:Feb 14 2013 11:30AM The Abace Club on Winding 242 366 3000
|

p-1
- f{ﬁ" MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
he traasrer (or dosighatEs et ek and signed by 3. This Staterent covers Fray, | o 11726018
1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.1.
136373 AQUINC DENISE
4a. Office Sought Including District # or Cornmunity Served {If applicable)
2. Commitiee Name CHIPPEWA VALLEY SCHOOL BOARD TRUSTEE
CTE DENISE AQU'NO 4b. County of Residance MACOMB o
5. Committee's Malling Address 6. Treasurer's Name & Residentlal Address 74% -
16940 FRANZISKA CT. AQUINO, RICHARD, SR. 2% B
VACOMB TWP., MI 48044 16940 FRANZISKA CT. 3% T B
MACOMB TWP., MI 48044 z2 S
it = j
x4 E
Area Code and Phane (586) 610-8258 (2 2
e P %y 5
26 Sent fo this aacress by the fiing ofcal < on- mall may Area Code & Phone (586) 610-8258 -
7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (If the committee has &
Designated Racord keeper) :
Araa Code and Phone

Area Code and Phane

9. TYPE OF STATEMENT ] . 9e. Dissolution of Candjdate Committee
Required ONLY if candidate
9a. [ ]PreElection OR gb. [X]Post-Election | is not on the ballot for the

DBy checking this item IAWe cartify any outstanding debt
current year. )

gy Lhe comne'ldittee‘ﬁ the candidngte 01 hia or hc?.u;g_glqs? is here
. . y discharged and forgiver, and no longer co & from
*re-Blection cr Post-Election Statement relates to: the committes. The committae has no oustanding assets,
Trrimary Huly Quarterly owes no lates fees or has any oustanding debt,
October Quartert

ZlGeneral CI 4 Further, if the dissolution cannol be granted, that this be

considered a request for the Reporting Walver.
—Jconvention
“Ispecial 9¢- [ Jannual Statement ( )
jschom Cov—era-ge—Y-ear Effective date of dissolution

Amendment to Campaign Statement

_Jcaucus PCL b (Complate Item 9a, 9b, Sc or 9e to

indicate which S t is bei Note: The disposition of residual funds must be reported on
::n::ded‘?} batament is being Schedule 1B and the Summary Page.

Date of Elaction, Convantion or Caucus

11/06/18

0. Verification: "'Wve cartify that all masanable difigence was usad in the preparation of this statement and attached schedules (if any) and to the best of
wy\our knowledge and belief the contents are trua, accurate and complete.

evgneted Recoraeeper XICHARD AQUINO SR, ,Qz/:zf/ 7, e 271019
Type or Print Name ‘ Signature {/// P
sanaues DENISE AQUINO | ,ng{{, v/ W - ﬁ\]j ) 0! 19

A

Type or Print Name Signature
Authority granted under P A. 388 of 1976 v
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".’t‘( MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee LD. Nymber 197373

SUMMARY PAGE CT
; E DENISE AQUINO
_CANDIDATE COMMITTEE 2 Commitiae Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) 3a) s 4.512.00
b. Unitemized (ess than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
c. Subfotal of "Cortributions" @) §_94.512.00 | 18y ¢ $7.789.50
4. Other Receipts (Schedule 1A -1, Column B) ) s (193§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) 5 _$4.512.00 (200 s $7,789.50
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. InKind Coniributions (Schecule 1-iK, Column 7) B) § 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) AN @2)$
EXPENDITURES
8. Expenditures
a. temized (Schadule 18, Column 6) (82.) § $5.974.39
b. Hemized Gat-Out-the-Vote (Schedule 18-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) 8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 80 + Line 8c) (@) 5 _$5974.39 (23 ¢ $7.783.50
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. tamized (Schedule 1C, Column 6) {(10a.) $
b. Unitemized (Jess than $50.01 each - no Schediule)
(106 §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
—_— - (1) 8 24) %
DEBTS AND OBLIGATIONS
12 Debts and Obligations
a. Owed by the Committee {Schedule 1E) {12a) $
b. Owed to the Cammittee (Schadule 1E) (12b) § $1 ,800.00
13, Bruling Balance of last repart filed (13) s_3$1,364.47
(Enter zero if no previols reporis have been filed.)
14. Amount received during reporting period (14)+ s $4,512.00
{Line 5, Total Contributions & Olher Receipts) $5.876.47
15, SUBTOTAL Add lines 13 and 14 (15) = §_v2.B76.
16. Amount expended during reporting period
(Add lines 9 and 11) (6)- s $5.876.47
17. ENDING BALANCE 0
(Subtract iine 16 from line 15) (17) s $0.0 ¥




Feb 14 2019 11:30ARM

& MICHIGAN DEPARTVMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

The ABbaco Club on Winding

242 366 3000

1. Commitlee |. D. Number 1 36373

2. Committee Name < | £ DENISE AQUINO

4. Purpase (Required Information)

5. Date

8. Amount I

! 3. Name and address of person or vendor to whom paid

Expenditure #1
Name C & G NEWSPAPER

Address

13650 11 MILE RD
WARREN, M! 48089

[ Jrund Raiser

puposs: ADVERTISING

Q‘Chack box if this expenditure Is payment of
of obligation reported on pravious

- 10/22/18

Click Here for Memo temization Type

$ 916

Date

42383 GARFIELD RD
CLINTON TWP, MI 48038

statemant
Expanditure #2
Neme S POST OFFICE 110218 ¢ 450
Address Purpose: POSTAGE Date -

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

Click Here for Memo Itemization Type

CLINTON TWP, MI 48035

D Fund Raiser

_L:_] Fund Raiser e 2
Expenditure #3 :
Name CAMPAIGN SUPER STORE 1110318 ¢ a4 91
Address Purpose: ROBO CALLS Date —
355 LEXINGTON AVE Click Here for Memo itemization Type
NY, NY 10017 [CJcheck box it this expenditure i t of
e ox if this exp iture is payment o
D Fund Raiser g;l:g:; ontt:ullgatlon reportad on previous
Expenditure #4
Name
AMERICAN GRAPHICS
e ¢ 113844
Address Purpose: PRINTING —_—
34895 GROESBECK Click Hera far Memo ltemization Type

Q’Chmk box if this expenditure is payment of
ebt or obligation reported an previous
staternent

Expenditure #5
Nams AMIERICAN GRAPHICS

Address

34895 GROESBECK
CLINTON TWP, M[ 48035

PRINTING

Purpcse:

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

11/05/18

Click Here for Memo ltemlzation Type

S $1276.24 -

[ ] Fund Raiser statement
Subfotal this page $4’342_59
Grand Total of all Schedules 1B
(Compiete on last page of Schedule)
Enter this total
on line Ba of
1 2 Summary Page

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

The Abaco Club on Winding

242 366 3000

1. Committee |. . Nutnbar 1 36373

2. Committee Name & ] E DENISE AQUINO

D Fund Raiser

glcmck box if this expenditure is payment of
‘aut or obligation reported on previous

3. Name and address of person or vendor to wham paid 4. Purpose (Required Information) 5, Dete €. Amount
Expenditurs #1 .
Name DENISE AQUINQ 1200618 4 1532.00
Address Pumpose: REIMBURSEMENT Data —
16940 FRANZISKA
Click Here for Memo ltemization T
MACOMB, MI 48044 o riation Type
Check box if this expenditure is payment of
DFu nd Raiser :'ttzligauan reported on previous
Expanditure #2
Name
$
Date
Address Purpose:
Click Here for Mesna Hemization Type
QCheck box if this expenditure is payment of
. or obligation reported on praviolrs
D Fund Raiser staternant
Expanditure #3
Name
$
Address Purpose: Date
Click Here for Mamo ltemization Type
DChack box If this expenditure Is payment of
D Fund Raiser sdt:;onl;nn?ligalun reparted on previous
Expenditure #4
Name
Date §
Address Purposa;

Click Here for Memo ltamization Type

D Fund Raiser

Check box if this expenditure is paymeant of
or obiigation reported on previous
slatement

statement
Expondiiure #5
Narme
_— 5
Address Purpose: Date

Click Here for Merno Remization Type

Subtotal this page

$1,532.00

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

$5,974.39

Enteor thie total
on lina Ba of
Summary Page




