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BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repodmust (W%Wmﬁﬂ%'&%“mmmw 3. Thig Statement covers From: 01/01/19 'b 0720119
1. Commiftee 1.D. Number T4, Candidate Las Name First Name M1,
139364 Kirk Catherine M

2. Committes. Nama

Committee to Elect Cathy Kirk

| Board Member - Local - Clintan Township, Trustee

4a. Offica Sought Including District # or Community Served (IF applicabie)

4!3, County of Residence MAC’OMB

5. Commitiee’s Malling Address.
19500 Hall Road, Suite 100
|Clinton Township, MI 48038

Area Code 2nd Phone
Kﬁmaﬁmainﬁ“boxisdtﬂemmmmemmnﬂm

8. Treasurers Name & Rasidenﬁal Address
Robert W. Kirk

37539 Hidden Valley Court
Clinton Township, Ml 48036

gs

address o the Statement of , mail ma - . ”
be sengt {0 this addross wmmag.n@an. Y Area Code & Phone 'ag = |
7. Treasurers Business Address -8. Des Record 's Name and Mailing Address {if }
eoser e oo ges
19500 Hall Road 3% 8
Suite 100 "3 =
Clinton Township, Ml 48038 < e
=50 +*
e F
» o
Area Code and Phione {586) 412-4900 Area Code and Phone
9. TYPE OF STATEMENT Pe: Dissolution of Candidate Committoe
‘ Required ONLY {f candidate
9. [ Jpre-Election OR 9b.[_JPost-Election | I not on the balistfor the 3By checking this item UWe cerfiy any outstanding debt
curent year: gyygawhcomggtee é%u the candidr;b thl'lg or her glu:g is herg
; : . : arged and forgiven, and no fonger om
Pre-Elaction or Post-Election Statement relates to; | ’ the commillee. The commitiee has 10 Oustanding sasets,
Tovimary X}ty Quartery owes no lates fees or has any oustanding debl.
[ Tcanerat [ loctober Quartely eurther, if the dissolution cannot be granted, t maunis be
DC . considered a raquest for the Reporting
[ lspecial £ D
Anngal Staternent ( ) . . .
E]School Coverags Year Effective dale of dissolution
od. [ %:mmtc Camgaign Staterment | 72019
E]Cauws {Compiate ltlem 8a, 9b, 8c or e to . i
Note: The digposition of residus! furds must be reporied on
;ndlmale w)i'aidl Statemant is beirgy fe 1B and the Page.
Date of Election, Corwention or Caucus

40, Verification: Moxﬁymataﬂmawnabbdﬂigmwaausednm repa

my\our kriowledge and beliaf the confents are true, accurate and com
Current Treasurer or Hm P
Desimatas Recon keopec r0DEIt W. Kirk

this statement and atiactisd schadules (if any} and to the best of

Date 1\'29\'\ Q

Type or Print Name

Candidals Catherine M. Kirk

LBl

Type:_arPﬁntName

g

Signatire

¢ Autherity granied-under P.A. 388 of 1876




FEB  MICHIGAN DEPARTMENT OF STATE

. Owed to the Commities (Schedule 1E)

13. Ending Balance of Tast report filed
(Entar zeo i no previous repors have been flad.y
14, Amount received during reporting perod
{Line 5, Totat Contributions & Other Receipts)
- 15, SUBTOTAL Add lines 13 and 14
16..Amount expended during reporting period
(Add Iines 9 and 11)
17. ENDING BALANCE
{Sublraci #ne 18 from line 15}

g2y s _$0.00
] A

BUREAL OF ELECTIONS
1. Committee .. Number 199364
SUMMARY PAGE Commi oct Cathry Kirt
AL ; mmittee {o Elect Cathy Kirk
___CANDIDATE COMMITTEE % Dommitee Nams —— ety
RECEPTS ’ Column | Calumnn Il
This Period Cumuiative this election cyds
3. Contributions
a. itemized {Schediule 1A - Columin 8) @a) § 165.62
b. Unitemized (less than $20.01 each - no Scheduls) (3b) $  NOT APPLICABLE
¢. Sublotal of "Contsibutions® (3e) §_$165.62 (83 _$165.62
4. Other Receipta (Schedsie 14 -1, Cohumn &) @) s _30.00 (s 5 _$0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _$165.62 ays $165.62
{Add Line 3¢ + Line 4) '
INKIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contrfoutions (Schedule 1-IK, Column 7) ©) s $0.00 @1ys $0.00.
7. InKind Expenditures (Scheduile 18-iK, Column &) @) s _$0.00 @z)s $0.00
EXPENDITURES '
8. Expenditures
a. Hemized (Schedule 18, Column 6) (8a) $ 5285‘00
b. Hemized Get-Out-the-Vots (Schedule 18-G) @0y s _$0:00
6. Unitermized (fess than $50.01 each - o Schedule) (8ey s _$0.00
S TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line ) (9 s _$285.00 @) $615.00
| INCIDERTAL EXFENSE DISOURSEMENTS
(Officshoiders Ony)
10. Disbursements .« $0.00
a. Hemized (Scheduls 1€, Coluran 6) (10ays PV
b. Unitemnized (less than $50.01 each - no: Schedula) : $0 00
. {10b.) § ¥V
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add tine 10a + Line 15.:3 o) $ $0.00 2435 $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedue 1E) t12ay3_$0.00

(14)+ 5 $165.62

(15y= 5_$285.00

¢ey- 5 $285.00

(17) s $0.00




ke MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139364
SQHEDULE 1A 1. Committee 1.D. Number 3 :
CANDIDATE COMMITTEE 2 Camminee Name _COMTIHER to Elect Cathy Kirk
[ Enler conibulor's harme and addrsss, W contrbuion 15 o s TaMaos) Sy oot name, frstname, | 8. Amount 7. Cumnilative for
middle initlal. Check box to indicate if contribution Is from & Political Committse or anvindependent Election Gycle for Each
Conmwee(PAC)Repnﬂﬂwlmnuﬁmmgardhsaoimuﬂ. Gonmmmugh
3. Contiibuion £ 1 PAC Reea’ip YES  4.DaleofReceid 07/18/10 ' '
Rame & Address;
Catherine Kirk
37538 Hidden Valley Court £ A
Clinton Township, M 48036 1 165.62 L1 65.62
5. It over $100.00 cumulative, picase provide: ) .
Occupsion Owner EXECUﬁVe Care | Click Here for Memo ltemization

Business Address 19500 Hall Road, Clinton Tawnship, M 48038

‘Type of Contribution; .Dimct Dmnmgm D_Fundﬁalser

3. Contribution #2 PAC Receipt? Dwzs 4, Date of Recelpt
Name & Address

5 3

& I over $100.00 cumulative, please provide: Click Here for Memo femization

Oczupation Employer.
Business Address
Tyve of Contribution; Dmred D Loan from a persan. [:[ Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Recsipt
Nams & Address:
s s
5. H over $100.00 cumulative, ploase provide: Click Here for Memo temization
Ocoupation Emplover.
Business Addross :
Type ufcomvﬁgﬁmﬂ Diract utmu from a person l ! Fund Raiger
3. Contribution # 4 PAGC Receipl? D YES 4. Date of Recaipt
Neme & Address
3 e, $
S. [ over $100.00 cumulative, please provide: : .
‘Click Here for Memo lemization
Occupation .

Employer

Business Address
Type of Contribution; gnm [:ILcan from a persen ﬂ Fund Raiser

Page Sublotal | $165.62 _
Grand Total of All Schedutes 1A | $485,62
Complete  page of Schedula) L .
_ {Somplete on est ! Enter this total on
1 1

S Page.

Page



WGHIGAN DEFARTMENT OF STATE
@ BUREAU-OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B _
CANDIDATE COMMITTEE

© Conmiteo . . e 139363

2 Commitee Nama COMIMIttee to Elect Cathy Kirk

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

l "% Pirposs (Required Information)

=,

Eastpointe, M1 48021

DMDW"WW{Q payment of

e ———g =
Name First State Bank 0130119 ¢ 40.00
” Purpose: B3aNk Fee '
PO Box 305 Click Here for Mermo Remization Type
Eastpointe, Ml 48021 Check bt i e p of
DFundRam torowgaﬁonreportedon previous
Expenditure #2
Name First State Bank 02128119 ¢ 40.00
Address | Purpose: Bank Fee Date
PO Box 305 Click Hete for Memo ltemization Type
Eastpointe, MI 48021 (hack baxf s axp o of
Mm paymen Qi
D Find Reisr Q oF ublgaﬂcn reported on previous
" Expenditure #3
Ne™ First State Bank 0313119 ¢ 4000
Address Purpose: Bank Fee Date
PO Box 305

Click Here for Memo Remization Type

Eastpointe, Ml 48021

Q{cm box I this expenditure fs payment of

debit obii
DFU""RB’W or obigation reporied on previous |
Expenditure #4
Name First State Bank a0/t
' MRV 510,00
Address Puapose; BNk Foe
PO Box 305

Click Hera for Mama itemization Type

D Fund Ralser | st or abligation raported on previous
Expenditure #5
Name First State Bank 053119
Ao Pupase: Bank Fee “hae ~  *10.00
PO Box 305
inte ' Click Here for Memo {temization T
Eastpointe, MI 48021 box i hie ot n Typa
L] e e o il
Subtal s page. | 50.00
Grand Total of alf Schedules 18
{Compiete on last page of Schadule)
Entéer this total
onlheBa g;ge
Summary
1 2

Page of




MICHIGAN DEPARTMENT OF STATE

3% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139363
SGHEDULE 18 1. Committes I. D, Number
CANDIDATE COMMITTEE 2. Commities Name OMMittee to Elect Cathy Kirk
3.’ Name and address of person or vendor 1o whom paid ’ 4. Purpose (Required information) 5.Date 6. Amount
Experditure # ' '
Name First State Bank 06/30/19 s 10.00
Address Pumpose:. Bank Fee _ Dete ’ -
PO Box 305 Cllek Here for Memo emization Type
Eastpointe, Ml 48021
Qmm If this expenditure is payment of
[ Jrund Raiser "‘I _f or "n""‘ﬂ“““ reported on previous
Expendilure 82
Reme Macomb County Clerk OTHINS ¢ oos g
Address Purposs; Fees Date
120 N. Main Street _ Click Here for Memo ltemization Type
Mt. Clemens, Ml 48043
_ lepmﬁmsexmimmspamar
_ DFM Raiser o1 obiigation reporied on previous
[ Expandtture #2 _
Name
: . §
Address Purpose: - pete
Glick Hare for Mema llemization Typa
DCM box i s expendxture is payment of
D Fund Rajser ;:l:t mo'r; on!;ligstion reporfed on previgus
Expanditure #4 -
Name
$
Address Purpose: bate
Click Hare for Memo itemization Type-
Chack box if this expenditure is payment of
D Fund Raiser ,_s,ta‘toge ?ﬁmgamn reported on previous
Expenditure #6
Name
————— §
Adtiress Purpose: ___ - _ Date ——
Click Hero for Memo Hemization Type
Check box if this expenditure is payment of
D Fund Raiser Mémgaum reported on previous .
Sublotel this page | £935 0p
Grand Totak of afl Schedukes 16
{Complete on tast page of Schedula) $285-00
Ender this fotal
movug
ummary Page
2 2




