2 Commites Name
CTE Rhonda Warner

1 Clear Form
¥AEY  MICHIGAN DEPARTMENT OF STATE
,f;, BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e e o o pisd Sk Secry | |@ T Sutementcoerstrom Zoni2020 . 4, B28/2020
1 Commuttes | D Numbar 4 Candidate Last Name First Name M1
139868 Warner Rhonda A

4a Office Sought Including District # or Community Served (If apphcable)

Harn'.so a ’TD:P T/Vﬂ?ﬁﬁ—

4b County of Residence pescOMB

5 Committes's Maling Address

P.O. Box 534, Mt. Clemens, Ml 48046

6 Treasurers Name & Residential Addrass
Michael Mazur

14906 Liri

Area Code and Phane
8 TYPE OF STATEMENT

Sterling Heights, Ml 48312 o
oW
7Tl
Area Code and Phone (248) 667-8147 T e
1 th‘e adt:égu n th'lsmbmé s different from the commitiee :a =
mailing address on tatement of Q mail c
ba sent lo this aadrasi bynmm;c om‘r:?:lmzatnn il Area Code & Phone (588) 506-2655 Pl I
: R - S
1 Treasurers Business Address 8 Designaled Record Keepar's Name and Address (If the wmmogués a E
Designated Record Keeper) ; o 0
Rhonda Warner & %
24110 Donaldson z ;3 ?_
Harrison Twp, M1 48045 S

Area Code and Phone (248) 667-8147

83 [Jpre-Election OR 8b [X]Post-Election

[
DCST:; oa [

Dste of Election, Convention or Caucus

Required ONLY If candidate
1s not on the ballotfor the

curment yaar by the committee tt:of the candidate or his or he'respnus?ris here
" by discharged and forgiven, and nec longer collectible from
Pre-Esaction or Post-Electon Statement relates to the commifies The committee has no oustanding assets,
DJUW Quarterty owas no lates fees or has any oustanding debt.
|Z brmary
Oclober Quartar|
[:]Genarﬂ D y Further, if the digsolulion cannot be granted, that this ba
lconsxlered a request for the Reporting Waiver

[ Jconvention
E]Spar:.ul % E:]Annunl Statement ( )

Amandment to Campaign Staternant
(Compteta ltem 9a 9b. 9c or Se to
indicate which Statemenl is being
amended )

9e Dissojution of Candidate Committee

[[IBy checking this ftem I\We certify any outstanding debt

Coverage Year Effective date of dissolution

Note The disposttion of residual funds must bs reported on
Scheduls 1B and the Summary Page

10 Verficaton NWe certify that all reasonable dibg

Curreni Treasurer or

ance was used in the preparation of this statemant and attached schedules (if any) and to the beat of
mylour knowsedge and belief Lhe contents are Irue, accurate and complete

Candidate

Michael Mazur 7 1’/} 9/2/20
s patsd Bacard WAdRF ! W V/\_\ -
Type or Pnnt Name Signature
Rhonda Warner M,_ : 9/2/20
! v ___ Date

Type or Print Nama

Signature:

Authorily granted under P.A. 338 of 1578




LA

rgﬂ‘s)‘ MICHIGAN DEPARTMENT OF STATE

Clear Form

e BUREAU OF ELECTIONS
1 Commutee | D Number 139668
SUMMARY PAGE CTE Rhond
a Warner
CANDIDATE COMMITTEE 2 Commitae Name
RECEIPTS Column | Column [l
This Penod Cumutstive this slection cycle
3 Contnbutions
2 ltemized (Schedule 1A - Coumn 8) (3a) $ 350
b Unitemizad (less than $20 01 each - no Schedule) (3b) $ NOT APPLICABLE
¢ Subtotal of “Contridutions™ (3¢) $ 350 as)s 2218.75
4 Other Receipts (Schedule 1A -1 Column 6) “4) s 0 (19)s 7533
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s 390 20,3 2294.08
(Add Lme 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
€ In-Kind Contnbutions (Schedule 1-iK, Celunmn 7) @6) S 296.16 (21)3 70879
7 In-Kind Expendiures (Schedulo 1B-IK, Calumn 6) 7) 3 0 22)$ 0
EXPENDITURES
8 Expenddures
a Itemized {Scheduls 1B, Column 8) 1) S 243.41
b termzad Get-Out-the-Vols (Schedule 18-G) 8b) $ 0
¢ Unitemuzed (less than $50 01 each - no Schedule) (6c) $§ 116.64
9. TOTAL EXPENDITURES (Add Lins 8a + Line 8b + Line 8¢) ©) 8 360.05 23)$ 1686.56
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehaiders Only)
10 Disbursemenis
2 hemized (Scheduls 1C. Colurrm 6) (10a)}$
b Untsmzed (less than $50 01 each - no Schedule)
(1Ch )8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ (24)8
DEBTS AND OBLIGATIONS
12 Debis gnd Obligations
a Owed by the Commiltee (Schedule 1E) (120)8 66263
to the Commuttes (Schedule 1E|
b Ownd to the ¢ ) (zys 0

13 Ending Balance of last report filed
(Enter zero If no previous rapons have bean fled )
14 Amount receved during reporting penod
(Lmne 5, Total Contnbutions & Other Recsipts)
15 SUBTOTAL Add tnes 13 and 14
16 Amount expended during reportng penod
(Add hines 8 and 11)
17 ENDING BALANCE
{Subtract kne 16 from ne 15)

a3y 5 617.57

(14)+ 5 350

as)a 5 96757

(18)- s 360.05

ury s 607.52




‘o'« MICHIGAN DEPARTMENT OF STATE Clear Form

B!  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139868
SCHEDULE 1A 1 Committee I.D Numéer -
CANDIDATE COMMITTEE 2 CommieoName C 1= iONda Warner
Enter confributor's name and address If contribution is from an indwvidual, enter last name. first name, 8 Amount 7 Cumulative for
middle intial  Check box 1o indicate if contribution 1 from a Poltical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Repon all contributions regardiess of amount Contnbutor (Through
%
3 Contnbution # 1 PAC Receipt? YES
Namme & Address D 4 Date of Receipt  7/30/20
Michael Mazur
14806 Liri
. . 1 100
Sterling Heights, Ml 48312 s 00 s
§. If over $100.00 cumuiative, please provide:
Click Hera for Memo ftemization
Occupation Employer
Business Address
Type of Contribution [ Direct Loan from a person ] Fund Ralser
3 Contribution #2 PAC Recept? D YES 4 Date of Recetpt 7/31/20
Name & Address
Beth Wallis
21888 Bellewood Drive s S0 s 50
Macomb, M| 48044
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Busmness Address
Type of Contribution Ditect D Loan from a person D Fund Raiser
3 Contnbubon # 3 PAC Recept? D YES 4 Date of Receipt 8/3/20
Name & Address
Anita Shagena 35
1019 Ontario s __ s i
Port Huron, Ml 48060
5. f over $100.00 cumutative, p . Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contnbution ued D_Ljan from a person u Fund Raiser
3 Cantribution # 4 PAC Receipt? [j YES 4 Date of Recompt 8/8/20
Name & Address
Odester Lawrence
4326 St Antoine 20 20
Detroit, Ml 48201 $ $
. .00 ulative, please de:
5. if over $100.00 cumulative, please provt Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution’ Direct DLoan from @ person D. Fund Raiser

Page Subtotal | $205

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

Enter this total on

1 3 tine 3a of Summary
Page __ of

Page




r_'“‘_r MICHIGAN DEPARTMENT OF BTATE
@. BUREAU OF T1FCTIONS

Clear Form

ITEMIZED CONTRIBUTIONS 139888
SCHEDULE 1A 1 Commites 10 ng;re S
CANDIDATE COMMITTEE 2 Commetes Name onca yarner

[ ENint canitibulor's Hanw end &dtrass 1 rontibution s froin an hdiidul, snier K name firs! neme. 8 Amcuni 7 Cumulstve for

midula minal Chagk box to indicate If contrbutinn s hom g Polittcsl Commities o1 sn Indepsnden| Electinn Cyrie for Ench

Gonnxilen (PAC) Repuort gll contributicne iegarstess of amount Conrbuicr (Thiough

3 Conirnbution # 1 PAC Recsit? D YES & Dateof Reveipt  8/8/20
Nanw & Addiges

Joel Ruthertord

5683 Storrow 20 20

Warren, M| 48082 s —

8. It over $100.00 cumulative, pleses provids.
Occupstion Employer

Businass Address

Click Hsre lor Mamo llemization

1ype of Contribution v et D Loan from a pensan Fund Raiser
3 Contribulion #2 PAC Recsipl? D YES 4 Dete of Receipt 8/8/20
Neme & Address

Megan Unruh

8631 23 Mile

Washington Twp, Mi 48094

§. It over $100.00 cumuiative, pleaae provide:

Occupation Employer
Business Address
Type of Conlrtbution Otrm D Loan from & person D Fund Raiser

Click Here for Mamo Itemization

3 Coninbution # 3 PACRecapl? [ |YES 4 Date ol Recwint 8/8/20
Nemae & Addrass

Betty Schulert
26045 Clear
Harrison Twp, M1 48045

8. if over $100.00 cumulative, pleass provida:

20
s

20
s

Ciick Hare tor Memo Itemization

Harrison Twp, M| 48045
8. if aver $160.00 cumulative, please provide:

Occupation Employsr
B8 Adul
::pom:f.Conlr:‘u’uon md ﬂLom from = parson E Fund Rauser
3 Contribution # 4 PAC Recaipt? D YES 4 Dsis of Receipt 8/8/20
Namse & Address
Sky Tate
29639 Riverside Bay Court t25 . 25

Click Heare for Memo Itemization

Oceupation Employer
Buainess Address
Type of Coniribution Direct QLoan from a peracn D Fund Rawser
Page Subtotal [ $70
Grand Total of All Szosduln 1A
Comiplste on lust page of Schodula;
(Compists on P4 ) Enter this lotsl on
2 3 line 3a of Summary
Page

Pege ____ o




ae MICHIGAN DEPARTMENT OF STATE
93¢ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

5,

1 Comnuttee | O Number

Clear Form

139868

CTE Rhonda Wamer

CANDIDATE COMMITTEE 2 Commitiee Name

Enter contributor's name and address If contribution is from an individual. enter last name. first name.
meddie indial  Check box to indicate if contnbution is from a Potitcsl Committes o an Indepandent
Commuttee (PAC) Report gll contnbubons regardiess of amount

7 Cumulstive for
Elactron Cycle for Each
Cantrbutor {Through
date of

6. Amourd

3 Contrnbution # 1
Name & Address
Suzanne Westen

38270 Middle Pointe Court
Hasrison Township, Ml 48045

5. If aver $100.00 cumuiative, pleass provide:
Occupation Empioysr
Business Address

Type of Contrbution D:red Loan from & parsen Fund Rarser

PAC Race:pt? D YES 4 Date of Racept 8/8/20

10 10

[ $

Click Here for Memo ttemization

3 Contnbubon #2
Name & Address

Rita Kipreos
16750 Quarry Rd
Southgate, Ml 48195

8. if over $100.00 cumulative, pisass provide:
Emgployst

PAC Recewmt? D YES 4 Damw of Recapt 8/19/20

Occupation
Busmess Address

Type of Contnbution Dtred D Loan from a person D Fund Raser
B— —— —

15 15

$ 1

Click Here for Memo ltemization

3 Contnbution #3 PACRaceist? [ |YES 4 Date of Recent 8/19/20
Name & Address

Mike Keys
35316 Jamestown Drive
Clinton Township, MI 48035

§. If over $100.00 cumnulative, pleess provide:

50

s> 350

Click Here for Mamo ltemization

Occupaton Empiloyer
Busmess Addrass
Type of Contribution /] Direct D_lian from a person ﬂ Fund Raisar
3 Contrbuton # 4 PAC Raceipt? D YES 4 Dste of Receipt
Name & Address
3 s
5.  over $100.00 cumulative, plsase provide: Click for ot ation
Occupation Employer
Business Address
Type of Contribution D Direct DLoan from 8 parson_D Fund Raser
e I
Page Subtotal | $75
Grand Tots! of All Scheduies 1A | $350
Complets on last page of Scheduls,
¢ pege ) Enter this total on
3 3 line 3a of Suranary
Psge




e .

AN+ MICHIGAN DEPARTMENY OF STATE
{3 BUREAU OF ELECTIONS

e

—

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

Clear Form

1 Committes ! O Numbsr 139868

CTE Rhonda Warner

CANDIDATE COMMITTEE 2 Commitise Name
::f ?o?n% gtn'gnA'gdﬁrgﬁ. ;rr?mdmm Irsger;‘l:??a ” 4 Type of In-Kind Contributton {Chack apphcable box) ;.m% of :o‘ %ﬁ:m
name f:rs:’fhack box to Indicate f contrbution 5 Date of Receipt Value Cycie (Through
1s from a Political Committee or an Independent i
o (Both are nly caflod PACS) :u::w:n u: Address of Vendor from whom goods or services were date in hesn 5)
Reaport gl in-kind contrbutiona
Contribution # 1 PAC Receipt? | |ves 4 [ Endarsement or Guarantos of Bank Loan
Name & Addrass 61.13
Jenna McGinnis D Goods Donated or Loaned ] Services Donatsd s 61.13 s
44080 Manitou Dr Goods or Servicas Purchased by Candwste or Others
Clinton Twp, Ml 48038 [[] Goods or Services Purchasad by Candidals or Others- LOAN
{f over $100.00 cumulative, plaase provide: . Dinnsrware/containars/napkinsitabiscioth
Occupation Supervisory Contract Spectalist Oescription
Employer Name & Business Address. 6 ODute Of Recaipt 7/20/20
us. Army 6. Vandor Name & Address:
6501 E 11 Mile Amazon.com Ctick Hera for Memo iemzaton
Warren, Mi 48092 1200 12th Ave South, Ste 1200
D Fund Raner Contrnibution Seattle' WA 98144
i‘;m"::d;i PACRecemt? [ ] ves 4 [] Endarsement or Guarantse of Bank Loan
Jenna McGinnis D Goods Donated or Loaned D Services Danated ‘ 42 s 103.13
44080 Manitou Dr Goods or Servicas Purchased by Candidate or Others
Clinton Twp. M! 48038 [ Goods o Services Purchased by Candidate or Others- LOAN
Batter Made Single Sarve Chips for picnic
i over smo.g:' cumumg;" ;:fl:rg ggvtl::: Descrption oo & © 190 >° st
[ )cg;p;{ VisSOTy [
jon Supe § Dats Of Receipt 7120720
Empioyer Nama & Address
us. Army 6 Vendor Name & Address:
6501 E 11 Mile Better Made Snack Foods Click Hera for Mema Ramization
Warren, Mi 48092 10148 Gratiot Ave
Detroit, Mi 48213
D Fund Raser Contribution
.
Contribution #3 PAC Receipt? D Yes * D Endorsamant or Guarantee of Bank Loan
N Adtress 182.45 285.58
Name > DGoods Danated or Loaned D Services Donated $ s
Jenna McGinnis
44080 Manitou Dr oods or Services Purchased by Candidate or Others
Clinton Twp, MI 48038 DGoodn or Sarvices Purchasad by Candidate or Others- LOAN
 over $100.00 cumutstve, please provide: oo Picnic Food and Drink
Supervisory Contract Specualist
Occupation SUPer 5 Date Of Recapr 8/5/20
Employer Name & Addresa & Vendor Name & Address:
U.S. Army Meijer Click Here for Memo itermization
6501 E 11 Mile 40445 S Groesbeck
Warren, M! 48092 Clinton Twp, MI 48036
[Jrund Raiser Contribistion
Page Subtotal | 285.58 285.58
Grand Tolat of all Schadulea 1-[K
(Compieta on last psge af Schadule)
Entar this total

on line 6 of Summary
Page




{a&{ MICHIGAN DEPARTMENT OF STATE
‘Q BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

Clear Form

139868
SCHEDULE 1-IK 1 Committee | D Number
CTE Rhonda Warner
CANDIDATE COMMITTEE 2 Committes Name

3 Nam,ehand Address from whom receved 4 Type of In-Kind Coninbution (Chack applicabis box) 7 Amount or 8 Cumulstive
if contnbution s from an individual enter last Fair Market for Election
name first Check box to mdicate d contnbution 5 Date of Receipt Vaiue Cycie (Through
18 from a Poliucal Commattes or an Independent 8§ Name & Address of Vendor from whom goods or services were date i tem 5)
Commitee (Both are commonly called PACS) purchasad

Report gl in-kind contributions

Coninbution # 1 PAC Recaipt? D Yes 4 D Endorsement or Guarantas of Bank Loan

Name & Address . 110.58

. Sel 3 .

Michael Mazur [ coods Donated or Loaned  [[] Services Donated ;1058 .
14906 Liri Goods or Services Purchased by Candidate or Gthers

Sterling Heights, MI 48312
#f over $100.00 cumuiative, please provide:
Occupaten Attorney

Employer Name & Businsss Address
State Bar of Michigan
535 Griswold Ste 1700
Detroit, MI 48226

D Fund Rawmer Contribution

D Goods or Services Purchased by Candidate or Others- LOAN

Descrpton (000 Warmers

§ Date Of Recaipt 8/8/20

6 Vendor Name & Address:
Meijer

34835 Utica Rd
Fraser, M| 48026

Click Here for Memo Itsmization

Contribution # 2 PAC Recaipt? [ ] ves
Name & Address

if over $100.00 cumulative, pleass provide:
Oceupation

4 D Endorsaemenl or Guarantee of Bank Loan

D Goods Donated or Loaned D Servicas Donated

D Goods or Sarvices Purchasad by Candidate or Others

$ $

D Goods or Services Purchased by Candidate or Others- LOAN

Descniption

5 Date Of Receipt

¥ ovar $100.00 cumulative, pleass provide:
QCocupation.
Employer Name & Address

_DFund Raer Confribubon

DGoods Donated or Loaned D Services Donated S $

Employer Name & Address.
6 Vendor Name & Address:
Click Here for Memo lemization
D Fund Rarser Contribution
Contnbution #3 PAC Receipt? I:] Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address

DGoods or Servicas Purchased by Candidate or Gthers
[Jeods ar Services Purchased by Candidate or Others- LOAN

Description

5 Dale Of Recept

§ Vendor Name & Addross:

Click Here tor Memo temization

Page Suttotal | $10.58

$110.58

Grand Total of all Schedules 1-IK| $296.16

{Complete on last page of Schedule)}

Enter this totat
on line § of Summary
Page




¥8&] MICHIGAN DEPARTMENT OF STATE
gl- % BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1 Committes |. D Number

2. Committee Name

Clear Form

139868

CTE Rhonda Warner

Lj Name and address of person or vendor to whom pawd l 4 Pumoss (Requrred Information) 3 Dats 8 Amount

neme Campaign Catalyst

Address
5171 Blackbeak Dr
Saginaw, Ml 48604

DFund Raiser

Expenddure #1 —

7/25/20 . 243 41

i i Date
Purpose, more campaign signs

Click Here tor Memo ttemization Type

gCheck box if this expenditura is payment of
ebl or obligation reported on previcus

D Fund Raiser

statement
Expenditurs #2
Name
|
Date I
Address Pumpose

Click Here tor Mamo tamization Type

anm box if this expendilure Is payment of
t or cbligation reported on previous

statement
Expendiiure #3
Name
S
Address Purpose Date
Click Here for Memo ltemizaton Type
DChedt box i this expendrure s payment of
debt or obligation reported on previous
_D Fund Raiser statement
Expenditure #4
Name
Date $
g —————
Address Purpose
Click Here tor Mema ltemization Type
I;!Ched( box if this expenditure s payment of
D ebt or obligation reported on previous
Fund Raiser staterment
Expendiure #5
Name
—_— H
Address Pumpose: Date
Click Hare for Memo itamizetion Type
g’ Check box if this expenditure 1s paymant of
bt or obligation ceported on previous
D Fund Raser statement

Subtotal this page | $243.41

Grand Total of all Schedules 18 | $243.41
(Compiete on last page of Schedule)

Enter this tota!
on line 8a of
Summary Page




2—3" MICHIGAN DEPARTMENT OF STATE
45~  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1 Commiiee | D Number

139868

Clear Form

CTE Rhonda Warner

2 Commise Neme

Thus Schedule termares

mmmtu_orm&emm OR
{Check ethor 3 or b Use only for the purpose chocked

memmm;ﬂummwm

Paoy'__d_‘___

3 Name and Masng Address of person. veador of 4 Type of Oblkgaton 7 Dain and smount of 8 Cumuistve 9 Outstandng
fnanca! nshitubon o whom debt « owed (Descnpbont each psyment payment o Balance at close
5 inccats date dobt was dete on dettl | ot thus panod
Chexk bax 10 inchcate whether dobt & owerl o an ocurmed (ttem 6 nunus
ncorporated busness I deitst s 2 bank ioan please | 6 Indcale orgnal anount hem 8)
mm:mwmema of gedd
Dent 81 Com Yes
Owed to or by D 4 T\w;b:‘.?.:m_m H
Rhonda Wamer
24110 Donaldson -‘M:I-?;,z“—oﬂm $
Harrison Twp, Mt 48045 L s 250
6 Original Amount of Dettt $ -
-
s_250 ) [Jrorciven
f bank loan name of endorser or guarantor Amount Endotsad: §
e wby O 3 Tope T TOTTAS 4122120 5150
(Rhonda Wa;mer S Dam Do Wastncyred | 4/24/20 ( 11035
Seeamve VaIieS
_— 6/15/20 . 87.70
6 il Ampauet of Dt s s s 41263
412,63 TR0 $64.58
$ R Clroraven
umw‘mdmggm Amount Erdorsed §
oeucam“w Cop_|Yes s Tepe .
5 Date Dot Wxs Inewired S
e — S
6 Originel Amount of Dobt. $
s s
S [ roraven
3
# bank Joan name of endorse: of Guarsator Amourt Endarsed $
A $662.63
Page Subiotal (Outstanding det)
Grand Ti Schod $662.
Wmumdwmmmwggmwm 2.63 !
Endet ths total
on tme 123 “owed
obligation shown on this Scheduie i there was an outstanding amount owad on it at the clasing date of by"ottimdizh
A doixt ion must be on ~owed ko~ of the
mc;umsw«umwmmmmmwbymwm Surmmary Page




