'('g’g:,; MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, rinted In ink and signed b - -
e oasurer {or doSIgAATB foccrd Reeper) and congaaio.? | > TS Stalement covers FIom: 4 1,g/q¢ 0 07119720
1. Committes I.D. Number 4. Candidate Last Name First Name M.I.
138922 Anderson Henry A.

2. Committee Nams

CTE HANK ANDERSON

4a. Office Sought inciuding District # or Community Served (If applicable)
Chesterfield Township Trustee

4b. County of Residence MACOMB

5. Commitiee's Mailing Address

6. Treasurer's Name & Residential Address

Date of Election, Convention or Caucus
08/04/20

48553 Sugarbush Same -
Chesterfield, Michigan 48047 L
IF . o
r‘n i i [~
oc -
e =
Area Code and Phone (586) 598-1654 5’0 B
If the address in this box Is different from the committes mo ' XL
malting address on the Statement of Or?anizaﬁon. mail may z0 s r—
be sent to this address by the fliing official. Area Code & Phone 0w m
7. Treasurer's Buslness Address 8. Designated Record Keeper's Name and Address (If the coméu-ée has a::; o
Designated Record Keeper) Xo w0
Same o L
hm [ %]
s ' z‘“
g .
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT %e. Dissolution of Candidate Commiittee
Required ONLY if candidate
9a. [X] pre-Eiection OR 8b.[_JPost-Election | is not on the ballotfor the DBy checking this kem I/We cartify any cutstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Elaction or Post-Election Statement relates to: Si’edéﬁfﬁ‘%ﬁig a?%emgm?nnlhggdhgg ':;‘gg’sg:ﬁ;‘“gbfssﬂebé"
HZ‘P rimary | JJuly Quarterly owes no lates feesor has any oustending debt.
October Quarte,
[ Jceneral - rty |Further, i the dissolution cannct be granted, that this be
considered a request for the Reporting Walver.
DConventlon
[Ispectal oe. [
Annual Statement ( )
DSchool Coverans Y g8 Year Effective date of dissolution
Amendment to Campalgn Statement
Iod.
DCaucus od [:I (Complete Item 9a, 8b, S¢ or 8e to
Note: The disposition of residual funds must be reported on
indicate which Statement is being
amended.) Schedule 18 and the Summary Page.

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedulas (if any) and to the best of
my\our knowledge and befief the contents are true, accurate and complete.

Type or Print Name

Current Treasurer or
Designated Record kesper Date
Type or Print Name
canaiqae 1ENTY A. Anderson Date 7-23-20

Authority granted under P.A. 388 of 1976




A&7 MICHIGAN DEPARTMENT OF STATE
@s BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 138922

2. Committee Name C 1 E Hank Anderson

RECEIPTS

3. Contributions
a, ltemized (Schedule 1A - Colunn 6)
b. Unitemized (less than $20.01 each - no Schedule)
G. Subtotal of "Contributions”

4. Other Recelpts (Scheduls 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Cofumn 7)
7. in-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES

8. Expenditures
a. ltemized (Schedule 1B, Cofumn 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduls)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiitee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Perled

(3a.) 8

(3b.) $____ NOT APPLICABLE
(3c) $
4) 8
(6) s

(7) &

(8a.) &

(8b.)
8c) $
9.) ¢

(10a.)$

(10b.) $

{11} 8

(12a.) 8

(12b) $

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 8 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

Cotumn I
Cumuilative this election cycle

(18.) %

(198
{20.) %

(21)8
(2%

(23.)%

(24.)8

BALANCE STATEMENY
(13} $ $0.00

(14)+ ¢ _$0.00

(15)= 8 $0.00

(16)- s $0.00

(7) s $0.00




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'S

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commiitee |. D. Number 138922
CTE HANK ANDERSON
CANDIDATE COMMITTEE 2. Committee Name
N 4. Type of In-Kind Contribution (Check applicable bo) 7. Amount .
if c:n'giabaax?lgn is from arr?mdlv!dual enter Iast ype of In-xin on (Check 2pp X Falr Markne?r ?or%l:;ncl:::'t‘lve
nama first, Check box to Indicate If contribution 5. Date of Recelpt Value Cycle (Through
Is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In Item 5)
Committee (Both are commonty called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Narme & Address: D Goods Donated or Loaned [ Services Donated 318.00
Hank Anderson ] $ . $
48553 Sugarbush Goods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Ralser Contribution

I:l Goods or Services Purchased by Candidate or Others- LOAN
Descripion R0ad signs - 1/3 cost

5. Date Of Recelpt: 06/08/20
6. Vendor Name & Address:
All Pro Color, LLC

20750 Chesley Dr.
Farmington, Mi 48336

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] ves
Name & Address

Hank Anderson
48553 Sugarbush
Chesterfield, Ml 48047

if over $100.00 cumulative, please provide:
Cccupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others s 296.09

$

D Goods or Services Purchased by Candidate cr Others- LOAN
Description POStcards -1/3 cost
5. Dale Of Recelpt: 06/24/20

Employer Name & Address:
6. Vendor Name & Address:
American Graphics Printing Co. Click Here for Memo Itemization
34895 Groesbeck
Clinton Twp., Ml 48035
(] Fund Raiser Contribution
Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
bl i E] Goods Donated or Loaned [_] Services Donated $s419.49 $
Hank Anderson [V]coods o services Purchased by Candidate or Oth
48553 SUQabeSh S OF Services Furchase by an e or 8rs

Chesterfield, Ml 48047
if over $100.00 cumulative, please provide:
Occupation:

DGoods or Services Purchased by Candidate or Others- LOAN
Description Postage - 1/3 cost
5. Date Of Receipt: 06/30/20

Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo itemization
USPS
35339 23 Mile Road
New Baltimore, Ml 48047
D Fund Ralser Contribution
Page Subtotal $1 '033_58
Grand Total of ali Schedules 1-IK
(Complete on last page of Schedule)
Enter this totat
on line 6 of Summary
Page
Page 1 of 5




TAR] MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS 138922
SCHEDULE 1-IK 1. Committee |. D. Number
CTE HANK ANDERSON
CANDIDATE COMMITTEE 2. Commitiee Name

. rom whom ved 4. Type of In-Kind Contribution (Check applicable box| 7. Amount or A

:I;f meb&nbdnﬁ‘lg%g:‘s ;n mdivldua , enter last e ( PPl ) Fair Market faorchg(:ltle:gve
name first. Check box to Indicate If contribution 5. Date of Recelpt Value Cycle (Through
is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date In item 5)
Committee (Both are commonly cafted PACs), purchased

Report all in-kind contributions.

Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: [[] Goods Donated or Loaned [ Services Donated 88.01
Hank Anderson $ . 3$
48553 Sugarbush Goods or Services Purchased by Candidate or Others

Chesterfield, MI 48047

It over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

EI Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description Mail house fee - 1/3 cost

5. Date Of Receipt: 06/23/20

6. Vendor Name & Address:

Mass Mailing, LLC

35468 Mound Road
Sterling Heights, Ml 48310

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Hank Anderson
48553 Sugarbush
Chesterfield, Ml 48047

If over $100.00 cumulative, please provide:

Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candldate or Others $ 25833 $

D Goods or Services Purchased by Candidate or Others- LOAN
Description CONsulting fee - 1/3 cost

5. Date Of Recelpt: 07/17/20

Chesterfield, MI 48047
if over $100.060 cumulative, please provide:
Occupation:

Employer Name & Address:
6. Vendor Name & Address:
Memory Time, LLC Click Here for Memo Itemization
2280 Cumberland
Rochester Hills, Ml 48307
D Fund Ralser Contribution
Contribution #3 PAC Recelpt? D Yes 4 D Endorsament or Guarantee of Bank Loan
Name & Address: El Goods Donated or Loaned [_] Services Donated $ 137.33 $
Hank Anderson ,
48553 Sugarbush EGoods or Services Purchased by Candidate or Others

DG"OdS or Services Purchased by Candidate or Others- LOAN
Description Design fee - 1/3 cost

5. Date Of Recelpt: 07/14/20

Employer Name & Address: 8. Vandor Name & Address:
R Ciick Here for Memo Itemization
Hortos Advertising
6715 River Road
Cottreville, MI 48039
D Fund Raiser Contribution
Page Subtotal $48367
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)
Enter this total
on line & of Summary
Page
Page 2 of 5



A& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

138922
SCHEDULE 1-IK 1. Committes I. D. Numée.rrE ———"
an naerson
CANDIDATE COMMITTEE 2. Committee Name
A from who ived 4. Type of In-Kind Contribution (Check applicable box 7. Amount or 3
e Sng A ross o o [econed e (Check apptoable box) FarMarket | for Socton
name first. Check box to Indicate If contribution ~ 5- Date of Recelpt val
alue Cycle (Through
s from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date In ltem 5)
Commitiee (Both are commonly called PACSs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yos 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned || Services Donated 422.00
Hank Anderson R $ .
48553 Sugarbush Goods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047

If over $100.00 cumulative, please provide:
Occupation:

Employer Neme & Business Address:

D Fund Raiser Contribution

I:I Goods or Services Purchased by Candidate or Others- LOAN
Description Postcards - 1/3 cost

5. Date Of Receipt: 07/17/20
6. Vendor Name & Address:
American Graphics
34895 Groesbeck
Clinton Twp., M| 48035

Click Here for Memo Itemization

Contribution # 2 PAC Recetpt? [ ] Yes
Name & Address

Hank Anderson
48553 Sugarbush
Chesterfield, Ml 48047

if over $100.00 cumulative, please provide:
Occupation:

4., D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others

s 781.00

D Goods or Services Purchased by Candidate or Others- LOAN
Description PoOstage - 1/3 cost

5. Date Of Recetpt: 97/13/20

Chesterfield, Ml 48047
if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

DFmd Raiser Contribution

DG°°¢|S or Services Purchased by Candidale or Others- LOAN
Description Postcards - 1/3 cost

5. Date Of Recelpt; 06/29/20
8. Vendor Name & Address:

Employer Name & Address:
6. Vendor Name & Address:
USPS Ciick Here for Memo ltemization
35339 23 Mile Road
New Baltimore, Ml 48047
[] Fund Raiser Contribution
Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: DGoods Donated or Loaned D Services Donated $ 1 2629
Hank Anderson )
48553 Sugarbush s or Services Purchased by Candidate or Others

Click Here for Memo Itemization

All Pro Color
20750 Chesley Dr.
Farmington, Ml 48336

Page 3 of 5

Page Subtotal

Grand Total of afl Schedutes 1-IK
(Cemplete on last page of Schedule)

$1,329.29

Enter this total

on line 6 of Summary

Page




A& MICHIGAN DEPARTMENT OF STATE
&QA BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

138922
SCHEDULE 1-IK 1. Committee . D. Numéef
TE Hank Anderson
CANDIDATE COMMITTEE 2. Commitiea Name
3, Nams and Address {ro| 4. Type of In-Kind Contribution (Check applicable box 7. Amount or :

i COnbotlon e o a1 IndGU] snior iBst ype ( PP ) Fair Market 5. Cum.lative
name first. Check box o Indicate if contribution  5- Date of Recelpt Valus Cycle (Through
Is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were dale In ltem 5)
Committee (Both are commonly called PACs). purchased

Repori all In-kind contributions.

Contribution # 1 PAC Recelpt? Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Donated 165.00
Hank Anderson $ :
48553 Sugarbush Goods or Services Purchased by Candidate or Others

Chesterfield, M| 48047

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:I Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description Postage - 1/3 cost

5. Date Of Recelpt: 07/06/20
6. Vendor Name & Address:
USPS

35339 23 Mile Road
New Baltimore, Ml 48047

Click Here for Memo itemization

Contribution # 2 PAC Receipt? [_] ves
Name & Address

Hank Anderson
48553 Sugarbush
Chesterfisld, M| 48047

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
L__] Goods Donated or Loaned D Services Donated
Gaoods or Services Purchased by Candidate or Others

s 84.87

D Goods or Services Purchased by Candidate or Others- LOAN
Bescripton Bumper stickers - 1/3 cost

5. Date Of Receipt: 97/13/20

Employer Name & Address:
6. Vendor Name & Address:
All Pro Color Click Here for Memo ltemization
20750 Chesley Dr.
Farmington, Ml 48336
D Fund Ralser Contribution
Contribution #3 PAC Recalpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned [_] Services Donated $ 657.20
Hank Anderson
48553 Sugarbush Goods or Services Purchasad by Candidate or Others

Chesterfield, MI 48047
It over $100.00 cumulative, please provide:

DGoods or Services Purchased by Candidate or Others- LOAN
Description L@WN signs - 1/3 cost

O tion:
Eccupa on 5. Dats Of Recelpt: 07/03/20
mployer Name & Address: 6. Vendor Nama & Address:
v Click Here for Memo (temization
Sawicki & Son
1521 W. Lafayette
Detroit, Ml 48216
D Fund Raiser Contribution
Page Subtotat $907o7
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Pase4__ of _5_.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 138922
SCHEDULE 1-IK 1. Commitiee |. D. Number
‘ CTE Hank Anderson
CANDIDATE COMMITTEE 2. Committes Nama
3. Namse and Address from whom mcaivegs 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Ealr Markat for Election
name first. Check box to indicate if contribution 5. Date of Recaipt Val
ue Cycla (Through
is from a Pofitical Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [[] coods Donated or Loaned  [[] Services Donated 100.00
Hank Anderson $ : $
148563 Sugarbush . Goods or Services Purchased by Candidate or Others
.Chesterfield, Ml 48047 [ oods or Services Purchased by Candidate or Others- LOAN
_ f over $100.00 cumulative, please provide: ; Filing Fee
Occupation: . Description g
Employsr Name & Business Address: 5. Date Of Receipt:
6. Vendor Name & Address:
. Click Here for M Itemizati
Charter Township of Chesterfield ciHare for Wemo flemization
47275 Sugarbush
[] Fund Raiser Contribution Chesterfield, Ml 48047
Contribution # 2 PAC Receipt? [ ] Yes  4.[] Endorsement or Guarantee of Bank Loan
Name & Address
D Goceds Donated or Loaned D Services Donated
D Goads or Services Purchased by Candidate or Others $ $
D Goaods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, pteasa provide: Description
Occupation:
5. Date Of Receipt:
Employer Name & Address:
6. Vendor Namo & Addross:
Click Here for Memo itemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yos 4 I:I Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
[(JGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description
Occupation:
5. Date Of Recelpt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Itemization
[_—_I Fund Raiser Contribution

Page Subtotal $1 00.00

Grand Total of ali Schedules 1-IK
(Complete on last page of Schedule) $3,853.61

Enter this total
on line 6 of Summary
Page

Page of



