TA%  MICHIGAN DEPARTMENT OF STATE
'é 1 it

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R ” . N = . = -
e TeasUrer (of dLSIghatog Toncnd keoner) arey condcgey (3. This Statement covers From: 44651 o 11/23/20
1. Committes 1.D. Number 4. Candidate Last Name First Name M.L
139133 Thomas Mary K
; 4a. Office Sought Including District # or Community Served (If applicable)
2 eommitissName Board Member - Local E
CTE Mary K Thomas 4b. County of Residence MACOMB E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
CTE Mary K Thomas Mary K Thomas
PO B_ox 70?3 42298 Mandalay Ct
Sterling Heights, MI 48311 Sterling Heights Ml 48313
Area Code and Phone
If ﬂjlt_a' add&gss in thisth bog ::tdiﬁeretnlffroom the Ot?mmme? ?cg
malling addr
be |ser‘?l to th?sﬁc?&esg by tﬁéﬂ t?li?lgootﬁ{:lgaa{ua e Area Code & Phone (586) 944-3232 E =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the cﬁm;ﬁmee I‘;ﬁé 8
Designated Record Keeper) p [
Mary K Thomas Mary K Thomas a2
42298 Mandalay Ct 42298 Mandalay Ct ™ @9
Sterling Heights Ml 48313 ; fossy <%
Sterling Heights Ml 48313 o
oD
—d
Area Code and Phone (986) 944-3232 Area Code and Phone (086) 944-3232

9. TYPE OF STATEMENT
9a.[_|pre-Election OR 9b.[X]Post-Election

Date of Election, Convention or Caucus

11/03/20

Required ONLY If candidate
is not on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
[:]July Quarterly
DPrimary
General DGctober Quartedy
[Jconvention
[special P []Annual Statement ( )
DSc:hool Coverage Year
Amendment to Campaign Statement
[eaueus %0.[] (Complete ltem 9a, 9b, 9¢ or 9 to

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item l/We certify any outstanding debt
by the commitiee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the commitlee. The committee has no custanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
cansidered a request for the Reporting Waiver.

Effective date of dissolution

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

10. Verification: NWe cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are trus, accurate and complete.

Desgnotoa Recors keeper ATy K Thomas . 11/23/12020
Type or Print Name r gnalureﬂ
candicae MaTY K Thomas (4 S .o 11/23/2020

Type or Print Name

{
Signature

Authority granted under P.A. 388 of 1976



WAL MICHIGAN DEPARTMENT OF STATE
‘@a BUREAU OF ELECTIONS

1. Committee 0. Number 139133

SUMMARY PAGE CTEM
; ary K Thomas
CANDIDATE COMMITTEE 2 Corntee Nameo o
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 250.00
b. Unitermized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of *Contributions® (3c) $ $0.00 (18.) $ $0.00
4, Other Recelipts {Scheduls 1A -1, Celumn 6) ) s $0.00 (198 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$250.00 (200§ $12,066.89
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) 6) % $1 691.77 (21.) ¢ $1 9’398'81
7. In-Kind Expenditures (Schedute 18-IK, Column 6) ) s $0'00 (22.) 8 $0'00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) % $4’335'96
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) § $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (o) $ $4'33596 (23.)8 $1 1 '204‘65
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. lemized (Schedule 1C, Column 6) {10a.) $ $0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ so‘oo
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10D)
(11) § $0.00 (24)% $0.00
DEBTS AND OBLIGATIONS

- 12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

120y $1,396.89

(120)s $0.00

13. Ending Balance of last reporl filed
(Enter zero if no previcus reports have been filed.)
14. Amount received during reporting pericd
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from fine 15)

BALANCE STATEMENT
(13) S $5.251.31

(ay+ s $250.00

(15)= 5_$5:501.31

(16)- $ $4,335.96

17y s $1.165.35




¥l MICHIGAN DEPARTMENT OF STATE
(‘@) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

139133

2 Committes Name @ 1 E Mary K Thomas

Enter contributor's name and address. I con

" ontr tribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

mnddle'mmal. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of raceipt)

3. Contribution # 1

PAC Receipt? nyes

Name & Address: 4. Date of Receipt 10/20/20

Vickie Malinowski
31075 Shue Rd
Richmond MI 48062

5. Hover $100.00 cumulative, please provide:
Occupation n/a

Employer n/a

Business Address n/a
Type of Cantribution: Direct

DLoan from a person j Fund Raiser

.50 .50

Click Here for Memo nen;ization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt \OD [ 21 ( 202"S
Name & Address

Gary Collins

31440 Northwestemn Hwy

Farmington Hills M1 48334

S. If over $100.00 cumulative, please provide:

Ocoupation Attomey Employer Collins/ Blaha
Business Address 31700 Middlebelt Rd, Farmington, Ml 48334

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

100 100

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |VES  4.DateotRecoit |0 2 {2020
Name & Address:

Linda Rediske

2919 Dina Dr

Troy M1 48085

5. If over $100.00 cumulative, please provide:

Occupation Administrator Employer JCS

Business Address 11303 Greendale, Sterling Heights, M1 48312
Type of Contribution: Dired D Loan from a person D Fund Raiser

;100 ; 100

Click Here for Memo Itemization

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoan from a person r_-l Fund Raiser
SRR

$ $

Click Here for Memo ltemization

Page Subtotal

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

Page \ of__J

$250.00

$250.00

Enler this total on
lina 3a of Summary
Page.




~A¥f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

2]
—

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number 1391 33

SCHEDULE 1-IK CTEM KTh
. a omas
CANDIDATE COMMITTEE 2. Committee Name Yy

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

If contnbution is from an individual, enter last . Fair Market for Election

name first. Check box to indicale if contribution S Date of Receipl Value Cycle (Through

is from a Polilical Commitlee or an Independent ¢, Name & Address of Vendor from whom goods or services were date in Item 5)

Commiittee (Both are commonly called PACs). purchased

Report gll in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. D Endorsement or Guaranlee of Bank Loan

Name & Address: ;
Utlca PAG [[] Goods Donated or Loaned [ Services Donated ¢572.40  18279.44
13969 Plumbrook Rd Goods or Services Purchased by Candidate or Others

Sterling Heights, Ml 48312

If over $100.00 cumulative, please provida:

Occupation: P AC

Employer Name & Business Address:

Utica PAC

D Goods or Services Purchased by Candidate or Others- LOAN
Description Lit€rature

5. Date Of Recelipt: 10/20/20
6. Vendor Name & Address:

13869 Plumbrook Rd American Graphics Click Here for Memo ltemization
Sterling Heights, Ml 48312 34895 Groesbeck
[ Fund Raiser contrbution Clinton Twp, Mi 48035

ﬁonlribution #2 PAC Receipl? [v/| Yes 4. D Endorsement or Guarantee of Bank Loan

U;Z;&F?X‘gss D Goods Donated or Loaned D Services Donated 187 9 44
13969 Plumbrook Rd Goods or Services Purchased by Candidate or Others s 500 $ 79.

Sterling Heights, Ml 48312

if over $100.00 cumulative, please provide:

QOccupation: P AC

[[] Goods or Services Purchased by Candidate or Others- LOAN
Description Digital Advertising
5. Date Of Receipt: 10/30/20

Employer Name & Address:
Utica PAC 6. Vendor Name & Address:
13969 Plumbrook Rd Hudson Collective Click Here for Memo llemization
Sterling Heights, MI 48312 220 S Main Street
Royal Oak, Mi 48067

D Fund Raiser Contribution

Contribution #3 PAC Receipt? Yes 4 D Endorsement or Guarantee of Bank Loan
Jt","‘” &;;"g’“‘”' [Joods Donated or Loaned [ Sevices Donated ~~ $ 619.37 s 19398.81
13969 Plumbrook Rd [s0ods or Services Purchased by Canicate o Others

Sterling Heights, Mi 48312

tf over $100.00 cumulative, please provide:

[Ceoods or Services Purchased by Candidate or Others- LOAN
Description t-shirts

Occupation: PAC 5. Date Of Receipt: 10/30/20
S?ploy(:;NAage & Address: 6. Vendor Name & Address:
ica E.A. Graphics Click Here for Memo Itemization

1396.9 Plumbrook Rd 42111 Vgn Dyke Ave

Sterling Heights, MI 48312 Sterling Heights, MI 48314 -

D Fund Raiser Contribution

Page Sublotal | §1,691.77 | $19,398.81
Grand Total of all Schedules 1-IK
(Completa on last page of Schedule) $1 ’691 J7
Enter this total
on line 6 of Summary
Page
Paaa 1 of 1



'u"[ MILIIGANY UCEARIVILITE W D int e

@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee . D. Number 1 391 33
CANDIDATE COMMITTEE 2 Commitiee Name © 1 E Mary K Thomas
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) J 5. Date 6. Amount
Expenditure #1 - -
‘Name Mass Mailing 1012120 ¢ 3555.20
Address pupose: Maliling Service Date
35468 Mound Rd Click Here for Memo ltemization Type

Sterling Heights, MI 48310

[JFuna Raiser

QbCheck box if this expenditure is payment of
t or obkgation reported on previous
statement

Expenditure #2
Name Mass Mailing
Address

35468 Mound Rd
Sterling Heights, MI 48310

10/21/20 s 580.76

Date —

purpose: 0S1age

Click Here for Memo lemization Type

QCheck box if this expenditure is payment of
ebl or obligation reported on previous

Royal Oak, MI 48067

D Fund Raiser statement

Expenditure #3

Name Hudson Collective 1012320 ¢9gQ
Address Pupose: F ac€book advertising Date -
220 S Main Street

Click Here for Memo ltemization Type

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

D Fund Raiser statement
Expenditure ¥4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

[a__'lcneck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

l;lcneck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Sublotal this page | $4 335 06

Grand Total of all Schedules 1B
(Complete on last page of Schedula) $4:33596

Enter this tolal
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10, Number _ 199 199
SCHEDULE 1E
CTE Mary K Thomas
CANDIDATE COMMITTEE 2 Commitee Name Yy
This Schedule itemizes:

aDebls and obligations owedby cor forgiven the commitiee OR

b.[_ Debts and obligations owed to or forgiven by the commilice.
{Check either a or b. Use only for the purpose checked.)

(Complete on last page of Schedule showing amounts owed by or 1o the commiittee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

3. Name and Mailing Address of person, vendor or 4. Type of Obtigation 7. Date 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 (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan s
Mary Thomas
42298 Mandal ay Ct 5. Date Debt Was Incarred:
Sterling Heights, MI 48313 08/30/20 s 196.89
6. Original Amount of Debt: s $ ———
s 196.89 [ Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cop?[|Yes T
Owed to or by: ] 4. Type: LAON $
Mary Thomas 5. Date Debt Was Incurred: g
gzzr?s M:n‘d ?:ay l(\:d: 48313 0102070
teriing Heights, 6. Original Amount of Debt: $ $ s_1,396.89
1,200.00 $
§ . [CJrorenven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: D 4. Type: s
5. Date Debt Was Incarred: 3
S, $
6. Original Amount of Debt: s s L3
S D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
$1,396.89

Grand Total of all Schedules g $1,396.89

this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page_l_of _L

Enter this total

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



