“FILED

__ 130EC20 PM 3: 0L
'é: MICHIGAN DERPARTMENT OF STATE ) ' 3
%;;,,}9 BUREAU OF ELECTICNS CARHMELLA SABA
MACOMB COUNTY CLERK
MT. CLEMENS. KICHI
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must ba Itégible, typed or printed in ink and signed by 3. This Statement cevers From:
the treasurar {or designaled record keeper) and cang]data. /O’ZO ""lj o //"’ 25’—- / 3
1, Commitige 1.0. Number 4. Candidate Last Name First Name ML
Shanaon Aa-tthan

IS 90y

2. Commiltea Name

CTE Watlan Shannon

4a. Office Sought Including District # or Community Served (If applicable)
Fo " [ R bl .
S{arlmj b shfs ¢ z% coanci’/
4b. Counly of Residence %&Cam k

§. Commitiee’s Mailing Address
G025 Drane Drive
Ao/ line e shfs ML
St Ing Uyt 4t
Area Codo and Phone 22 & = K40 £ 57

if the address In this box Is different from the committeg
malling address on the Statement of Crganization, mait may
be sent to this address by the filing ofiicial.

6. Treasurer's Name & Residential Address

{025'(_ Diane Dr.ve

%t‘//fdj‘ M/}Aﬁ’, At
G533

Area Code & Phong ;C?é WCng - 2 }(-3’ J'j___

7. Treasurer's Business Address

Yo25e Diane Dr.
§‘+¢,/th y‘"ﬁ“ﬁ. Mz
Y¥3¢3

Arez Code and Phone ?rc-’ _“d;{/o - 55‘)’3

8. Designated Record keeper's Name and Malling Address (If tho ™ @, a.
Designated Record keeper) y

\

4

Arga Code and Phone

8. TYPE OF STATEMENT

9a. D Pre-Election OR
Pra-Election or Post-Election Statement relates {o:

D Primary
[:I Convention
I:] Spedial

Date of Election, Convention or Caucus

/[~ ~13

8b. &’ost—EleclEon

QG.D Annual Stalament ( Coverage Year)

9d. EAmendmenl to Campaign Statement (Complete liem 9a, 9b, 9¢
or 9e to indicate which Stafement is being amended)

Se.l:l Dissolulion of Candidate Committes

Effactive Date of Dlssolution

By checking this item, \We certify that the committee has no assels or
oulstanding debis, Intluding late flling fees. Furthor, {We request that if
the dissolutlon cannot be granted, thal this be considered a request for
fhe Reporting Waiver,

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

A committee that does not have a Reporting Waiver must file all required Campaign Staternents, The Campalgn Statements must include all applicable

Schedules. Direct contributions, inkind contributions, loans, expendilures, and outslanding debls count again

{ the $1,000 Reporting Waiver thresheld.

If any of the information listed in llems 2, 4, 5, 8, 7, or & has changad since the information was shown on the commiltee's Statement of Organizatlon, an
amendment to thae Statemend of Organization should accompany this Campaign Slalemeni, If a requost for a Reporting Walver is not received on or
before the filing deadilne of 4 required campaign statoment, that campaign statement cannot be waivod.

10. Verification: \We cortify that all reasonable diligence was used in the preparation of this statement and attached schedules (If any) and 1o the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record keeper M%("f'l v_%‘""’kﬂ’\ ! Mﬂﬂ %’W Date

[2-0t-05
Type or Print Name Signature -
_ - % 5%(,,, 2113
Candidate M % < 5 A AAR ! /y Date ! %_.______.
Type or Prinl Name Signalure

Authority granted under P.A. 388 of 1976

wle



0t MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number f ‘?? 0 ; d/

2. Committee Name CTE’ W 4’.«%‘“\' %ﬂﬂ’ﬂ

RECEIPTS
3. Contributions
a, temized (Schedule 1A - Column 6)

b. Unilemized {loss than 520.01 each - no Schedule)

Column {
This Petiod

onrs_ 50128

(3b} § NOT APPLICABLE

Colurin 1
Cumulative this election cycle

c. Subtotal of "Contributions" (3c) § {18) 8
4. Other Receipts (Schedule 1A -1, Column 6) 4.) $ _ ) 2 {19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ 55; / ’ g {20.) 8

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES L ()
8. In-Kind Contributions {Schedule 1-1K, Column 7} {8) ¢ e . (21%
7. In-Kind Expenditures (Schodule 18-IK, Column 6) ws._ =22zl S¥._ (22)§
EXPENDITURES :
8. Expendituras .

. o -

a, Itsmized {Schedule 1B, Column B} (Ba) § ‘Zz ,S “‘""O

b. ltomized Gel-Out-the-Vete (Schedule 1B-G} (8b.) $

¢. Unitemized (less than $50.01 each - no Schedule) {8c.) $
8, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9) 3 ?/10; v - {233 %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. temized (Schedule 1C, Column £} {10a.} §
b. Unitemized (less than $50.01 each - no Schedule}
{10b.) &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Lina 10a + Line 10b)
— (11) & (24) %
DEBTS AND OBLIGATIONS
12. Dabis and Obligations
a. Owed by the Commitiee (Schedule 1E} (120} 8
b. Owed to the Commitiee (Schedule 1E}) 5 s f4]
{12b.} § 0 Y o
BALANTF STATEMENT

13. Ending Balance of last report filed

(Enter zere if no previous reports have been filad.)
14. Amount received dudng reporting perlod

(Line 5, Total Contributions & Other Recaipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting peried
{Add lines @ and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) $__ /é’/?a 0%7
{14.) + $ﬁ58‘/‘2'8’

(15)= $_ 22‘)! /7-
(6)- § 220X, cﬂ
(7) $ YL 1)




l‘&i‘.r'f MICHIGAN DEPARTMENT OF STATE
yfﬁ" v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /3 ?() C/
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name CTE A/& '%4&1 \SA“ (4L Lai

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Polilical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributer (Through

date of receipt)

3, Contribution # 1 PAC Receipt? YES 4. Date of Receipt |- / T /
Name & Address: |:| / 5 }

/V,,q %Qn 56\.61 NACA

Yp25¢ Diane Deive 500.% 500,99

& ]

Ster[ing tesshts, ME y§3IIF

f)ccl‘.:Z:::: 1 ",;‘L;:i“a'ﬁ - prOWdeE'm ployer L Anse C;‘-tgm, ﬁ{ e ;dd_lelick Here for Memo Itemization
Business Address ngé F-V &"‘ bw’ i/;"’/, C_/_'_‘d{v”' TN? AL 4[5 0 3 ¢

Type of Contribution: #;;Jirect X, Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt /(= F (= )P

Name & Address

ﬂ/a fhan S'é,anf" e

Yo 25T Dione Dy s Y1 2% 4528

Sfos liny Hiyhts mI

5. If over $100.00 cumulative, pleasZ ps:oa/uz Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: @Direct D Lean from a person |:] Fung Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

s

li for Mem izati
5. If over $100.00 cumulative, please provide: Click Here fo o ltemization

Occupation Employer
Business Address
Type of Confribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address
Type of Contribution: I:! Direct D Lean from a person D Fund Raiser

Page Subtotal 55.[‘ 2_5
Grand Total of All Schedules 1A | §™5/. 2. %

{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee L D. Number

|5704

SCHEDULE 1K L
CANDIDATE COMMITTEE 2, Committee Name C Té’ /[/f"tr %\@H SAJI Hvlgre
Name and Add fi j 4, T £ In-Kj ibuti i
Y Saibaton 18 rom an Idviaual Sntar iast ype of In-Kind Contribulion (Check applicable box) 7RG or | 5. Curnulatg
5. Date of Receipt akr Markst for Election
Value Cycle (Through

name first, Check box to indicate if contribution
is from a Politica! Committee or an Independent
Committee (Both are commonly called PAGs).
Reportall in-kind contributions.

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

date In {tem 5}

Contsibution # 1 PAC Receipt? [_] Yes
Narge&Address: —7

£ .
/f . . .

(o
If over $100.00 cumifiative,ploase provide:
Occupalion:

Employor Name & Business Address:

D Fund Raiser Conlribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donaled or Loaned  |_] Services Donaled

@Gouds or Services Purchased by Candidate or Others

rs- LOAN

Goo rvicos Purchased by Candida

Description

i- "L"-'“ € Click Hore

o ltemization

Contribution # 2 PAC Recalpt? [_] Yes

Name & Address

Ajh%ﬁk wAon
Ozg@ Diant Drive
Slor ling leishls, MT Y5303

If over $100,00 cumulative, please provide:
-7

Occupalion: T e e l‘,

Employer Name & Address:

é l
21(60 Fv !7%»(0'“‘ BLar
[/"'\{_"‘-‘T‘)p/ z/?b? 6

D Fund Raiser Contribution

se Crense Sbwol D362t

4, D Endorsement or Guarantea of Bank Loan
D Goods Donated or Loaned EI Sorvices Donated

s 721.5% (¥ 27

h

E,Goods or Services Purchased by Candidate\or Olhers
D Goods or Services Purchased by Candidate of Otherg- LOAN

Cﬂ.m,‘% 70\, LP/‘»A
[(-7-13
8. VondorNama&Ad 582
Steslin Prmign; ol(w-e;péms
35 6 Mourd
5 'ﬁ'ﬁﬂﬁh‘“rqxno

Description

5. Date Of Roceipt:

Click Heore for Memo ltemization

Contribution #3
Name & Address:

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

PAC Receipt? E] Yes

4. ] Endorsement or Guarantee of Bank Loan

DGouds Donated or Loaned D Services Donated $

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

Bescription

5. Date Of Receipl:
6. Vgndor Name & Address:

Click Here for Meme ltemization

(00§27

[ ]Fund Raiser Contribution
]
Page Subtota! Z 2/ -S?
Grand Total of all Schedules 1—IK 2?'[" = ':{

(Complete on last page of Scheduln)! :
Enter this total
on line 6 of Summary
Page

Page of



