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e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139825
SCHEDULE 1A 1 Comettes FLD Number
CANDIDATE COMMITTEE 2 Sommie vame 1 WVENdy Jones
Entar cortrbutar s name and address I contnbution & from aroindwidual, enter last name, first name, 6. Amount 7. Cumuiative for
middle nital. Check bax io nchcate if contnbution 1s from a Polibeal Committes or an Independent Efection Cycle for Each
Comsmtter (PACY Report all contnbutions regardiess of amount. Contributer {Through
date of tecent)

3. Contrbution # 4 PAC Recenl? | vES 4. Date of Receipt (07/30/20
Name & Address

Plumbers Local 98

500.00 ,500.00

Click Here for Memo Rermizakon

5

5. if over $100.00 cumulative, please provide:
Oceupation PAC Fund Empioyer

Business Acaress (00 Tower Troy M| 48098

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

3. Comribution #2 PAC Receipt? D YES 4, Date of Receip!
Name & Address

3 $
5, §f over $100.00 cumudative. please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution [___]D'srecl D Loan from a person D Fund Raiser
A Contrinution # 3 PAC Receim? D YES 4 Date of Receipt
Name & Address’
5 s

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

Ccoupabion Employer

Busingss Address

Type of Contribution: D Direct D Loan from @ person D Fund Rager
3 Contnhution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Addrass

5. i over $100.00 cumulative, please provide: ) o
Click Here for Memao llemization

Cregupation. Employer

Busness Address
Type of Contributinn, D Direct Di_r;an from a person D Fung Raiser

Fage Sublotal [S500.00

Grand Total of All Schedules 1A $500 00
{Complete on last pege of Scheduln}

Enter this total on
1 1 bne 3a of Bummary
Page
Page ~ o ’




A OICHIGAN DEPARTMENT OF STATE
BURE AU OF LLECTIONS

ITEMIZED EXPENDITURES o 139825
SCHEDULE 1B 1 Gundtes | D Rewtee 0 5 e
CANDIDATE COMMITTEE 2 e s @ 1 £ Wendy Jones |

L3 Name and addrens O peoson of venan 1 whiom post 4 Purtpose {(Rugurad Idormaton) & Dam £ Amobnt
Espeadurs #1
L g8117/20
name 455 Digital 2T $150.00
Sonial Media Maint Fee Lt
Agdress Puapose 777 e [
200 S Washmgton AV& Smte 2 Click Here for Merno Bemzation Type
Royal Oak M| 48067
Eheck bos o this axpenditure s payment of
e B deht or obbaahon depurted on previous
me‘j Ramar sttermnet
Expentiure 22
e 2
Daty T
Address Purpose
Click Here Ior Memo lemization Type
g-cnm. box f g expenditurg 15 payment of
= deht o nbligation reported on prewous
D‘ und Raiser statemeny
Expenditie 23
Name
e 3
Date -
Adgress Purpose ?
Click Here Tor Memo ltemuzation Type
DCheck tox i ths expendidurg is payment of
. duebt or obhgation reporiad on previous
D Fund Raser statement
Expenditure #4
Name
Date
Addrpss Purpose,
Click Here for Memo ltermization Type
g] Cneck box of thas expenditure s payment of
et or sbhigalion reported on previcus
D Cund Raser statament
Expenditurg 45
Name
Address Purposs Date s
Chek Here for Memo ltemization Type
[;jbCheak bax if this expenditure is payment of
i cht or abligation reponed on previous
LD Fund Raiser statement
Subtotat ths page $1 50 OO
Grand Total of a% Schedules 1B $1 50 00
{Compiete on last page of Schedule) .
Enter this 1ol
on ine 8a of
1 1 Summary Page
Pagt ot



