*{  MICHIGAN DEPARTMENT OF STATE
. ' BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t)(ped of printed in ink and signed by
the treasurer (or desngna ed record keeper) and candidate.

1. Committee 1.D. Number

FOR OFFICIAL USE ONLY

139728

2. Committee Name

CTE Henry Yanez

5 Committee's Mailing Address

ICTE Henry Yanez
P.O. Box 7213

Sterling Heights, MI. 48311

Area Code and Phone (286) 321-3058

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.

7. Treasurer's Business Address

3. This Statement covers From: 10/21/19 JET-V-C ’ "2) ,’Cl H_%
4. Candidate Last Name First Name M.l
Yanez Henry J
4a. Office Sought Including District # or Community Served {If applicable}
Board Member - Local Sterling Heights =]
4b. County of Residence MACOMB B
6. Treasurer's Name & Residential Address - _a
Henry Yanez o P
14052 Bery Dr. ar E-?%
Sterling Heights, MI. 48312 = L
P T
v 1
L e W
Area Code & Phone

N/A

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the commﬁtee has 4
D75|gnated Record Keeper)

9. TYPE OF STATEMENT

Area Code and Phone

9a. |:| Pre-Election OR &b. Post-EIection is not on the b

current year:
Pre-Election or Post-Election Statement relates to:

by discharged and forgiven, and no longer cellectible from
|:] aQ the committee. The committee has no oustanding assets,
DPrimary July Quarterly owes no lates fees or has any oustanding debt.
General |:|October Quarterly
DConventiOn

DSpecial
DSchoo!
DCaucus

amended
Date of Election, Convention or Caucus

11/0519

Required CNLY if candidate

c. I:IAnnuaI Statement (

ad. [: Amendment to Campaign Statement
(Complete item 9a, 9b, 9¢ or Se to
indicate which Statement is being

9¢. Dissolution of Candidate Committee
allot for the DBy checking this item /We cerlify any outstanding debt
by the committee to the candidate or his or her spouse is here

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

}

Co?ragﬁear Effective date of dissolution

Note: The disposition of residual funds must be reported on

) Schedule 1B and the Surmmary Page.

Current Treasurer or
Designated Record keeper

Hengy Yauee

10. Verification: I\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 compl

MM - {2/7/17

Type or Print Name

conasne ety \aarcd

Type or Print Name

QT%}U 4 Dmklﬁh%?

Authority granted under P.A. 388 of 1976

Sk ()




*ﬁ':‘_—ﬁ;f MICHIGAN DEPARTMENT QOF STATE
¢ BUREAU OF ELECTIONS

heiant

1. Committee [.D. Number 139728

SUMMARY PAGE CTE H
; enry Yanez
CANDIDATE COMMITTEE 2. Commitiee Name Y
RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) % 3’250'00

b. Unitemized (less than $20.01 each - no Schedule} (3b.) % NOT APPLICABLE

c. Subtotal of "Cantributions” (3c) % $3'250'00 (18.) 8 $8’785'00
4, Other Receipts {Schedule 1A -1, Column &) 4) 3 $000 (19 % $1 3!048'06
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $3,250.00 0, $21,833.06

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-1K, Column 7) {6.) % $000 21)% $000

7. In-Kind Expenditures {Schedule 1B-IK, Column 6} 7y 3% $000 (22.) % $000

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 18, Column 6} (8a.) % $2’69929
b. Itemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ $000
c. Unitemized (less than $50.01 each - no Schedule) (8c.) % $000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢) 9) 8 $2’69929 (23)% $1 0,665.84

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly)

1. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.} § $O'OO
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) (12a.) $0'00

b. Owed to the Committee (Schedule 1E}

(126)5 $0.00

BALANCE STATEMENT

13. Ending Balance of last report filed 13) s _$10,559.51
14. St socaivd duing ropering perod (14y+ 5 $3,250.00
15, SUBTGTAL Add s :gn:ni ?zt}her Re_celptS) (15)= _$13,809.51
16. &n;gti{:ezxgzl:lc‘lje?1c;urlng reporting period 6. $ $2,699.29

17. ENDING BALANCE
(Subtract fine 16 from line 15) (7) ¢ $11,110.22 .




s:'&:’f MICHIGAN DEPARTMENT OF STATE
T ‘BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

L ™
Q

it

1. Committee 1.D, Number

2. Committee Name

139728

CTE Henry Yanez

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor {Through
date of receipt]

3. Contribution # 1
Name & Address:

UAW V-PAC
8000 E. Jeffersson
Detroit, MI. 48214-3963

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES

4. Date of Receipt 10/21/19

Occupation Employer

D l.oan from a person

Business Address
Type of Contribution: Direct

Fund Raiser

1000 (1000

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Plumbers Local 98 State PAC Fund
700 Tower Dr. Suite 300
Troy, MI. 48098

PAC Receipt? YES 4. Date of Receipt 10/21/19

5. If over $100.00 cumulative, please provide:

Employer

Oceupation
Business Address

Type of Contribution: Direct D Loan from a person

I:] Fund Raiser

.1000  ,1000

Click Here for Memo Iltemization

3. Contribution # 3
Name & Address:

Citizens for Mike Radtke
34205 Barrett Dr.
Sterling Heights, MI. 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES 4. Date of Receipt 1(3/21/19

Occupation Employer

Business Address
Type of Contribution: Direct

Fund Raiser

500 ;50

Click Here for Memo ltemization

g Loan from a person
3. Contribution # 4 PAC Receipt? YES
Name & Address

North Macomb PAC
45451 Fielding
Macomb, MI. 48042

5. If over $100.00 cumulative, please provide:

4. Date of R;ipt 10/24/119

Occupation Employer

Business Address
Type of Contribution: [:I Direct

I:l Loan from a person
I

g Fund Raiser

.200 200

3

Click Here for Memo ltemization

Page Subtotal

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

Page of

$2,250.00

Enter this total on
line 3a of Summary
Page.




Zaa¢ MICHIGAN DEPARTMENT OF STATE
é&‘_‘;‘g ‘BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139728
CANDIDATE COMMITTEE 2. commitee name 21 E_HeNry Yanez
Enter contributer's name and address. If 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 Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt 10/31/19

Name & Address:
Operating Engineers Local 324
State of Michigan PAC

500 Hulet Dr. . 1000 . 1000

Bloomfield Twp., MI. 48302

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemizationB

Qccupaticn 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
Name & Address
5 s
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer
Business Address
Type of Contribution: DDirecl |:| Loan frem a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt
Name & Address:
N %

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

Occupation Employer

Business Address

Type of Contribution: I:I Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

& s

5. If over $100.00 cumulative, please provide:;

Click Here for Memo ltemization
Occupation Employer

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

Page Subtotal |$1 000.00

Grand Total of All Schedules 1A ($3 250.00
(Complete on last page of Schedule)

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




*{%} MICHIGAN DEPARTMENT OF STATE
@ B[JRE.AU QOF ELECTIONS
" ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139728

CTE Henry Yanez

Address

37860 SADDLE LN
CLINTON TOWNSHIP, M| 48036

Fund Raiser

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

Expenditure #1

Name Bjll Sowerby for State Representative 102119 ¢ 5g
Event ticket Date -

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2

Name |JAW Strikers

Address
27800 George Merrelli Dr, Warren, MI 48092

Fund Raiser

10/24119

Event ticket Date

Purpose:

Click Here for Memo Itemization Type

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

$ 100

35468 Mound Rd, Sterling Heights, M1 48310

L—_l Fund Raiser

statement
Expenditure #3
Neme Mass Mailing 102719 1808.09
Address Purpose: Mailing Date -

Click Here for Memo Itemization Type

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

14052 Bery Dr.
Sterling Heights, MI. 348312

I:l Fund Raiser

statement
Expenditure #4
Name J
ane Yanez 10/27/119
| =T 5640.30
Address Purpose: HEIMbUrsement

Click Here for Memo [temization Type

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

Expenditure #5
Name Je’gg(_A bmschﬂ‘f KO

Address
4ylol Dequindie RD
TRoY, Mi. 4R0%

E/Fund Raiser

Purpose: QH}W-IT‘} EVE'NT

Click Here for Memo ltemization Type

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

s ]00.00

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule,

5267129
$p99.99

Enter this total
on line 8a of
Summary Page




