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3. This Statement covers From: 04/21/22

1o 07/20/22

1. Commitiae 1.0, Number

2021032

4, Committea’s Mailing Address

PO Box 438

2. Gommittee Name

Forest Hills for JUST Education

Ada, Ml 49301

Area Code and Phone

(8186) 832-9832

If the addrass In this box is different from the coramittee mailing address on the Statement o
Organizalion, mall may be senl to this address by the filing officlal,

5. Treasurer's Name and Residential Address
Thomas R, Nemcek

6302 Patagonia Drive SE
Grand Rapids, Ml 49546

Area Code and Phone (616} 901-0663

6. Treasurer's Businass Address

6302 Patagonia Drive SE
Grand Rapids, Ml 49546

Area Gode and Phone (616} 901-0663

Record Keeper)

Thomas R. Nemcek
6302 Patagonia Drive SE
Grand Rapids, Ml 49546

7. Designated Record Keeper's Name and Malling Address {If the commiltee has a Deslgnat:

Area Cade and Phone (616) 901.0863

8. TYPE OF STATEMENT:

PPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

fa, QUARTERLY STATEMENTS

[_Jsanuary 51
[ apiil 25
| ] tuly 25
[ Joctober 25

8b. L_,] SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

I:I PRIMARY

D CONVENTION

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8o. | | ANNUAL STATEMENT
( Coverage Year} Local

- Candidates Exempted
8d.[_] PRE-ELECTION OR

8e. [ | POST-ELEGTION

Pre-Elestion or Post-Election
Statement relates to:

[ ]asneraL

[ ] scroo
[:I SPECIAL [Joeaucus

Date of Election, Convention or Caucus:

[v] uy 25 Quaderty

I:i Celober 25 Quarterly

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERE!
ON

STATE AND COUNTY LEVEL

8. AMENDMENT TO CAMPAIGN
STATEMENT

{Complete ltem 8a, 8b, Be 8d, 8e, 8f ar 8h

to indicate which Statement is being

amended)

89-[:] DISSOLUTION OF COMMITTEL

Effective Date of Dissolution

By checking this ltem, \We cerlify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be consldered a redguest
the Reporiing Waiver.

Note: The disposition of residual funds mue
be reported on Schadule 28 and the
Summary Page.

1. Verification: | cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
nowledge and belief the contents are true, accurate and complete.

Swrent Treasuser or

Thomas R. Nemcek

!C/ZM )4//@_-,_,/ Date

07/25/22

Designated Record Keeper

Type or Print Naime

Signaturé




2::3? MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

1. Committee i.D, Number 2021 032

SUMMARY PAGE 2. Commiltee Name Forest Hills for JUST Education
INDEPENDENT GR POLITICAL COMMITTEE
RECEIPTS Coburon | Colurnn If
This Period Cumulative for Calendar Year
3. Contributions
4. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 {3a) $ 1 1335*00
by, Unitemized (less than $20.01 each - no Schedule) (3b) §__ NOT APPLICABLE
¢. Subtotal of "Contributions" (3¢) § 1 ,335-00 (183% 1 '031 .00
4, Other Recelpis {(Schedule 2A-f, Celumn 8) )3 0 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add llne 3¢ + Line 4) 5) $ 1,335.00 0)s  2:366.00
IN-KIND CONTRIBUTIONS '
8. In-Kind Contributions ©a) $ 0
a. ltemized (Schedule 2-IK, Column 7) '
6b) $ NGT APPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) 7} 8 0 21)$ 3563.00
EXPENDITURES ' '
8. Expenditures 8a) $ 861.42
a. ltemized Direct (Schedule 2B, Column 7) a 5
b. Hemized Get-Out-the-Vote (Schedule B-G, Column 8) 8b) §
. & In-Kind Expendifures- Puschase of Goods or Services 0
i (Schedule 28-2, Column 7) (8c) §
g 0
d. Unitemized (less than $50.01 each - no Schedule) {8d} 3
861.42
a. Subtotal of Expenditures {8e) ¥ {22)%
9. Independent Expenditures (Schedule 2B-1, Column 7) (9) % 0.00 23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9} (10) 861.42 {24) % 1,214.42
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of ’ 0.00 0.00
Goods or Services (Schedule 2B-2, Column 8) (11)% . (253 % :
DEBTS AND CBLIGATIONS
12. Debis and Obligations 0.00
a, Owed by the Committes (Schedule 2E) (12a)%
h. Owed to the Committee {Schedule 2E) (12b) § 0.00
) BALANGCE STATEMENT
13. Ending Balance of last reporl filed
{Enter zero If no previous reporis have been filad.) (133 § 2,011.00
14. Amount recelved during reporting pericd 1.335.00
{Line 5, Total Contributions & Other Receipis - Column 1) (14.} + ! :
15. SUBTOTAL Add fines 13 and 14 (15) = 3,346.00
16, Amount expended during reporting period
(Line 10, Total Expenditures - Column ) (18- 861.42
17, ENDING BALLANCE
(Subtract line 16 from fine 15) (1728 2’484'58 *

% your ending balance Is negative, please recheck your math,
i




}"gﬁ, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number 2021032

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  Forest Hills for JUST Education +]
Jlease enter confributor’s name and address. 1If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
and middle inftial. Check box to indicate if contribution Is from a Pelitical Committee or an Independent Calendar Year for Each
Commiltee (Both are commonly calied PACs). Contributor (Through
S CorTon T date of receipt)

. Contribution

Is this contribution from a PAG? |_|YES 4. Date of Receipt 04/20/22
Name & Address:
Amber Sheffield 3 200.00 s 200.00

9239 28th Street SE
Ada, Michigan 49301

§. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization Type

8613 62nd Street SE
Ada, Michigan 49301

5. If over $100.00 cumulative, please provide:

Occupation Bartender Employer The Gilmore Collection

Business Address 20 Monroe Ave NW SBuite 400, Grand Rapids, M| 48503

Type of Contribution: Direct I:Ii_oan from a person DFund Raiser

3. Contribution# 2

Is this contribution from a PAG? YES 4. Date of Receipt 04/20/22

Name & Address:

Doug Lee s 30.00 $30

Click Here for Memo ltemization Type

Vinayak Manchar
4031 Maracaibo Shores Drive SE
Grand Rapids, Michigan 49546

5. 1f over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Coniribution: nDIrecl ]::I Loan from a person DFund Raiser
3, Contribution # 3

. ipt G 2

% this contribution from a PAG? D VES 4. Date of Recelpt_05/01/2

7

Name & Address:

5 305.00 +576.00

Click Here for Memo Hemization Type

8155 36th Street SE
Ada, Michigan 49301

5. If over $100.00 cumulative, please provide:

Occupatlon_Physician Employer Trinity Health Medical Group
Business Address 200 Jefferson Avenue SE, Grand Rapids, Ml 49503

Type of Contribution: m Direct I:]Loan from a person D Fund Ralser
3. Conftribution# 4

D ipt 06

Is this contribution from a PAC? [[Jves 4. Dateof Receipt 0610822

Name & Address:

Keith Hull $ 100.00 _ $100

Glick Here for Memo ltemization Type

Ocoupation Business Owner Employer Self

Busiass Address 5190 36th Street SE, Ada, M| 49301

Page of

Type of Contribution; Direct DLoan from a person L] Fund Raiser
‘ Page Subtota $908.00

‘ Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page




f‘éixg-; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

2021032

1. Commifiee 1.0, Number

2. Committee Name  Forest Hills for JUST Education

Jlease enter contributor's name and addrass. If contribution Is from an indlvidual, enter last name, first name, 6. Amount
and middle inifiat. Check box 1o indicate If contribution is from a Political Committee or an Independent

Committee (Both are commonly catled PACs).

7. Cumulative for
Calendar Year for Each
Centributor {Through
date of receip)

3. Conitribution # 1

4031 Maracaibo Shores Drive SE
Grand Rapids, M| 49546

5. If over $100.00 cumulative, please provide;

Is this contelbution from a PAC? YES  4.Date of Receipt 06/09/22
Name & Address;
Vinayak Manohar 665.00

s 1,241.00

Click Here for Memo [temization Type

Oceupation Physician Employer Trinity Health Medical Group

Buskness Address 200 Jefferson Avenue SE, Grand Rapids, Ml 49503

Type of Contiibution: Direct DLoan from a person

D Fund Raiser

3. Contribution # 2 l:[
Is this contribution from a PAC? YES 4. Date of Recelpt

Name & Address:

Rose Holden

81565 Riva Ridge Drive SE
Grand Rapids, Ml 49546

5. If over $100.00 cumulative, please provide:

¢ 35.00

435.00

Click Here for Memo ltemizatlon Type

Qccupation Employer
Business Address
Type of Gontribution: Direct |:| Loan from a person DFund Raiser
3. Contrlbution # 3 D y
ES 4., Date of Receipt

! this contribution from a PAC?
Name & Address;

5, If over $100.00 cumulative, please provide:

OCcoupation ‘ Employer

8 000

Click Here for Memo Itemization Type

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

3. Contribution # 4 I:IYES 4. Date of Recsipt

Is this contribution from a PAC?
Name & Address:

5. If over $100.00 cumulative, please provide:

§

Click Here for Memo ltemization Type

Ccceupation Employer
Business Address
Type of Contribution: I:IDlrect DLoan from a person D Fund Raiser

Page of

Page Subiotal $700.00

Grand Total of All Schedules 2A $1 335.00
, .

(Complete on last page of Schedule)

Enter this total

on line 3a of
Summary Page




f@i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

1. Comyrittee 1.D. Number 2021 032

Forest Hills for JUST Education

3. Name and address of person or vendor to whom
the expenditure was made

5. Candidate or Ballot Question Information

8. Cumulalive
for Election or
Election Cycle

8. Date 7 Amount

Expenditure #1
Name & Address:

VistaPrint, Inc.
275 Wyman Street
Waltham, MA 02451

4, Purpose: Literature Printing

D Fund Raiser

Name of Candidate

Office Sought & District # or Jurisdictian

County

Ballot Proposal

DCheck box If expenditure is payment of Debt

or Obligation reporled on previous statement

04/25/22 $551 42
Date

551.42

Click Hore for Memo ltemization Type

San Francisce, CA 94102

4, Purpose; Online Ad

D Fund Raiser

Office Sought & District # or Jurisdistion

County

Ballot Proposal

]:I Check box If expenditure Is payment of Debt

or Obligation reported on previous statement

Expenditure #2 5

Name & Address: :

NextDoor'Com, |nC. Name of Candidate 05/03/22 $31000 $31 0,00
420 Taylor Street Date )

Click Here for Memo ltemization Type

*Expenditure #3

I:I Fund Raiser

L—_ICheck box if expenditure Is payment of Debt

or Obligation reported on previous statement

Name & Address: 5,
Name of Candidate s
Date
Office Sought & District # or Jurisdiction X o
Click Here for Memo Htemization Typs
Coungy
4. Purpose: Ballot Proposal ]
. L__]Check box if expenditure is payment of Debt
D Fund Raiser of Obligaticn reporied on previous slatement
Expanditure #4 5
Name & Address: :
Name of Candidate
$ §
Office Soughl & District # or Jurisdiction Date
County Click Here for Mamo Hemization Type
4, Purpose: Ballof Proposal

?lPage of

Subtotal this page $861 42

Grand Total of ali Schedules 2B
(Complete on last page of Schedule) $86'] 42

Enter this total
on line 8a of the
Summary Page




