MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b . Thi :
the treasurer (gr%%’signa B fecord kgepgr;nan%ncaﬁ ate.” 3. This Statement covers From 10/18/20 1o 11/23/20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
137492 West Jenifer J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local - Clinton Township Trustee B
CTE JOIe WeSt for TrUStee 4b. County of Residence MACOMB E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address .
20752 Aldo Court Jenifer Jo West b
Clinton Township, MI 48038 20752 Aldo Court T N
Clinton Township, Ml 48038 ot S
ok (AR
N o
586) 465-9709 N ..
Area Code and Phone { ) & Ly -
If lhle addéess in this bog is differen(ffg)m the commille? 9 T
mailing address on the Statement of Organization. mail ma -
be ser?t to this address by the filing ofﬁc?al. Y Area Code & Phone (586) 465-9709 ::;,3 gg. O
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the COméﬁ'ﬁ’e}e has g~
; Designated Record Keeper) i o
Jenifer Jo West Jenifer Jo West : n

20752 Aldo Court
Clinton Township, MI 48038

Area Code and Phone (586) 465-9709

20752 Aldo Court
Clinton Township, M| 48038

Area Code and Phone (586) 465-9709

9. TYPE OF STATEMENT

9a.[" ] pre-Efection OR gb.[X]Post-Election | is not on the

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/03/20

Required ONLY if candidate

Tprimary [JJuly Quarterly owes no lates fees or has any oustanding debt.
October Quarter!

General D y Further, if the dissolution cannot be granted, that this be
DC ’ considered a request for the Reporting Waiver.

onvention
DSpeCIaI 9c. DAnnual Statement ( } ) . .
I:IS hool Coﬁge\(ear Effective date of dissolution

chool

ad. [_] Amendment to Campaign Statement

DCaucus (Complete Item 9a, 9b, 9c or 9e to

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item [/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no fonger collectible from
the committee. The committee has no oustanding assets,

ballot for the

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Jenifer Jo West

10. Verification: \We certify that all reasonable diligence was used in the pr
my\our knowledge and belief the contents are true, accurate and complete.

aration of this statgment and attached schedules (if any) and to the best of

ol pfifeozo

Type or Print Name

Candidate Jenifer Jo West

Type or Print Name

= ﬁg/%y //;//g //zoac

Authority granted under P.A. 388 of 1976

/
/ / Sig‘at%re (
v 7

7



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 137492

SUMMARY PAGE 2 Committee Name J0I€ West for Trustee
CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) 1 ’960'00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c.) $ $1 ,960.00 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$1,960.00 20y s $20,740.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Scheduie 1-IK, Column 7) 6.) $ (21) 8%
7. In-Kind Expenditures (Schedule 1B-IK. Column 6) (7.} $ (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $501 50
b. Iltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) S
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ $501.50 (23.)% $1 9,112.84
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C. Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) % (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
(120)s $4,987.77

BALANCE STATEMENT
13. Ending Balance of last report filed (13) s _9636.45
14, fr;;irnferéocgic:dpc;:\r’i‘:; ?ersgg;sgr;)ae\:%ge.en tlec) 14)+ s $1,960.00
s e, S o) 5= 5 5259645
16. &rzz\;ir:]teesxgzr:%e?gunng reporting period 16)- § $501 50

17. ENDING BALANCE
(Subtract line 16 from line 15) 7y s $2,094.95 .




a&: MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

137492

Joie West for Trustee

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (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:

Aaron Rasty
12201 Salida Del Sol Pass
Austin TX 78732

5. If over $100.00 cumulative, please provide:

Occupation Pres & CEO Employer SOZO
Business Address 12201 Salida Del Sol Austin, TX

Type of Contribution: Direct D Loan from a person

PAC Receipt? [ | YES 4. Date of Receipt 1(/23/20

Fund Raiser

1500 1500

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Ed Bruley
38157 Radde
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/16/20

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

s 30 s 30

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:
Clinton Township Dem. Club
Moxon Drive

Clinton Township, Ml

PAC Receipt? D YES 4. Date of Receipt 11/01/20

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

I:l Fund Raiser

;300 ;600

Click Here for Memo ltemization

4. Date of R;lipt 10/29/20

3. Contribution # 4
Name & Address

Gregory A. Buss
12900 Hall Road, suite 322
Clinton Township, M1 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct

D Fund Raiser

D Loan from a person

.100 100

$

Click Here for Memo Itemization

Page Subtotal

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

1 .2

Page of

$1,930.00

$1,930.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitlee 1.D. Number

137492

2. Committee Name

Joie West for Trustee

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

Committee (PAC) Report all contributions regardiess of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/26/20
Name & Address:

Linda Pidutti

37649 Charter Oaks Blvd.

Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

.30

55

$

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: g Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person

r_—l Fund Raiser

Click Here for Memo ltemization

2 42

Page

Page Subtotal

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

$30.00

$1,960.00

Enter this total on
line 3a of Summary

Page.




&% MICHIGAN DEPARTMENT OF STATE
“ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

137492

1. Committee |. D. Number

2. Committee Name

Joie West for Trustee

N Seattle, WA 98109

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
Name Amazon 1_._0/29/20 $ 316.50
Address purpose: HANd wipes for polls Date -
410 Terry Ave Click Here for Memo ltemization Type

Expenditure #2
Name Costco

Address
Hall Road
Shelby Twp., MI

D Fund Raiser

Purpose: Candy for Trunk or Treat

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

10/30/20

Date

$ 185.00

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

1 1

Page of

Subtotal this page

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

$501.50

$501.50

Enter this total
on line 8a of
Summary Page




MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS ;. Cammese 10, krper _1 37 492

SCHEDULE 1E ,
Joie West for Trust
CANDIDATE COMMITTEE % O oo 25 for ee

Thiz Schotuls kemizes:

a_IDobts and obligations owedby or tocgven o commisee.~ OR 5. [ Detts and obéigations owed 1g or forgiven R tho cormmitiac.
{Chack oithes » or b. Liso octy for (he purpose checked.)

3. Rame ond Madng Address of paveon, vendoror | 4 Type o Obligadon Y, Outo &nd amouri of | 8. Curudedve | O.

fnencisl insiiition to whom dabt ks owed. (Dsscription) each payrment payrert o Salancs st closs
5. indicaia date dobl wag dow ondett | of Bhis petiod

Chock box 1 indicata whather dobt is owod to an IncuTnd {item & mims

businoss. ¥ dubt is @ Bank loan. peses | 6. indicata original amount ®om 8}

mw:mw”ma of debt

gomrontors, d ey

Dete # Gapﬂ lY

Owad to or dy: . b

Jenifer Jo West

20752 Aldo Court

Clnton Township, M| 48038

£ bank lcan, NOme of SNGrEer o GUANINEDS

Dotz #£2 Corp? 2 7
Owod to o by: C}Y
Jenifer Jo West
20752 Aldo Court

Clinton Township, M) 48038

M bank koen, nams of Endomer or

s Cop? . Ves
Owed o or by:
Jenifer Jo West
20752 Aldo Court
IClinton Township, MI 48038

H bardk g0, rama of snOarser of guarentor:

$1,987.77

Poge Sublotat {Outstanding debt)

Grand Totol of 88 Schedues 1E
thumammmmﬁ'a»mm

on ne 128 “owed
by™ orfine 120

AM«MMhMmMMBMM:MMMmR.“MMd ‘owed 0" of the
mmm«xummummnmww Sumemary Pago



2.4

MICHIGAN DEPARTMENT OF STATE

BUREA OF ELECTIYONS
DEBTS AND OBUGATIONS 1. commizno 0, Number _ 1 37 492
SCHEDULE 1E .
Joie West for Trustee
CANDIDATE COMMITTEE > Commemeieme
This Schodule Romkzee:
.Ebammmmuumumm OR memmnumnmm
(Mm.ub Uss only for the purposs checkod.
3.mmmmamma A.deoupﬁm 7. Dwudumnd 8, Corxdintive 9, Outstonding
Engncis! inatitution I whom dabt ks owed. (Dosoription oach payment pwyent © Batanco R coso
5. tricatn dots dedt was dasteon dety | of this pexiod
Check box t0 indicatn wheltwar debil is owed o an Incurred (o 8 minus
incorporatod businoss. if doiit & & bank loan, plosse | 6. indicats ariginal amour fom 8)
mwwmm;;: of dedt
Debt
c«mﬂma mﬁ“ 4. Type: 020 3
JenrferJoWest
20752 Aido Court "W’ —_—A—
Clinton Township, Mi 48038 3 . s 3.000.00

11 bark 061, Mo of aNSOMEE OF GUANIIQT.

T
Owed 10 or w

1/ Dek loun, nane of andorser or gune

Grond T
(Wmumummmwwaoum

AM«MM&MN”MﬂManM“m*&hMW&
umw«ummmumm by this Campoign Staternent.

Pagel o2

AmoLsw Exv
mwmmm $3.000.00
Total of al Schedutes €| $4,687.77
on Ine 12a “owod
By”orbne 12
“owod 16° of he
Sumenery Page




