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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE -
e e tor cicie: Hpad ot prited I Ink snd signod by [ 3 Tils Siatement covers From: oo 1 10/18/20 .
1. Commitiee I.D. Number 4. Candidate Last Name First Name ML
139854 Farrington Jeffry T
4. Office Sought Including District # or Community Served (i applicable)
2. Committee Name Board Member - Local Dtriet %6
CTE Jeff Farrington 0. Gounty o Reoiderce MACOME = -
5. Commitiee’s Mailing Address €. Treasurer's Name & Residantial Address
30 Summers Ct Jeff Farrington
tica, Mi 48317 8830 Summers Ct T e e
Utica, MI 48317 =1
Al stdams on e Siotar oo mail A T
6 500t 1 s addross by the fing o~ " " | Area Gode & Phone (586) 246-8289 LA X
7. Treasurer's Business Address 8. Designatsd Record Keeper's Name and Address (lfmem% has®?
8830 Summers Ct Designated Record Keeper) L dn S
Utica, M1 48317 L B
Area Code and Phone@s) 246'8289 Area Code and Phone — - —
9. TYPE OF STATEMENT oot ONLY f careiien Ge. Dissolution of Candidate Committee
%a. [ [Crost-Brection | | batiatfor the checking this item I/We certify any outstanding debt
[X]Pre-gtoction OR 9. ::Mmmyj;?' b%gymmnmae mihe cands:aee or htasngr her spo:';g is heri
Pro-Election or Post-Election Statement relates to: : bydmar#‘ewvemm andhf:l:.percd asséﬁ':;"
[ uuly Quartery owes no lates faes or has any oustanding debt.
[ Joctober Quarterty
| the
Further, If e dissoluﬁon ::annotbegrantad thatthisbe
O,
[Clannual 3'“‘“““‘:( o Effective dsfe of dissolution

Date of Election, Contvention or Caucus
11/03/20

laq. [[] Amendment to Campaign Statement
{Complete tem 9a, Sb, Sc or Ye to
indicate which Statement is being

amended.)

Note: The disposition of residual funds must be portad
Schedule 18 and the Summary Page, e on

10. Verification: \We cartify that all reasonable diligence was usad [n the preparation of this statemardt and atlached schedulas {f any) and to the
my'\our knowledge ari! belief the contents are true, accurate and complete.

bestof

et rooara ooper JEMfry T Farrington e 10/19/20
Type or Print Name
cancisere JEITY T Farrington ) ose ___10/19/20
\
Type or Print Name
\

Authority granted under P.A, 388 of 1976
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&R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.0. Number 139854

At 2 e LB e s e e Ao AT e < v

SUMMARY PAGE Commitss Name CTE Jeff Farrington
CANDIDATE COMMITTEE z gt
RECEIPTS Colomn'| Colurn 1
This Period Cumulative this election
3. Contributions
8. Hemized {Scheduls 1A - Column 6) {3a.) § 100.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) $__ NOT APPLICABLE
c. Subtotal of "Contributions” @) 5_$100.00 (18 s $5,289.87
4. Other Receipts (Schedul 1A -1, Column 6) @y s _$0.00 (eys $0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _$100.00 203 $5,289.87
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 14K, Column 7) ©) s $0.00 21¢ $0.00
7. InKind Expenditures (Schedule 1B-IK, Column §) @) s _$0.00 22)s $0.00
EXPENDITURES
8. Expenditures
8. temized (Schedule 1B, Column 6) {8a.} $ $0.00
b. temized Get-Out-the-Vote (Schedule 1B-G) ) s $0.00
c. Unitemized (less than $50.01 sach - no Schedule) (Bc) § $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 6¢) @) s $0.00 233 52,664.65
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. emized (Schedule 1C, Column B) (10ays $0.00
b. Unitemized (less than $50.01 each - no Schedule) 1005 $0.00
1. Torwﬁ'geugu&?sm DISBURSEMENTS
+ Lina
W _ (1) s $0.00 4y s $0.00
DEBYS AND OBLIGATIONS

12. Debis and Obligations
8. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

(12a.) $ $0.00

azvys $0.00

13. Ending Balanca of last report filad
{Enter zaro if no previous reports have been fled.)
14. Amount received during reparting period
(Line 5, Total Contributions & Other Recelipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtrect line 16 from Bne 15)

(13) $ $2.525.22

(4)+ s $100.00

(15.)= s $2.625-22

{(16.)- § $0.00

try s $2.625.22




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commites LD, Number _ 159004
CANDIDATE COMMITTEE 2 commitseName 1 E JEfT Farrington o

st

Committee {PAC) Report g contributions regardiess of amount.

Enter contributor's name and address. If confribution Is from an individual, enter last name, first name,
middle Initial. Check box to indicats if contribution Is from a Polfitical Committee or an iIndependent

8. Amount

- Curnuiative fot
EI lcwu on for Each

Contributor (Through

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 09/02/20

Name & Address:

Join Jacobsen

401 N. Hayford Ave
Lansing, MI 48912

5. if over $100.00 cumulative, please provide:
Occupation Employer

Business Address

Type of Contribution: Dlmc_t D Loan from a parson D Fund Raiset

Click Here for

Memo Itemization

3. Gontsibution #2 PAC Receipt? D YES 4. Date of Recelpt

Neme & Address

5. #f over $100.00 cumulative, please provide:

Occupation Emplayer
Business Address

Type of Contribution: | _|Direct [Juoanromaperson  [] Fund Raisor

]

Click Here for

Memgo Itemization

3. Contribution # 3 PAC Recsipt? Dvss 4. Date of Receipt

Name & Address:

5. i over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I ! Loan from a person I | Fund Raiser
A L
3, Contribution # 4 PAC Receipt? [:l YES 4. Date of Recelpt

Name & Address -

5. 3f over $100.00 cumulative, pleaze provide:

L U

$._

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [_] Direct [Joen fromaperson [ ] Fund Reiser
o Page Subtotal 1$100.00 —
Grand Total of All Schedules 1A |$100.00
(Complete on last page of Schedule} e p—
line 38 of Summary




