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B9:87 5864279447 COMMUNICATIONS PAGE 92/84
3{???-*]'\ MICHIGAN DEPARTMENT OF STATE
Qﬁ; BUREAU OF ELECTIONS
-
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Raport t ba lagible, typed inted in Imk and signed b . Thi X :
RO et e o D o e hgate. | T Stetement covers From 01/1/21 o 07/18/21
1. Committae 1.D. Mumber 4, Candidate Last Namea Firat Name M.
138219 Binson Robert A
4a. Office Sought Including Dlstrict # or Cammunity Served (If applicable)
2. Committee Name Board Member - Local
CTE Robert Blnson 4b, Courty of Residence MAGCOMEB
5. Committes's Mailing Address 8. Traasurar's Name & Residentlal Addrass
7356 Voerner Rebecca Binson
Center Ling, Ml 48015 7356 Voerner
Center Line, M| 48015
Area Code and Phone (588) 833-7597 o
If th1|a ad;fdrzss I this;hbmé ti: diﬁare;ntffrgm the cﬁmmlke_els R no
mailiry ress on the tarnent Qi anization, mail may -y
be ser?t 1a this addresa by the fling oiciel. Aroa Code & Phone (558) 383-3035 oy &3 :“
7. Traasurer's Business Address 8, Designated Recond keaper's Name and Malling Addrass (If the cémmiﬂe&-‘kes a
Designated Record keepar) = s B
7356 Voerner o
Center Line, Ml 48015 rm
= O3
O

Area Code and Phone (586) 383-3035

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b,[_]Fost-Election

Date of Election, Convention or Caucus

08/03/21

Requirad ONLY if candidats
|z not on the ballot for the

{Carnpleta Item 2a, 8b, 9¢ or 9e fa
Indicate which Statemant is being
amended.)

9a. Dissolutlon of Candldate Committae

DBy checking this ltem We certify any outstanding debt

eurrent year: gy ‘g}e %mmmglae éo'ghel candidgta o? his ar helr spg}:s? ig hera
- . y discharged and forglven, and no longer coliestible from
Pra-Election o Pest-Election Statement relates ta: e comml%ee, Thea committee haa ne ocustanding assats,
[ Juty Quarterly owes na lates feesar has any oustanding debt,
EPfImary
Qetab rtar
|:]Genaral D cber Querterly Eurther, if the dissolution canrot ba granted, that this be
considerad a request for the Reporting Waiver.
DCorwen'lion
DSpacial Ge.
- E:IAnnual statementCL_Ge__Y) ’ Effectiva date of dissaiution
h¢'Sehoal rage Yes
Ceaucus ad. [X] Amendment to Campsign Statement

Mate: The disposition of residual funds must be repartad on
Sehadule 1B and the Summary Page.

10, Verfication: \We cartity that all reasonable diligence was used in the preparation of this statament and attaehed schedules (if any) and to the best of
my\eur knowledge and belief the contents are {rue, sceurate and com

pliels,
L %&&Zﬂbm‘

Curr:ant Tragsurar or Rebecca Binson 07 /2 6/21
Dasignated Record keepar
Type ar Print Name Signatur
i -
candidae ROREM BiNSON > e 07/26/21
Type or Print Name Signaturs

Authatity granted under B.A, 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

COMMUNICATIONS

1, Commitias 0. Numbar 139219

PAGE 04/84

2. Comrittes Name COMmittee To Elect Robert Binson

RECEIPTS

3. Cantributlons
a. ltemized (Schedule 1A - Column €)
t. Uniterizad (less than $20.01 sach - no Schedule}
¢, Subtotal of "Contributions”

4. Other Recoipts (Schedule 14 -1, Celumn §)

8, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Ling 3¢ + Litwe 4)

TN-KIND CONTRIEUTIONS & EXPENDITURES
8. In-Kind Gartributions (Schedule 1-IK, Calumn 7}

7. In=Kind Expenditures (Schedula 1B-IK, Colum &)

EXPENDITURES
8. Expanditures
a. ltamized (Schedule 1B, Column §)
b. ltamized Get-Cut-the-Vote (Schedule 1B-G)

¢. Unitemizad {lass than $50,01 each - no Schedule}

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officsholders Qnly)

10. Disbursements
a, temized (Schedule 1C, Column 8)

b, Unltemized (lass than $50.01 each - mo Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 108 + Lina 10b)

DEBTS &ND DBLIGATIONS
12, Debts and Obligations

a. Owed by the Committes (Schedule 15)

b, Owed to the Committes (Schedule 1€)

Cotumea |
This Period

sy 5 200.00

(3b.) § NOT APPLICABLE

ey s _$200.00

(4) §

sy s $200.00

6 5 $0.00

7 % 5000

(gc) § 3000

(@ § $0.00

{1063 & $0.00

(t22)5 _$200.00

f2s) 5 _$0.00

Colymn 1l
Cumuistive s slection cycle

(ays $7:770.00

oy $1,000.00
20y5 $8.770.00

(2135 $0.00
[22_)3; $Dv00

235$2,543.09

13, Ending Balance of last report flled
{Enter zera if no previous reports have bean filed.)
14, Amount receivad during reporting perod
{Lina 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add linas 13 and 14
16. Amount expended during reporting pariod
(A fines 8 and 11)
17. ENDING BALANCE
(Subtract ine 18 from line 13}

BALANCE STATEMENT

(1a)+ 5 $200.00

(18)- § $0.00

(173 & $731.42
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ITEMIZED CONTRIBUTIONS 139219
SCHEDULE 1A 1. Cammitiea 1D, Mumbar
CANDIDATE COMMITTEE 2. Commitse Name =1 & RODErt Binson

™ Emter contribulere Aame and aoaress. IF contribution i8 from en Individual, anter last name, first name, B, Amaunt 7. Cumulative for

middle initial. Check box to indicats if contribution is from a Political Gommittes or an Indepandant Election Cycls for Each

Committas (PAC) Repart gfl coniributions regardless of amount. Contributar (Through

date of recelpt)
3. Gantribution # 1 PAC Receipt? D YES 4. Dats of Recelpt 04/15/21

Name & Address:

Robert Binson

7356 Voerner

Center Line, MI 48015 .200.00 ,200.00

5. If over 510000 cumulative, please provida:
oeeupation EX&CUtive Directof  gmployer Binson's Hospital Supplies

Susiness Addrees 20834 Lawrence Center Line M1 48015

Click Hera for Memo tamization

Type of Confribution: Direct ¥’} Loan from & person Fund Raiser
3. Cartribution #2 PAC Receipt? [] YES 4, Date of Receipt
Name & Address
5 b
5. If over $100.00 cumulative, please provide: Glick Here for Memo Remization
Cogupation Emplayer
Businass Address
Typa of Contribution: DDlrect D Lean from & person D Fund Raiser
3. Contribution # 3 PAGRecelpt? | | YES  4.Date of Raceipt
Name & Address:
§ §

Click Here for Memo lemization
5. If over $100,00 cumulative, please provide:

Qocupation Emiploysar
Businass Addrass
Type of Contribution; Q Direct [ﬂ Leoan from a persan D Fund Raisar
3. Contribution # 4 PAG Receipt? D YES 4. Date of Recaipt
Mame & Address

8. If over $100.00 curmulative, please provide: . X
overs e P P Click Here for Memo ltemization

Crocupation Employsr
Busginess Address
Typa of Contributlon: D Diract E]Lcan from & porson m Fund Raiser

Page Subtotal 15200.00

Grand Total of All Schedutes 14 |$200.00
{Complate on laat pags of Schedule)

Entar thia total on
1 line 3a of Summary
Page.

1

Paga of




