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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repont must be l%qyble t¥ped or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 10/21/15 1o 07/17/16
Committee 1.D. Number 4. Candidate Last Name First Name M.L.
37492 West Jenifer J
4a. Office Sought Including District # or Community Served (If applicable)
Committee Name Trustee, Charter TWP of Clinton E’
|0Ie WeSt for TrUStee 4b. County of Residence MACOMB [Z] “)
. Committee's Mailing Address 6. Treasurer's Name & Residential Address __‘,, -
0752 Aldo Court Jenifer Jo West oS o
linton Township, Ml 48038 20752 Aldo Court r,;c:g; =
Clinton Township, M| 48038 mol o O
ZO N =
!"1, l‘(g
T SO
\rea Code and Phone (586) 465-9709 n“"’ =
th;a addégss in this1 bog is differentff%)m the committetla IO o
ailing address on the Statement of Organization, mail ma o= s
Jsent o this address by the filing official Y Area Code & Phone (586) 465-9709 PR

Treasurer's Business Address

0752 Aldo Court
linton Township< mi 48938

\rea Code and Phone(586) 465-8789

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

Designated Record keeper)
Jenifer WEst 20752 MuDC &

Clinton Townsh|9, M 48038

550 - 45 -9109

Area Code and Phone

3. TYPE OF STATEMENT
Ja. Pre-Election OR 9b.[_|Post-Election

e-Efection or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballot for the
current year:

Se. Dissolution of Candidate Committee

[:]By checking this item IMWe cerlify 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

July Quarteri the committee. The committee has no oustanding assets,
j . D uly Luarierly owes no lates fees or has any oustanding debt.
|Primary
October Quarterf
]General D y Further, if the dissolution cannot be granted, that this be
i considered a request for the Reporting Waiver.
Jconvention
]Special sc. L__JAnnua! Statement ( ) Effective date of dissoluti
ﬂSchool Coverage Year ective date of dissolution
Toaucus ad. L) 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

. Verification: \We certify that all reasonable diligence was used in the preparagtion of this statement and attach schedules (if any) and to the best of
nour knowledge and belief the contents are true, accurate and complete. 7

s Jenifer JoWESt /[ /i’t/“ [Vl ananote
' Type or Print Name S nature j
andidate Jenifer JO WeSt / (//VW\/M (/(/&/V 7/1 9/2016

Type or Print Name Slgr)éture {,)




TAR  MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee {.D. Number 137492

2 Committes Name JOi€ West for Trustee

RECEIPTS

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

4. Other Receipts (Schedute 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + 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 (Schedule 1B, Column 6)
b. itemized 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 (Schedute 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 7,400.00

(3b) % NOT APPLICABLE

oy 5 $7,400.00

“4) %

) s _$7,400.00

) s $1,000.00

7y s $1,000.00

ay s $4,989.85

@b $

(8c.) §

o) s $4,989.85

(10a.) 8

(10b.) $

(11.) %

(12ays_$4,987.77

(12b.) &

Column I
Cumulative this election cycle

18) s $8,525.00

(190 %
20y $8,525.00

21)s $1,000.00
225 $1,000.00

23y $5.034.85

(24) 8

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)

BALANCE STATEMENT

(4)+ s $7,400.00

15y = 5 $8,527.18

i6). s $4,989.85




2 MICHIGAN DEPARTMENT OF STATE
éC:l) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 37492
CANDIDATE COMMITTEE 2. commities Name J01€ VVESE fOrTrustee
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 05/11/16

Name & Address:
Marie Bristow

1291 Grosvenor Court
Rochester Hills, Ml 48307 $ 79 $ 75

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
T

Type of Contribution: Direct Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address

Ernest Hornung

15663 Stockton Drive $ 50 $ 50
Clinton Township, MI 48038
5. If over $100.00 cumutative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address:

Marietta R. Bojanowski 75
41794 Alden Drive $ $ 75

Clinton Township, M| 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 05/11/16
Name & Address

Jerry C. West
17253 Pond Drive 75
Clinton Township, M| 48038 $ $ 75

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 Subtotal [$275.00

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

Enter this total on

3 line 3a of Summary
Page 1 of ]% Page.



";&“:ﬂ' MICHIGAN DEPARTMENT OF STATE

éﬁ.‘ ~%  BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCH EDULE 1A 1. Committee 1.D. Number 1 37492
CANDIDATE COMMITTEE 2. Commitee name JOI€ VVESE fOrTrustee
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 05/11/16
Name & Address:

Tim Tomlinson
42850 Garfield Road
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

.250

.250

42850 Garfield Road
Clinton Township, Ml 48038

5. if over $100.00 cumulative, please provide:

Occupation Attorney Employer York Dolan & Tomlinson, PC

Business Address 42850 Garfield Road, Clinton Township, Mi

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

.250

occupation AttOrney Employer_YOrk, Dolan & Tomlinson, PC Click Here for Memo Itemization
Business Address 42850 Garfield Road, Clinton Township, Ml
Type of Contribution: B Direct B Loan from a person 7] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address
Jack Dolan

.250

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address:

Stephen C. Charron
37760 Charter Oaks Blvd.
Clinton Township,MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 7O

.75

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address

Cathy Hare
2887 Whipple Road
Delaware, OH 43015

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

75

$

75

$

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

o 21D

$650.00

Enter this total on

line 3a of Summary
Pana




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AR
)

2. Committee Name

1. Committee 1.D. Number

137492

Joie West forTrustee

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if contribution is from a Poiitical Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution# 1

PAC Receipt? DYES 4. Date of Receipt 05/11/16

Name & Address:
Anthony Pype
39887 Coalport Dr.
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation OWNEr Employer_arfield Canal Station
16933 Canal, Clinton Township, 48038
1 ] ]

Type of Contribution: Loan from a person 4

Business Address

Direct Fund Raiser

.200 .200

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Ronald Wood
28225 Lake Park Drive
Farmington Hills, Ml 48331

PAC Receipt? D YES 4. Date of Receipt 05/11/16

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

s 7O s 79

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 05/11/16

Jeff Campbell
8867 Woodlore South Drive
Plymouth, M! 48170

5. If over $100.00 cumulative, please provide:

Employer

L

Occupation

Business Address
Type of Contribution: D Direct

Loan from a person

Fund Raiser

s /O .75

Click Here for Memo Itemization

3. Contribution# 4
Name & Address
John F. Kazmierski, DO
2690 W. Long Lake Road
Troy, MI 48098

PAC Receipt? D YES 4. Date of Receipt 05/11/16

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: || Direct

D Loan from a person

Fund Raiser

————

75

- 8

75

Click Here for Memo Itemization

Page Subtotal

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

$425.00

Enter this total on
line 3a of Summary
Paae.
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iy MICHIGAN DEPARTMENT OF STATE
i 7 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0 Number 191492

S

.

CANDIDATE COMMITTEE 2. commitee name 501€ WWest forTrustee

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? [j YES 4. Date of Receipt 05/11/16
Name & Address:

James George
19634 Westchester
Clinton Township, MI 48038 150 . 150

5. If over $100.00 cumulative, please provide:

Occupation DeVGlOper Employer
Business Address 19634 Westchester, Clinton Townsh_iB,MI 48038

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

Self Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address

Renee Arrington Johnson
40830 Windemere Drive s 90 ¢ 50

ClintonTownship, M1 48038

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

Occupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? I:] YES 4. Date of Receipt )5/11/16
Name & Address:
Barbara Rossmann

54311 Queensborough Dr. 3 1 50 1 50
Shelby Township, Ml 48315 —_— 8

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

Occupation FT€sident & CEO Employer HENTY Ford Macomb Hospital
Business Address 19 Mile Road, Clinton Township,MI 48038
Type of Contribution: D Direct g Loan from a person 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

Occupation Employer

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

Page Subtotal {$350.00

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

Enter this total on
4 \ '2) line 3a of Summary
Ra~nn ~t N v Pana



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 37492
CANDIDATE COMMITTEE 2. commitiee name 501€ VVeSE fOrTrustee
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 receigtl
3. Contribution # 1 PAC Receipt? G YES 4. Date of Receipt 05/11/16

Name & Address:
Jennifer Taylor
20696 Aldo Court
Clinton Township, Ml 48038 $ 75 L75

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

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/11/16
Name & Address

David Mahlmeister
20682 Aldo Court s (O s 1D

Clinton Township, Ml

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

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 05/11/16

Name & Address:

Joseph Vicari 75

37523 Hidden Valley Court 5 (D

Clinton Township, Ml 48036

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/11/16
Name & Address

Stephen Saph
PO Box 46907 75
Mount Clemens, M| 48046 & - s 75

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

Occupation Employer

Business Address
Type of Contribution: D Direct L—_ILoan from a person Fund Raiser

Page Subtotal |$300.00

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

Enter this total on
5 l/)‘ line 3a of Summary

- LB



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 37492
CANDIDATE COMMITTEE 2. Commitee name JOI€ VVeSt forTrustee
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 regardiess of amount. Contributor (Through
o date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 05/11/16

Name & Addregs:
Rizzo Environmental Services PAC

6200 Elmridge
Sterling Heights, MI 48313 600 600

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

Occupation Employer

Business Address ___

Type of Contribution: D Direct Q Loan from a person v/| Fund Raiser
;3. Contribution #2 PAC Receipt? I:’ YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect El Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$_—________ $

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

Occupation Employer

Business Address

Type of Contribution: L—J Direct [:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

. 3

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

Occupation Employer

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

Page Subtotal |$600.00

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

Enter this total on
6 ]7\ line 3a of Summary

[= VPN



e MICHIGAN DEPARTMENT OF STATE
a’i?); BUREAU OF ELECTIONS

o

ITEMIZED CONTRIBUTIONS 137492
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. commitee name JOI€ VVEST fOT Trustee
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 05/11/16

Name & Address:
Daniel Spatafora

20007 Blackfoot Drive
Clinton Township, Mi 48038 75 75

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person 7] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address
James D. Carlone

37247 Moravian Driuve 3 75 s 75

Clinton Township, M| 48036

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

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address:

Kirkanne G. Moseley 75

42392 Clinton Place Drive s s 75

Clinton Township, Ml 48038

lick Here for Memo Iltemizati
5. If over $100.00 cumulative, please provide: c H © mization

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAGC Receipt? l:l YES 4. Date of Receipt 05/11/16

Name & Address
Stephen Swetech
43868 Scoter Lane 75 75

Clinton Township, Ml 48038 $ $

5. If over $180.00 cumulative, please provide: . .
Click Here for Memo ltemization

Occupation Employer

| Business Address

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

— Page Subtotal ($300.00

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

Enter this total on
line 3a of Summary
{12

Dann



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2, Committee Name

1. Committee 1.D. Number

137492

Joie West for Trustee

Enter contributor's name and address. f 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 all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address:
Sandra Sgroi
20674 Gaberty
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:
Occupation Retired

Employer
Business Address

Q Loan from a person v

Type of Contribution: Direct Fund Raiser

150 150

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Paul Gieleghem, Jr.

37905 E. Horseshoe Dr.
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/11/16

Employer

Qccupation

Business Address

Fund Raiser

Type of Contribution: DDirect l:' Loan from a person

.50 .50

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? I:] YES
Name & Address:

4. Date of Receipt 05/11/16

Bryan Roberts
20725 Aldo Court
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

75 75

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Cheryl Roberts
20725 Aldo Court
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Re-c:ipl 05/11/16

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

75

$

75

Click Here for Memo Itemization

Page Subtotal

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

$350.00

Enter this total on
line 3a of Summary

Pana




;N.:]‘ MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 1 37492
CANDIDATE COMMITTEE 2. Commitee Name JO1€ VVEST fOT Trustee
Enter contributor's name and address. If contribution is from an individual, enter tast 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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address:
Vito K. Strolis
205 N. Gratiot 150
Mt. Clemens, M1 48043 . 150 .
5. If over $100.00 cumulative, please provide: Cii L
Occupaton Owner Employer Ruehles Towing ick Here for Memo Itemization
Business Address @ration, Mt. Clemens, MI 48043
== —
Type of Contribution: Direct Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address
Alexandra Lavinio

18341 Nardy s 100 ; 100

Clinton Township, Ml 48036

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ ] vES 4. Date of Receipt 05/11/16

Name & Address:

Scott Chabot 150

41605 Lexington $ s 150

Clinton Township, Ml 48038

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

Occupation ENGiNeer Employer Ciffels Webster

Business Address R0mMeo Michigan

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address
John H. Johnson

44315 Gratiot Ave 200 200

Clinton Township, Ml 48036 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Chalrperson Employer GABA
Business Address @ratiot Avenue, Clinton Township, M1 48036
Type of Contribution: l:] Direct D Loan from a person Fund Raiser

Page Subtotal {$600.00

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

Enter this total on
9 . ’/"% line 3a of Summary

Dana



,’M;j MICHIGAN DEPARTMENT OF STATE
é(\z“b BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS

o

SCHEDULE 1A 1. Committee 1.D. Number 137492
CANDIDATE COMMITTEE 2. commitee name 5 01€ VVESE fOr Trustee

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 35/11/16
Name & Address:
Vinay Shenoy
6045 Sims Dr. 150
Sterling Heights, Ml 48313 . 150 s

5. If over $100.00 cumulative, please provide: Click H for M ltemizati

. HHY IC ere for emization

Occupation Pl'OjeCt Manager Employer DVM Ut|I|t|es, Inc eme °
Business Address Ster”ng Heights, MI

Type of Contribution: Direct Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/11/16
Name & Address

Roger Panella

682 Eckford Dr. s 7O s 7O
Troy, Ml 48085
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:' YES 4. Date of Receipt )5/11/1 6
Name & Address:
William Sowerby 100

37860 Saddle Lane 5 ;100

Clinton Township, MI 48036

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

Occupation Employer

Business Address

Type of Contribution: I:I Direct E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/11/16

Name & Address

Terra Birsen
46774 Scotch Pine Lane 75 75
Macomb Township, Ml 48042 ¢ - s

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

Occupation Employer

Business Address

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

Page Subtotal |$400.00

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

Enter this total on
10 . l 7 line 3a of Summary

N Dann



.;M‘I MICHIGAN DEPARTMENT OF STATE

)\lmJ ’
4(5:2-7 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137492
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name JO1€ VVES fOr Trustee

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 05/11/16
Name & Address:
Teresa Choate
43153 Chardonnay Drive 2 200
Sterling Heights, MI 48314 .200 .

5. 1f over $100.00 cumulative, please provide: Click H for M ltemizati

. IC ere 1or vlemo ltemization

Occupation Director Employer_Cr€ater Macomb PHO

Business Address arfield Dr, Clinton Township, Ml 48038

Type of Contribution: Direct Loan from a person P Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/11/16
Name & Address

Sandra McClellan
68051 Stoecker Lane 20 s 25
Richmond, MI 48062
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empfoyer

Business Address

Type of Contribution: DDirect [] Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? I:l YES 4, Date of Receipt 05/11/16

Name & Address:

Elizabeth Mason 25

2225 Ferncliff s s 29

Royal Oak, Mi 48073

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

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 05/11/16

Name & Address
Frederick Miller
162 Riverside Dr. ;90

50

$

Mount Clemens, Ml 48043

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

Occupation Employer

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

Page Subtotal | $300.00

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

Enter this total on
11 1 2 line 3a of Summary
e 1D

Pana



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

137492

Joie West for Trustee

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? m YES 4. Date of Receipt 05/11/16

Name & Address:
Laurie Arora

1169 Devonshire
Grosse Pointe Park, M| 48230

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

P] Fund Raiser

Loan from a person

.100 .100

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

Name & Address

4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

D Fund Raiser

Type of Contribution: I—__]Direct D Loan from a person

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

Loan from a person

D Fund Raiser

S

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4, Date of Receipt

5. If over $100.00 cumulative, please provide:

¢ Occupation Employer

| Business Address
i o )
. Type of Contribution: D Direct

DLoan from a person Fund Raiser

L

Click Here for Memo ltemization

Page Subtotal

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

Danmn 12 ~f ‘%

$100.00

Enter this total on
line 3a of Summary

Pane




g MICHIGAN DEPARTMENT OF STATE
}\13‘71- BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 137492
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name 901€ VVEST fOT Trustee
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/12/16
Name & Address:
Charles Towner
39757 Brylor 250
Clinton Township, MI 48038 ;200 ;
5. If over $100.00 cumulative, please provide: Click H for M ttemizati
IC ere 10r viemo itemizauon
Occupation Attorney Employer Towner & Towner
Business Address @arfield Td, Clinton Township, 48038
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/056/16
Name & Address
Marty West (spouse)

20752 Aldo Court ;2500 2500
Clinton Township, Ml 48038 T

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Precise Concepts
Occupation CAD/CAM Employer cise Concep

Business Address Reynolds Drive, Clinton Twp, M| 48038

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

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

LI

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

Qccupation Employer

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

Fund Raiser

[

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

QOccupation Employer

Business Address
Type of Contribution: D Direct [:I Loan from a person D Fund Ralser
Page Subtotal |$2 750.00

Grand Total of All Schedules 1A '7 bi DO. 00

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Pana

13 |
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:"511 MICHIGAN DEPARTMENT OF STATE
.5y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number 1 37492

Joie West for Trustee

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |njand Press 06124716 ¢ 1503.08
i i Dat D
Address purpose: I Tinted materials ate
2001 W. Lafayette
. Click Here for Memo itemization Type
Detroit, Ml »
Check box if this expenditure is payment of
. debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #2
Name inlei 07/05/16
Sawicki & Sons $523.38
i Date R
Address Purpose: signs

15621 W. Lafayette
Detroit, Ml 48216

D Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #3
Name Mass Mailing 07/01116 ¢ 1626.36
Address Purpose: mailing-postage & fees Date N —

35468 MoundRd
Sterling Hts, Mi 48310

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name Mass Mailin 07/11/16
g ity Date s 2_1_3_6_%
Address Purpose: mailing & fees

35468 Mound Road
Sterling Hrts, M1 48310

D Fund Raiser

Click Here for Memo itemization Type

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

statement
Expenditure #5
Name Mass Mailing 0716116 105 g
Address Purpose: Mailing & fees Date —===

35468 Mound Rd
Sterling Hts., Ml 48310

L—_-] Fund Raiser

Click Here for Memo ltemization Type

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

Subtotal this page

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

$4,981.85

41597

Enter this total
on line 8a of
Summary Page

N




A& MICHIGAN DEPARTMENT OF STATE
73y BUREAU OF ELECTIONS
e s

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D, Number

2. Committee Name

137492

Joie West for Trustee

Clinton Township, Ml

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Fifth Third Bank 07116116 8 00
Address Purpose: bank fees Date -
Hall Road

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

l:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo [temization Type

I;lCheck 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 Itemization Type

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

Subtotal this page

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

$8.00

495985

Enter this total
on line 8a of
Summary Page



BUREAU OF ELECTIONS

SCHEDULE 1B =K
CANDIDATE COMMITTEE

ITEMIZED IN-KIND EXPENDITURES

137492

1. Committee 1. D. Number

. commincename J0O1€ VVEST fOr Trustee

3. Name and Address of person to whom goods or
services were donated or transferred.

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
(Check appropriate box and fill in description) Value

Expenditure #1
Name & Address:

Marty West
20752 Aldo Court
Clinton Township,M| 48038

4, [:IDonation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable 05/1 1 /1 6

$1,000.00

Institution Date
l:‘ Donation of assets to Political Party Committee

Other

Description
Support of Fundraiser

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee

Donation of assets to tax exempt charitable $

institution Date
D Donation of assets to Political Party Committee

D Other

Description:

Click Here for Memo Itemization Type

Expenditure #3
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee

Donation of assets to tax exempt charitable

institution
D Donation of assets to Political Party Committee

D Other

Date

Click Here for Memo itemization Type

Description:
Expenditure #4 _ 4 Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

[ ] other

Description:

Click Here for Memo Itemization Type

Expenditure #5
Name & Address:

4.[:1 Donation of goods or services to a Ballot

Question Committee

D Donation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

D Other

Click Here for Memo Iltemization Type

| ——

Page ______ of

Description:
Page Subtotal  {$1,000.00
Grand Total of all Schedules 1B-K | ) OO, T
(Complete on last page of Schedule)

Enter this total
on line 7 of
the Summary
Page



@d MICHIGAN DEPARTMENT OF STATE
Ah  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

137492

Joie West for Trustee

This Schedule itemizes:

aL___IDebts and obligations owedhy or forgiven the committee OR

b. D Debts and obligations owed o or forgiven by the committee.
{Check either a or b. Use only for the purpase checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. OQutstanding
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 lo indicale whether debt is owed to an incurred (item € minus
incorporaled business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: loan $
Jenifer Jo West X .
- Date Debt Was fucurred:
20752 Aldo Court 10/05/08
Clinton Township, Ml 48038 ittt A $ 350.00
. . g 35000 § D0
6. Origjinal Amount of Debt:
$ a:;f
§ 350.00 [Jroreiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: loan 3
Jenlfer Jo West 5. Date Debt Was Incurred: $
20752 Aldo COUr[ 11/03/2008
Clinton Township, Ml 48038 6. Oricinal Amoumt of Debt: $ : 5 952.77
952.77 $
$ s I:] FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Carp? Yes loan
Owed to or by: D 4. Type: loa $
Jenifer Jo West 5. Date Debt Was Incurred: $
20752 /§|I_do CO#” | 48038 11/03/2008 .
Clinton Towns P, M 6. Original Amount of Debt: s $ '&E&D} $ 685.00
g 685.00 o [:I FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $1 ’98777
Grand Totatl of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commiitee)
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 1 of 2

on line 123 "owed
by™ or line.12b
*owed to” of the
Summary Page



_’)'\;”g“f., MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committae 1.D. Number

2. Committee Name

137492

Joie West for Trustee

This Schedule itemizes:

aDDebts and obligations owed by 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. Cumutative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate dale debt was date on debt | of this period
Check box o indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Debt #1 Corp?, Yes
Owad to or by: D 1. Type: toan $
Jenifer Jo West 5 .
. Date Debt Was Incurred:
20752 Aldo Court
Clinton Township, M| 48038 avoenz s ¢ 3.000.00
6. Original Amount of Debt: s 3 —
¢ 3.000.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: $
5. Date Debt Was Tncurred: s
6. Original Amount of Debt: $ $ $
$
5 s El FORGIVEN
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #3 ' Corp?| | ves
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
S — 3
6. Original Amount of Debt: 3 $
$
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $3'00000
Grand Total of all Schedules 1€| $4 987.77

{Complete on last page of Schedute showing amounts owed by or to the committee)

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

Page 2 of 2

Enter this total

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




R MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

&h BUREAU OF ELECTIONS

137492

1. Commiitee I.D. Number

2 commitee name J01€ West for Trustee

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/11/16

4. Number of Individuals Attending
or Participating (whichever is
greater)

45

5. Type of Fund Raising Aclivity

Food and drinks

6. Address and Name (if any) of the
place where the aclivity was held.

Sajo's
Moravian Dr.
D Clinton Township, Mi

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$4,650.00

$1,000.00

$5,650.00

$1,000.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s)

Contribution Split

(%)

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), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

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

1

Page 1



