MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, or printed in ink and signed b . Thi .
the Ireastrer (or'?I%Isigna reco‘r)élrl‘(eepgr;nan% candidats. 3. This Statement covers trom07/2114 to 10720114
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
138792 Goodhue Karen M

2. Committee Name

CTE Karen M. Goodhue

4a. Office Sought Including District # or Community Served {If applicable)
Macomb Township Treasurer

4b. County of Residence MACOMB

5. Committee’s Mailing Address

55960 Luchtman Rd.
{Macomb, Ml 48042

6. Treasurer's Name & Residential Address

Karen Goodhue
55960 Luchtman Rd.

Area Code and Phone

-
+~
Macomb, MI 48042 o
L
ey
Area Code and Phone (586) 781-9768 RO
if trll;.a addégss in this&1 bog tis differergf frgm the ctommitteie i -
mailing address on the Statement anization, mail may faa )
be ser?t to this address by the filing ofﬁcr:?al. Area Code & Phone (586) 781-9768 :§ o
-
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address @m@ compittee has a
Designated Record Keeper) O e
P N
&£ wn

Area Code and Phone

9. TYPE OF STATEMENT
9a.[_]pre-Election OR 9b.[_JPost-Election

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

current year:

Pre-Election or Post-Election Statement relates to:

DJuIy Quarterly
DPrimary
[ Jceneral [><] October Quarterly
[Jconvention
[ Jspecia 9¢. [X]Annual Statement (2014
DSchool —

Amendment to Campaign Statement
DCauous od. {Complete item 9a, 9b, 9c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

DBy checking this item IWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer coligctible from

the committee. The committee has no outstanding assets,

owes no lates fees or has any outstanding debt.

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

Coverage Year Effactive date of dissolution

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

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

10. Verification: 1\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and o the best of

Designatod Record Keeper 1areN Goodhue , W)/%z%u 10/22/2014
Type or Print Name hature
candidate e8T€N M. Goodhue Jiex i/} I Mﬁ 0 pae _10/22/2014

Type or Print Name

//\Signature JX
¥

Authority granted under P.A. 388 of 1976



fﬁt MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 138792

2. Committee Name OMMittee To Elect Karen M. Goodhue

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Scheduig)
c. Subtotal of "Contributions"”

4. Other Receipts (Schedule 1A -1, Column 6}

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Column 7}

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

EXPENDITURES
8. Expenditures
a. femized (Schedule 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 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements
a. Itemized (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

ay s _1,975.00

(3b.) NOT APPLICABLE

(3c) §

“4) 3

5y s _$1,975.00

®) %

7} %

8b.) §

(8c) $

@) s $200.00

(16a.) $

(10b.) §

(110 $

(12a) $

{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 & QOther Receipts)
15. SUBTOTAL Add iines 13 and 14
16. Amount expended during reporting period
(Add lines 9and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column I}
Cumulative this election cycle

(18)$
(19)%
(20)%

21)$
(22.) %

(23.) %

(24) %

BALANCE STATENMENT
(13) ¢ $113.36

(14)+ § $1,975.00

(15)= 3_$2,088.36

(16)- § $200.00

17y % $1,88836




f‘;‘t MICHIGAN DEPARTMENT OF STATE
@_, ;

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Commiittee To Elect Karen M. Goodhue8
Enter contributor's name and address. H 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 Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dateofreceipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (8/13/14

Name & Address:

Scott, Lawrence M.
12900 Hall Rd.

Sterling Hgts, MI 48313 ¢ 70.00

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 08/13/14
Name & Address

Esordi, Thomas D.

8633 Sarah Ln. 70 . 00
Grosse Isle, M1 48138 2

5. If over $160.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/13/14
Name & Address:

Addis, Albert B.
38069 Woodcrest St s 70.00
Clinton Twp. MI 48036

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Qccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/16/14
Name & Address

Greg Prost

500 Griswold 35.00
Detroit, Ml 48226 s

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

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

Page Subtotal | $245 00

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

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




ik MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Karen M. Goodhue
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddie initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of feceipt)
3. Contribution # 1 PAC Reoeipt’.TD YES 4. Date of Receipt (09/16/14
Name & Address:
Bush, Thomas
20701 Park Place Ln. 35.00
Clinton Twp, Mi 48038 § $

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

Business Address

Type of Contribution: m)irect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/16/14
Name & Address

Bucci, Dino
49280 Willowood s 39.00 .
Macomb MI 48044

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

Occupation Employer

Business Address
Type of Contribution: I:lDirect L__I Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (9/16/14
Name & Address:

Gross, Permilia
52090 Heatherstone s 39.00
Macomb, MI 48042

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/16/14
Name & Address

Taravella, Andrew 35.00
47256 Hidden Meadows .
Macomb, MI 48044 T

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: l:l Direct I:ll.oan from a person Fund Raiser

Page Subtotal | $140.00

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

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




,;,_wg MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1 A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Karen M. Goodhue
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 Eiection Cycle for Each
Committee (PAC) Report ail contributions regardless of amount, Contributor (Through
d%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/16/14
Name & Address:
Stark, Beatrice
55188 Romeo Plank 3500
Macomb, MI 48042 - B $

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

Business Address

Type of Contribution: DDirect ELLoan from a person / Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 09/16/14
Name & Address

Koss, Eva
19751 Yvonne Dr $ 70.00 $
Macomb, M| 48044

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

Occupation Employer.

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

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt )g/16/14
Name & Address:;

Meagher, Patrick
51276 Caroline s 39.00
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occeupation Employer

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

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/16/14
Name & Address

Dunn, Janet
55301 Broughton ; 99.00 .
Macomb, M| 48042

5, if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fung Raiser

Page Subtotal $175.00

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

Enter this total on
g fine 3a of Summary

Page o Page.



;:Eag MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name _COMMIttee To Elect Karen M. Goodhue
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 receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/24/14
Name & Address:
Rafferty, Carol
572 Bucknell Ct 20.00
Rochester Hills, MI 48309 $ $

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

Business Address

Type of Contribution: DDirect D Loan from & person / fFund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/29/14
Name & Address

Hickey, Daniel
20749 Vesper $ _3_5_00__ $
Macomb, Ml 48044

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

Occupation Empioyer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt 08/21/14
Name & Address:
Maciejewski, Deborah
- ; 70.00

21597 Pinnacle Ct
Macomb, M 48042

5. i over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/18/14
Name & Address

Koss, C Toni
1975 Axtell Dr ; 35.00

Troy, Ml 48084

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

Occupation Employer
Business Address
Type of Contribution: |:| Direct I:' Loan from a person Fund Raiser

Page Subtotal | $160.00

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

Enter this total on
L/ ling 3a of Summary
Page of Page.




ik MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Karen M. Goodhue
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 receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/08/14
Name & Address:
Brogowicz, John F.
14128 Towering Oaks 35.00
Shelby Twp., Mi § $

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

Occupation Employer

Business Address

Type of Contribution; DDirect D Loan from a person _/-—l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/12/14
Name & Address

Rosso, Dorothy 15.00

46396 Peach Grove $ V- $
Macomb, MI 48044

5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: | _|Direct [ ]Loan trom a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receint 0g/18/14
Name & Address:

Tomalavage, Sharon 35.00

52203 Sawmill Creek $ M $

Macomb, M 48042

li r Memo ltemizati
5. If over $100.00 cumulative, please provide: Click Here fo tomization

QOccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/15/14
Name & Address

Fortney, Steven, P 35.00
2399 Ethel Dr. 5.
Wolverine Lake, Mi 48390 s

. If over $100.00 cumudative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct I:] Loan from a person Fund Raiser

Page Subtotal | $120.00

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

P Enter this total on

5 line 3a of Summary
Page of Page.




Zike MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1 A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Karen M. Goodhue
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 Gycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of feceipt) 1
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (09/19/14
Name & Address:
Gelie, Jason
50517 Murray 100.00
Macomb, Mi 48044 $ : $

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

Occupation Employer

Business Address

Type of Confribution: uDimd D Loan from & person [7' Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 09/19/14
Name & Address

Richardson, Sharon M.
46841 Momingside Dr s 70.00 s
Macomb, M| 48044

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

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recsint gg/18/14
Name & Address:

Dicaro, Salvatore A
16766 Markwood 3 90.00
Macomb, Mi 48042

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo emization

Qccupation 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 09/19/14
Name & Address
Miller, Milton 35.00
24475 23 Mile Rd $ .

Macomb, Ml 48042 ’

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:l Direct I:I Loan from a person Fund Raiser

Page Subtotal | $255 00

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

Enter this total on
(P line 3a of Summary
Page a Page.




sik; MICHIGAN DEPARTMENT OF STATE
z@j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _COMMittee To Elect Karen M. Goodhue
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inittal. 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? DYES 4. Date of Receipt  (09/19/14
Name & Address:
Forlini, Anthony G
39273 Chart 35.00
Harrison, Ml 48045 $ %

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Dnirect u Loan from a person / Fund Raiser

Click Here for Memo lemization

3. Contribution #2
Name & Address

Switzer, Patricia D
35164 N Bay Cir
Harrison Twp, Ml 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/14

Employer

Occupation

Business Address
Type of Contribution: DDired

Fund Raiser

I:l Loan from a person

4 35.00

Click Here for Memo itemization

3. Contribution# 3
Name & Address:

Gust, Julie M
1255 Rugby Cir
Bloomfield Hills, Mi 48302

5. If over $100.00 cumuiative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt 0gf19/14

+50.00 $

Click Here for Memo ltemization

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

5. If over $100.00 cumulative, please provide:

& . s

Click Here for Memo Itemization

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

Page Subtotal

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

Page ’/! of

$120.00

Enter this total on
line 3a of Summary
Page.



i:e MICHIGAN DEPARTMENT OF STATE
-t BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

@%&

SCHEDULE 1A 1. Committee 1.D. Number 1 38792
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee To Elect Karen M. Goodhue
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through
date of receipt) _
3. Contribution # 1 PAC Receipt? | /[YES 4. Date of Receipt (09/11/14
Name & Address:
Huntington Assoc Good Gov Fund
801 W. Big Beaver 300.00
Troy, Ml 48084 $ ’ $

8. 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 / Fund Raiser
3. Contribution #2 PAC Receipt? [ /]| YES 4. Date of Receipt 08/11/14

Name & Address

Comerica Incorp. PAC 210.00

po Box 75000 $ : $
Detroit, Ml 48275

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

Business Address

Type of Contribution: I:IDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelpt 0g/26/14

Name & Address:

Flagstar Mich PAC

+250.00

5151 Corporate Dr.
Troy, Ml 48098

ki ere for Memo ltemizati
5. If over $100.00 cumulative, please provide: Click H or M ation

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

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

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person g Fund Raiser

Page Subtotal | $760.00

Grand Total of All Schedules 1A |$1 975.00
(Complete on last page of Scheduie)} -
Enter this tota! on

% % line 32 of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138792
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name COMMittee To Elect Karen Goodhue
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 o o
Name Karen Goodhue 09/15/14 $ 200.00
Address purpose: tood for breakfast Date
55960 Luchtman Rd.

Macomb, MI 48042
Fund Raiser

Click Here for Memo Itemization Type

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

[ ]Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo temization Type

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

E] Fund Raiser

statement
Expenditure #3
Name
]
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memao Itemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Subtotal this page | $500.00

Grand Total of all Schedules 1B
(Complete on last page of Schedule} $20000

Enter this total
on line 8a of
Summary Page



8 MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

138792

1. Committee 1.D. Number

2. Committee Name < 1 E Karen M. Goodhue

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/19/14

4, Number of individuals Aftending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

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

Macomb Twp. Lions Hall
North Ave Macomb Twp.

21 Breakfast o
Private Residence
7. Total Contributions $ 1 ’975'00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event $200.00

(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 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 Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), 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.

Page ___ of




