.

M‘,

.4)"

MICHIGAN DEPARTMENT OF STATE

. f: BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e amier of SaeigAaed focord vespar and conpte Y | 3 This Statement covers From: g0 o 101820
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
139867 Rose Paula o)
4a. Office Sought Inchiding District # or Community Served (If applicable)
2. Committee Name Harvison Township Trustee
CTE PaUIa Rose 4b. County of Residence MJACOMB
5. Committee’s Maifing Address 6. Treasurer's Name & Resicential Address
37733 Maplehill Tom R. Rose
Harrison Twp., Ml 48045 37733 Maplehill
Harnson Twp., Mi 48045 - S
S
Y )
Area Code and Phone (580) 8550110 R
i lh{_e add:dss n thisit;pg ‘istdiﬁen:rgf ﬁgm the wnm:ne? '*’ 1
i atemen oNn, Mai ma 3 -
Do sent o s adress by the fing ol - ¥ | area Code & Phane (586} 5494316 %ﬁ@ g
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If o mikes ha%
. Designated Record keeper) 2. X
37733 Maplehill
Harrison Twp., MI 48045 Faule Rose 2 @
amson twp., 37733 Maplehill ;;% g
Harrison Twp., Ml 48045 o
Area Code and Phone {586) 855-0110 Aves Code and Phon (68618550110

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9. [_JPost-Election

Pre-Election or Post-Electian Statement relates to:
[ Jpimary

Genaral

[Cconvention

[CJspecial

[Cschool

[Jeaucus

Date of Eiection, Convention or Caucus
11/03/20

Required ONLY if candidate

is not an the ballot for the
current year,
[ Jouly Quarterly
[ Joctober Quanery
% [ Jannual Statement ( )
Coverage Year

ad, ] Amendment to Campaign Statement
(Complete ltem 93, Sb, 9c or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidato Committeo

[18y checking this item e certify any outstanding debt
by the commiitee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The commitiee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissoluticn cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

10, Verification: RWe certify that all reasonable diligence was used in the preparation of this statement and attached schedwles (if any) and to the best ot
mylour knowledge and belief the contents are tnse, accurate and complele.

evanslod nocors kecpor 10M R. Rose I /4 /E /8:‘?)? 10/19/2020
Type or Print Name N Signature
comse PAUIR O. Rose vl (5ol tue 1011972020

Type ot Print Name

Signaiure

Authority granted under P A, 388 of 1976



TART  MICHIGAN DEPARTMENT OF STATE
€34 BUREAU OF ELECTIONS

1. Committee 1.0. Number 159867

SUMMARY PAGE , CTE Paula Rose
CANDIDATE COMMITTEE 2 Commitice Nome aue
RECEIPTS Column | Column i
3. Contribi This Period Cumulative this election cycle
. Contributions

2. hemized (Schedule 1A - Calumn 6)
b. Unitemnized (less than §20.01 each - no Schedule)
c. Subtotal of "Contsibutions”

4. Other Receipts (Schedule 1A -1, Columnn 6)

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

INSKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contnibutions (Schedule 1-1%, Column 7)

7. In-Kind Expendiures (Schedule 18-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Remized Get-Out-the-Vole (Schedude 18-G)

¢. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdars Onty)

10. Disbursements
a. Hemuzed (Schedule 1C, Celumn 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 Obtigations

a. Owed by the Commiittee {Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(33_) $ 1,500-00

(3b) S NOT APPLICABLE

@) s 8000

&) s _$1,500.00

6 s $551.00

(7_‘) $ SO-OO

@2y s 593845

a5 3000

ey s 50.00

(1oays $0-00

(opys $0.00

(1) s $0.00

(12a)s _$0.00

(12b)s _$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14. Amount received during reperting period
{Line 5, Total Contributions & Other Recetpls)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17 ENDING BALANCE
(Subtraci line 16 from line 15)

(s $2,860.00
(198 $0.00
20y s $2,860.00

21ys $836.00
@2, $0.00

@3ys $1,999.31

45 $0.00

BALANCE STATEMENT

(14)+ s _$1,500.00

5y = s_$1.799.14

(6y- s $938.45

(47) s $860.69




Jas’y MICHIGAN DEPARTMENT OF STATE
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T
g

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlec | D. Number 139867
CANDIDATE COMMITTEE 2. Commitee Name _C1E Paula Rose
Enter contribulor’'s name and address. i contribution is from an individual, enter Iast name. first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Commiltee or an Independent Election Cycle for Each
Commillee (PAC) Report all cantnibulions regardiess of amount. Contributor (Through
date of mceigq
3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt  09/22/20
Name & Address:
Reni George

4858 Somerton Drive
Troy, MI 48985

5. If over $100.00 cumulative, pleaso provido:

Occupation Vice President Employer

TCC Wireless

Business Address 172 S. Bloomingdale Road., B!oomingdale._l_l: 60108

.1000.00 1000

Click Here for Memo ltemization

Type of Contribution: D'sted Loan from a person Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt (09/22/20
Name & Address

Paul Shamo

38311 Huron Pointe Drive
Hamson Township, Mi 48045

S. if ovor $100.00 cumulative, please provide:

Qccupation

President Employer

Taylor Ford

Business Address 13200 Telegraph Road, Taylor, Mi 48180

Type of Contribution: Direcx D Loan fram a person

D Fund Raiser

500 . 500

Click Here for Memo ltemization

3. Contribution # 3 PAC Recaipt? [:| ves

Name & Address:

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

s s

Click Here for Memo Itemization

Occupation Employer
Business Address
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: . .
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct Dl.oan from a person Q Fund Raiser
Page Subtotal | §1 500.00
Grand Total of All Schedules 1A |$1,500.00
(Compicte on last page of Schedule)
Enter this total on
1 1 fine 3a of Summary

Page.
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I

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K

1. Committee I. D. Number 139867

2. Committee Name CTE Paula Rose

CANDIDATE COMMITTEE
3. N nd Address from whom received 4. Type of InKind Contribution {Check icable b 7. Amount X i
if contibution 1 from an indiidual, enter ast ype of (n+ind Contrioution (Check appiicanie box) for tiaer, | & Cumuative
name first. Check box to indicate if contribution - Date of Receipt Value Cydle (Through
is from a Political Committee or an Independent  § Name & Address of Vendor from whom goods or services were date in liem 5)
Committee (Both are commanly catied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned [ Services Donated 75 75
Paula Rose : , $ $
Harrison Township, M1 48045 Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 curmudative, please provide: . Paid late fee
Occupation: Description
Employer Name & Business Addrass: 5. Date Of Receipt: 09/21/20
RNA Facilities Mgmt. 6. Vondor Nama & Address:
717 W. Elisworth Macomb County Clerk, 32 Market Street,
Ann Arbor. M! 48108 Mt. Clemens, Mi 48043
D Fund Raiser Conlribution
Contribution # 2 PAC Receipt? [ | Yes 4. ] Endorsement or Guorantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
Paula Rose 0 , . s 476 s 551
37733 Maplehill Goods or Services Purchased by Candidate or Others
Harrison Township, Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulativo, plaase provide: Descciption Newspaper ads
Oceupation. Marketing Director 5. Date Of Receipt: 09/18/20
Employer Name & Address:
. . Vendor N: Add :
RNA Facilities Mgmt. 6. Vendor Name & Address
717 W. Elisworth C&G Newspapers Click Here for Memo Itemization

Ann Arbor, Ml 48108

[ ] Fund Raiser Contribution

Eleven Mile Road
Warren, Mi

Contribution #3
Name & Address:

If over $100.00 cumuiativo, please provide:

PAC Receipt? [_J Yes

4. D Endorsemant or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Description
Qecupation: .
' 5. Date Of Receipt:
Employer Name & Address. 6. Vondor Name 8 Addross:
Click Hare for Memo itemization
E:I Fund Raiser Contribution
Page Subtotal | §551.00 | $551.00
Grand Total of all Schedules 14K
{Complete on last page of Schedule) $551 '00
Enter this total
on line 6 of Summary
Page
1 1

Page _ of '




f‘é‘a MICHIGAN DEPARTMENT OF STATE

(5% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B + Commitst 0-tumsr 199667
CANDIDATE COMMITTEE 2 Committes Name © 1 £ Paula Rose
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6 Amount
Expenditure #1
Name CTE Dean Olgiati 1011020 g4 45
Address ‘ Pumose. Campaign Signs . Date —_—

28310 Harbour Pointe Dr. S., Harrison
Township, MI 48045

Click Here for Memo itemization Type

Check box if this expenditure is payment of

Harrison Township, M| 48045

[ JFund Raiser Gt orchlgaton reporied on previeus
BExpenditure #2
N
ame Paula Rose 10/03/20 ¢ 851.00
Address Purpose: REPAY Loans Date
37733 Maplehil Click Hore for Memo ltemizalion Type

Check box if this expendilure is payment of

[ ] Fund Raiser

. bt or obfigation reported on previous
D Fund Raiser statement
Expenditure #3
Name
U $
Address Purpose: Date

Click Here for Memo itemizafion Type

DChed( box if this expenditure is payment of
deht or obligation repored on previous

D Fund Raiser

statement
Expenditure #4
Name
—_— $
Date
Address Purpose:

Click Hare for Memo Itemization Type

Check box if this expendilure is payment of
t or obligation reporied on previous
statement

Expenditure #5
Name

Address

D Fund Raiser

Purpose: Date

Click Here for Memo Itemization Type

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

1 1

Page of

Subtotal this page | $938.45

Grand Total of all Schedules 1B
{Complete on last page of Schedute) $938 45

Enter this total
on line 8a of
Summary Page



52 MICHIGAN DEPARTMENT OF STATE
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DEBTS AND OBLIGATIONS 1. commiee 10 Number | 59807
SCHEDULE 1E
- CTE Paula Rose
CANDIDATE COMMITTEE 2 Commitlee Nome
Ties Schedule itemizes:

aDchts and obligations owed by or forgiven the committee OR

b. Debts and shligations cawved 1o or forgiven by the committee.

{Chack either a or b. Use cnly for the purpose checked.)

if bank loan. name of endorser of guarantar.

Amount Endorsed: §

3. Name and Maifing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at cloze
5. Indicale dale debt was date on debt | of this pesiod
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business, If debtis a bank loan, please | 6. Indicale original amount Item 8)
provida information regarding the endorsers or of dedt
guarantors. i any.
oI,
wtoorty [Jves 4 Type 1020 10/03/20 ¢ 15.00
Paula Rose . 3 Datge Debt Was fncarred: S
‘:’17733 Man'ehmh' MI 48045 — : 0.00
31 W ip, K .
arison fownship 6. Original Amount of Debt: s s 1900 |3
s 15.00 [Jroreiven
s
If bank loan, name of endorser or guaranior Amount Endorsed. $
Debt #2 Comp? 5
PR B . type, L0AN 10/03/20 5 285.00
Paula Rose 5. Date Debt Was Incnrred: s
37733 Maplehill 06/05/20
Harrison Township, Ml 48045 6. Original Amount of Debt: 3 s 285.00 s 0.00
285.00 $
S s [ Jroreven
it bank loan, name of endorser or guarantor: Amount Endorsed: §
D oves 0 0r by: Coe]_]¥es & Type: LOBAN 10/03/20 3476.00
Paula Rose 3. Date Debt Way tncorred: [
37733 Maplehill 09/18/20 s
Harrison Township, Mi 48045 6. Original Amount of Debt: ¢ 476.00 s 0400
$ ok
s 476.00 [:] FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of 2l Schedules 1E
{Complete on last page of Schedule showing amounis owed by or to the commitiee)

A dobt or obligation must ba shown on this Schadule if thero was an outstanding amount owed op it at tho closing date of
this Campaign Statement or it was forgivon during the period covered by this Campaign Statement.

Page 1 of 2

$0.00

$0.00

Enter this total

on line 12a "owed
by™ orline 120
“owed to" of the
Summary Page




”i‘; MICHIGAN DEPARTMENT OF STATE
t(v-w: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 committee 1.D. Number 139867
SCHEDULE 1E
. CTE Paula Rose
CANDIDATE COMMITTEE 2. Committee Name
Thes Schedule tlemizes:

aGDebts and obligations owed by or forgiven the commitlee OR

b. Debts and obligations owed 10 or forgiven by the committee.
(Check either a or b. Use cnly for the purpose checked.)

3. Name and Maikng Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution {o whom debt is owed. {Descripticn) each payment payment to Balance at close
5. Indicate date debt was date sndebt | of this pesiod
Check box to indicate whether debl is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate criginal amount tem 8)
provide information regarsding the endorsers or of debt
=guaramms. if any.
Debt #1 Corp?l lYes n
Cawed 10 or by: 4 Type LOB 10/03/20 ¢ 75.00
Paula Rose . S Date Debt Was Inearyed: $
ﬂm's o amahip, M1 48045 U : 0.00
amrson 1 ownsnip, 75.0 :
P 6. Original Amount of Debt; s § 1900 S——
s 75.00 [ Jroroven
S
If bank loan, name of endorser or guarantor. Amount Endorsed. $
Dett #2 Corp?[ [Yes o
Owed to or by: D 4. Type 5
5. Date Debt Was Incorved: 3
e e $
6. Original Amount of Debt s $
$
S R [CJroranven
1§ bank ioan, name of endarser or guarantor: Amouni Endarsed: §
Debt #3 Comp? Yes
Owred to or by: D + Type: 3
5. Date Debt Was Incorred: $
— $
6. Original Amount of Debt: s s _ $
$ D FORGIVEN
$
if bank loan, name of endorser ¢f guarantor. Amount Endorsed: $
Page Subtotat (Outstanding debt) $0'00
. Grand Total of all Schedules 1E{ $0.00
{Complele on last page of Schedule showing amounts owed by or to the committee)
Enler (his total
on line 12a "owed
by™ orline 12b
A dobt or obligation must be shown on this Schedule If thero was an outstanding amount owsd on it at the closing date of “owed to” of the
this Campaign Statemont or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 2 of 2




