MICHIGAN DEPARTMENT OF STATE
BUREAU GOF ELECTIONS

éﬁ

CANDIDATE COMMITTEE
COVER PAGE

FOR GFFICIAL USE ONLY

ped or printed in ink and signed by

3. This Statement covers:

Report t be legible,
the treasurer (gr ?igelsigena ed record keeper) and candidate. from07/21/14 o 10/20/14
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.
137332 Reynolds Dean J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Clinton Township Trustee
CTE Dean Reyn0|ds 4b. County of Residence MACOMB E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
38150 Woodcrest Geraldine Reynolds
Clintin Township, Ml 48036 38515 Hidden Lane
Clinton Township MI 48036 =
Lo}
y
Area Code and Phone (586} 463-9264 o -y
If {hlg addégss in thisthboé tistdiffenintffg)m the ctqmmitte_le 4!__ =
mailing address on the Statement of Qrganization, mail ma
be sent to this address by the filing ofﬁcsi;al. Y Area Code & Phone (586) 463-9264 : , m
" = [
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address {If t%chmmitt&l’las a
Designated Record Keeper) Soen T ~
Geraldine Reynolds [l o
38515 Hidden Lane z=* 2

Area Code and Phone

Clinton Township Ml 48036

Area Code and Phone (586) 463-9264

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

current year:
Pre-Election or Post-Election Statement relates to:

DSchool

Required ONLY if candidate
is not on the ballot for the

%e. Dissolution of Candidate Committee

|:|By checking this item 1/We certify any outstanding debt
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 outstanding assets,

) [Cluuly Quarterty owes no lates fees or has any outstanding debt.
Danary
October Quarter!
DGeneral . Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DConventlon
[ Ispecial Jc. [ Annual Statement { )

Coverage Year Effective date of dissolution

[Ccaucus

od. Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢ or 9e to
indicate which Statement is being

Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10, Verification: NWe certify that all reasonabile diligence was used in the preparation of this stalement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or H
Designated Record Keeper Geraidme ReynOIdS Date 12/3/14
Type or Print Name
{
candisate 2€8N J Reynolds L ; Date 12/3/14

Type or Print Name
Authority granted under P.A. 388 of 1976




-ﬁ%'* MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , ?7 392
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. commitieaName O 1 E D€@N Reynolds
Enter contributor's name and address. If cantribution 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 Commitiee or an Independsnt Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
H / date of recalgtz
3. Confribution # 1 PAC Recelpt? YES 4. Date of Receipt 2z
Name & Addrass: D 7,/ V/ /y
To= Crakam, Ao
3§TSY Shwin LrnéBaes Joo 2 Zgo pes 4

lLivier Y My
5. i over $100.00 cumulative, please provide:

Occupation A To'ﬂ e \'/ Employer
Business Address ‘FZ CS'D Mﬁ N Ll M
Type of Contribution: DDifect moan from a person B' Fund Raiser

3. Contribution #2 PAC Recsipt? [ ] YES 4.Date of Recelpt  ° / [o / /¥
Name & Address / 7

Nr= =Y | -
e 22520

?-.

S M
5. If r$1o%cm%lve. P ase/provide: N, Click Here for Memo lfemization
Occupation &&2 M & érégdgélc@mployer LS S L did
Business Address ¥ &£ Pl 2o fL mr CCWO(JS M/

Click Here for Memo Itamization
Sa (-

Type: of Contribution: DDirec:l L__] Loan fram a person E) Fund Raiser
3. Contribution #3 PACReceipt? ToAWES 4. Dats of Recaipt /)
Name & Address: g//pf /’ft

Olinety Wl Bléfipmees fac ' ¥
7%9/)?0/’50 /AM-Q 31‘9_‘_ S00 &l

L ur».) i izati
5. If ovée’r $100.00 cumulative, please provida: Click Here for Memo ltemization

Occupation Empiloyer

Business Address

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

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

Name * Address |:| g/ /,/// (7/
Do Res .2

/‘D’. Mecd el s & Z D 2
26744 TWyen $ - $

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

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person E Fund Raiser
E— P a
Page Subtotat ‘70 o b

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

Enter this total on
{ b line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE
&Y

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / ?7 3?22
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name < 1 £ D€AN Reynolds
Enter contributor's nams and address, If contribution Is from an individual, enter fast hame, first name, 6. Amount 7. Cumnulative for
middle initlal. Gheck box to indicate if contribution is from a Politica Committee or an Indspendent Election: Cycle for Each
Committee (PAC) Report all contributions regardless af amount, Contributar {Through
pl dfii“er of recalpt)
3. Contribution # 1 PAC Recaipt? YES 4. Date of Receipt f 2 z / / 5/
Name & Address: 7 7

Pve O rren -

P / -
43¢ WoX) gme T s o0 = s« Lo

Wi Lo BloQK ' FL & 4

8. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
QOccupation Employer

Business Address
Type of Contrlbutiﬂ Direct DLoan from a person ; Fund Raisar

3. Contribution #2 PAC Receipt? D YES 4, Datle of Recelpt 6/ / 9' / / f/
7 7

Name & Addrass
Ditrwz 2 0 o S
50 £
B6SUS™ L fTrom Actr $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cecupation Employer.
Business Addrass
Type of Contributlon; DDlrect D Loan from & person & Fund Raiser
3. Contribution #3 PACReceipt? [ ]ves  4.patootRecsit @ / //
Name & Address: D gl/ /j{; /V
™M =L, T & v
MCHAES Ho yse iy g, 17 25 — g5 %
34330 NEWN S peSey E——
CL /NS TW;p Click Here for Memo ltemization
5. IFover $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address -
Type of Contribution: @ct I Loan fram a person E Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt
Name & Address

$ §..

§. if over $100,00 cumulative, please provide: . .
P Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution; D Direct DLoan from a person ﬂ Fund Raiser
" P —

Page Subtotal M

Grand Total of All Schedules 14 | 2 (, 7§ &2
{Complete on last page of Schedule) ‘
Enter this total on
‘6 line 3a of Summary
Page.

Page Lé of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
~ SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comwritee LD. Mumber | BT\ 33 ),

2. Commitios Nome MMM&_

[ This Schedule Nemizes:

Debt ¥ Conp? Yes

a. Wobits and ohiigrtions owed by or frgiven the commites  OR

b I‘mwmmnwmmnummm

{Check alther a or b. Use anly lor the purposs chaoked.
amwmmum vendor or of 1. Dd-amimmd 8. Cunuiative 9. Qutstanding
Mﬁmhmdﬁbmd. . mmuumm aach paymaent s:gnuﬂh md&u
" . . g
Mbwhmmmamdbm §. indicate dete debt wae on det (item & minus
incarporated business. If debt is & bank loan, plense incurred Hem 8)
mhu:mmmmm« o.mmm ™
Dabt #1 Gup?ﬂ\’u
Owed to or by: 4 Type L0 AN ~L I $
| Desa Sﬂnnﬂ!dﬁ . 1/ 8
X ' '\-‘l-".rd"
_adfnﬁo._\lhnha._bmh.___ | 14§ . $.2,000%
—Olighon Vg W\ &€031, I 1§
. 2,000 [ roraven

"I if bank loan, name ‘of endorser or guaranior:

(Cunphumaenmeofmuﬂuwlmmmmdbyuhhmnmo)

A debt or abligation must be shown on thia Scheduls i there was an

“mmwﬂwmmhmmndbyﬁhw

Pm_L_d_L

Grand Total of all Schediules 1E

amount owed on it o the cl. dlh
on oaing dute of




'8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS ;. Committee 1O, Number _____ 1 D\ 33 ),
SCHEDULE 1E 2. Commities Name Mﬂ&i&ﬂ:ﬂ&l&m_&u’mﬁg\
CANDIDATE COMMITTEE :
This

u.'lownmwummuuwmﬂnmm OR
(Check elther a or b. Uss

b. I‘mmmmmnumnmmm.
only for the purpose chacked.)

¥ bank name of sndorser or f

Dabl #2 Corp? L] Yos
Owad to or by:

Mﬂl&s'_
—2004n Wik Oake .

M&Pﬂ&ﬁ___
—20040 Wt Dok
—Clioden Vg M\ &R03L

Name and Maliing Address of parson, vendor oF 4. Type of Obligation 7. Date and amountof | 8, Gumilatve 9. Outstanding
financial imtitution to whoen dabl is owed. {Indicale type and you may sach payment payment to Balance ai clioss
! 8s8ign an axpenditure code) date on debt } of this perdod
1 Check bax ta indicate whether debt is owed fo an 8. Indicate dale debl was [ftam 6 minus
incorporaded business. i debt is a bank joan, please incurred . fam 8)
prowide infrmation regarding the endorsers or 6. indicate orginal amount »
Koy, -
Dabt#1 Comp? UY&.
Owed 10 or by: ampebeprs- 1 _; 48
Teosn B.h‘m“&' ] Ll 8
_Angan WX Osks | RN o0
: B R LT — ¢ 5,500 %
—Chks, | - . S,500- 4 [ rorawen
" A |

'—_—?—w;*—s__—
4. Typo: MOAN Yt i s : :

# bank loan, neme‘of endorsar or guarantor:

. L {3
5. Dpip Debt Wes Incorred: P
f= Biepde ] g - v
6. Qrioinel Aoyt of Oebt: = s 3,000
s ﬁ,unn‘.'- Lt §

L [Croraiven
WM
Dabt ;

Oﬁdloorby: Corpt L Yos arype_LOAN 11§ _
. — L.L.ﬂ ' M "
5. . N ‘0
6. Qi Ancuns peps: | ——L5—— | 21000~
s 1 Qonoo { I 8 |
L 1s [roraven
Amound Endorsed: S
- "~ Page Sublolal (Cutstanding dobh T o0
. 0 3"00_-
Grand Total of all Schedules 1E
{Complels on last page of Schedule showing amaunts owed by or ta the commitiee)
Enter thiy tolal
oniine 12a
“owad by** or
an outstanding amount owad on it at the closing dats of :g“:a:%:baw
Govared by this Campaign Statemant, Summary Page

A debl or obligation must be shown on this Schedule If thers was
this Campszign Sizternent or it was forgiven during the perlod

Page_2 o S




&

A debt or obligation must be shown
this Campaign Statement or it was

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites .0, Number 137 23],
zmmm—éﬂ—mw

SCHEDULE 1E
CANDIDATE COMMITTEE

[ Thia Schedule Tiemizes: _
. Mwmmmqmum OR

financial institution to whom dabl is owed,

bmp::::bulm Iwa#:m e

) a loan,

o e plase
a0

regarding the endorsers or

(Check akher & or b. Use anly for the juirpose checked.)

&mwmmdm.wnnru ' : :m
aasign

h
7.Dslaand smourdof | 8. Cumlative
type and you may each paymant paymant to
an expandiiure code) date on debt
5. indicate daln debt was

b, mewmmnwmmhm

I

;
i

i

¥ bank laan, name 'of sndorser or guaranion:
o . —

e 3 o3 _

Pags Sublotal (OUNangng Geb |

Grand Total of all Schedules 1E

(Complaie on mmdsmmmmwwumwmmu)

forgiwen during the period

mmmnmmmmmuMImmmdmuuﬂumddod

covered by tils Campeign Ststemant.

Amaunt Endorse¢:$____




“

&

ENT OF ST.
MICHGAN DEPARTUENT OF STATE
DEBTS AND OBLIGATIONS ;. Committee .. Number 2N 239,
SCHEDULE 1E 2 conmusename Commitiee to flact Dean Roypolde
CANDIDATE COMMITTEE
[ This Schede Nomizos:

2 Woabts and obigations owed by or forgiven the comeriites  OR

b. I Dabts and obikgations
{Chack elthor 4 or & Use only for the purpose checked.)

owid {5 oF fargiven by the cammitiee.

—— " ————
&mﬂmmdpﬂmm« 4, Type of Obligation 7. Date and amount of | &, Cumulative 9. Quistanding
sach to Balance al close
financis! institulion to wham dolx is owed. _ {Mm:uemmmm) paymant mm T
1 Check box o indicate whather dobit is owed ta an 8. indicate date dabt was (itom 5 minus
incorporated business. If dabt is a bank loan, pisase incurred " Rem 8)
mm;ummlngmmar _s.modglndmm
mﬁm«w Gopr Lo ves 4. Type O AR L i§
Mﬂﬁuﬂ_ﬁ— [ L8
e Ol - Dute R g 8
~29040 \White Ouks, 69 Ll 8 . s 8000
e\ LY It LI s
. %.000.00 [J roramen
‘ i L s
¥ bank of endarsar oc ] :
Corp? Yes ) @
O e oo by = oty Load 2 itigs.1900% _
ﬁl %;:S:”:!gf . i /s
: K 5. Date Debt Weg Tacurzed: o
: . « L0 . N
: - 6. Oriolnal Aot o Do | —L L5 stane” | .a00%
~Shiben Vo, W 4RDBL 6_2.100.00 —l s ‘
' L1 8 DFORGIVEN
gmmmamam. - S —— - Amount
Corp? L]V i Encer E;'Lf_—_
D.gsdborhr * 4.7ype _LOAN % /29055 360.00
- —t s ’
309 . 3. Diate Debot Wag Incyrred: )
: W=\ - 0t
T : 6. Qoigioad Amgat Doty | ——L—A— | , 08 2.
4 ¢ 00 _l_Liﬁ——v—
il & DFQRGNEN
# bank loan, name of endorser or guerantar: Amotnt Endorsed: §
o
Fage Subtotal (i dobt} - 20 0%
Geand Total of all Scheduies 15 -
(Comphamhapmdswucﬂnm:mmmdbywbﬁummmnj -
. Entar this total
on line 120
’ lﬁn12:b¥'“m;.:d
Adﬂw%mwhdmnwmhmnmunwmmumwmodonﬂamd date of ta" of th
mwm«ummmmpmmmwmcmm o ) Summuy‘ Page

Page & 8 -
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MICHIGAN DEPARYMENT OF STATE

BUREAU OF ELECTIONS .
DEBTS AND OBLIGATIONS 1 commitiee 1.0, Namber __ \3H 2 B2
SCHEDULE 1E 2. Committee Name Y to £\ D saoidis
CANDIDATE COMMITTEE S
This Schedule itemizes;

a. BDetts and ovsigations owed by or forgiven the committes

OR

b. I Debts and obligations owed to or forgiven by the committee.
{Check either a or b, Use only for the purpose ¢hackad.)

Pane_i..of,.f_._

3. Name and Mailing Address of person, verdor of | 4. Type of Obfgalion 7.Date and amountol | 8. Comutative | O, Oubstandig
financial ingtitution to whom debtis owed. (indicate type and you may aach payment payment fo Balance at close
assign an expenditure cods) dateondebt | of this period
Check bax to indicate whether debt is owed 1o an 5. Indicate data dabt was {ltem 6 minus
incorporated business. If debt is & bank loan, please incurred item 8)
provide information reganding the endorsers or 6, indicate original amount
ﬂaranmi if any. of debt
Debi #1 Corp? i I Yes n .
Owed 1o or by: 4. Type: Ol = / W0
' 212 j85% 150,00
. 5.Da o
20040 ks Ogke 5. O - 8 4 3 139 oF § L\OD.OD 2300 |5 O
. - 5. —
Clwvkn Vugp, W 4R0DE 00 (1§
$. 3200~ "1 Foraiven
[ I &
i ioan, name of endorser of guarantor: - _— Amount Endorsed: §
Debt #2 Corp? L] Yes Loap
Owed to 4. Type: =0 (L §
ordy A~ w9
D 4 r s
f 0 5. Date Debt"'Was Incurred:
2 Y 6. Qriginal Amount of Bapt: | —{—L—% s 315,45
A D s 315.9S 11 ,
s [Jeoranen
|t bank loan, name of sndorser or guatantor; A O BN OIS0: erm ind
Debt #3 Corp? L] Yes
Owed to or by: 4.Type: \.ORN S
Dewh ‘?ﬂuolé{s s \o “;o"os AR -
c - Date Dbt Was Incurred:
20040 (Whir Duke . s =~
. . Qriainal Amoun, ot Pabt: 2350
Clwda Voo, W 48036 . 38D, 20 1§
- )1 s Croraven
If bank [oan, name of endarser of guarantor: Amount Endorsed: §
g Paga Sublotal (Quistanding debt) ! g 5 4_5
) Grand Total of all Schedules 1E 4
{Complete on last page of Schedule showing amounts owad by or 16 the comnittes) .
Enter this total
on line 123
“owed by™ or
) {ine 12b "owed
A debt or obligation must be shown on this Schedule if thare was an outstanding amount owed on it ot the closing date of to" of the
this Campaign Statement or i was forgiven during the period covered by this Campaign Statement. Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites (0. Mumber ___\ BT 2 52
SCHEDULE 1E 2. Comitee Name (ovnun Mad._mﬁe-.smha_D waold
__ CANDIDATE COMMITTEE
This Schedule itemizes:

a. I"Debts and obligations owsd b or forgiven the committae~ OR

b. I Debts and obiigations owed 1o or forgiven by the committes.
(Check elthar 2 or b, Use only for the pumpose ¢hacked. )

R i
3. Name and Mailing Addrass of person, vendor or 4. Type of Obfigation 7. Date and amount of 8, Cumulative 9. Outstanding
financial institution to whom debtis owad. (Indiicate fype and you may each payment payment o Balance at clcse
assign an expenditure code) date ondsht | of this pariod
Chack box fo indicate whether debl is owed o an 8. indicate date debt was {ltem 6 minus
ncorporated business, If debt iz a bank loan, please incurred Item 8}
provida information regarding the endorsers or 6. Indicate original amount
arantors, if any. of debt
Dabt #1 Corp? I | Yos
Owetl to or by: 4Typo bW I ! 8
Ld e 0.14- 08 i1 8
- 4. Date Debt Was Incugred:
i o2
3 6. Qriainal Amount of Debt: $ s_L0o
M&pﬂlﬂ.—_ &9 i I 8 ‘
s \00 - ] roraiven
nount Endorsed: §
o0
s Gpp”
L s {Croraiven
|f m baﬂ hame Menmr o uarmm T ment Endorsed: s
t #3 ? l i Yes : a_af;
Dﬂbm to or by: Corp 4.Type: TLOBTY €74 11% 200
W= d=0%
M‘%j&ﬁﬂb LI 3 _

5. Date Debt Was Incurved: o)
2ap04o uhde, Oalty 6. Otgingt Amountof pabg; | —L——3 fi200 2 | T0D
_Q&mj.m_?_&_&gﬂk_ s ann [/ s : |

' L s [ Jroraven
if hank toan, name of endorser or guarantor: Amount Endorsed: §,
Page Subtotal {Ouistanding dalit) : FY-IE
| [700 = |
Grand Total of all Schedules 1E .
(Complete on last page of Schadule showing amounts owed by or 1o the committas) L
€nter this total
on lina 12a
“owed by™ or
line 12b “owad
A debt or obligation must ba shown on this Schedute if there was an outstanding amount owed on i at the closing date of to" ofthe
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement. Summary Page

Pme_b_of...j.g._'




@ MIOHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, comntsetonumser ! 37 372

SCHEDULE 1E .
CANDIDATE MMWTEE 2, Committes Name —E—E——MMM L‘ﬂs

Scheduie lamices:
.m.mm odlgators owediuvor forgen the oomminee Ok b, [“anis and obigatons cwedt 2 or forgiven by e commites.

x

{Chack either 1 or b. Use only purpont ehacked) :
facn, vandoror | 4, Typs of Obfgsion Do and amount ol | 8. cumwigiive mi

pe

inaolal Ineflulion to whom detst te s escrigton each payment paymentto | Baiunce ot cloge '
« Indicate date debt was dateondebt | of this parad
g S i 6. st oginel ot | g e
provida information ragasding $he endarsers or of dabi
# e ¥
m»«w WU“ e 04 [ gf) Sipo =
YU Reywouns SDusDeWmlewns |y
29SO woospLp s lo-15a12 L o ¥. .z
s o a1 Yoz 6. Ovlgimn! Amgunt o Dest 630 ool
—“*—L——m
§. 5000 & [ Iroraiven
*DL-M
¥ bank loan, rame of endorser of guwantor: dorgad:
M——m—*
%.vzﬁeorw: Gomr_Jree 4.1¥WTE‘ ;Hs[’ft 3021
o HEn,6 024 5. Date Dokt Waa Incupre:
:bt:- o 3 r / ‘.g r " 2"}' .”a 'i ' _% I'J\‘ “. '.‘ (lﬁ
FH1SB Loosila ot e L2:12-0Y —ee 2820 |/
L il T ned ot Gl800 ,‘_-.ﬁ.,. 3
_dL”W S pa? pf Ygos P ALY —_— [Jx N

H bank Joan, nasms of sndorser or guerantor:

Dsbie3 Cop? |Yes
Owad to or by: ]

Dertvo Levuotpe
33050 weosncl-sr

Coasmay g AL €503 3 L
. —l
Ifmmm.mmofmdomrorwnmm:_ — AmouniEndorsed: 8

PauaSuhm(OuMndnndm.!éP g..-’ )

Geand Total of 5l Schadisan 1E | :
1022 0n Ia#t paga of Schadule showwiog amounts e by 47 1 16 SRl . . ,1
(Com o o 4 ~EnGe e total —

on kne 12a "owed
*or line 12b
A debt or obligation must be shown an this Schedule IFthere was mn outstanding smount owed on It & the closing date of 'hzm%rwmam;
this Carnpsign Siatement or It wae forgiven duting the porlod covered by thia Campiign Statament, Summary Page

pogo_7_u % _




