MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed In ink and signed b 3. This Statement covers Fram:
th?zphqeagll}'nér (or%fgesigpetzgg reco?d keeper) and candidate. Y Thi 07M19/21 1o 0823721
1. Committee |.D, Number 4. Candidate Last Name ’ First Name M.l
140090 ) Hanna Elizabeth
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local - City Council, Sterling Heights
CTE El izabeth H anna 4b. County of Residence MACOMB
5. Committee's Malling Address | 6. Treasurer's Name & Residential Address
{25623 Farmdale Dr., Elizabeth Hanna
Sterling Hts, Mi 48314 2523 Farmdale Dr., -
Sterling His, M|l 48314 .
N4 3% ]
. m d—
Area Code and Phone (586) 291-0056 ey r"ﬁ .
If lhlg addégss in th!slh bmé Estdimﬁntfﬁgm thlg ctri)mmme_zle mE o]
mailing address on the Statement o anization, mail ma ot "
be set {0 this adirese by the filing official. y Area Code & Phone (586) 291-0056 0 o3
. : o S
7. Treasurer's Business Address 8. Deslgnated Record keeper's Name and Mailing Address (i éﬁ"etcommittee has’dl
Designated Record keepar) X~ E‘% )
2523 Farmdale Dr., None 83
Sterling Hts, Ml 48314 & W
o] N
Area Code and Phone (586) 291-00586 Area Code and Phene
8. TYPE OF STATEMENT - 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. I:I Pre-Election OR 9b.[X]Post-Election | is not on the ballotfor the ey checking this item l/We eertify any outstanding debt
current year: gy g;e c%pmr;n&tte dtc} the ndidgte ml' his or he"r sc?iglljs?r is here
Electi Y : . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: ; the committee. The committes has no wustan ding assels,
Xerimary [ Juuly Quarterly owes no fates fees or has any oustanding debt.
October Quartert
[ IGeneral [ Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
[Clconvention
[Jspeciat 8. ]
Annual Statement ) .
DS chool CWear Effective date of dissclution
[Jcaucus gd. [} Amendment to Campaign Statement
(Complete ltem 9a, 8b, 96 or 9e to . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/03/21

10. Verification: \We certily that all reasenable diligence was used in the preparation of this statement and attached sehedules (i d
my\our knowledge and belief the contents are true, accurate and completg. g dules (fany) andto the best of

Current Treasurer or ; ) —
Desigr:iaterga I:gccrrgkeeper Elizabeth Hanna Iw 494} O\ Date August 30, 2021

Type or Print Name Signature
canicere EliZADeth Hanna , f&f)——/—b 7@ | August 30,2021
Type or Print Name Sigr;aﬂrqf )

Authority granted under P_A. 388 of 1976 T




3" 547 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1_40090

2, Committee Name C 1 E Elizabeth Hanna

RECEIPTS

3. Contributions
a. lemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-1K, Celumn 7
7. In-Kind Expendituras (Schedula 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column B)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Oniy)

10. Disbursements
a. temized (Schedule 1C, Cotumn 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 Obligations

a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committea (Schedule 1E)

Column t
This Period

(3b) 8§ NOT APPLICA_BLE

ey 5. $1,153.20

@) s _$0.00

6y s _$1,163.20

6) s $0.00

@y s _$0.00

@a) § $296.32

(eb) s _$0.00

(ac.) $ $0.00

(102} §

(10b.) %

(1) 8

(12a)s_$2,000.00

(12b) 8

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

Column I
Cumulative this election cycle

18y s $2:403.20

(1998
20y 5 $2,403.20

218 $0.00
22)s $0.00

(3ys $1,101,32

{24.) 3

BALANCE STATEMENT
(43) § $445.00

(14)+ g $1,153.20

(5)= g $1.598.20

¢7) ¢ _$1,301.88




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140090
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Comnitee Name _CTE Elizabeth Hanna
Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative far
middle Intial. Check box to indicate if contributicn is from a Political Committee or an Independent - Electl_o.n Cycle for Each
Committee (PAC) Report all, contributlons regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PACRecelpl? [ |YES .. 4.DateofReceipt 08/10/21
Name & Address: '
Elizabeth Hanna '
2523 Farmdale Dr., 750.00 2 000.00
Sterling Hts, Mi 48314 $ . §
§. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation Retired Employer _1etired
Business Address
Type of Contribution: Dghed Loan from a person | l Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 08/20/21
Name & Address
Paul M. Smith
41280 Utica Rd., s403.20 . 403.20

Sterling Hts, Mi 48313

§. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

: Retired

Occupation Retired Employer,

Buslness Address

Type of Contribution: Direct D Loan from a person I—_-, Fund Raiser

3. Contribution # 3 PAGRecelpt? [ |YES 4. Date of Receipt

Name & Address:

$

5. If over $100.00 cumulative, please provide: Click Hers for Memo itemization
Occupation Employer

Business Address

Type of Contribution: D Direct AQLEn from a person I___I Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

3 S

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation

Employer

Buslness Address
Type of Contribution: I:l Direct DLoan from a petson giund Ralser

Page Subtotal $1 153,20

Grand Total of All Schedules 1A
(Complete on'last page of Schedule) $1,153.20
) Enter this total on
1 1 line 3a of Summary

—_ Page.

of

Pagg



3;& MICHIGAN DEPARTMENT OF STATE
31 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

140090

SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2, Commitee Name C 1 & Elizabeth Hanna
3. Name and address of person or vendor to whom paid 4. Purpose {(Required Information) 5. Date 6. Amount
Expenditure #1
Neme |Jline 980921 5 44724
Date -
Address Purpose; Bags
12355 Uline Way, Click Here for Memo Itemization Typa
Kanosha, Wi 53144 ,
DCheck box if this expenditure i§ payment of
I:IFU" d Ralser g;aat:; It;:' et:‘l:ltgaiicn reperted on previous
Expenditure #2
Name
Staples 0s/og/21 . 50.52
Date [
Address Purpose: C°py Paper
1950 S. Rochester Rd., Click Here for Memo ltemization Type
Rochester, Ml 48306
QCheck box if this expenditure is payment of
ebt ar cbligation reported on previous
_g Fund Raiser statement
Expendifure #3
Name St s
aple 08/14/21 ¢ 43 53
Address Purpose: COPY Paper Date

1950 S. Rochester Rd.,
Rochester, M| 48306

[ Fund Raiser

Click Here for Memo ltemization Typa

I:]Check box if this expenditure is-payment of
debt or obligation reported on previous

145 E. Auburn Rd.,
Rochester Hills, Ml 48307

D Fund Raiser

statement
Expenditure #4
Name Office Depot 08/13/21
<5 ¢ 45.93
Address Pupase: Office Supplies ae -

Click Here for Memo Hemization Type

gcheck box If this expenditure Is payment of
ebt or obligation reported on previous

l:l Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
bt or obligation reported on previous
statement

1 1

of

——

Page

Subtota! this page $296.32

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $2 96 32

Enter this total
on line 8a of
Summary Page




“

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

140090

1. Committee 1.D. Number

CTE Elizabeth Hanna

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR
(Check either a or h. Use only for the purpose checked.)

b. I:I Debts and cbligations owed g or forgiven by the commitiee,

3. Name and Malling Address of person, vendor or 4. Type.of Obligation 7. Date and amount of 8. Cumulafive 9. Cutstanding
financial institution to whom debt is cwed. (Description) each payment payment to Balance al cloge
5. Indicate date debt was date ondebt | of this perod
Check bax to Indicate whether debt Is owed to an incurred {ltem & minus
Incorporated business, If debtis a bank loan, please | 6. Indicate ofiginal amount Item B)
provide informalien regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp Yes .
Owed to or by: ?D 4, Type: Laan from Candidata 3
O\.Ned to: 5. Date Debt Was Incurred: $
Elizabeth Hanna 04/26/21 s
2523 Farmdale Dr., 6. Orlainal Amount of Debt s g 750.00
. . Or ou 'Debt: E—
Sterling Hts., MI 48314 —r4na $
s 750.00 [JForaven
3
If bank lean, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? es
Owed to or by D 4. 'I’J’PE:._____Lcan from Candidate $
Owed to: 5. Date Debt Was Incarred; $
Elizabeth Hanna 7112121
2523 Farmdale Dr., 8. Orlginal Amount of Debt: $ $ §_500.00
Sterling Hts., Ml 48314 s 500.00 $
s _ I:I FORGIVEN
If bark loan, name of endorser or guarantor: Amount Endersed: $
Debt #3 Corp? Yes
Owed fo or by: D 4. Type:l'u_a"fmtf'i 3
Owed to: 5. Date Debt Was Incarred: 3
Elizabeth Hanna 8/10/21 s
2523 Farmdale Dr., 8. Orlginal Amount of Debt: $ §_750.00
Sterling Hts., M1 48314 $
gHis. §_750.00 [_]rorenen
$
if bank loan, name of endorser or guarantor; Amount Endorsed: §;:
Page Subtotal (Outstanding debt) $2’000'00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounisrgwed %y o? tras m:h cumla%tstee) $2’000‘00
Enter this total
on line 12a “owed
A debt bil by™ orline 12b
ebt or obligatlon must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of “oswed to" of the
this Campaign Statemont or it was forgiven during the perled covered by this -Campalgn Statement. ' Summary Page

Page 1 of 1




