£

Clear Form

“.:\:4;1‘ MICHIGAN DEPARTMENT OF STATE
&L BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat From:
theptreasurer (or esigena gd reco?d keeper) and can ldate.y R i 07/20/20 to 08/24/20
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. Committee Name g v
Countv Commissioner District 2
Mai Xiong for County Commissioner ,
4b. County of Residence p1ACOMB v]
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
29444 Malvina Drive Choua Kue
Warren, M| 48088 3326 Doral Dr
Hudsonville, Ml 49426
586) 782-2298 "
Area Code and Phone (586) G
If th;:e add&ess in this bug is differentffroom the commitieele 02 :f;
mailing address on the Statement of Qrganization, mail may B
be sent to this address by the filing ofﬁc?al. Area Code & Phone (586) 260-0224 E% I‘_g
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the coms@:ﬁ e has é) Bl
Designated Record Keeper) ‘ viis z
¥ T ©
O'< -t
P W
I

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ | pre-Election OR 9b. [X]Post-Election

Pre-Election or Post-Election Statement relates to:
F’rimafy
DGeneral

DConvention
DSpeciaI
r_—ISchool
DCaucus

Date of Election, Convention or Caucus

08/04/20

Required ONLY if candidate
is not on the ballotfor the
current year:

[ ]July Quarterly

DOctober Quarterly

He. DAnnual Statement ( )
Coverage Year

[] Amendment to Campaign Statement
' (Complete Item 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

9d

9e. Dissolution of Candidate Committee

[:IBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Choua Kue

10. Verification: NWe certify that all reasonable diligence was used in th
mylour knowledge and belief the contents are true,

accurate and compleww\
/

e preparation of this statement and attached schedules (if any) and to the best of

09/01/2020

Type or Print Name

Mai Xiong

Candidate

Date

09/01/2020

Type or Print Name

/

Signature

Signature j@
/ mﬁ/ i k ; Date
V4 e

Authority granted under P.A. 388 of 1976




;“(&".‘i MICHIGAN DEPARTMENT OF STATE
&S5  BUREAU OF ELECTIONS

S

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139814

Clear Form

2. commitee Name Mali Xiong for County Commissioner

RECEIPTS

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 3¢ + 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. ltemized {Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

¢. 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 8)

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 Commiitee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(ay s 2,845.00

(3b.) § NOT APPLICABLE

(o) s_$2,845.00

“) $ $0.00

) s _$2,845.00

6) $ $0.00

7) s _$0.00

ay s $3:259.77

@) s $0.00

(8c) 5 $0.00

o) s $3.259.77

(10a.) $ $000

(obys $0.00

1) s $0.00

(12a)s _$500.00

120ys $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column i

Cumulative this election cycle

tsys $20,806.00

(195 $0.00

205 $20,806.00

21) $0.00

(22 $0.00

(235 $20,674.19

(24,3 $0.00

BALANCE STATEMENT
(13) $ $546.58

(a)+ 5 _$2,845.00

(5)= 5_$3,391.58

asy- 5 $3,259.77

47) s $131.81




‘\’"-“‘?I MICHIGAN DEPARTMENT OF STATE Clear Form
[y ? ]

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name M Xiong for County Commissioner
Enter contributor's name and address. |f 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 07/21/20
Name & Address:
Megan Hull
2226 Hall PI. NW
Washington, DC 20007 $M ] 500.00

5. If over $100.00 cumulative, please provide:
Occupation CONSUltant Employer Self-Employed

Business Address 2226 Hall Pl. NW Washington, DC 20007

Type of Contribution: irect D_Lioan from a person __‘ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/21/20
Name & Address

Click Here for Memo ltemization

Douachee Her

27630 Jean Rd +25.00 s 25.00
Warren, Ml 48093

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/21/20

Name & Address:

Laura Misumi 50.00

2433 Townsend St § $ 50.00

Detroit, Mi 48214

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

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 07/21/20
Name & Address

Michelle DeBeaussaert

39856 Brylor Court +90.00 . 50.00
CLINTON TOWNSHIP, Mi 48038
. 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 $625.00
Grand Total of All Schedules 1A 2 845.00
(Complete on last page of Schedule) $2,
Enter this total on
1 11 line 3a of Summary

Page of Page.




sy MICHIGAN DEPARTMENT OF STATE Clear Form

Ny
Dt

oE BUREAU OF ELECTIONS
et
ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitieo Name M 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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/21/20
Name & Address:

Elizabeth Wallis

21888 Bellewood
Macomb, Ml 48044 $ 20.00 $ 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct uLoan from a person '-_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/21/20

Name & Address

Candace Harris

3457 Innsbrook Drive $ 25.00 $ 25.00
Rochester, M| 48309

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 07/21/20
Name & Address:

Belem Morales
2722 N Vermont s 10.00 s 10.00

Royal Oak, Ml 48073

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

Business Address
Type of Contribution: Direct &o&n from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/21/20
Name & Address

Tae Kim

3020 Barclay Way :$50.00 . 50.00
Ann Arbor, M| 48105
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 $105.00
Grand Total of All Schedules 1A 2 84 0
(Complete on last page of Schedule) $2,845.0
Enter this total on
2 1 1 line 3a of Summary

Page of Page.




sy MICH IGAN DEPARTMENT OF STATE
z‘g\r}. BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

Clear Form

SC HEDU LE 1A 1. Committee |.D. Number 1 3981 4
CANDIDATE COMMITTEE 2 Committes Name M@ 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? YES 4, Date of Receipt (07/21/20
Name & Address:

Elizabeth Bumbico
8731 Binney Dr.
Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution Direct uLoan from a person D Fund Raiser

2500  25.00

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Jodi DeWitt
2313 W Crockett St
Seattle, WA 98199

5. If over $100.00 cumulative, please provide:

$250.00 250.00

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

. Self-Employed Employer Calla Sweets

Business Address 2313 W Crockett St Seattle, WA 98199

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/22/20

Name & Address:

Sean Hang

5020 S Greenbrook Terrace 3_19_9_0_. $ 10.00
Greenfield, WI 53229

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Eben Sheaffer
67 Park Ter E, C80
New York, NY 10034

5. If over $100.00 cumulative, please provide:

.10.00 . 10.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g:und Raiser
Page Subtotal | $295 .00
Grand Total of All Schedules 1A 2.845.
(Complete on last page of Schedule) $2, 00

3 1

of

Page

Enter this total on
line 3a of Summary
Page.



TR MICHIGAN DEPARTMENT OF STATE

Clear Form

25! BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commites Name M1 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?UYES 4, Date of Receipt 07/22/20
Name & Address:
Rosemarie Schultz
55484 Whitney Dr. 1
ShelbyTownship, Mi 48315 ;1000  ;10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

&oan from a person -] Fund Raiser

Business Address

Type of Contribution: Direct

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Cassandra Gaddo
1800 W Roscoe St, #524
Chicago, IL 60657

5. If over $100.00 cumulative, please provide:

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

,20.00 ,20.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Kourtney Golden
23449 Cunningham Ave
Warren, M1 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ()7/22/20

Occupation

Employer
Business Address
Type of Contribution: Direct @an from a person D Fund Raiser

s25.00  (25.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Karl Becker
60 Calumet Street
Roxbury Crossing, MA 02120

5. If over $100.00 cumulative, please provide:

.25.00  25.00

Click Here for Memo ltemization

Occupation Emplayer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | $80.00
Grand Total of All Schedules 1A |$2 845,00

{Complete on last page of Schedule)

4 11

Page of

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

Yﬁ": . BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CAND'DATE COMM'TTEE 2. Committee Name

Clear Form

139814

Mai Xiong for County Commissioner

Enter contributor's name and address. |f 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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigq

6. Amount

3. Contribution # 1
Name & Address:

Linda Yang
110 W 22nd St
Kannapolis, NC 28081

. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (7/22/20

Occupation Employer

Business Address

Type of Contribution: Direct Dﬁan from a person

Fund Raiser

,50.00  50.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Tai Alviar
1628 Sienna Ct
Indian Creek, IL 60061

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: [v/]Direct

D Fund Raiser

D Loan from a person

2500 ,25.00

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

See Heu
2137 Herndon Ave, Ste 104
Clovis, CA 93611

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ()7/22/20

Employer

_g Loan from a person

Occupation

Business Address
Type of Contribution: Direct

D Fund Raiser

s25.00  ,25.00

Click Here for Memo ltemization

—

3. Contribution # 4

PAC Receipt? D YES 4, Date of Receipt 07/22/20
Name & Address

Nancy Duemling
20776 Moxon

Clinton Township, Ml 48036
S. If over $100.00 cumulative, please provide:

15.00 . 15.00

Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal ($415.00
Grand Total of All Schedules 1A 2 45.00
(Complete on last page of Schedule) $2,8
Enter this total on
5 1 1 line 3a of Summary

Page of Page.
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MICHIGAN DEPARTMENT OF STATE

Clear Form

T
gTi BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name M@ 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 receigq

3. Contribution # 1 PAC Receipt?‘UYES 4. Date of Receipt (7/22/20
Name & Address:

Thearse McCalmon
1443 Glenwood Boulevard
Schenectady, NY 12308

5. If over $100.00 cumulative, please provide:

2500  (25.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: rect &oan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4. Date of Recsipt 07/22/20
Name & Address

Casey Copp

61388 Roaring Brook Drive
South Lyon, Ml 48178

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

ea—

2500 ,25.00

Click Here for Memo ltemization

3. Contribution #3 PACReceipt? | |YES  4.Date of Receipt 07/22/20
Name & Address:

Knight Lor
465 Brooks Avenue
Pontiac, M1 48340

5. If over $100.00 cumulative, please provide:

100.00  100.00

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct man from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/22/20
Name & Address

Vanida Xiong

9855 W Hawthorne Rd

Mequon, W1 53097

5. If over $100.00 cumulative, please provide:

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

.100.00 . 100.00

Click Here for Memo'ltemization

Page Subtotal

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

6 1

Page of

$250.00
$2,845.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
B=fl BUREAU OF ELECTIONS

iy

Clear Form

ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1 A 1. Committee |.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 receipt)

3. Contribution # 1 PAC Receipt?n YES 4. Date of Receipt Q7/22/20
Name & Address:

Regina Tsang
5869 4th Street
Detroit, Ml 48202

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution:Direct Di.oan from a person D Fund Raiser

2500  {25.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (7/22/20
Name & Address

Jeanette Jamison
4550 State Route 61
Mount Gilead, OH 43338

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [/]Direct [Jioanfomaperson [ ] Fund Raiser

,10.00  ,10.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt (07/22/20
Name & Address:

Bopha Malone

195 Carlisle Road
Bedford, MA 01730

5. If over $100.00 cumulative, please provide:

;25.00  (25.00

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 07/22/20
Name & Address

May Cha

4142 Windward Dr
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

2500 . 25.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | $85 00
Grand Total of All Schedules 1A 1$2 845.0
{Complete on last page of Schedule) $2,845.00

7 11

Page of

Enter this total on
line 3a of Summary
Page.



. MICHIGAN DEPARTMENT OF STATE Clear Form

Q‘?‘i\ BUREAU OF ELECTIONS
-t
ITEMIZED CONTRIBUTIONS 139814
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE ». Commitiee Name _M&i 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 Recsipt 07/22/20
Name & Address:

Gina Aiuto

29167 Eastrose 25 00
Roseville, Ml 48066 $ 25.00 § -

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

Occupation Employer
Business Address
Type of Contribution: Direct &oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/24/20
Name & Address
Caroline Polly
6556 Valley Forge Dr s 90.00 s 50.00
Washington, M| 48094
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emplayer

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 07/26/20

Name & Address:

Amara Manoogian

323 N Eton St. Unit 40 H s25.00 s 25.00

Birmingham, Mi 48009

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

Occupation CIFO Employer HALO

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 07/27/20
Name & Address

Bobby Bliatout

1755 N Armstrong Avenue .250.00 . 250.00
Fresno, CA 93727

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

Occupation CIFO Employer HALO

Business Address 3030 Explorer Dr, Sacramento, CA 95827

Type of Contribution: |+/| Direct [ Jroanfromaperson [ ] Fund Raiser
Page Subtotal $350.00
R Grand Total of All Schedules 1A
(Complete on last page of Schedule) $2,845.00

Enter this total on
8 1 1 line 3a of Summary

Page of Page.




Zide MICHIGAN DEPARTMENT OF STATE
)”’;f {,  BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CAND'DATE COMM'TTEE 2. Committee Name

Clear Form

139814

Mai Xiong for County Commissioner

Enter contributor's name and address. f 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:

Khosha Kue
8307 Ditzler Ave

Raytown MO 64137
§. If over $100.00 cumulative, please provide:

PAC Receipt? YES 4. Date of Receipt Q7/27/20

Occupation Employer

D:oan from a person r

Business Address
Type of Contribution: Direct

Fund Raiser

2500  ,25.00

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 07/27/20
Name & Address

Tou Yang
21605 Benjamin Street
St. Clair Shores, Ml 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [v/]Direct [Jicanfromaperson [ ] Fund Raiser

.25.00 ,25.00

Click Here for Memo Iltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 07/27/20

Mailee Hang
620 W Brairknoll
saukville, Wl 53080

5. If over $100.00 cumulative, please provide:

Employer

Q Loan from a person

Occupation

Business Address
Type of Contribution: Direct

D Fund Raiser

$ 25‘00 $ 25-00

Click Here for Memo Itemization

S ——

3. Contribution # 4 4. Date of Receipt 07/30/20

Name & Address
Wathou Vaj
8116 Georgia Ct
Brooklyn Park, MN 55445

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

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

Page Subtotal

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

9 11

Page

$175.00
$2,845.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE Clear Form
«‘g‘r‘f‘,\f BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name M 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?UYEs 4. Date of Receipt (07/31/20
Name & Address:
Nkauxue Lo
6300 N 76th St Suite 207 250
Milwaukee, W1 53218 ] 25.00 Tk 0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributio Direct ﬂ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/01/20
Name & Address

Ammara Ansari

4310 Pond Run s 15.00 s 15.00
Canton, MI 48188

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 08’04/20

Name & Address:

Mai Yang 50.00

30050 Trailwood Dr. s OU. s 50.00

Warren, Ml 48092

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

Occupation Employer

Business Address
Type of Contribution: Direct gian from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/05/20

Name & Address

Mai Xiong

29444 Malvina Drive R 500.00 . 500.00

Warren, M| 48088

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

Occupation Self-Employed Employer Mai&Co
Business Address 8312 E Twelve Mile Road, Warren, Ml 48093
Type of Contribution: I:I Direct Loan from a person Qund Raiser
Page Subtotal | $590.00
(Como oo oo Sennae Lo A2.00_
Page 10 of _‘!1_ lg;% :a of Summary




o ”’.], MICHIGAN DEPARTMENT OF STATE
i‘:" | BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CAND'DATE 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,

Committee (PAC) Report all contributions regardless of amount.

first name,

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigt;

6. Amount

3. Contribution # 1

PAC Recelpt? D YES 4. Date of Receipt 08/06/20

Name & Address:

Teri Dennings
25196 Independence Trail
Warren, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: rect D Loan from a person ﬂ Fund Raiser

2500  (25.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/14/20

Name & Address

Joseph Lee Yang
12925 Johnston Rd
Leslie, M| 48251

5. If over $100.00 cumulative, please provide:

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

,50.00 .50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 0g8/19/20

Euphemia Franklin
26641 Lawrence
Center Line, M| 48015

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person

D Fund Raiser

;100.00 . 100.00

Click Here for Memo ltemization

——

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

Name & Address

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo Itemization

——

Page Subtotal

Grand Total of All Schedules 1A

(Comptete on last page of Schedule)

11

of

11

Page

$175.00
$2,845.00

Enter this total on
line 3a of Summary
Page.




¥E&Rs MICHIGAN DEPARTMENT OF STATE

o

Clear Form

‘ BUREAU OF ELECTIONS
'TEM|SZCE£EEDXUPLEEN? ;TURES 1. Committee I. D. Number 1 398 1 4
CANDIDATE COMMITTEE ». ommitiea 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 Go Daddy 07729120 5 18.17
Address pumose: WWebsite Domain Date -

14455 N. Hayden Rd
Scottsdale, AZ 85260

L__]Fund Raiser

Click Here for Memo ltemization Type

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

13650 E Eleven Mile Rd
Warren, Ml 48089

[ ]Fund Raiser

statement
Expenditure #2
Name G & G Newspapers 07/3120 ¢ 4 916,80
. T oae bbb
Address purpose: FUll Page Print Ad ate

Click Here for Memo Itemization Type

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

Royal Oak, MI 48068

D Fund Raiser

statement
Expenditure #3
Name JSPS Postmaster 08/04120 4 464 00
Address pupose: Mailer 6x9 Cards Date -
200 W 2nd St

Click Here for Memo Iltemization Type

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

Somerville, MA 02144-0031

D Fund Raiser

statement
Expenditure #4
Name American Graphics Printing Co 08/04/20 ¢ 04 02
Address pupose: P TiNting 6x9 Cards Date —
g?lﬁ?:ng‘rxgsae]c:gg;’g Click Here for Memo Itemization Type
, gCheck box if this expenditure is payment of

D . ebt ar obligation reported on previous

Fund Raiser statement
Expenditure #5
Name ActBlue 08/05/20
Address purpose: PTOCESSING Fee e~ 8242
PO Box 441146

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | $3 032.41

Grand Total of all Schedules 18 $3 259 77
’ .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&R MICHIGAN DEPARTMENT OF STATE Clear Form
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
. 1. Committee 1. D. Number 1 3981 4
SCHEDULE 1B
CANDIDATE COMMITTEE ». commitee 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 Community Choice Credit Union 08/07/20 ¢ 500
Address Pupose: | €MPOTary Checks Date
7415 Chicago Rd Click Here for Memo Itemization Type
Warren, Ml 48092
I;] Check bO)t(i if this e;;;zndilure is payment of
. bt or cbli n n previous
DFund Raiser s;teg:‘e?wt igallon feporiec on®
Expenditure #2
Name inhi H
Michigan Democratic Party 08111720 ¢ 150.00
Dat -
Address pupose: VAN Voter Access ae
606 Townsend St Click Here for Memo ltemization Type

Lansing, Ml 48933
gCheck box if this expenditure is payment of
el

. t or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name \/antiv LLC 081120 ¢ £( 3g
Address Purpose: ActBlue Transaction Fee Date -

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

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
N
ame Macomb County Clerk 08/20/20
_ ———  $25.00
Address pumase: Late Reporting
120 N Main St Click Here for Memo ltemization T
e
Mt Clemens, Ml 48043 ype
Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Address Purpose: Date
" Click Here for Memo ltemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
l:l Fund Raiser statement

Subtotal this page $22736

Grand Total of ail Schedules 18 $3 259 77
’ .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

2 2

Page of




P Al
AR

b BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

A J, MICHIGAN DEPARTMENT OF STATE

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. D Debts and obligations owed 1o 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. Qutstanding
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 (item 6 minus
incorporated business. If 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 A
Owed to o by: D 4. Type: Loan Contribution g
Mai XlOﬂg . . 5. Date Debt Was Incurred: $
29444 Malvina Drive 01/28/20 s
Warren, M| 48088 - s ¢ 555.00
6. Original Amount of Debt: $ -
555.00 FORGIVEN
s $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes P~
Owed to or by: [__-I 4. Type: Loan Contribution $
Mai Xiong 5. Date Debt Was Incurred: 3
29444 Malvina Drive 2/11/20
Warren, MI 48088 6. Original Amount of Debt: 3 s s _2,000.00
2,000.00 3
= . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes L oy 43
Owed to or by: D 4. Type: Loan Contribution $
Mai Xiong 5. Date Debt Was Incurred: $
29444 Malvina Drive 5/12/20 s
Warren, M1 48088 6. Original Amount of Debt: . 3 s_6.00
s_6.00 [Jroreven
$

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)

$2,561.00

Grand Total of all Schedules 1E| $7 321.00

{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 1 of 2

Enter this total

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



Y A-;«ﬁ’ | MICHIGAN DEPARTMENT OF STATE

bw@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

139814

Clear Form

5. Committee Name Mai Xiong for County Commissioner

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR
(Check eith

b. r_—l Debts and obligations owed 1o or forgiven by the committee.
er 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 pericd
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If 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 R
Owed to or by: D 4. Type: Loan Contribution 3
Mai Xlong . ) 5. Date Debt Was Incurred: $
29444 Malvina Drive 06/17/20
Warren, M| 48088 — s s _3,260.00
6. Original Amount of Debt: $
s 3,260.00 [JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes -
Owed to or by: l:] 4. Type: Loan Contribution $
Mai Xiong 5. Date Debt Was Incurred: g
29444 Malvina Drive 6/25/20
Warren, M| 48088 6. Original Amount of Debt: $ $ ¢ 1,000.00
1,000.00 $
S~ . [Croreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| _ |Yes . Loan Contribution
Owed to or by: D 4.Type: 7~~~ $
Mai Xiong 5. Date Debt Was Incurred: 3
29444 Malvina Drive 8/5/20 s
Warren, M1 48088 6. Original Amount of Debt: s $ $ 500.00
s_500.00 [Iroreiven
$

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 Schedute 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 2

$4,760.00
$7,321.00

Enter this total

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




