’5&?] MICHIGAN DEPARTMENT OF STATE
,Z) BUREAU OF ELECTIONS
g

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This St F .
theptre.asurer (or designal gd recorr)d keeper) and candidate. y 's Statement covers From 07/21/15 to 10/20/15
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138792 Goodhue Karen M

4a. Office Sought including District # or Community Served (If applicable)
2. Committee Name

CTE Karen M. Goodhue

5. Committee's Mailing Address

55960 Luchtman Rd
Macomb, Ml 48042

Macomb Twp. Treasurer

4b. County of Residence MACOMB

6. Treasurer's Name & Residential Address

Karen Goodhue
55960 Luchtman Rd.
Macomb, Mi 48042

Area Code and Phone (586) 781-9768
if the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

Area Code & Phone

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT

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

9e. Dissolution of Candidate Commiittee

Required ONLY if candidate

is not on the ballotfor the DBy checking this item I/We 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 no fonger collectible from
July Q " the committee. The committee has no oustanding assets,
) [ JJuy Quarterty owes no lates fees or has any oustanding debt.
Danary
October Quarterf
[ Jceneral F y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting Waiver.
[ Jconvention

[Ispecial
DSchool
DCaucus

9¢: [Jannual Statement (2015

Coverage Year Effective date of dissolution

od. [_] Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the prep7ration of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and comp!ete ‘)
o
ﬁ i //

lgnatu
7 7 yedfa . 10/222015

/‘ Slgnature

Current Treasurer or
Designated Record keeper

Karen Goodhue 10/22/2015

Type or Print Name /

Karen M. Goodhue

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

Candidate




AR MICHIGAN DEPARTMENT OF STATE
&=b  BUREAU OF ELECTIONS

e

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number

138792

2 Committee Name C TE Karen M. Goodhue

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

b. Unitemized (less than $20.01 each - no Schedule)

c. Subtotal of "Contributions" (3c.) $ (18) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) 9% (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ _$2,020.00 (20) $

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7) ®6) % 21) %
7. In-Kind Expenditures (Schedule 1B-iK, Column 6) (7.) 9% (22.) %
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $ $70'00

b. ltemized Get-Out-the-Vote (Scheduie 1B-G) (8b.) $

c¢. Unitemized (less than $50.01 each - no Schedule) 8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % $70.00 (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) § (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT

Column |
This Perod

sy 5 2:020.00

(3b.) % NOT APPLICABLE

Column Il
Cumulative this election cycle

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 fines 13 and 14
16. Amount expended during reporting period
(Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

13y 5 $1.888.36

(1a) + $_$2,020.00

(15)= 5_$3,908.36

(16)- § $7000

(17) % $3,838.36




K& MICHIGAN DEPARTMENT OF STATE
@> BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138792
CANDIDATE COMMITTEE 2. committee Name _COMMItte 0 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
middie 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? [./|YES 4. Date of Receipt  09/11/15

Name & Address:

Flagstar Michigan PAC

5151 Corporate DR
Troy, Ml 48098 $ 250.00 $ 250.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 09/11/15
Name & Address
Huntington Assoc. Good Goverment Fund 300.00 0
801 W. Big Beaver $ : $ 300.00
Troy, Mi 48084
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 Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt 99/11/15
Name & Address:
Plante Moran 105.00
19176 Hall Rd g 1U9. s 105.00

Clinton Twp., Ml 48038

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

Occupation Employer

Business Address

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

————

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Narne & Address

Roger Krzeminski

47635 Chrys Rd. s 39.00 . 30.00
Macomb, MI 48044

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D D"ecl D .—/ - |
Page Subtotal $690.00

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

Enter this total on
1 5 line 3a of Summary
Page of Page.



iy MICHIGAN DEPARTMENT OF STATE
R 3 BUREAU OF ELECTIONS
it

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

138792

Committe to Elect Karen M. Goodhue

2. Commitiee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report ali contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Carol Rafferty
572 Bucknell Ct.
Rochester Hills, Ml 48309

5. Iif over $100.00 cumulative, please provide:

PAC Receipt? [ lYES

4. Date of Receipt (09/11/15

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

3500  35.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Elizabeth Freitas
48251 Village Dr.
Macomb, Ml 48044

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/11/15

QOccupation Employer
Business Address
Type of Contribution: I:lDirect D Loan from a person Fund Raiser

;3500 35.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

C. Toni Koss

1975 Axtell Dr
Troy, MI 48084

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/11/15

Business Address

Type of Contribution: L__l Direct

;Qoan from a person

Fund Raiser

e —

s 39.00 s 35.00

Click Here for Memo Iltemization

3. Contribution# 4
Name & Address

Steven Fortney
2399 Ethel Dr.
Wolverine Lake, MI 48390

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/11/15

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

(3500 35.00

Click Here for Memo itemization

2 6

Page of

Page Subtotal

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

$140.00

Enter this total on
line 3a of Summary
Page.
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"--f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

oty

{

Y

1. Committee 1.D. Number

138792

2. Committee Name

Committe 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
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? trYES 4. Date of Receipt 09/11/15
Name & Address:
Gregory Prost
336 E Hurst Dr 35 OO 35 00
Troy, Ml 48085 $ — 7 $

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address

7] Fund Raiser

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person
3. Contribution #2 PAC Receipt? D YES
Name & Address

Beth Case

525 Sheldon Rd

Grosse Pointe, M| 48236

5. If over $100.00 cumulative, please provide;

4, Date of Receipt 09/11/15

i BPI
Occupation President Employer
Business Address 23875 Northwestern Hwy
Type of Contribution: DDirect D Loan from a person Fund Raiser

;200.00  200.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

PAC Receipt? | | YES

Angela Freeman
5792 Harlowe Dr
Shelby Twp. Ml 48316

5. if over $100.00 cumulative, please provide:

4. Date of Receipt 0g/11/15

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

s 79.00 ¢ 75.00

Click Here for Memo ltemization

3. Contribution # 4
Narne & Address

Diane Penzien
55940 Luchtman
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/11/15

Business Address

Type of Contribution: D Direct D Loan from a person

.D Fund Raiser

35.00

: . 35.00

Click Here for Memo ltemization

Page of

Page Subtotal

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

$345.00

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
)g{;fjj BUREAU OF ELECTIONS
b

ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 Committes Name _COMIMitte 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? UES 4. Date of Receipt 09/11/15
Name & Address:
Patrick Meagher
51278 Caroline Dr 50.00 50.00
Chesterfield, Ml 48047 § § ;

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

Occupation Employer

Business Address

Type of Contribution: uDirect uﬂan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/11/15

Name & Address

Daniel Hickey 35 00

20749 Vesper § o $

Macomb, Ml 48044

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 Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 0g/11/15

Name & Address:

Albert Addis 150.00

38069 Woodcrest St T s 150.00

Clinton Twp. Mi 48036

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer,

Business Address

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

——

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt 09/11/15
Name & Address

Thomas Esordi

8633 Sarah Ln ; 35.00 . 35.00
Grosse Isle, M1 48138

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal [ $270.00

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

Enter this total on
4 6 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

‘ Bisy

SCHEDULE 1A 1. Committee 1.D. Number 138792
CANDIDATE COMMITTEE 2. Commitee Name _COMMitte to Elect Karen M. Goodhue
Enter contnibutor’'s name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cornmittee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Name & Address:
Shirley Stallman
55945 Luchtman 35 00 35 00
Macomb Mi 48042 $ - ) :

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

Occupation 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 09/11/15

Name & Address

Janet Dunn

22615 Pigeon River $ 35.00 $ 35.00
Macomb, M! 48042

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

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Name & Address:

Jennifer Riddell
149 Pleasant St s 39.00 s 39.00

Romeo, Ml 48065

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Name & Address

Nancy Nevers

49699 Lehr 5 39.00 . 39.00
Macomb, Ml 48044

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

Page Subtota! | $140.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

-
/8/ o 5 line 3a of Summary
Page.

Page- of




;& MICHIGAN DEPARTMENT OF STATE
A7 BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS 138792
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _OMMIitte 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? Yes 4. Date of Receipt  09/11/15

Name & Address:
Waste Management Empl. Better Govt Fund

48797 Alpha Dr
Wixom, MI 48393 ¢250.00  250.00

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 / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Name & Address

Julie Gust
1255 Rugby Cir. +35.00 s 39.00

Bloomfield Hills, Mi 48302

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

Occupation Employer

Businiess Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/11/15

Name & Address:

Jason Gelle 100.00

50517 Murray Dr g 1YV s 100.00

Macomb, Ml 48044

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

Occupation Employer

Business Address

Type of Contribution: D Direct g Loar from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/11/15

Name & Address

Salvatore Dicaro

16766 Markwood ¢ 90.00 . 90.00
Macomb, M| 48042

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

E——

Page Subtotal | $435.00

Grand Total of All Schedules 1A $2’020_00
(Complete on last page of Schedule)

Enter this total on
6 6 line 3a of Summary
of Page.

Page




}»if"ﬁéf MICHIGAN DEPARTMENT OF STATE
1w BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

138792

1. Commitiee I. D. Number

2. Committee Name

Committee To Elect Karen Goodhue

E] Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ' 09/10/15
Sam's Club s 70.00
Date -
Address Purpose: food
Utica Ml Click Here for Memo ltemization Type
Check box if this expenditure is payment of
; . debt or obligation reported on previous
IZ] Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo itemization Type

EI Fund Raiser

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

statement
Expenditure #3
Narne
3
Address Purpose: Date

Click Here for Memo Itemization Type

I:] Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

l-_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

1

Subtotal this page

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

$70.00

$70.00

Enter this total
on iine 8a of
Summary Page
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