MICHIGAN DEPARTMENT OF STATE

@

BUREAU QOF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R ust be legible, inted in ink and signed b . Thi emen :
e peaaurer {or e[gg?na ed fe%row?(eeplgr)man% candidate.” 3. This Statement covers FIOM: 10129/18 to 11/26/18
1. Committee 1.0, Number 4, Candidate Last Name First Name M.I.
139637 Sinclair Lisa E
4a, Office Sought Including District # or Community Served (If applicable)

2. Commiftee Name fMacomb County Cleric / Register of Beeds

Llsa SInCla’r 4 Clerk 4b, County of Residence FIAGOMB

5, Committee's Malling Address 6. Treasurer's Name & Residential Address == =
46958 N. Gratiot Ave. Kenneth J. Verkest s 2
P.O. Box 262 39285 N. Blom R T
Chesterfield, Ml 48051 Harrison Township, M 48045 -

Area Code and Phone (586) 569-9211 = =
If thlt_a addégss in thi.c;h bog:gld'rﬁegngf from the cgmmiﬂe_r? 2 —
mailing address on the Stateme anization, mail ma =
be sent (o this address by the filing ofcﬁ)(r:ga!. Y Area Code & Phone (586) 914-5844 C —
7. Treasurer's Business Address 8. Desigr:;}ed Record Keeper's Name and Address (if the commities has a ©?

Designated Record Keepen)

38151 L'Anse Creuse N/A
Harrison Township, Ml 48045
Area Code and Phone (986) 914-0944 Asea Code and Phone

Required ONLY if candidate
9a. [ Pre-Election OR 9b.[X]Post-Election

is not on the baliot for the DBy chacking this item We certify any outstanding debt
cument year: gy tdhe dtiomm;tiee cﬁ the candidgle ml' his oré'n‘g{ spglus?ni)s here
. ; . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refales fo: v Q the commiitee. The commitlee has no oustanding assels,
rrimay [ty Quarterdy awes no lates fees or has any oustanding debt.
October Quarte:
[XlGeneral . L] Ty Further, if the dissolution cannot be granted, that this be
. lconsidered a request for the Repoiting Waiver.
[Icenvention
[special % [Jannual Statement )
Coverage i Effective date of dissclution
DSch ool overage Year
_[_1 Amendment to Campaign Statement
[oaueus (Complete flam 9a, 9b, 9c or e to o .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.)

Date of Election, Convention or Caucus

11/06/18

Schedule 1B and the Summary Page.

10. Verification: RWe certify that ali reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and betief the contents are true, accurale and complete.

Current Treasurer or /ég /
Cen e o ceper EMNEH J. Verkest " 2/ o/ (8
Type or Print Name Signature
candidate 1S SINClair ; D\/JM.\_Qz/e/\/\/ bate |2 - ‘E)—- 1€
Type or Print Name Signalure
Authority granted under P.A. 388 of 1976




85 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitiee 1.0 Number 199637

CANDIDATE COMMITTEE 2 Comnites Nome Lisa Sinclair 4 Clerk
RECEIPTS Column | Cotumn il
3. Conftribtfions This Period Cumutative this eleclion cycle
on

a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Scheduie}
¢. Subtotal of "Confributions™

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
&. itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officzholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISEURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)}
b. Owed to the Commiftee (Schedule 1E}

(3a) $ 905.88

(3b) $ NOT APPLICABLE

3c) 5. $905.88

@) s $0.00

) $ _3905.88

6y s $1.107.06

@) s $0.00

) s $1:473.82

@) s $0.00

8y s $0.00

(10b) S $0.00

1y s $0.00

(za)s_$16,016.77

(120)s $0.00

sy $6.907.88

(19)s _$0.00

20y $6,907.88

21ys.$16,181.89

@25 $0.00

23y $6.872.99

(24) 8 $0.00

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 Conlributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16, Amount expended during reporfing period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

BALANCE STATEMENT
3y s $602.83

(14)+ s $905.88

(5= g $1,508.71

a6y s $1:473.82

(17) g $34.89




«fé‘g MICHIGAN DEPARTMENT OF STATE

' 3. Contribution # 4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139637
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _ 158 Sinclair 4 Clerk

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte initial. Check box to indicate if coniribution is from a Pofitical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Conltributor (Through

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/05/18
Name & Address:

David Workun

3879 Galaxy Blvd. 25 00 125.00
Stering Heights, M1 48314 § $ i

5. If over $100.00 cumulative, pleass provide:

Occupation Retired Employer

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

Fund Raiser

Ciick Here for Memo ltemization

3. Contribution #2
Name & Address

Dexter McDade
11410 Canal Rd. #206
Sterling Heights, Mi 48314

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES 4. Date of Receipt 11/03/18

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

,50.00  ,50.00

Click Here for Memo temization

3. Contribution # 3
Name & Address:
Deborah Palazzolo
21439 Buick Open Dr.
Macomb, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES 4. Date of Receipt 10/30/18

Qccupation Employer

Business Address
Type of Coniribution: [ 7] Direct Q Loan from a person

I:l Fund Raiser

s100.00 . 100.00

Click Here for Memo ltemization

PAC Receipt? D YES 4. Dale of Receipt 10/29/18

Name & Address

Bob Forreider
49645 Draper Circle
Plymouth, Ml 48170

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: Direct DLoan from a person D Fund Raiser

5.00

3 $

5.00

Click Here for Memo ltemization

Page Subtotat

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

1 .3

Page of

$180.00

Enter this total on
line 3a of Summary
Page,
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T MICHIGAN DEPARTMENT OF STATE
3@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139637
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 158 Sinclair 4 Clerk
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middis initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? n YES 4. Date of Receipt {11/02/18
Name & Address:
Ben Ramirez
7100 Bluff Springs Rd. 106
Austin, TX 78744 § 100.00 & 100.00

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 10/24/18
Name & Address

Lisa Sinclair

37969 Elm Lane ¢230.00 . 1430.00
Harrison Township, Ml 48045

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Staff Nurse Employer_| enet DMC Sinai Grace

Occupation
Business Address 6071 Outer Drive, Detroit, Ml 48235
Type of Contribution: DDil’ed Loan from a person D Furd Raiser

3. Contribution # 3 PACReceip? [ |YES 4 Date of Receipt 10/24/18
Name & Address:

Lisa Sinclair
37969 Elm Lane s 15.88 . 1745.88

Harrison Township, M! 48045
5. If over $100.00 cumulative, please provide:

Occupation Staff Nurse Employer_leNet DMC Sinai Grace
Business Address 6071 Quter Drive, Detroit, Ml 48235

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/05/18
Name & Address

Lisa Sinclair
37969 Elm Lane +310.00 . 2055.88
Harrison Township, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation_Staft Nurse Employer Tenet DMC Sinal Grace

Click Here for Memo ltemization

Click Here for Memo ltemization

Business Address 607 1 Outer Drive, Detroit, Mi 48235

Type of Contribution: D Direct i_oan from a person D Fund Raiser
Page Subtolal | $655 88

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

Enter this {otal on
2 3 line 3a of Summary
Page of Page.
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ik MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . 139637
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _L158 Sinclair 4 Clerk
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inffial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitize (PAC) Report ali contributions regardiess of amount. Coniributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? n YES 4. Date of Receipt  11/05/18
Name & Address:
Aaron Carr _
Warren, Mi ¢ 35.00 . 35.00

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

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

3. Conlribution #2 PAC Recaipi? D YES 4. Date of Receipt 11/05/18
Name & Address

Michelle Glandon
35310 Rhodes ¢25.00 s 25.00

Clinton Twp., Mi 48035
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer.

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 14/05/18
Name & Address:

Paul Norton
1527 Lyon St. $10.00 ¢ 10.00

Port Huron, Ml 48060
5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Gontribution: [/ Direct Q_Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address

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

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

Page Sublolat { $70.00

Grand Tota! of All Schedutes 1A 1 $005.88
{Complete on last page of Schedule)

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committes I. D, Number _1 39637
Lisa Sinclair 4 Clerk

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
If contribtrtion is from an individual, enter last . Fair Market for Eleciion
name first. Check box to indicate if contribution ~ 3- Date of Receipt Value Cyde (Through
is from a Polilical Commiltee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased

Reporiall in-kind contributions.

Contribution # 1 PAC Receipi? | | Yes 4. [ | Endorsement or Guarantee of Bank Loan

;a“‘e; A‘:dfe‘%: 7] Goods Donated or Loaned ] Services Donated ¢ 350.00 ¢ 12,802.77
isa Sinclair . '

37069 Elm Lane [[] Goods or Services Purchased by Candidate of Others

Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
Ocoupation: Staff Nurse

Employer Name & Business Address:
Tenet-DMC Sinai Grace
6071 Outer Drive
Detroit, Ml 48235

D Fund Raiser Confribution

Goods or Services Purchased by Candidate or Others- LOAN
Description Online Advertising

5. Date OfReceipt: _11/01/18
6. Vendor Name & Address:
Facebook

1601 Willow Rd.
Menlo Park, CA 94025

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Lisa Sinclair
37969 Elm Lane
Harrison Township, Ml 48045

if over $100.00 cumulative, please provide:
Occupation: Staff Nurse
Employer Name & Address:

Tenet-DMC Sinai Grace
6071 Quter Drive
Detroit, Ml 48235

I:l Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ 26602 $ 1 3’ 068.79

Goods or Services Purchased by Candidate or Others- LOAN
Description Online Advertising

5. Date Of Receipt:_11/05/18

6. Vendor Name & Address:

Facebook Click Here for Memo ltemization
16801 Willow Rd.

Menlo Park, CA 94025

Contribution #3
Name & Address:

Lisa Sinclair
37969 Elm Lane
Harrison Township, Ml 48045

If over $100.00 cumulative, please provide:
Staff Nurse
Employer Name & Address:

Tenet-DMC Sinai Grace
6071 Outer Drive
Detroit, Ml 48235

|:| Fund Raiser Contribulion

Oceupation:

PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan

$491.04 s 13,559.83

|:|Goods Donated or Loaned D Services Donated

DGoods or Setvices Purchased by Candidate or Others
[¢]Goods or Services Purchased by Gandidate or Others- LOAN
Description ONline Advertising

5. Dale Of Receipt: _11/05/18
6. Vendor Name & Address:

Facebook

1801 Willow Rd.
Menlo Park, CA 94025

Click Here for Memo ltemization

Page o

Page Subtotal

$1,107.06

Grand Tota! of all Schedules 1-1K

{Complete on last page of Schedule) $1,107.06

Enter this total
on line 6 of Summary
Page




A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

|TEMISZ§3EEbX;LEEN$éTURES 1. Committee |. D. Number 1 39637

CANDIDATE COMMITTEE 2. Commitee Name 158 Sinclair 4 Clerk
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name Microsoft 10/22118 40,59
Address Purpose: Software Fees Date -

One Microsoft Way
Redmond, WA 88052

I:IFund Raiser

Check box if this expendifure is payment of
debt of obligation reporied on previous
statement

Click Here for Memo Hemizalion Type

| Expenditure #2
Name Gtaples

Address

51382 Gratiot
Chesterfield Township, Ml 48051

Purpose: Office Supplies

QCheck box if this expenditure is payment of

10/23/18
Date

s212

Click Here for Memo ltemization Type

D Fund Raiser stat; rc;‘rec:‘ttnig|atien reported on previous

Expenditure #3

Neme: Facebook 10724118 ¢ 760 00
Address purpose: Online Advertising Date —
1601 Willow Rd.

Menlo Park, CA 94025

D fund Raiser

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

Click Here for Memo ltemization Type

staterment
Expenditure #4
Namea
Staples
p . 10%2::8 s 2.72
Address Pumpose: Office Supplies -
51382 Gratiot

Chesterfield Township, Ml 48051

D Fund Raiser

g(}heck box if this expenditure is payment of
abt or obligation reported on previous

Click Here for Meme itemization Type

statement
Expenditure #5
Name Microsoft 11/21/18
Address pumpose; Software Fees ~oae— $1059
One Microsoft Way

Redmond, WA 98052

D Fund Raiser

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

Click Here for Memo llemization Type

1 3

Page of

{Compiete on last page of Schedule) |

Subtotal this page $776.02
Grard Total of all Schedules 1B
Enter this total
on line 8a of

Summary Page



%Ry MICHIGAN DEPARTMENT OF STATE
)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee [. D. Number 1 39637
CANDIDATE COMMITTEE 2 Commitiee Name 158 Sinclair 4 Clerk
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) &, Date B. Amount
Expenditure #1
Name |JSPS 11/02/18 s 10.00
Address Pupose: POStage Date —_—
155 S. Main St.

Mt. Clemens, Ml 48043

DFund Raiser

qctieck box if this expenditure is payment of
debt or obligation reported on previcus

Click Here for Memo ltemization Type

statement
Expenditure #2
i D _—
Address Purpose: Office Supplies ate

51382 Gratiot
Chesterfield Township, Ml 48051

D Fund Raiser

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

Click Here for Memo ltemization Type

Expenditure #3
Neme Eacebook

Address

1601 Willow Rd.
Menlo Park, CA 84025

Parpose: ONline Advertising

I—_—]Check box if this expenditure Is payment of

10124118
Date

$303.08

Click Here for Memo ltemization Type

El Fund Raiser g;l:;g:e?]ll}tigaﬁon reported on previous
Expenditure #4
Neme Staples 11/02/18
. Date $ &
Address Pumose: Office Supplies
51382 Gratiot

Chesterfield Township, Mi 48051

D Fund Raiser

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

s
Click Here for Memo liemization Type

Expenditure #5
Name Anedot

Address

4017 Buena Vista Suite 109
Dallas, TX 75204

[ ] Fund Raiser

Purpose: Fundraising Fees

Check box if this expenditure Is payment of
{ or obligation reported on previous
statement

11/07/18
Date

$12.70

Click Here for Memo ltemization Type

Page of

{Complete on last page of Schedule)

Subtotal this page $331 42
Grand Total of ail Schedutes 18
Enter this iotat
on fine 8a of
Summary Page



é‘é‘é’g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee . D. Number 1 39637
CANDIDATE COMMITTEE 2 Commitice Name -15@ Sinctair 4 Clerk

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

Name Stripe 11/14/18 s 6.38
Address Pupose; Fundraising Fees Date -
185 Ber y St. Click Here for Memo lemization Type

San Francisco, CA 94110

DFund Raiser

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

Expenditure #2
Name | isa Sinclair

Address

37969 Elm Lane
Harrison Township, Mi 48045

pupose: Repayment of Loan

Check box if this expenditure is payment of

11/08/18

$ 360.00
Date I —

Click Here for Memo ltemization Type

D Fund Raisar

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

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name
_ 5
Address Purpose: Date

Click Here for Memo {temization Type

[ ] Fund Raiser

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

statement
Expenditure #4
Name

Date
Address Purpose:
Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of

|:| . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_ $

Address Purpose: Date

Click Here for Memo ltemization Type

3 3

Page of

(Complete on last page of Schedule)

Subtotal this page $6. 38
Grand Total of all Schedules 1B
$1,473.82
Enter this total
on line 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE

- é:;

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commitise LD, Number _ 19909/
SCHEDULE 1E . o
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE % Committee Namo
This Schedule itemizes:

aDebts and obfigations owed by or forgiven the committee

OR

{Check either a or b, Use only for the purpose checked.)

b. DDebls and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Batance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. if debtis a bank loan, please ] 6. Indicale original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 comp?[  |Yes
Owed 10 or by: I:I 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incarred: $
ﬁmg  Townshio, MI 48045 e E 246.42
rrison lownsnl . -
a P, 6. Original Amount of Debt; ‘ § 000 s -
s 246.42 [Jroretven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? es
Owed to or by: DY 4. Type: DEB 5
Lisa Sinclair 5. Date Debt Was Incurred: s
37969 Elm Lane 04/23/18
Harrison Township, MI 48045 6. Original Amount of Debt: 8 s 0.00 s_153363
1,533.63 $
$ s D FORGIWEN
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debl #3 Comp? Yes
Owed to or by: D . Type: Debt $
Lisa Sinclair 5. Date Debt Was Incarred: $
37969 Elm Lane 05/02/18 s
Harrison Township, Ml 48045 6. Original Amount of Debt: . ¢ 0.00 §_744.16
g _744.16 [ 1roraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subiotal (Outstanding debf) $2’524'21
Grand Total of all Schedules 1€
{Complete on last page of Schadule showing amounts owed by or to the commitiee)
Enter this total
on line 12a "owed
by™ orline 12b
A dabt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of mowed to" of the
this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement. Summary Page

Page 1 of 10




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites |0, Number _ 199037
SCHEDULE 1E . .
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Commitiee Name
This Schedule itemizes:

aDebis and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debis and obligations owed to or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative '8, Qutstanding
financial institution to whorn debt is owed. {Description) each payment payment to Balance at close
5, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incumed (item 6 minus
incorporated business. If deblis a bank loan, please | 6. Indicate oniginal amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Ovred to or by: L] 4. Type: DB s
Lisa Sinclair 5. Date Debt Was Incurred: s
Vs Elr{‘ Laneh' MI 48045 BRSNS : 1,093.51
arrison lownship, . bt
P 6. Original Amount of Debt: s s 000 s
s 1.093.51 [ IForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incurred: s
37969 Elm Lane 06/26/18
Harrison Township, Ml 48045 6. Original Amount of Debt $ s 0.00 s 1,374.37
1,374.37 $
§ s [ Iroreven
If bank Ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes !
Owed to or by: ?D 4. Type: Dbt $
Lisa Sinclair 5. Date Debt Was Incurred: $
37969 Elm Lane 07/02/18 s
Harrison Township, Ml 48045 6. Original Amount of Debt: . s g 538.29
g_538.29 [Croreven
$
if bank foan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt) $3,006.17
Grand Total of afl Schedules 1E
(Complete on fast page of Schedule showing amounts owed by or to the commiltee)
Enter this total
on line 12a “owed
by™ or fine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of sowed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 2 of 10
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 1.0 Namber _ 199097
SCHEDULE 1E e
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Commites Name
This Schedule itemizes:

aDebls and obligations owed by or forgiven the commitiee

OR

b. DDebts and obligations owed io 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. Cumulative 9. Outstanding
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 to indicate whether debl is aoveed to an incumed {Item & minus
incorporated business. If debt is a bank loan, piease 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?| Yes
Onveed to or by: I:I 4. Type: Debt 8
Lisa Sinclair 5. Date Debt Was Incarred: $
itison Township, MI 48045 SR : 1,324.00
rrison wnsni . w4l
a © P: 6. Original Amount of Debt: . § 000 }s -
s 1,324.00 [ IForaeiven
§
[f bank loan, name of endorser or guarantor, Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Inenrred: s
37969 Elm Lane 07/18/18
Harrison Township, MI 48045 6. Original Amount of Debt: ® s 0.00 s_500.00
500.00 %
$ . [ roraven
if bank loan, name of endorser ir_g_uaranton Amount Endorsed: §
Debt #3 Cop?y_|Yes )
Owed 1o or by: 4. Type: Debt 08/14/18 ¢50.00
Lisa Sinclair 5. Date Debt Was Incurred: 08/20/18 5 300.00
37969 Elm Lane 05/10/18 R
Harrison Township, Ml 48045 6. Qriginal Amount of Dabt: . s 350.00 s_150.00
$_500.00 [ roraven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Quistanding debt) $1,974.00
Grand Totat of all Schedules 1E
(Complete on fast page of Schedule showing amounts owed by or 1o the commitlee)
Enter this total
on fine 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the clesing date of mowed to" of the
this Gampaign Statement or it was forgiven during the perlod covered by this Campalgn Statement. Summary Page

Page 3 of 10




TR
B3] MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

Lisa Sinclair 4 Clerk

2. Committee Nama

139637

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b, DDebts and obligations owed 1o or forgiven by the commiitee.
{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. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was dale ondebt ] of this period
Check box to indicate whether deb! is owed to an incumed (item 6 minus
incorporated business. {f debtis a bank loan, please | 6. Indicate original amount {tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Comp? Yes
Owed to or by D : 4. Fype: Debt 3
Lisa Sinclair 5. Date Debt Was Incarred: $
37959 Elm Lane’ 08/04/18 R
Harrison Township, Ml 48045 - s 0.00 ¢ 395.00
6. Original Amount of Debt: s —_— |
s 395.00 [_Jroraiven
3
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4. Type: Debt $
Lisa Sinclair 5. Pate Debt Was Incurred: s
37969 Elm Lane 08/15/18
Harrison Township, Ml 48045 6. Original Amount of Debt: $ ¢ 0.00 ¢ 1,402.91
1,402.91 $
§ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Com? Yes
Owed to or by: ?I:I 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incorred: $
37969 Elm Lane 05/02/18 .
Harrison Township, Ml 48045 6. Original Amount of Deb . s 0.00 $_35.00
s 35.00 | [_Jroraven
8
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Page Subtotal {Outstanding debt) $1,832.91
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on fine 12a "owed
. . by™ or line 12b
A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "ywed to” of the
this Campaign Statemsent or It was forgiven during the period coverad by this Campaign Statement. Summary Page

Page 4 of 10



Py
}d' 1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee L0, Number _ 199097

SCHEDULE 1E A
CANDIDATE COMMITTEE 2 Conmitee toms Li88 Sinclalr 4 Clerk

This Schedule itemizes:

aDebis and obligations owed by or forgiven the commiittee OR b. I:] Dabts and obligations owed to or forgiven by the commitiee.

{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. Cumulative 9. Ouistanding
financial institufion fo whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt } of this period
Check box to indicate whether debt is owed to an incurmed (item 6 minus
incorporaled business. Ifdebtis a bank loan, please | 6. indicate original amount ftemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Comp? Yes
Owed 10 or by D 4. Type: Debt $
Lisa Sinctair 5. Date Debt Was Incurred: $
3796_9 Eim Lane _ 08124118 .
Harrison Township, Ml 48045 — s 0.00 s 13.00
6. Original Amount of Debt: s T
13.00 FORGIVEN
: $
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? es
Owed to or by: [:lY 4. Type: DebL $
Lisa Sinclair 5. Date Debi Was Incarred: s
37969 Elm Lane 08/07/18
Harrison Township, Ml 48045 6. Oriinal Amount of Debt: s s 0.00 ¢ 2.002.48
2,002.48 $
$ $ I:l FORGIVEN
if bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incorred: $
37969 Elm Lane 08/03/18 s
Harrison Township, Ml 48045 6. Original Amount of Debt: ¢ 0.00 §_640.00
$ _ . —_—
s_0640.00 |:] FORGIVEN
$
If bank lean, name of endorser or guarantor: Amount Endorsed: § ‘
Page Subtotal (Outstanding debt) $2’655'48
Grand Total of all Schedules 1E
{Complete on [ast page of Schedule showing amounts owed by or to the committes)
Enter this {otal

" A debt or obligation must be shawn on this Schedule If there was an outstanding amount owad on it at the closing date of
this Campaign Statament or it was forgiven during the period covered by this Campaign Statement.

Page 5 of 10

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




Tl MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee 10, Number _ 139097
SCHEDULE 1E e
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Commitee Name
This Schedule itemizes:

aDebls and obligations owed by or forgiven the commitiee OR

b. I:l Debts and obligations owed to or forgiven by the committee.
{Check eithar 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. Cumulative 9. Outstanding
financial institution 1o whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debf Comp?, Y
e o or by: i _]ves 4, Type: DEDE 10/01/18 ¢ 530.00
Lisa Sinclair 5. Date Debt Was Incarred: $
ineison Tommship, Mi 48045 RS : 720.00
arrison rownsni . .
P 6. Original Amount of Debt: s § 53000 s T
s 1,250.00 [ JForaiven
3
If bank loan, name of endorser of gquarantor: Amount Endorsed: §
Debt #2 Comp? es
Owed to or by: DY 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incurred: s
37989 Elm Lane 05/31/18
-|Harrison Township, Ml 48045 6. Qriginal Amount of Debt 3 s 0.00 s 10.00
10.00 $
2 $ D FORGIVEN
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt £3 Corp Yes )
Gwed to or by: D amype:Debt $
Lisa Sinclair 5. Daie Debt Was Incarred: $
37969 Elm Lane 06/22/18 s
Harrison TOWHShip, Mi 48045 6. Qriginal Amount of Debt: s 3 $_50.00
§_50.00 D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Sublotat (Qutstanding debl) $780'00
X Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) .
Enler this total
on line 12a "owed
by™ or line 12b
A debt or obligation must bo shown on this Schedule If thare was an outstanding amount owed on It at the closing date of vowed to" of ihe
thls Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 6  of 10



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 1.0 Numbar 199097
SCHEDULE 1E : .
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Commitee Name
This Schedule itemizes:

aDeb!s and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed fo or forgiven by the committes.
(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. Cumulative 9. Outstanding
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 to indicate whether debt is owed fo an incumed (ltem & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide informaticn regarding the endorsers of of debt
| _guarantors, if any.
e to orby: Comp?_ves 4. Type: DD 11/08/18 ¢ 360.00
Lisa Sinclair 5. Date Debt Was Incarred: $
El'fQE?Q Elr_rl] Laneh_ Tl 48045 09/01/18 s w000
a n rownsni T . .
rriso ship, 6. Original Amount of Debt: . § 36000 s 7
s 400.00 [ Jroreiven
3
If bank loan, name of endorser or guararitor: Amount Endorsed: §
Dabt #2 Corp? es
Owed to or by: DY 4. Type; DO $
Lisa Sinclair 5. Date Debt Was Incurred: s
37969 EIm Lane 10/15/18
Harrison Township, Ml 48045 6. Original Amout of Debt: $ s s 55.08
55.06 ¥
$ s D FORGIVEN
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Debt 3
Lisa Sinclair 5. Date Debt Was Incnrred: 5
37969 Elm Lane 10112118 ‘
Harrison Township, Ml 48045 6. Original Amount of Debt: s s s 200.00
s 200.00 [ Iroreven
$
if bank loan, name of endorser or guarantor. Amount Endorsed: §
Page Subtotal (Quistanding debt) $295.08
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounis owed by or 1o the committee)
Enter this total
on line 12a "owed
) by™ or line 12b
A daht or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of vowed to” of the

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

Page 7 of 10

Summary Page



gﬁﬁ MICHIGAN DEPARTMENT OF STATE
P

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 1.0, Number _ 15 9097
SCHEDULE 1E . .
) Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Commitee Name
This Schedule itemizes:

aDebls and obligations owed by or forgiven the commitiee OR

b. D Dabts and obligations owed fo or forgiven by the committee.
(Check either a or b, Use only for the purpose checked.)

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial instilution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether deb! is owed fo an incumed (item 6 minus
incorporated business. Ifdebtis a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Dabt #1 Corp? Yes
Owad to or by D 4. Type: Debt $
Lisa SIHClalr 5. Date Debt Was Incurred:
37969 Elm Lane 10/15/18 s
Harrison Township, Ml 48045 — s s 200.00
6. Original Amount of Dabt: $ -
s 200.00 [__Jroraiven
$ .
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incurred: s
37969 Elm Lane 10/19/18
Harrison Township, Ml 48045 6. Original Amount of Debt $ s g 300.00
300.00 $
$ s [Iroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp Yes
Owed to or by: ?D 4. Type: DEDY $
Lisa Sinclair 5. Date Debt Was Incurred: $
37969 Elm Lane 07/1818 R
Harrison Township, Ml 48045 6. Original Amount of Dobt: s s 0.00 § 786.00
§_786.00 [ roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Quistanding debt} $1,286.00
Grand Total of alt Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on line 12a "owed
by™ oriine 12b

A debt or obligation must ba shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of
this Campalgn Statemant or it was forgiven during the perfod covared by this Campaign Statement.

Page 8 of 10

"owed to" of the
Summary Page



r

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 10, Number 199097
SCHEDULE 1E . o
Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE 2 Committee Name ~
This Schedule itemizes:

aDebEs and obligations owed by or forgiven the commitiee

OR

b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution fo whom debt is owed. (Description) each payment payment fo Balance at close
5. Indicate date debt was date on debt | of this period.
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank loan, please | 6. indicale original amount ftemn 8)
provide information regarding the endorsers or of debt
| _guarantors, if any. .
Debt #1 Corp?) Yes
Owed to or by: D 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incurred: ‘ $
37989 Eim Lane 11101118 s
Harrison Township, Ml 48045 . s s 350.00
6. Qriginal Amount of Debt: $ -
. 350.00 [ Jroraiven
)
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: I:IY 4. Type: DED $
Lisa Sinclair 5. Date Debt Was Incurred: s
37969 Elm Lane 11/05/18
Harrison Township, Ml 48045 6. Original Amount of Debt: $ s s _266.02
266.02 $
$ . [ Iroreven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Oweed to or by: D 4. Type: DEDE $
Lisa Sinclair S. Date Debt Was Incurred: $
37969 Elm Lane 11/05/18 s
Harrison Township, Ml 48045 8. Original Amount of Debt: ) s ¢ 491.04
§_ 49104 [ lroraven
5

Page Subtolal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on !ast page of Schedule showing amounts owed by or to the commiiles)

A debt or obligation must be shown on this Schadule 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 Campalgn Statement

Page 8 of 10

$1,107.06

Enter this total
on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee L0, Numbor 199037
SCHEDULE 1E e
. Lisa Sinclair 4 Clerk
CANDIDATE COMMITTEE % Commities Name
This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

b, D Dabts and obligations owed lo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial instifution to whom debt is owed. {Description) each payment payment fo Balance al close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incured (item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount fem 8)
provide information regarding the endorsers or of debt
=guarantors, if any. L
Debt #1 Corp? Yes
Owed o or by: D 4. Type: Debt $
Lisa Sinctair 5. Date Debt Was Incarred:
37969 Elm Lane 10/24/18 s
Harrison Township, Ml 48045 — s ¢ 230.00
8. Original Amount of Debt: s -
s 230.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: L—'JY 4. Type: Debt $
Lisa Sinclair 5. Date Debt Was Incorred: e
37969 Elm Lane 10/124/18
Harrison Township, M 48045 6. Original Amount of Debt 3 s s 15.88
15.88 $
§ s D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp?| Yes
Owed to or by: : D 4. Type: DD §
Lisa Sinclair 5. Date Debt Was Incarred: $
37969 Elm Lane 11/05/18 s
Harrison Township, Ml 48045 6. Original Amount of Debt: s s 310.00
$
¢ 310.00 [_1roranven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotat (Qutsianding debf) $555.88
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or {o the commilteg) $1 6’01 6.77
Enter this total
on line 12a "owed
. . : by™" or{ine 12b
A debt or obligation must be shown on this Schedule if thare was an outstanding amount owed on it at the closing date of vowed to" of the
this Gampalgn Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 10 of 10



