% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE '
ggpu'tmwtligr He, orprhtadm;n;:'g\ds nodby 3. This Statement covers From: 08/25/20 o 10/18/20
1. Committee 1.D. Number 4. Candidate Last Neme First Name M.L
138956 BERRY CINDY
. ‘ 4a. Office Sought including Disirict # or Communily Served (If applicable)
2. Commitiea Namo CHESTERFIELD TOWNSHIP CLERK -1
CTE CINDY BERRY oo s macous | B
5. Commitiee's Mailing Address 6. Treasurer's Name & Regidential Address 5
52026 HICKORY DR SAME X o
CHESTERFIELD TWP. MI 48047 3 g
5 8
r:%_ N N
Area Code and Phone (566) 833-6158 m
H the address in this box is different irom ihe commitiee zM 2O
mailing address an the Statement of Organization, mati may - 2.
be sent 10 this address by the fiing official Area Code & Phone E‘E s
7. Treasurer's Business Address 8. Designatad Record Keeper's Name and Address (I the comigiie hasil
SAME Designated Record Keeper) R sis
SAME A -
mmmm(%s) 933-6158 Area Code and Phone (586) 933-6158
9. TYPE OF STATEMENT Oe. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [} Pre-Elecion OR 9b.[_JPostElection iammmmform [_IBy checking this item /We certify any outstanding debt
cirent year: gﬂwmnﬂ:ﬂmﬂaqw@#umahawﬁg“m
Pre-Election o Post-Election Statement reiates to: |y sy mm. mWW"Mi me collectible '
D owes no lates fees or has any oustanding debt.
[X]ceneral [Joctober Quarterty Further, if the dissolution cannot be granted, that this be
D . lconsidered a request for the Reporting Walver.
[ Jspecial oc.,
Mochoo D lannua Smmcgv————e o Y;ar Effactive date of dissolution
[ Jcaucas igd‘D(cawmene‘;%: g Apereut
or
h v Note: The disposition of residual funds must be reported
mesmmam O i 16 et Gumenary Page.
Dats of Election, Convention or Caucus
11/03/20
10.Veriﬁcalion:I\Wawtifymalalmasond:hcﬁﬁgummusadhlﬁepreperaﬁonofmhstatennmmmwwdtﬂes(ﬂany)andmmebestof
mwmlmowdodgoandbeﬁefﬂwmntemsamw&mamamm.
Curent Treasurer of '/éu_m
ont Trea: CINDY BERRY , Q,_J,, . 10/23/20
Type or Print Name Signamré' v
cosans CINDY BERRY ;&{r @,.?n . 10/23/20
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



f At MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 138956

2 Committes Name C 1 E CINDY BERRY

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - na Schedule)
c. Sublotat of "Contributions®

4. Other Recsipts (Schedula 1A -1, Column 6)

5 TOTAL CONTRIBUTIONS AND OTHER RECEPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. n-Kind Expenditures (Schedule 18K, Column 8)

EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 6)
b. kemized Get-Out-the-Vute (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Hemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 sach - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 1Da + Line 1Cb)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiitee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ay s 7,390.00

(36) $____ NOT APPLICABLE

ey 3. $7,390.00

) s $0.00

sy 3 $7,390.00

6oy 3 5741111

@by s $0.00

8c) 3 $645.44

(9_) s $8,056.55

(10a.}$ $0.00

(10b.) 3 $0.00

{12a.) s $1 1 ,952.00

azys $0.00

13. Erxling Balance of last report filed
(Enter zero if no previous reports have been hiled.)
14. Amount recefved during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add fines Sand 11)
17. ENDING BALANCE
(Sublract line 16 from line 15)

Column Il
Cumulative this eloction cycle

ey s $15:890.00
(19.)% $0.00
0y $15.890.00

21 $0.00
(22_) s $0-00

22)5$19,598.36

245 $0.00

(14.)+ $ $7,380.00

(15)=§ $8,483.43

(16.) - $ 38,056-55

(17) s $426.88
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vadly MICHIGAN DEPARTMENT OF STATE
A=< BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 138956
CANDIDATE COMMITTEE . Commitioa Name C 1 E CINDY BERRY

Entar contributor's name and address. If contribution Is from an individual, enter last name, first rame, 6. Amount 7. Cumulative for
midcls Initial, Check box 1o indicats i contribution is from a Political Committes or an independent Blaction Gyde for Each
Commitiee (PAC) Report ali contributions regardiess of amount. mmr(rhrwoh
3. Contribution # 1 PAC Recoipt? Uvss 4. Date of Receipt 09/23/20
Name & Address:

CRAIG BERRY

644 Mayfair Drive

South Lyon Mi 48178 :25 {29

5. i over $100.00 cumuiative, plaass provide:
QOccupation
Business Address

Type of Contribution: lDIrec’i ﬂ Loanﬁunapelsonj Fund Raiser

Employer

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 09/23/20
Name & Address

terri weston
28605 Wales Drive
New Baltimore M1 48047

S. If over $100.00 cumulative, please provide:
Employer

Occupation
Business Address

Type of Contribution: Dired

ﬁDLoanfromapefsm D Fund Raiser

.15 .15

Click Here for Memo Iternization

3. Contribution # 3
Name & Address:

Scott Greenlee
1634 Peppertree Lane
Lansing Ml 48912

5. If over $100.00 cumulative, please provide:

Occupation President Employer
Business Address 1634 Peppertree Lane
Type of Contribution: Direct

PAC Receipt? [:] YES  4.Date of Receipt )9/27/20

Greenlee Consulling

Loan from a person Fund Raiser

s250 + 250

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? [:] YES
Name & Address

Joe Oram
2187 Orchard Lake Road
Keego Harbor M1 48320

5. If over $100.00 cumuiative, please provide:
Occupation_Rretired

4. Date of Receipt 09/29/20

Employer

Business Address
Type of Contribution: [v/] Divect

[ Joan from a person ﬂFundRaiser

.200 200

5

Click Here for Memo ftemization

Page Subtotal

Grand Tatal of All Schedules 1A

(CompleteonlastpageolSchedule)

%,

Page c.

$490.00

Enter this total on
kne 3a of Summary
Page.




“aiy MICHIGAN DEPARTMENT OF STATE
4. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138956
CANDIDATE COMMITTEE 2 commiteoname CTE CINDY BERRY
Enter contributor's name and address. It contribution is from an mdividual, enter last name, first name, 6. Amount 7. Curmslative for
middle iniia!. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 10/01/20
Name & Address:
Mark Abraham
5291 Parker Rd
Ft Gratiot Mi 48059 850 . 1050
s HW512-0:WSWMWM1 Click Here for Memo itemization
Occupation NEUre Employer
Business Address
Type of Contribution: Dimct Dmnhunam&umm
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/20
Name & Address
Ronald Lewicki
8147 River Road +950 s 1050

Marine City MI 48039

5. 1 over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Waterford Mi 48328

5. i over $100.00 cumuiative, please provide:
occupation ATTORNEY Employer SELF

Business Address 29500 TELEGRAPH #250, SOUTHFIELD, MI

TypeofContribuﬁon:Dired jmanﬁomapevsm ﬂ Fund Raiser

_ Owner Employer HIGHWAY AUTO PARTS
Susiness Address 28231 GROESBECK, ROSEVILLE, M
Type of Contribution: Di'ect gmnﬁomapefsm Q Fund Raiser
3. Contribution #3 PACRecoipt? [ | YES  4.Date of Receipt 10/09/20
Name & Address:
nasnl;"\;vﬁgzant?ge Ct ,________550 s 1050

Chick Here for Memo ltemization

3. Contribution #4 PAC Receipt? |:| YES 4. Date of Recoipt 10/09/20
Mame & Address

Bo Marasco

53219 Pineridge Drive

Chesterfield Ml 48051
5. If over $100.00 cumulative, pleasa provide:
oceupaton CEO Employer PROTEAN GROUP

550 1050

Click Here for Memo ltemization

Business Address 03219 Pineridge Drive, Chesterfield Mi 48051

Type of Contrtbution: [v/] Direct DLuanfmmapelsonﬂ Fund Raiser

Page Subiotsl 1$2 900.00
Grand Total of All Schedules 1A |,

(Compiete on last page of Schedule) L————— ~—

Page 2 c 3

Enter this tatal on
line 3a of Summary
Page.




.;"E' E‘T MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiiitee |.0. Number 138956
CANDIDATE COMMITTEE 2. Commites Name CTE CINDY BERRY

Enter contributor's name and address. ¥ contribution is from an individual, enter last name, fikst name, 6. Amount 7. Curmlative for

middle intial. Check box to indicate i contribution is from a Poiiticatl Committee or an Independent Elaction Cycle for Each

Commnittee (PAC) Report al] coniributions regardless of amount. Contributor (Through

date of roceigh)

3. Contribution # 1 PAC RW YES 4. Date of Receipt 08/27/20
Name & Address:

CINDY BERRY

52026 HICKORY DR
CHESTERFIELD TWP. MI 2000 3000

5. ¥ over $100.00 cumulative, please provide: " R
Susinens Address 47275 SUGARBUSH, CHESTERFIELD TWP 48047

Type of Contribution: om ¥’ Loan from a person D Fund Raiser
3. Contribution #2 PACReceipt? | |YES 4. Date of Recsipt I {2al20

Name & Address

C 0Oy 66@(2\{ Ve

Hic v ory

E20 2Lt s XN AgouT § 2000 ¢ DO
O uesreaci@p Ve TN

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation QLE & Emgployer QH SOTER D \O=_J~.)bﬁ ™ e

Business Address AN21S S QM&GUS\* ) CdesTonl o ,(—_k)-f’ g

Type of Contribution: mbm IELoanﬂ'anapemm D Fund Raiser
3. Contribution # 3 PACReceip? [ [YES 4 Date of Receipt
Name & Address:

- S

5. H over $100.00 cum . . Click Here for Memo {temization

Occupation Employer
Business Address
Type of Gontribution: [ | Direct D_Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? DYES 4. Date of Receipt
Name & Address

3 S

. " e, . -
# over $100.00 cumulative, piease provide Click Here for Memo itemization

QOccupation Employer

Business Address
Type of Contribution: || Direct [ JLoan from a person Dimm

Page Subtotal scﬂ.ogo_oo

Grand Total of All Schedules 1A W] 2G 0 . o0
{Complete on last page of Schedule} |
Enter this total on

{ine 3a of Summary
P39°._._.3__0f ._3.....__ Page.




b

A

% MICHIGAN DEPARTMENT CF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138956
CANDIDATE COMMITTEE 2. Committes Name CTE CINDY BERRY
3. Name and address of person o vendor 1o whom paid 4. Purpose (Required Information) 5. Daie 6. Amount
Expenditure #1 — — — |
name ACCUFORM 0830720 ¢ 2520
Address Purpose: PRINTING Date
7231 SOUTHFIELD RD Click Here for Memo Htemization T
DETROIT, Mt 48228 >
Check box if this expenditue is payment of
DF und Raiser ebt or obligation reported on previous
Expenditure #2
Neme | ASERCOM DATA 09/30/20 ¢ o099 11
pupose: POSTAGE Dato
%?f:’;) E:lliit;onsrs Click Here for Memo Hemization Type
Check box if this expenditure is payment of
DFundRaiser or obligation reported on previous
Expenditure #3
Name ROGUE STRATEGY GROUP 08/27/20 $2000
address pupose: CONSULTING Date
1410 FAIR OAKS CT

EAST LANSING, Mi 48823

DCheck box H this expenditure is payment of

Click Here for Memo Hemization Type

DFtl\dRaiser g;tb:!z‘reanlinligaﬁonrepomdmpmvm
Expenditure #4
Name JONATHAN CHULSKI w0 a0
Address puposs: CONSULTING Date
357 ROLLING GREEN
GRAND RAPIDS, Mi Click Here for Memo lternization Type
Check bax if this expenditure is payment of
DFundRar m;wmwmms
Expenditure #5
Name DYNAMIC INTERACTIVE 10/03/20
Address pupose: VOICEBROADCASTING B~ 200
16842 VON KARMAN SUITE 250 . ‘
IRVINE, CA 92606 Click Here for Memo itemization Type
Checkbm: if this expenditure is payment of
D Fund Ra m:r‘e on?llgshon reported on previous
Subtotal this page | §7 411,11
Grand Total of all Schedules 18
(Completeonlas?pageodemﬁe) $7’41 1 1 1
Enter this total
on kne 8a of
Summary Page
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MRCHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Conmmiies LD. Number 138956
SCHEDULE 1E
= + coamenams CTE CINDY BERRY
Tris Schedula Rewires:

o] v [Detts and obigations owed iy or Targiven the comsaliiss

oR b

mwmmnummuu—m

lﬂ-lrmmdmorm

(Crmck alther 2 or b. Uss onlly e purpose checled.}
! ammmmammu 4. Typs of Obligalion 7. Dale and smcand of a. Coulalive . Oulslending
Sinancisl inatasdion 10 whows dabl is owerd. oach puymasnt payvunt Balusca at close
5. ndiicals debs dett wes dote ondebt | ofthis parind
Chack bax 0 indiczie whather debt is owed 1o 2n nGurred (inm 6 mirus.
Incorporsied business. ¥ dabt s 2 bank loan, plosse: 8. Indicals crigine! anount am 8)
mm;ummum: of debt
o oc by: Cap_J¥es 4. Type, SRR LORK Q7/31120 ¢ 1.800.00
CINDY BERRY
52028 HICKORY DR "W 3
CHESTERFIELD TWP. Ml 48047 o e ot 3 s 180000 | s_120000
Dvigiosl Aenouy o o= 3
s_3,000.00 : [ Irorcven
.
¥ bank loen, neme: of endarser OF GUEranior; Amount Endorsed: $
T ! = EIERTE) = e
%ﬁuxby: Com?[_re 4. Types PN LOM $
YJC'NDY BERRY 5. Dt Dbt Wes [ncmyes:
52026 HICKORY DR 81316 —
ICHESTERFIELD TWP. M 48057 | & ouioal mcuas of e s 0.00 ¢_500.00

g doon] $3+700-00
Grand Total of all Sciwexduies 1
quwdwmmwucb COTTiigS: -
- on Ine 128 “awed
_ W e 1d
umw“ulshmﬂd "owed 10" of the
hy this Campaign Statement. - Sumsaary Page

this

e} 4

A debt or cbilgalion must be shown o ihis Schaduls ¥ there was
mmutmmmnwm
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommiteo 10, Number _1 30900
SCHEDULE 1E
_ CTE CINDY BERRY
CANDIDATE COMMITTEE 2 St
This Schedule #emizes:

awddﬁgnﬂomowaﬂly_uhgivmﬂnm . OR
(cm:kellnau'h.lheuﬂyh-mewpuse

qumm?mgumgmm

3. Name and Mafing Address of person, vendor or 4_Type of Obligation 7. Date and arnount of 8. Cumutative 9. Ouistanding
financial insEiution to whom debt ks cwed. ipt d)aladebt each payment mmd?bt mcestdnse
§. indicale was on period
mmnmmwbmmm incurred ' {item & minus
business. ¥ debt is a bank loan, please 6. Indicate oniginal amount ftom 8)
ptmﬂah-h;tm:mdugmm:x of debt
Dsbt 1 \( )
oot 0 or by: Cmp?D es &wmm s
CINDY BERRY
52026 HICKORY DR ?-%fm | —&
CHESTERFIELD TWP. M 48047 lozehe s ¢ 0.00 s 1272.00
&Mde s = —_—
s 127200 [ Jrorciven
3
If bank loan, name of endorser Of Quaranion: Amotmt Endorsed: §
mﬁ:“w ' CGD?DYGS. 4‘.rmmuwmlum s
CINDY BERRY i S-Mﬁjm:
52026 HICKORY DR 1412316 i
CHESTERFIELD TWP. M1 48047 . ——— s
) .| 6. Odginal Amount of Debt: ¢ 0.00 31.280.00
1,280.00 $
s_1,280.0 s [Jrorenven
If bank loan. nema of endorser or guaramor: Amount Endorsed: $————
e 4 Type OO s
‘?NDY BERRY | 5. Dats Debt Was Incurved: s
2026 HICKORY DR s .
CHESTERFIELD TWP Mt 48047 6. —'-——“*"‘;” : s 0.00 5 500.00
s 500.00 [_Irorciven
- .
If bank loan, name of endorser OF guarantor: Amount Endorsed: $
o e oy $3,052.00
Grand"l'ulaldailSdledlﬂes1
(Camueonlastpagedsmedde;wmgmmlswedbyabmemm
_ Enter this total
, - on ine 12a "owed
AdébtqrulinqaﬂonMMMNMWHMWmMMMwIahMMd m:_edﬁ
. mhcmmmnmmmmmmwmmm s l‘&mm

Y

Page 2



8 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1, Comites 5. Nombar _ 150900

”“;':‘“‘E 2 comsmerme CTE CINDY BERRY

~Tiie Scheckie erizes:
r.lﬂn-wmuum-mum or . ]Debts and ohiigations cwed 1 o fosghven by the commitee.

(Check eliher a or b. Uss only for the paepote

B s o Malig PO ese of parson, vendor or | 4. Type of Obligaiion e aei o | 6 Comusiva | L Ousandng |
Snancist instiiulion 10 whom dubt is owed. mu- each payment m& mﬂh
Check box %o Indicate whether debd is owed 1 an incurred : 6 minus
Wcorporsted bsineas. ¥ debt it a bank loan, plasse | 6. indicats original mount Raen 8)
mwwum« of debt
7 Cap?_|
uc:uu«w Yo 4. Typey SHPREN LT s
CINDY BERRY
Date Debt Was Incorved:
{52026 HICKORY DR s $
CHESTERFIELD TWP. Mi 48047 07117720 s
0.00 s_200.00
6. Oviginal Awount of Debt: s s —_—
| s 200.00 — Du\ewau
% bank loen, name of endorser or guaRnkor __ Amount Endorsed: $
T..i e
DML e VLI o Types SO s
CINDY BERRY 5. Dagc Delt Wos Incsred:
52026 HICKORY DR 811120 :
CHESTERFIELD TWP. MI 48047 |, oo 3 000 |3 100000
s
s 1,000.00 . D
‘ ¥ bonk ioan, NAMI of GNOOISEr O GUAFaTIOT. .. —
R = L e ;
o Pere S. Bipt Dkt Wog Incapryd: $
Canod tcb{ e 32720
SO Hac ¥ UL 6. _ s
I Ooipivel Arsoant of Debt:
soE@F 1P TP

¥ bank loan, Nesea of sndorser or puarasior- ArxardEndovsect: $

Page Sublotal {Outstanding debl) 3200'00 |

Grand Totel of ull ' "
(Wmﬂmd%“ﬂ“ﬂdbyahm

Wb
Aﬂc#ﬂ“h“uhlﬂlmﬂumma—duldhm&d -,.:wdu
wmm«tummhmmuumﬂnm Sumsary Page

A



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comritoo .0, Number _ 150900
SCHEDULE 1E _
CTE CINDY BERRY
CANDIDATE COMMITTEE 2 Commase tame
This Schedule ilemizes:

abts and obligations owedby or forgiven the commitlee

or bl ]

Debts and obligations owed to or forgiven by the commitiee.

I bank loan, name of endorser of guaranior:

il

Amount Endorsed: §

(Check either a of b. Use only for the purposa checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. { iption) each paymernt payment fo Batance at close
5. indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurmed {item 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indicale original amouni Item 8)
provide information regarding the endorsers of of debt
‘ guarantofs, if any.
Debt #1 ? Y
s (0 o by: Corp es . Type; CAMPAIGN LOAN s
CINDY BERRY . Date Debt W s
52026 HICKORY DR ' =
CHESTERFIELD TWP MI 48047 0930720 s 0.00 s 2,000.00
6. Oviginal Amount of Debt: s $ = |
¢ 2,000.00 DFORGNEN
3
if bank lcan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed 10 or by: D 4, Type: $
5. Datc Debt Was Incuyred: s
8. Original Amount of Debt: 3 $ s
3
$ . [ Jroreiven
H bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by D 4. Type: $
5. Date Debt Was Incorred: 3
e eee————————
6. Original Amount of Debt: s 3 $

E] FORGIVEN

Page Subtotal (Ouistanding debt)

Grand Total of ak Schedutes 1E
{Complete on last page of Schedule showing amounts owed by or to the committes)

AdebtorobﬂgaﬂonmuublshownonﬂnhSchoduhHmmwanaulsmdinganmuntmdonltatﬂndoshgdahof
mbmwgnwm«ummmmmmdmnmwmhmm

Paga4 d4

$2,000.00

—

$11,952.00

Enter this total

on line 12a “owed
by™ or ine 12b
“owed fo" of the
Summary Page



