MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘_c&: _
e
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report musl be legible, typed or printed in Ink and slgned
by the treasurer or designaied record keeper

FOR OFFICIAL USE ONLY

3. This Stalement covers From: 01/01/22 To 03/31/22

1, Committee LD. Numbear

4, Commitiee’s Malling Address
P.O. Box 438
Ada, M1 49301

2021032

Forest Hills for JUST Education

{615} 862-9832

If the addrass In this box is different from the commiltes mailing addrass on the Statement of
Organlzation, malf may he sent to this address by the filing officlal,

Area Code and Phone

5. Treasurer's Name and Residentlal Address
Stefanie Boone

2205 Knollpoint Dr. NE

Ada, MI 49301

Area Coda and Phone (616) 862-9832

B. Treasurer's Business Address

2205 Knollpoint Dr. NE
Ada, M1 49301

Area Code and Phone {616) 862-9832

7. Deslgnated Record Keeper's Mame and Mailing Address {If the committee has a Deslgnated
Racord Kesper)

Stefanie Boone
22056 Knolipoint Dr. NE
Ada, Ml 48301

Area Code and Phone (616) 862-8832

8, TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

8a. QUARTERLY STATEMENTS

[ Jvanuary 31
April 25
[] sutyes

[ Joctober 2

Bb, D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

POLITICAL COMMITTEES REGISTERED

Be. [ ] ANNUAL STATEMENT

8d.[_] PRE-ELECTION OR

8e. || POST-ELECTION

[ ] rimary

D CONVENTION

[ |speciac

D July 25 Quarterly

] october 25 Quartery

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

APPLICABLE TO INDEPENDENT AND

ON COUNTY LEVEL

AMENDWMENT TO CAMPAIGN
s ] ™" srarement
{Complele Hom Ba, 8b, 8¢ 8d, Be, 8f or Bh
fo indicate which Statemant is being
amended)

{ Coverage Year) Local
— " Candidates Exempted

Pre-Election or Post-Eleclion
Stalemenl relates to:

[:1 GENERAL

[ scrooL
[ ]caucus

Date of Election, Convention or Caucus:

BQ-D DISSOLUTION OF COMMITTEE

Flfactive Dale of Dissclulicn

By checking {hls itern, \WVa cerlify that
the commitlae has no asset or oulstanding
debis, including late filing faes. Further, |
requesl that if the dissolution cannot be
granted, that ihis be considered a request for
the Reporling Walver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

Stefanie Boone

Cuyrent Treasusar or

9. Verificalion: | cerlily that all reasonable diligance was usad in the preparation of lhis staterment and allached schedules {if any) and lo the bes! of my
knowledge and balief \he contenls are lrue, accurale and complele,

¢ 04/22/22

Designaled Record Keeper Type or Print Name
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

T

D

ke

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Commiltes L.D. Numbar

2021032

2. committea Name I 0@t Hills for JUST Education

RECEIPTS

Colusw |

Colwnn I

. This Perind Cwmitive Tor Calendar Year
3. Contributions
a. llemized Contribufions
(Schedule 2A, Colurn 6 + Schedule 2A-2, Column & {3ad § 1 :031 00
b. Unitemized (less than $20.01 each - no Schedule} (b)) § _ NOTAPPLICABLE
¢. Subtolat of "Conlribulions” (o) S 1 ,031 .00 (1835 1 ,031 .00
4. Other Recelpts (Schedule 2A<1, Column 6) ' 0.00 19y 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add fine dc + Line 4) 5 8 1,031.00 aops _ 1,031.00
IN-KIND CONTRIBUTIONS T —
6. In-Kind Conlributions o) S 353.00
a, llemized {Schedule 2-1K, Colunin 7) '
(6h.) 5 NOT APPLICABLE
b. Unitemized (less lhan $20.01 sach - no Schedule) ’
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line Ba + Lina 6b} 73S 353.00 @1 353.00
EXPENDITURES k S e
8. Expenditures (3a) & 0.00
a. Hemized Direct {Schedule 2B, Columin 7) b O OO
b, ltemized Gel-Out-lhe-Vole (Schedule B-G, Column 6} b S -
¢. Ia-Kind Expendilures- Purchase of Gaods or Services - 0.00
{Schedule 2B-2, Column 7) (fe) 8 0.00
d. Unitemized {less than $50.01 each - no Scheduls} {8d) 3 0 00 0.00
e. Sublotal of Expenditures {8 § : (225 W_
9, Independent Expendilures (Schedule 28-1, Column 7} 4y S 0.00 (238 w_o___
) 0.0
10, TOTAL EXPENDITURES (Add Line 8e + Ling 9} (10 5 O '00 (2ys _ M7=
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of _ ‘
Goods or Services (Schedule 2B-2, Colin 8) (118 0 OO (253 % &
DEBTS AND OBLIGATIONS
12, Debls and Obligaticns ) 0.00
a. Owed by the Committee (Schedule 2E) {12038
b, Owed to the Commillae {Schedule 2E) (12b) % 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero If no previous raports have been filed.) (13) 5 980 OO
14, Amount received during reporling period 1 031 00
(Line 5, Tolal Conlributions & Other Receipls - Column 1) {14} + ' '
15, SUBTOTAL Add lines 13 and 14 (150 = 2,011.00
16, Amount expended during reporting period 0 0 0
{Line 10, Total Expenditures - Column 1) (16.) - .
17. ENDING BALANGE 2,011.00 .
{Subtract line 16 from line 15) (17.} %

*if your ending balance Is negative, please resheck your math,




wA&s MICHIGAN DEPARTMENT OF STATE
“c_‘f‘? 4 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2021032

SCHEDULE 2A 1. Commitiee 1D, Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committes Name  I-Or€st Hills for JUST Education
Please entarf:(.)niribu!or‘s name and address. If conlribution {s from an Individual, enter last name, firs! name, G, Amount 7. Cumulative for
and middie initial. Check box lo indicals If conlribution is from a Political Commiliee or an Independent Calendar Year for Each
Commillee {Bolh are commonly called PACs). Contributor {Through
3, Contribution # 1 02103122 date of rocelol)
ts this contribulion from a PAC? YES 4, Date of Recelp!
Name & Address:
$25.00 s 25.00

Jenny Riedel
6884 Adaridge Dr. SE
Ada, MI 49301

5. If over $100.00 cumulative, please provide! Click Here for Memo ltlemization Type

Qceupation Employer.

Business Address
Type of Conlribution: Direct |___| Loan from a person D Fund Raiser

3. Contribuion # 2
{s tnis contribution from a PAC? DYES 4. Date of Receip! 02/03/22

Name & Address:

Amber Sheffer $200.00 $200.00
0239 28th St. SE

Ada, Ml 49301 Click Hare for Meme llemlzation Type

5. If over $100.30 cumulative, please provide:
Unemployed Employer

Ocoupalion

Business Address
Type of Conlribution: Direct D Loan from a perscn DFund Raiser

3. Contribution i 3
. 02/03/22
Is this contribution from & PAG? D YES  4.Dateof Receipt 02/03/

Name & Address:

Vinayak Manohar 5.2 8. 00 ¢ Kl CO
4031 Maracaibo Shores Dr.

Grand Rapids, M1 49546 Click Here for Memo Hemization Typo

5. if over $100.00 cumulative, please provide:

Occugation Retired Employer
Business Address
Type of Contribution: H Direct DLoan from a person D Fund Ralser
3. Contribution # 4 DYES 4, Dale of Receipt 02/03/22
1s this coniribulion from a PAC?
Name & Address: 20 00 20 00
Mike Luyckx e okl
629 Alta Dale Click Here for Mema ltamization Type
Ada, Ml 49301
5. If over $100.00 cumulative, please provide:
Cccupalion Employer
Business Address
Type of Contribution: leecl DLoan from a person D Fund Ralser
Page Sublotal | g By, 40

Grand Tolal of All Schadules 2A
{Comyplele on lasl page of Schadule}

Ender this total
on line 3a of
Summary Page

Page of




'1'?:);}' MICHIGAN DEPARTMENT OF STATE
&,‘ff‘, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1, Commiltes 1.D. Number 2021 032

SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE 2. Commitieo Name_FOFESt Hills for JUST Education
Please enler contributor’s name and addiess. f contributlon s from an individual, enter last namae, first name, 6. Amount 7. Cumutative for
and middie Inilial, Check box to indleate If contribution Is from a Political Committee or an Indapendentl Calendar Year for Each
Commiliee {Beth are commonly called PACs). Contributor {Through
3, Contdbution # 1 02/03/22 data of recelot)
Is this contribulion from a PAC? YES 4, Date of Recsipt 2
Name & Address:
¢ 100.00 s 100.00

Greg King
6334 Bechalla Dr. SE
Grand Rapids, Mi 49546

5, H over $100.00 cumulative, please provide:
Employer,

Click Here for Memo ltemization Type E‘]

Cccupation

Business Address
Type of Contribulion: HDIrecl DLoan {rom & person I:] Fund Raiser

3. Contribulion # 2
Is this contribution from a PAC? YES 4. Date of Receipt

Name & Address:

David Haines ¢100.00 $100.00
2391 Grand Valley Dr. NE

Ada, M! 49301 Click Here for Memo Itemization Type I:{l

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

Occupalion Employer
Business Address
Type of Conlribution: Direcl D Loan frony a person DFund Raiser
3. Contribution # 3 D
Is this contribution from a PAC? YES 4. Date of Receipt
Name & Addrass:
$ $

Click Here for Mama Hemization Type IEI

5, if over $100.00 cumulative, please provide:

Qoecupalion Employer
Business Address
Type of Conlribution: D Direct DLoan from a parson D Fund Ralser
3. Contribulion # 4 YES 4. Dale of Receipt
Is Ikis contribution from a PAC?
Name & Address:
g %

Click Here for Memo Hemization Type B

5, If ovar $100,00 cumulative, please provide:

Cceupation Employer
Buslness Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal | $200.00

Grand Tola! of All Schedules 2A
{Complele on last page of Schedule) $1 ’031 '00

Enter ihis tolal
on line 3a of
Summary Page

2

Page o




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 1, Commitiee 1, D, Number 2021032
SCHEDULE 2-1K ; ;
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name FOreSt Hills for JUST Education
3. Name and Address frem whom received 4. Type of In-Kind Conlribution {Check applicable 7. Amount or 8. Cumulalive for
hox) Fair Market Calsndar Year
If contribution is from an individuat, enter last nams first, Value {Through date Iny
Check box to Indicate if contribation is from another Political | 5+ Date of Receipl Item 5)

Commitiee or Independent Commiltee {Both are commonly 6. Name & Address of Vendor from whom goods or

called PACs). services wera purchasod
Contribution ## 1 PAC Recelpl? DYES 4, I:lEndursemenl or guaraniee of bank loan
Name & Address:
Douglas Lee |___|Goocfs Donated or {.oaned $ 353 -00 $$35300
8613 52nd St. [_Isenvices Donated
Ada, MI Click Here for Memo ltemization Type

Goods or Services Purchased by Othars

If over $100.00 cumulative, please provide: DGOOdS of Services Purchased by Olhers- LOAN

Occupation: Business Owner Description Door Hangers and Labels
Employar Name & Address:
Taro Systems 5. DATE OF RECEIPT: 03/31/22
6860 Cascgide Rd. SE 6. VENDOR NAME & ADDRESS:
Grand Rapids, MI 49546 Vista Print

275 Wyman St
[ JFunc Reiser Contribution Waliham, MA 02461
Contribution # 2 PAC Receipl? I_—_l YES 4 I:I Endorsement or guarantee of bank loan

Name & Address:

DGOO(&S Donated or Loaned N g

DSewlces Donated
DGoods or Services Purchased by Others Click Here for Memo ftemizalion Type

If over $100.00 cumulative, piease provide: DGoc:ds or Services Purchased by Others- LOAN

‘Occupation: Descriplion
Employer Name & Address

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

DFund Ralser Contribulion

Contribution cw;.! 3 PAC Raceipl? DYES 4, DEndorsema:ﬂ or guarantee of bank loan
Name & Address:
DGoods Donated or Loanad $ %

I:I Services Donaled

Click Hara for Memo ltemization Type
DGoods or Services Purchased by Others

If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN

Ccoupalion: Description
Employer Name & Address 5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS!

D Fund Raiser Contibulion

Page Subtotal $353 .00

Grand Total of all Schedulas2-IK
(Complele an last page of Schadule) $353'00

Enter {his total
on line 6a of
Summary Page

Page 1 of 1




