MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repor must be legible, typed or rinted in jnk and signed b 3. This Stats nt covars From:
he treasurer (oF d%signa\{gd rew‘r}d keeper) and can ot i Statoment cove 02109/20 o 07/19/20
1. Committee 1D, Number 4. Candidate Last Name First Name M.1.
139825 Jones Wendy J
4a. Office Sought Including District # ar Community Served (If applicable}
2. Commitiee Name Clerk Chesterfield Township _ =]
Y < ™~
CTE Wendy Jones 4b. County of Residence MACOMB [ﬂ : (=4
5. Committee's Mailing Address 6. Treasurer's Name & Residential Addrass ?.3 = -«
50826 W Shamrock Wendy Jones R
Chesterfield Mi 48047 50826 W Shamrock r;% (= ,-3
Chesterfield M 48047 i -
6" o~
za
Araa Code and Phore (586} 405-2198 rn -
If the address in this box is different from the commitiee m [~
maifing address on the Statement of Crganization, mail may 586) 405 2198 ?
be sent 1o this address by the fiing official. Area Code & Phone { " i\
7. Treasurer's Business Address 8. Dgsignated Record Keeper's Name and Address {If the commitiee has a
50826 W Shamrock Designated Record Keeper)
Chesterfield M} 48047 Wendy Jones
50826 W Shamrock
Chesterfield Ml 48047
Araa Code and Phene (586) 405‘21 a8 Area Code and Phone (586) 405-2198
3 TYPE OF STATEMENT Ge. Dissoiution of Candidate Committee
) Required GNLY if candidate
Sa. Pre-Election OR Qb.[:]POSI-EiECiiOﬂ is not on the ballotfor the DBy checking this item ¥We certify any outstanding debt
current year, by the committee to the candidgte or his or helr spouse is here
. : ’ ; . by discharged and fargiven, anc no lunger collectible fram
Pre-Eloction or Post-Election Statsment relatos o E]July Quarterly the comniiltee. The commitiee has no oustanding assels,
Primary owes no lates feesor has any oustanding debt.
October Quarter
DGenefal D Y Further, if the dissolution cannol be granted, that this be
considered a raquest for the Reporting Waiver,
[ Jconvention
DSPECW 9e. DAnnual Statement ( ) . ) )
c “_a——e_?ear Effective daie of dissolution
DSchooi overag
Mcaucus sa. L] Amendment to Campaign Statement
{Complete item 9a, Yb, 8¢ or e to ) . - .
indicate which Statement is being Note: The disposition of rasidual funds must be reporied on
amended.} Schedute 4B and the Summary Page.
Date of Election, Cenvention or Caucus

10, Verification: Mwe cestify that all reasonable diligence was usec 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.

Current Treasurer or
Designated Record keeper Wendy Jones i h}QM‘B\Q%(W Date 07/1 9/2020
Type or Print Name Signaturé" =
conacare NVENdY JoOnes AV Y .. 07/19/2020
Type or Print Name Signature \J)

Authority granied under P.A, 388 of 1976




a5 MICHIGAN DEPARTMENT OF STATE
¢4 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

139825

1. Committee 1.0, Number

CTE Wendy Jones

2. Committee Name

RECEIPTS

3. Contributions
a. Hemized {Schedule 1A~ Column &)
b. Uniternized (less than $20.01 each - no Scheduie)
¢. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ * Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

EXPENDITURES
B. Expenditures
a. temized {Schedute 18, Column 6)
b Itemized Get-Out-the-Vole (Schedule 1B-G)

¢. Unitemized (iess than $50.01 gach - no Schedule)

3. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officenolders Only)

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

b. Uniternized (less than $50.01 each - na Schedue)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Qwed by the Commitiee (Schedule 1)

b. Owed to the Committee {Schedule 1E)

Colurnn |
This Period

qay s 2:800.00

(3b) $ NOT APPLICABLE
o) 5 $2,600.00

5) S $2 600.00

83y § $2,240.27
{8b) § $000

@cy 5 $0.00
$2,240.27

9) %

{10a} $ $0.00

(10b.) $ ,§9'00

(1) s $0.00

(12ay5 _$0.00

(zbys _$0.00

Cotumn i
Cumuiative this election cycie

(18) %

(fo8% .

(20} $

2108

22y

(233 %

{(24) 8

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 Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amnount expended during reporting period
{Add lines § and 11}
17, ENDING BALANCE
{Subtract fine 16 from line 185)

BALANCE STATEMENT
¢13) 5 3000

(14)+ 3% $2.600.00
(15, = 5_$2600.00
(16)- § $2,240.27
7y § $359.73




oL MICHIGAN DEPARTMENT GF STATE
i

2(:'}4 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea 1.0, Number 1 39825
CANDIDATE COMMITTEE - commites nome CTE Wendy Jones
rEmer contributor's name and address. \f contribution is fram an individual, enler last name, first pame, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Indepencent Election Cycle for Each
Committee {PAC) Report all contribulions regardiess of amount. Contributor {Through

date of receipt]

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 05/14/20
Name & Address:
Wendy Jones
50826 W Shamrock

Chesterfield M1 48047

5. If over $100.00 cumulative, pleass provide;
occupation R8I EStatE Agent Ermployer Real Estate One

i

Business Address 47800 Gratiot Ave Chesterfield Mi 48051
Wi

,500.00 50000

Click Here for Memo ltemization

Chesterfield Ml 48047

5. If over $100.00 cumulative, please provide:
Real
Oocupation 1€ EState Agent  employer eal Estate One

Susiness Address 47800 Gratiot Ave Chesterﬁeld Ml 48051

Type of Confribution: /| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/02/20
Name & Address
Wendy Jones
50826 W Shamrock .100.00 (600.00

Click Here for Memo Itemization

Chesterfield Mi 48047

5. If over $100.08 cumulative, please provide:

ocoupation RE8! EState Agent  Employer R€E! Estate One
Business Address :41?00 Gratiot Ave ChESterﬁ81d Mi 48051

Type of Contribution: Zl Direct Qican from & parson B Fund Raiser

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/01/20

Name & Address: ot

Wendy Jones

50826 W Shamrock ;1000.00  1600.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 07/01/20
Name & Addrass

Wendy Jones
50826 W Shamrock
Chesterfield M1 48047

5. If over $100.00 cumulative, please provide:

Real Estate Agent

Real Estate One

Occupation Employer
ausiness Addrass 47800 Gratiot Ave Chesterfield M1 48051 o
Type of Contrigution: Direct DLoan from a person D Fund Raiser

,1000.00 . 2600.00

Click Here for Memo ltemization

Page Subtotal [$2 600.00

Grand Total of All Schedules 1A $2,60000
(Complete on last page of Schedule}
Enter this total on

Page of

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

'r.'l:f",]

[y fut
AR

139825

1. Committee |. D. Number

CTE Wendy Jones

2. Committee Name

32900 23 Mile Rd Chesterfield MI 48047

DFund Raiser

DCheck nox if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #2

name Macomb Daily New Paper

Address

Clinton Twp Mi

r____] Fund Raiser

Purpose: Addvertise Bay Voice Paper

[QCheck box if this expenditure 1s payment of
d651 ot obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 8, Amount
Expenditure #1
Name 05/14/20
TCF Bank T 514.95
Date
Address Purpose: Check order

Click Here for Memg ltemization Type

06/12/20

Date

Click Here for Memo ltem:zation Type

s 540.00

Expenditure #3

Name 455 Digital

Address
200 S. Washington Ave, Suite 2
Royal Oak M1 48067

D Fund Raiser

Purpose: Web and Face book design

DCheck box i this expenditure is payment of
debt or obligalion reporied on previous
statement

07/01/20

Date

Click Here for Memo Itemization Type

51262.00

Expenditure #4
Neme Sardon Foods

Address

51630 Gratiot Ave Chesterfield Ml 48051

D Fund Raiser

Sign pick up event

Purpose:

g{:hmk box if this expenditure is payment of
Sht or obligation reported an previous
statement

Q7/02/20
Date

Click Mera for Memo ltemization Type

6318

Expenditure #5
Name C4M Cakes

Address

58557 Main Street New Haven <| 48048

D Fund Raiser

2

Page of

Sign pick up event

Purpose:

[;bl‘:heck box if this expenditure is payment of
&bt or obligation reporied on previous
statement

07102420

Date

Ciick Hera for Memo ltemization Type

$45.00

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

$1,925.0@

Enter this olal
online 8z of
Summary Page




A%s MICHIGAN DEPARTMENT OF STATE
¢Th BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number 1 39825

CTE Wendy Jones

2. Committee Name

Address
27255 23 Mile Rd Chesterfield 48051

DFund Raiser

Sign pick event

Purpose:

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

3. Mame and address of person or vendor 1o whorn paid 4. Purpose (Required informaticn) 5. Dals 6, Amount
Expenditure #1
Name i 07/02i20
Meijers SV $68.94
Date T

Click Here for Memo itemization Type

Royal Oak Mi 48067

D Fund Raiser

gcmck box if this expenditure is payment of
wht or obligation reparted on previcus

statement
Expenditure #2
Name 455 Digital 0612220 ¢ 150.00
Wab page and Facs Book maint fee Date
Address Purpose:
200 S Washlngton Click Here for Memo ltemization Type

Chesterfield MI 48047

D Fund Raiser

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

statement
Expenditure #3
Neme Swirly Top lce Cream 0TI 443 00
Address Purpose: Public Safety apprieciation  Date T
47009 Jefferson

Click Here for Memo Hemization Type

51180 Bedford St
New Baltimore MI 48047

D Fund Raiser

gCheck box if this expenditure Is payment of
&bt or atiligation reported on previous
statement

statement
Expenditure #4
Name Anchor Bay Chamber of Commerce 07/15/20 50.00
. % .
Address burpose; CANdidate Interview Date —

Click Here for Memo ltemization Type

Expenditurs #5
Name Pgy Pal

Address

On Line

D Fund Raiser

Deposit Fee

Purpose.

Ciick

Cheack box i this expanditure is payment of
=hl o obligation reporled on previous
statement

07102120
{Date $ 3_2_0_m
Here for Memo ltemization Type

2.

Page lﬂ:of

Grand Total of all

{Complete on last page of Scheduie)

Subtotal this page | $315.14
Schedules 18 $2 240 27
, .
Enter this total
on line 8a of

Summary Page



