#a%5  MICHIGAN DEPARTMENT OF STATE
&;,J; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b 3. Thi t :
the treasurer (or designa Ea recond keeper) and candidate. y s Statement covers From 10/19/20 to 11/23/20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
BERRY CINDY

138956

2. Committee Name

4a. Office Sought Including District # or Community Served (If applicable)
CHESTERFIELD TOWNSHIP CLERK

CTE CINDY BERRY

4b. County of Residence MACOMB

=]

5. Committee's Mailing Address

52026 HICKORY DR
CHESTERFIELD TWP. M| 48047

SAME

6. Treasurer's Name & Residential Address

Fd

Area Code and Phone(586) 933'61 58

—
<kt
Area Code and Phone (586) 933-6168 ~h 8
If the address in this box is different from the committee ol o]
mailing address on the Statement of Organization, mail may 586) 933-6158 o ™M
be sent to this address by the filing official. Area Code & Phone ( ) - o o
= i
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the oomr;;ﬁ,itiee hag =
SAME Designated Record Keeper) L ™
e ™o
o ~e
b .
. s
> ~N
&Z: 8 N
(=4

Area Code and Phone

(586) 933-6158

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

Pre-Election or Post-Election Statement relates to:

current year:

[ Juuly Quarterly
DPrimary
[X]ceneral [ Joctober Quarterly
[“Jconvention

DSpecial
DSchool

amended.)

Date of Election, Convention or Caucus

11/03/20

Required ONLY if candidate
is not on the ballotfor the

9c. DAnnual Statement ( )

od. Amendment to Campaign Statement
l:ICaucus (Complete Item 9a, 9b, 9¢c or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. 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
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

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

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

Desgnated Rocord keeper CINDY BERRY , 12/3/2020
Type or Print Name
candisate CINDY BERRY , 12/3/2020

Type or Print Name

Authority granted under P.A. 388 of 1976



FA%f  MICHIGAN DEPARTMENT OF STATE
@A BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138956

2. Committee Name CTE CINDY BERRY

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 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, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gay s 2,300.00

(3b.) § NOT APPLICABLE

o) 5_$2,300.00

) s $0.00

) s $2,300.00

e s $0.00

@y s $0.00

6oy s $2.523.17

8) s $0.00

@) 5 $0.00

oy 5 $2.523.17

(10a.) $ $0.00

(10b.) $ $0.00

(11.) $ $0.00

(12a.) § $13,952.00

(12v)s $0.00

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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ $426.88

Column |}
Cumulative this election cycle

15 $18,190.00

(19)s $0.00
205 $18,190.00

(21) 8 $000
(22)% $000

(235 $22,121.53

(243 $0.00

(14)+ $ $2,300.00

(15)= 5_$2.726.88

18- s $2,523.17

(17) $ $203.71




iy
25X BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

S ".j MICHIGAN DEPARTMENT OF STATE

L3

¥

SCHEDULE 1A 1. Committee 1.D. Number 138956
CANDIDATE COMMITTEE 2. commitee name < | E CINDY BERRY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of recsipt)

3. Contribution # 1

4. Date of Receipt 41/04/20
Name & Address:

PAC Receipt? D YES

RENE THOMAS
5108 SEVEN LAKE DRIVE S
WASHINGTON TWP. MI 48095

5. If over $100.00 cumulative, please provide:

Qccupation HOMEMAKER

Business Address

Employer

ﬂLoan from a person

Type of Contribution: | |Direct

Fund Raiser

300,300

Click Here for Memo ltemization

3. Contribution #2
Name & Address
CINDY BERRY
52026 HICKORY DR
CHESTERFIELD TWP. M| 48047

§. If over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt 11/08/20

Occupation CLERK Employer CHESTERFIELD TWP
Business Address 47275 SUGARBUSH, CHESTERFIELD TWP, M| 48047
Type of Contribution: DDirect Loan from a person D Fund Raiser

,2000  ,2000

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct Q Loan from a person D Fund Raiser

s s

Click Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Q Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

1 1

of

Page

$2,300.00

$2,300.00

Enter this total on
line 3a of Summary
Page.




“&&jr MICHIGAN DEPARTMENT OF STATE
«GIy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee I. D. Number

138956

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Commites Name C TE CINDY BERRY
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendit.'ﬁre #1
Name | ASERCOM DATA 11/08/20 s 2054.90
Address Purpose: MAILING Date R
2230 ELLIOTT

TROY, M1 48083

DFund Raiser

Click Here for Memo Itemization Type

[:I Check box if this expenditure is payment of

debt or obligation reported on previous

TROY, MI 48083

[ ]Fund Raiser

statement
Expenditure #2
Name | ASERCOM DATA 12020 | geg o7
Address Purpose: MAILING Date E—
2230 ELLIOTT

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Ia—_ll’Check box if this expenditure is payment of
ebt or obligation reported on previous

EI Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Sublotal this page | §2 523 17

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $2’5231 7

Enter this total
on line 8a of
Summary Page



gmmo&‘srms
BUREA OF ELECTIONS
DEBTS AND OBLIGATIONS 1, Gonmrinos 0. Nazber _ 130990

SCHEDULE 1E
- 2 oo CTE CINDY BERRY

{7 Ioetas and oigatiocs owediptor fagiventmcommliies ~ OR b and chilgaions cwed K or Torghven caxmaliee.
wuawumm%m R e

[ Nemeand e vedwor ] A Typeci Colgaon Y Damaderntol | & M"—Tm ’
Sranciel betion 10 whoss dabl s osed. oach puyart pmyment Salmce at cose
ndicels dule dett was ) danondett | ofispaiod
Mhhlﬂmtﬂlwbn ncsred O 6 mn

Incorporafind busiacas. I debt s e bask loan, plases 6. Indicals cxiginet snount 1]
m&m;-umnmn of dubt

¥ benk loan, name of endorser of S——— — — Acuoeset
Dbt 83 Yo
Quedarty 4. Typee PO _5
BERRY -} S- Dmes. Dgvt Wap Tacryed:
HICKORY DR 3016 —&-
TWP. Mi 48047 & ol At ot Dut f 5 0.00 $_2,000.00
s_2000.00 1 roreven
—
1 bank los, aane of eRGOMer OF GUISIItoR AmoutEndorsec $ .
Page Subiotal (Oulstanding 53'7m'00
Grand Total of sil Schedules 1
wmumdmmmmwuuu
¥ on ine 12 ‘owed
: . ™ orle 12>
A&c““h”uﬂ”lm—nmmwuldﬁmﬂd owed i of e
mmw«uummnwmnumm : Sumsanty Page

Pnd a4



MICHIGAN DEPARTMENT OF STATE -
BUREAU OF ELECTIONS SR -

DEBTS AND OBLIGATIONS 1. Conruoo 0, smber _1 30900

| W;:’“'-E 1E - camamatame CTE CINDY BERRY
AN o ——

[V Ipcts and chiigations owediy or forgiven the commiies  OR [ JDobts and obligations owet o or Sorgiven by the commiion.
wm:«uwwummetM) S

3. Name and Maging Address of person, vendoror 4 Type of Odligation 7. Dats and amountof | 8. Cuguiative 9. Quistanding
financial inshiution 10 whom debt is owed. {Desaription) each payment paymentin Baianco siciosa
§. Indicalo date debtwas ‘date on debt of this pedod

Chock box 1 indicato whether debt is owead to an incurred {ttem 8 ninus

incomporated business. o dobxt is & bank joan, please 6. indicate ofiginal amount fem 8)

mﬂnhﬁ;ﬁﬁliﬁmw of dabt

_quaronioss, 1oy e

Owed 10 or by: Yes 4, Type: PRI LM s

CINDY BERRY

52026 HICKORY DR ?&';DM:-W. —5

CHESTERFIELD TWP. Mi 48047 | 102816 s . 0.00 s 127200
awmdm s —
s 127200 [ Jromeven

1f bank loan, name of endorses or guaranion

Owed o or by. i .

CINDY BERRY

52026 HICKORY DR

CHESTERFIELD TWP. M1 48047 .

| _tFbank toan, name of endorser or guarantor:
Detn &3 ‘

Owed to oTbY:
INDY BERRY
2026 HICKORY DR
STERFIELD TWP. M1 48047 .
N -
if bank toan, name of endorser o guarantor. Amount Endorsed: $.
e e ] 200
Grand Total of g} Schadules 4
(mqmmdmmmmwm«hmm =
- S on kne 12a “owed

P : L e orline 12d
AMQMM&MN@&W?MWMWMMQQNMMd %udu

Paa2 o Y |



MICHIGAR DEPARTMENT OF STATE

BUREAL OF ELECTYONS
DEBTS AND OBLIGATIONS 1. Conmitee 15, Nozbar _ 130900
SCHEDULE 1E CTE CINDY BERRY

CANDIDATE COMMITTEE _ * O=mim

e oo

k@-uhwwmuw—h’ or . ]Detes and otiigations cwed s or forghven by e commiies.

(Check eliar 2 or b. Use only £ B8 [REpose

T e i Rabes s, vendr of ] A TypeoiObigeion | 1- Deis and amounk m
each puyment papsaart O Ealsace st clove

finmncisl insiiution (0 whom dubt is cwed., (Doscriplicn)
: §. ndicale dato debt wes deinondabt | ofthisperiod
Cheok bex 1o Indicate whother debl is owed ©© an Inourved * L)
ncorporeied busiosss. X debt ke & bank foan, plasss 6. indicate original =wmount 8
m":"whm“ of dabt
Datt Q iYu
Owed o ordy: A Type o LOW s
CINDY BERRY
52028 HICKORY DR §

$

CHESTERFIELD TWP. Mi 48047

1# bank loan, name of endosser or guasanior:

Dubt#2 Corp?] _ves

Ouwnd toor by
CINDY BERRY

52026 HICKORY DR
CHESTERFIELD TWP. M1 48047

¢ 1.000.00 D
¥ bank ioan, neme of eNCOreEr o GUAriDT. ... . Amount Endorsed: § o —o—
e o ey o 4. Type AT L s
CraoN Perey ‘ S BataDxbt W Iocarrad: s
s2o26 Hheko N b\fl . _3Blathe 5 o . 2 e
Qyiginal Ansospt of Deb: $ SR,
STE@F 1 =P TRp s —
¥ bank loan, ness of andorser or gussariior: Aot Endorsee §
mwmmo! m’w
RS .
mmumammm tyorin®e
. mine 12 “owed
bty orlne 1
Aﬂc“ﬂh”uﬁlﬂl”m.““uﬂul‘hﬂ”d el ol B
mmw«tummummuum“ Summary Page

e __aX '



$21 MICHIGAN DEPARTMENT OF STATE
=4 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138956

CTE CINDY BERRY

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 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 ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?, Yes CAMPAIGN LOAN
Owed to or by: D 4. Type: $
CINDY BERRY 5. Date Debt Was | d $
. -
52026 HICKORY DR a0;/30/2(;“ aearre
CHESTERFIELD TWP, Mi 48047 09130720 i 0.00 ¢ 2,000.00
6. Original Amount of Debt: s S = |
$_2.000.00 [Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed 10 or by: D 4. Type: CAMPAIGN LOAN $
CINDY BERRY 5. Date Debt Was Incurred: 3
52026 HICKORY DR s
CHESTERFIELD TWP, M1 48047 6. Original Amount of Debt: $ $ 0.00 3 2,000.00
2,000.00 $
= . _Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: s $ $
$ |___| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $4’000 .00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) $1 3’952'00
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 4 of 4

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




