~

YARS MICHIGAN DEPARTMENT OF STATE

L BUREAL OF ELECTIONS
P
CANDIDATE COMMITTEE FOR OFFICIAL USE GNLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . This Staternent covers From:
:hegtreasurer {or esignggd mé?é‘?eep‘é’ri”é‘n%”ai‘ ﬁate_ Y 3 This 10/16/20 o 112320
1. Compittee |.D. Number 4. Candidate Last Name First Name ML
138224 Joseph David M.
_ . {4a, Office Seught Including District # or Communily Served (If applicable}
2. Commitiee Name Chesterfield Township Trustee
CTE DaV!d ‘Joseph 4b. County of Residence MACOMB N
5. Committee's Mailing Address 8. Treasurer's Name & Residential Address ; ”:g s ro
. . _ it
28637 Buckinghamshire Dr. Christine Joseph A
Chesterfield, M| 48047 28637 Buckinghamshire Dr. [ &L
Chesterfield, Ml 48047 # ;o
2: =
b I
Area Code and Phone {586)212-3148 e T -
lfl?}’t_a addézss in this r?gé 18 diffefent{frci))m the cgmmiﬁe? =1 o
mailing address ¢n the Statement o anization, mail may - e
be sent 1o this address by the filing offcial Area Code & Phane (586) 980-0694 A o)
7. Treasurer's Business Address 8. Designated Recard Keeper's Name and Address (If the committep:{gg_s a o
. . Designated Record Keeper) g o
28637 Buckinghamshire Dr. )
Chesterfield, Ml 48047
Area Code and Phone (586) 980-0694 Area Code and Phone
9. TYPE OF STATEMENT . - ‘ 9e. Dissoiution of Candidata Committee
Required ONLY i candidate . o . A
2. [ ]Pre-Election OR 9b. [XJPost-Etection | is not on the batlatfor the [ 1By checking this item iWe certify any outstanding debt
current year: by the committee o the candidate or his or her spouse is here
Pre-Eiaction or Post-Election Statement relates to: {g’ed;ﬁ;’iggg‘a%g éngmm'tt:gdhgg ﬁf:gﬁ;g;ﬁﬁéb; ;"E"t:’
] [ Juuty Quarterty owes no lates fees or has any oustanding debt.
E]anary
b rter
[K]Generat DOdo of Quarterty Funher, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
[ Jconvention
[ Jspecial 9c.
DAnanai Sialemenlcgmg ar Effective date of dissclution
[Cschool
Amendment to Campaign Statement
[Clcaucus 0. L] {Complete ltem Sa. &b, 8¢ or e to _ N .
indicale which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
11/03/20

19. Verification: [We certify that all reasonable diligence was used in the prep
mylour knowletge and belief the contents are true, accurate and carmnplete.

Current Treasurer or f T
Designated Recard keeper Christine Joseph - 1215120

i
Type of Print Name Signgture V 4
cantidare D3VId Joseph ; ML\ oae 121320

Type or Print Name y Signature

liog of this statement and aitached schedules {if any} and 10 the best of

Authority granted under P.A. 388 of 1978




A4 MICHIGAN DEPARTMENT OF STATE

G RUREALI OF ELECTIONS
1. Commitiea | D. Number 138224
SUMMARY PAGE CTE David Joseph
CANDIDATE COMMITTEE 2. Committee Name P
RECEIPTS Column | Column i
This Pesiod Cumulatve this elechon oytle

3. Contnbutions
a. itemized (Schedula $A - Column §)
b. Uniternized (less than 520.01 each - no Schedule)
¢. Subtotal of "Condnbutions”

4. Cther Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
€. inKind Contributions {Schedule 1-IK, Column 7)

7. in-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
4, ftlemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vate {Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

{NCIDENTAL EXPENSE DISBURSEMENTS
{Officenolders Only)

10. Dishursemenis
a. ftemized (Schedule 1C, Calumn §)

b. Unitemized (iess than $50.01 gach ~ no Schedule)

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

DEBTS AND GBLIGATIONS
12, Debis and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

ay s 2,250.00

(303§ NOT APPLICABLE
ey s 52,250.00

o 5 8000
sy s _$2,250.00

6y s $0.00
@y s $0.00

5a) $ $3,625.28
(8b.) $0.00
(Bc) § SOOO
©) s $3.625.28

{103} § $000

{100.) 8 $000

(1t} % $0.00

(122) 8 $0.00

20y s _$0.00

1y s 520,235.00
205 520,235.00

@1)s $0.00
22y 50.00

235 $15.127.05

(24, 5 30.00

13. Ending Balance of fagt report filed
{Enier zera 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 pedod
(Add fines 9 and 11)
17. ENDING BALANCE
{Subtract line 1€ from fing 15)

BALANCE STATEMENT
(13) 3 $6,497.15

(14 + 5 $2,250.00
(5y= 5_SB.747.15

ney- s 33,625.28
47) s $5.121.87




Oaee MICHIGAN DEPARTMENT OF STATE
T%  BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.0 Number
CANDIDATE COMMITTEE 2 Committes Name 1 £ DAVId Joseph
Er}ler contributor's name and address. If contribution is from ar individual, enter 1as! name, first name. 6. Amount 7. Cumulative for
mrddle‘initiat‘ Check box to indicate if contnibution is from a Politicat Commitiee or an independent Etection Cycle for Each
Commitlee (PAC) Report ail contributions regandiess of amount. Contributer {Through
date of raceint
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/29/20
Name & Address:
Steven Kado
6242 Berwick Dr. 10
West Bloomfield, Ml 48322 4 1,000.00 1000.00

5. If over $100.00 cumulative, please provide:

Qecupation CONsultant LJ Consulting Services Click Here for Memo Itemization

Employer
Business Address 1o 129 Stephens Road, Warren, MI 48089

Type of Cantribution: |y |pirect Loan frem a person Fund Raiser
3. Contribution #2 PAC Recsipt? || YES 4. Date of Receipt 10/29/20
Name & Address
John Johnson
58337 Thomas Street +900.00  (500.00
New Haven, MI 48048
5. if over $100.00 cumulative, please provide: Click +Here for Memo ltemization
i neast Michigan Chamber of
Occupation Director Employar Southeast Michigan Chamber of Commerce
Business Address 59 Walnut Street, Mount Clemens, MI 48043
Type of Coniribution: Dérec& D Loan from a person D Fund Rajser
3. Contribution # 3 PAC Receipt? I:I YES 4_Date of Receipt 10/25/20
Name & Address:
Nick Jerjis 250,00
7051 Wild Ridge Lane 5 £OY- s 750.00

West Bloomfield, Mi 48322
5, If over $100.00 cumulative, please provide:
Manager Employer G0Id Seal LLL

Click Here for Memo ltemization

Occupation :
Business Address 29414 Sherwood Avenue, Centerling, Ml 48015
Type of Contribution: Direct D Loan fram & persan D Eund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/23/20
Name & Address
Wayne Webber
49536 Goullette Pointe Drive . 500.00 . 500.00

Chesterfield, Mi 48047

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo temization

Owner Webber Group

Occupation Employer

Business Address 44710 Morley Drive, Clinton Township, M| 48036

Type of Conlribution: [Z[ Direct DLoan from a person D Fund Raiser

Page Subtotal | 2 350 00

Grand Total of All Schedules 1A 1$2 250.00
{Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary
Page of Page




Y& MICHIGAN DEPARTMENT OF STATE
4y BUREAU OF ELECTIONS

TEMZEDEXPENOITURES . 138224
CANDIDATE COMMITTEE 2. Committee Name < | £ David Joseph
3. Namie and address of person of vender io whom paid 4. Purpose (Required Information) 5 Date & Amount
Expenditure #1 -
Name ADOBE PS CLOUD 1071920 ¢ 22.25
Address Pumose: DESIgN software fee Date
345 Park Avenue Click Here for Mamo ltemization Type

San Jose, CA 95110-2704

DFund Raiser

I;]Check hox if this expanditure is payment of
ebt or abligation reported on previcus

35468 Mound Road
Sterling Heights, Ml 48310

EI Fund Raiser

statement
Expenditure #2
Name Mass Mailing 1026720 ¢ 150,00
- Dale m—
Address Purpose: Jailing Fee

Click Here for Memo itamization Type

qcrzeck box if this expenditure is payment of
debt or abligation reported oo previous

9460 Telstar Ave., #2
El Monte, CA 81731

[ ] Fung Raiser

statemant
Expenditure #3
Name Eyrmax Canopy Inc. 10126020 ¢ 4 732 00
Address pupase: Canopy/banner Date ———

Ciick Here for Memo lemization Type

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

Expenditure #4
Name B J's Fuel

Address

45101 Towne Center Bivd.
Chesterfield, Ml 48047

10/26/20

Gas - s 37.01

Purpose:

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
en! or obligation reporied on previous

New Orleans, LA 70112

D Fund Raiser

[:] Fund Raiser staternant
Expenditure #5

] Name - Anedot 10/28/20

I Address Purpose: Bank fee " Date : 19-3—0““
1340 Poydras St. Click Here for Mema lternization: Type

Chack box if this expenditure is payment of
8ot or obligation reported on previous
statement

Subtotal this page | §1 G54 .56

Grand Total of alt Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 83 of
Summary Page




o
I

AR MICHIGAN DEPARTMENT OF STATE
405 BUREAU OF ELECTIONS

i

ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee 1. 0. Number
CANDIDATE COMMITTEE 2 Commities Name & TE David Joseph
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) i 5 Date 8. Amount
Expenditure #%
Name |ISPS 10/29/20 s 27500
Address pumose. FOStAgE Date -

35339 23 Mile Road
New Baitimore, Ml 48047

DF‘und Raiser

Clck Here for Memo ttemization Type

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

35339 23 Mile Road
New Baltimore, M| 48047

D Fund Raiser

statement
Expendilure #2
Name |SPS 1012920 (34 0p
Dat —
Address Pumose: FoStage ate

Click Here for Mermno itemization Type

I;i(:heck box if this expenditure is payment of
et or obiigation reported on  previous

35339 23 Mile Road
New Baltimore, Mi 48047

D Fund Raiser

statemenrt
Expendilure #3
Name Postmaster 10/29/20 s 553.89
Address pupose: POStage Date -

Click Here for Memo ttemization Type

I:ICheck hox if this expenditure is payment of
debt or cbligation reported on previous

51315 Gratiot
Chesterfield, Mi 48051

D Fund Raiser

slatement
Expenditure #4
Name Home Depot 14/02/20
P o o 516002
Address Purpose: Sign posts ———

Click Here for Mema Bemization Type

[;gcm;& box if this expenditure is payment of
ebt or obligation reporied on previous

1273 Lindbergh St.
Wyandotte, Ml 48192

D Fund Raiser

slalement
Expenditure #5
Name Al in One Campaign LLC 11/02/20
Address purpose: Ringless voicemails T Y7464

Click Mere for Memo ltemization Typs

Check pox 1 this expenditure 18 payment of
ebt or abiigation reported on previous
statement

Subtotal ts page | $4 (006,55

Grand Total of alt Schedules 18
{Complete on last page of Schedule)

Enter this tetat
on line 8a of
Summary Page




smmem,

A% MICHIGAN DEPARTMENT OF STATE
2‘3& N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee 1. O, Number
CANDIDATE COMMITTEE 2. Commitee Name C 1 E David Joseph
3. Name and address of person of vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure 1 -
Name Anedat 110320 404
Address Pumpose: Dank fees Date -

1340 Poydras
New Orleans, LA 70112

DFuﬂd Raiser

Click Here for Mema ttemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

45101 Towne Center Blvd.
Chesterfield, M| 48047

D Fund Raiser

statement
Expenditure #2
Name B jg Wholesale /03120 5 194,78
. Date -
Address Purpose: Food/drink campaign volunieers

Clck Hare for Memo ltemization Type

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

Expenditure #3
Name Al in One Campaign

Address

1273 Lindbergh St.
Wyandotte, Mi 48192

D Fund Raiser

11/03/20 $75.40

Purpose: Ringless voicemails Date

Ciick Mere for Memo temization Type

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

27810 23 Mile Road
Chesterfield, M| 48047

D Fund Raiser

stalement
Expenditure #4
Name  Chipolte 11/04/20
—— 52740
Add Food campaign volunteers Date —
ress Purpose:

Click Here for Memo Itemization Type

Q‘Check box if this expenditure ks payment of
ebt or obfigation repcrted on previous

45101 Towne Center Bivd.
Chesterfield, M| 48047

D Furd Raiser

stalemerd
Expenditure #5
Name BJs Fuel 100520
Addrass Purpose: Gas Date etk LI

Click Hera for Memo ltemization Type

Check box if this expenditure is payment of
eht or obligation reporied on previgus
statement

3 4

Page of

Sublotal this page | $377 17

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

Enler this tolaf
on ling 8a of
Summary Page



+#A MICHIGAN DEPARTMENT OF STATE
&4—: n BUREAU OF ELECTIONS

lTEM?gﬁEEDXJLEEN?;TURES §{. Comnittea | [ Number 1 38224
CANDIDATE COMMITTEE 2. Carmitee Name 1 E D@vid Joseph

3. Name and address of person or vendor to whom paid 4. Purpose [Required Information) ! 5 Date £ Amoum

Expenditure #1
11712720

Name Memory Time 3 200.00
Address Pumose: Consuiting fee Date
2280 Cumbe_r!and Click Hara for Memo Hemization Type
Rochester Hills, Ml 48307
[_:;]Cheek box if this expenditure is payment of
DFund Raiser S;t:; rcnre:t:ﬁgation feported on pravious
Expenditurs #2
Name
s 9
Date
Addrass Purpose:

Click Here for Memo lemization Tyhe

QCheck bex if this expenditure is payment of
e

. t or ab#galion reported on previous
[:] Fund Raiser statement
Expenditure #3
Name
] s
Adtiress Purpose: Date

Click Here for Memo Remization Tyoe

DCheck box if this expenditure is payment of

. dabt or cbligation reported on previous
l:l Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

E;LCheck box if this expenditure is payment of
=1

t or abligation reported on previous
D Fund Raiser statement
Expendifure #5
Marag
_ §
Address Purpose: Dats

Click Here for Memo ltemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statemernt

Subtotal thes page $200.00
Grand Total of 2l Schedules 1B $3 625.28

{Cemplete on last page of Schedule)

Enter this total
on dine 8a of
Summary Page

4




