RS MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi :
th?s%(r)earsnx:jrser {or 6gj%'s;igenggg rocord ?(eey;grinan%nca%‘ Fraed 3. This Statement covers From 07/21/18 o 10/20/18
1. Committee L.D. Number 4. Candidate L.ast Name First Name M.l
139034 Shannon Nathan

2. Committee Name

CTE Nathan Shannon

4a. Office Sought Including District # or Community Served (If applicable)
Sterling Heights City Council

4b. County of Residence MACOMB E

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
43313 Interlaken Dr same
Sterling Heights, Ml
48313

Area Code and Phone (586) 840-8533
if the address in this box is different from the committee
mailing address on the Statement of Organization, mait may
be sent to this address by the filing official. Area Code & Phane

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (if the committee has a
Designated Record Keeper)

amended.)

Date of Election, Convention or Caucus

indicate which Statement is being

n
a na
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Fe. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. [ Ipre-Election OR 9b. [ JPost-Election | is not on the baliotfor the DBy checking this item I/We certify any outstanding debt
current year: by the commiltee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
lv Quartert the committee. The commiltee has no oustanding assets,
[ Jprimary [ luuy Quarterty owes no lates fees or has any oustanding debt.
October Quarter]
[ ceneral [X] y Further, if the dissolution cannot be granted, that this be
DC " considered a request for the Reporting Waiver.
onvention
DSpeciaI 9C.
| Statement
Cscron [ Jannual statemen C(omlar Effective date of dissolution
a. [_] Amendment to Campaign Staternent
DCaucus o {Complete item 9a, 9b, 9c or e to

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page.

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

my\our knowiedge and belief the contents are true, accurate and complete/ // /
Current Treasurer or Nathan Shannon f(’ o )

11-5-18

Designated Record keeper !
Type or Print Name

Nathan Shannon

Candidate

ignature -
N

Date

11-5-18

Date




‘*;f&'?-j’ MICHIGAN DEPARTMENT OF STATE
Comndd BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 35884 i 5 705‘) L/

2 Committes Name © 1 E NATHAN SHANNON

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. 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 8)
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
{Officeholders Only)

10. Disbursements
a. temized (Schedule 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 Committes (Schedule 1E)

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)

Column | Column |l
This Period Cumulative this election cycle

ey 5 539.78

(3b.) $ NOT APPLICABLE

(Bey § (18)%

4) 8 {19.)$

) s _$539.78 208

6.) % (21)$

7) % (22 %

8b.) $

8c.) $

©) s $500.00 @3)s

(10a.} $

(100} %

(11} $ (24.) 8

(12a.) $

(z2oys $0.00

BALANCE STATEMENT
(13) § $10.52

14+ 5 $539.78
(15) = 3 $550.30

(17‘) s $50-30 *




&%y MICHIGAN DEPARTMENT OF STATE
£ 55})
R

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 'z 205 L/
SCHEDULE 1B 1. Committee . D. Number {- / X
CANDIDATE COMMITTEE » commiteoname o1 atlar Shangon
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name CTE Carol Chi 08/2018 ¢ 100.00
Address purpose: Fundraiser Ticket Date -
P.O. Box 7069
Sterling Heights, M! Click Here for Memo Remization Type
4§31 1 D Check'box_ if this expenditure is payment of
Fun d Raiser csjgk:; g're cr)‘t:hgatxon reported on previous
Expenditure #2

Name Nathan Shannon

Address

48313 Interlaken Dr.
Sterling Heights, Ml 48313

D Fund Raiser

purpose: -0@N Payback

08/20/18
Date

$400.00

t or obligation reported on previous

Qct\eck box if this expenditure is payment of
e

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

debt or obligation reported on previous

DCheck box if this expenditure is payment of

Click Here for Memo {temization Type

D Fund Raiser

statement
Expenditure #4
Name
" Date
Address Purpose:

bt or obligation reported on previous

g] Check box if this expenditure is payment of
e

Click Here for Memo ltemization Type

staterment
Expenditure #5
Name
Address Purpose: Date

t or obligation reported on previous
statement

I;LCheck box if this expenditure is payment of
€l

Click Here for Memo ltemization Type

Grand Total of all Schedules 1B

{Complete on

Subtotal this page

$500.00
$500.00

Enter this total
on line 8a of

last page of Schedule)




riie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

g

P
¥
E

ot
418
S

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

137034 .

CT N Han Lheygon

Committee (PAC) Report all contributions regardiess of amount.

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 2 Polfitical Committee or an independent

6. Amount

7. Cumulative for

Election Cycle for Each

Contributor {Through

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/07/18

Name & Address:

Friends of Nate Shannon
43313 Interlaken Dr
Sterling Heights, Mi 48313

5. If over $100.00 cumulative, please provide:

.539.78

.539.78

date of receipt

(Memo ltemization)

[

Occupation Candidate Employer ; . ~ -
. Bax Jet nee v a é"?(c'» hedifeen
usiness Address N
i ] (ommitiees pad | ¢
Type of Contribution: {#/}Direct Loan from a person Fund Raiser Yk ('T‘Z
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

§. If over $100.00 cumulative, please provide:

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: | _|Direct [Jicantomaperson [ ] Fund Raiser
M e L
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$

$

Click Here for Memo {temization

Occupation Employer
Business Address
Type of Contribution: g Direct E-Ljan from a person ‘g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. f over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a persan mnd Raiser
M D

Click Here for Memo Itemization

Page Subtotal j‘j)’:jff, ‘7}

2
Grand Total of All Schedules 1A |7~ 347 1¢

(Complete on iast page of Schedule)

Enter this total on



&&? MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
1. Committee LD- Number1 39034
CANDIDATE COMMITTEE

5. commitee Name C 1 E Nathan Shannon

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt 08/07/18 [ ] Loan from a Lending Institution

Name & Address: $ 530.78

CTE Nathan Shannon
43313 Interlaken Dr
Sterling Heights, Mi

D Interest

D Refund \Rebate
g «M

Click for Memo Itemlzatlon Typ

¢ Teensker g& eqv

48313 . Other (Speci
[ Fund Raiser [ (Specify) &0 fec p oy b : dL{
Receipt #2 Date of Receipt , -~
Name & Address: 4 [ D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo itemization Type
Other (Speci
D Fund Raiser D (Specify)
s:ﬁe{pgfddresst DateofRecetpt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
[Jother (specity)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo itemization Type
Othe ;
D Fund Raiser D r (Specify)
S:‘r;nee'py;\sddress: DateofReceipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Ciick for Memo Itemization Type
Other {Speci
D Fund Raiser D or (Specify)
F}f’a‘;?"e %#gddress: Date of Receipt [] Loan from a Lending insitution
D interest $
D Refund \Rebate Click for Memo itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: EE—— D Loan from a Lending institution
$
D interest
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)

Page Subtotal

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

$39.7%
L3975

Enter this total on
fine 4 of Summary




5% MICHIGAN DEPARTMENT OF STATE

A e

s BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

sama | 39J7Y

CTE Nathan Shannon

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

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

b. Debts and obligations owed to or forgiven by the committee.

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 to an incurred (item & minus
incorparated business. If debtis a bank foan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: L] 4, Type: 0N 11/09/17 ¢ 100.00
Nathan Shannon
5. Date Debt W & 08/20/18 g 400.00
43313 Interlaken Dr 2——1’—’3——”——“;1/:3[ aslasue 8
Strerling Heights, Ml L $ 50000 | s 0.00
48313 6. Original Amount of Debt: s $ =
¢ 500.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: [:] 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: ______5_______ 3 $
$
$ s [Clroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
5
6. Original Amount of Debt: s 3 $
$ D FORGIVEN
$

if bank loan, name of endorser or guarantor:

Amount Endorsed: $

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

Page Subtotal (Outstanding debt)

$0.00

Grand Total of all Schedules 1€| $0.00

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 1

Enter this total

on line 12a "owed
by™ or line 12b
"owed fo” of the
Summary Page



