%A%+ MICHIGAN DEPARTMENT OF STATE
@4 BUREAL OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Repert must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 07/20/20

Designated Record Keeper)

Same

Area Code and Phone Area Code and Phone

i 08/24/20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.E.
138079 Peari Kenneth A
: 4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name CLINTGN TOWNSHIP TRUSTEE
CTE KE N N ETH P EARL 4b. County of Residence MACOMB E : S s 4
5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address w A ]
Ll 2 ['oned
Qm N ] -
38316 Santa Barbara Kenneth Pearl R
Clinton Township, Ml 48036 38316 Santa Barbara %W S
Clinton Township, MI 48036 =K z ©
P .
Area Code and Phone {586) 465-8641 '};\g C?_)
If t!}le adddrzca]ss in thisr?mé tistciifferetntffrcc;m the ctommitte? ‘ ﬁ wn
mailing address on the Statement of Organization, mail ma el
be ser?t to this address by the filing ofﬂc'?ai. Y Area Code & Phone (586) 465-8641 % i o
7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (if the commitiee has a

9. TYPE OF STATEMENT

Required ONLY if candidate
9a.[ " Jrre-Election OR 9b.[X]Post-Election

is not on the baliot for the

current year:
Pre-Election or Post-Election Statement relates to:
[ duty Quarterty
Primary
[ lceneral [Joctover Quarterly
[_Convention
j Q
ESpecnai v DAnnual Statement ( )
DSchool Coverage Year
[Jcaucus g4, ] Amendment to Campaign Statement

’ (Complete ltem 9a, 9b, 9c or Se 10
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

08/04/20

P

Oe. Dissolution of Candidate Committee

DSy checking this item 1/We certify any outstanding debt
by the commitlee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectibie from
he committes. The commitiee has no oustanding assels,
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 dissoluticn

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

10, Verification: I\We certify that all reasonable diligence was used in the prepgrati
my\our knowledge and bslief the contents are true, accurate and compleie.

of this statement

%iZ%TaT;Za;:Lirrgrkeeper Kenﬂeth A Pearl ! 08/ 25/ 2020
Type or Print Name
Candid Kenneth A Pearl 08/25/2020
andidate

Type or Print Name

Signature

Authority granted under P.A. 388 of 1876



A% MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

1. Committes L.D. Number 138079

CANDSISRA#EAEJJQFTEEE 2. ommites name CTE KENRETH PEARL
RECEIPTS Coiumn { Ceolumn #!
This Period Cumulative this election cycle

3. Contributions
a. liemizad {Schedule 1A - Column €)
b. Unitemized (less than $20.01 sach - no Schadule)
<. 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
8. In-Kind Contributions {Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a, ltemized {Schedule 1B, Column 8)
b. ltemized Get-Out-the-Vole (Schedule 18-G)
¢. Unitemized (less than 350.01 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 §)

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 Commitiee (Schedule 1E)

ay 5 750.00

(303 § NOT APPLICABLE

) s_$750.00

4y $

6y 5 _$750.00

{8) %

(7} &

say s $800.00

(80 §

{8c.) %

0y s $800.00

(10a) $

{10ty $

(11) %

(12ays_$7,705.74

(12b.) %

tsys $14,915.00

(120 %
05 $14.915.00

(21.3% $1 ,609.40
2y $796.39

(243 %

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, SUBTQOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines ¢ and 11)
17. ENDING BALANCE
{Subtract line 16 from line 13)

BALANCE STATEMENT
(13} % $213.31

tay+ s $750.00

(1) = 5_5963.31

a7y s $163.31




AR MICHIGAN DEPARTMENT OF STATE
(‘g‘rfl\. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name CTE KENNETH PEARL
Enter contributor's name and address. W 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? @ES 4, Date of Receipt (37/314/20

Name & Address:
Charles Towner

39757 Brylor CT
Clinton Township, Ml 48038 .150.00 (650.00

5. if over $100.00 cumulative, please provide:

Qccupation Attorney Towner & Towner Ciick Here for Memo {temization

Employer

Business Address 38770 Garfield Suite 100 Clinton Township, Ml 48038

Type of Contribution: v’ | Direct —T Loan from & person |—‘ Fund Raiser
3. Gentribution #2 PAC Receipt? YES 4. Date of Receipt 7/31/20
Name & Address

Plumbers' Local 98 State PAC Fund
700 Tower Dr. Suite 300 5250.00 $ 250.00

Troy, M 48098

5. 1f over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direc’t D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receint 08/05/20
Name & Address:

Gregory Buss

12900 Hall Road Suite 322 ;250.00 . 350.00
Sterling Hts, Ml 48313

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

QOccupation Attomery Employer Se[f—emptoyed
Business Address 12900 Hall Road Suite 322 Steriing Hts, Mi 48313
Type of Contribution: [ 4] Direct D Loan from & person l:l Fund Raiser

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

Paui lllich

34285 Grosesbeck Hwy. 100.00 100.00
Clinton Township, Ml 48035 $ $

5. If over $100.00 cumulative, please provide: ] o
P P Click Here for Memc [temization
Cceupation Employer

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

Page Subtotal [$750.00

Grand Total of Al Schedules 1A |$750.00
{Complete on last page of Scheduie)

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




e,

R MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

P

1. Committee |. D, Number 1 380 79

CTE KENNETH PEARL

2. Committee Name

38316 Santa Barbara
Clinton Township, Mi 48036

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/20/20
Kenneth Pearl ———  $800.00
D Maieiofuing
Address purpose: -0aN Repayment ate

Click Here for Memo itemization Type

D Fund Raiser

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

statement
Expenditure #2
MName
%
Date
Address Purpose:

Click Here for Memo ltemization Type

D Fund Raiser

l:ICheck hox if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
3
Addrass Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Pumpose: Date

Ig)CheCk box if this expenditure is payment of
eht or obligation reported on previous
statement

Click Here for Memo htemization Type

1

Page of

Subtetal this page

Grand Totat of all Schedules 1B

(Cemplete on last page of Schedule)

$800.00

$800.00

Enter this total
on line 8a of
Summary Page




e
f\:‘.{; MICHIGAN DEPARTMENT OF STATE
€l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule itermizes;

1. Committee 1.0, Number

CTE Kenneth Pear!

2, Commiillee Name

138079

aDebls and obligations owedby or forgiven the committes

OR

b. DDebls and obligations owed ¢ or forgiven by the commuttee.
{Check exther a or b. Use enly for the purpose checked.)

3. Name and Mailing Address of person, verdor or

tf bank ioan, name of endorser or guaranior:

4. Type of Obligation 7. Dale and amount of 8. Cumylative 9. Ouistanding
finaneial institution o whom debt is owed. (Oescription) each paymenl payment to Balance al close
5. indicate dale debt was date on debt | of this penod
Check box to indicate whether debt is owed 1o an incurred (Iltem 6 mminus
incorparated business. if debt is a bank loan. please 6. Indicale original amount llem 8)
provide information regarding the endarsers or of deb{
guarantors, if any.
Cebt £1 Cormp? Yes
L oy ] ¢ Type L0BN 121717 51000.00
Kenneth Peari 5 Date Debt Was Incurred: 21518 3 1000.00
:33_1 5 sTanta Bha_.rbzri\;? _— 9/9/16 211218 5 500.00 $
inton Township,
§. Original Amount of Debt! 3 330000 210000
8/20/203 800.00
¢ 500000 [ roraiven
3

Ampunl Endorsed: §

Debt #2

If bank loan, name of endorser or guaranior:

Comp?[ ~|Yes Loan
Owed to or by: D 4. Type: 5
) . w d
Kenneth Peart 5.Date Ded! Was Incurze < |
38316 Santa Barbara 9122116 . =
Clinton Township, Ml 48036 6. Criginal Amount of Debt g l g 116.34
16. 3
s _116.34 [_Iroraeiven
¥
If bark loan, name of endorser or guarantor: — Amount Endorsed: §
Debt #3 Corp? IYes Loan
Owed to of by: 4. Type: ]
5. Date Debt Was Incurred: s
Kenneth Pearl
38316 Santa Barbara 9/30M16 5.
Clinten Towaship, M1 48036 i 6. Original Amount of Debt: 5 s 2680.00
§ ;
5 2680.00 D FORGIVEN
b

Amount Endorsed: §

Grand Tolal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or Lo the commitiee)| T
nter- this total

A debt or obligation must be shown an this Schedule if there was an outstanding amaunt owed on it at the closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement,

Page 1 ofg

5496.34

Page Sublotal {Outstanding debl)

on ne 12a "owed
by criine 12b -
“owed lo" of the
Summary Fage



o
’"’4\, MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D, Number

CTE KENNETH PEARL

2. Committee Name

138079

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

(Check either a or b. Use only for the purpose checked.}

b. D Debls end cbiigations owed to or forgiven by the committee,

3. Name and Malling Address of person, vendor or
financial institution to whom debt is owed.

Check box 1o indicate whether debt is owad to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers ar
guaranters, if any.

4. Type of Ohligation

(Description)

9. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Curnulative
payment to
date on debt

8. Qutstanding
Balance at close
of this period
(Item 6 minus
ltem B8)

Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
Kenneth Pearl
. Jate De as incurred;
38316 Santa Barbara > Date Debt Was Incurred >
Clinton Township, M| 48036 naane $ s 500.00
6. Original Amount of Debt: $ $
¢ 500.00 [ Jroreiven
3
If bank loan, nams of endarser or guarantor: Ameunt Endorsed: $
Debt #2 Corp? es
Owed fa or by DY 4, Type: Loan $
Kenneth Pearl 3. Date Debt Was Incurred: 3
38316 S_]gmta Ba}rbara o 05/18/20
Clinton OWHShIp, MI 48036 6. Original Amount of Debt: $ $ $ 250.00
250.00 3
3 . [ Jroraven
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by; D 4. Type: Loan $
kenneth Peari 5, Date Debt YWas Incurred: g
3?31 8 STanta Bh?rb?\;? 48036 06/11/20 .
Clinton Township, 6. Original Amount of Dehbt: . N § 17500
s 175.00 [:l FORGIVEN
$

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 Scheduie if there was an outstanding amount owed on it at the ¢losing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ?/' of 3

$925.00

Enter this total

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




Y\"*f‘i MICHIGAN DEPARTMENT OF STATE
=8 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comunittee 1.1, Number

CTE KENNETH PEARL

2. Committee Name

138079

This Schedule itemizes:

1Debts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. I:l Debts and obligations owed la or forgiven by the commitiee.

3. Name and Mai—-lrﬁ"lg Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insfitution to whom debt s 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 1o an ingurred (ltem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount itern 8)
pravide information regarding the endarsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Qwed to or by: 4. Type: Loan &
Kenneth Pearl s Date Debt Was ) ;
. Da : urred:
38316 Santa Barbara 0861;41255 m
Clinton Township, Ml 48036 $ s 1.184.40
8. Original Amount of Debt: $ $ -
s 1,184.40 [ Jroroiven
$
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Comp? Yes toa
Owed to or by: D 4, Type: =081 - 3
!
Kenneth Pear! 5, Date Debt Was Incurred: g
9\831 6 Santa Be_lrbal’a . 07H4120
Clinton Township, M1 48036 6. Original Amount of Debt; ® 5 s 100.00
100.00 3
3 . [ Jroremven
If bank loan, name of endorser or guaranior: Amouni Endorsed: §__
Oebt #3 Corp? Yes ]
Owed to or by: D aTyper . $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: s 3 $____
3 D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amcunt Endorsed: §
Page Subtotal (Outstanding debt} $1 ’28440
Grand Total of all Schedules 1E
{Complete on last page of Schedute showing amounts owed by or to the committee) $7’705 74

A debt or obligation must be shown on this Schedule if there was an outstanding amounl owed on it at the closing date of
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement,

Page_—_ﬁ__ofj

Enter this total

on line 12a "owed
by™ orline 12b
“owed 10" of the
Summary Page




