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@ MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, or printed In Ink and d b . :
the beaurer (or eelgna recond 'I:eep:r)nan%neaﬁ e 3. Thia Statement covers From: 11/26/19 w 07/20/20
1. Committes (.D. Number 4. Candidate Last Name Flrst Name M.L
139033 Dupray John w
4a. Office Sought Includlng District # or Community Served (if applicable)
2. Committee Name Mayor of New Baltimore [~]
CTE John DuPray for Mayor 4b. Courty of Residence MAGOMB =
5. Committee's Mailing Address 6. Treasuror's Neme & Resldential Addrags
CTE John Dupray for Mayor Nancy D. Shanahan
50880 Atwood St. 38690 Lake Shore Dr. (3
New Baltimore, MI 48047 Harrison Twp., M1 48045 IFX o
e r=Y
oc C—
588) 846-0383 mg =
Area Code and Phone (588) 3@ [ el -
¥ tho addrass in this boi s dlﬁemnlfﬁo'om the cmmmelf 28 N =
meiling address on the Statement o anlzation, mall ma -
be sar?t to this address by ths fillng ofﬂcr:?al. y Area Code & Phono (586) 468-6152 .‘”g m
7. Treasurer's Business Address 8. Designated Record Keaper's Name and Address (If the conﬁﬂ-;ae has®
Retired Designated Record Keeper) o —
John W. Dupray on &
50880 Atwood St. LB =
New Baltimore, M| 48047 oo i
Area Code and Phone Area Code and Phone (586) 646-0383
9. TYPE OF STATEMENT . e. Digsolution of Candidate Committes
. Required ONLY if candidate
82. [ ] pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [CIBy checking this ltem 1\We certify any outstanding debt
current year. gy zl'lse cf‘ommi’nee dt% tnel candldgte o'r his or heur scﬁgrez I8 hers
. g . scharged an. ven, and no longer collectible from
Pre-Electlon or Post-Election Statement ralates to: [Z]J Quarter !hye commlgee. Theoorgmmmee has o gustan ding assets,
DPrimary uly Quartedy owes no lates fees or has any oustanding dett,
October Quarteri
DGeneraI D y Further, If the dissolution cannot be granted, tha this ba
considered a request for the Reporting Waiver.
[CJconvention
[Cspecial 0. ]
Annual Statement ( ) .
DSchool Coverage Yoar Effective date of digsolution
Clcavews ed.[] gz?dment to Campaign Staternent
plete Hem 9a, 8b, 8¢ or 8e to
indicate which Statement Is belng Note: The disposition of residual funds must be reported an
amended.) Schedule 18 and the Summary Page.
Date of Electlon, Convention or Cauous

10. Verification: [\We certify that all reasonable dlligence wes used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and bellef the contents are true, acourate and complete.

Current Treasurer or y /ﬂ 7 o? 3
Destomated Reod rveper Nancy D. Shanahan | y 12 oA oat - - 20

Type or Print Name 7
Date = "M

Candlidaie John W, DuPray /

Type or Print Name
Authority granted under P.A, 388 of 1976

Signature
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&K MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

1. Commitiee |.D. Number 139033

SUMMARY PAGE CTE J
2. Commitiee N ohn Dupray for Mayor
CANDIDATE COMMITTEE ommites Name
RECEIPTS Column | Column Ii
This Period Cumuletive this election cycle
3. Contributions
a. temized (Schedule 1A - Column &) ’ (32.) § 52.99
b. Unitemized (leas than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
c. Subtotal of *Contributions” (3¢) 8 $52'99 (18.) 8 $52'99
4. Other Receipts (Schedule 1A -1, Column 8) @) ¢ $0.00 (19 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) s _$52.99 20y s $0.00
(Add Line 3c + Lina 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Columh 7) @) ¢ $0.00 21)s $0.00
7. In-Kind Expenditures {Schedule 1B-IK, Column 8) (7) $ $0.00 (22.) 8 $0.00
EXPENDITURES
8. Expenditures
a. Itsmized (Schedule 1B, Column 6) (8a.) § $25'00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0'00
c. Unitemized (lege than $50.01 sach - no Schedule) (8c.) $ $0'00
9. TOTAL EXPENDITURES (Add Line 8a + LIne 8b + Line 8¢) 9) % $000 (23.)8 $25'00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehciders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) (10a.) § $0'OO
b. Unitemized (less than $50.01 each - no Schedule) (10b)8 $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
Add Line 10a + Line 10b)
‘ 11y s $0.00 (245 $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obllgations
2. Owed by the Committes (Schedula 1E) (120)5_$0.00
b. Owed to the Committee (Schedule 1E) (12b)8 §0‘00
BALANCGE STATEMENT
13. Ending Balance of lasl report filed (13) § $1,646.39
(Enter zero If no previous reports have been filed.) 29
14. Amount received during reporting period (14)+ § $52.99
(LIne 5, Total Contributions & Other Recelpts) $1,600.38
15. SUBTOTAL Add lines 13 and 14 (15)= §_v1,698.
168. Amount expended during reporling period $25 00
(Add lines 8 and 11) (18.)- § .
17. ENDING BALANCE
(Subtract line 16 from lina 15) (17) s $1.674.38 .
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iy MICHIGAN DEPARTMENT OF STATE

; v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139033
SCHEDU LE 1A 1. Committse 1.D. Number
CANDIDATE COMMITTEE 2. commitea Nsme O 1 E JOhN Dupray for Mayor
Enter contribulor's name and address. If contributien Is from an Individugl, entar last hame, first name, 8. Amount 7. Cumulative for
middle initial. Check box to Indicate If contribution la from a Polltical Commitiee or an Indepondent Electlen Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of Ipt
3. Contribution # 1 PAC Recelpt? YES 4. Dato of Receipt
Name & Address: -Di ’ ooop 01/20/20
Catherine C. Dupray
50880 Atwood St.

New Baltimore, MI 48047 ¢92.99 . 52.99

5. Hover $100.00 cumuiative, please provide:
Click Here for Memo Itemization

Occupatlon Employer
Buslness Address
Type of Contributton: Dlmct ﬂLoan from a person DFund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 03/31/20
Name & Address
$ s
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDImct D Loen from a person D Fund Ralser
I R ____
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recalpt
Name & Address:

S s

5. f ovar $100.00 cumulative, please provide: Click Hera for Memo Itemization

Qccupation Employsr,
Business Address
Type of Contribution: u Direct ﬂ Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

8. If over $100.00 cumulative, please provide: . .
P Click Here for Memo Itemization

Occupation Employer

Business Addrese

Type of Oonmmbnﬂ Oireat | |Loln from a person | I Fund Ralser

Grand Total of All Schedules 1A |$52.99
(Complete on last page of Schedule)

Page Subtotal | $52.99

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

1

of

Page

VRSSO o
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

HORNE & CO 18186329410

1. Committee I. D. Number 1 39033

2. commites Name < 1 = JOhN Dupray for Mayor

Mt. Clemens, Ml 48043

DFund Raiser

3. Neme and address of parson or vendor to whom pald 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name 12/26/19
Macomb County Clerk s 25.00
Address Pumpose: Late Fee Dete
32 Market St.

ch\eck box If this expenditure s payment of
@bt or obligation reported on previous

Click Here for Memo Itemizatlon Type

D Fund Ralser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Check box if this sxpenditure Is payment of
| or obligation reported on previous

Cliok Hore for Mome itemication Typo

[:] Fund Ralser

statement
Expendilure #3
Name
$
Addrass Purpose: Date

DCheck box If thls expenditure Is payment of
debt or obligation reported on previous

Click Here for Memo itemization Type

D Fund Reiser

statement
Expenditure #4
Name
—_— $
Address Purpose; Date

gcnock box If this expenditure Is payment of
&bt or obligation reportad on previous

Click Hsre for Memo itemization Typs

D Fund Ralser

statement
Expenditure #5
Name
Address Date §

Purpose:

Check box If this expenditure is payment of
bt or obligation reportad on previous
statement

Click Here for Memo ltemization Type

Subtotal this page

Qrand Total of all Schedules 18
(Complete on last page of Schedule)

$25.00

$25.00

Enter this total
on line 8a of
Summery Page



