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MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e o G e e gty [ > This Statemesti couers From: 3053 o 10/31/20
1. Committee 1.D. Number 4. Candidate Last Name First Name ML,
139867 Rose Paula 0
4a. Office Sought Including Districl # or Community Served (i applicable)
2. Committee Name Harrison Township Trustee '
CTE Pau'a Rose 4b. County of Residence WMIACOMB
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
37733 Maplehill Tom R. Rose
Harrison Twp., Ml 48045 37733 Maplehill
Harrison Twp., Ml 48045
™Y
Area Code and Phone (986) 8550110 _ g
kg Sdase on the SIReMEnt of ranESRoN, Mgl may ik Bl 2
be sent to this address by the filing official. Area Code & Phone  (586) 549-4316 A i
7. Treasurer’s Business Address ge Dgsigtt?ge'g Re%c;{d I:.aepefs Name and Mailing Address (If the: commitfel has;g;
37733 Maplehil R 2w
Harrison Twp., Ml 48045 37733 Maplehill 5
Harrison Twp., Ml 48045 f;
Area Code and Phone (586) 855-0110 Area Code and Phone  (906) 8550110

9. TYPE OF STATEMENT
a. [ ] Pre-Election OR 9b, [XJPost-Electian

{Jale of Election, Convention or Caucus

11/03/20

Required ONLY if candidate
is rot on the ballot for the

cument year. by the committee to the candidate or his or her spouse is here

e : . by discharged and forgiven, and no longer ecllectible from
Pre-Election or Post-Election Statement relates to: h N the committee, The committee has no oustanding assets,
[rimary [ Juy Quarterty owes no lates fees ar has any oustanding debt.

Oetober Quarert
GEﬂEfal D Y Further, if the dissolution cannot be granted, that this be
Ek:onven'ﬁon considered a request for the Reporting Waiver.
[ Jspecial 9¢. T Armual Stz
wal Staternent ( ) - ;
e Effeclive date of dissolution

L__] Coverage Year

School
Mo 9q, || Amendment to Campaign Stalement

(Complete ltem 9a, 9b, Scor9e to

Se. Dissolution of Candidate Committea

[ 1By checking this item I'We certify any outsianding debt

Note: The disposition of residual funds must be reported on

e Schedule 1B and the Summary Page.

amended.)

‘//"; ; ’}z/) /;F)
[ A2 YL

A0 Verficatinn RWe contife that all reasonahls diliasnes wae ncod in the neenarstinn of thic statement and attarhed cchedoles (if anv) and In he host af
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TARE  MICHIGAN DEPARTMENT OF STATE
{n=%  BUREAU OF ELECTIONS

1. Committee 1.D. Number 139867

b. Unitemized (less than 350.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Bebts and Obligations

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

- GANDIDATE COMMITTEE 2 Commitioe Name CTE Paula Rose
RECEIPTS Column 1 Cokamn 1
This Period Cumnulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (Ba) s 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) 5____ NOT APPLICABLE
c. Subtotal of *Contributions” (3ey s_$0-00 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) @y s _30.00 (19ys _$0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) s _$0.00 20)$
(Add Line 3c + Line 4)
INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK. Colurmn 7) ©) s 9105.67 e1ys $105.67
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) @) s $0.00 22)$% $0.00
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Calumn 6) 6a) s 910567
b. Nemized Get-Out-the-Vote (Schedule 18-G) 8v) 5 _$0.00
¢. Unitemized {less than $50.01 each - no Schedule) 8c) s _$0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 8c) (@) § 910567 @35 $105.67
INGIDENTAL EXPENSE DISBURSEMENTS
(Cfficeoldars Only)
10 gmszwme 1C. Column 6) (10ays $0-00

(16b.) $ $0.00

(1) $ $0-00 (24)8 $0.00

(122) $ $0.00

azys _$0.00

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

(13) ¢ $860.69

(14)+ § $0.00

(15)= 5_5860.69

(16)- s $105.67

a7y s S755.02 .




L

At MICHIGAN DEPARTMENT OF STATE
\L kY BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee . D. Number 139867

SCHEDULE 14K CTE Paula R
. aula rose
CANDIDATE COMMITTEE 2. Committee Name
X ved 4. Type of In-Kind Contribution {Check applicable bo: 7. Amount o . i
R e RO, Do K Corvoton ek i o) i P
name first. Check box [o Indicate if contribution  5- Date of Receipt Value Cyele (Through
is from a Pofitical Commiitee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Hem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution ¥ 1 PAC Recaipt? D Yes 4. D Endarsement or Guarantee of Bank Loan
:an:e ;Mdress: D Goods Donated of Loaned  |_] Services Donated . 35 s 35
aula Rose ,
37733 Maplehi [] Goods or Services Purchased by Candidate or Others
Harrison Township, MI 48045 Goods or Services Purchased by Candidate or Others- LOAN
If ovar $100.60 cumulative, please provide: . Rexgistrafion fes for b Tap. State of the: Towndip Adinees
Occupation: Description
Employer Name & Business Address: 5. Date Of Receipt: 10/26/20
6. Vondor Nama & Address:
Macomb County Chamber of Commerce,
Mt. Clemens, MI 48043
[ ] Fund Raiser Contribution
Contribution # 2 PAC Receipt? El Yes 4, D Endorsement or Guarantee of Bank Loan
N & Add
ame & dtress [_] Goods Donated or Loaned [_] Services Donated
Paula Rose O Senices Purchased by Candidate ot vers 5 70-67 s 105.67
37733 Maplehill oods or Services Pur by Candidate o

Hamison Township, Ml 48045

if over !»_100.00 cumulative, please provide:
Ocawpation: Marketing Director
Employer Name & Address:

RNA Facilities Mgmt.

717 W. Elisworth

Ann Arbor, MI[ 48108

Goods or Services Purchased by Candidate or Others- LOAN
Desaription Campaign T-shirts

5. Date Of Receipt: 11/02/20

6. Vendor Name & Address:

QMi Group
1645 East Avis Drive,
Madison Heights, Ml 48071

Click Rere for Memo ftemization

[ ] pund raiser Contribution
Contribution £3 PAC Receipt? [_] Yes
Name & Address:

If over $100.00 cumulative, pleasec provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

4.[] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loanad [ ] Services Donated $ $

DGoods or Services Purchased by Candidate or Gthers

DGoods or Services Purchased by Candidate or Others- LOAN
Description
5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page of

Pege Subtotal | §105.67 | $105.67
(Complrsomvas page ot Scvecy| 9 105-67
Enter this total
on line 6 of Summary
Page



@ MICHIGAN DEPARTMENT OF STATE

y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139867
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE » Committes Name CTE Paula Rose
3. Name and address of person or vendor to whom paid 4, Purpose (Required {nformatien) 5. Date 6. Amount
Expenditure 81 o — 4
Name Pgyjla Rose 12220 122120 s 35.00
Address Pumose: Repay Loans for Chamber avent Date I —
37733 Maplehill Click Here for Memo emization Type

Harrison Township, MI 48045
P Ch-eckbox if this expenditure is payment of

. debt or obligation reported on previous
Dpu”d Raiser statement
Expenditure #2
Name
Paula Rose 11/2220 s 70.67
Address p . Repay loan for Campaign T-shirts Date
37733 Maplehill Click Here for Memo ltemization Type

Harrison Township, Mi 48045
Check box if this expenditure is payment of

. debt or obligation reported on pravious
D Fund Raiser stalement
Expendilure #3
Name
3
Address Purpose; Date

Click Here for Memo ltemization Type
E]Chcdc box if this expenditure s payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
i s $
Address Pumpose: oate

Click Here for Memo itemization Type
Check box if this expenditure is payment of

[] . et or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
e esien s
Address pu{pwe: Da'te

CHlck Here for Memo ltemization Type

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

[[] Fund Raiser gebt or ob
Subtotat this page $105.67
Grand Total of all Schedules 1B
{Compilete on last page of Schedule) $1 05. 67
Enter this tolal
on line 8a of
Summary Page
1 1

Page_  of



. BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 Commitee 10, Number 139867

SCHEDULE 1E
2 Comminee Name = 1 E Paula Rose
CANDIDATE COMMITTEE )
This Schedule ilemizes:
al_]Debts and otigations owedby or forgiven the commitiee | OR  b. [ ] Debts and obligations owed tp or forgiven by the commiltee.
(Check either 3 or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
§. Indicate date debt was date on debt | of this pericd
Check box to indicale whether debt is awed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate originel amowunt tem 8)
provide information regarding the endorsers or of debt
guaraniors, if any. ——
Debt #1 Cormp? Yes
Owed to or by: L] aType: OB 11/22/20 ¢ 35.00
Paula Rose ' 5 Date Debt Was Incarred. $
37733 Maplehill 10026720 .
Harrison Township, Mi 48045 —— s 35.00 s_000
6. Original Amount of Debt: s e
§ 35.00 [ Jroreiven
$
I bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Carp? es
Owed 1o or by; v DY 4. Type: Loan _ 11/22/20 570.67
Paula Rose 5. Date Debt Was Incarred- s
37733 Maplehilt 11/2/200
Harrison Township, Ml 48045 6. Qriginal Amount of Dobt: 2 § 70.67 5_0.00
70.67 $
$ s [lroremven
¥ bank toan. name of endorser of guarantor: Amount Endarsed: $
Debt #3 Comp? Yes .
Owed to or by: D 4. Type. 3
5. Date Debt Was Incurred: $
—_— 3
6. Original Amount of Debt- s s ] 0.00
S D FORGIVEN
$
¥ bank loan, name of endorser or guarantor: v Amount Endorsed: §
Page Subtetal (Quistanding debt) $0'00
. Grand Total of all Schedutes 1€| $0.00
(Complete on last page of Schedule shawng amounts cwed by or to the committee)
Enter this lotal
on line 12a "owed
by™ ar line 12b
A debt or abligation must be shown on this Schedule if thare was an outstanding amount owed on it at the closing date of "awed Lo® of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 or1



