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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi From:
lh%pt?eag‘t?rser (gr%%lsignggg reoc';:%ri‘(geplgrsnan%ncaﬁ‘ ldate.y 3. This Statement covers From 01/23/20 to 07/19/20
1. Committee |.D. Number 4. Candidate Last Name First Name M.l
139814 Xiong Mai H
4a. Office Sought Including District # or Community Served (If applicable)
2. C ittee N:
ommitiee Name Countv Commissioner District 2 o
. st . r
Mai Xiong for County Commissioner | County of Residonce. ygACOME o
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
29444 Malvina Drive Choua Kue
Warren, MI 48088 3326 Doral Dr
Hudsonville, M| 49426
£
Y
Area Code and Phone (586) 782-2208 Eg g
If thle 8ddégss in thishbog is differetntffroom the cttiJmmittele -c’ 2 Pl
mailing address on the Statement of Organization, mail ma:
be ser?t to this address by the filing ofﬁc:gal. y Area Code & Phone (586) 260-0224 g’-; rC_:_ =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the co?é@tee hga F"
Designated Record Keeper) ,,,% 8
= T
(=]
o R
"t‘" —
¥ ¥
'A :\,'5\«' .
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

Qe. Dissolution of Candidate Committee
9a. [X]Pre-Etection OR 9b.[_]Post-Election

Required ONLY if candidate

is not on the ballotfor the

DBy checking this item |/We certify any outstanding debt
current year:

by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from

D July Quarterl the committee. The committee has no oustanding assets,
i wly Luarterly owes no lates fees or has any custanding debt.
anary

DG D October Quarterly i . . .
eneral Further, if the dissolution cannot be granted, that this be
X considered a request for the Reporting Waiver.

DConventton
DSpecial Sc. D

Annual Statement ( ) . . .
[:ISchooI Coverage Year Effective date of dissolution

9d. [:] Amendment to Campaign Statement

DCaucus (Complete Item 9a, 9b, Sc or 9e 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

08/04/20

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 complete,

C t Tl
Dl;:i:r;at;zaszzﬁrkeeper Choua Kue / 07/ 1 9/ 2020
Type or Print Name

- Date
Signature .
candisate Mai Xiong , m(/j%_m 07/19/2020
Type or Print Name / Signature 4

Authority granted under P.A. 388 of 1976




1A% MICHIGAN DEPARTMENT OF STATE

Clear Form

¥  BUREAU OF ELECTIONS
1. Committee 1.D. Number 1 3981 4
SUMMARY PAGE ; Mai Xiong for County Commissioner
CANDIDATE COMMITTEE 2 Committee Name g ty
RECEIPTS Column | Column Il
This Pericd Cumulative this election cycle

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

ays 17,961.00

(3b) $ NOT APPLICABLE

o) s_$17,961.00

@) s _$0.00

) s _$17,961.00

6) $ $0.00

@) s _$0.00

ay s $17,194.76

@, s $0.00

8c) s $0.00

@) s $17:414.42

(10a) $ $0.00

(op)s $0.00

(1) 5 $0.00

(12ays_$6,821.00

(1zbys _$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ $000

1sys $17.961.00

(19ys_$0.00
20y5 $17,961.00

21)s $0.00
(22.) 8 $0'00

23)s $17,194.76

(245 $0.00

(4)+ ¢ $17,961.00

(5= §_$17,961.00

(ey- s $17.414.42

(7) s $546.58




agly MICHIGAN DEPARTMENT OF STATE Clear Form

[ye¥]

e BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _Mai Xiong for County Commissioner
Enter contributor'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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 01/28/20
Name & Address:
Mai Xiong
29444 Malvina Drive
Warren, MI 48088 :555.00 6821.00
S. If over $100.00 cumulative, please provide: Click H for M ttemizati
occupation Seli-Employed Employer_Mai&Co LLC ick Here for Memo itemization
Business Address 8312 E Twelve Mile Road, Warren, M| 48088
Type of Contribution: D Direct Loan from a person r] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/11/20
Name & Address
Mai Xiong
29444 Malvina Drive 52000.00 6821.00
Warren, Ml 48088
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Se"'Employed Employer Ma'&Co LLC
Business Address 8312 E Twelve Mile Road, Warren, Mi 48088
Type of Contribution: DDirect Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/19/20
Name & Address:
Tou Xiong
863 Redwood Drive SM $ 500.00
Akron, OH 44312

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

Occupation Assistant Information Servicos Director £ oiuer City of Fairlawn
Business Address 3487 S Smith Road, Fairlawn, OH 44333
Type of Contribution: Direct g Loan from a person [:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Choua Kue

3326 Doral Drive $ 500.00 s 790.00
Hudsonville, Ml 49426 -

5. If over $100.00 cumulative, please provide:

Self-Employed

Click Here for Memo Itemization

Occupation Employer BaNGkok Taste Cuisine

Business Address 1D Jefferson Avenue, Grand Rapids, Ml 49503
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $3,555_00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $1 7v961 .00

Enter this total on
1 20 line 3a of Summary
of Page.

Page
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£T%; BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _Mai Xiong for County Commissioner
Enter contributor'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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (2/24/20
Name & Address:
Nancy Cheng
20193 Kemp St 25.00
Clinton Twp, M| 48035 $ 25.00 s ——

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

Business Address

Type of Contribution: Direct E Loan from a person l—-l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/25/20
Name & Address

Stacy Kue

11555 Maple Rd s90.00  (50.00
Birch Run, M1 48415

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

Occupation Employer

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt (2/26/20
Name & Address:

Katey Richardson
27601 Gail Dr s 90.00 : 50.00

Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/27/20
Name & Address

la Vang

8035 High Point Trl + 100.00 100.00
White Lake, MI 48386 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | 225 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) $17,961.00
Enter this total on
2 20 line 3a of Summary

of Page.

Page




'-"A;i“‘j MICHIGAN DEPARTMENT OF STATE

Yoo
)ﬁ.: i) BUREAU OF ELECTIONS

g e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Clear Form

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 Pglitical Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

139814
Mai Xiong for County Commissioner
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receigtl

3. Contribution # 1
Name & Address:

Youa Yang

6994 Centerville Rd
Hugo, MN 55038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

PAC Receipt? D YES

4. Date of Receipt 02/27/20

Type of Contribution: Direct

i D Loan from a person |——| Fund Raiser

2500  ,25.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Chao Thao
5624 N. 74th St
Milwaukee, WI 53218

5. If over $100.00 cumulative, please provide:

Occupation

PAC Receipt? D YES

Registered Nurse Employer.

4. Date of Receipt 02/27/20

Freedom Home Healthcare

Business Address 4701 N. 76th St #300, Milwaukee, W1 53218

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

,500.00 500.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Mary Thao
506 Sherman St
Wausau, W1 54401

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

PAC Receipt? D YES

4. Date of Receipt )2/27/20

Type of Contribution: Direct

QLoan from a person

D Fund Raiser

$100.00  ,100.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Shong Kue DeMattos
6933 Oldfields Ln
Zionsville, IN 46077

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

4. Date of Receipt 02/28/20

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

.100.00 _ 100.00

Click Here for Memo ltemization

Page of

Page Subtotal

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

$725.00

$17,961.00

Enter this total on
line 3a of Summary
Page.
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BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _Mai Xiong for County Commissioner
Enter contributor'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 amcunt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/29/20
Name & Address:
Gary E. Cynowa
45451 Fielding Street 1

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/29/20
Name & Address

Aamina Ahmed

336 Lenox Drive $ 100.00 $ 100.00
Canton, MI 48188

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 Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 02/29/20

Name & Address:

Mai Yang

32146 Bunert Road $M $ 100.00

Warren, Ml 48088

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/29/20
Name & Address

May Lee

16575 Washington Sq Apt. L s 90.00 50.00
Clinton Twp, Ml 48035 s

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: El Direct D Loan from a person Fund Raiser
Page Subtotal | $350.00
Grand Total of All Schedules 1A 17.961.
(Complete on last page of Schedule) $ ’9 1.00
Enter this total on
line 3a of Summary
Page 4 of 20 Page.



Ay MICHIGAN DEPARTMENT OF STATE Clear Form
X% BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 3981 4
CANDIDATE COMMITTEE 2. Commites Name _Mai Xiong for County Commissioner
Enter contributor’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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (2/29/20
Name & Address:
Choua Kue
3326 Doral Dr 790.00
Hudsonville, Ml 49426 S 290.00 $ ’
5. If over $100.00 cumulative, please provide: . )
Occupation Self-Employed Employer_BaNgkok Taste Cuisine Memo ltemization Below
Business Address 10 Jefferson Ave, Grand Rapids, Ml 49503
Type of Contribution: Dirsct Loan from a person P Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt (2/29/20
Name & Address
Vang Xiong
4872 Medina Road s1050.00 1050.00
Coply, OH 44321
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Field Engineer Employer Ebner Furnaaces, Inc.
Business Address 224 Quadral Dr. Wadsworth, OH 44281
Type of Contribution: DDirect L__l Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (2/29/20
Name & Address:
Mai Der Xiong 50.00
48178 Furgot Cr St Y 50.00

Shelby Twp, M| 48315

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

Occupation Employer

Business Address

Type of Contribution: [:l Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/29/20
Name & Address

Roger A. Holtslander

231 Wellington Crest Apt. 104 s25.00 s 25.00
Clinton Twp, MI 48038

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 Fund Raiser

Page Subtotal |$1,415.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $1 7,961.00

Enter this total on

line 3a of Summary
5 of 20 Page.

Page
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g@tf MICHIGAN DEPARTMENT OF STATE
e ;  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _ V11 Xiong for County Commissioner
Enter contributor'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 Pclitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/29/20
Name & Address:
Soh Suzuki
4224 Kensington Ave 50.00 50.00
Detroit M1 48224 g $ =

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer

Business Address __

Type of Contribution: Direct g Loan from aperson  |¥/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §2/29/20
Name & Address
Wendy Kue

1918 Willowood Rd
Rochester Hills, MI 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,50.00 ,50.00

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

Robert Mijac
43710 Via Antonio
Sterling Heights, Ml 48314

5. If over $100.60 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ()2/29/20

Occupation Employer

Business Address
Type of Contribution: [:] Direct

D Loan from a person

Fund Raiser
e

:50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Russell Holtzlander
23140 Wellington Crest Apt 104

Clinton Twp, M| 48036
5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 02/29/20

Occupation Employer
Business Address
Type of Contribution: | | pirect [ ]voan from a person Fund Raiser

,50.00 . 50.00

Click Here for Memo ltemization

Page Subtotal

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

20

Page

$200.00

$17,961.00

Enter this total on
line 3a of Summary
Page.




7adly MICHIGAN DEPARTMENT OF STATE
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et apt®’

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Clear Form

139814

Mai Xiong for County Commissioner

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 receigtz

3. Contribution # 1
Name & Address:
Maykao K Lytongpao
2825 S. Hadley Rd
Ortonville, Ml 48462

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (02/29/20

,50.00  ,50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dirsct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/29/20
Name & Address
Jeffrey Vang
32822 Greenwood Dr
Chesterfield, Mi 48047
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,100.00 100.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Tong Her
14446 lvanhoe Dr
Warren, Ml 48088

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recsipt )2/29/20

Occupation Employer

Business Address
Type of Contribution: D Direct

Q l.oan from a person

Fund Raiser

;100.00 . 100.00

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt 03/02/20

Kay Yang
9855 W Hawthorne Rd
Mequon, WI 53097

5. If over $100.00 cumulative, please provide:

Oceupation_CEO Employer X@Pphire LLC

Business Address & 1 he Green Ste 8145, Dover, Delaware, 19901
Type of Contribution: Direct D Loan from a person D Fund Raiser

.1050.00 . 1050.00

Click Here for Memo ltemization

Page Subtotal

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

20

of

Page

$1,300.00

$17,961.00

Enter this total on
line 3a of Summary
Page.



Zasls MICHIGAN DEPARTMENT OF STATE Clear Form
“‘(:;.-e’l. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 3981 4
CANDIDATE COMMITTEE 2. Committee Name _Mai Xiong for Gounty Commissioner
Enter contributor’'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
e date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  03/02/20
Name & Address:
Xing Kue
35806 Stoerkel St 2
Harrison Township, Ml 48045 § 200.00 $ 00.00

S. If over $100.00 cumulative, please provide: ' L
Retired Click Here for Memo Itemization
Occupaticn eure Employer

Business Address

Direct g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address

Type of Contribution:

Louansee Moua

898 Del Vaile Court $100.00 100.00
Milpitas, CA 95035
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 03/02/20
Name & Address:

Melody Y.
1855 érigag';g s100.00  100.00

Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address

Peter Yang

2427 Frazho Rd +100.00 . 100.00
Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct [] Loan from a person D Fund Raiser
Page Subtotal | $500.00
Grand Total of All Schedules 1A 17.961.00
(Complete on last page of Schedule) $ !
Enter this total on
8 20 line 3a of Summary

of Page.

Page
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Ay
A7y BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _Mai Xiong for County Commissioner
Enter contributor'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 receigt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (03/02/20
Name & Address:
Tony Vue
6212 E. Sussex Way 1
Fresno, CA 93727 $ 100.00 3 00.00

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

Occupation 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 03/02/20
Name & Address
Douachy Lor
8100 Demetre Ave $ 250.00 $ 250.00
Sacramento, CA 95828
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Self Employed Employer Moon Sun Memorial Services
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 03/02/20
Name & Address:
Angela Xiong
1161 Valleyview Dr $5_0'(L $ 50.00

Clarkston, M| 48348

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address

Jay Kue

13237 Balfour Dr $100.00 . 100.00
Warren, Ml 48088

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct [:I Loan from a person D Fund Raiser

Page Subtotal $500.00

Grand Total of All Schedules 1A 17.961.00
(Complete on last page of Schedule) $ 2

Enter this total on

line 3a of Summary
Page 9 of 20 Page.
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v‘é&f MICHIGAN DEPARTMENT OF STATE
X%=$. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _Mai Xiong for County Commissioner
Enter contributor'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 Pglitical Committee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor (Through
e date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 03/02/20
Name & Address:
Sheela Lal
3062 S Old Ridge Rd 25.00 25 00
Columbia, MO 65203 § = $ *

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

Business Address

Type of Contribution: Direct Loan from a person _I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address

Linda Koch
30563 Ridgefield Ave +30.00 s 30.00
Warren, Ml 48088

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

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 93/05/20

Name & Address:

Andrew Kim

1501 NW 56th St Apt 730 *m_ s 190.00

Seattle, WA 98107

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

Occupation Public Policy Employer King County

Business Address 916 Third Ave Room 1200, Seattle, WA 98104

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

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 03/07/20

Name & Address

Mor Xiong

22 Lexington Place $ 100.00 ¢ 100.00

Pontiac, Ml 48342

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

Occupation Employer
Business Address :
Type of Contribution: Direct L__l Loan from a person D Fund Raiser
Page Subtotal | $305.00
Grand Total of All Schedules 1A 17 1.
{Complete on last page of Schedule) $17,961.00
Enter this total on
1 0 20 line 3a of Summary

Page of _— — Page.




iy MICHIGAN DEPARTMENT OF STATE
gj BUREAU OF ELECTIONS

Clear Form

e ITEMIZED CONTRIBUTIONS 139814
SC HEDU LE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _Mai Xiong for County Commissioner
Enter contributor'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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/07/20
Name & Address:
Stephanie Chang
12971 E Outer Dr 25
Detroit, M| 48227 $ 250.00 $ 0.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Legislator Employer State of Michigan

Business Address ©-9 Capitol Building, Post Office Box 30036, Lansing, MI 48909
Type of Contribution: Direct D Loan from a person —I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/15/20

Name & Address

Chao Lee

2061 Hycinthe Ave E
Saint Paul, MN 55119

5. If over $100.00 cumulative, please provide:

,100.00

, 100.00

Click Here for Memo ltemization

Occupation 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 Recsipt (03/21/20
Name & Address:

Ge Xiong

6110 W Willow Hwy
Lansing, Ml 48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+40.00

Click Here for Memo Itemization

. 40.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/20
Name & Address

Chong Cher Xiong
3715 Jerree St
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

.50.00

. 50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct L—_l Loan from a person Q Fund Raiser
Page Subtotal $440.00
Grand Total of All Schedules 1A 17.961.
(Complete on last page of Schedule) $ ! 00
Enter this total on
line 3a of Summary
Page n of 20 Page.



iy MICHIGAN DEPARTMENT OF STATE Clear Form
v

’“_C'?‘f.i’ BUREAU OF ELECTIONS

At

ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Commiitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _Mai Xiong for County Commissioner
Enter contributor'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 receigt_}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/11/20
Name & Address:
Chong Thao Xiong
8526 Harder Dr 60.00
Warren, Ml 48093 $M $ :

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

Business Address

Type of Contribution:

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/11/20
Name & Address

Wa Her Xi
19318 Skyline St ,50.00 ,50.00

Roseville, Ml 48066
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation 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 03/21/20
Name & Address:

Carole Chi
ssaggse Molravian Dr s25.00 $ 50.00

Sterling Heights, MI 48312

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/12/20
Name & Address

Anivuin Xiong

279 Etna Street +100.00 . 100.00

Saint Paul, MN 55106

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

Occupation Employer
Business Address
Type of Contribution: |/ Direct [Jroantromaperson [ | Fund Raiser
Page Subtotal | 235 00
Grand Total of All Schedules 1A |$17.961.
(Complete on last page of Schedule) $ ’9 00
Enter this total on
line 3a of Summary
Page 12 of 20 Page.



{isly MICHIGAN DEPARTMENT OF STATE Clear Form

j- BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _Mai Xiong for County Commissioner
Enter contributor'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 regardiess of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/12/20
Name & Address:
Mai Xiong
29444 Malvina Drive 21
Warren, Mi 48088 $ 6.00 % 6821.00

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

Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/26/20
Name & Address

Mark Paratore

25554 Green Ct s 10.00 s 10.00
Warren MI 48089

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

Occupation 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 05/26/20
Name & Address:

David Lewandowski
12202 Sheffield s 90.00 . 50.00

Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/30/20
Name & Address

Genevieve Vang

28553 Steele Drive ¢1000.00 . 1000.00
Warren, Mi 48088

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation_CNef Employer B8aNGkok 96 Street Food
Business Address 474 Peterboro St, Detroit, Ml 48201
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $1 ,066.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $17,961.00
Enter this total on

line 3a of Summary
Page 13 of 20 Page.




§aky MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS

Ry

ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name M8 Xiong for County Commissioner
Enter contributor’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
d%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/08/20
Name & Address:
Elizabeth Krolczyk
27341 Clarpointe Dr 25.00
Warren, Ml 48088 $ 25.00 $ — =

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

Occupation Employer
Business Address _
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/20
Name & Address
Toni Moceri
2948 Seaton Circuit N $ 125.00 $ 125.00
Warren, Ml 48091
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i i Allied Medi j
Ooeupation Director of Sponsored Projects Empioyer edia Projects
Business Address 4126 Third St Detroit, Ml 48201
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/09/20
Name & Address:
Diane Young 100.00
13250 Irvington Drive s 1000V 100.00

Warren, M| 48088

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/20
Name & Address
Joel Rutherford

5683 Storrow Court +25.00 < 25.00
Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | $275.00
Grand Total of All Schedules 1A 17 1.
(Complete on last page of Schedule) $17,961.00

Enter this total on

line 3a of Summary
Page _E_of 20 i




siae MICHIGAN DEPARTMENT OF STATE Clear Form

A
~’§-7"b: BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _Mai Xiong for County Commissioner
Enter contributor'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 Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recei&q
3. Contribution # 1 PACRecoipt? | |YES 4. Date of Receipt_06/11/20
Name & Address:
Pa Houa Lee
9864 Westwood Circle
Clarkston, MI 48348 +295.00 s 20.00

5. if over $100.00 cumulative, please provide: ] L.
P P Click Here for Memo Itemization

Occupation 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 06/11/20
Name & Address

Nou Lor

870 Robinwood St $ 50.00 $ 50.00
Pontiac, M| 48340

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

Occupation 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 0§/11/20
Name & Address:

Ally L
57)5139e ;idgewood Dr $ 100.00 $ 100.00

Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: [¢/] Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/20
Name & Address

Nou Vang
722 Moonlite Trce +20.00 . 25.00

Winder, GA 30680

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal $200.00
Grand Total of All Schedules 1A 17 1.
{Complete on last page of Schedule) $ ’96 00
Enter this total on

15 20 line 3a of Summary

Page _ ~ of — Page.



4as MICHIGAN DEPARTMENT OF STATE Clear Form

AR
e BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _Mai Xiong for County Commissioner
Enter contributor'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 receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/11/20
Name & Address:
Meng Yang
17456 Kingsbrooke Cir Apt 202
Clinton Twp, M| 48038 $ 50.00 $ 50.00

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |'__| YES 4. Date of Receipt 06/11/20
Name & Address

Yea Lor

1360 S Washburn +100.00 100.00
Davison, Ml 48423

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

Occupation 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 06/1 1/20

Name & Address:

Angela Rogensues

13254 Common Rd s250.00 $ 250.00

Warren, Ml 48088

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation EX€CUtive Director Employer_Playworks
Business Address 2990 W Grand Bivd. Suite 231 Detroit, Ml 48202
Type of Contribution: [¢/] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/20
Name & Address
Gonou Siong
11657 Oakland Dr +90.00 .. 20.00
Henderson, CO 80640

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

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal | $450.00

Grand Total of All Schedules 1A 17 1.
(Complete on last page of Schedule) $17,961.00

Enter this total on

line 3a of Summary
Page 16 of 20 Page.



Jiae MICHIGAN DEPARTMENT OF STATE
\\&’j

Clear Form

@‘) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name Mai Xiong for County Commissioner
Enter contributor'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
d%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/12/20
Name & Address:
Maysee Moua
594 Wesbrook St 50.00
Pontiac, MI 48349 $m $ $ :
5. If over $100.00 cumulative, please provide: X L
Click Here for Memo ltemization
Occupation Employer
Business Address

Loan from a person [—l Fund Raiser

Type of Contribution: Direct

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 06/12/20
Name & Address

Paee Vue
20855 Park Hollow Drive
Parker, CO 80138

5. If over $100.00 cumulative, please provide:

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

,50.00 ,50.00

Click Here for Memo Itemization

3. Contribution #3
Name & Address:

Amy Hang
11070 Lillian Avenue
Warren, Ml 48089

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt §6/13/20

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from a person

[ ] FundRaiser

+$25.00 _$25.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 06/13/20

Name & Address

Chou Xiong
2313 E Baldwin Rd
Grand Blanc, Ml 48439

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

,50.00 . 50.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | $475.00
Grand Total of All Schedules 1A |$17 961.00

{Complete on last page of Schedule)

17 _ 20

Page

Enter this total on
line 3a of Summary
Page.




#axy MICHIGAN DEPARTMENT OF STATE Clear Form
A

. BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name M Xiong for Gounty Commissioner
Enter contributor’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
d%
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (06/1 3/20
Name & Address:
Chris Clough
8255 Vermont 1 10.00
Warren, M| 48093 $ 0.00 $ .

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

Business Address

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

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 06/16/20
Name & Address
Tai Alviar
1628 Sienna Court $ 25.00 $ 25.00
Indian Creek, IL 60061
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/17/20
Name & Address:
Mai Xiong 3260.00
29444 Malvina Drive B stnhuihuhh Y 6821.00

Warren, Ml 48088

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

Occupation Self-Emponed Employer Mai&Co LLC
Business Address 8312 E Twelve Mile Road, Warren, M| 48093
Type of Contribution: D Direct Loan from a person L__‘ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/19/20
Name & Address
David Bonior
1000 New Jersey Ave SE APT 1107 $ 300.00 s 300.00

Washington, CD 20003
5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Retired

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

Page Subtotal $3,5g5.oo

Grand Total of All Schedules 1A |$17.961.0
(Complete on last page of Schedule) $17,961.00

Enter this total on

18 of 20 line 3a of Summary

Page Page.




2 "a. MICHIGAN DEPARTMENT OF STATE

ZER BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Clear Form

139814

Mai Xiong for County Commissioner

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

3. Contribution # 1
Name & Address:

Mai Xiong

29444 Malvina Drive

Warren, Ml 48088

5. If over $100.00 cumulative, please provide:

Oceupation Self-Employed Employer_Mai&Co LLC
Business Address 8312 E Twelve Mile Road, Warren, M| 48093
Loan from a person

PAC Receipt? D YES 4. Date of Receipt (06/25/20

Fund Raiser

date of receigq

,1000.00 ,6821.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Type of Contribution: D Direct
PAC Receipt? D YES 4. Date of Receipt 06/27/20

Johnny Vang
813 Hilltop Dr
DeForest, W| 53532

5. If over $100.00 cumulative, please provide:

Employer

Occupation
Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

,100.00 , 100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Sunstar Vue
813 Hilltop Dr
DeForest, Wi 53532

5. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date of Receipt 05/27/20

Occupation Employer

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

D Fund Raiser

;100.00 . 100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt 06/30/20

Name & Address

Vang Xay Yang
27329 Roan Dr
Warren, M| 48093

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person Fund Raiser

L]

,50.00  _50.00

Click Here for Memo ltemization

Page Subtotal

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

19 _ 20

Page

$1,250.00

$17,961.00

Enter this total on
line 3a of Summary
Page.




T’QI MICHIGAN DEPARTMENT OF STATE Clear Form
T
s

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _M@I Xiong for Gounty Commissioner
Enter contributor'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
o date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 07/02/20
Name & Address:
Stephanie's Changemaker Fund
14805 Abbey Lane Apt B3
oy ,1100.00 1100.00

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

Occupation 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 07/13/20
Name & Address
Sara Gieleghem
37905 E. Horseshoe $ 50.00 $ 50.00
Clinton Twp, MI 48036
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation 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 ()7/13/20

Name & Address:

Ranjeev Puri

50793 Mayfield West s90.00 . 50.00

Canton, MI 48187

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

Occupation Employer
Business Address
Type of Contribution: Direct I:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation’ Employer

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

Page Subtotal $1,200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $1 7’961 .00

Enter this total on

20 of 20 line 3a of Summary

Page Page.



o

vAA7 MICHIGAN DEPARTMENT OF STATE

atn BUREAU OF ELECTIONS

-~

Clear Form

TEMZEDEXPENDITURES . 139814 ‘
CANDIDATE COMMITTEE 2 commities Name V18I Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name JSPS PO 259735 01/28/20 ¢ 46.00
Address Pumpose: Otamps Date B

28401 MOUND RD
WARREN MI-48091

[ ]Fund Raiser

Click Here for Memo Iitemization Type

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

P.O. Box 1079
Birmingham, Ml 48012

D Fund Raiser

statement
Expenditure #2
Name EEMS FOR DEMS 01/20/20 25 00
Address purpose: Membership Date —_—

Click Here for Memo ltemization Type

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

29176 Van Dyke
Warren, M| 48093

D Fund Raiser

statement
Expenditure #3
Neme Wal-Mart 02124120 ¢ 07 5g
Address Purpose: P€NS & Paper Supplies Date -

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt cr cbligation reported on previous

41051 Garfield Rd
Clinton Twp, Ml 48038

D Fund Raiser

statement
Expenditure #4
Name FedEx Office Print & Ship Center 0 L
Address Purpose: Print & Laminating Map Date —_—

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name Sam's Club 02/28/20
Address Purpose: Paper Plates Date s lS—iL
:[321 720 ,‘?rslt: 0: Avenue Click Here for Memo ltemization Type

osevil, 8066 I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser statement

Page of

Subtotal this page | $219 66

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $1 7,41 4.42

Enter this total
on line 8a of
Summary Page



¥A%s MICHIGAN DEPARTMENT OF STATE
ATl BUREAU OF ELECTIONS
o

Clear Form

TEMZED BXPENDITURES e 139814

CANDIDATE COMMITTEE 2 committee Name V@I Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 —
Address pumpose: ECO Spoons & Forks Date -
2400 S Telegraph Rd Click Here for Memo itemization Type
Bloomfield Hills, Ml 48302

QCheck box if this expenditure i§ payment of
Fun d Raiser statte ?;e?‘ttxligaﬁon reported on previcus
Expenditure #2
N 3
ame Office Depot 02129720 ¢ 54 19

Address pupose: Frinting Sign Date -

37600 Van Dyke Ave
Sterling Heights, MI 48312

Click Here for Memo ltemization Type

QChsck box if this expenditure is payment of
3

7601 Chicago Rd
Warren, M| 48092

Fund Raiser stahte rt:‘rec:‘tt)ﬁgaﬁon reported on previous
Expenditure #3
Name H
Towneplace Suites 02/29/20 219.00
Address purpose: CONference Hall Rental Date -

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

Somerville, MA 02144-0031

D Fund Raiser

. debt or obligati rted i
Fund Raiser state::e: X gation reported on previous
Expenditure #4
Name Gordon Food Services 022920 (o oo
Address pumose: F00d Serving Supplies Date —
4295 Highland Road Click Here for Memo Itemization Type
Waterford, Ml 48328

gCheck box if this expenditure is payment of
t or obligati rted i

Fund Raiser s; tert:\recr,x X igation reported on previous
Expenditure #5
Name  ActBlue 03/04/20 $24.99
Address Purpase: P TOCESSING Fees Date 299
PO Box 441146

Click Here for Memo Itemization Type

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

2 8

Page of

Subtotal this page | $364,.30

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $1 7’41 4.42

Enter this total
on line 8a of
Summary Page



yA&r MICHIGAN DEPARTMENT OF STATE
A5}y BUREAU OF ELECTIONS
P

Clear Form

ITEM'sZcEl,?EEDXJ:LEEN.:) BlTURES 1. Committee |. D. Number 1 3981 4

CANDIDATE COMMITTEE 2 committes Name Mai Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Informaticn) 5. Date 6. Amount
Expenditure #1
Name Staples 03/09/20 s 15.89
Address pumose: FTinted Cards Date -

1129 West 14 Mile Rd.
Clawson, Ml 48017

D Fund Raiser

Click Here for Memo ltemization Type

I;] Check box if this expenditure is payment of
el

bt or obligation reported on previous

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

D Fund Raiser

statement
Expenditure #2
Name Vantiv LLC 03/10/20  (ag gy
. D t —————————
Address pumpose: ACtBlue Transaction Fee ate

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
e

t or obligation reported on previous

32251 John R Rd
Madison Heights, Ml 48071

D Fund Raiser

statement
Expenditure #3
Name Office Depot 03M2/20 ¢ 40 77
Address ' Purpose: COPY & Printing Date E—

Click Here for Memo Itemization Type

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

Expenditure #4
Name  Community Choice Credit Union

Address

7415 Chicago Rd
Warren, M| 48092

D Fund Raiser

03/18/20
Date

$ 2.00
Temporary Checks -

Purpose:

Click Here for Memo Iltemization Type

gCheck box if this expenditure is payment of
e

t or obligation reported on previous

statement

Expenditure #5
Name |JSPS PO 259735

Address

28401 MOUND RD
WARREN MI 48091

L—_l Fund Raiser

Purpose:

03/23/20

Stamps Date s 1——6—2—-

Click Here for Memo Itemization Type

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

statement

3 .8

Page of

Subtotal this page $8570

Grand Total of all Schedules 1B $1 7’ 414. 42

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



yA&s MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

Clear Form

ITEMZESE?UPSEN? BrrURES 1. Committee . D. Number 1 3981 4
CANDIDATE COMMITTEE » commites Name V&I Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Practical Political Consulting 03118220 ¢ =494 00
Voter Database Date -

Address

920 N Washington Ave
Lansing, MI 48906

D Fund Raiser

Purpose:

ch\eck box if this expenditure is payment of
ebt or obligation repeorted on previous
statement

Click Here for Memo Itemization Type

Expenditure #2
Name ActBlue

Address

PO Box 441146
Somerville, MA 02144-0031

D Fund Raiser

purpose: £ rocessing Fee

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

04/03/20
Date

$ 38.63

Click Here for Memo Itemization Type

Expenditure #3

Name Vantiv LLC

Address

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

D Fund Raiser

Purpose: ActBlue Transaction Fee

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

04/09/20
Date

$77.16

Click Here for Memo Itemization Type

26056 Van Dyke Ave
Center Line, Ml 48015

D Fund Raiser

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

statement
Expenditure #4
Name
USPS PO 251710
R0 511000
Address Purpose: Stamps

Click Here for Memo Itemization Type

Expenditure #5
Name - American Graphics Printing Co

Address

34895 Groesbeck Hwy
Clinton Twp, Ml 48035

D Fund Raiser

Purpose: 4000 Letterhead & Envelopes

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

04/25/20
Date

$651.90

Click Here for Memo Itemization Type

4 8

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Scheduie)

$1,377.69

$17,414.42

Enter this total
on line 8a of
Summary Page




~

Clear Form

7AA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 3981 4
CANDIDATE COMMITTEE » commites Name Mai Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ActBlue 05/04/20 s 1.50
Address pumose: Frocessing Fee Date —
PO Box 441146 Click Here for Memo ltemization Type

Somerville, MA 02144-0031

[ JFund Raiser

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

Expenditure #2

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

D Fund Raiser

Name Community Choice Credit Union 0500520 ¢ & 00
Address Pumpose: 1€Mporary Checks Date

7415 Chicago Rd Click Here for Memo Itemization Type
Warren, Ml 48092

QCheck box if this expenditure is payment of

D Fund Raiser stea t; ;rec:‘l:ﬁgation reported on previous

Expenditure #3

Name \antiv LLC

0511/20 $3.30

Address Purpose: ACtBlue Transaction Fee Date -

Click Here for Memo itemization Type

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

Expenditure #4
Name USPS Postmaster

Address

200 W 2nd St
Royal Oak, Ml 48068

D Fund Raiser

05/15/20

— $ 1334.66

Purpose: FOStage for Mailer #1

Click Here for Memo ltemization Type

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

Sterling Heights, Ml 48310

EI Fund Raiser

statement
Expenditure #5
Name Mass Mailing 05/26/20
Address Purpose: Sorting service for Mailer #1 Date $ M
35468 Mound Rd

Click Here for Memo Itemization Type

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

5 8

Page of

Subtotal this page $1 ,56222

Grand Total of all Schedules 1B $1 7' 41 4 42

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



¥AR# MICHIGAN DEPARTMENT OF STATE
A=’y BUREAU OF ELECTIONS
s

Clear Form

'TEMISZ(?:EEDXUPLEEN? BITURES 1. Committee . D. Number 1 3981 4

CANDIDATE COMMITTEE 2 Commites Name V@1 Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Vantiv LLC 06/09/20 ¢ 55
Address pupose: ActBlue Transaction Fee Date —

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

DFund Raiser

Click Here for Memo Itemization Type

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

Expenditure #2
Name American Flags 4 Less

Address

P.O. Box 813
Robinson, IL 62454

D Fund Raiser

06/09/20 s 615.00
Purchase of 4100 Flags Date E——

Purpose:

Click Here for Memo ltemization Type

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

Clinton Twp, MI 48035

I:l Fund Raiser

statement
Expenditure #3
Name. American Graphics Printing Co 0616/20 4434112
Address Purpose: Printing Intro Card & Mothers Day Mailer Date -
34895 Groesbeck Hwy

Click Here for Mema Itemization Type

[_—_]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name  American Graphics Printing Co

Address

34895 Groesheck Hwy
Clinton Twp, MI 48035

D Fund Raiser

06/16/20

$ 1637.00
Date e ——

Printing Who Is & Mask Mailers
Purpose:

Click Here for Memo Itemization Type

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

Sterling Heights, Ml 48310

D Fund Raiser

statement
Expenditure #5
N age
ame Mass Mailing 0624120 (oo
Address Purpose: Sorting service for Mailers #2-4 Date .
35468 Mound Rd

Click Here for Memo ltemization Type

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

6 .8

Page of

Subtotal this page $6,30428

Grand Total of all Schedules 1B $1 7, 41 4-42

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



w&&* MICHIGAN DEPARTMENT OF STATE
A7y BUREAU OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 3981 4
CANDIDATE COMMITTEE 2 committee Name V@I XiONg for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |JSPS Postmaster 06/24/20 5 5132.04
Address pupose: FoStage for Mailers #2-4 Date -
200 W 2nd St Click Here for Memo Itemization Type

Royal Oak, MI 48068

D Fund Raiser

the"k box if this expenditure is payment of
debt or obligation repcrted on previous
statement

Expenditure #2
Name American Graphics Printing Co

Address

34895 Groesbeck Hwy
Clinton Twp, Ml 48035

06/25/20

Printing Seniors & Ethics Literature Date

$ 1405.56

Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
el

Lansing, Ml 48906

D Fund Raiser

L__l Fund Raiser stat; g‘reonl:ligation reported on previous

Expenditure #3

Name Pglitical Practical Consulting 06126120 ¢ £q 0
Address pupose: JPdated Voter List . Date -
920 N Washington Ave

Click Here for Memo Itemization Type

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

Expenditure #4
Name Act Blue

Address

PO Box 441146
Somerville, MA 02144-0031

D Fund Raiser

07/03/20
Date

$ 20.06

Purpose: FrOCESSINg Fee

Click Here for Memo Itemization Type

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

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

D Fund Raiser

statement
Expenditure #5
Name Vantiv LLC
07/09/20
Address Purpose: ACtBlue Transaction Fee Date $28.11

Click Here for Memo Itemization Type

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

7 .8

Page of

Subtotal this page $6’635,77

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $ 1 7,41 4.42

Enter this total
on line 8a of
Summary Page



-

+#&;» MICHIGAN DEPARTMENT OF STATE

Clear Form

N BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139814
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 committes Name V1A XiONg for County Commissioner

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

Name C&G Publishing Inc o7ne/20 $864.80
Address Purpose: Halfpage Ad Warren Weekly 6/24 Date

13650 11 Mile Rd Click Here for Memo Itemization Type
Warren, M| 48089

I;Check box if this expenditure is payment of
bt bligati rted i

DFun d Raiser stea tege% ; igation reported on previous

Expenditure #2

Name

$
Date
Address Purpose:

D Fund Raiser

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Date s

statement

Click Here for Memo Itemization Type

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

8 8

Page of

Subtotal this page

$864.80

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

$17,414.42

Enter this total
on line 8a of
Summary Page



324 MICHIGAN DEPARTMENT OF STATE

o

»e?  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139814

Clear Form

Mai Xiong for County Commissioner

This Schedule itemizes:

aDebts and obligations owedhy or forgiven the committee OR

b. [:] Debts and obligations owed to or forgiven by the committee.
(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, 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 ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. |f debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp? Yes -
Owed to or by: D 4. Type: Loan Contribution 3
Ma' Xlong . . 5. Date Debt Was Incurred:
29444 Malvina Drive 01/28/20
Warren, MI 48088 — $ $_955.00
6. Original Amount of Debt: $
s_555.00 [Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes P
Owed to or by: D 4. Type: Loan Contribution $
Mai Xiong 5. Date Debt Was Incurred: 3
29444 Malvina Drive 2/11/20
Warren, Ml 48088 6. Original Amount of Debt: 3 s s _2,000.00
2,000.00 $
S5 s [_Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes i
Owed to or by: D 4. Type: Loan Contribution $
Mai Xiong 5. Date Debt Was Incurred: $
29444 Malvina Drive 5/12/20 $
Warren, Ml 48088 6. Original Amount of Debt: . $ s_6.00
s_6.00 [l roraiven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

$2,561.00

$6,821.00

Enter this total

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




);;-;:l MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139814

Clear Form

Mai Xiong for County Commissioner

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. [:l Debts and obligations owed to or forgiven by the committee.
(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 to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
Iéuarantors. if any.
Debt #1 Corp? Yes -
Owed to or by: D 4. Type: Loan Contribution g
Mai Xlong . . 5. Date Debt Was Incurred: $
29444 Malvina Drive 06/17/20
Warren, Mi 48088 — $ s _3,260.00
6. Qriginal Amount of Debt: $
¢ 3,260.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes :
Owed to o by: D 4. Type: Loan Contribution $
Mai Xiong S. Date Debt Was Incurred: 3
29444 Malvina Drive 6/25/20
Warren, Mi 48088 6. Original Amount of Debt: $ $ s 1,000.00
1,000.00 8
S~ s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
———e 3$
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

Amount Endorsed: $

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)

$4,260.00

Grand Total of all Schedules 1E| $6,821.00

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

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

Page 2 of 2

Enter this total

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



#A%1  MICHIGAN DEPARTMENT OF STATE

ot
c‘.g,;/g BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

139814

Clear Form

2. committee Name Mali Xiong for County Commissioner

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

02/29/20

4. Number of Individuals Attending
or Participating (whichever is

greater)

50

5. Type of Fund Raising Activity

Campaign Kickoff Fundraiser Annoucenment

6. Address and Name (If any) of the
place where the activity was held.

Townplace Suites Van Dyke Hal
7601 Chicago Road
D Warren, Ml 48092

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$2,175.00

$0.00

$2,175.00

$339.31

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
. 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 aiso be reported on the Itemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1



