ﬁ&_tfg MICHIGAN DEPARTMENT OF STATE
L. BUREAU OF ELECTIONS

CANDIDATE COMMITTEE o  * FOR OFFICIAL USE ONLY
COVER PAGE _ :

B ot B B e vl Condianie.? | > T Statement covers From. 5650 o 10118120

1 Commuttee .0 Number ~o 14, Candidate Last Name . First Name M1
139825 ~{Jones Wendy J

’ 4a, Office Sought Including District # or Community Served (If applicable)

2. Commitze Name Clark Chesterfield Twp N
CTE Wendy JOneS 4b. County 0! Residence MACOMB E

5 Committee’s Mailing Address 6. Traasurer's Name & Residential Address
50826 W Shamrock St Wendy Jones i

Chesterfield Ml 48047 50826 W Shamrock St
Chesterfield MI 48047

Ares Code and Phone {686) 405-2198
if the address in this box is different from the committes
mailing address on the Statement of Qrganization, mad may

be sent {o this address by the filing official, Area Code & Phone (585) 405-2198

7. Treasurer's Business Address 8. Designaled Record Keeper's Name and Address ({f the committee h

50826 W Shamrock St e ecors Keepern

Chesterfield MI 48047 Vvl
50826 W Shamrock St v

Chesterfield Mi 48047

Area Code and Phore (586) 405-2198 Area Code and Phone (586) 405-2198
9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
) Required ONLY if candidate o . _
9a. Pre-Etection OR Qb_DPost-Eiection is nct on the batlot for the DBy checking this item I/We cerlify any outstanding debt
cursent year, by the %omrggtee :% the candidgte 0; his or he"r s;t)ob?s? is here
; ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Slatement relates to: ffie commitiee. The commiltee has no ustanding assets,
[ Teimary [ uly Quarterly owes no tates fees o has any oustanding debt.
rima
October Quarter]
General D Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Iconvention
Dspedal . Dﬁmnual Staiement { ) Effective dale of dissolution
| u
C’S chool Coverage Year
Amendment to Campaign Statement
[caucus oa.[] (Complete Item 9a, 9b, Sc er e to N X
indicate which Statement is baing Note: The disposition of residuat funds must be reporied on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/03/20

10. Verification: RWe certify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and 1o the best of
mylour knowledge and belief the contents are true, accurate and complete.

Oonimated Racars eeper VENY Jones R 10/23/2020

Date
Type or Print Name Signature

Candidas JVENAY JOnes , . 1072312020
Typs or Print Name Signat J

Authonity granted under P.A, 388 of 1076

Al b e A A e
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M MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
1. Commitiee 1.0. Number 139825
SUMMARY P
AGE 2. Commines Name CTE Wendy Jones
CANDIDATE COMMITTEE
RECEIPTS Tgnh";ﬂ“ ! Column It
is Pariod i i ;
3. Contabutions 8l Cumulative this election cycle
a. ftemized (Schedule 1A - Cofumn 6) (3a) s 8,950.00
b Unitemized (less than $20.01 each - no Schedide) {3b.) % NOT APPLICABLE
¢. Subtatat of “Contabutions" ey s 98,950.00 veys $12,050.00
4 Other Receipts {Schedule 1A -1, Column §) (4) § {19.}8 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s _$8,950.00 205 $12,050.00
{Add Ling 3¢ + Line 4)
IN-KIND CONTRIBUTIONS 2 EXPENDITURES
6. In-Kind Contributions {Schedule 1-1¥, Column 7} {6} $ $0‘00 {2138 $0-00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) {7) & $000 (2208 $000
EXPENDITURES
8. Expenditures
3. temized {Schedule 1B, Column 6} {82} § 39,051-83
b. liemized Get-Out-the-Vote (Schedule 1B-3) {8b.) $ $0'00
¢. Unilemized (less than $50.01 each - no Schedule) {8c} & $0.00
9. TOTAL EXPENDITURES (Add Line 82 + Line 8 + Line &¢) o) s $9.051.83 (225911,442.10
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehaiders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column 8) (H0a)$ $0'00
. Unitemized (less than: $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS : : : . :
{Acd Line 10a + Line 10b) e I
(1) s $0.00 : L {24.)S_$0‘00
DEBTS AND OBLIGATIONS o A e
12. Debts and Cbligations -
a. Owed by the Commiltee (Schedule 1E) {12a.) % $000
b. Owed to the Committee {Schedule 1E)}
{120} %
BALANGE STATEMENT
13. Ending Balance of last report flad (13) $8709.73
{Enter zero if no previous reports have been fited.) .
14. Amount received during reporting period (14.)+ 3 $8:95000
{Lina 5, Total Conlributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14 {15.)= 8 $9.659.73
16. Amount expended during reporting period ) .
{Add fines 9and 11} (16)- % $9,051.83
17. ENDING BALANCE
(Subtract line 16 from fine 15) (7 ¢ $607.90 | .
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ITEMIZED CONTRIBUTIONS 139825
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commines Name O 1 E YWendy Jones
Enter contributor's name and address. if contrbution is from an individual, enter last name, first name, 6. Amount T. Cumulative for
middle initial. Check box to indicate H contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount, Contributor (Through
date of neceipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaivt 0G/08/20
Name & Address:

Lynn Nassar
21220 Briar Rose Macomb M| 48044

.200.00
§. it over $100.00 cumulative, please provide: ] o
Here for Memo ltemization
Geeupation REAItOT Employer €81 Estate One Click Here for ' E!
Business Address 11 800 Gratiot Ave Chesterfield Mi 48051

Type of Contribution: Direct

Loan from a person V| Fund Raiser

3. Contribution A2 PACReceip? [ ]YES 4. Date of Receipt 09/08/20
Name & Address
JerryFennel

50135 Sass Rd Chesterfield Ml 48047 :200.00 |
5. If over $100.00 cumulative, please provide: Click Here for Merno llemization B
Occupetion REHOT Empioyer 1081 Eslate One
Business Address 4 7800 Gratiot Ave Chesterfield MI 48047
Type of Contribution: DDirect D Loan from a person Fund Raiser
3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()0/08/20
Name & Address:
Kathy Burbeula
31055 Sikon Chesterfield Ml 48047 +100.00

. Click Here for Memo ItemizationEl

5. i over $100.00 cumulative, please provide:

QOccupation Emplover

Business Address

Type of Contributior: D Direct D_Loan from a person g Fund Raiser
3. Contribution#4  PAC Receipl? [[Jves 4 vateof Receint 09/08/20
Name & Address

Susan Dutcher

100.00

R
5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization B
Oocupation Emplover

Business Address

Type of Contribution: D Direct DLuan from a person und Raiser

Page Subtotal {$600.00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule) $8'950'00
Enter this total an

1 line 32 of Summary
Page of (_-E Page.




e MICHIGAN DEPARTMENT OF STATE

o

A m BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 Commitoe 1D Number 199029
CANDIDATE COMMITTEE s commteoname C1E Wendy Jones
Enter contnbutor's name and address. | contribution is from an individual, enter last name, first name, & Amount 7. Cumuiative for

ruddie inthal  Check box Ip indicate if contribution is from 8 Palitical Committee or an Independent
Commaiee {PAC) Report all contributions regardless of amount.

__dale o recep)

Electian Cycle for Each
Contnputor  Theough

3 Contnbuton # 1 PACReceipt” | [YES 4 Dateot Recept 09/08/20
Name & Address

Paul Manley
48112 Fuller Rd. Chesterfield M1 48051

.50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemlzallonE]

S

&. If over $100.00 cumulative, please provide:

Occupation Employer
Busiiess Address
Type of Contribution Direct D Loanfromaperson  [¥/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()8/08/20
Name & Address
Judy McMicking
47611 Burlingame Dr Chesterfield M 48047 60.00
5. ¥ over $100.00 cumulative, please provide: Chck Here for Memo ilemtzationE]
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a parsan Fund Raiser
3. Contribution # 3 PACRecept? | |YES  4.Date of Receml )9/(8/20
Name & Address.
Josephine Glass 10.00
53159 Cripple Creek Dr. Chesterfield Mi 48047 s IVWLUU -

Click Here for Memo ltemizalionB

nress ciress 47275 Sugarbush Rd Chesterfield Mi 48047
Type of Contribution D Direct [:]Loan from a persen Fund Raiser

Ocoupaton Employer

Business Address

Type of Contribution QDnred Dioan from a person Fund Rasser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/08/20

Name & Address

L.inda Hartman
48221 Forbes Chesterfield Mi 48047 S 1000.00

. } ive, pla vide:
3 """"”mm_'”‘"'“"""’ plaase pra a7 Click Here for Memo ;temiza%ionE] ;
occupation_tired Employer Chesterfield Twp

Page Subtetal 151,120 00

Grand Total of All Schedutes 1A |88 Q
{Complete on tast page of Schedule! smmsqqo .

pe 2w (o

1
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SaF: VICHIGAN DEPARTMENT OF STATE

;::' BUREAL OF ELECTIONS
" ITEMIZED CONTRIBUTIONS 1398
SCHEDULE 1A t CommMee I D Number 25
CANDIDATE COMMITTEE 2 Commuzename O 1E Wendy Jones
Enter contrbulor's rame and addeess If contrbutron 15 from an mdvwgual, enter kst name frel ame I b A L7 Cumdlatve fer 3
mickie mtal Check box to masate f coninbution 3 rom 8 Poktical Committee of an lndependert ! ' Ewcton Cycie for Bach
Commtes (PAC Repont gif comtrbubons regardless of amount 1 l Contebuter i Through

N oo ®1 PACRecett” | [VES 4 Date of Recert_(9/08/20

Mark Palimino
27183 Clark Circle Chesterfield MI 48051 ?

.30.00

Chick Here for Memo lemization| ={ |

i
!
date of recept) |
I
|

5. M over $100.00 cumutative, please provide:

Occupaton Employer E
Business Aduress :
Type of Conlribubon Drrect Loan from aperson V| Fund Raser *

3 Contnbution 82 PAC Receipt? E] YES 3. Date of Receipt 0G/08/20 ;

Name & Addrass )

Michelie Merriweather

52860 Muirfield Chesterfield Mi 48051 4000 |

§. M over 5100.00 cumulative, please provide: Chck Here for Memo ftemization B ,

Occupation Empicyer

Business Address

Type of Contnbution. [:Icmm D Loar from a parson Fund Raiser :

3 Coirbaton#3  PAC Recept? _E] YES 4 Dateof Receipt JQ/08/20 “

Narme & Atdress

Jim Kardoosh

s300.00

‘ Click Here for Memo ItemnzanonE] :
§. ¥ over $100.00 cumulative, please provide:

Occupavon OWNET ODETAMOr  groiyer SWirly Top
Business Adcress 47009 Jefferson Ave Chesterfield Ml 48047
Type of Contribution D Duec! D-Loan from a person Eund Raiser
3. Contraiution # 4 PAC Recewpt? [:' vES 4 Date of Recept 09/08/20
Name & Addrass
Michele Ficht . :
49207 Brockton Ct Chesterfield Mi 48047 . 100.000 .

$. If over $100.00 cumulative, please provide: Click Here for Memo ltermization B :

Qeeupation e e EMPIOYEr | e
Business Address . R PO I
Type of Cordribution D Direct DLm" tram 3 parson Fund Raise

Page Butiolal 18470 (00 [

Grand Tefnl of Al Scheddles 1A $8.950.00 !
[Comptete on kast page of Senndule) b}
Eoritese this

b R ol G

3 {J) Fage
Page = _of N .




MICHIGAN DEPARTMENT OF STATE
a BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 Commilee | O Number 139825
CANDIDATE COMMITTEE 2 Commuee ame < 1 E YVENdy Jones

Enter contributor's name and address. It contibution is from an individual, enter last name. first narme, 6 Amount 7 Cumulative for

middle intal. Check box to indicate i contribution 15 from a Poitical Commiltee or an independenl Etection Cycle for Each

Committee {PAC) Report gil contributions regardiess of amounl. Contributor (Through

date of recespt)

3. Contributon # 1 PACRecent? | [YES 4. Date of Recept (9/08/25
Name & Address

Wendy Jones
50826 W Shamrock
Chesterfield Mi 48047 42200.00

5. if over §100.00 cumulative, please provide: . P

won Realtor Empioyer Real Estate One Ciick Here for Memo ItermzatuonEl

Busmess Acdress ‘37 800 Gratiot Ave Chesterfield M! 48051

Type of Contribution: {¢I Direct E Loan from a person Fund Raiser
3. Contnbuton #2 PAC Receipt? D YES 4. Date of Receipt 09/08/20
MName & Address
Wendy Jones
50826 W Shamrock +3000.00

Chesterfield MI 48047

5. 1 over $100.00 cumulative, please provide:

Click Here for Memo llemization B

$

Chesterfield M! 48047

5. H over $100.00 cumulative, please provide:
Business Address 45482 Private Shore Dr Chesterfield M1 48047
Type of Contnibution: Direct D Loan from a person D Fund Raiser

Oceupation FR€AIOT Employer 162l Estate One

Business Address 47000 Gratiot Ave Chesterfield Ml 48051

Type of Contribution: Dkrect [:] Loan from a person D Fund Raiser

3. Contnbution # 3 PAC Receipt? D YES  4.Date of Receint 0G/08/20

Name & Address

James Ellis

45482 Private Shore +500.00

Click Here for Memo IlemizaxionE]

3. Contributien # 4 PAC Receipt? [:] YES 4. Date of Receipt (J9/08/20
Name & Addrass

Barb Hoisington
28188 Cotton Wood Ct Chesterfield M 48047

5. if over $100.60 cumutative, please provide:

Oceupation Director of (yowth Home Meaih Care Employer Guardia n AHQE'

Busmess Address 17 19 Northfield Dr, Rochester Ml 48309 o

Type of Contribution H Ditect Dman trom a persan Q_me Raigor
A

$200.00

Page Subtolat SG 2{)0 00

Grand Totak of Ail Schiodules 1A
{Complede on Last page of Schedute !

Pagaia! (D

$8 950. DD

1 !'Iti I PI} 3 m: 1i lm
hews o ol Summaey
. Rt
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Jan: MICHIGAN DEPARTMENT OF STATE

{7 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139825
SCHEDULE 1A 1 Committae 1.0 Number
CANDIDATE COMMITTEE 2 commineename & 1 E VVENdy Jones
Enter contnbutor's name and addrass. If contnbution is from an indiwidual, enter last name. lirst name, B Amourt 7. Cumutative for
rugictie indiat. Check box (o indicale ¥ contribution s from a Politcal Committee or an Independent Election Cycie for Each
Committes (FAC) Report gl| contnbutions regardtess of amount. Contbutor (Through
date of recepl
3. Contributon # 1 PACReceipt? | |YES  4.Dateof Recent (09/10/20
Name & Address

Jennifer Miller

162 Riverside Mt Clemens Mi 48043
,50.00

Click Here for Memo ltemizationB

5. # over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribubon: | Dwect Loan from a person Fund Raiser
3 Contrbution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address
Marie Parolniczak
49316 Bayshore Chesterfield M 48047 $ 100.00 s
5.  over $100.00 cumulative, please provide: Click Here for Memag ltemization B
Ccupation Employer
Business Address
Type of Contribution; DDicht D toan trom a person Fund Raiser
3. Contnbution # 3 PAC Receipt? D YES  4.Date of Receipt 09/10/20
Name & Addrass
John Spica 60.00
25276 Noble Chesterfield MI 48051 $ . 5

_ Click Here for Memo Itemization B
5. K over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/16/20
Name & Address
Brian Thomas
28578 Harvest Dr, Chesterfield, MI 48051
10000 ,

§. i over $100.00 cumulative, please provide: ’ o
Click Here for Memo HemrzahenEI

Ceeupation Employer
Businass Address
Type of Contribution. D Drract DLoan from 3 person D Fund Raiser

Page Sublotal (§310.00

Grand Total of All Schedules 1A 0.0
{Compleie on last page of Schedule) wgm
Enter this tntal on

5 CD Ine 3a of Surenary
Page of o . Page




S MICHIGAN DEPARTMENT OF STATE
&% BuREaly OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A Caminre e 139829
CANDIDATE COMMITTEE ¢ Lomminee e C1E Wendy Jones
. Babe commibator's ngne and address I corarbubion s Fom an ndvidaal enten lest name frst o Dog R Y7 cumatative for !

¢ matdie mwhal Check box to mdicate o contbubion 18 from a Poitical Jommuiss o an ubgenden?
| Cometiee (PAC Repon gl cortbatons regardiess of anvunt

, ElechonCyole for Back .
Contrb o Through :
i i cata of recent;

3 Jontrbuton #1
Name & Address

PAC Recepl? YES 4 Date of Recesst 10/05/20

Sheet Metal Workers Local 80
17100 W Twelve Mile Rd Southfield Mi 48078

5. B over $100.00 cumulative, please provide:
Cocupation Political Acton Commitiee

Employer

Sheet Metal Workers Local 80

v

Bumness Assess 17 100 W Twelve Mile Rd Southfield MI 48076

.250.00

Click Here for Memao ItemtzanonB

5. Kover 3100.00 cumulative, please provide:

Type of Comtributon Drrect Loan frum a person Fund Raser
3. Contrbuton 42 PAL Receipt? D YES 4. Date of Receip!
Name 8 Agdress

] $

Ciick Here for Memo itemlzat:onB ;

Occupation Employer '
Business Address ,
Type of Contnbution [___]Dmi D Loan from a person D fund Raser

3 Comtrbuton ®3
Name & Address

PAC Recagt? D YES 4. Dale of Recaipt

5. # over $100.00 cumulative, please provide:

Occupation Emplaver
Business Address
Type of Can!nbuhig Direct D tLoan from a person D Fund Rarser

S 8

Click Here for Memo Iiemizatmn[ﬂ

3. Coninbution # 4
Name § Address

PAC Recept? D YES 4 Date of Recepl

5. if over $100.00 cumulative, piease provide:

| S

Chck Here for Memo E!emxzatmnB

b .l

Cocupation Employer
Business Address
Type of Contribution. D Direct D Loan from a person D Fund Raiser
Page Subtaial |$250.00 !
Grand Total of &1 Sched.des 1A :
{Complete on last gage of Schedu'el 5895000 d

Entar thes it on
kne 3a of Surmian
Pags



wy ¢ MICHIGAN DEPARTMENT OF STATE

A5 BUREAU OF ELECTIONS

g

ITEMIZED EXPENDITURES 139825
SCHEDULE 1B 1 Committee | D Numbes
CANDIDATE COMMITTEE 2 Commitee Name < 1 E YVENdyY Jones
3. Name and address of person or vendor 1o whom pard 4 Purpose {Requered Information! 5 Dats 6. Amcunt

23 Mile/Gratiot Chesterfieid Ml 48051

Fungd Raiser

Expendilure 41
Name 21 CM MI Newspaper 0911020 @m0
Address Purpese. Dlgstal Add Date
gi:;gg] t'}r:a: ily Chtk Mere for Mamag ftemization TyaeB
DCheck box i this expenditure s payment of
DFund Raser debt or obhigalion reporied on previous
staiement
Expenditure #2
Name Meijers 0911020 (405 1
i Date ——
Address purpose | Undraiser

Chek Here for Memo ltemization TypeE

QCheck box o thrs expenditure 15 payment of
b or obligation reporied on previgus

statement
Expenditure 83
Name Gordon Food Service 091020 (95 g7
Address Purpose F undraiser Date EE—
Gratiot Ave

Click Here for Memo Remizalon TypeB

DCheck box i this expenditure 1$ payment of
debt or obhgation: reported on previous

Gratiot Ave Chestrfield Mi 48051

Fund Raser

Fund Rawser statement

Expenditure ¥4

Name Marco Pizza 0911020 o0 62 |
Adddress Purpose Fundrajser _ Daie - ;

Click Here for Mema ltemization Typ{!E

gCheck box if tns expenditure is payment of !
1 or obligation reparted on previous §

34895 Groesbeck Hwy Clinton Twp Mi

D Fund Raser

statement
Expentiture #3 SRS
Name American Graphic 08128120
Address Purposs Pomsvtg?':‘_jf__‘__,,w ) e § 1286.84

Lhok Hare for Memo Blameratan 3,wB

g})check bexx of s expend:lure s Paye el o
b of oGt teporied An previcus

slalement

B S ——

Page =~ of

s,‘“m .§!||=‘~ page : $2 424 62
Grane ot ot an S edides 1 $9 051 83

'y OMiete on k) g matn of e h.a,i;;]f i

[‘ x‘51= FR RN ’.nf.
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% WMUWIGAN DEPARTMENT OF STATE

FTH. BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

¢ Tommittee 1 O Nuwiber

2 Commitlee Nama

139825

CTE Wendy Jones |

™3 Name and address of person of vendor 1 whom pand

. e e e e
&4 Pucpone (Renue il b i 5 Date § Amount

FE“;}QM‘W& %
! o 09i21720
name 455 Digital 92140 £ 150.00
Date e
Adress Puipose Mﬁd‘a. e i
200 S Washington Ave Suite 2 bk Horts s Memo lemizahon T""*EI
Royal Oak M1 48067
Clieck bax o lus espendilure & payment of
deb! or obhigation reponied 10 previus
DF‘M Raiser statement
Expenddure £2
nme Post Master 092228 ¢ 466176
i Date T
Address Pupose Post Card Mailer
UsSPs
34895 Groesbeck Hwy Chek Here for Memo llemzatuon TypeE
Chinton Twp Mi
Check box if s expendilure 15 payrment of
D Fund Raser ﬁaa leirei?hgahoﬂ teponted on previous
Expenrditure 83
Nam .t ) )
Mass Mailing 092220 775 18
pupose Mail House Fee Bate T

Address
35468 Mound Rd Stering Hts Mi

Ciick Here lor Memo Hemzation TyaeB

DC‘heck box f tus expendidure is paymend of
dabt or obligation reported On prévaous

Clinton Twp M

D Furdd Raser

D Fund Raser slaternent
Expenditure ¥4
Neme American Graphics 09/22/20

2ER 5643.00
Aadress Purpose _Fj_cisi_(}ir_d_“m“ . " -
34895 Groesbeck Hwy

Chok Hefe 1or Memo Hemeration TwoB

[;lCheck Box f this expenddure is payment of
ebt or obhyation reporied on previous

23225 Oakwood Eastpoint Mi 48021

D Fund Raiser

statement
Expenditure 45 e e e i .
N .
ame Poppy Design LLC 0812220
Adaress Purpose _{?OS; Cal’d Deslgn ('Lmt o $ 10000

Ul Have Bor Rl Hetpgtithan T\-pr[:']

Check box f this expeaditurg s payment of
t o pUliFatadn repored on pravions
slatesng

Page __ ol

pREIRRIRHH udqv- $6 32é q4 .
2 R

A0t Tolat of it Sy hiedidles 106 $9‘051 . 8’%

N AN

FCompdele o Sasd puage of Sehodulen

ot lar B o
Sanrnang Paas
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AR s BAN DERARTMENT GF STATE
B au OF BLECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1 Cuneniles d O homiter

2 Cuynwufiee Nariyg

139825
CTE Wendy Jones

173 Name arsd address of persan of vendor to whom pawd

3 Furpose iHaquead bt e |5 Data § Amount

e - —— -

Expengture #°

Name Digital 445

H
Alress

200 S Washington Ave Suite 2
Royal Oak MI 48067

D?m Raser

10080 5 228.05

Purpose 'M.a':.mnmr.r Social Media. ads Datn -

Choi Here fos Memo femzation TyﬂeB
Check box if this avoendiuse 1 payveont of

dabt of oblgation rapored on presacus
statement

Expenddus 42

Name English Gardens

Agdress
Groesbeck Hwy Clinton Twp M

D Fuord Raiser

09/24/20

Date

$13.00
Flags i

Purpose

Chck Here for ¥emo lemization TweB

QCheCk box o Pus eapenditure & payment of
1 or gbfigation repoited on previous
slatement

Expendsiure #3

“ame Tractor Supply

Agdrass
57155 Gratiot Ave
New Haven M| 48048

D Fung Raiser

09:23/20
T Post Date

$27.90

Purpose

Ciick Here for Mema Hemization TypuE]

D(_heci bevy o thes ragendideng 1 payment of
dely! or oblgalun repoiled 00 previcus
satemenrt

Expenditure #4
Name Tractor Supply

Address

57155 Gratiot Ave
New Haven M| 48048

D Fund Rasegr

(9/28/20

o
Purpase _T POS!“ e

s 27.90

Chick Here for Bema feonsabon !’-H,QI vl

[;%Chm:k hox o th papendimga iy preayment ol
bt ar abligabon reported on prregus
statemanl

Expenhiture #5

Namne

Address

D Fund Raser

Purpase | Pt

Uiy baore b Rl femsgation 3 futsl *’!

Chek bux i thes experdsure v pagns of
bt Or obligalon reported e previns,

statemant
Subtotal thes page $296 85
Lrand Toug of A Sebndules 10 $ ,
{Emypete ous b page oF S ledin 9‘051 83
E .!:l.s'-! ;?.:_: ER
L




