MICHIGAN DEPARTMENT CF STATE

%

BUREAU CF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report t be legible, typed or printed in ink and d by . Thi :

mgpt(r)ea's“!frser {or dgesagna ed reco?cri kgepgrinan%ncaﬁl %gte Y 3. This Statement covers from07/24/14 to 10119714
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
139131 DeMuynck Zech Jili R.

4a. Office Sought Including District # or Community Served {if applicable)

2. Committee Name Chippewa Valley School Board

CTE J I" ZeCh 4b. County of Residence MACOMB
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
CTE Jill Zech Margaret DeMuynck
19292 Scenic Harbor 52171 Jacqueline Ct. x
Macomb, MI 48044 Macomb, M| 48042 HEO

am
=5 )

Area Code and Phone (586) 243-2761 "”zfﬂ N -y
If the address in this box is different from the committee SJ o -
mailing address on the Statement of Organization, mail may bt m
be sent to this address by the filing official. Area Code & Phone (586)677-4115 e B0 e
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (lfmé‘i:’ﬁ’mm ee has a

. Designated Record Keeper)
52171 Jacqueline Ct. g% o
Macomb, Ml 48042 Tx
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candida
9a. [X]pre-Election OR 9b.[_JPost-Election

is not on the hallotfor the

{Complete item 9a,
amended.)

Date of Election, Convention or Caucus

11/04/14

indicate which Statement is being

ge. Dissolution of Candidate Committee

te
DBy checking this item iWe certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and nao longer collectible from
) it the committee, The committee has no outstanding assets,
D’ . D uly Quarterty owes ho lates fees or has any outstanding debt.
rirnary
October Quarte
Generai D Tty Further, if the dissolution cannot be granted, that this be
] . considered a request for the Reporting Waiver.
m(:onvenhon
DSpecial 9c. ]
Annual Statement ) . .
DSohoo! Coverage Vear Effective date of dissolution
[eaucus od. L} Amendment to Campaign Statement

9b,8corfeto . - .
Note: The disposition of residual funds must be reported on

Schedule 18 and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.,

Cuirent Treasurer or
Designated Record Keeper

Margaret DeMuynck

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

[0-22 -1~

Date

Type or Print Name Signaty
candigate S DEMuynck Zech QD
Type or Print Name Sign

Mﬂéﬁﬁﬁ%w Date ‘O!a&\‘\'-\

Authority granted under P.A. 388 of 1976

~ (4
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}“f{ MICHIGAN DEPARTMENT OF STATE

38  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 139131

2. Committee Name & 1 E Jill Zech

RECEIFTS

3. Contributions
a. [temized {(Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. in-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

o) 5 4/585.00

(3b.) & NOT APPLICABLE

3oy $_$4.585.00

) s _$0.00

) 5 _$4.585.00

7) $ 5000

ay s $1.912.31

(8b) § $0.00

0y s $1.912.31

(10ays $0-00

(10b) $ $0.00

(1) § $0.00

(12a)s_$4,985.98

2pys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been 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 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

n3) s _$0.00

Columm H
Cumulative this election cycle

(18) s $4.585.00

20ys $4.585.00

21.)% $4,497.50

23y $1,912.31

(2493 $0.00

(14)+ $ $4.585.00

(5= 3_$4,585.00

(16.)' $ $1 ,912-31

(17) $ $2,672.69




Jﬁig MICHIGAN DEPARTMENT OF STATE
Wi

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139131
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comnittee Name _C 1 E Jilt Zech

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

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

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

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 08/04/14
Name & Address:

Margaret DeMuynck

52171 Jacqueline Ct. 500.00
Macomb MI 48042 $M $ -

5. If over $100.00 cumulative, please provide: . L

Att Retired Click Here for Memo Hemization

Occupation Attormey-Retir Employer

Business Address )

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 08/04/14
Name & Address

Margaret DeMuynck

52171 Jacqueline Ct. s+900.00  ,1,000.00
Macomb MI 48042
5. f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupaﬁon AﬂomeY‘Retired Emp!oyer

Business Address

Type of Contribution: DDirect Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/10/14
Name & Address:

Leon Zech 250.00

6154 Ravenswood s<20.00  250.00
Smiths Creek Ml 48074 lick Here for M o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_Sei-Employed Employer_ C&Z Specialities

Business Address 0154 Ravenswood Smiths Creek M) 48074

Type of Contribution: Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/10/14
Name & Address

Crystal Zech
6154 Ravenswood s 200.00 . 250.00

Smiths Creek Ml 48074

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

Qccupation Self-Employed Employer C&2Z Specialities
Business Address 0 194 Ravenswood Smiths Creek M| 48074
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal [ $4 500.00

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

Enter this total on
1 7 line 3a of Summary
Page of Page.



g BUREAL OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee £.0). Number 139131
CANDIDATE COMMITTEE 2. Comittee Name 1 £ Jill Zech
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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
W
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ()9/27/14

Name & Address:

Lisa Hornung
19291 Willoway
Macomb MI 49044 . 5 20.00 s 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |-7| Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 09/27/14

Name & Address

Morag Walls

5637 Cortland Circle ;900.00 , 500.00

Bay City, Ml 48706
5. If over $100.00 cumulative, please provide:

Professor Employer_D€Ha College

Click Here for Memo ltemization
Occupation

Business Address 1961 Delta Rd. University Center, Ml 48710
Type of Confribution: Direct |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Narne & Address:

4. Date of Receipt 4 0/02/14

Brian Scott DeMuynck
48774 Pointe Lakeview s 90.00 ¢ 50.00
Chesterfield, MI 48047

ick N
5. If over $100.00 curnulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D-Loan from a person Fund Raiser

3. Confribution # 4 PAC Regeipt? D YES 4. Date of Receipt 10/01/14

Name & Address

Zaid Ismail

18410 Magnolia 90.00 ‘ 50.00
Southfield, Ml 48075

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal | $620.00

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

Enter this total on
2 7 fine 3a of Summary
Page_T  of Page.




}‘ﬂ“i MICHIGAN DEPARTMENT OF STATE
;‘% \

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139131
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Neme _C1E Jill Z&Ch
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 10/01/14
Name & Address:

Patricia Patterson Courie
43550 Elizabeth Ste. 100

100.00

Clinton Twp. 48038 s 100.00

5. If over $106.00 cumulative, please provide: Cliok Here for M tomization
ere for Memo ltemizatio

Occupation Attorney Employer_Self-employed

Business Address. 43550 Elizabeth Ste. 100 Clinton Twp. M! 48038
Type of Contribution: Direct D Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/01/14
Name & Address
Stephanie Swinteck
133 31st St. $25.00 s 25.00
Herimosa Beach CA 90254
5. If over $i00.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct EI Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 10/0-”14
Name & Address:
Brian Schrier . 50.00
39592 Dominion Dr. s V- s 50.00

Clinton Twp. Mt 48038

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

Occupation Employer

Business Address

Type of Contiribution: Direct D l.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 10/01/14
Name & Address

Joan Zech

7755 South River Rd. R 25.00 . 25.00
Cottrellville, M1 48039

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal | $200.00

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

Enter this total on
3 7 line 3a of Summary
of Page.

Page



fz‘i MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139131
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 = Jill Zech

Enter contributor's name and address. If confribution 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 Political Committee or an Independent Eiection Cycle for Each

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

date of rece@

3. Contribution # 1 PAC Receipt? |/| YES 4. Date of Receipt 10/02/14
Name & Address:
l.ocal #1 PAC
MEA 1 1,000
38550 Garfieid, Ste. B, Clinton Twp. 48038 $ ,000 §

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

Occupation Employer
Business Address )
Type of Contribution: Direct D Loan from & person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/14
Name & Address
Jennifer DeMuynck
46645 North Hill 400.00  ,400.00
Macomb, Mi 48044
5. If over $100.60 cumulative, please provide: Click Here for Memo Itemization
Occupation D2YCare Licensing Consultant gmpioyer, State of Michigan
Business Address 21111 Woodward Ste. 4B Ponfiac, Ml 48342
Type of Confribution: Direct l:] Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/03/14
Narme & Address:
Jenna Farley )
50351 Oxford 2000  ,20.00
Macomb 48044

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/05/14
Name & Address

Friends of Macomb

39856 Brylor Ct. +400.00 . 400.00

Clinton Twp. MI 48038

8. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a persen D Fund Raiser

Page Subtotal | $4 820,00

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

Enter this {otal on
4 7 line 3a of Summary
Page of Page.



f&;‘f MICHIGAN DEPARTMENT OF STATE
Y

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139131
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name _C 1 E Jill Zech

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Gumulative for

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

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

date of rece_igg_

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/05/14
Name & Address:
Jason Saineghi
47614 Greenwich 50.00 50.00
Novi, M1 48374 $ = = M

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

QOceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person [7] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/05/14
Name & Address

Erin Saineghi
47614 Greenwich s 90.00 s 50.00

Novi, M! 48374
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/06/14
Name & Address:

Paul Kruse
2610 Timberwyck Trail s 29.00 s 25.00

Troy, Mi 48096

. izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/05/14
Name & Address

Donald Gillain
15768 Cambridge 4 20.00 . 50.00

Clinton Twp. Ml 48038

5. i over $100,00 cumulative, please provide: ) -
Click Here for Memo ltemization

Occupation Employer

Business Address

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

- Page Subtotal | $475.00

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

Enter this total on
5 7 line 3a of Summary
Page of Page.



fg}I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : 139131
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 = Jill Zech

Enter contributor'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

Committee (PAC) Report all contributions regardless of amount, Contributor (Through

date of receigt}

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/07/14
Name & Address:
Jeffrey Brown
6437 Hidden Hollow 50.00 50.00
Holland, Ml 49423 $ : $ .

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

Ogcupation Employer

Business Address

Type of Contribution: Direct D Loan from a person _/_' Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/14
Name & Address

Erin Brown
6437 Hidden Hollow $90.00 s 50.00
Holland, MI 49423

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

Occupation Employer

Business Address

Type of Contribution: [¢]Direct [ ]Loan rom a person Fund Raiser
—— .

3. Contribution # 3 PACReceipt? [ JYES  4.Date of Receipt 10/08/14

Name & Address:

Shelly Rowan

18056 Cedarlawn 5 90.00 ¢ 50.00

Clinton Twp. MI 48035

ick N
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer,

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/14
Name & Address

Dr. Christopher Wicks
44405 Woodward +20.00 s 20.00
Pontiac, MI 48341

8. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation . Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
I E— -

Page Subtota! § $170.00

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

Enter this totai on
6 7 line 3a of Summary
of Page.

Page




fi:::zt MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139131
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _C 1 E Jill Zech

Enter 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 Political Cominittee or an Independent Election Cycle for Each

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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/11/14
Name & Address:
Brian Soles
3106 Aberdeen Ct. 50.00 50.00
Port Huron, MI 48060 § Mt

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

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/14
Name & Address

Kathieen Beard
31674 Joann Dr. 4 90.00 s 50.00

Chesterfield, M| 48047
5. Iif over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
_

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s s
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $

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

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal | $100.00

Grand Total of All Schedules 1A | $4 585,00
(Complete on last page of Schedule) 4

Enter this total on
7 7 line 3a of Summary
Page of Page.




f@ +  MICHIGAN DEPARTMENT OF STATE
7o BUREAU OF ELECTIONS
ki
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1, Committee . D. Number 139131
CANDIDATE COMMITTEE 2 Commitee name CTE Jill Zech
:?f E:n%?bgggn‘“igdflr.gﬁ ;rr?m gﬁ&r& lregr?it;?ldast 4. Type of In-Kind Contribution (Check applicable box) 7. {\mount or 8. Cumulative
name first. Check box to indicate if contribution - Date of Receipt {:I::Lrarket fg;dﬁée&hﬁzu gh
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
il Zech L] Goods Donsted or osned  [] senicesonates 109,00 ¢ 100.00
19292 Scenic Harbor D Goods or Services Purchased by Candidate or Others

Macomb, Mi 48044

if over 3_100.00 cumuiative, please provide:
Oceupation: Advocate
Employer Name & Business Address:

Seif-employed Macomb Advocacy LLC
19292 Scenic Harbor

Goods or Services Purchased by Candidate or Others- LOAN
Description filing fee

5. Date Of Receipt: 07/24/14

6. Vendor Name & Address:

Click Here for Memo ltlemization

Macomb, Mt 48044

If over $100.00 cumulative, please provide:

Ocaupation: Adyocate
Employer Name & Address:

Self-employed Macomb Advocacy LLC
19292 Scenic Harbor
Macomb, MI 48044

I:I Fund Raiser Contribution

Macomb, Mi 48044 Macomb County Clerk
40 North Main

[ ] Fund Raiser Contribution Mt. Clemens, Mi 48043
z"“mb;‘i:’;‘d# 2 PAC Receipt? I::I Yes 4, D Endorsement or Guarantee of Bank Loan

ame ress

. D Goods Donated or Loaned D Services Donated
Jil Zech [] Goods or Servioss Purchased by Candidate or otners 5 74-19 s 174.19
19292 Scenic Harbor oods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description Pictures of candidate

5. Date Of Receipt: 08/09/14
6. Vendor Name & Address:

Portrait Innovations
13941 Lakeside Circle
Sterling Heights, M| 48313

Click Hare for Memo liemization

Contribution #3
Name & Address:

Jill Zech
19292 Scenic Harbor
Macomb, M| 48044

If over $100.00 cumulative, please provide:
Occupation:
Employer Name 8 Address:

Seif-employed Macomb Advocacy LLC

PAC Receipt? [_] Yes

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

$237.02 41121

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description |MPrinted T-shirts

5. Date Of Receipt: 08/12/14
6. Vendor Name & Address:

Click Hare for Memo ltemization

Page of

) OOshirts
19292 Scenic Harb .
Macomb. MI 48044 41454 Christy St.
Fremont, CA 94538
I:lFund Raiser Contribution
Page Subtotal $41 1. 21
Grand Total of all Schedules 1-lK
{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
1 5



fae“ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D. Number 139131
2. Committee Name < 1 E Jill Zech

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Confribution {(Check applicable b 7. Amount i
If contribution is from an individual, enter last ¥ . ( Pp @ bow) Fair Mal:kef ' ?(;f(:é:gclg::ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5 Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs), purchased
Reportall in-kind contributions.

Contribution # PAC Receipt? L__] Yes 4. [:] Endorsement or Guarantee of Bank Loan
Name & Address: .
Jili Zech D Goods Donated or Loaned D Services Donated s 1000 s 421 ) 21
19292 Scenic Harbor I:l Goods or Services Purchased by Candidate or Others
Macomb, Mi 48044 Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: e recinct maps
Occupation; Advocate Description P
Employer Name & Business Address: 5. Date Of Receipt: 08/20/14
Self-employed 6. Vendor Name & Address:
Macomb Advocacy LLC . . Click Here for Memo itemization
19292 Scenic Hacrﬁo, Clinton Township Clerk
Macomb, Mi 49044 40700 Romeo Plank

D Fund Raiser Contribution Clinton Twp, Ml 48038

Contribution # 2 PAC Receipt? L__i Yes 4. Cl Endorsement or Guarantee of Bank Loan

Name & Address
Jill Zech D Goods Donated or Loaned D Services Donated
H £e0C
19292 Scenic Harbor D Goods or Services Purchased by Candidate or Others s 305.33 $ 726.54 .

Macomb, M| 48044 Goods or Services Purchased by Candidate or Others- LOAN
Description advertisement in newspaper

if over $100.00 cumulative, please provide:

Occupation: Agvocate 5. Date Of Receipt: 0/26/14

Employer Name & Address:
Seif-employed 6. Vendor Name & Address:
Macomb Advocacy LLC b i

19202 SGeE'Iic Harbor C&G PUbElShlng, lnC. Memo Hemization Below
Macomb, MI 49044 13650 11 Mile Rd.

Warren, Ml 48089

I:l Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes %+ D Endorsement or Guarantee of Bank Loan 1 2
Name & Address: []Goods Donated or Loaned |__| Services Donated $ 200.00 $_? 00.00
Margaret DeMuynck . )
52171 Jacqueline Ct. DGoods or Services Purchased by Candidate or Others
Macomb, Ml 48042 Goods or Services Purchased by Gandidate or Others- LOAN

i over $100.00 cumulative, please provide: Description mailer

Q tion: i

coupaton: Retired 5. Date Of Receipt:_09/22/14

1 N & Add .
Employer Name ress 6. Vendor Name & Address:

American Graphics Printing Co.
34895 Groesbheck Hwy
Clinton Twp. M1 48035

Click Here for Memo ltemization

|:IFund Raiser Contribution
Page Subtota $51 533
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page 2 of 5



A ) BUREAU OF ELECTIONS

&&"I MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

; 139131
SCHEDULE 1-IK 1. Committee . D, Number
- CTE Jill Zech
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4. Type of In-Kind Confribution (Check licable b . i
If conftribution is from an individual, enter Jast P . vton (Check applicable box) ;agnl\:!gl::::to ' ?t;rcélj;ncl#:nme
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through
Is from a Political Committee or an Independent g, Name & Address of Vendor from whom gaads or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions,
Contribution 3 1 PAC Receipt? | ] Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: .
S Donated
Jilt Zech D Goods Donated or Loaned D ervices Donate $ 32424 s 1 ,05078
19292 Scenic Harbor [ "] Goods or Services Purchased by Candidate or Others

Macomb, Ml 48044

if over $160.00 cumulative, please provide:
Occupation: Advocate
Employer Name & Business Address:

Self-employed

Macomb Advacacy LLC
19282 Scenic Harbor
Macomb, M! 48044

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description absentee voter mailing

5. Date Of Receipt: 10/02/14

6. Vendor Name & Address:

Mass Mailing, LLC
35468 Mound
Sterling Heights, MI 48310

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Jlll Zech

19292 Scenic Harbor

Macomb, Mi 48044

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

Self-employed

Macomb Advocacy LLC

19292 Scenic Harbor
Macomb, Mi 48044

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
[:I Goods Donated or Loaned I:l Services Donated
D Goods or Services Purchased by Candidate or Others s 1 y 545.58

s 2,596.36

Goods or Services Purchased by Candidate or Others- LOAN
Description POStage absentee voter mailing

5. Date Of Receipt: 10/02/14

6. Vendor Name & Address:

USPS
200 W. 2nd St
Royal Oak, Ml 48068

Click Here for Memo Rtemization

Contribution #3
Name & Address:

JIlf Zech
19292 Scenic Harbor
Macomb, M| 48044

if over $100.00 cumulative, please provide:
Oceupation: Advocate
Employer Name & Address:

Self-employed

Macomb Advocacy LLC
19292 Scenic Harbor
Macomb, Ml 48044

DFuncE Raiser Contribution

PAC Receipt? D Yes 4 l:l Endorsement or Guarantee of Bank Loan

s879.27  (3,47563

DGoods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Cthers
Goods or Services Purchased by Candidate or Others- LOAN
Description Mailers, door hangers

5, Date Of Receipt: 10/03/14
6. Vendor Name & Address:

American Graphics Printing Co.
34895 Groesbeck
Clinton Twp. MI 48035

Click Here for Memo itemization

Page

Page Subtotal

$2,749.09

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



K¢  MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Nurmber 139131
' . CTE Jill Zech
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through
Is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in item 5)

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

purchased

Contribution # 1 PAC Receipt? D Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name & Address: l:l .
Goods Donated o Loaned ] Services Donated
Margaret DeMuynck $ 11.52 $ 1 ;21 1.92

52171 Jacqueline Ct.
Macomb, Ml 48042

If over $100.00 cumulative, please provide:

Occupation: Retired
Employer Name & Business Address:

Fund Raiser Gontribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Cthers- LOAN
Description CUPS and tablecovers

§. Date Of Receipt: 10/03/14
6. Vendor Name & Address:
Doliar Tree Stores, Inc

13477 Hall
Utica, M1 48315

Click Hare for Memo temization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

Jill Zech

19292 Scenic Harbor

Clinton: Twp M 48044

If over $_100.00 cumulative, please provide:
Occupation: Adovcate

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s 20.14 s 3 ’49577

Goods or Services Purchased by Candidate or Others- LOAN
Description Papers supplies for fundraiser

5. Date Of Receipt:_10/03/14

Employer Name & Address:
Self-employed 6. Vendor Name & Address:
Macomb Advocacy LLC . -
10292 Scenic Harbor Dollar Tree Stores, Inc Click Here for Memo itemization
Macomb, M] 48044 13477 Hall

Utica, M1 48315

Fund Raiser Confribution

Contribution #3 PAC Receipt? D Yes % D Endorsement or Guaraniee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Denated $ 1 3000 $ 3’625’77
Jill Zech ) .
19292 Scenic Harbor DGoods or Services Purchased by Candidate or Others

Clinton Twp MI 48044
If over $100.00 cumulative, please provide:
Occupation: Adyocate
Employer Name & Address:

Self-employed

Macomb Advocacy LLC
19292 Scenic Harbor
Macomb, MI 48044

Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description cider and donuts

5. Date Of Receipt:_10/03/14
6. Vendor Name & Address:

Blake's Orchard & Cider Mill
17985 Center Road
Armada, Mi 48005

Click Here for Memo ltemization

of

Page

Page Subtotal $1 61.66

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



Ay MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
i

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 139131
, CTE Jill Zech
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
I contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)

Commitiee {Both are commonly called PACs).
Reportall in-kind contributions.

purchased

Macomb, Mi 48044

If over $100.00 cumulative, please provide:
Oceupation: A dvocate

Employer Name & Business Address:

Self-employed

Macomb Advocacy LL.C
19292 Scenic Harbor
Macomb, Ml 48044

Fund Raiser Coniribution

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: )
Goods Donated or Loaned Services Donated
Jilt Zech L] 0 s 17.37 s 3.643.14
19292 Scenic Harbor D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description_SUPplies for fundraiser

5. Date Of Receipt: 09/11/14
6. Vendor Name & Address:
GFS Marketplace

45331 Utica Park
Utica, M] 48315

Click Here for Memo Remization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

Jill Zech

19292 Scenic Harbor

Macomb, M| 48044

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
E] Goods Donated or Loaned D Services Donated

l:l Goods or Services Purchased by Candidate or Others s 19.60 s 3 ’66374

Goods or Services Purchased by Candidate or Others- LOAN
Description Stamps for fund raiser invitations
5. Date Of Receipt: 09/24/14

Macomb, Ml 48044
i over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Self-empioyed

Macomb Advocacy LLC
19292 Scenic Harbor
Macomb, M 48044

DFund Raiser Confribution

Employer Name & Address:
Self-employed 6. Vendor Name & Address:
Macomb Advocacy LLC . N
19292 Scenic Harbor CVs Click Here for Memo ltemization
Macomb, M| 48044 46850 Romeo Plank

Macomb, MI 48044

Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 I:] Endorsement or Guarantee of Bank Loan 4.2
Name & Address: DGoods Donated or Loaned D Services Donated $ 62324 $ T 8598
Jill Zech . :
19292 Scenic Harbor DGcods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description POStage and mailing of mailers

5. Date Of Receipt: 10/06/14
6. Vendor Name & Address:

Mass Mailing, LLC
35468 Mound
Sterling Heights, Mi 48310

Click Here for Memo ltemization

Page 5 of 5

Page Subtotal $66021

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule} $4’497'50

Enter this total
on line 6 of Summary
Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139131
SCHEDULE 1B 1. Committee I, D, Number
CANDIDATE COMMITTEE 2 Commites Name CTE Jill Z&Ch
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
[ Expenditare #1 B B -

Name American Graphics Printing Co. 08/19114 ¢ 450.18
Address Purpose: flyers, friend to friend cards Date

34895 Groesbeck Hwy Click Here for Memo ltemization Type

Clinton Twp. M} 48035

D Fund Raiser

I;E!Check box if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp. M| 48038

D Fund Raiser

statement
Expenditure #2
N
ame MSGCU 08/12/14 s 18.65
Address Purpose: checks Date —_—
40400 Garﬁeld Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
lebt or obligation reported on previous

Clinton Twp. Mi 48035

D Fund Raiser

statement
Expenditure #3
Name : i it
I .
American Graphics Printing Co . 09/22114 (900 14
Address Purpose: mailers Bate
34895 Groesbeck Hwy Click Here for Memo ltemization Type

E]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Mass Mailing LLC

Address

35468 Mound Rd
Sterling Heights, M! 48310

D Fund Raiser

10/05/14

—— 362334
Purpose: postage & mailing of AV mailers

Click Hers for Memo Itemnization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1

Page of

Subtotal this page | $1 912 31

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
onh line 8a of
Summary Page



Foon

SCHEDULE 1E
CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

1. Commitfee 1.D. Number

2. Committee Name

139131

CTE Jill Zech

This Schedule iternizes:

aDebbs and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: I::l 4. Type: Loan $
Jill Zech _ 5. Date Debt Was Incurred: $
Clnten Twp. M 48044 SV : 100.00
Hion 1wp. E
P 6. Original Amount of Debt: s $__ oy
s_ 100.00 [Jrorenven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: DY 4. Type: Loan $
Jill Zech 5. Date Debt Was Incurred: s
19292 Scenic Harbor 8-9-14
Clinton Twp. MI 48044 6. Ociginal Amount of Debt: 8 s §_74.19
74.19 $
$ R DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp?| Yes
Owed to or by: D . Type: LOGN 3
Jill Zech 5. Date Debt Was Incurred: $
19292 Scenic Harbor 8-12-14 R
C"I’Iton Twp. MI 48044 G, !!riginal Amgunt of Debt: R $ $ 237.02
s 237.02 [ Jroreven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $,
Page Subtotal (Qutstanding debt)| $411.21
Grand Total of all Schedutes 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)|
Enter this total

A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 9

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page



BUREAU OF ELECTIONS

' DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Gommittee I.D. Number 1 391 31

CTE Jill Zech

2. Committee Name

This Schedule itemizes:

aDebis and obligations owedby_or forgiven the committee OR b. EI Debts and obligations owed to or forgiven by the committee.

{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whomm debt is owed. (Description) each payment payment to Balance at ciose
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount : Item 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Conp? Yes
Owed to or by: D 4. Type: oan $
Margaret DeM‘_-'yan 5. Date Debt Was Incurred: $
52171 Jacquetine Ci. 08/04/14 s
Macomb, M1 48042 —__ $ $_500.00
6. Original Amount of Debt: $ —_—
¢ 500.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? es N
Owed to or by: DY 4 Tywim______ §
Jill Zech 5. Date Debt Was Incurred: 5
19292 Scenic Harbor 8-20-14
Macomb, M| 48044 6. Original Amount of Debt: 3 $ $_10.00
10,00 3
$ s D FORGIVEN
1f bank loan, name of endorser or guarantor: Amount Endorsed: §
AR
Debt #3 Comp? Yes
Owed fo or by: D 4. Type: 108N $
Jilt Zech 5. Date Debt Was Incurred; $
19292 Scenic Harbor 9-26-14 s
Macomb, MI 48044 6. Original Amount of Debt: s $ $_305.33
$_305.33 [Jroreiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subtotal (Quistanding debt) $815.33
Grand Total of alt Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this tofal

on fine 12a “owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 2 of 5




) | MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiittee 1.0. Number 1 391 31
SCHEDULE 1E _
: CTE Jill Zech
CANDIDATE COMMITTEE 2. Committee Name
This Scheduie iternizes:

aDebts and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed to or forgiven by the committee,
{Check either a or b. Use only for the purpose checked.)

3. Name and Maﬁng Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
8. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incumred {Item 6 minus
incorporated business. If debtis a bank lean, please | 6. Indicate criginal amount Item B)
provide information regarding the endorsers or of debt
=.Igruarantcors., if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: loan 5
Margaret DengnCR 5. Date Debt Was Incarred: $
52171 Jacqueline Ct. 09/22/14 R
Macomb, Ml 48042 TP $ $_200.00
6. Original Amount of Debt: $ -
$_ 200.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: foan $
Jill Zech 5. Date Debt Was Incuryed: g
19292 Scenic Harbor 10-3-14
Macomb, M! 48044 6. Original Amount of Debt: 3 s §_20.14
20.14 $
$ . [Iroraven
If bank loan, hame of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: E:, 4. Type: 108N $
Jill Zech 5. Date Debt Was Incurred: $
19292 Scenic Harbor 10-3-14 R
Macomb, M| 48044 6. Original Amount of Debt: s $ g _130.00
§_130.00 [ Jroreiven
$
{f bank loan, name of endorser or guarantor: Amotnt Endorsed: §
Page Subtotal (Outstanding debt) $350'14
. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 5

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page



Foan

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 139131
SCHEDULE 1E _
; CTE Jill Zech
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and obligations owedby or forgiven the commitiee

OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institition to whom debt is owed. (Description) each payment payment to Batance at glose
5§, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: loan $
Jill Zech _ 5. Date Debt Was Incurved: $
19292 Scenic Harbor 10/02/14 s
Macomb, Mi 48044 — $ ¢ 324.24
6. Original Amount of Debt: $ A
¢ 324.24 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: [:]Y 4, Type: loan $
Jill Zech 5. Date Debt Was Incurred: $
19292 Scenic Harbor 10-2-14
Macomb, MI 48044 6. Oriqinal Amount of Debt: 3 R s_1.545.58
1,545.58 $
$ S [Jrorenen
if bank loan, name of endorser or guarantor: Amount Endorsed: $
RS
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 108N $
Jilt Zech 5. Date Deb¢ Was Incurred: $
19292 Scenic Harbor 10-3-14 s
Macomb, MI 48044 6. Original Amount of Debt: R $ s 879.27
s _879.27 [Jrorewen
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {OQutstanding debt) $2,749.09
. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

A debt or obligation nwst be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of B

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page



S,

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 139131

CTE Jilt Zech

2. Committee Name

| This Schedule itemizes:

aDebts and obligations owedbhy or forgiven the commitiee OR

b. D Debts and obligations owed tg or forgiven by the committee,
(Check either a or b. Use only for the purpose checked.)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of 5

Page Subtotal {Outstanding debt)

3. Name and Mailing Address of person, vendor or 4, ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
8. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (itern 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
_guarantorsLif any, ==.=
Debt #1 Corp? Yes
Owed to or by: D 4. Type: loan $
Jill Zech _ 5. Date Debt Was Incurred:
19292 Scenic Harbor 09/11/14
Macomb, MI 48044 Y $ $ _17.37
6. Original Amount of Debt: 3 I —
g 17.37 [ Jroramven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es N
Owed to or by: D 4. Type: loan $
Jill Zech 5. Date Dobt Was Tncurred: s
19292 Scenic Harbor 9-24-14
Macomb, MI 48044 6. Original Amount of Debt; 3 s s_19.60
19.60 S
$ . [ Jrorenen
If bank {can, name of endorser or =guarantor: Amount Endorsed: §
Debt #3 Corp?, Yes
Owed to or by: D 4. Type: 1081 $
Jill Zech 5. Date Debt Was Incurred: $
19292 Scenic Harbor 10-6-14 s
Macomb, M! 48044 6. Original Amount of Debt: s $ $_623.24
s 623.24 [_Jroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
$660.21

Grand Total of alf Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)] $4’985‘98

Enter this total

on fine t2a “owed
by™ or line 12b
"owed to" of the
Summary Page



A MICHIGAN DEPARTMENT OF STATE
AN BUREAU OF ELECTIONS

139131

FUND RAISER SCHEDULE 1F 1. Commitiee |.D. Number
CANDIDATE COMMITTEE >, Comittes Name CTE Jill Zech
- USE A SEPARATE SHEET FOR EACH EVENT -

- 3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating {(whichever is place where the activity was held.
greaten _ 19292 Scenic Harbor

10/02/14 - Macomb, M| 48044
25 Cider and Donuts |[/] - o
Private Residence
7. Total Contributions $1 ’685'00
8. Other Receipts $0-00

9. Gross Receipts (Add lines 7 and 8) $1 ,68500

10. Total Cost of Event $198.63
({Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Cantribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), temized In-Kind Contributions Schedule (1-1K), ittemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




