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CAN DleAT.E_ COMMITTEE FOR OFFICIAL USE QNLY
COVER PAGE .

Report must be legible, typed orptinted in'ink and signed by oy sht ¢ :
lheﬁmasurer {or d%signa Bd recand keeper} and can \daie. " 3 This Statement cavess From: ) / { /1011 w 4 /I %/3.072.}

1. Commillee LD, Number . 4. Candidate Last Name- Fitst Name ML
139728 Yanez Henry J
. 4a, Office Sought Including Distriet #-or Community Served {i.applicable)
2. Commilteg Name Board Member- Local ' E
CT E H e n ry Ya‘nez 4b County of Residenée i\[\ A (..UT\-‘\ 6
$ Commiliee's Mailing Adtress . 8. Tieasurer's Name & Residential Address.
CTE Henry Yanez Henry Yanez
P.O. Box 7213 14052 Bery Dr.
Sterling Heights, M. 48311 Sterling Heights, MI. 48312

Asea Code and Phone (586} 321-3058

It thie ad‘déess in this bmé lus-different.ffg'm-lhe commitice !
mailing address on the Slatement of Otganization, mail may - ( IRy 58
be sent o this address by the lidg offigial, Asea Code & Phone’ | 5 8(04 5}" 35}
7. Treasurer's Busingss Address 8 Designated Record Keeper's Name and Address {If the-commiliee has a -
N/A Designated Record: Keeper) ‘
N/A
Area Cude and Phone ’ Arga Code and Phone

9. TYPE OF STATEMENT ‘ 8¢, Dissolution:of Candidate Committee
Required ONLY f candidate

ga. Eﬂ Pre-Election' OR 9b.[_IPast-Election | is not onithe ballot for the [ay.checking wis item ¥We ceriify any oulslanding debt
current year; by lhe.commiliee to.the candidate or-his or her.spouse is here
Pre-Election or Past-Election Statement relates lo: by discharged and forgiven. and no longer collzcitile from
D‘July Quarterly the commltteg_e _Thg commiltee has n;gugt;_:gdmg assels,
@Pﬁmm{ g owes Nno lates fées or-has:-any oustinding debt;
October Quartern ) _
[ Jeenerat . [ 4 Further, if the dissolulion canaot be granted. that this be
. considered a request for the Reparting Waiver.
DConveul:on _ !
!:]‘Spe‘czal-- 3 O Annual Statement ( ) Etfectiva date of dissoluti
| E]Schcdl Co—veraga Year eciive date of dissolution
to Campaign Stalement -
DCaucus 9d Amendmeni lo :
Complete Item 9a, 95, Sc or Be o _
{ P . Note: The disposition of residual funds must te repored-on

indicate which Statement is being
amended.) Schedule 1B‘and'lh_e‘.5ummary Page,

:
! v

Date 6t Election, Convention.or Caucus:

10, Verification; We certify that all reasonable diligence was used in the preparation of Whis $tatement and attached sehedlulés (if any) ard 1 the best of
mytour knowledge. and belief the conténts are true. accurate-and complete /1 .

urrenl Treasurer or ’.: 1N ‘ j T ) )
gesiegs:a:‘edﬂ'ccord keepér “}' MR\/ //):N’E% i %/f%ﬂfgj@ﬂ% Date QIA’L / AN

, T ,eq:chim Name. ! ignak{rj : 0
Canididate ’L/B\J{U:l ‘;A'I?/E-Z’ it W{Zﬁﬂ""@(lj - Date ;/ ﬂﬁﬁﬁ

i
] Type or Print. Nama . Signatr{pé :
Authorly granted under P;A. 388 of 1976
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T".‘.“-ﬁ MICHIGAN DEPARTMENT OF STATE
@  BUREAU OF ELECTIONS
. ‘ 1. Camittes 1.0, Number 139728
SUMMARY PAGE CTE He
: i nry Yanez
CANDIDATE COMMITTEE 2. Commiltee Name y
RECEIPTS Column | Column 1l
. This Period Cumulative this efection cycle

3. Contributions
a. llemized {Schedule 1A - Column 6)
b. Unilemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contribulions” -

4. Other Receipts (Schedule 1A -1. Cq‘lumn 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures {Schedute 1B-1K. Column 6)

-EXPENDITURES
8. Expenditures
a. ltemized (Schedute 18, Column 6)
b. llerized Get-Oul-the-Vale (Schedule 1B-G)

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

.- TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Qnly)

10. Disbursemenis
a. llemized (Schedule 1C, Column 8}°

b. Unitemized {less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Dehts and Obligations

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

(33.) s 4|550-00

(3b) S___ NOT APPLICABLE
@) s $0.00

) s _$4,550.00

©) s $0.00
7y s $0.00

ooy s $3173.49
sy s $0.00
o) s $3,173.49

(10a.) 3 $0.00

(obys $0.00

(i1) § $000

{12a.}$ $0'00

zp)s $0.00

J

13. Ending Balance of last report filed
(Enter zero il ng previous reports have been filed.)
14. Amount received during seperling paricd
{Line 5. Tetal Contributions & Olher Recepts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting penod
{Add lines 9and 11)
17. ENDING BALANCE
(Subtract line 16 from fine 15)

|

118y s $4,650.00

{1938 $100.00

20y s $4,650.00

| @21)s $0.00

(22)s $0.00

(225 $6:345.32

2a)s $0.00

BALANCE STATEMENT
13y s.$8.177.99

(1a)+ 3 $4,550.00
(15)=§ $12,727.99

aey- s $3,173.49

T AR $9,554.50 ' .




700 ePHawi|
2k I MICHIGAN DEPARTMENT OF STATE ‘ . ) .
)' 7%  BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS }5Q’ 79\ 8,
SCHEDULE 1A 1. Committee 1.D. Number o I
. " -
CANDIDATE COMMITTEE 2. Committes Name CTI:' #ﬁ”ﬂ“" IVA'II} & Zz
Enler cantributor's namme and address. M contribution is from an individual, enter last name, firs{ nams, 6. Amount . 1. Cumulalive for
middte initial. Check box to indicata.if conidbutien is from a Pelitical Commlllae or an Independant ! Etection Cycle lor Each
Commillee (PAC) Report all conlribuhons regardiess of amounl. Contribulor {Through
dale of recaint)
3. Contribufion § 1 PAC Racaipl? |./| YES 4. Date of Receipt (07/03/21
Name & Address:

Realtors Political Action Committee _
500 500

Click Here for Memo Ilemizalionlzl

§. If over §100.00 cumulalive, ploase provide:

Oc&upatlon Employer

Business Address 720 N.Washington Lansing, MI. 48096

Type of Contribullon: .Duecl _I Loan from a petson Fund Raiser

3. Conlribution #2 PAC Receipt? [/ . /] YES 4. Date of Racelpt 06/29/21

MName & Address

UAW

2500 ,2500

6. If over $100.00 cumulative, please provide; Click Here for Memo ItemizalionEI
Qecupalion Employer -

Business Address 5000 E. Jefferson Delroit, Ml 48214

Type of Conlribulion; Direct D Loan from a.person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Dale of Recelpt 06/23/21

Name & Address:

Stavros Toma

47877 Milonas : 300 <300
Shelby Twp., MI. 48315
Click Here for Memo IlemlzatlonEl

5. 1f over $100.00 cumulailve, please provido: l

Oceupalion M% Employer (% E .

Business Address | 15e0 l_p‘b \ (; IV 'mp @DBS’
‘Type of Contribullon: @Direcl [:] Loan from a person [:I Fund Raiser
3. Contribulign # 4 PAC Recaipt? D YES 4. Date of Receipt

Nama & Address

$ §

. K ! ovida: N
§. If aver $100.00 cumulatlve, please provide Click Here for Memo ltemization EI

Oocupallon' Employer =
Business Address ,
Type of Contribution: [ ] oiect [Jeosntomaperson ] Fund Ratser .

Page Subtolal 1$3 300,00

Grand Total of All Schedules 1A |84 550,00
{Complato on last page of Schedule)

Enler this total on
3 3 IIna 3a of Summary
" Page of " Page.




