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:;}i BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be i%gib}e, ped or printed in ink and signed by
the treasurer {or designated record keeper) and candidata.

FOR CFFICIAL USE ONLY

3. This Statement covers From; 10/19/20 o 11/23/20

1. Commitiee L.D. Kumber

139825

2. Commiitee Name

CTE Wendy Jones

4. Candidate Last Name First Name M.l
Jones Wendy 4
da Cfice Sought Includeg Dastiat # or Community Sesved (If apphcable)

Chesterfield Township Clerk

Chesterfield M1 48047

Area Code and Phone (086} 405-2198

if the address in this box is different from the commitize
mailing address on the Statement of Organization, mail may
be seni to this address by the liling official,

4b. County of Residence MACOMB
3. Commitiee’s Mailing Address 6. Treasurer's Name & Residential Address
50826 W Shamrock Wendy Jones

50826 W Shamrock
Chesterfield M1 48047

Araa Code & Prone (086) 405-2168

7. Treasurer's Business Address
Wendy Jones

50826 W Shamrock
Chesterfield MI 48047

Area Code and Phone(saﬁ) 405-2198

8 Desgnatest Honses Keegeos Nong and Adidress (I the commiitee has a
Designated Recond Keeper)

Wendy Jones

50826 W Shamrock

Chesterfield MI 48047

{586) 405-2198

Area Code and Phone

9, TYPE OF STATEMENT
92. [ Jpre-Etection OR gb. [X]Post-Election

L—_IS;:eciat
DSchooi
ECaucus

Date of Election, Convention or Caucus

11/03/20

Required ONLY i candidale
is not on the ballotfor the

current year: gy gj.e %ommzjuee éc} the candidate or his or her spouse is here

R ) , y discharged and forgiven, and no longer collectible from
Pre-Election or Posi-Efection Statement relates 10! ; the commiltee. The committee has ne oustanding assets.
[:IP DJUE}J Quarterly owes ro lates fees or has any sustanding debt.

rimary
Octover Guanterly
[Xiceneral (] Further, i the dissolulion cannot be granted, that this be
D considered a requesl for the Reporting Waiver,
Convention

9. DAnnuai Statement { )

ad E] Amendment o Samp;
{Compiete Hee Ya 36 9 of Sty
ingicate which Slaternent is being
amended.}

9e. Dissolution of Candidate Committee

[:|By checking this item ¥We certify any outstanding debt

Coverage Year Effective date of dissolution

9 Stidement

Note. The disposition of residuat funds must be reported on
Schedule 18 and the Summary Page,

Currant Treasurer or

Wendy Jones

10, Venfication: 'We certify Ihat all reasonable diigence was used i the preparation of Uis statement and altached schedules (it any} and to the best of
mytous knowledge and belief the contents are true, accurale and complets,

Adendes, Ao 12/01/2020

Designated Record keeper
Type or Print Name

Wendy Jones

Candudale

Date

Signalure

Y

12/01/2020

Type or Print Name

e Date

Signature

Authority granted under P.A. 388 of 1976
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1. Commuttee 1.0, Number 139825

SUMMARY PAGE CTE W
, endy Jones
CANDIDATE COMMITTEE 2 Committes Name
RECEIPTS Coluren | Column il
This Periad Cumulative this election cycle
3. Contributions
a. temized {Schedule 1A - Column 6) a5 4220.00
b. Unitemized (less than $26.01 each - na Schedute} (3b) 8 NCT APPLICABLE
¢. Subtotal of “Contributions™ (3¢) 3 54,220.00 (18.) $ $16,2?0.DO
4. Other Receipts (Schedule 1A -1, Column 6} 41 8 $0.00 $19.)%
5. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS sy s 94,220.00 0%
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-King Contributions {Schedule 1-IK, Column 7) 6) 8 2135
7. in-Kind Expenditures (Schedule 18-1K, Colurrn 6) 73 % (22)%
EXPENDITURES
§. Expenditures
a. temized (Schedute 18, Column 63 (8a.) $ $4,819.28
b. ltemized Get-Out-the-Vole (Schedute 1B-G) {8b) &
€. Unitermzed (less than $50.01 gach - no Schedule} B S
9. TOTAL EXPENDITURES {Add Line 8a + Line 85 + Ling £¢) g, s 94.819.28 (235 916,260.96
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10, Disbursements
a. lternized {Schedude 1C, Column 8} {1023 % $000
b. Uniternized {less than $50.01 each . no Schedule!
(e % $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11.) $0'OO (2433
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Dwed by the Committee {Schedule 1E} {12a.) % $OOO
b. Owed to the Commitlee (Schedule 1E}
(20ys $0.00
BALANCE STATEMENT
13. Ending Balance of {ast report fled {t3) §$ $608.32
(Enter zero i no previous reports have been filed.)
14, Amount received during reporting period {143+ § 54,220.00

(Line 5, Total Contributions & Other Receipts)
15, SUBTQOTAL Add lines 13 and 14
16. Amount expended during reposting periad
(Add knes S and 11}
17. ENDING BALANCE
{Subtract fine 16 from line 15)

5, 5 5482832

e, s $4,819.28

(73 5 $9.04
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ITEMIZED CONTRIBUTIONS 139825
SCHEDULE 1A 1. Committee 1L.O. Number
CANDIDATE COMMITTEE + Comem v, CTE Wendy Jones
Enter contributor's name and address. H condribution is from an incividual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if cantribution is from a Political Committee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Centributor {Through
date of recaipt)
3, Contribution 2 1 PAC Receipt? [o/| YES 4, Date of Receipt
Name & Address: et 1019720
UAW Michiga V-PAC
8000 E Jefferson
Detroit Mi 48214 , 1000.00 s 1000.00
5. i over $100.00 cumuiative, please provide: k Here for M temizati
i re for Memo ltemization
Business Address AW 8000 E Jefferson Detroit Ml 48214
Type of Contribution: ct Loan lrom a person ’_] Fund Kaser
3. Contribution #2 PACReceipt? [ |YES 4. Date of Receipt 10/22/20
Name & Address
Wayne Webber
44710 Morley DR Clinton Twp 48036 :900.00 500.00
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation 1o€tired Employer
Business Address
Type of Coniribution: Direct [:I Loae from a person D Fund Raiser
3. Contnbution # 3 PAC Receaipt? D YES 4. Date of Recept 1 Oljzz;zo
Name & Address:
Wendy Jones
50826 W Shamrock Dr §2000.00 s 1800.00
Chesterfield Mi 48047 -
§. i over $100.00 cumulative, pleasa provide: Click Here for Memo itemization
Occupation REANOT _ Empioyer R€AI ESlate One
Business Address 47800 Gratiot Ave Chesterfield MI 48051
Type of Contribution: [y Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dateof Receipt 11/01/20
Name & Address
Wendy Jones
Chesterfield Mi 48047 S . $ :
5. if over $100.00 cumulative, please provide: . o
Click Here for Memo itemization
Occupation Realtor Employer Real Estate One
Business Adaress 47800 Gratiot Ave Chesterfield Ml 48051
Type of Contribution: Direct D Loan fram a person D Fund Raser

Page Subtotal {$3 900,00

Grand Total of All Schedutes 1A 154, 220,00
(Completa on last page of Schedule)

Enter this totai on
1 2 fine 33 of Summary
Page of Page
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ITEMIZED CONTRIBUTIONS

SCHEDULEFE 1A 1. Committee 1.1, Number 1 39825
CANDIDATE COMMITTEE 2. Commitea Name O 1 £ VVENdy Jones
Enter contributor's name and address. H contnbutan s from an imladuat, ente: 5] b & Amount 7 Curmgative for

mikddie inibal. Check box to indicate if contribulion 1§ fram a Poliicyl Commulles or an
Committee {PAC) Report alf contributions regardiess of amount.

lependen;

Eiection Cycle for Each
Contrisutor (Through

5. W over $100.00 cumulative, please provide:
Occupation R€AIOr

Emplayer

Real Estate One

Businass Agdress 47800 Gratiot Ave Chesterfield M1 48047

Type of Contribution: |¥ | Direct

Loan from a person

=

Fund Raiser

date of receipt
3. Contribution # 1 PACReceipt? | |YES  4.Dateof Recelpt 11/22/20
Name & Address:
Wendy Jones
50826 W Shamrock
Chesterfield M! 48047 S ~§2OOO . 8250.00

Click Here for Memo Itamization

3. Contribution #2
Name & Address

5. If aver $100.00 cumnulative, please provide:

Business Address

PAC Recent? D YES

Oceupation Employer

4 Oais ol Hecey!

Type of Contribution: | _|Direct

D Loan from a person

D Furd Raiser

$ $

Click Here for Memo EtemizationB

3. Contribution# 3
Name & Address:

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

Business Address

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

Type of Contribution: [:] Direct

D Loan from a person

D Fund Raiser

LI

Click Here for Memo {temization

3. Contribution # 4
Name & Address

5. I over $100.00 cumulative, please provide:

QOccupation

Business Address

PAC Receipl? D YES

4. Date of Receipt

Type of Contribution: D Direct

Di_t}an from a person D Fund Raiser

Click Here for Memo ltemizationB

Pagea_of 2

Fage Subtotal

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

$320.00

$4,220.00

Enter this total on
iine 3a of Summary
Page.
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ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D, Number 1 39825
CANDIDATE COMMITTEE 2 Commitee name © 1 £ Wendy Jones
3. Name and address of person or vendor to whom pard T R e (R et Imormtn 5 Dot 6. Amount
Expendifure #1
Name (JSPS Permit 320 107222 5 2330.00
Address pumose: 05t Card Postage Date -
Mass Mailing Mail House
35468 Mound RD Clek Here for Memo liemization Type

Sterling Mis Mi

Check box if this expenditure 5 payment of

D Fund Raiser

Check box if this expenditure is payment of
ebt or obligation reported on  previcus

DFund Raiser debt or obligation reported on previous
statement

Expenditure #2
Neme American Graphics 102220 4020 g

Date T
Adcress Pumese FOSt Card 2
34895 Groesbeck HWy Click Here for Memo llemization Type
Clinton Twp M1

Chesterfield Ml 48047

enditurg 5§ pgymant of

statement
Expenditure #3
Name Chesterfield Township 1012820 (o4 &
Address Purpose: Labels Date ———
47275 Sugarbush Rd

Chick Here for Memo Hemization Type

New Baltimore M| 48047

D Fund Raiger

Check box if this expenditure is payment of
ebt or obligation reported on previcus
statermnent

D Fund Raiser sla:en:cnl e

Expenditure #4

Neme USPS 10129/20

Address Purpose: Postage ——
23 Mile Rd

Click Here for Memo ltemization Type

Expenditure #5
Name Mass Mail House

Address

Mass Mailing Mail House
35468 Mound RD
Sterling His ML

D Fund Raiser

Mail House Fee

FPurpose:

Check box i this expenditure is paymaent of
eDt or obligation reported on previous
statement

710!22:’29““ $425.00

Date

Click Here for Memo ltemization Type

Page } of g

Subtotal this page

Grand Total of ail Schedules 18
(Complete on kast page of Schedule)

$4,039.36

$4,819.28

Enter this total
of fine 8a of
Summary Page
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ITEMIZED EXPENDITURES 139825
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committes Name < 1 £ YVENDY Jones
3. Name and address of person of vender to whom paid 4 Pyrpose {Reguired Information} 5. Date 6. Amount
Expenddure #1
Neme American Graphics Y020 o an7.4
Address Purpose: Post Card Date
%:i?gngrﬁgsﬁlem HW}’ Click Hera for Memo Itemization Type
Check bor o thes gxpentdture o payment of
DFGHG Raiser ::;tz;::e?]t;hgzmc:‘s reported on previgus
Expenditure #2
Name Digital 455 M40 n9n 5o
Date -
Address Purpose:

200 S Washington AVE Suite 2
Royal Oak M| 48067

D Fund Ratger

Social Media
Click Here for Memo kermzation TypeB

[E;!Check box if this expenditure is payment of
aht or obligation reported on previous

Eastpoint M| 48021

D Fund Raser

statemaent
Expenditure #3
"eme Poppy Design 112020 ¢ 100.00
Address Purpase: Post Card Design Date -
23225 Gakwood

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

stalement
Expenditure #4
Name
Date
Address Purpose;

Click Here for Memo Hemization Type

q&m(i« Lot g expendilurg @ payment ol
debt or obligation reporled on previous

D Fund Raiser

statemeant
Expenditure #5
Name
Address Purpose N - Date

Chick Here for Memo [tamization TypeB

Check box if this expenditure is payment of
ebt or obligation reported an previous
statement

Page 2— of 2.

Subtotal this page | $779.92

Grard Total of 2 Schedules 18 $4 819 28
, '

{Compleie on fasl page of Schedule)

" Enter this tolaf
on line 8a of
Summary Page



