fgéf,j MICHIGAN DEPARTMENT OF STATE

FILED 2021 OCT 25 rH2:25

MACOMB COUMTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e reamirer (o CRIAAEd Tocrd Kesper) B v Y |3 This Statement covers From: 1715110021, 10/20/2021
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138956 BERRY CINDY

2. Committee Name

CTE CINDY BERRY

4a. Office Sought Including District # or Community Served (If applicable)
CHESTERFIELD TOWNSHIP CLERK

CHESTERFIELD TWP, Ml 48047

Area Code and Phone (586) 933-6158

if the address in this box is different from the committee
mailing address on the Statement of Organizatian, mail may
be sent to this address by the filing official.

4b. County of Residence MACOMB E
5. Committee’s Maiting Address 6. Treasurer's Name & Residential Address
52026 HICKORY DR SAME

Area Code & Phone (586) 933-6158

7. Treasurer’s Business Address

8. Designated Record Keeper's Name and Address (If the committee has a

amended.)

Date of Election, Convention or Caucus

indicate which Statement is being

SAME Designated Record Keeper)
E
Area Code and Phone (986) 933-6158 Area Code and Phone (586) 933-6158
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
. Required ONLY if candidate .
9a. DPre—EIecﬁon OR %b. DPost-Electzon is not on the batfotfor the DBy checking this item 1/We certify any outstanding debt
current year: by the commgjee dtofothe mm‘gi‘aate or his or he’remuse is here

re-Electi ion Statem . by discharged and forgiven, no longer collectible from
P ection or Post-Election ent relates to: Sl the committee. The committee has no custanding assets,
DPrimary D uly Quarterly owes no lates fees or has any oustanding debt.

October Quartert
[ Jeeneral ] y Further, if the dissolution cannot be granted, that this be
DCon " considered a request for the Reporting Waiver.
vention
[ Ispeciai % [a
nnual Statement ( ) ] ) i
D ol COW ear Effective date of dissolution
DCaucus Amendment to Campaign Statement
(Complete item 9a, 8b, Sc or 9e to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

mylour knowledge and belief the contents are true, accurate and complete. a

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of

urrent Treasurer or St e
cl;esigl:a.’?bd Record keeper CINDY BERRY 1 L A “/'('7 / "2’7 M"/ ‘\ 10/25/21
| Type or Print Name Signaturd/ ‘ > v
condaate CINDY BERRY , L) g Y e 1025721
Type or Print Name Signaturey

Authority granted under P.A. 388 of 1976




A%+ MICHIGAN DEPARTMENT OF STATE
&= BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 138956

2. Committee Name C 1 E CINDY BERRY

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
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 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 1B-iK, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (fess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

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

b. Unitemized (less than $50.61 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 Committee (Schedule 1E)

Column |
This Period

oy 5 4:200.00

(3b) $ NOT APPLICABLE

o) 5. $4,200.00

@) s $0.00

5) s _$4,200.00

e s $0.00

@) s $0.00

¢a) s $4,000.00

8y 5 _$0.00

6y 5 $0.00

) s $4.000.00

(10a.)$ $0.00

(1) $ $0.00

(12a)5_$9,952.00

azbys $0.00

Column II

Cumulative this election cycle

(1 8.) $ $4,200 -00

(19)s $0.00

205 $4,200.00

213 $0.00

(25 $0.00

(235 $4,000.00

(24) 5 $0.00

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

BALANCE STATEMENT

13y s $203.71

(1a)+ s $4,200.00

(15)= s_$4:403.71

(16.) - % $4,000.00

(17) $ $403.71




‘u_r&:.f MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138956
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Cammittes Name COMMittee To Elect CINDY BERRY
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. dC:tr;tﬁ!fxutor {Through
date of receipl) o
3. Contribution # 1 PACReceipt? | |YES 4. Dato of Receipt 09/23/2021
Name & Address:
MARK MARASCO
48627 TRILLIUM AVE
MACOMB TWP. Mi 48042 . 1050 ¢« 1050
5. if over $100.00 cumutative, please provide: . L
Click Here for M temizati
Ocoupation OWNER Employer PROTEAN CORP ck ere for Vemo flemization
Business Adaress 44267 INDUSTRIAL DR. CLINTON TWP, M! 48036
Type of Contribution: v Direct ‘g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/23/2021
Name & Address
MARK ABRAHAM

5291 PARKER s 1050 s 1050
FT. GRATIOT, Mi 48059 -

5. If over $180.00 cumulative, please provide: Click Here for Memo ltemization
Occupation RETIRED Employer

Business Address

Type of Contribution: |+ |Direct [[Jicantomapeson [ ] Fund Raiser

3. Contbution#3 PAC Receipt? D YES 4. Date of Receipt 09/26/2021

Name & Address:

29377 MILLEN G ;1050 1050

CHESTERFIELD TWP. MI 48047

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation RETIRED Employer
Business Address
Type of Contribution: Direct QLQ@:: from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/26/2021
Name & Address
PAMELA LEWICKI

49877 MILLER CT
CHESTERFIELD TWP. MI 48047 51 050 s 1050

5. If over $180.00 cumulative, please provide:
occupation RETIRED

Click Here for Memo itemization

Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal |$4 200.00
Grand Total of All Schedules 1A {$4 200.00
(Complete on last page of Schedule) -
Enter this total on
1 1 line 3a of Summary

Page.




1 MICHIGAN DEPARTMENT OF STATE
«2’N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. commitee Name cOMMttee To Elect CINDY BERRY

138956

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information)

5. Date 6. Amount

Expendilure #1

Name CINDY BERRY

Address

52026 HICKORY DR
CHESTERFIELD TWP. Mi 48047

pumpose: LOAN REPAYMENT

B2 4 2000

Date

Click Here for Memo Hemization Type

Check box if this expenditure is payment of

CHESTERFIELD TWP, Ml 48047

D Fund Raiser

[:IFund Raiser sdfa':; :‘recrxgligation reported on previous

Expenditure #2

Name CINDY BERRY oz o
Address purpose: COAN REPAYMENT Date —
52026 HICKORY DR

Click Here for Memo Itemization Type

@Check box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3

Name

Address

D Fund Raiser

Purpose:

Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or abligation reported on previous
statement

Expenditure #4
Name
—_— $
Address Purpose:
Click Here for Memo itemization Type
ggcm box if this expenditure is payment of
. ebt or cbligation reported on previous
D Fund Raiser statement
Expenditure #5
Name
—_— $
Address Purpose: Date
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
t or obligation reported on previous
D Fund Raiser statement

1 1

Page of

Subtotal this page $4’000.00

Grand Tofal of all

(Complete on last page of Schedule)

Schedules 18 $4,00000

Enter this total
on line 83 of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

=

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

138956

1. Committee 1.D. Number

2 commites Name COMMIittee To Elect CINDY BERRY

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR
{Check either a or b. Use only for the purpose checked.)

b. Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ftem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Itemn 8)
provide information regarding the endorsers or of debt
| _guarantors, if any. _
D
(;ste:jh 1o ar hy: Corp?DYes 4. Type: LOAN 07/31/2020 ¢ 1,800.00
CINDY BERRY
52026 HICKORY DR 5-Date Debt Was Incucred: $
CHESTERFIELD TWP. MI 48047 08/15/2016 $ 1.200.00
— . s 1,800.00 | s_1.200.
6. Original Amount of Debt: —_—
3
s_3,000.00 [“Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: D 4. Type: LOAN $
CINDY BERRY 5. Date Deht Was Incurred: s
52026 HICKORY DR. 08132016
CHESTERFIELD TWP. MI 48047 6. Original Amount of Debt: $ 5 0.00 s 500.00
500.00 $
S, s [ Iroraven
if bank loan, name of endorser or quarantor; Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: LOAN $
C]NDY BERRY 5. Date Debt Was Incurred: [
52026 HICKORY DR. 09502018
_— $
CHESTERFIELD TWP. Ml 48047 6. Orininal Amount of Debt: 5 s 0.00 $ 2,000.00
$_2,000.00 [ 1rorewen
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $3’7OO 00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the cornmittee)

. Enter this totat
on fine 123 "owed
by™ or fine 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of *owed to" of the
mcmw“nmfmmmmmhymcmw Summary Page

i !
Page1 cf;?/"l"




9

] MICHIGAN DEPARTMENT OF STATE
Yef  BUREAU OF ELECTIONS

Y

DEBTS AND OBLIGATIONS  1_commitee 10, Number _1 90920
SCHEDULE 1E .
. Committee To Elect CINDY BERRY
CANDIDATE COMMITTEE 2 Commities Name
This Schedule itemizes:

aDDebts and cobligations owed by or forgiven the committee OR

b. Debts and obligations owed to or forgiven by the commiittee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

Page 2 of .3/ "!’!

4. Type of QObligation 7. Date and amount of 8. Cumulative 8. Quistanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondeht | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporafed business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?! Yes
Owed to or by: D 4. Type: LOAN 3
CINDY BERRY
52026 HiCKORY DR. 5. Date Debt Was Incurred:
CHESTERFIELD TWP. MI 48047 10/26/2016 0.00 1,272.00
6. Original Amount of Debt: s s 20 s ==
s 1.272.00 [ Jrorenven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed o or by: DY 4. Type: LOAN $
CINDY BERRY 5. Date Deht Was Incurred: g
CHESTERFIELD TWP. Mi 48047 6. Oriainal Amount of Debt: $ s 0.00 s 1,280.00
1,280.00 $
$ . [_Iroraven
if bank loan, name of endorser or guarantor: Amount Endorsed: $.
Debt #3 Corp? Yes
O cr by 1] 4. Type: LOAN R
CINDY BERRY 5. Date Debt Was Incurred: $
CHESTERFIELD TWP. Mi 48047 IITIOVE0Z0_ s
ﬂ : 6. Original Amount of Debt: . s 0.00 s_500.00
s 500.00 [ Irorenen
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $3’05200
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
_— by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed to” of the
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement. Sumtnary Page




o
HE30 MICHIGAN DEPARTMENT OF STATE

= BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 1.0, Number _ | 909900
SCHEDULE 1E )
. Committee To Elect CINDY BERRY
CANDIDATE COMMITTEE 2 Commitice Name
This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee

OR

b. Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use anly for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes
Cwed to or by: E] 4. Type: LOAN $
CINDY BERRY
52026 HtCKORY DR. 5. Date Debt Was Incurred: $
CHESTERFIELD TWP. MI 48047 0772020 $ 0.00 ¢ 200.00
6. Original Amount of Debt: s $ - |
$ 200.00 [Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed Io or by: D 4. Type: LOAN $
CINDY BERRY 5. Date Debt Was Incurred: $
52026 HICKORY DR. P
CHESTERFIELD TWP. M1 48047 6. Oriqingl Amount of Debt $ 5 0.00 s 1,000.00
1,000.00 $
$ 3 D FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: 4. Type: LOAN $
CIN DY BERRY 5. Date Debt Was Incurred: $
gﬁ)gggg;gtg We. M 48047 O82712020 s
: 6. Original Amount of Debt: S ¢ 0.00 $.2,000.00
s 2.000.00 D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $3’200 00
Grand Total of all Schedules 1. !
(Compiete on last page of Schedule showing amounts owed by or to the committee;, ) ]
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed {o" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Pagea_ofg_i
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MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 1.0 Number _1 909200
SCHEDULE 1E .
i Committee To Elect CINDY BERRY
CANDIDATE COMMITTEE 2 Committee Name
This Schedule itemizes:

aDDebm and obligations owed by or forgiven the committee OR

b. Debls and cbligations owed to ar forgiven by the commmittee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendbr or

7. Date and amount 6f

8. Cumulative

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

4. Type of Obligation 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date an debt | of this pericd
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
e toar by: Corma]_]ves 4. Type: LOAN 09/23/2021 5 2,000.00
CINDY BERRY
52026 H[CKORY DR 5. Date Deht Was Incurred: 3
CHESTERFIELD TWP. MI 48047 09/30/2020 $ 2000.00 0.00
6. Criginal Amount of Debt: s e
$ 2,000.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? A(
Owed o 0r by: Pe[_Jves 4. Type: LOAN 1011012021 $2,000.00
CINDY BERRY 5. Date Debt Was Incurred: S
CHESTERFIELD TWP. MI 48047 | _ ———— 0 s ¢ 200000 | 0.00
2,000.00 $
s s DFORGNEN

Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incnrred: $
——— 3
6. Qriginal Amount of Debt: 5 $ $
$ D FORGIVEN
$
If bank loan, name of enderser or guarantor: Amount Endorsed: $
Page Subtetal (Outstanding debt) $000
Grand Total of all Schedules 1E
{Camplete on last page of Schedule showing amounts owed by or to the committee), $9’952 00
Enier this total
on fine 12a "owed
by™ ar fine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of *owed to” of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 4 _of4




