R MICHIGAN DEPARTMENT OF STATE
L,

S BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed { i i T
the treasurer (or dgels:g;sa 53 re%%?élgggplgr;n;n%ngaﬂ ig%cl’el.)y S i SlEement Soverm 08/25/20 o 10718720
1 Committee 1D} Number 4 Candidate Last Name First Name M
138224 Joseph David M.
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name Chesterfield Township Trustee
thd Joseph 4b. County of Residence MACOMB . 5
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address %
28637 Buckinghamshire Dr. Christine Joseph c
Chesterfield, M| 48047 28637 Buckinghamshire Dr. s i
Chesterfield, MI 48047 w
-0 o
Area Code and Phone (586) 212-3148 o
Iflhle addégss in this bogis diﬁerentf!gm the committee —
mailing address on the Statement of Organization, mail ma .o
be ser?l to this address by the filing ofﬁc?al. y Area Code & Phone (586) 980-0694 il —
7. Treasurer's Business Address 8. Designaled Record Keeper's Name and Address (If the committee REgh =
. . Designated Record Keeper) i
28637 Buckinghamshire Dr. e
Chesterfield, Ml 48047
Area Code and Phone (586) 980-0694 Area Code and Phone
9. TYPE OF STATEMENT ] ) ' 9e, Dissolution of Candidate Committee
Required CNLY if candidale
9a. [X] pre-Etection OR 9b.[_JPost-Election | is not on the ballotfor the

DBy checking this item IWe certify any outstanding debt
currenl year;

by the committee to the candidate or his or her spouse is here

:Jg' discharged and forgiven, and no longer coliectible from
tee. i i

DJU'Y Gy e commitlee. The committee has no oustanding assets

DPrimary

Pre-Election or Post-Election Statement relates to:

owes no lates fees or has any oustanding debt.
October Quarter
[X]ceneral -] ’ Further, if the dissofution cannot be granted, that this be
7 considered a request for the Reporting Waiver.
[ Jconvention
[special 9. [Jaanual Statement ( ) Efhsiitvs i o dissiu
T of dissolulion

DSchool Coverage Year
[Ccaucus

gd. |:] Amendment to Campaign Stalement
(Complete ltem 9a, 9b, 9c or Se to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page. :
Dale of Election, Convention or Caucus

11/03/20

10. Verification: \We certify that all reasonable diligence was used in the preparalion of this statement and altached schedules (if any) and to the best of
mylour knowledge and belief the conlents are true, accurale and complele
Current Treasurer or

Designated Record keeper ChriSﬁne Joseph ! &A /‘@M%e 10!23!20
Type or Print Name !7 o

Signature

candidare 2@Vid Joseph

,

Signature

/
Type or Print Name U

- 10/23/20
—/ ate

/

Authonity granted under P.A. 388 of 1976




YA MICHIGAN DEPARTMENT OF STATE
{3-:  BUREAU OF ELECTIONS

ST
1. Commiliee 1.D. Number 138224
SUMMARY PAGE CTE Davi
; avid Joseph
CANDIDATE COMMITTEE 2 Commiltee Name
RECEIPTS Column i Cotumnn 1t
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Celumn 6) 3a) § 2,275.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) S NOT APPLICABLE
c. Subtotal of "Contributions” (3c) S 32'275’00 (18.) S 317'985'00
4. Other Receipts (Schedule 1A -1, Column 6) @) s _50.00 (19)s_S0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s _$2,275.00 (20ys $17.985.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ) s $0.00 @1)s $0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) S $0.00 (22)S $0.00
EXPENDITURES
8. Expendilures
a. itemized (Schedule 1B, Column 6) (8a.) $4,139.35
b. ltemized Get-Out-the-Vote (Schedule 18-G) @by s _$0.00
c. Unitemized (less than $50.01 each - no Schedule) @c) s _$0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) s $4,139.35 (23)s $11.501.77
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6} (10a.)$ $0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ 5000
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ $0.00 (24) S S0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)s_$0.00
b. Owed to the Committee (Schedule 1E)
(120ys $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) s_$8,361.50
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ 5 $2,275.00
{Line 5, Total Contributions & Cther Receipts) $10,636.50
15. SUBTOTAL Add lines 13 and 14 (15.)= § ,030.
16. Amount expended during reporting period
{Add lines 8 and 11) (16)- ¢ $4,139.35
17. ENDING BALANCE
(Subtract fine 16 from line 15) (7) s $6.497.15 .




sage MICHIGAN DEPARTMENT OF STATE

27¢  BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 £ David Joseph
Enter contrbutor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulaeive for
middle initial. Check box lo indicate if contnbulion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? [:I YES 4. Date of Receipt  10/07/20
Name & Address:
Marvin Karana
4430 Woodridge Ct.

Waterford, Mi 48328

5. It ovar $100.00 cumulative, please provide:
Occupation Attorney ' Employer_Sel-Employed

Business Address 4430 Woodridge Ct., Waterford, MI 48328

Type of Contribution: Direct Loan from a person Fund Raiser

,550.00  ,1,050.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt 10/14/20
Name & Address

Glenn McCandliss
29475 Tiffin
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

;2500  225.00

Click Here for Memo Itemization

Occupation AOMEY Employer_SeI-Employed

Business Address 7397 Bernice Street, Centerline, Ml 48015

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES . Date of Recelpt 10/05/20
Name & Address:

Matthew Vale

37921 N. Bonkay Dr.
Clinton Township, M| 48036

5. If over $§100.00 cumulative, pleass provide:

Occupation OWner Employer_Value Real Estate & INV Group LLC
Business Address 43599 Schoenherr Rd., Suite 100, Sterling Heights. M1 48313

Type of Contribution: Direct E-Loan from a person g Fund Raiser

$200.00  200.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person g Fund Raiser
Page Subtotal | $775.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
1 1 line 3a of Summary

Page of Page.
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Cervotor # 4

D;;:.a.c- o
B

Name § Aocress

‘Marvin Lewicki

.8147 River

‘Cotrreilville, Mi 48039

{5, If over §400.00 cumulative. please provide:

Owner over R¥YAN'S Aulo Parnts

Ocaopaien EToicy

(1,050.00 _ 1,050.00

ChicX Hare for Memo ltemization

308 Hubbeli Street Detroit. Michigan 48228

o]
Bosress Adctess Y

~ES

S Cortbs

aT

D;c- £ fes 3 persan g o

Toral of A Rohedides 1A
omiete oniast page of Scheguie

$1,500.00
$2,275.00

Enter thue todal on
bne 3a of Summary
Page




vAAs MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS
he sl
ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Commitee Name © 1 E David Joseph
3. Name and address of person ar vendor to whom paid 4. Purpose (Required Information) I 5 Date 6 Amount
Expenditure #1 |
Address Purpose: Signs Date
340 Broadway Ave. Click Here for Memo ltemization Type

St. Paul Park, MN 55071

DFund Raiser

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

Expenditure #2
Name Harbor Freight

Address

27953 23 Mile Rd
New Baltimore, Mi 48051

D Fund Raiser

09/19/20

. Date
Purpose: Sign hardware _

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

s 52.51

Click Here for Memo Itemization Type

Chesterfield, M| 48051

[ Funa Raiser

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

statement
Expenditure #3
"eme Lowe's 09221120 < gg 59
Address Purpose: Sign posts Date —_—
27990 23 Mile Rd

Click Here for Memo Itemization Type

Expenditure #4
Name 91 Century Media

Address

PO Box 65130
Colorado Springs, CO 80962

D Fund Raiser

09/23/20

The Voice News ad (all done in house) Date

Purpose:

Check box if this expenditure is payment of
ebt or abligation reporied on previous

s 390.00

Click Here for Memo Itemization Type

45101 Towne Center Bivd
Chesterfield, M| 48047

D Fund Raiser

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

statement
Expendilure #5
Neme BJ's Fuel 09124120
Address Purpose: Gas e~ 41.34

Click Here for Memo Itemization Type

Page of

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

$1,102.19

Enter this total
on line Ba of
Summary Page




——

WA MICHIGAN DEPARTMENT OF STATE

2@_\ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Commiitee |} D Number

2. Committee Name

138224
CTE David Joseph

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information)

] 5. Date 6. Amount

Expenditure #1
Name B Js Warehouse

Address

45101 Towne Center Blvd
Chesterfield, M| 48047

DFund Raiser

09/25/20 s 136.69

i Date
Purpose. Drinks/candy Halloween Event

Click Hera for Memo ltemization Type

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

Expenditure #2
Name | owe's

Address

27990 23 Mile Rd
Chesterfield, Ml 48051

[] Fund Raiser

09727120 < 143.17

Purpose: SigN Posts Date

Click Here for Memo ltemization Type

[;_—BICheck box if this expenditure is payment of
eBt or obligation reported on previous
statement

Expenditure #3
Name Al Pro Color

Address

20750 Chesley Dr
Farmington, Ml 48336

D Fund Raiser

09/29/20 ¢ 12026
purpose: C@Mpaign stickers Date E—

Click Here for Memo {temization Type

I:]Check box if this expenditure is payment of
debt or obligation reported on previous

Farmington, M| 48336

D Fund Raiser

statement
Expendilure #4
Name
All Pro Color
09/30/20 s 845.76
i pumpose; T OStcards/door hangers Date
20750 Chesley Dr Click Here for Memo ltemization Type

Check box if this expenditure is payment of
eb! or obligation reporied on previous

D Fund Raiser

stalement
Expenditure #5
Name \fistaPrint.com 09/29/20
Address Purpose: BaNNEr “ome 2795
275 Wyman Street Click Here for Memo Itemization Type
Waltham MA 02451 Check box if this expenditure is payment of

ebt or obligation reported on previous
statement

4

Page of

Subtotal this page | $1 243,83

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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wAAr MICHIGAN DEPARTMENT OF STATE
fain BUREAU OF ELECTIONS

a

ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1 Committee | D. Number
CANDIDATE COMMITTEE 2. Commitee Name CTE David Joseph
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6 Amount
Expenditure #1 =
Name Mass Mailing 09’.3__.___0/20 s 188.03
Address pupose: Mailing fee Date

35468 Mound Road
Sterling Heights, M| 48310

D Fund Raiser

Click Here for Memo itemization Type

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

35339 23 Mile Road
New Baltimore, Ml 48047

D Fund Raiser

statement
Expenditure #2
Name Pogtmaster 09/30/20 ¢ 1,002.47
Dat
Address Purpose: Postage *

Click Here for Memo ltemization Type

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

New Orieans, LA 70112

D Fund Raiser

slatement
Expenditure #3
Nane Anedot 100720 ¢ 95 30
Address pumpose: Bank fee Date —_—
1340 Poydras Street Click Here for Memo ltemization Type

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

Expenditure #4
Name Hortos Advertising

Address

6715 River Road
Cottrellville, Ml 48039

D Fund Raiser

10/09/20
T Date

s 138.00

purpose: Design fee

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebl or obligation reported on previous

1340 Poydras Street
New Orleans, LA 70112

D Fund Raiser

slatement
Expenditure #5
teme Anedot 10114/20
Address Purpose: BaNk fee o S130

Click Here for Memo itemization Type

Check box if this expenditure is payment of
bl or obligation reported on previous
slatement

4

Page of

Subtotal this page | §1 352 10

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




Y& MICHIGAN DEPARTMENT OF STATE
{578 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commitee Name | £ David Joseph

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) l 5. Date 6. Amount =|
Expenditure #1

Name All Pro Color 10/14/20 ¢ 36599
Address purpose: ostcards Date -
20750 Ch33|ey Dr Click Hera for Memo Itemization Type

Farmington, Mi 48336
qcmck box if this expenditure is payment of
d

DFund Raiser stea l:z g:’e%!:ﬁgalion reported on previcus
Expenditure #2
Name Barb Dixon 1014720 < 54 00
: : . Date I
Address Purpose: Campaign shirt embroidery
52360 Walnut Click Here for Memo Itemization Type
Chesterfield, Ml 48047
Check box if this expenditure is payment of
D Fund Raiser slea (; :‘re c:‘tl;lzgahon reported on previous
Expenditure #3
N
°" Home Depot 1016120 o4 04
Address Purpose; Sign hardware Date
51315 Gratoit Click Here for Memo ltemization Type
Chesterfield, Ml 48047 ]
Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date s
Address Purpose:

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

ebt or obligation reporied on previous
D Fund Raiser statement
Expenditure #5
Name
Address Purpose; Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
eb! or obligation reported on previous

D Fund Raiser slatement
Subtotal this page $441.23
Grand Total of all Schedules 18
(Complete cn last page of Schedule) $4: 1 3935
Enter this total
on line 8a of
4 Summary Page

Page of




