MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR QFFICIAL USE ONLY
COVER PAGE o ,
Report must be legible, typed ted in ink and db N . o b
theptreasursér (gr %ge}swgena gd reocro%iigepgrl)nan%nrail E;te 4 3. This Statement covers From Ly 7 7(‘{1&3) ]l - |!‘ i,Cﬁ’ ! (-"C‘ N
1. Committee LD, Number 4. Candidate Last Name [ {Fwst Name . M1
137492 West Jenifer Jo
4a Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name Board Member - Local - Clinton Township Trustee B
CTE JOte WeSt for T{.UStee 4b. County of Residence MACOMB E L
A
5. Commitiee's Mailing Address 8. Treasurer's Name & Residential Address ::.i ‘E‘;
20752 Aldo Court Jenifer Jo West o %?)
Clinton Township, Ml 48038 20752 Aldo Court mE =
Clinton Township, M| 48038 LR N Q=
s 7Ty
Area Code and Phone (586) 465-9709

-
i the address in this box is diferent frem the committee &

rbﬂea!g?l ?ﬁé?ﬁﬁ;gg S;attﬁénfﬁmgogfcﬁ)‘g?;wzahon' ail may Area Code & Phone '@586) 465-9709 Tz) ,; g:

7. Treasurer's Business Address % D_esugnadtes Rec{;}lrg Keeper's Name and Address {if the comrmttee has a e
20752 Aldo Court esighated Jecots resper)

Clinton Township, MI 48038 Jenifer Jo West

20752 Aldo Court
Clinton Township, M} 48038

Area Code and Phone(586) 465-9709
9. TYPE OF STATEMENT

Required ONLY if candidate
Ha. Pre-Election OR 9b. DPOSPHECNOH is not on the ballot for the

current year.

Area Code and Phane (586) 465-9709

9e. Dissolution of Candidate Committee

DBy checking this item I"'We certify any cutstanding debt
by the commitiee to the candidate or his or her spouse is here

Pre-Electicn or Post-Election Statement relates to: by discharged and forgiven, and no longer coliectible from

Iy Q | the commiltee. The committee has no oustanding assets.
DPrimarv D uly Quarterly owes no lates feesor has any oustanding debt.

E IOctober Quarterl
[X]General Y Further. if the dissolution cannot be granted, that this be
DConvention

considered a request for the Reporting Waiver.

DSpecial
DSchoo\

ve. DAnnual Statement ( )

Coverage Year Effective date of dissolution
Meaucus ad [_] Amendment ¢ Campaign Statement
) {Complete Item Sa. 9b, Sc or Qe to . .
indicate which Statement is being Note. The dispesition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

11/03/20

10. Verfication: We certify that all reasonable diligence was used in the prepar taon of this statement and attached schedules (if any) and ta the best of
myour knowiedge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record keeper Jenifer Jo WeSt | V&gt/ J /w i/ Date \D leZ—J\\.:?,OZ‘C’

Type or Print Name atu,f \ U

e JENIfEr JO West u b{/ - \0122,\” C2O

Type or Print Name Z /Sign%{'mq '
Authority granted under P.A. 388 of 1978 N4 /




MICHIGAN DERPARTMENT OF STATE
BUREAU OF ELECTICNS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee [.0. Number

137492

JOIE WEST FOR TRUSTEE

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K. Column 7}

7. In-Kind Expenditures (Schedule 18-IK. Column &)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b, itemized Get-Cut-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. temized (Schedule 1C, Cofumn 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)

h. Owed to the Committee (Scheduie 1E)

Column |
This Period
sy s 6:410.00
(3b) § NOT APPLICABLE

ey s $6.410.00

4) 8

) s _$7,110.00

oy s $9.122.57

(8b) S
{8c) S
o) s $9,122.57
(10a.) %
(10b.3 S
(11.) 5
(12a.) $

{120 S $4,98777

Column

Cumulative this election cycle

(1838

(1938

0, $18,780.00

(23,)5$18,61 1.34

2438

13. Ending Balance of last report filed
{Enter zero if no previcus reports have been filed.)
14, Amount received during reporting period
(Line &, Total Contributicns & 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

(3) s $2,848.45

14+ 5 $7,110.00

(5= 5 5975845

qe). s $9,122.57

(173 5 $63645




“aa ;. MICHIGAN DEPARTMENT OF STATE
Faun BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commiltee Name

137492

Joie West for Trustee

Enter contributor's name and address. f contribution s from an individual, enter last name, first name,
middle intial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Caontributor (Through
date of receipt)

6. Amount

3. Contripution # 1

4. Date of Receipt 10/09/20

Committee (PAC} Report all contributions regardless of amount.
Name & Address:

PAC Raceipt? YES
UAW V-PAC

8000 E. JEFFERSON
DETROIT

5. if over $100.00 cumutative, please provide:

ocospaion UNION UAW MICHIGAN

Employer

Business Address

Type of Contribution:

v Direct Fund Raiser

Loan from a person

1000 1500

Click Here for Memo ltemization

3. Contribution #2
Name & Address
FREDERICK PERAYEFF
4925 PICKFORD DRIVE
TROY, M| 48085

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? D YES 4, Date of Receipt 10/02/20

Occupation Employer

Business Address

Type of Contribution: Direci D Loan from a person

D Fund Raiser

200,200

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

JOHN A. DOLAN
22600 HALL ROAD., SUITE 205
CLINTON TOWNSHIP, MI 48038

5. If over $100.60 cumuiative, please provide:

ATTORNEY Empioyer
Susiness Address 22600 HALL ROAD, CT, Mi

Type of Contribution: |:| Direct [:l Loan from a person Fund Ramser

PAC Receipt? D YES 4. Date of Recelpt 09/30/20

YORK, DOLAN & TOMLINSON

Gccupation

200 450

Click Here for Memo ltemizaticn

3. Contribution # 4
Mame & Address

TIMOTHY TOMLINSON
22600 HALL ROAD, SUITE 205
CLINTON TOWNSHIP, M| 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY

PAC Receipt? D YES 4. Date of Receipt 0G/30/20

YORK, DOLAN & TOMLINSON

Ocoupation Employer

22600 HALL ROAD, CT, Ml
DLoan from a person Fund Raiser

Business Address

Type of Contribution: D Direct

200

B $

450

Click Here for Mema ltemization

Page Subtotal

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

e 7]

$1,600.00

Enter this total on
line 3a of Summary
Page.




Caa s MICHIGAN DEPARTMENT OF STATE
PR BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 1 37492
CANDIDATE COMMITTEE 2 commiee neme JOIE WEST FOR TRUSTEE

Enter contributor's name and address. If contribution is from an individual, enter last name. first name, 6. Amount 7. Cumtilative for

middie initial. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/01/20
Name & Address:

PETER VIVIANO
38374 SADDLE LANE 200 200
CLINTON TWP., Ml 48036 $ )

5. if over $100.00 cumulative, please provide: Click H for M (temizati

[o ere 1or vMemao [lemizatlion

occupaion OWNER e mpioger VIVIANO FLORIST

Business Address MU_L_TIPLE STO_EES

Type of Contribution: Direct Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt 10/07/20
Name & Address

PATRICIA HORNUNG
17568 CRILLON DRIVE 30 s 80

CLINTON TWP., MI 48038

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDH’ECT D Loan from a person Fund Raiser
3. Corntribulion # 3 PAC Receipt? D YES 4, Date of Receipt 09/28/20
Name & Address:

VITO STROLIS

205 N. GRATIOT 200 . 200

MT. CLEMENS, M| 48043

5. If over $100.00 cumulative, please provide:

Secupation OWNER e mpiover RUEHLES TOWING
Business Address 205 N. GRATIOT, MT. CLEMENS. MI

Type of Contribution: I:I Diract D Loan from a person Fund Raiser

Click Here for Memo itemization

3 Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/11/20
Name & Address

M. RENEE AHEE
38378 COUNTRY CLUB DRIVE 25 25
CLINTON TWP., Mi 48038 ¥ $

5. If over $100.00 cumulative, please provide:

Click Here for Memao ltemization
Qccupation Emplayer

Businass Address

Type of Contribution: m Direct DLoan from a person Q/ Fund Raiser

Page Sublolal |$455 00

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

Enter this total on

2 line 3a of Summary
Page of Page.



pa’- MICHIGAN DEPARTMENT OF STATE
{7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

137492

JOIE WEST FOR TRUSTEE |

Enter contributor's name and address. If conlribution is from an individual, enter last name. first name,
middle initial. Check box to indicate if contribution is from a Political Coammittee or an Independent
Commiitee (PAC) Report gll contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

B Amount

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receint (3G/25/20

Name & Address:

JERRY C. WEST
17253 POND DRIVE
CLINTON TWP., M| 48038

5. if over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

.35 .35

Click Here for Memo ltemization

3. Contribution #2
Name & Address

SCOTT P. LOCKWOOD

950 SOUTHDOWN RD.
BLOOMFIELD HILLS, Mi 48304

PAC Raecaipt? D YES 4. Date of Receipt 09/28/20

5. If over $100.00 cumulative, please provide:

Occupation CIVIL ENGENEER AEW
Business Address SCHOENHERR RD. SHELBY TOWNSHIP, M

Fund Raiser

Employer

Type of Contribution: DDirect |:| Loan from a person

100,400

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt 09/29/20

Name & Address:

MICHELLE DEBEAUSSAERT
39856 BRYLOR COURT
CLINTON TWP. M| 48038

5. if over $100.00 cumutlative, please provide:

Geeupation Employer

Business Address

Type of Conlnbution: D Direct |:| Loan from a person Fund Raiser

500 ,85

Click Here for Memo Hemization

3. Contributicn # 4
Name & Address

DAVID MAHLMEISTER
20682 ALDO COURT
CLINTON TWP., Mi 48038

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? D YES 4. Date of R;:;p: 09/26/20

FORD MOTOR CO

Occupation Employer

Business Address
Type of Contribution: D Direct

[:] L.oan from a person

Fund Raiser

.50 _ 100

Click Here for Mema ltemization

Page Subtotal

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

Page _3_ of é

$235.00

Enter this total on
line 3a of Summary
Page.




“ea . MICHIGAN DEPARTMENT OF STATE
U BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee | D. Number )
JOIE WEST FOR TRUSTEE

CANDIDATE COMMITTEE 2. Commillee Name

137492

Enter contributor's name and address. f contribulion is from an individual, enter last name, first name, 8. Amount

middte intial. Chack box to indicate if contribution is from a Political Committee or an Independent
Commiltes (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (1G/25/20

Name & Address

JOHN F. KAZMIERSKI, DO
2700 W. LONG LAKE ROAD
TROY, MI 48098

5. K over $100.00 cumulative, please provide:

.100

200

&

Click Here for Memo ltemization

oecupaion PHYSICIAN c mpioyer MCLAREN CARDIOVASCULAR
Businoss Acdress 1000 HARRINGTON BLVD. MT. CLEMENS, MI 48043

Type of Contribution: DDkrect I: Lean from a person ¢'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/25/20

Name & Address

BARBARA ROSSMANN
14836 N. PARK DR.
SHELBY TWP., Ml 48315

5. If over $100.00 cumuiative, please provide:

PRESIDENT & CEO gmyioyer HFHS - MACOMB

Qccupation

Business Address

Type of Contribution: DDirect |:| Lean from a person l:] Fund Raiser

- 100

s 100

Click Here for Memo ltemization

3. Coniribution # 3 PAC Receipt? [:I YES 4. Date of Receipt 09/25/20

Name & Address:

ERIC JACKSON
22615 THOMSON
CLINTON TWP., Ml 48035

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution. D Direct D Loan from a person Fund Raiser

539

.35

Ciick Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of R;-(:ipt 09/23/20
Name & Address
DANIEL LEPO

41149 REDWOOD COURT
CLINTON TWP., M| 48038

5. If over $100.00 cumulative, please provide:

Qccupation Employer

50

3

50

$

Click Here for Memao ltemization

Business Address

Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotat |$285 00

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

Page 4 of ;

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commilttee [.D. Number

2. Committee Name

137492

JOIE WEST FOR TRUSTEE

Enter contributor’s name and address. If contribution 1s from an individuai. enter last name. first name,
middle intial. Check box 10 indicate if contribution is from a Political Committee or an Independent
Comrnittee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

KEN PEARL
38316 SANTA BARBARA ST.
CLINTON TOWNSHIP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (9/29/20

Occupation Employer

Business Address

o [

Type of Contribution: Loan from a person

M Fund Raiser

.55

%

55

Click Here for Memo Itemization

3. Contribution #2
Name & Address

SCOTT CHABOT
41605 LEXINGTON
CLINTON TOWNSHIP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation CIVIL ENGINEER AEW
Business Address SCHOENHERR, SHELBY TWP., Ml

D Loan from a person Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 0G/20/20

Empioyer

Type of Contribution: DDlrect

.75 225

Click Here for Memo Itemization

3. Coniribution # 3
Name & Address

MARY ANN HOSEY
3470 N. CENTURY OAK CIR
OAKLAND TWP., M| 48363

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 2. Date of Receipt ()G/29/20

Occupation Employer

Business Address
Type of Contribution: D Diract

D Loan from a person Fund Raiser

.55 55

Click Here for Memo ltemization

4 Dale of R;EDT 09/29/20

3. Contribution #4
Name & Address

SARA GIELEGHEM
37905 E. HORSESHOE DR.
CLINTON TWP., MI 48036

5. if over $1006.00 cumulative, please provide:

PAC Receipt? D YES

Ocoupaton Employer

Business Address

Type of Contribution. D Direct

D Loan from a perscn

Fund Ratser

75

$ $

75

Click Here for Memo ltemization

Page Subiotal

(zrand Total of Ali Schedules 1A

{Complete on last page of Schedule}

Page 5 of Z

$260.00

Enter this total on
line 3a of Summary
Page.




el MICHIGAN DEPARTMENT OF STATE
{_“ BEUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name

137492

JOIE WEST FOR TRUSTEE

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

Enter contributor's name and address. f contribution is from an individual, enler last name, first name, 6 Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipl? D YES 4 Date of Receipt (}Q/28/20

Name & Address:

TERESA CHOATE
43153 CHARDONNAY DR.
STERLING HEIGHTS, Ml 48314

5. If over $100.00 cumulative, please provide:

oecuaion MANAGER PHYSICIAN HEALTH ORG

.100

300

$

Click Here for Memo Itemization

Employer
Business Address TREY= MI _
Type of Contribution: | {Direct || Loan from a person |_;| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/28/20

Name & Acdress

ANTHONY PYPE
49531 COSIMO CT
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:]Direci D Loan from a person Fund Raiser

100

.300

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |veEs 4 Dateof Receipt 09/29/20
Name & Address.

TERRA L. BIRSEN
48671 WHEATFIELD ST.
CHESTERFIELD TWP. 48051

5. If over $100.00 cumulative, please provide:

s 7D

.75

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:I Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4, Date of Receipt 09/29/20

Name & Address

LAWRENCE SCOTT
12900 HALL #350
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Oceupanon AT TORNEY cmpoyer O'REILLY RANCILIO

.300

300

5

Click Here far Memo ltemization

Ssness Adress 12900 HALL RD. #350, STERLING HEIGHTS, MI 48313

Type of Contribution- D Direct D Loan from a person Fund Raiser

Page Subtotal |$575.00

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

Page 6 of t

Enter this total on
line 3a of Summary
Page.




Cas - MICHIGAN DEPARTMENT OF STATE

{ ” BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 137492
SCHEDULE 1A 1. Committee 1.0D. Number
CANDIDATE COMMITTEE > commuee name JOIE WEST FOR TRUSTEE
Enter contributor's name and address. i coninbulion is from an individuai. enter last name. first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle faor Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3 Contribution # 1 PAC Receipl? E YES 4. Date of Receipt 10/01/20

Name & Address”

PETER M. THOMAS
5018 SEVEN LAKE DRIVE S

WASHINGTON TOWNSHIP, Ml 48095 $ 500 3 500

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
occupaion OWNER e mpioger CASH EXCHANGE
Business Address GRATIOT AVE, CLINTON TWP. Ml

Type of Contribution: D Direct I:I Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? -ﬁ YES 4. Date of Receipt 09/30/20
Name & Address

ROBERT MIJAC
35468 MOUND RD . 100 . 100

STERLING HEIGHTS, MI 48310

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

Occupation Employer

Business Address

Type of Contribution: E]Direct D Loan from a person Fund Raiser

3. Contrioution # 3 PACRecein? [ JvES 4. Date of Receipt 09/17/20
Name & Address:

Ron Papandrea

313150 Austin ;100 . 100

Warren, MI 48092

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/13/20
Name & Address
Marty West

20752 Aldo Court 3000 10750
Clinton Twp, MI 48038 b 5

5. If over $100.00 cumulative, piease provide:

CAD CAM Machinist Precise Concepts

Oceupation Employer

Click Here for Memo Itemization

Business Adaress Reynolds Drive, Clinton Twp, mi
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

Page Subtotal |$3 700.00

Grand Total of All Schedules 1A $7’1 10.00
(Complete on last page of Schedule)

Enter this totat on
7 line 3a of Summary
Page = of Page.



K -

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

137492
JOIE WEST FOR TRUSTEE

3. Name anc address of person or vendor 1o whom paid 4. Purpose (Required information} 5. Date 6. Amount
Experditure #1
name POPPY DESIGNS LLC 100420 ¢ 150

Address

23225 OAKWOOD
EASTPOINTE , MI48021

DFund Raiser

MATERIALS DESIGN Date

Purpose:

Click Here for Memo ltemization Type

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

statement
Expenditure #2
Name AMERICAN GRAPHICS 00320 157602
Address Purpose: prin’{ing Date _—

34895 GRoesbeck
Clinton Townshigp, Mi 48035

I—__] Fund Raiser

Ciick Here for Memo ltemization Type

QCheck box if this expenditure is payment of
eht or obligation reported an previous

statement
Expendiiure #3
Name : o
American Graphics N 0912520 ;173 84
Address Purpose: PrNtING Date -

34895 Groesbeck
Clinton Township, MI 48035

D Fund Raiser

Click Here for Memao ltemization Type

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

statement
Expenditure #4
Neme American Graphics 09/21/20 200
—_ S
Address Purpose. printing Date (R

34895 Groesbeck
Clinton Township, M| 48035

D Fund Raiser

Click Here for Memo itemization Type

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

statement
Expenditure #5
Name POSTMASTER 10/05/20
" - $3197.69
Address Purpose: mailing Date S St

royal oak 48068

D Fund Raiser

Click Here for Memo ftemization Type

l;LCheck hox if this expenditure is payment of
ebt or abligation reported on previous
statement

Page of

Sublotal this page | §5 368.45

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

Enter this total
on line 8a of
Summary Page



"¢ MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. . Number

2. Commitiee Name

137492

Joie West for Trustee

Clinton Township, Ml 48038

D Fund Raiser

3 Name and address of person or vendor to whom paid 4. Purpose {Required Information} 5. Date 6. Amaunt
Expenditure #1
MNarme 10/08/20
USPS — 1750
Date ”
Address Purpose: Stamps
Garfield Road

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or abligation reported on previous

Clinton Township, M| 48038

D fund Raiser

statement
Expenditure #2
Name | JSPS 10/06/20 s 105
Dat
Address Purpose: stamps o
Garfield Road

Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
ebt or gbligation reported on previous

Mount Clemens, M| 48043

D Fund Raiser

statement
Expenditure #3
Name MCDC
09/28/20 s 250
Address Purpose: flyer Date
Main Street

Click Here for Mema ttemization Type

DCheck box if this expenditure is payment of
debt or cbligation reported on previcus
statement

Expenditure #4
Neme Office Depot

Address

Schoenherr Road
Sterling Heights, Ml

|:| Fund Raiser

09/19/20
inti T oate s 290.57
Purpose, PrINtING needs ate £9U. 31

Click Here for Memo ltemization Type

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

Schoenherr Road
Sterling Heights, Ml

[__—| Fund Raiser

statement
Expendilure #5
Name Office Depot 100920 Cay ag
Address Purpose: ink, paper Date i dithul

Click Herg for Memo ltemizalion Type

I;!)Check box if this expenditure is payment of
ebt or obligation reported on prévious
statement

Page of

subiots! this page | $2 526 96

Grand Total of all Schedules 1B
{Complete on iast page of Schedule}

Enter this total
on line 8a of
Summary Page



S

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

137492

Joie West for Trustee

3. Name and address of person or vendor to whom paid 4. Purpose {Reguired information) 5. Date 6. Amaourt
Experditure £1
Name ili 10/05/20
Mass Mailing, LLC [ s 551.18
i i Date
Address pupose. Mailhouse services

35468 Mound Road
Sterling Heights, MI 48310

DFund Raiser

Click Here for Memc Itemization Type

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

statement
Expenditure #2
Name ielet 7130720
Sawicki and Sons 07730 5 425.98
. Cat -
Address Furpose: SigﬂS e
Eaeftargift[?/]}BIVd Click Here for Memo ltemization Type

I:' Fund Raiser

[;E‘Check hox if this expenditure is payment of
abt or obligation reported on previous

statement
Expenditure #3
Neme Juan Miguel's 092920 (550,00
Address Purpose: fundraiser Date -

21342 Hall Road
Clinton Township, M| 48038

|:| Fund Raiser

Click Here for Memo ltemization Type

I:I(Zheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name
) Date
Address Purpose:

D Fund Raiser

Click Here for Memo Kemization Type

Check box if this expenditure i payment of
debt or obligation reported on previous

statement
Expenditure #5
Name
e &
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

L;:LChECk box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

$1,227.16

Grand Total of ali Schedules 1B $9 122.57
. .

(Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBUGATIONS 1 ommes 10, marpar _ L3/ 492
SCHEDULE 1E .
Jois Wast for Trustee
Thin Schotule Rembwe:

amwwmmuammm [+ .
{Check aither 3 o b. Lint orty fof the purpose

5, [ Detis and cbgations owed 1 o forgven Lt the cormemitiae.
chocked.}

3. Name and Maling Addres of person, vendor of %, Type of Oblgation Y. Duto and amount of | 8, Cumidalve | 0. Outstanding
Ermnci rstitution to whom dobt ks owed. (Dencription} s8ch payment payrartic | Galence st ciose
5. Indicate Gate dobi wag cow ondett | of this period
Chack box 10 rcdcein whatwr debd i3 owed to an Incymed {itomn & mitaus
incorporgied business. ¥ debd i & bank loan. pleses | 6. Indicats original smout Ram 8}
provide irdormadion regarding the endorse’s or of dabt
it arwy.
Dwadzt 1H Cupi lY
Owad to of by AT 4-Tn~=:’°an 3
Jenifer Jo West
- Rtz [etd Wes fRowred: e
20752 Aldo Court s S
Clinton Township, M| 48038 RLLC . R s s 350.00
5. Originml Amourt of Debt: . $ ————
s 35000 [ Jroremven
U S
I bank loan, rarme of sndormer or guanntor: Amount Enciomed: §
s
%:d“mub,n MTE:F‘ arpeloat ]
Jentfer Jo West 5. Datn e Yan Ipcaed
DU S
Clinton Township, Mi 48038 6. Oriioal Accurt of Dt 3 s s 95277
s 95277 — {Jroronex
]
] W bars oen, name of enOON o Aot Endorsed: § oo
muw,: cow = 4. Type: O8N $
Jenifer Jo West 5. Daja Det Wes Jockpd: $ _
20752)\“000011 11308 <
KCtnton Township, MI 48038 6. Grigend A T s s 685.00
§_985.00 : [Jroraiven
U S
H bank, e, ngna of snoorse: oF guareriorn Aol Endorsed $____
. | 31,987.77
Geand Schedules 1E
(Wmumdmmmﬂwggmmﬂ_m_
on e 128 “owec:
e — T
A dalt MhMmH&MIM“nMMannMM “owed to”
W%mulnmmmwmwﬁmm Summary Page

Poget o2



MICHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTYONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

137492

1. Committee t.0. Nusmber

e Joi€ West for Trustee

2. Commiz

This Schadule komioee:

t!:mt\dmmﬁuwmh

vomnithos  OR

memmg«mnmm
(cmd:d!haraab Use only for the purposs checkod. }

T s and Waliny Airess of parson, vendor or | 4. Tye of Obikgaton 7. Dots snd amouni of | & Cumulotve | 9, Outslanding
fnancial inagtution Ic whosn deibt ks owsd. (Dosoripzion) sech payment pay et W Balanco # cowo
5, tiicatn dote debt wae date on debl | of this pericd
Chasit b b indicats whslfver detal i owed W an invaarmed {®om 6 mims
incorporated busess. if detit & B bisnk loan, pleess 6. inticeia ariginal armoun! fwam 8)
mm:mwmma of Gebt
Deixt Kt Cupa ives
Cwed to of by: “-‘!‘mve:maﬂ i
Jen:ferJoWest s
- Date Dol YW [oowcred: e
20752 Aldo Court 11082
Clinton Township, Mi 48038 Mgtz | — s 3,00000
6. Qrigiem Amount of et $o—
— ¥
s 3,000.00 [Jrorerven
—
11 bk 1oan, Mo of SNCONTer Of gUIaIwAGE. Amound Endorsad: §
Deobr #2 Corp o
Qwed 10 or by: ?DY 4 Type: _ . s
5. Dontg Rt Wom Amenixed: $
<. Oyiginel Awount of Debt: s H 3
_ — [ Jroreven
.
# hank joan, wame of endorser or I - — Amourd Endoreed: $
Deobd K3 Corp’ Yon )
Owead b o by: e _.__L__
S_ :
BW
S DFORGNEN
-
1 D, oan, MaRTR Of SCROreET OF R ATt Endoned: §
age Sutota (Oummeting desip] 3 3:000:00

Grond ‘Total of ail Schedules +
Wmﬂwd%%m“mabhm

AM«MMhMmmwﬂmmMMMMahahmmﬁ
umw:ummmmmm by this Cawpeign Sixternent.

Paged o2

£ $4,987.77

on ine 128 “owed
™ or e 120
ot i6* of B
Surmmery Pags
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. 137492
FUND RA'SER SCHEDULE 1F 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE JOIE WEST FOR TRUSTEE

2. Commiltee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of lIndividuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating {whichever is place where the activity was held
greater) Juan Miguel's

09/29/20 : 21342 Hall Rd

32 Clinton Twp, MI 48038
TaCO TueSday D Private Residence

7. Total Contributions

$2,910.00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8}

10. Total Cost of Event $25000

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Page

1

Co-Sponsor(s) Contribution Split Expenditure Split
{%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule {1A), ltemized In-Kind Contributions Schedule {1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated ir a joint fund raiser must fie a Fund Raiser Schedule for the event,

0[1




