MICHIGAN DEPARTMENT OF STATE

&

RECD, KENT ELECTIONS

BUREAU OF ELECTIONS JAM 30 2020 12013
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e L g T R IO K AN gDy | 3. This Slatement covers From: 46051, 0 12131119
1. Commiittee 1.D. Number 4, Candidate Last Name First Name M.1.
129042 Becker Chris R

2. Commiites Name

Committee to Elect Chris Bec

Prosecuting Attorney

4a. Office Sought Including District # or Community Served (If applicable)

4b. County of Residence KENT

5., Committee's Mailing Address

PO Box 345 Jeanne Becker
Ada, Ml 48301 5800 Highbury
Ada, Ml 49301

Area Code and Phone
1f the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Area Code & Phone 616-780-1905

be sent o this address by the filing official.

7. Treasurer's Business Address
Designated Record Keeper)

Area Code and Phone Area Code and Phone

8. Designated Record Keeper's Name and Address (If the commitlee has a

9. TYPE OF STATEMENT

. Required ONLY if candidate
9a.[ Jere-Election OR 9b.[_JPost-Election

is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
El.luly Quarterly
DPrimary
DGeneral [:]Oclober Quarterly
[_Jconvention

[lspecial
DSchool

[caucus od

% [X] Annual Statement 2019 )

Coverage Year

.[] Amendment to Campaign Statement
{Complete ltem 92, §b, 9c or 9e {o
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

Se. Dissolution of Candidate Committee

[ 1By checking this item 1iWe certify any outstanding debt
by the commiiitee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt,

Furiher, if the dissolution cannot be granled, that this be
censidered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reporied on
Schedule 1B and the Summary Page.

my\our knowledge and belief thfﬁantenls are true, accurate and complate.

Current Treasurer or

1 ‘ .
AU AN P}ii/ﬁf}i«ff

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

I\:"m:g\«":k‘:«ujﬁu\“ . N;:)i 7

Type or Print Name Signature

Designated Record keeper Bate
Type or Print Name Signature
- A e fe e 2 A
candidate _ L /17 oo ! o / o pate [ “ 7~

' Authority granted under P.A. 388 of 1976
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ey BUREAU OF ELECTIONS
1. Committee |.D. Number 128042
SUMMARY PAGE 2. Committes Name COMMittee to Elect Chris Becker Prosecu
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 8) (3a) % 4’270
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contribulions" 3c.) $ 4’270 {(18.) 8 4,470.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0 (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 3 4270 0y s 4470.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7) 6.) % 500 (21)% 500.00
7. In-Kind Expenditures (Schedule 1B-K, Column 6) {7y & 0 {223 %
EXPENDITURES
8. Expendilures
a. liemized (Schedule 18, Column 6) {8a.) 3 433.98
b. itemized Get-Out-the-Vole (Schedule 1B-G) (8b.) $ 0
c. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % 433.98 (23) $433'98
INCIDENTAL. EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements 150
a. ltemized {Schedule 1C, Column 6) (10a.) $
b. Unitemized (fess than $50.01 each - no Schedule) 0
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiltee (Schedule 1E) (12a) % 0
b. Owed to the Commitiee {Schedule 1E) 0
(12b.) $
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have baen filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15}

13y 5 3,397.28

(4y+ 5 4,270.00

(15y= 5_7:067.28

(16)- s 433.98

7y ¢ 7,233.48 .




35 MICHIGAN DEPARTMENT OF STATE
g\“?‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltes 1.D. Number 129042
CANDIDATE COMMITTEE 2. Comites Name 1€ COMMiittee to Elect Chris Beck:
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4. Dato of Receipt 11/5/2019
Name & Address:
Michelle Smith Lowe
5439 £ Heathwood Dr SE
Kentwood, Ml 49512 . 1 5000 . iJMC}

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer_{<€Nt County Prosecutor’s office

Business Address 92 onia Grand ngids’ M1 49503

Type of Contribution: Direct Loan from a person

Fund Raiser

Click Here for Mermo ltemization

3. Coniribution #2

Name & Address

James Benison

608 Woodridge St NE
Grand Rapids, Ml 49505

PAC Receipt? D YES 4. Date of Receipt 11/5/2019

5, If over $100.00 cumulative, please provide:

Attorney Kent County Prosecutor's Office

Occupation Employer

Business Address 82 fonia Grand Rapids, M 49503

Type of Contribution: Direct

(] Fundraiser

D Loan from a person

.100.00

Click Here for Memo ltemization

3. Con¥ibution # 3

PAC Receipt? EI YES
Name & Address:

4. Date of Receipt 11/5/2010

Kim Richardson
4112 Bulrush Dr, NW
Walker, Ml 48534

6. If over $100.00 cumudative, please provide:
Occupation AttOTNEY Employer K€Nt County Prosecutors Office
Business Address 52 lonia Grand Rapids, Mi 49503

Type of Contrlbution: Direct D Loan from a person

I:] Fund Raiser

4100.00

e

Click Here for Memo ltemization

3. Contribution # 4

Name & Address

Biair Lachman

964 Maxwell Ave SE
Grand Rapids, Ml 49506

PAC Receipt? D YES 4. Date of Receipt 14/6/2010

5. if over $100.00 cumulative, please provide:

Occupation_Attorney Kent County Prosecutor's Office

Business Address 02 lonia Grand Rapids, Ml 49503

Type of Contribution: E Direct

Employer

I:ILoan from a person [:l Fund Raiser

(10000 .o

Click Here for Memo ltemization

Page Sublolal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

o A0

Page

450.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
&Tﬁ; BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee L.D. Number 1 29042
CANDIDATE COMMITTEE 2, Commitiee Name | € COMMIittee to Elect Chris Beck
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial, Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardiass of amount. Contributor {Through
_ date of receipt)
3. Contribution # 1 . PAC Receipt? D YES 4. Date of Receipt 11/5/2019
Name & Address:
Gerald Faber Jr
2098 Innwood Dr. SE
Kentwood, Ml 49508 . 100.00 ‘ /'chf

5. If over $100.00 cumulative, please provide:
o 6]
Occupation Attorney Employer _cent County Prosecutor's Office

Rusiness Address 02 lonia Grand Rapids, Mi 49503

Type of Contribution: EDirect l_—_l Loan from a person —-l Fund Raiser

Click Here for Memo ltemization

3, Gontribulion #2 PAC Receipt? |:| YES 4. Date of Receipt 11/1/2019

Name & Address

Monica Janiskee
7247 Old Mission Dr NE
Rockford, Ml 49341

5, If over $100.00 cumulative, please provids:

Occupation Attorney Employer Kent County Prosecutor's Office

Business Address 82 lonia Grand Rapids, Ml 49503

Type of Contribution: mDireci D Loan from a person D Fund Raiser

,150.00

o

s id O

Ctick Here for Memo Hemization

3. Contribulion # 3 PACReceipt? [ |YES 4. Date of Receipt 11/1/2019

Name & Address:

Travis Earley

543 Hightander Dr. NE
Rockford, Ml 49341

5, If over $100.00 cumulative, please provide:

) .
Ocoupation Attorney Employer €Nt County Prosecutor's Office
Business Address 52 lonia Grand Rapids, M1 46503
Type of Contribution: Direct D Loan from a person D Fund Raiser

,100.00

7

1%

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/28/2019

Name & Address

Felix Tarango

5712 Clements Mill Or SE
Ada, Ml 48301

5. If over $100.00 cumuiative, ploase provide:

‘. e
Occupation_Attorney Employer (€Nt County Prosecutor's Office
Business Address 82 lonia Grand Rapids, M1 49503

Type of Contribution: Direct |:|Loan from a person I:] Fund Raiser

,100.00

¢
$!{,

Click Here for Memo ltemization

Page Subtotal

Grand Total of Alf Schedules 1A
{Complete on last page of Schedule)

ofuwa_

Page

450.00

Enter this {olal on
line 3a of Summary
Page.




’M:, MICHIGAN DEPARTMENT OF STATE
%‘G“lg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 129042
CANDIDATE COMMITTEE 2. Commites Name 1 € COMMittee to Elect Chris Beck
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a PolHical Commiltee or an Independent Election Cycle for Each
Commitles (PAC) Report alf confribuiions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receip!? D YES 4. Date of Recelpt §1/6/2019
Name & Address:
Jordan Sayfie
2481 Lansdowne Dr. NE
Ada, 49301 , 100.00 s 100
8. If over $100.00 cumulative, please provide: Click H for M ltemizati
' s [in are 1or iemo ltemization
Occupation Attorney Employer_e€Nt County Prosecutor's Office
Business Address 2 lonia Grand Rapids, Ml 49503 _
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Receipt 10/30/2019
Name & Address
Vicki Seidt
590 Collindale NW 5 s
Grand Rapids, M) 49504 $ 150.00 § (S
5. If over $100.00 cumutative, please provide: Click Here for Memo Hemization
Kent County Prosecutor's Office
Oceupation Attorney Employer Y
Business Address 82 Ionia Grand Rapids, Ml 49503
Type of Contribulion: EDirecl I:l Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Recelnt? |:| YES 4, Date of Receipt 44 /612019
Name & Address:
Edward Lis
1237 Oaklawn St NE : 100.00 P
Grand Rapids, M| 49505 — § e

5. If over $100.00 cumulative, please provida: Click Here for Memo itemization

Occupation Attorney Employer Attorney Ed Lis
Business Address 1115 Taylor Ave N Grand Rapids, Mi 49503
Type of Contribution: [/] Direct [ Jroanfomaperson [ ] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address
Keary Sawyer
418 College Ave. NE
Grand Rapids, Mi 49503 ,200.00 , 4o

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Oceupation Attomey Employer Sawyer Law Offices
Business Address 418 Coliege Ave. NE Grand Rapids, Ml 49503
Type of Contribution: Direct D Loan from a person [:] Fund Raiser
Page Subtotal |550.00
Grand Tolal of All Schedules 1A
{Complete on last page of Scheduleg)
Enter this totai on
UD line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

f&%}'

an

i

2. Commiittee Name

1. Commiittee {.D. Number

129042
The Committee to Elect Chris Beck:

Enier contributor's name and address. |f condribution is from an individual, enter Jast name, first name,

middle initial. Check box to indicate if contribulion is from a Political Committee or an Independent
Gommiltee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Conlributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt 11/5/2019

PAC Receipt? D YES
Name & Address:

Comm to keep M. LA Joye-Young
12575 Hart S{ NE
Greenvitle, Ml 48838

5. If aver $100.00 cumulative, please provide:

Occupation Sheriff Employer Kent County

10000 /w0

Click Here for Memo Itemization

701 Ball Ave. Grand Rapids, Ml 49503

Business Address

Type of Contribution:

Direct g Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Dale of Receipt 11/6/2019

Name & Address

Ken and Amy Yonker
3820 100th St SE
Caledonia, M1 49316

5. If over $100.00 cumulative, please provide:

Drain Commissioner Kent County

Occupation Employer

Business Address 1200 Schribner Grand Rapids, Ml 49504

Type of Contribution: Direct I:l Lean fromn a person |:| Fund Raiser

,100.00

g 100

Click Here for Memo ltemization

3. Conlribution # 3 PAC Receipt? I:] YES 4, Date of Recelpt 11/8/2019

Name & Address:

Maureen Gotliieb
29 Prospect Ave NE Apt 1
Grand Rapids, M| 49503

5. If over $100.00 cumulative, please provide:

Occupation CIFCUlt Court Referee g0, Kent County

Business Address 180 Oltawa Suite 4400 Grand Rapids, Ml 49503

Type of Contribution: Direct |:I Lean from a person I:l Fund Raiser

2500 o

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/6/2019

Name & Address

Charles DeWitt

9225 Pheasant Trail N&
Rockford, Ml 49341

5. If over $100,00 cumulative, please provide:

Police Officer Kent County

Occupation

Employer

10000

Click Here for Memo ltemization

Business Address 701 Ball Ave Grand Rapids, Mi 49503

Type of Conlribution: Direct DLoan from a person D Fund Raiser

Page Subtolal

Grand Total of All Schedules 1A
{Complele on last page of Schedule)

Page 4 of __LO_

325.00

Enter this total on
line 3a of Summary
Page.




Ihawe MICHIGAN DEPARTMENT OF STATE
3\“;“ s BUREAU OF ELECTIONS

’ ITEMIZED CONTRIBUTIONS

A

SCHEDULE 1A 1. Commitiee |.D, Number 1 29042
CANDIDATE COMMITTEE 2 Commitie Name | & COMMittee to Elect Chris Beck
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutalive for
middle initial. Check box to indicate if contribution is from a Political Commiillee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contrititions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/6/2019
Name & Addrass:
Robert Becker
4144 Cannon Hills Ct NE
Ada, M1 49301 200 00 3 ey
$ . $ i, L
§. If over $100.00 cumulative, please provide: . o
Retired Click Here for Memo ltemization
Qcoupation etre Employer
Business Address
Type of Contribution: Direct g Loanfroma person -_—] Fund Raiser
3. Contribution #2 PAC Receipt? |__—_| YES 4. Date of Receipt 11/6/2019
Name & Address
Beau VanderKolk
1345 Maplerow Ave. NW 25.00 3 g
Walker, M| 49534 $ &V s <
8, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Kent County Prosecutor's office
Qccupation Attorney Employer y
Business Address 52 lonia Grand Rapids, Mi 49503
Type of Contribution: Direcl D Loan from a person |:| Fund Raiser
3. Contrbution # 3 PAC Receipi? D YES 4. Date of Recelpt 44/7/2049
Name & Address:
Lewis Pitsch
24 Campau Circle NW +900.00 S0
Grand Rapids, M| 49503 — 8

Click Here for Memo ltemizatio
5. If over $100.00 cumulative, please provide: lick Her rMem m ion

Business Owner Pitsch Industries

Occupation Employsr

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 11/6/2019
Name & Address

Ross Leisman
2363 Honey Creek

Ada, Mi 49301 . 100.00 . (00

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Lawyer Employer Mika Meyers
Business Address 200 Monroe Ave Grand Rapids, M| 5=49503
Type of Gontribution: Direct |:| Loan from a person |:| Fund Raiser
Page Sublotal |825.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
O line 3a of Summary

Page of \ Page.




Ay MICHIGAN DEPARTMENT OF STATE
}E&’) BUREAU OF ELECTIONS

G
ITEMIZED CONTRIBUTIONS _ 129042
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Gommiies Name _1 1€ COMMiittee to Elect Chris Beck:
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commiltee or an independent Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Conlribution # 1 PAC Receipt? [] YES 4. Date of Recelpt 11/5/2019
Name & Address:
David Start MD
2465 Bluff Meadows Dr SE
Grand Rapids, M| 49546 . 100.00 ‘ P

5. If over $100.00 cumulative, please provide:
Oceupation T athologist Employer Michigan Pathology Specialist PC

Business Address 1 840 Wealthy SE Grand Rapids, Ml 49593

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/6/2019
Name & Address

Michael Sheehan
600 Broadway Ave. NW Apt 210
Grand Rapids, M| 49504

5. If over $100.00 cumulative, please provide:

ocaupalon Attorney Employer Kent County Prosecutor's Office

Business Address o2 |onia Grand Rapids, Mi 40503

Type of Contiibution: Direc! D L.oan from a person D Fund Raiser

,100.00

§ (0

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/6/2019
Name & Address:

Elizabeth Bartlett
736 Harmony PL
Sparta, MI 49345

6. if over $100.00 cumulative, please provide:

Occupation Attorney Employer k€Nt Gounty Prosecutor's Office
Business Address 52 lonia Grand Rapids, MI 40503

Type of Conlribution: Direct D Loan from a person [:] Fund Raiser

,100.00

{o L

Click Here for Memo temization

3. Conlribution # 4 PAC Receipt? D YES 4, Date of Receipt 11/6/2019
Name & Address

Jennifer Faber
2150 Academy Dr
Grand Rapids, MI 40503

5. if over $100.00 cumulative, please provide:

Occupation_J4dge Employer City Of Grand Rapids
Business Address 180 Ottawa Grand Rapids, M| 49503
Type of Conlribution: | | pirect [ ]Loan from a person [ ] Fund Raiser

,100.00

P00

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 6 of “)

400.00

Enter this total on
line 3a of Summary
Page.




{bs‘f, MICHIGAN DEPARTMENT OF STATE
é—v;ml) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee L.D. Number

129042

The Committee to Elect Chris Beck:

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box to indicale if contribulion is from a Polilical Commiltee or an Independent Election Cycle for Each
Commitlee (PAC) Report all contributions regardiess of amouni. Conlributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 11/6/201%

Name & Address:

Kevin Bramble

6018 7 Mile Rd NE

Belmont, Mi 49306 ; 1 0000 . Fe)

5. If over $100.00 cumulative, please provids:
Occupation Attorney Employer Kent County Prosecutor's Officd

Business Address 82 lonia Grand REEMS‘ MI 49503

Type of Conlribution: Direcl

Loan from a person |—— Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Reaceipl? D YES 4. Dale of Receipt 11/7/2019

Name & Address
Brandy Johnson
5155 Ravine Dr
Middleville, Mt 49333

8. If over $100.00 cumulative, please provide:

Office Manager Kent County Prosecutor's Office

Employer

Cceupation

Business Address 52 Ionia Grand Rapids, Ml 49503

Type of Contribulion: Direcl

|____| Fund Raiser

D Loan from a person

,100.00 =

$ U

Click Here for Memo ltemization

3. Conlribition # 3

PAG Receipt? D YES
Name & Address:

4. Date of Receipt 11/6/2019

Nickolas Christensen
1 jonia Ave SW #412
Grand Rapids, Mi 49503

5. if over $100.00 cumulative, please provide:

Oceupation Attorney Employer Kenﬁ County Prosecutor's Office
Business Address 82 lonia Grand Rapids M| 49503
I:I Fund Raiser

,50.00
— 3

g

Click Here for Memo ltemization

Type of Contribution: Direct D Lean from a person
4, Date of Receipt 11/5/2019

3. Contrbution # 4 PAC Receipt? D YES

Name & Address

Greg Boer
8551 Eldora Dr SW
Byron Center, Ml 49315

5. If over $100.00 cumulative, please provide:

Occupation_Attorney Employer €Nt County Prosecutor's Office

Business Address 82 lonia Grand Rap:ds, MI 49503
Type of Contribution: ['] irect

|:| Loan from a person |:| Fund Raiser

100.00 .,

Click Here for Memo ltemization

Page Subtotai

Grand Totai of All Schedules 1A
{Complste on last page of Schedule)

Page_7__._ of I_D_

350.00

Enter this total on
line 3a of Summary
Page.




E :’I MICHIGAN DEPARTMENT OF STATE
By

D

g BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 129042
SCHEDULE 1A 1, Commitlee 1.0, Number
CANDIDATE CONMIMITTEE 2. Committee Name The Commlttee tO EEeCt ChI’IS BeCkl
Enter conlributor's name and address, If condribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inilial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contibulion # 1 PAC Receipt? E YES 4. Date of Receipt 11/6/2019
Name & Address:
Rosemary Macigjewski
580 Collindale NW
Grand Rapids, MI 42504 . 20.00 . 2.0

5. If over $100.00 cumulative, please provide:

Geoupation Employer

Business Address

[

Click Here for Memo ltemization

Type of Contribution; Direct |:| Loan from a person Fund Raiser
3, Contribution #2 PAC Recaipt? |:| YES 4. Date of Receipt 11/5/2019
Name & Address
Jerry DeGood
2939 Division

Wyoming, Ml 49548

5. If over $100.00 cumulative, please provide:
Oceupation Car Dealer

Business Address 2939 Division Wyoming, M| 49548

Type of Contribution: Direct

Auto Finance Co. Inc.

Employer

D Fund Raiser

D Loan from a person

,100.00

§ o0

Click Here for Mémo ltemization

3. Contribution# 3

Name & Address:

Pablo Cortes

5020 Red River Ave SW
Wyoming, M| 49418

PAC Receipl? D YES 4. Date of Receipt 11/6/2019

5. If over $100.00 cumulative, please provide!
Occupation Judge Employer City of Wyoming
Business Address 2090 DeHoop Ave Wyoming, Mi 49509
D Fund Raiser

,100.00 s
. 3 g

HE

Click Here for Memo ltemization

Type of Contribution: Direct D Loan from a person
4. Date of Receipt 11/6/2019

3. Contribution # 4 PAC Receipt? D YES
Name & Address
Gary Carey

2068 Deerfield NW
Walker, M| 46534

6. If over $100.60 cumutative, please provide:

Mayor City of Walker

Business Address 3243 Remembrance RD NW Walker, Mi 49534

Type of Contribution: |:| Direct D Loan from a peiscn D Fund Raiser

Occupation Employer

E 100.00 s/ 2l

Click Here for Memo ltemization

Page Subfotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

o {0

Page

320.00

Enter this total on
line 3a of Summary
Page.




dhane MICHIGAN DEPARTMENT OF STATE
;\-'“i’* 5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 129042
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 Commites Name 1 € COMMittee to Elect Chris Beck:
Enler contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polilical Commiltee or an independent Election Cycle for Each
Committee (PAC) Report all contribulions regardless of amount. Conlributor (Through
dale of receipt)
3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/7/19
Name & Address:
Beth Wolf
9078 Rall Street
Pittsford, Mi 49271 100 100
$ g
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
ick Here for Memo ltemization
Occupation Attomey Employer Self EmployEd
Business Address 2078 Pittsford, Mg9271
Type of Contribution: Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/7/19
Name & Address
Laura Ciifion
4665 Stonewocd
Hudsonville, Ml 40426 $ 1 OO $ 100
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Kent Count
Occupation Attorney Employer y
Business Address 52 lonia, Grand Rapids, Mi 49503
Type of Contribulion: Direct D toan from a person D fund Raiser
3. Contribution#3 PAC Receipt? I:I YES 4. Date of Receipt 11/7/19
Name & Address:
Dan OQ'Hara
301 Russwood NE 100 100
Grand Rapids, MI 40505 e $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Attorney Employer Kent County
Business Address 82 lonia, #450 Grand Rapids, 49301
Type of Contribution: Direct D Loan from a person I:' Fund Raiser
3. Contribution # 4 PAC Receipl? D YES 4. Date of Reseipt 11/7/19
Name & Address

Marcus Hayes
3391 Hampton Downs

Kentwood, Mt 48512 8 50 s By

§. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Attorney Employer Kent County
Business Address 82 Ioma, #450
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal |350

Grand Tolat of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
D line 3a of Summary
of l

Page Page.




(& MICHIGAN DEPARTMENT OF STATE
}‘__ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 129042
SCHEDULE 1A 1. Commitlee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 NE COMMIttee to Elect Chris Beck:
Enter contributor's name and address. If cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicale if contribution Is from a Polilical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 11/7/19
Name & Address:
Ron Miller
909 lilinois Ave
Macatawa Ml 49434 250 250
$ $

5. if over $100.00 cumulative, please provide:

Occupation I INancial Advisor Bluewater Partners

Employer
Business Address 14E_S_Enonroe Ave, Grand Rapids MI 49599

v

Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 11/7/19

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: I:]Di“""i [] Loan from a person D Fund Raiser

Click Here for Memo temization

3. Contribulion # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Oscupation Employer

Business Address
Type of Contribution: [/ | Direct

|:| Loan from a person I:I Fund Raiser

L

Click Here for Memo Hemization

3. Contribution # 4 PAC Receipl? I:I YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: L__I Direct

|:| Loan from a person Fund Raiser

L]

E s

Click Here for Memo ltemization

Page Subtotal

Grand Tola! of Ali Schedules 1A
{Complete on last page of Schedule)

Page _19_of _lg_

250

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
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MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Commitiee I. D. Number 129042
Committee to Elect Chris Becker

3, Name and Address from whom received
It contribution is from an individual, enter fast

name first. Check hox fo indicate if contribution
is from a Political Commiltee or an Independent
Committee (Both are commonly called PACs).
Report alf in-kind contributions.

2. Committee Name
4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
5. Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were

date in ltem §)
purchased

Contribution # 1
Name & Address:
Lewis Pitsch
24 Campau Circle
Grand Rapids, Ml 49503

If ovar $100.00 cumulative, please provide:

Cecupation: Pitsch Industries
Employer Name & Business Address:
Pitsch Indusiies
675 Richmond NwW
Grand Rapids, M| 49504

Fund Raiser Contribution

PAC Receipt? [_| Yes

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned  |_] Services Donated s 500 500

§

D Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidale or Others- LOAN
Description Room donation

5. Dale Of Receipt: 11-6-19
8. Vendor Name & Address:

Click Here for Memo itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumutative, please provide:
Occupation:

Employer Name & Address:

i:l Fund Raiser Contribution

4. D Endorsement ¢r Guarantee of Bank Loan
D Goods Donated or Leaned D Services Donated

D Goods or Services Purchased by Candidate or Others ¥ $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Hemization

Contribufion #3
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

D Fund Raiser Conlribution

PAC Receipt? ] Yes

4. D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned [_] Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Dascripticn

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo itemization

Page__!; of *"l—'

Page Subiotal

500 500

Grand Total of all Schedules 1-IK 500
{Complete on fast page of Schedule)

Enter this total
on line 8 of Summary
Page




yﬁl\}{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

omet
ITEMIZED EXPENDITURES 129042
SCHEDULE 1B 1. Committee {. D. Number
CANDIDATE COMMITTEE 2 committee Name 1 1€ COmmittee to Elect Chris Becker Pros
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
: : {
Name Monica Janiskee 1271 $ 320.30
i 3}
Address pupose; fundraiser expenses ale
7247 Old Mission Dr NE
Rockford, Mi 49341 Memo Hemization Below
qmmck box if this expenditure is payment of
Fun d Raiser gtea tércr):'e?ﬁhgalmn reported on previous
Expendilure #2
Name Riverside Printing 11-12-1 s 40
HeEH Date
Address Pupose: I ostcard printing
1375 Monroe Ave
Grand Rapids, Mi 49505 Click Here for Memo ltemization Type
I;B]Check box if this expendiiure is payment of
I:I Fund Raiser steat:a- g:ec:ltzltgauon reported on previous
Expendilure #3
Name Namechea -3
P | 10-3-19 57368
Address Purpose; dOMAIN rental Date ——
4600 East Washington #300
Phoenix,, AZ 80504 Click Here for Memo Hemization Type
DChec}( box if this expenditure is payment of
D Fund Ratser ggﬁa rc:_tre{r)llzhgatnon reported on previous
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

|;]7 Check box if this expendiiure is payment of
e

D . t or obligation reported on previous
Fund Raiser stalement

Expenditure #5

Name
_ $
Address Purpose: Date
Click Here for Memo itemization Type
Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser slatement

Subtotal this page | 433 .98

Grand Total of ali Schedules 18 433 98

(Complete on last page of Schedule)

Enter this 1otal
on line 8a of
Summary Page

Page I of |




%ﬁg} MICHIGAN DEPARTMENT OF STATE
™5 BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS . 129042
SCHEDULE 1C 1. Committee 1. D. Number
CANDIDATE COMMITTEE , Committee to Elect Chris Becker
{For use by officeholders only) 2. Committee Name
3. Name and address of person o whom dishursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Pur.pose
Dispute Resolution Center West Michigan Pins for Peace Sponsor 11/20119 180
578 Front Street Date
Grand Rapids, MI 49504

Click for Memo ltemization Type

Cisbursemeant Code GO

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement [:I Fund Raiser

Disbursement # 2
Name & Address: Purpose

Date

Chick for Mamo ltemization Type

. . Disbursement Code
Check box if this disbursement is payment of debt or obiigation

reported on previous statement DFUﬂd Raiser
Disbursement # 3 Purpose
Name & Address:

Date

Click for Memo Nemization Type

|:| Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reparled on previous statement I:l Fund Raiser
Disbursement # 4 Puwpose

Name & Address:

Date

Click for Meme ltemization Type

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement I:I Fund Raiser
Subtotal this page $1 50
Grand Total of all Schedules 1C $1 50
{Complete on last page of Schedule)
Enter this total
on line 10z of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

1

Page of




