3{{&3}1 MICHIGAN DEPARTMENT OF STATE
%7 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Report must be legible, typed or printed in ink and signed b

the Ireasurer {or d%signa P8 record keeper) and candidate. y 11/28/17 o 07/20/18
1. Committee 1.D. Number 4. Candidate Last Name “First Name M.L
139034 Shannon Nate

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

2. Committee Name Sterling Heights City Council B
CTE Nathan Shannon 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
43313 Interlaken Dr N/A
Sterling Heights, Ml
48313

Area Code and Phone (586) 840-8533 z
If the address in this box is different from the committee r—
mailing address on the Statement of Organization, mail may ks
be sent to this address by the filing official. Area Code & Phone o

7. Treasurer's Business Address

Area

Area Code and Phone

Designated Record Keeper)

Code and Phone

9. TYPE OF STATEMENT

9a. [ |pre-Election OR 9b.[_JPost-Election
current year:

Pre-Election or Post-Election Statement relates to:

I:}Caucus

amended.)

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the baliot for the

July Quarterty
DPrimary
DGeneral DOctober Quarterly
DConvention
[specia 9. [_JAnnual statement ( )
|:|3choo| ‘ Coverage Year
o4.. -Amendment to Campaign Statement

“ (Complete ltem 9a, 9b, Sc or e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

DBy checking this item I/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 cornmittee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Effective 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 comple!

Nate Shannon - /

Current Treasurer or -
Designated Record keeper

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

Yt S A

9-4-18

Type or Print Name

Candidate Nate Shannon

Date
Signature
! ,m %/k Date 9-4-18

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



;\9{( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139034

2. committee Name C 1 E NATHAN SHANNON

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

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

Column |
This Period

Gay s 200.00

(3v.) % NOT APPLICABLE

(o) 5_$200.00

Column I
Cumulative this election cycle

¢. Subtotal of "Contributions" (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19.)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$200.00 (20 $
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedute 1-1K, Column 7) 6) % 21 %
7. In-Kind Expenditures (Schedule 1B-IK, Coilumn 6) (7.) $ (22) %
EXPENDITURES
8. Expenditures o 7 7 2
a. ltemized (Schedule 1B, Column 6) (8a) $ > ) 3
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ '5 ; 7 2 5; (230 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
.- (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11 § (24.)9$
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

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)

(13) ¢ $389.75

14+ s $200.00

(15)= 3 $589.75

(16)- § 77‘] 2.3

(17) § [O. 52




Sijee MICHIGAN DEPARTMENT OF STATE
s

BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 139034
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee hame &1 E NATHAN SHANNON
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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 01/22/18
Name & Address:
IRON WORKERS LOCAL 25

25150 TRANS X DR. PO BOX 965
NOVI, MI 48376 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Gccupation Empioyer

Business Address

Type of Contribution: v/ | Direct

Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [¢7] YES 4. Date of Recsipt 12/28/17
Name & Address

PLUMBERS LOCAL 98

700 TOWERS DR. SUITE 300 100, 89 200, @0
TROY, Mi 48098

5. if over $100.00 cumulative, please provide:

Click Here for Memo ItemizaﬁonB

Occupation Employer

Business Address

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

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

- $
. Click Here for Memo ItemizationB
5. If over $100.00 cumulative, please provide: )
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & Address
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization E’]

Qccupation Employer

Business Address

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

Page Subtotal [$200.00

Grand Total of All Schedules 1A 1$200.00
(Complete on last page of Schedule)

' Enter this totat-on
' line 3a of Summary
Page of Page.




‘(& MICHIGAN DEPARTMENT OF STATE
ofarn BUREAU OF ELECTIONS

ITEMIZED EXPENDITU RES

1. Committge & D. Number

139034

SCHEDULE 1B
CANDIDATE COMMITTEE > commitee Name C 1 E Nathan Shannon
3. Name and address of person of vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendiiure #
Name \/gntiv ECommerce Distribution 078 470
Address Purpose: Online Contribution Fee Date ——
Vantiv.com

DFund Raiser

Click Here for Memo itemization Type

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

Expenditure #2
Neme Act Blue Donate

Address

Actblue.com

D Fund Raiser

statement

06/04/18

Date

$1.13

Purpose: Online Contribution Fee

_Click Here for Meme ltemization Type

QCheck box if this expenditure is payment of -
@bt or obligation reported on pravious

Vantiv.com

statement
Expenditure #3
Name \/gntiy ECommerce 0500918 1310
Address Purpose: Online Conribution Fee Date —

Click Here for Memo Rtemization Type

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

C!icl; Here for Memo l;em(zaﬁon Type

gLCheck'box if this expenditure is payment of
bt or obligation reported on previous
statement

D Fund Raiser

D Fund Raiser statement
_Expenditure # « A
name oo d s ot pnte Sheat g 1-5-f s 579 STVl
Address Purpos! Ié‘m" /rd‘%j gf Date
e:
D» . \“I,gr\.cle Cz
hfjf/f }}é,'?lf v, f£ﬁ;t/ [fl})dglj 5‘/” c€ jlj’,ff')n .(Veikk/‘}jere for Memo ftemization Type
S{U ;/ ,(' }‘5 ol / j f dqm\ecgl bo); nf ihos e;pzﬂdlmre f:'paymem of C/ >af
mi 0 AR
Expenditure #5
Neme \/antiv ECommerce 04/1018
rddrase : purpose: Oline Contribution Fee —— 1142
Vantiv.com

Subtotat this page

20.37

Grand Total of all Schedules 18
{Complete on last page of Schedule]

Enter this total
on line 8a of




«;ﬂwy MICHIGAN DEPARTMENT OF STATE
g:‘ﬁg BUREAL} OF ELECTIONS

ITEMIZED EXPENDITURES

139034

1. Commitiee . D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE » Commitios Name <1 E Nathan Shannon
ﬁlame and address of person o vendar o whom pasd 4, Purpose {Required Infonnaﬁon) t S. D:a(e 6. Amount
Expenditure #1
name \/antiv ECommerce Distribution _ o718 . L4 10
. Online Contribution Fee Date '

Addresfs
Vantiv.com

D Fund Raiser

Purpose

DCheck box 'tﬂﬁis expenditure is payment of
Jebt or obligation reported on previous

Click Here for Memo Remization Type

Actblue.com

D Fund Raiser

Q‘Check box if this expenditure is payment of
or-obligation reparted on previous
staternent

staternent
Expendilure #g
name Act Blue Donate 04104118 (7 5Q
i i 3 Date
s Ppse; Oine Conttouion Foe

Click Here for Memo Itemization Type

Expenditure #3

Name \/antiy ECommerce

Address
Vantiv.com

D Fund Raiser

Purpose: Online Contribution Fee

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

02/09/18
Date -

$.50

Click Here for Mema ltemization Type

D Fund Raiser

Q’Check box if tﬁls expenditure is péyment of
bt or obligation reported on previous

statement
Expenditure #4
Name
Address Purpose: pate -
 Actblue.com

Click Here for Memo Hemization Type

[_—_] Fund Raiser

;]DCheck box if this expenditure is payment of
t or obligation reported on previous
statement

statement
Expenditure #5.
Name \/antiv. ECommerce
Address Purpase: Date §
Vantiv.com

Click Here for Memo Itemnization Type

Subtotal this page

“Grand Total of ail

(Compiete on last page of Schedule)

$9.10

3947

Enter this tolal
on line 8a of

Schedules 18




