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*)‘Q?z‘f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
the lreasurer (or d%signa Ed record keeper) and candidate. . 4. This Ststement covers Fram 02/10/19 to 10/20/19
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
139784 Early Jazmine M.

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

Friends Of Jazmine Early

4b. County of Residence MACOMB

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
33294 Shelley Lynne Dr., Jazmine M. Early
Sterling Heights, MI 48312 33294 Shelley Lynne Dr., ’

Sterling Heights, MI 48312

Area Code and Phone (586) 522-9930
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone _(986) 522 - 9930 3
AR A -
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the comm@é.:has a X
Designated Record Keeper) To ~
33294 Sheliey Lynne Dr., < m é
Sterling Heights, MI 48312 x;“i w
Area Code and Phone (586) 522- 9930 Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. Pre-Election OR gb,DPost-Election is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year: by the commiittee to the candidate or his or her spouse is here

by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,

DPrimary DJU]Y Quariady owes no lates fees or has any oustanding debt.
October Quarte
[X]General ] . Further, if the dissolution cannot be granted, that this be
EIC " considered a request for the Reporting Waiver.
onvention
[special 9c.
Al | Statement
D D nnual statem C&Wgewi e Effective date of dissolution
School
o4. [_] Amendment to Campaign Statement
I:ICaucus (Complete ltem 9a, 9b, 9c or e to

indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/05/19

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 knowledge and belief the contents are true, accurate and com,

plete. » ) . ) -
(l;:gizr:ltarerza;::rrgrkeeper Jazmine M Early / /4 m ]v’). %Dam /()/ 2 5/ Iq

Type or Print Name { Slgnature
. —_ ' -
Candidate Jazmine M. Early / (\/bﬁl‘mvf)é/pzf %r L‘/\ Date ’O{Z‘S /J q
Type or Print Name ignature ) / !

Authority granted under P.A. 388 of 1976
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5% MICHIGAN DEPARTMENT OF STATE

o

BUREAU OF ELECTIONS
1. Commitiee L.D. Number 139784
SUMMARY PAGE 5. Committee Name FRIENDS OF JAZMINE EARLY
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6} (3a.) $ 3’6?0“00
b. Uniterized (less than $20.01 each - no Schedule) 3by $ NOT APPLICABLE
¢. Subtotal of "Confributions” B3c) % 3’670'0(} (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4y 3 0.00 (193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s 3,670.00 20)%
{Add Line 3¢ + Line 4)
IH-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 65 3% 0.00 21)%
7. in-Kind Expenditures (Schedule 1B-IK, Column 6) 7y $ 0.00 (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.} $ 2’718‘82
b. ltemized Get-Cut-the-Vote (Schedule 1B-G) 8b.) $ 0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) $ 0.00
4. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) 3% 2,718.82 (233 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0.00
a. ltemized (Schedule 1C, Column 6) (10a)$ -
b. Unitemized (less than $50.01 each - no Schedule) 0.00
(10b) 8 =
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 9.00 (24
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.} % 1 ‘21 1.31
b. Owed to the Commitiee (Schedule 1E)
(12b) § OGQ
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 3’670-00
(Line 5, Total Contributions & Other Receipts) 32 670.00
15. SUBTOTAL Add lines 13 and 14 (15)= §_ '
16. Amount expended during reporting period
(Add lines 9 and 11) (16)- $ 2,718.82
17. ENDING BALANCE 951 18
(Subtract line 16 from line 15) (17) % : *




. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139784
S@HEDULE 14 1. Committee [L.D. Number
CANDIDATE COMMITTEE 2. Commitee Name T RIENDS OF JAZMINE EARLY

Enter contributor's name and address. If confribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if confribution is from a Political Committes or an Independent Election Cycle for Each

Commnittee (PAC) Report all confributions regardless of amount. Caontributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 2/10/19
Name & Address:
MAREK, IRENE
14915 DOVER CT.
SHELBY TWP., M 25 Q@ 25@@

$ R &

5. If over $100.00 cumulative, please provide: i .
Click Here for Memo Hemization
Cecupation Employer

Business Address

Type of Contribution: E Direct Loan from a person ﬂ Fund Raiser

3. Contribution #2 PAC Receipt? m YES 4. Date of Receipt 2/25/19
MName & Address
MCMILLIN, TOMAS

4096 BOLD MDWS ,50.00 . 79.00

OAKLAND TWP., M1 48306

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

Ceoupation 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 §2/25/10
Name & Address:

GARRY, LEC C.

45815 GRANT CT. 29.00 . 100.00

MACOMB, MI 48044

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

Occupation Employer

Business Address _

Type of Contribution: |/ | Direct D Loan from a person I:i Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/02/19
Name & Address

HATTEN, LYNN VON
32430 COVENTRY PL.

WARREN, Ml 48093 $50.00 . 150.00

5. If over $1006.00 cumulative, please provide: . L
Click Here for Memo ltemization

Geeupation Employer

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

Page Subtotal [150.00

Grand Total of All Schedules 1A 13 670.00
(Complete on last page of Schedule}

Enter this total on

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



e MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 14 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Gommittee Name | RIENDS OF JAZMINE EARLY
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? B YES 4. Date of Receipt 03/02/19
Name & Address:

MITCHELL, THOMAS B.
40171 WILLIAM DR,

STERLING HEIGHTS, Mi 48313 25 00 . 175.00
S

5, If gver $100.00 cumulative, please provide: . L
Click Here for Memo lternization

Oceupation Employer

Business Address

Type of Confribution:  |Direct toan from a person D Fund Raiser

3. Conribuion #2 PAC Receipt? B YES 4. Date of Receipt 03/04/19
Name & Address
WILLIAMS, JARVIS L

6670 WINDJAMMER PL ,200.00 ., 379.00

LAKEWOOD RANCH, FL 34202

5, if over $100.00 cumulative, please provide: Click Here for Memo lemization
RETIRED Employer

Gccupation

Business Address

| Direct D Loan from a person D Fund Raiser

Type of Contribution: ‘

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 03/09/19
Name & Address:
DESAELE, PHILIS

42430 UTICARD +100.00 ,475.00

STERLING HEIGHTS, Mi 48314

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

Ceeupation @ETﬁ RED Employer

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

3. Contribution # 4 PAC Receipt? B YES 4. Date of Receipt 03/12/19
Name & Address
WISNIEWSK!, MARY ANN
34826 TYLER DR.

STERLING HEIGHTS, MI 48310 . 100.00 . 575.00

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

Cecupation Employer

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

Page Subtotal |425 00

Grand Total of Al Schedules 14 |3 670.00
(Complete on last page of Schedule}

Enter this total on

fine 3a of Summary
Page 2 of 13 Page.




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 15 1. Committes 1L.D. Number

CANDIDATE COMMITTEE 2. Commitee Name | MENDS OF JAZMINE EARLY
Enter contributor's name and address, If condribution is from an individual, enter last name, first name, 8. Amount . Cumutative for
middle intial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gll contributions regardiess of amount. Cantributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/10/19
Name & Address:

KOCHANOWICZ, SUZANNE
11433 PEYTON DR

STERLING HEIGHTS, Mi 48312 20.00 . 595 00
$ -

8. I over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: v Direct [ Loan from a person _‘NE Fund Raiser

3. Contribution #2 PAC Receipt? m YES 4. Date of Receipt 05/22/19
MName & Address

JOHNS, SANDRA

14468 COULEE DR. ,50.00 ., 045.00

STERLING HEIGHTS, Mi 48313

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

Occupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (6/08/19
Name & Address:
GOLDISH, CHRISTINE

36815 PARK PLACE DR +10.00 ’$ 655.00

STERLING HEIGHTS, Mi 48310

ick Here fo mo Hemizati
5. if over $100.00 cumulative, please provide: Clic ere for Memo Itemization

Occupation Empiloyer

Business Address i

Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/19
Name & Address

HOLLAND CYNTHIA
2626 EARL LAKE RD.

STERLING HEIGHTS, Mi 48843 $20.Q@ . 675.00

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

Occupation Employer

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

T Page Subtotal |100.00

Grand Totat of All Schedules 1A 13 670.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 3 _of ‘EB Page.



i MICHIGAN DEPARTMENT OF STATE
l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 1A 1. Cornmittee 1.0, Number

CANDIDATE COMMITTEE 2 Commites Name T NENDS OF JAZMINE EARLY
Enter contributor's name and address. if coniribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Checl box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receinl)
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt (06/14/19
Name & Address:

LANDUYT, YUDY
1842 CHASE DR.

ROCHESTER, Mi 48307 ) 50.00 . 725.00

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

Business Address

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

e & Adoee. PAC Receipt? | |YES 4. Date of Receipt 7/10/19
MName & Address —

ZOLKEWSKY, MYRON

POBOX 205 :25.00 . 790.00

UNION LAKE, M! 48387

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

Occupation Employer

Business Address

Type of Condribution: Direc;t D Loan from a person D Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/10/19
Mame & Address:

MAREK, IRENE

14915 DOVER CT. +25.00 s 775.00

SHELBY TWP., Mi

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

Occupation Emplover

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

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/11/19
Mame & Address

POZNIAK, GENEVIEVE
16415 WALCLIFF DR.

CLINTON TWP., Mi 48035 $20.0@ . 795.00

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 D Fund Raiser

Page Subtotal [120.00

Grand Total of All Schedules 1A |3 670.00
{Complete on last page of Schedule)

Enter this total on
4 »‘E line 3a of Summary
Page of Page.



- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 1 39?84
CANDIDATE COMMITTEE 2 commitee Name T MENDS OF JAZMINE EARLY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rriddle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Condribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/11/19

Name & Address:
HAYTER, BONNIE

14899 28 MILE RD.

WASHINGTON, Mi 48094 50.00 . 845.00
gUYYY

8. If over $100.00 cumulative, please provide: i o
Click Here for Memo ltemization
Occupation Emplover

Business Address

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

3 Controutin #2 PACReceipt? [ | YES 4. Date of Receipt 07/13/19
Name & Address

VITALE, PAULINE

16473 CONGRESS DR. . 50.00 ; 895.00

CLINTON TWP., MI 48038

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

Occupation Employer

Business Address

Type of Contribution: mDirect D ioan from a person Fund Raiser

3. Confribution # 3 PAC Receipt? E] YES 4. Date of Receipt (J7/13/19
Name & Address:

LEAKE, MICHELLE

48586 SANDIFER CT. +20.00 ;915.00

SHELBY TWP, MI 48317

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

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 07/13/19
Name & Address

MICHAEL KONNERS
178 E HURST DR.

TROY, Ml 48085 $25_00 . 940.00

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

Occupation Emplover
Business Address
Type of Confribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |145.00

Grand Total of All Schedules 1A |3 670.00
{Complete on tast page of Schedule)

Enter this total on

line 3a of Summary
Page 5 of ’@ 3 Page.



“@?ﬂ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 1A 1. Commities 1.D. Mumber
CANDIDATE COMMITTEE 2 Commitee Name T RIENDS OF JAZMINE EARLY
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
middle inifial. Check box to indicate if contribution is from & Political Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? m YES 4. Date of Receipt 07/13/19
Name & Address:
BENTLEY, CAROL
14933 XAVIER
STERLING HEIGHTS, Mi 48313 . 25 @@ 6 965@@

5. ¥ over $190.00 cumulative, please provide:

Gecupation Employer

Business Address

Direct

Type of Contribution: Loan from a person -:/TE Fund Raiser

Click Here for Memo lHemization

3. Contribution #2
Name & Address
NEIL, THOMAS
35647 CANDLEWOOD DR
STERLING HEIGHTS, M 48312

PAC Receipt? B YES 4. Date of Receipt (07/13/19

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: BDirec‘i B Loan from a person Fund Raiser

,75.00 . 1,040.00

Click Here for Memo ltemization

3. Confribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt §7/13/19

MITCHELL, THOMAS B.
40171 WILLIAM DR.
STERLING HEIGHTS, Mi 48313

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

s25.00  1,065.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
HARBERT, LISA
42884 BLOOMINGDALE DR
STERLING HEIGHTS, Mi 48314

PAC Receipt? D YES 4. Date of Receipt 07/14/19

5. If over $100.90 cumulative, please provide:

,100.00 1,165.00

Click Here for Mermo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D L.oan from a person D Fund Raiser
Page Sublotal |225 00
Grand Total of All Schedules 1A |3 670.00
{Complete on last page of Schedule)

6

Page of

13

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2 Committee Name | MIENDS OF JAZMINE EARLY
Enter contributor's name and address. I confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? Q YES 4. Date of Receipt (J7/15/19
Name & Address:
PANNEBACKER, BRIAN
25084 MARITIME CIR. S
HARRISON TWP., 25 @@ ’E “’E 9@ @@
% i % E

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Coniribution:  |Direct

Loan from a person

H Fund Raiser

3. Contribution #2
Name & Address
DESAELE, PHILIS
42430 UTICARD
STERLING HEIGHTS, Mi 48314

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

4. Date of Receipt 07/22/19

,100.00  1,290.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3. Contribution # 3
Name & Address:
MOREAU, JUDY
12758 DE COOK DR,
STERLING HEIGHTS, MI 48313

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

4. Date of Receipt 07/31/19

,200.00 _1,490.00

Click Here for Memeo ltemization

Business Address

Type of Contribution: " Direct D Loan from a person

D Fund Raiser

3. Contribution # 4
Name & Address N
DJURIC, & TRigTopheER
47325 BOBWHITE L.
SHELBY TWP., MI 48315

PAC Receipt? i] YES

5, If over $100.00 cumulative, please provide:

Occupation OWNER Employer

4. Date of Receipt 8/30/19

,500.00  1,990.00

Click Here for Memo ltemization

M FITNESS CLUB

Businoss Address 5742 15 MILE RD., STERLING HEIGHTS, M

Type of Contribution: Diract D t oan from a person

D F‘und Raiser

7 13

Page of

(Complete on last page of Schedule)

Page Subtotal |8§25 .00

Grand Tofal of All Schedules 1A |3 §70.00

Enter this total on
line 3a of Summary
Page.




Ziie MICHIGAN DEPARTMENT OF STATE

by ;
7 3 BUREALI OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 1A 1. Commitiee L.D. Mumber
CANDIDATE COMMITTEE 2. Commitee Name T MIENDS OF JAZMINE EARLY
Enter contributor's name and address. If contribution is from an individuad, enter last name, first name, &. Amount 7. Curmuiative for
middie 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? g YES 4. Date of Receipt 09/03/19
Name & Address:
BODALSKI, MARY
5664 WOODVIEW DR.
STERLING HEIGHTS, M! 48314-2068 . 5@@0 ; 29@4@@@

&, ¥ over $100.00 cumulative, please provide:

Occupation Employer

Business Address

B

Type of Contribution: v Direct Loan from a person

Fund Raiser

Click Here for Memo Hemization

3. Contribution #2 YES
Name & Address

PARISH JULIE

13735 GLENRIO DR.

STERLING HEIGHTS, Mi 48313

PAC Receipt? | |

5, If over $100.00 cumulative, please provide:

Qeoupation Employer

4. Date of Receipt 09/04/19

Business Address

Type of Contribution: Direct m Loan from a person

D Fund Raiser

,2000  ,2060.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
CZECH, CAROLYN
39130 MARNE AVE.
STERLING HEIGHTS, M1 48313

PAC Receipt? D YES

5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 00/14/19

Business Address

Type of Contribution: ‘1 Direct Q Loan from a person

D Fund Raiser

5000  2110.00

Click Here for Memo ltemization

3. Contribution #4
Name & Address
WHITE, SHARON
2920 ACORN RD.
BLOOMFIELD TWP., Mi 48302

PAC Receipt? D YES

5, if over $100.00 cumulative, please provide:

Occupation ﬁ ETiReD

Employer

4. Date of R;:e-ipt 09/15/19

Business Address

Type of Condribution: Direct D Loan from a person

m Fund Raiser

,200.00 2,310.00

Click Here for Memo ltemization

8 13

Page _of

Page Subtotal

Grand Total of All Schedules 1A

(Compilete on last page of Schedule)

320.00

3,670.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAIJ OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number fE 3@784
CANDIDATE COMMITTEE > Commities Name T MENDS OF JAZMINE EARLY
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipl? |/ L YES 4. Date of Receipt 9/16/19

Name & Address: -
MACOMB COUNTY REPUBLICAN WOMEN'S CLUB

PO BOX 380583

CLINTON TWP., Mi 48038 50.00 . 2.360.00
$ a 7

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

Business Address

Type of Contribution: e Direct | Loan from a person ﬂ Fund Raiser

5 Coreen PAC Receipt? | |YES 4. Date of Receipt 9/21/19
Name & Address

HUGHESIAN, JUDY

6620 HEARTHSTONE CT. ,25.00 . 2.385.00

WEST BLOOMFIELD TWP., M1 48322

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

Business Address

Type of Contribution: DDirect D Loan from a person v Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt /21/10

Name & Address:

GREEN, KARIN

42082 BOBJEAN ST. s90.00 2,435.00
STERLING HEIGHTS, Mi 48314 —_— 8 .

5. if over $100.60 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributior: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt §/21/19
Name & Adgress )

KIRMA, JALAl
4800 MACERICT.
STERLING HEIGHTS, Mi 48314 $50.00 . 2,485.00
5. If over $100.00 cumulative, please provide: . .
Click Here for Memo Hemization
Occupsation Employer
Business Address
Type of Contribution: D Direct D t oan from a person Fund Raiser

Page Subtotal [175.00

Grand Total of All Schedules 1A 13 670.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 9 of 13 Page.



o MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes LD, Number ;E 39?8@
CANDIDATE COMMITTEE 2. Commitee Name | IENDS OF JAZMINE EARLY
Enter contributor's name and address. i 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 Cydle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/22/19
Name & Address:
PARISH, JULIE
13735 GLENRIO DR.
STERLING HEIGHTS, M1 48313 $2@@@ : 2?5@5@@

8. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Oceupation Employer

Business Address

Type of Contribution: |V | Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 9/23/19
Name & Address ""'
VAYKO, NANETTE
8752 ALWARDT DR. 25 @Q
STERLING HEIGHTS, M 48313 % . 3 2;53@@0
8. If over $1006.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/01/19
Name & Address:

TROSPER, MICHELINE

45410 NOTTINGHAM DR s 100.00 . 2,630.00

STERLING HEIGHTS, M! 48044

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

Cecupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/04/19
Name & Address

KUMMER, FREDERICK
37328 DUNDEE ST.

STERLING HEIGHTS, M1 48310 $20@.OO . 2,830.00

5. If over $100.00 cumuative, please provide:

RETIRED

Occupation Employer

Click Here for Memo ltemization

Business Address
Type of Contribution:

D Loan from a person D Fund Raiser

Page Subtotal [345 00

Grand Total of Al Schedules 14 |3 670.00
{Complete on last page of Schedule}

Enter this total on

1 @ 1 3 tine 3a of Summary
of

ng& Page



. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139784
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name T RIENDS OF JAZMINE EARLY

Enter contributors name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for

middle initial. Check box fo indicate if contribution is from a Pofitical Commitiee or an independent Election Cycle for Each

Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt 10/08/19
Name & Address: -

WATSON, JAMES

12205 CHEVELLE DR,
STERLING HEIGHTS, Ml 48312 2@@ QQ 3 @3@ . G@

$ ’ g 7
8, If over $100.00 cumulative, please provide: . o
RETIRED Click Here for Memo liemization

Occupation Employer

Business Address _— .

Type of Contribution: i Direct | Loan from a person H Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt 10/10/19
Name & Address
HAKIM, NORA
55564 HEARTSIDE DR. "g O@ @@

STERLING HEIGHTS, M1 48316 $ ) $ 3’ 1 3@90
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 10/11/19

Name & Address:
HETTWER, JAMES

43351 ASPEN DR.  100.00 . 3,230.00

STERLING HEIGHTS, Mi 48313

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

Occupation Employer

Business Address

Type of Contribution: } Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/12/19
Name & Address

MITCHELE, THOMAS B.
40171 WILLIAM DR.

STERLING HEIGHTS, MI 48313 ,20.00 . 3,280.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

Click Here for Memo ltemization

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

T Page Subtotal |450.00

Grand Total of Al Schedules 1A |3 670.00
{Complete on last page of Schedule)

Enter this {otal on

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



s MICHIGAN DEPARTMENT OF 8TATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number 139?84

FRIENDS OF JAZMINE EARLY

CANDIDATE COMMITTEE

2. Committee Name

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Enter comributor's name and address. I contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt 10/15/19

Name & Address:

BODALSKI, MARY

5664 WOODVIEW DR.

STERLING HEIGHTS, Ml 48314-2068 4@ @@ 3 32@ O@

$ § ¢ :

Click Here for Memo ltemization

Type of Contribution: | Direct

Loan from a person

H Fund Raiser

3. Contribution #2

Name & Address
PFEUFFER, PAMELA
41268 CILANTRO DR.
STERLING HEIGHTS, Ml 48314

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 10/15/19

,50.00 | 3,370.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person

m Fund Raiser

3. Contribution # 3
Name & Address:
LANGWEROWSKI, MARCELLA
33716 SHELLEY LYNNE DR.
STERLING HEIGHTS, Mi 48312

PAC Receipt? ﬂ YES

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

4. Date of Receipt 10/18/19

s200.00  3,570.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

[ Fund Raiser

3. Contribution # 4
Name & Address
ASTORINO, JOANN
35769 LANA LANE
STERLING HEIGHTS, Mi 48312

PAC Receipt? U YES

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt 10/20/19

,20.00 3,590.00

Click Here for Memo ltemization

Type of Contribution: Direct

D Loan from a person

Fund Raiser

[]

ech 13

Pag

Page Subtotal |310.00

3,670.00

Enter this total on
line 3a of Summary
Page.

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




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Comnitiee 1.0, Number

2. Committee Name

139784

FRIENDS OF JAZMINE EARLY

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

§. Amount 7. Curmnulative for
Election Cycle for Each
Contributor (Through

date of receint)

3. Contribution # 1

PAC Receipt? B YES 4. Date of Receipt 10/20/19

Name & Address:
ASTORINO, JAMES

35769 LANA LANE
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

H Fund Raiser

Type of Contribution: Direct Loan from a person

8000 ,3,670.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

D Fund Raiser

Type of Contribution: DDirect D Loan from a person

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? [ | vES
Name & Address:

4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

B Loan from a person D Fund Raiser

S s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D {.oan from a person D Fund Raiser
Page Subtotal |80.00
Grand Total of Al Schedules 1A 13 670.00
(Complete on last page of Schedule)

13,13

Pag

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139784
SGHEDULE 1 = 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 Commities Name T IENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name DOUGLAS R. EARLY 21619 g5 4
INKS Date -

Address
33204 SHELLEY LYNNE DR.

STERLING HEIGHTS, Ml 48312

DFund Raiser

Purpose:

Click Here for Memeo ltemization Type

m Check box if this expenditure is payment of

debt or obligation reported on previous

staternent
Expendifure #2
Name JAZMINE M. EARLY 2/91/19 130,00
Address Purpose: CARDS Date —

33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, MI 48312

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Neme JAZMINE M. EARLY 2122119 41 06
Address Purpose: CARDS Date ————

33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, M 48312

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 JAZMINE M. EARLY

Address .
33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, Mi 48312

U Fund Raiser

2/25/19

s 14.51
COOKIES FOR SIGN/ Date —

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #5

Name JAZMINE M. EARLY

Address
33294 SHELLEY LYNNE DR.

STERLING HEIGHTS, Ml 48312

D Fund Raiser

3/08/19

COOKIES FOR SIGN/ —5ae —  $10:28

Purpose:

Click Here for Memo itemization Type

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

1 10

Page of

Subtotal this page | 287 .07

Grand Total of all Schedules 1B 2 71 8 82
; .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



Er WMICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee L. D. Number

2. Committee Name

139784

FRIENDS OF JAZMINE EARLY

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

Name JAZMINE M. EARLY 3M2M13 . 598
Addrese rumose:. COOKIES FOR SIGNT  Date —

33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, Mi 48312

DFund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Neme MACOMB CO. CLERK/REGISTER Ol 32109 1000
Address Purpose: VOTERS LIST Date A

120 NORTH MAIN ST.
MOUNT CLEMENTS, MI 48043

D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #3
Name CITIZENS BANK

Address
P.O. BOX 7000

PROVIDENCE, R1 2940

D Fund Raiser

3/28/19

Date

BANK SERVICE STA1

Purpose:

$2.00

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name CITIZENS BANK 4/30/19 5200
Address bupose: BANK SERVICE STAT ~ Pete —
P.0. BOX 7000

PROVIDENCE, RI 2940

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Neme MACOMB CO. CLERK/REGISTER Ol 5/06/19
Address Pupose: LATE FEE T Date $80.00

120 NORTH MAIN ST.
MOUNT CLEMENTS, Ml 48043

D Fund Raiser

Click Here for Memo ltemization Type

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

2 10

Page of

Subtotal this page

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

102.98

2,718.82

Enter this total
online 8a of
Summary Page




2 MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139784
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE  commiten name FRIENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date 6. Amount
Expenditure #1
Name DOUGLAS R. EARLY 512018 5 760.02
Address pumpose: P OSTCARDS Date B

33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, Ml 48312

[ JFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #2

Name CITIZENS BANK

Address
P.O. BOX 70004
PROVIDENCE, Rl 2940

D Fund Raiser

5131119 $2.00
BANK SERVICE STAI Date —

Purpose:

Click Here for Memo ftemization Type

E;;Check hox if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name JAZMINE M EARLY 6/15/19 $10.20
Address Purpose: COPIES Date EEE—

33204 SHELLEY LYNNE DR.
STERLING HEIGHTS, Ml 48312

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 EEDEX OFFICE 6125119, og
Address Purpose: COPIES Date —_—

37160 VAN DYKE AVE.
STERLING HEIGHTS, MI 48312

D Fund Raiser

Click Here for Memo {temization Type

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

statement
Expenditure #5
Name FEDEX OFFICE 626119, oo
Address Purpose: COPIES Date —

37160 VAN DYKE AVE.
STERLING HEIGHTS, Ml 48312

D Fund Raiser

Click Here for Memo ltemization Type

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

statement

3 10

Page of

Subtotal this page | 776.76

Grand Total of all Schedules 18 | 5 748 Q9
. .

{Complete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page



EaaE MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

139784
FRIENDS OF JAZMINE EARLY

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

4. Purpose (Required Information;) 5. Date G. Amount

Expenditure #1

Name CITIZENS BANK

Address
P.O. BOX 7000

PROVIDENCE, RI 2840

. Fund Raiser

6/28/19
277 5200
BANK SERVICE STAT Date —

Purpcse:

Click Here for Memo ltemization Type

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

37160 VAN DYKE AVE.
STERLING HEIGHTS, Ml 48312

D Fund Raiser

statermnent
Expenditure #2
Name FEDEX OFFICE 6/30/19 248
Address Purpose: COPIES Date E—

Click Here for Memo ltemization Type

[;;ICheck hox if this expenditure is payment of
&bt or obligation reported on previous

37600 VAN DYKE
STERLING HEIGHTS, Mi 48312

U Fund Raiser

statement
Expenditure #3
Name OFFICE DEPOT 6/30/19 $20.98
Address Purpose: PAPER Date ——

Click Here for Memo temization Type

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

SHELBY TWP., M

Fund Raiser

statement
Expenditure #4
Name COSTCO
;7-/13-—111;9 $ 103.78
Address Purpose: FOOD ate —_—
45460 MARKET ST

Click Here for Memo ltemization Type

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

33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, MI 48312

Fund Raiser

statement
Expenditure #5
Neme DOUGLAS EARLY THSA9 3507
Address Purpose: FOOD b -

Click Here for Memo ltemization Type

[;lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

4 10

Page of

Subtotal this page | 159.31

Grand Total of all Schedules 1B 2 ’ 7 1 8 . 82

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139784
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 commitiee Name T MIENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name JAZMINE M. EARLY 7122118 4300
Address pupose: WEBPAGE ANNUAL F - Date —
33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, Mi 48312 Click Here for Memo ltemization Type
. Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser stalement
Expenditure #2
Name CITIZENS BANK 7131119 s2.00
Date .
rddross bupose: BANK SERVICE STAT
P.O. BOX 7000
PROVIDENCE, Rl 2040 Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name GoDaddy.com, LLC 8122119 (1817
Address purpose: WEBPAGE DOMAIN Date —
14455 N. Hayden Rd. Suite 219
SCOTTSDALE, AZ 85260 Click Here for Memo itemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
U Fund Raiser statement
Expenditure #4
Name CITIZENS BANK 8/30/19 £ 2.00
Address Purpose: BANK SERVICE STAT Date
P.O. BOX 7000
PROVIDENCE, RI 2940 Click Here for Memo ltemization Type
U Check box if this expenditure is payment of
D i debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
FEDEX OFFICE 9M219
Address Purpose: COPIES Date - =
37160 VAN DYKE AVE.
STERLING HEIGHTS, Mi 48312 Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previcus
D Fund Raiser staiement

Subtotal this page | 73 89

Grand Total of ail Schedules 18 | 5 ’ 718.82

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

5 10

Page of



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139784
SCHEDULE 1B 1. Commitiee [. D. Number
CANDIDATE COMMITTEE 5 commities Name T RIENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5 Date 6. Amount
Expenditure #1
Name FEDEX OFFEICE 9/16/19 s 4.55
Address Purpose: COPIES bate
37160 VAN DYKE AVE.
STERLING HEIGHTS, M! 48312 Click Here for Memo Itemization Type

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

DF‘M Raiser statement
Expenditure #2
Name DOUGLAS EARLY 912119 $23.93
Date [
Address Purpose: FOOD
33204 SHELLEY LYNNE DR.
STERLING HEIGHTS, M 48312 Click Here for Memo ltemization Type
E:gCheck box if this expenditure is payment of
Fund Raiser g;ea tte gqrec:ghgat:on reported on previous
Expenditure #3
Name DOUGLAS EARLY 972119 (7 18
Address Purpose: FOOD Date I
33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, Ml 48312 Click Here for Memo ftemization Type
DCheck box if this expenditure is payment of
Fund Raiser csi;tt); ?ge?l!z!rgatson reported on previous
Expenditure #4
Name DOUGLAS EARLY 9/21/19
—a ° 25.42
e S —
Address Purpose: FOOD
33294 SHELLEY LYNNE DR.
STERLING HEIGHTS, MI 48312 Click Here for Memo Itemization Type
D Check box if this expenditure is payment of
. debt or obligation reported on previous
LY _| Fund Raiser statement
Expenditure #5
Name CITIZENS BANK 9/30/19
Address rupose: BANK SERVICE STAT  ~pae —~ #200
P.C. BOX 7000
PROVIDENCE, RI 2940 Click Here for Memo liemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | §3 (08

Grand Total of ali Schedules 1B 2,71 882

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

6 10

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L. D. Number

2. Commitlee Name

139784
FRIENDS OF JAZMINE EARLY

3. Name and address of person or veridor to whom paid

4. Purpose (Reguired information) 5. Date 6. Amount

Expenditure #1

Name FACEBOOK, INC.

Address
1601 WILLOW RD.

MENLO PARK, CA

D Fund Ralser

10/02/19 s 6.99
FACEBOOK AD Date

Purpose:

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Name DOLLAR TREE 10/04/19 5 9.54
Date -
Address Purpose: ENVELGPS
2212 E 14 MILE RD.
WARREN Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
D Fund Raiser s?a tte %rei?iigatron reported on previous
Expenditure #3
Name POSTAL OFFICE 10/04/19 $330.00
Address Purpose: STAMPS Date —_—

7007 METROPOLITAN PKWY
STERLING HEIGHTS, M| 48311

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
Neme POSTAL OFFICE 10/05/19 s 165.00
Address Purpose: STAMPS e

7007 METROPOLITAN PKWY
STERLING HEIGHTS, M!1 48311

U Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name FEDEX OFFICE 10/07/18 (069
Address Purpose: COPEES "“55{;“‘ e,

37160 VAN DYKE AVE.
STERLING HEIGHTS, Ml 48312

D Fund Raiser

Click Here for Memo ltemization Type

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

7 10

Subtotal this page | 5492272

Grand Total of all Schedules 18 2 , 71 8 . 82

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139784
SCHE@L& @B . Committee [, 0. Mumber
CANDIDATE COMMITTEE 5 Commities Name I RIENDS OF JAZMINE EARLY
3. Name and address of person or vendor {o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name QFFICE DEPOT 10/07/1%9 5 26.57
Address Purpose: COPIES Date o

37600 VAN DYKE AVE.
STERLING HEIGHTS, Mi 48312

Click Here for Memo ltemization Type

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

37600 VAN DYKE AVE.
STERLING HEIGHTS, M1 48312

B Fund Raiser

T staterment

Expenditure #2

Name OQFFICE DEPOT “@/@7/‘?% 2657
Address Purpose: COPIES Date —————

Click Here for Memeo ltemization Type

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

37600 VAN DYKE AVE.
STERLING HEIGHTS, M 48312

D Fund Raiser

statement
Expenditure #3
Neme QFFICE DEPOT 10/07/19 £290.00
Address Purpose: STAMPS Date -

Click Here for Memo ltemization Type

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

2212 E 14 MILE RD.
WARREN, Ml 48092

D Fund Raiser

statement
Expenditure #4
Neme OLLAR TREE 10/07/19
Address purpose: ENVELOPS ate  ———

Click Here for Memo ltemization Type

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

37600 VAN DYKE AVE.
STERLING HEIGHTS, MI 48312

D Fund Raiser

statement
Expenditure #5
Neme OFFICE DEPOT 10/08/19 (23 49
Address Purpose: COPIES e —

Click Here for Memo ftemization Type

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

8 10

Page of

Subtotal this page | 315 11

Grand Total of all Schedules 18 | 2 171 8.82

{Complete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [ D. Number

2. Committee Name

139784
FRIENDS OF JAZMINE EARLY

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Neme QFFICE DEPOT

Address
37600 VAN DYKE AVE.

STERLING HEIGHTS, MI 48312

D Fund Raiser

10/08/1¢ s 32.06
COPIES Date

Purpose:

Click Here for Memo ltemization Type

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

37600 VAN DYKE AVE.
STERLING HEIGHTS, M 48312

D Fund Raiser

statement
Expenditure #2
Name QFFICE DEPOT 10/08/1g . 165.00
Address Purose: STAMPS Date —

Click Here for Memo ltemization Type

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

STERLING HEIGHTS, Ml 48312

D Fund Raiser

statement
Expenditure #3
Name YOUGLAS EARLY 10/08/1% (g 54
Address Purpose: ENVELOPS Date R
33294 SHELLEY LYNNE DR. Click Here for Memo ltemization Type

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

2844 LIVERNGIS RD
TROY, Mi 48099

D Fund Raiser

statement
Expenditure #4
Name POSTAL OFFICE
1000919 55 0
Address pupose: STAMPS ate

Click Here for Memo ltemization Type

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

37600 VAN DYKE AVE.
STERLING HEIGHTS, MI 48312

D Fund Raiser

statement
Expenditure #5
Name QFFICE DEPOT 10/10/19 (55 00
Address Purpose: STAMPS Date e

Click Here for Memo ltemization Type

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

9 10

Page of

Subtotal this page | 317.50

Grand Totat of all Schedules 1B 2 71 8 82
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139784
SCHE@ULE % = 1. Cormnmittes | D, Number
CANDIDATE COMMITTEE 2. Committes Name T IENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date &. Amnount
Expenditure #1
Neme OFFICE DEPOT 10/11/19 s 110.00
Address Purpose: STAMPS bate

37600 VAN DYKE AVE.
STERLING HEIGHTS, M! 48312

E Fund Raiser

Click Here for Memo lte

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

mization Type

statement
Expenditure #2
Namea
§
Date
Address Purpose:
ONLINE SERVICE

D Fund Raiser

Click Here for Memo lte

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

mization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

ONLINE SERVICE

D Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

37600 VAN DYKE AVE.
STERLING HEIGHTS, Mi 48312

D Fund Raiser

Click Here for Memo ltel

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

mization Type

statement
Expenditure #5
Name
Address Purpose: Date s

m Fund Raiser

@Chec&( box if this expenditure is payment of
eot or obligation reporied on previous
statement

Click Here for Memo itemization Type

10 10

Page __ of _

Subtotal this page

110.00

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

2,718.82

Enter this total
on line 8a of
Summary Page




*\%f MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 10, Number | 99/ 0%
SCHEDULE 1E  commites name FRIENDS OF JAZMINE EARLY
CANDIDATE COMMITTEE - ommitiee Hame

This Schedule itemizes:

Dems and obligations owed by _or forgiven the commitiee OR

b. Debis and obligations owed {o or forgiven by the comimiftes.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. if debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

&. Cumulative
payment o
date on debt

9. Ouistanding
RBalance at close
of this period
{ltem 6 minus
ltem 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Corp? Yes
Owed to of by: m 4. Type: LOAN %
DOUGLAS EARLY 5. Date Debt Was Inecurred: $
33204 SHELLEY LYNKNE DR. 02/16H8 $
STERLING HEIGHTS, Ml 48312 e $ 92.12
6. Original Amount of Debt: $ $ T
g 9212 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Gwed toorby: Ll eTypelOAN s
DOUGLAS EARLY 5. Date'Debt Was Incurred: $
33204 SHELLEY LYNNE DR. 05/20/19
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: $ $ $ 760.02
760.02 $
% s m FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. TYP@:EW\*_;N__MM $
DOUGLAS EARLY 5. Date Debt Was Incurred: %
33294 SHELLEY LYNNE DR. 07/13/19 5
STERLING HEIGHTS, M! 48312 6. Original Amount of Debt: ) s $ 30.07
s 30.07
$

882.21

Page Subtotal (Cutstanding debt)

) Grand Total of all Schedules 1€} 1.211.31
{Complete on last page of Schedule showing amounts owed by or to the comemitiee) i

Enter this total

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

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 6



MICHIGAN DEPARTMENT OF STATE

J)  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee 10, Number 199 7 O%4
SCHEDULE 1E e FRIENDS OF J
CANDIDATE COMMITTEE 2 Committes Name

This Schedule itemizes:

_IDebts and obligations owed by or forgiven the commitiee OR

b. Debis and obligations owed {o 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. 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
incorporated business. If debt is a bank loan, please 6. Indicate orginal amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: B 4. Type: LOAN $
DOUGLAS EARLY 5. Date Debt Was Incurred: $
33204 SHELLEY LYRNE DR 09/21/19
STERLING HEIGHTS, Mi 48312 $ 23.93
6. Original Amount of Debt: R $ —_—
§_23.93 [ Jroraiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. TYW%_ $
DOLUGLAS EARLY 5. Date Debt Was Incurred: 3
33294 SHELLEY LYNNE DR 09/21/19
STERLING HEIGHTS, Ml 48312 8. Original Amount of Debt: $ $ $ 7.18
7.18 $
$ s D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes A AN
Owed to or by: D 4. Type: Lo $
DOUGLAS EARLY 5. Date Debt Was Incurred: $
33294 SHELLEY LYNNE DR. 09721119 3
STERLING HEIGHTS, M1 48312 6. Original Amount of Debt: $ 3 25.42
$
$ 25.42 [j FORGIVEN
3

i bank loan, name of endorser or guarantor: Amount Endorsed: $

938.74

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1€, 1 211.31
(Complete on last page of Schedule showing amounts owed by or to the committee)] '

B 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 2 of 6

Enter this total

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



[ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

FRIENDS OF JAZMINE EARLY

2. Committee Name

139784

This Schedule itemizes:

a@@ebt& and obligations owed by or forgiven the comimitiee OR

b @ Debts and obligations owed fo 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. Cumutative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment o Balance at close
5. Indicate date debt was date ondebt | of this peried
Check box o indicate whether debt is owed fo an incurred {ltem 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.
Debt #1 Corp? Yes
Owed to or by: m 4. Typﬁiw $
DOUGLAS EARLY 5. Date Debt Was Incurred: $
33294 SHELLEY LYNNE DR. 10/08/19 $
STERLING HEIGHTS, Mi 48312 e $ 9.54
6. Original Amount of Debt: $ $
s 9.54
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: D 40%yper $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 3 3 $
$
$ s D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l %Yes
Owed to or by: j4Type 3
DOUGLAS EARLY 5. Date Debt Was Incurred: $
33204 SHELLEY LYNNE DR. 3
STERLING HEIGHTS, Mi 48312 6. Original Amount of Debt: s $
$
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
948.28
Page Subtotal (Outstanding debt)
) Grand Total of all Schedutes 1€} 1 211.31
(Complete on fast page of Schedule showing amounts owed by or o the committee)] '
Enter this total
on line 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 closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 6

"owed to" of the
Summary Page




: MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee 10, Number _ 199/ 04

SCHEDULE 1E .. FRIENDS OF JAZMINE EARLY
CANDIDATE COMMITTEE % Committes Name

This Schedule itemizes:

Debts and obligations owed by or forgiven the commitiee

OR

b. Debis and obligations owed fo or forgiven by the cormmitiee.
{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, vender or 4. Type of Obligation 7. Date and amount of 8. Curnulative 9. Quistanding
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 pericd
Check box to indicate whether debt is owed to an incurred (ftermn 8 minus
incorporated business. If debt is & bank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
| _guaraniors, if any.
Debt #1 Corp?) Yes
Owed fo or by: E] 4. Type: LOAN $
JAZMINE EARLY 5. Date Debt Was Incurrved: %
33294 SHELLEY LYNNE DR. 02/94/19/19 $
STERLING HEIGHTS, M1 48312 T % 130.00
6. Original Amount of Debt 3 $ TT———
g 130.00 [ Jroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Defbit #2 Corp? Yes
Owed to or by: D 4. Type: LOAN $
JAZMENE EARLY 5. Date Debt Was Incurred: $
33294 SHELLEY LYNNE DR. 02/22/19
STERLING HEIGHTS, Mi 48312 6. Original Amount of Debt: $ $ 3 41.06
41.06 $
$ $ D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes i
Owed to or by: D 4. Type: LOAN $
JAZMINE EARLY 5. Date Debt Was Incurred: %
33294 SHELLEY LYNNE DR. 02/25/19 3
STERLING HEIGHTS, Mi 48312 6. Original Amount of Debf: A $ $ 14.51
g 14.51 D FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commiitee)

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 pericd covered by this Campaign Statement.

Page 4 of 6

187.57

1,211.31

Enter this fotal

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




mﬂ\ MICHIGAN DEPARTMENT OF STATE

-

139784

éi‘;” BUREAU OF ELECTIONS
EBTS AND OBLIGATIONS 1 commitiee 1.0, Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commities Name

FRIENDS OF JAZMINE EARLY

This Schedule itemizes:

__IDebts and obligations owed by or forgiven the commitiee OR b.lv ]

7 Diebts and obligations owed o or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.}

If bank loan, name of endorser or guarantor:

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 o Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed o an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. indicate originat amount tem 8)
provide information regarding the endorsers or of debt
_guarantors, if any,
Debt #1 Corp? Yes
Owed to or by: m 4. Type: LOAN $
JAZMINE EARLY 5. Date Debt Was Incurred: %
33294 SHELLEY LYNNE DR. 03/08/19/19 $
STERLING HEIGHTS, Mi 48312 e —— 3 10.28
6. Original Amount of Debt: s $ ——
g 1028 [ Jrorciven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN $
JAZMINE EARLY 5. Date Deht Was Incurred: $
33294 SHELLEY LYNNE DR. 03/12/19
STERLING HEIGHTS, Mi 48312 8. Original Amount of Debf: $ $ $ 8.98
8.98 $
$ $ D FORGIVEN
If bank toan, name of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp?) Yes L
v o orby: - srpelOAN 5
JAZMINE EARLY 5. Date Debt Was Incurred: $
33294 SHELLEY LYNNE DR. 06/15/19 5
STERLING HEIGHTS, Ml 48312 6. Original Amount of Debt: $ $ 10.20
$
$ 10.20 D FORGIVEN
$

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the commiitee)

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 4 of 8

215.03

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E| 1 211.31

Enter this total

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



T MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 Gommittee LD, Number _1 52/ O%
SCHEDULE 18 5 Commitice Na FRIENDS OF J,
CANDIDATE COMMITTEE 2 Commities Name

This Schedule itemizes:

amDebﬁs and obligations owed by or forgiven the commitiee OR

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

b. @ Debts and obligations owed fo or forgiven by the commiftee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curmulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment 1o Balance af close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debi is owed to an incurred {ltern 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.
Debt #1 Cc:rp?i EYes
Owed o or by 4. TYiﬁeiW $
JAEZMINE EARLY 5. Date Debt Was Incurred: $
33294 SHELLEY LYNNE DR. 07/22{19/19 $
STERLING HEIGHTS, M 48312 e $ 48.00
§. Original Amount of Debt: 5 $ — A
¢ 48.00 [ Iroraiven
§
if bank loan, name of endorser or guaranfor: Amount Endorsed: §
Debt #2 Corp? DYes
Owed to or by: 4 Typer $
5. Date Debt Was Incurred: 5
6. Original Amount of Debt: $ $ $
$
2 $ D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?i lYes
Owed to or by: dType $
5. Date Debt Was Incurred: $
e %
6. Original Amount of Debt: $ 3
$
$ G FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
263.03

{Complete on last page of Schedule 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

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E| 1 211.31

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

Page 6 of 6

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
h 139784
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commites Name FRIENDS OF JAZMINE EARLY
- USE A SEPARATE SHEET FOR EACH EVENT
3. Date Event Was Held 4. Number of Individuals Atlending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 5072 15 Mile Rd.
077/13/19 Sterling Heights, Mi 4831
8 Barbecue vl |
i Private Residence
7. Total Contributions 220.00
8. Other Receipts @@Q

9. Gross Receipts (Add lines 7 and 8) 220@@

10. Total Cost of Event 1 3385
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. . Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

¢ The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (14}, ltemized In-Kind Contributions Schedule (1-1K}, ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 2



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

139784

FUKD RAISER S@HE@ULE i1F 1. Commitiee L.D. Number
CANDIDATE COMMITTEE 2 commites Name F RIENDS OF JAZMINE EARLY
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
of Participating (whichever is place where the activity was held.
greater) 33284 Shelley Lynne Dr,

09/21/19 Sterling Heights, Ml 48312

3 Open House 7l
i Private Residence
7. Total Contributions 125.00
8. Other Receipts GO@
125.00

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event 5653
(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 Spilit Expenditure Split
(%) (%)
e The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
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), ltemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
e Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

Page 2

of



