B MICHIGAN DEPARTMENT OF STATE

T BUREAU CF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY
Rl‘-paﬂ must be legible, typed or printed in ink and signed 3. This Statement cavers From: /0%/7/;49(;‘/‘ To ///"7‘-’/7]‘0;
by the treasurer or designated record keeper
1. Committee 1.0, Number 4. Commitlee's Mailing Address ‘L
/36701 22T LMY ) ipns)
zST ijéh r LS o re.s
2 Com_‘miuee Name ,a’
3 T C_ i ‘ '
A L‘J ’S L\\f@}f‘c‘.’ 5_' Area Code and Phone S '5"4’ Qé% ”?'/ﬁp?
_Dc,':‘MDC. valic C,/!/L If the address in this box Is different from the committee mailing address on the Stalement of
Crganization, mail may be sent 1o thls addrass by the filing Ofﬁ?a'-

5. Treasurer's Name and Residential Address '
}

B - ; ) ™
ZL)C’{-_J"’(‘_W\ C bcg i’lé!’f J e L
Q251 [l =
Sl Y §CE i
bé, s My gL, Area Code and Fhone _c%__r:._
6. Treasurer's Business Address 7. Designated Recard Keeper's Name and Mailing Address {If the comrﬁi'{tee has a Desigpated
Record Keeper) = 3
=
] <0
;1 s
; A
; 5 0
i Arca Code and Phone Asea Code and Q‘@a
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND REGISTERED
APPLICABLE TO INDEPENDENT AND POLITICAL | poLITICAL COMMITTEES REGISTERED e
COMMITTEES REGISTERED ONSTATE LEVEL

et LN LBV STATE AND COUNTY LEVEL

8a. QUARTERLY STATEMENTS

AMENDMENT TO CAMPAIGN
gc. [] ANNUAL STATEMENT 8. P it
(______ Coverage Year) {Complete ltem 8a, 8b, Bc 84, Be, 8f or Bn
il Feisil L
D February 15 - 8d. D PRE-ELECTION CR ;cﬂ;a;ﬁlé::é? which Stalement is being
D - 8e. POST-ELECTION
July 25
Pre-Election or Post-Election
D April 25 Stalement relates to:
[ ] primary [ ]eeneraL
Domeber 25 D CONVENTION D iy EQ-D DISSOLUTION OF COMMITTEE
L__’ SPECIAL D CAUCUS Effective Date of Dissoluticn
8b. D SPECIAL ELECTION INDEPENDENT Dale of Election, Cenvention or Caucus: By checking lnis item, We ceriify that

the committee has no asset or outslanding

"7 9 ‘;Q& debts, including late filing fees. Furlher, |

request thal if the dissolulion cannot be

EXPENDITURE REPORT

granted, that this be considered a request for
D July 25 Quarterly the Reperling Waiver.

Note: The disposition of residual funds must
[:] Qctober 25 Quarterly be reported on Schedule 28 and the
Summary Page.

9. Verification: | certify thal all reasonable diligence was used in the preparation of this statement and allached schedules (if any) and to the best of my

knowledge and belief the contenls are true, accurate and complete.
- [ CDate / /

Y D L0
Currenl Treasurer or /AL/LLVI“F L\C/Ddl"! SY&JJ i ;/;_,2@/&%

Designaled Record Keeper Type or Print Name Signature Z}

X /26?}53

/o S




.

BEH MICHIGAN DEPARTMENT OF STATE
=Y BUREAU OF ELECTIONS

B

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1, Committee 1.D, Number /j é ? b /
2. Committee Name \§ )L C(r,{;r’. j\ &F&fﬂm«;mic C /0 é

RECEIPTS

Calumn [ Column I
This Period Cumulative tor Calendar Year
3. Contributions P
a. itemized Contributions L o0
{Schedule 2A, Column 6 + Schedute 2A-2, Column 8 (3a) S j 2
b. Unitemized (less than $20.01 each - no Schedule ) NOT APPLICABLE )
{ ) (3b) $ /{ - j{?é‘/}//
c. Subtotal of "Contributions™ (3c) $ 550 (18)8 i
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11.in-Kind Expenditures- Endorsements, Donations or Loans of P )
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DEBTS AND OBLIGATIONS
12. Debts and Obligations 0
a. Owed by the Committee (Schedule 2E) (123)S
b. Owed to the Commiltee (Schedule 2E) (12b.) S D
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previcus reports have been filed.) (13)s / 7, j&
14. Amaount received during reporling period ”
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“If your ending balance Is negative, please rechack your math.
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Political Committee 2. Committec Name: St Clair Shores Democratic Club

Itemized Contributions Schedule 2A Independent or 1. Committee [.D. Number: 00136701-50
Report Requested From 10/19/2020  To 11/23/2020

Member Type of Address Date Amount Cumulative
Name Contribution Paid

I Beyer, Greg $16.00
Direct 21919 Shady Lane St Clair Shores, M . 10/24/2020 $4.00
Notes Additional Contribution 2020: $4.00/mo begin 7/24/2020, 8:24, 9/24, 10/24 (Total $16.00)
Additional Centribution 2020: $12.00

Occupation/Employer Name:

2 Duemling, Fred $80.00

Dircet 6795 Fred Moore Hwy China, M 10/29/2020  $20.00

Notes Additional Contribution 2020: $20.00/mo begin 7/29/2020, 8/29, 9/29, 10/29 (Total $80.00)
Additional Contribution 2020: $60.00

Occupation/Employer Name: Markcting, Par-Kut Intcrnational
25882 Maritime Circle South Harrison Twp MI 48043
3 Fresard, Joe $83.00

Direct 21915 Shady Lane St Clair Shores, Ml 10/24/2020 $4.00

Notes Additional Contribution 2020: $20.00 1/10/20, $27.00 7/16/20, $20 8/6/20 $4.00/mo begin 7/24/20,8/24,9/24 (Total
$83.00)

Additional Contribution 2020: $79.00

Occupation/Employer Name: Auttorncy, UAW Legal Services Plan
1400 Woodbridge, 4th Floor Detroit M1 48207
4 Hatton. Nathan $20.00

Dircct 23908 Talbot St Clair Shores, MI 11/12/2020 $20.00
Notes Additional Contribution 2020:
Additional Contribution 2020: $0.00

Occupation/Employer Name:

5 Micallef, David ' o ' - ‘ $18.34
Dirt 22419 Alger St Clair Shores, MI 117192020 $5.00

Notes Additional Contribution 2020: $1.67/mo begin 8/18/20, 9/18 (subTotal $3.34) 9/19 changed to $5.00/mo. 10/19,
11/19 (Total $18.34)

Additional Contribution 2020: $13.34

Occupation/Employer Name:

3435

Friday, November 27, 2020 ~Hege-ot?™




Itemized Contributions Schedule 2A Independent or 1. Committee [.D. Number: 00136701-50
Political Committee 2. Committee Name: St Clair Shores Democratic Club
Report Requested From 10/19/2020  To 11/23/2020

Member Type of Address Date Amount Cumulative
Name Contribution Paid
6 Settle, Carly $8.00
Dircct 21919 Shady Lane St Clair Shores, Ml 10124/2020 $2.00

Notes Additional Contribution 2020: $2.00/mo begin 7/24 2020, 8/24,9/24, 10724 (Total $8.00)
Additional Contribution 2020: $6.00

Occupation/Employer Name:
Total amount paid for dates requested of 10/19/2020 To 11/23/2020 $55.00
Total cumulative for dates requested of 10/19/2020 To 11/23/2020 $225.34

Friday, November 27, 2020 —Baec2p#2”
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ITEMIZED DIRECT EXPENDITURES 1. Commiltee L.D. Number / S é 7 /
SCHEDULE 28 / SA ) ¢ v
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County
4. Purpose: F e
Ballot Proposal
D Fund Raiser DCheck box if expendilure is payment of Debt
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Expendilure 82
Name & Address: 5.
Name of Candidate $ S
Date
Office Sought & District # or Jurisdiction
Click Here for Memo ltemization Type
County
4. Pumpose: Ballot Proposal
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S S
Date
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D Fund Raiser or Obligation reparied on previgus slatement
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El Fund Raiser ar Obligation reported on previous statement

Subtotal this page 5’ ; g
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