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AN MICHIGAN DEPARTMENT OF STATE
@4 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R T b e, D Raspor] and candiaain,” |- 1T Statemont covers From: 4,01 /29 o 07118720
1. Commitioe 1.D. Number 4. Candiale Loat Name Firtt Name M.
139606 Chi Carole J
: 4a. Office Scught Including District # or Community Served (If applicable)
2. Committes Namo Macomb County Commissioner, District 4 =l
Committee to Elect Carole Chi w. o MACOMS B
§. Committes's Masiling Address 8. Treasurer's Name & Residantial Address
Committee to Elect Carole Chi Andy Durkacs
P.0.Box 7069 8920 LaSalle Bivd. ,
Sterling Heights, M1 48311 Detroit, M1 48206 (2 :
2 oo
Area Code and Phone (586) 201-0791 ﬂg o
nmmmmwgbmm eomm.;m‘:ao ;g =
umwmmmwmmogx mey Area Codo & Phone (313) 289-2458 : —
. 8. ted Record Keeper's Nama and Address (If $hdgommi ap—
7. Treasurer's Business Address Designa Kogoen W "
24 v O
g’( ==
ao @
2
. ‘l . >
'Y
Area Code and Phone Area Code and Phone —
8. TYPE OF 8TA Regquired ONLY if candidate > o
82. [X] pre-Eioction OR 8b.[_JPost-Etaction | is not on the baklotfor the Dwmmmmmwmm
current year. by the mmnamanauh«mm&;nm
Pre-Eloction or Post-Election Statament relatas to: %‘m%ml W& :‘9” M’l S s,
[Rprimary [ Juuty Quartery owes o lates foes or has any oustanding debt.
[ Joenera [ y Further, umammmwm {hat this be
Dc(xmmm lconsidered a requast for the Reporting Waiver.
{ Jspoca 8. [Jannual Statement ( )
D i WW Effactive dats of dissolution
Ccsucus 5q. [_] Amendment to Campaign Statemant
{Complete itam 8a, 8b, Bc or 98 to )
Nots: The disposition of residual funds must bo reposted 0n
m:mm Siementiabeing | < reduie 1B and the Summary Page.
Datos of Elaction, Convention or Caucus
08/04/20

1
0. Vortfication: \we mml i reasonabis diigance was used in tha preparation of this state m nd aftached schedules (if any) and to the best of

the contents are true, sccurate and completo
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%{ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

1. Committee 1.D. Number 139606

SUMMARY PAGE 2. committee Name COMMiittee to Elect Carole Chi
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) (3a.) § 5,623 47
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions* 3c.) $ 35’523’47 (18.) %
4, Other Recaipts (Schedule 1A -1, Column 6) 4.) S (19.)8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$5,623.47 20,3 $5,610.57
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conltributions (Schedute 1-IK, Cclumn 7) 6.) 8 (21.)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ (22.)8
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $4’31 8.47
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9.) 8 $4'31 8.47 (23.)% $5'37557
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.)$
b. Unitemized (less than $50.01 each - no Schedule)
(10b.)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) 8 (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (122.) % $1 .334.30
b. Owed to the Committee (Schedule 1E)
(26)8
B CE STA NT
13. Ending Balance of last report filed (13) 8§ $5.474.44
(Enter zero if no previous reports have baen filed.)
14. Amount recaived during reporting period (14)+ $ $5,5623.47
(Lina 5, Total Contributions & Other Recsipts) $10,997.91
15. SUBTOTAL Add lines 13 and 14 (16)=§ : :
16, Amount expended during reporting period
{Add lines 9 and 11) (16)- $ $4,318.47
17. ENDING BALANCE
(Subtract ling 16 from line 15) (17) s $6,679.44 .

https://mail.google.com/mailiu/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDtBFeWGnnL ?projector=1&messagePartld=0.2 1M
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'ESI MICHIGAN DEPARTMENT OF STATE

L

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. commiteaname COMMittee to Elect Carole Chi
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 /- / n
Name & Address: D 3 -Ro

[ Gresa, V rg Thie

13575 Parkiriidge Dr.

. -~ o
Shelby Twp-, M1~ SP3)5-495% s50- s
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 Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt /- R ] ' R0
Name & Address
_Doy/e) C}’nﬂ)[ﬁ/ﬂ- 0
5329 Mark Dr. s 30, © $
Shelby Twpy M 4£316 2271
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: gDirect [;_] Loan from a person @ Fund Raiser
. . . L
:;aﬁ:n:‘::gzms::a PACReceint? [ |VES  4.DatecfReceit 3. 2¢_ 90

‘chelle

JeﬁdSSdePr; M rchel: ot
gqsfﬁ—& B"}//Cl" ({f 5;2 0, $
Clinfen ru;’f:.} Mi SE3Y

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

Occupation Employer,
Business Address
Type of Contribution: D Direct D-Loan tromaperson  [X] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4.0ate of Receipt /[, - 2§ ~'20
Name & Addrgss D 6 A 5
[1§ Morth Ghrfield PLACE . éoo oe .

Mohrovia, CA 9410167199

5. i over $100.00 cumulative, please provide: Click H for M ltemizati
- Cl ere for iviemo ltemization
Occupation 1~ € *ip ed Employer

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

vvvv Page Subtotal | 7 3 0. ¢o

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

Enter this total on

f line 3a of Summary
Page _L of i Page.

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJIXBzLKrRRvsvpsfDIBFcWGnnL?projector=1&messagePartld=0.3
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"'”‘] MICHIGAN DEPARTMENT OF STATE
@J BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
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139606

Committee to Elect Carole Chi

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 Cyde for Each

Centributor {Through

3. Contribution # 1 PAC Recsipt? DYES 4, Date of Receipt 6, -2 7 - 02 )

Name & Address:
pehzrd.'s') Cyathia M.
3646y Ridgecret? Dr.
Sterling Hgts, M1 9832
5. if over $100.00 cumulative, please provide:

Occupation PZ{VM ( Teucher ) Employer

Business Address
Type of Contribution:

Direct D Loan from a person X

Fund Raiser

date of receipt

L J00°° /35 %

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Biazzeltt-GrifFit h/ Swsan
S65 78 Heather Lane
Chestertreld, M| «§05]

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4.Date of Receipt 3~ /) - 2 ()

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

s /0. °°

$

Click Here for Memo Iltemization

3. Contribution # 3 PAC Receipt? [ ] S
Name & Address:

4. DateofR:;-ipt f’/ffﬂé

D\/JJ 'fca, Robin
G707 Shenrry Ave. '
Madison Meights, M1 4§07/
5. if over $100.00 cumulative, plaasé provide:
Occupation

Business Address
Type of Contribution: | | Direct

Employer

D Loan from a person E Fund Raiser

550/00 $

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

/fdé/dcw/} George
“13 Jer‘ﬁhff’] ct.
Troy Ml ‘48098

5. If over $100.00 cumulative, please provide:

PACReceipt? [ ] YES  d.Dateof Recelpt 5 -/ 7-2 0

Cccupation Employer

Business Address
Type of Contribution: Direct
L

DLoan from a person Fund Raiser
N S

5\5’&, 0

S

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page % of j

# 200,90

Enter this total on
line 3a of Summary
Page.

hitps://mail.google.com/mail/u/0/?rlz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDIBFcWGnhnL ?projector=1&messagePartld=0.4
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f”"f MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name COMMittee to Elect Carole Chi

[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for

middle initial. Check box to indicate if contribution is fram 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 P —

Name & Address: D (" /é 20
Ruthertird Joel
$65> Storrow (Coeurt 25, ¢°
§ NS/ 3

Warren ml 4£092

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
, 3. Contribution #2 PAC Recelpt? [_| YES 4.Date of Recoipt 7 — 2 —R 0
Name & Address
Karner 70$€p/1 o0
35806 Suytton Dn. s 20, R
Stenling He1z., M 48310
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person g Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 7.7 =20
Name & Address:
Danielewicz b;dwara’ o
4759 Runton CeurT s R, .

5*6/“//7{3 /%7(}’/ Ml ‘/53/0

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

Occupation Employer
Business Address
Type of Contribution: g Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 7 - 9 - R0
Name & Address .
Peters Pegg, Dian ne
L Oxford g , ae
/220 5. 0Oxfe s 200, .

Grisse Pt. wWDs., Ml 4§26

. If over $100.00 cumulative, please provide:

- { Click Here for Memo ltemization
Occupation ¥~ €11 res teachen Employer

Business Address
Type of Contribution: D Direct DLoan from a person Q Fund Raiser
Page Subtotal 7 5 ’ 0“
Grand Total of All Schedules 1A a
(Complete on last page of Schedule) e e
E+# - this total on
3 I *..e 3a of Summary
Page of Page.

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDIBFcWGNnL?projector=1&messagePartld=0.5 1M
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites Nams COMMIittee to Elect Carole Chi
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chsck box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt 6 - X 20
Name & Address: .
ehr Carole »
s L r-

35325 Moravian v 30

. a0 A
Sterling Hots. M 8312 s R77. s// y2

5. If over $100.00 cumulative, please provide:

: Click Here for Memo itemization
Occupation /W FRaclrii—  Employer

Business Address __
Type of Contribution: D Direct &Loan from a person Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES ~ 4.DatecfReceipt ¢ - //- 0
Name & Address
Gb { (,ﬂ ne /e' D
- 3]
35"335 Mera vm};l/ r. , 3300 . /367,30
§f"en/m7 #9735 - YP312
5. if over $100.00 cumulatlive, ploase provide: Click Here for Memo ltemization
Occupation W/ 7%l 2/~ Employer
Business Address
Type of Contribution: DDErect & Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.DawofRecsint ¢ - /f- 20
Name & Address:
Chi, Carole Pr

’5_)3.{5’/L,foravmn )
Sferlmj Hqts, M Y532

5. If over $100.00 cumulative, please provide:

Occupation /76&’%&7 Ao et Employer

s 3953.87 54@5/1—7——

Click Here for Memo ltemization

Business Address
Type of Contribution: D Direct E Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt & -20
Name & Address D 6 /’? 2
Chi, Carele
25335 Moravian Dr. R77.20 (5058 37

err/nnj H9f5 M YEIIA

5. If over $100.00 cumulative, please provide:

Occupation M/‘(J/ fizn che/ Employer

Click Here for Memo Itemization

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
Ll X porson [ ]
Page Subtotal | 4 ,_/’ 04 /. 27
Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ P pag ) Enter this total on
5" line 3a of Summary
Page 2 of Page.

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfegxwJXBzLKrRRvsvpsfDIBFcWGNnnL ?projector=1&messagePartld=0.6 71
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YaRy MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
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139606

Committee to Elect Carole Chi

Enter contributor's name and addrass. 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 PACRecelpt? | |YES 4. Dateof Recapt_07/08/20

Name & Address:

Chi, Carole

35325 Moravian Dr.
Sterling Hgts., Mi 48312

5. if over $100.00 cumulative, please provide:
occupation rétired teacher

Employer

Loan from a person

Business Address

Direct

Type of Contribution: Fund Ralser

5,375.57

,277.20

Click Here for Memo Itemization

3. Contribution #2

PAC Recelpt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Business Address
Type of Contribution: D Direct

Employer

D.oan from a person

Q Fund Raiser

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirecl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt
Name & Address:

$

$

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

date of receipt ‘

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
N e
Page Subtotal |$277.20

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

5 ofs_

Page

$5 523,47

Enter this total on
line 3a of Summary
Page.

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDtBFcWGnnL ?projector=1&messagePartld=0.7
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&Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

CTE CaroleChi 2020 PrePrim pg8of10 20200724_13205720.jpg

139606

Committee to Elect Carole Chi

13650 11 Mile Rd.
Warren, Ml 48089

DFund Raiser

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

Neme C & G Publishing, Inc. 06/08/20 ¢ 277.20
Address Purpose: 1/8 pg B/W campaign ad Date -

Click Here for Memo Itemization Type

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

Sterling Heights, MI 48313

D Fund Raiser

statement
Expenditure #2
Name City of Sterling Heights, MI 06111720 $33.00
. Permanent AV fils, District 4 Date
Address Purpose:
40555 Utica Rd.

Click Here for Memo ltemization Type

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

13650 11 Mile Rd.
Warren, MI 48089

D Fund Raiser

| — statement
Expenditure #3
Name | awson Printers, Inc. 06/18/20 ¢4 453 87
Address ’ Purpose: print 12k pcs lit, address/post 7k Date e
685 West Columbia Ave. £ sent me 5K fo drip e
Battle Creek. Ml 49015 5, urs, Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D Fund Raiser ggt:; 'c:‘rat:‘ttaligatmn reported on previous
Expenditure #4
Name C & G Publishing, Inc. 061820 5o o
Address Purpose: 1/8 P B/W campaign ad Date _—

Click Here for Memo ltemization Type

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

Expenditure #5
Name G & G Publishing, Inc.

Address
13650 11 Mile Rd.
Warren, Ml 48089

D Fund Raiser

07/08/20

1/8 pg B/W campaign ad Date s ZZZEQ

Purpose:

Click Here for Memo Itemization Type

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

1 1

Page of

Subtotal this page $4'31 847

Grand Total of all Schedules 1B
(Comptete on last page of Schedule) $4’31 8'47

Enter this tota!
on line 8a of
Summary Page

https://mail.google.com/mail/u/0/?rlz=1R8GGLE_en___US892#inbox/FMfcgxwJIXBzLKrRRvsvpsfDIBFCWGNNL ?projector=1&messagePartld=0.8
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HEI MICHIGAN DEPARTMENT OF STATE

CTE CaroleChi 2020 PrePrim pg9of10 20200724_13234258.jpg

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 1.0, Number _1 39000
HEDULE 1E . :
sC 2. committes Name cOMMittee to Elect Carole Chi
CANDIDATE COMMITTEE ’
This Scheduls Itemizes:
aDebts and obligations owed by or forgiven the committee OR b. EI Debts and obligations owed 19 or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Dats and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide infermation regarding the endorsers or of debt
guarantors, If any. e
R W I 4. Type: SaMPaigN ad 07/17/20 §277.20
Chi, Carole ; w s
; - Date Debt Was [ncurred:
35325 Moravian Dr. 06/10/20
Sterling Hgts., Ml 48312 =/ S 27720 | 0.00
6. Original Amount of Debt: s s | P—m
§ 277.20 [ JForaiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? 8s
to or by: DY 4 Typc: Psrmanent AV fils. D4 s
Chl' Carole . 5. Date Debt Was Incurred:
35325 Moravian Dr. 6-11-20 —_—
Sterling Hgts., M1 48312 6. Original Amount of Debt: s s 0.00 s 33.00
33.00 $
$ S []roraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
oL I L 4. Type: PrAsomspon ki | 07/17/20 43,453.87
Chl, Carole . 5. Date Debt Was Incurred: 3
35325 Moravian Dr. 6-18-20
i e —_ %
Sterling Hgts., MI 48312 8. Original Amount of Debt: s ¢ 3.453.87 $_0.00
s 3.453.87 [Jroraven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Cutstanding 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 cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the poriod covered by this Campalgn Statement.

Page 1 of 2

$0.00

Enter this total

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

https://mail.google.com/mail/u/0/?rlz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDIBFcWGnnL ?projector=1&messagePartld=0.9
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\\?‘;{f MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitie L0, Number _1 32000
SCHEDULE 1E . .
v 2 commites Name OMMttee to Elect Carole Chi
CANDIDATE COMMITTEE :
This Schedule itemizes:
aDebts and obligations owedby or forgiven the committee OR b. D Dabts and obligations owed to or forgiven by the committee,
{Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation '7. Date and amount of 8. Cumulative 9. Cutstanding
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
incarporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guaramors! if any.
oven o or by: Corp?[_]¥es 4. Type:, CAMPpaign ad 07/17/20 §277.20
Chi, Carole S s
: - Date Debt Was Incurred:
35325 Moravian Dr. 06/24/20
Sterling Hgts., Ml 48312 e $ 277.20 s 0.00
6. Original Amount of Debt: $ S E——
g 277.20 [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Tesworoy: P L™ . Type; CAMPagn ad_ s
Chi’ CGI'OIe . 5. Date Debt Was Incurred:
35325 Moravian Dr. 7-8-20 —
Sterling Hgts., Ml 48312 6. Original Amount of Debt $ s 0.00 s 277.20
277.20 _ 5
e $ L_—__' FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
ogt:’te %310 orty Corp?[_|Yes 4, Type; fundraiser dinner $
Chi, Carole 5. Date Debt Was Incurred: s
35325 Moravian Dr. 11-18-19
i —_— —
Sterling Hgts., MI 48312 6. Original Amount of Dab; . s 0.00 g 1,057.10
31’05L D FORGIVEN
$
If bank loan, name of endorser or guarantor. Amount Endorsed: $,

Page Subtota! (Outstanding debt)

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

$1,334.30

$1,334.30

A debt or obligation must be shown on this Schedule If there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page 2 of 2

Enter this total

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

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrRRvsvpsfDIBFcWGnnL ?projector=1&messagePartid=0.10
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