Py

3’{@1‘ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must he legible, typed or printed in ink and signed b 3. This Stat t .

he treasurer {or dgesigna 84 fevord keeper) and candidate. Y s Slatement covers fromQ7/21/14 o 10/20/14
1. Committee .D. Number 4. Candidate Last Name First Name M.L
137332 Reynolds Dean J

2. Committee Name

CTE Dean Reynolds

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

4h. County of Residence

5. Committee's Mailing Address

38150 Woodcrest
Clinton Township, MI 48036

Area Code and Phone (586) 463-9264

be sent to this address by the filing official.

If 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
Geraldine Reynolds

38515 Hidden Lane

Clinton Twp., Ml 48036

Area Code & Phone (588) 463-9264

12049

7. Treasurer's Business Address

Area Code and Phone

A
8. Designated Record Keeper's Name and Mailing Address (Ifihe:c’ammi
Designated Record Keeper) A

Geraldine Reynolds
38515 Hidden Lane £
Clinton Twp., Ml 48036 Simes

Area Code and Phone

§

7
10 :01 WY 5L
a4

(586) 463-9264

9. TYPE OF STATEMENT
9a. [_]Pre-Etection OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:
[:lPrimary
DGeneral

DConvention
DSpeciaI
[Cschoot
|:|Caucus

Date of Election, Convention or Caucus

amended.}

Required ONLY if candidate
is not on the ballot for the

current year. by the committee 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 cutstanding assets,

[ uly Quarterly owes no lates fees or has any outstanding debt.

October Quarterly . . . .
Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

gc.

Annual Statement
EI CEJWgngar Effective date of dissolution
ad. [} Amendment to Campaign Statement

{Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

I:_lBy checking this item /We cettify any outstanding debt

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

Current Treasurer or
Designated Record Keeper

Geraldine Reynolds

10. Verification: ©We certify that all reasonable diligence was used in the preparation of this slatement and altached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

=

Type or Print Name

Dean J Reynolds

Candidate

v/ Signature

Type or Print Name

Signgidre

10/27/14

10/27/14

Date

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

137%32

2. Committee Name CTE Dean ReynOIdS

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column B8)
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. inKind Expenditures (Schedule 1B-IK, Cclumn 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedute 1B, Column 8)
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 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

(3a.) § 2&25—. fg_ﬂﬂ_-

(3b.) § NOT APPLICABLE

(3c.) Z@? 25 &

4) s o

Gys_2625 2L

63 %

7.y $

(8a.) $ 2{9{7 %

g

(8b.) §

ma—

(8¢c.) $

os_ 2@

(102} $

(10b.} $

(11} 3%

32,795 2

(12b) $

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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column Il
Cumulative this election cycle

(18.) % /Z// Z 74-
(19)$

20)$_/ Z/, 2745

21.) %
(22)%

e
23)% é/ O 37 -

(24.) %

BALANCE STATEMENT

(13) 3 f)ﬁ -
(14)+ § Zb25 —

(15)= § 2@33/ 83

wsy- s 2017 %

(17.) % [7 .:B}"’




h#=s MICHIGAN DEPARTMENT OF STATE
)'_‘_, v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS , ;7 372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitos Name © 1 E D€AIN Reynolds
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 contributions regardless of amount, Contributor (Through
} / date of receipth
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt z2
Name & Address: |:| 7// V///y
Jo= Craka,770 0
r —
3§9CY  Sprn Erélaes Joo X Lgo
LLiviond P M/
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
IC ere 1or Memo lemizauon
Occupation A ]’QKNE‘V Employer -S Qf

Business Address ‘FZ @‘30 G Clin/ ) M

Type of Contribution: DDirect D Loan from a person B Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt ¢ / /o / /¥
Name & Address 4 7/

ST20pen Sp Py
by /"lﬁc@/\,«é /e s 25D & 2t

oS M
5 If [lLr $100. 00 cul ulatwe, p ase/prowde N S_ Click Here for Mermo ltemization
i
Cccupation C Rine i | ¢Employer. (CU ~ ke i

Business Address Y /‘1/’1‘\"1@ /L M7 C(—L‘?"wug ML

&y

Type of Contribution: DDirect D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: g//ﬁ///l
OLintsy TWl  File fiommes fac 2 ¥ s
s 00 - s SOO

5[}50/ R oo /QM'Q

due ug\«—\) ick Her izati
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 Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt  ¢Z
Name & Address |:| // ///// (f/
pRERon  Micd hers o »
- N
26149 TWYer s , S0 =
S

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

Occupation Empioyer

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

Page Subtotal 70 O :i‘;;__

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

Enter this total on

( b line 3a of Summary
Page of Page.



f&:j MICHIGAN DEPARTMENT OF STATE
4%, BUREAU OF ELECTIONS
e’
ITEMIZED CONTRIBUTIONS i ;7 392
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name & 1 E D€@N Reynolds
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 8. Armount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycla for Each
Committee (PAC) Report alt contributions regardless of amaunt. Contributor (Through
date of rEe_ip_t)_
3. Contribution # 1 PAC Recalpt? DYES 4. DateofReceipt & [/, /[ Y
Name & Address: 7 7
e $ G EML &7
e
(9634 WesSTCieS ek o % 725
et s/ :
5. If over $100.00 cumulative, please provide; Click H for M ltemizati
1c ere 1or iviemo Iltemization
Qccupation M& Employer e it J Mﬂ‘-’frk“-‘ 3
Business Address _ /S 10 Comm s i Loy /s o) (
Type of Contribution: D Direct | | Loan from a person ,ﬁ:‘\Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt ? / y2s / / y
Name & Address / /7 !
(4 32 AR Zs A2 s 2~ s "0
S By jigz 71¢ _ o
5. If over $100.00 cumulative, please provide: (‘ Click Here for Memao Itemization
[3) —V'ELD
oosupation_ Bum s Employor T Cop) Nl CriouT
Business Address __ 1" qé_b? Z /’,’jﬂ g Do— j})‘(ﬂ'&?’ " A,
Type of Contribution: DDirem D Loan from a person W Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Dae of Receipt q‘/ /
Name & Address: D 7 / ?/ / (/
VITO sSocrg

Zoofk_ €2
2 0S NOLTH bR#FOT (ke t%__

M7 Cltomews My

5, If over $100.00 cumulative, please provide:

Occupation BN Ermployer ﬁu CHCSS TPwNe
Business Address _ LG { N GLART M Ceoren§ Aty
Type of Contribution; |:| Direct gﬂaan from a person 'E/ Fund Raiser

Click Here for Memo ltemization

rd
3. Contrioution # 4 PACReceint? [ YEs  4.Dateofreceini | /¢///0
¥ [4

Name & Address
tevE COorT FRO fnes (L o
(G500 Hwe( RO STE (0O s (00 22 s [8O &
Lomres v»f’ M~
5. If over $100.00 cumulative, please provide: ) N
: Click Here for Memo ltemization
Qceupation Empioyer

Business Address
Type of Contribution: D Direct |:| Loan from a person :‘E?Fund Raiser

Page Sublotal qs'b ﬂ’,

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

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




fhdse MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

-

[29332

SCHEDULE 1A 1. Committee |,D. Number
CANDIDATE COMMITTEE 2. Commites Name O 1 E D€AN Reynolds
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 fo 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)

of Ros&
¢G5 (20O WO L L

Srtly M - mf

5. If over $100.00 cumulative, please provide:

L L
3. Contribution # 1 PACReceipt? | |YES  4.Dato of Recent o7 -
Name ﬁAddress: g(// / (7;/ / y

Occupation Employer

Business Address

Type of Contribution; DDirect ﬂ Loan frorm a person :ﬁ!und Raiser R

LSO (N

Click Here for Memo ltemization

Name & Address
SeorT CHpsoT
J1eS Loy reTed
CunvTsw T g

5. If over $100.00 cumulative, please provide:

Occupation (}Jé/"jtfm_ Employer é[ﬁﬂﬁi—"f? — M f ST
Business Address_ < © 7. ( 5"*’?7 ﬂ% o /o g ad
Type of Contribution; [:lDirect D Loan from a person ﬂ) Fund Raiser

3. Contribution #2 PAC Recaipt? [ ] YES 4. Date of Receipt {f/ (9] 7¢
7 / 4

Click Here for Memo Itemization

Name & Address:

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt / } /
& o7

Eramv/ S MwEN—
22§29 PLASa0T

5. If over $2)§'§cuﬁul£tive, please grovide:

3_2525_ $2§&‘

Click Hera for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from & person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt / (Y / %
Name & Address 7 7
Glozps SHETECE

Y396€ Stommr
5. If oneLr &gomnuwpleas{’;{o/vide:

Occupation Employer

Business Address

Type of Contribution: D Direct |:| Laan from a person @und Raiser

[ _ w
. SO D T

Click Here for Memo ltemization

Page Subtotal

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

Page (} ‘of Cé

37¢ ==

Enter this total on
line 3a of Summary
Page.




,,f&:‘T MICHIGAN DEPARTMENT OF STATE
J5%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ’ ;7 372
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. commitee Name © 1 E_D€@N Reynolds
Enter contributor's narre 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 contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt {/ /9/ / / }/
Name & Address: L= 7
Ronacy Skme S -
32699 (eve ; So " Q —
RéSos sl Me

8. IWover $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a persan iﬁ Fund Raiger ,

Click Here for Memo Itemization

y »
3. Contribution #2 PAC Receipt? DYES 4. Date of Recaipt 5’/ 4 (/ / / ¢
T [4

Narme & Address

Kotgy /e

Kl Apnt oD ods
Adac  my

§. Iif over $100.00 cumulative, please provide:

Qccupation Ceo Employer M e_’ﬁﬁ“ﬂqﬂ-

Business Address __ 580 D GRA TIOT  (Cias i) M Ny
F

Type of Confribution: I:IDirect D Loan from a person @ Fund Ralliser

Click Here for Memo Iltemization

MName & Address:

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt & / /@ / /}/
/ Ld

RobRT ChAmfbezc
{1470 Kenwridzd
dcm ' M

5. If over $100.00 cumulative, please provide:

; 25 K g e

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person 'E ] Fund Raiser
3. Contribution # 4 PACReceipt? [ YES  4.DatwofReceirt B[ 2/ [/ o
Name & Address 7 7 f

por M Ofad
20o | G echt fa Da
| Sm— TP A/

5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: |:I Direct I:I Loan from & person ﬁ Fund Raiser

(00 F o 22

Click Here for Memo ltemization

Page Subtotal

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

Page I of Q

o0

Enter this total on
line 3a of Summary
Page.



idly MICHIGAN DEPARTMENT OF STATE
R5%. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5"7 23972
SCHEDULE 1A 1. Committee |.D. Numbar
CANDIDATE COMMITTEE 2. Committee Name O 1 £ D€2N Reynolds
Enter contributor's name and address. If 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 Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor {Through
date of receietz

7 [
3. Contribution # 1 PAC Recelpt? D?ES 4. Date of Receipt 7)[ 2 ¢ / / (/
Name & Address: ] 7 f

oy (Fp<

c‘gp v

3999 ) Lo Pl ; 2600 L%a ~
Alond D8 Ty T

5. ICover $100.00 cumulative, please provide: ) o

Sooupation (9W Joit Emloyer GA A L‘ A AR P 0 SRy i Click Here for Memo ltemization

!
Business Address 93> Comal Lo CCpd v W 1Y
Type of Contribution: D Direct ﬂLoan from a parson E; Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DawofRecoit 9/ 2 /Jrc/
—

Name & Address
Yrg90 berecrive b s /Oe. s Qo
( Sor-D s
5 0f c{:rer $10’g.00 cumulatlve{:.l‘gse pmde: Click Here for Memo ltemization
Oceupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 57/ /7 / a4
7 / T

Name & Address:
Clacl TO UMY 5% - 00
367957 Bayluvt T s 280 — s $S7
flanros TV P/

5. If over $100.00 cumulative, please provide:

Occupation ‘4 WN C'f Employer TMJ@_ - /(Q/V V‘)@/L‘

Business Address __ 3.0 216 CALEIED  Aiunwde s’ Ay
Type of Contribution: D Direct g Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / 2
Name & Address |:| 7; Z ,/[5[

Micgacr Srdaens o
Geg pcxser o (2D — | o0 =

5. If over $100.00 cumulative, p(ease provide:

Click Here for Memo ltemization

Click Here for Memo ltemization
Occupation Employer

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

—

Page Subtotal | f G 2

Grand Total of Ali Schedules 1A
(Camplete on last page of Schedule)

Enter this total on
5/- (/ line 3a of Sumemary
Page_ / __of Page.




i MICHIGAN DEPARTMENT OF STATE
23%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ] ?7 2377
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name & 1 E D€AN Reynolds
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 lo 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
—ia Vi date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt z2zl/
Name & Address: J;,/ Z// V
Privi O & mrea |
< & / <2
Y34 RO pme T s (100 s o

WO B0 Fr
5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Emplayer

Business Address

Type of Contribution: | |Direct D—Loan from a parson E)Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt S/ [ / S ff
/ 7

Name & Address
p f, Al ) VI o PR
BeSUS Lo fTrom Ary s ; gq)
0 e ) o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person ﬁ Fund Raiser

3. Contribution # 3 PAG Receipt? D YES 4. Date of Recelpt
Name & Address:

& s

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

Occupation Employer

Business Address

Type of Contribution: D Direct I:‘ Loan from a person g Fund Raisar
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt

MName & Address

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

Occupation Employer

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

Page Subtctal / g z i &L

Grand Total of All Schedules 1A | ) (7§ &2
(Gomplete on last page of Schedule)
(6 Enter this total on

line 3a of Summary

Page [é of Page.



@Ry MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

127 332
CTE Dean Reynolds

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

e 1O C o) bl fAE S
24%9E Groer geck Moy
Clw v g /Moo

DFundRaiser

725ty s a9

Purposs: 7;('40'6 2 KCM/ @ , @VQ‘L&%

Click Here for Memo Itemization Type

I:lCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name po <7 q\)cjc‘é/
Address

¥ 2333 (par)op
CCw nay vy ™
DFundRaiser

2zl 15
Purpose: MA—{ L ’/\j %/5/74”’?}' Date

Click Here for Memo ltemization Type

|;E|Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3

Name e ﬂafwf—ﬁs

Addre'ss(3 % / S_D woeo C,Q 65 —

ClLiarsay uf M Yo 30
DFund Raiger

1zz)y
Purpose: (94/‘/ @’ fﬂ?‘ﬁﬂ/f’ Da

Click Here for Memo {temization Type
mc/heck box if this expenditure is payment of

debt or obligation reported on previous

s 7250 %

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Date s

Click Here for Memo ltemization Type
Check box if this expenditure is payment of
ebt ar obligation reported on previous

statement

Page ! of ‘

2617 ¥

Subtotal this page

Grand Total of all Schedules 1B Eo Qe
{Complete on last page of Schedule) AL 7
Enter this total
on line 8a of

Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commtteoro e~ ! 37 3ye

SCHEDULE 1E . L
CANDIDATE COMMITTEE % Commites Nemo —-E—IL-D%L&‘-’-' Frd 95

This Schedulo itemizes:

alpEiDebls and abtigations owed by or forgiven the semmittes OR b. Debts and obijgailons owed fo or forgiven by the commites,
{Chack aither & or b, Usa only for the purpose chacked,) - .

3. Notne and Maiing Address of parson, vendor or 4, Typs of Obligation 7. Diita and AMOUPK of | B, Cumulativg . Quistanding
financial Institution to whom dobt ks owad, . (Dascription) aach payment payment o Balence at cloge !
5, Indicate. date debt was date ondebt | ofthls
Chack box to Ind|¢ate whether deld is owed fa an ineurrad {i2em 6 minus
ted businass, If debt is a hank loan, please | 8. indicate onginal amount i Itam 8)
Provide information reganding the endarsars or of debt 1
irartors i any. JL
A {
D.nb“t:o orby: W 1. Type: L0 A2 g/ Slpo =
PR Roypocn S SDMsDtWulowver | g
29150 weoopts g T T Shag ﬁ ¥
ey of A1 Yo, 6, Origiwal Amount of Bebt s 200 [ea
—
s 5000 % [Clrorawen
—_—
1 bank loan, name af endoresr ot guarantor: Amount Endorsed: §
%&k
bt #2 ? ] ; ]
%.wcdmrw: A Comp?[_Jres 4.%pe_{ O 3 320
b(.‘;‘ﬂr\) 5{"?7’“6 L% 5. 3
b P =gl 4 r - - . Z""’IJ " ‘ o _‘- .l /12‘3'
Lt Tao pe? poid YH056E B oy 52 $
ACLLW ™G r-w‘.’ ¥ r ) /_f_()\. DFORQN&N
—
i bank loan, name of endorser or guatantor:

Owmitoany, s _LOAn)
Dervo Levuotpe ’

LO-10 18
39050 Wosnc2:57 | e omimiamou orpan:
¢ yoz s_350 %= I —— Clroranen
Clarmay g AC €505 3350 & :
I bank ban, name of endorser or Quarantor: Amount Enderaed: 3_____4___

Page Subtotal {Culstanding debi) f ‘66

s
Grand Totsl of &l Schadilea 1
(Complete on iset page of Schedule showing amounts owod%?nor o the enmmiltms

" Enter thla inhi'j

on line 129 “owed

“orline 12b
A dehit or obligation must b shown on this Schedule If there was an osutstanding amount owed on It at the slosing date of Ezya%rm"wofmg
this Campaiga Staternent or it wae forgiven during the parlod covered by this Campaign Statement,

Summary Page
Page Z of @




LT
}??j MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

137322

CTE Dean Reynolds

This Schedule itemizes:

amDebts and obligations owed hy or forgiven the committee

OR

b. I:I Debts and obligations owed o 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
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. {f debt is a bank loan, pleasa
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
{item 6 minus
Item 8)

| guarantors, if any.
Corp?DYes

Debt #1
Doaw Keywo 0 S

Owed to or by:

4, Type: LOM

122 s 90

Do Reywotp S

5. Date Debt Was Incurred: $
26150 woug (fe5r 0/11)0% ; 00 &
6. Original Amount of Debt: $ —— i —
Ciwvay I M/ Hooz & s oo — [ Jroratven
If bank loan, name of endorser or guarantor: : Amount Endorsed: $
%3»5;: fo or by coret DYBS 4. Type‘&— ‘{/ 4 "ﬁ il ?& o

DC“‘}«\) @C}NB >
39150 woDRST

flinmns Tvp M (556

If bank foan, name of endorser or guarantor:

5. Date Debt Was Incurired:
¢/ 2 2 2 08

6. Original Amount of Debt:

a—

s 900

$

$

$

$

5. Date Depbt Was Incurred; $
7 2 /6 2 2 P /@/
?Cg (SO oD CRTH 6. Orginal Amount of Debt; $ $ 200 $
o - $
é)(,(rvw e My 4 Sk 5400 . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed 1o or by: I:I 4 Type:% {/ZZ/AWB 700

$M 3_'9_:

Amount Endorsed: §

I:I FORGIVEN

Page Subtotal {Qutstanding debt}

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or o the committee)

s

327952

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 i of «

Enter this total

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



}{& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number { 3,7 3%’2

CANDIDATE COMMITTEE 2 Commitioo Name CTE Dean Reynolds

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Actjvity
or Participating (whichever is
greater)

8} f‘{’[ L9 75 Fynplmset

6. Address and Name (If any) of the
place where the activity was held.

(Y 6AReyn 0SS
2/ vt 0
gzuw W « 7]

Private Residence

' . L/
- rr—
7. Total Contributions ?2@ 25’
8. Other Receipts
-
9. Gross Receipts (Add lines 7 and 8) ﬁ' 2& 25’ —7
10. Total Cost of Event pYele)

(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) Contribution Spilit 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

Schedute (1A}, Itemized In-Kind Contributions Schedule (1-1K}, ltemized 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.
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