MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi :
the easurer (gr%%lsigenggg re%%?&lrﬁgepgr;nangncagl late. . TS ST e 07/21/21 o 10/20/21
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.
139814 Xiong Mai 3
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name .. P &
Countv Commissioner District 2
Mai Xiong for County Commissioner A
4b. County of Residence MACOMB v ]
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 5385 Mai Xiong
Warren, Ml 48090 32820 Newcastle Dr
Warren, M| 48093

Area Code and Phone (586) 782-2298

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone (586) 782-2298

7. Treasurer's Business Address

Area Code and Phone

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

Area Code and Phone

9. TYPE OF STATEMENT
9a.[ Jpre-Election OR 9b.[__JPost-Election

Pre-Election or Post-Election Statement relates fo:

DSchool

DCaucus 9d. L_.__I

Date of Election, Convention or Caucus

08/04/20

Required ONLY if candidate
is not on the ballotfor the
current year:

ny [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Primary
- October Quarterl
DGeneral * Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpecxal 9. DAnnual Statement ( )

Amendment to Campaign Statement
(Complete item 9a, Sb, 9c or 9e to
indicate which Statement is being
amended.)

Je. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

Coverage Year Effective date of dissolution

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

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

10/27/2021

Type or Print Name

Mai Xiong

Candidate

mylour knowledge and belief the contents are true, accurate and complete.
Designated Record keeper Ma] Xlong /%ﬁ M

“skhaute pete
/% W 1012772021

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee L.D. Number 139814

Clear Form

2 Commitee Name Mi@I Xiong for County Commissioner

RECEIPTS

3. Contributions
a. iternized {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 3c + Line 4)

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

7. in-Kind Expenditures (Schedule 1B-IK, Column 8}

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

9. TOTAL EXPENDITURES (Add Lire 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders COnly)

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

b. Unitemized (less than $50.01 each - no Schedute)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 2,102.00

(36.) $ NOT APPLICABLE

oy s $2,102.00

@) s $0.00

5y 5 _$2,102.00

o) s $0.00

7 s $0.00

ay s $1,929.08

@0y s $0.00

8c) $ $0.00

o) s $1.929.08

(102 $ $0.00

(10b.) $ $000

@1y s $0.00

20y _$6,791.00

(12003 $0.00

13. Ending Balancs 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
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column 1l
Cumulative this election cycle

(o) s $0.00
20y $2,102.00

(218 $OOO
(225 $0.00

(235 $1,929.08

24) 5 $0.00

BALANCE STATEMENT

(14)+ $ $2,102.00

(5)= 5 $2.692.84

(). s $1,929.08

47) s $763.76
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

18

v

~

e

1. Committee 1.D. Number

2. Committee Name

Clear Form

139814

Mai Xiong for County Commissioner

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all coniributions regardless of amount.

7. Curnulative for
Election Cycle for Each
Contributer {Through

6. Amount

date of receipt)

3. Coniribution # 1

PAC Receipt? D YES 4. Date of Receipt (J7/28/21

Name & Address:

Cardi DeMonaco
23225 OAKWOOD AVE
Eastpointe, MI 48021

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Loan from a person o

Business Address

Type of Contribution: Direct

Fund Raiser

,100.00  ,100.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (07/31/21

Name & Address

Joel Rutherford
5683 Storrow Court
Warren, Ml 48082

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirec‘t D foan from a person

2500 ,25.00

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt (y7/31/21

Michael Melitz
14019 Castle Ave
Warren, Ml 48088

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

:25.00 2500

Click Here for Memo Hemization

3. Contribution # 4
Name & Address

PAG Receipt? D YES 4, Date of Receipt 08/02/21

Jeanne Hunton
8831 Independence Dr.
Sterling Heights, M1 48313

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address ‘
Type of Contribution: D Direct DLoan from a person Fund Raiser

,70.00  _70.00

Click Here for Memo Hemization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

1 10

Page of

$220.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE Clear Form
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ? 398-3 4
CANDIDATE COMMITTEE 2. Commitee Name Vi@ Xiong for Gounty Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount ' 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor {Through
dgte of recelipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (J8/09/21
Name & Address:
Lori Stone

27582 EVELYN AVE
Warren, M 48093 $ 100.00 $ 100.00

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Empioyer
Business Address __

Type of Contribution: Q Direct Q Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (38/10/21
Name & Address
Brian Peck

18652 Monica St +25.00  25.00
Detroit, Ml 48221

5. if over $100.00 cumulative, please provide: Click Here for Memo Remization

Qccupation Employer

Business Address

Type of Contribution: DDH‘GC‘C D Loan from a person Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt (38/12/21

Name & Address:

Susan Diliberti 10.00

41202 Worthington $ VY- $ 10.00

Clinton Township, Ml 48038

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: Click Here for Memo Ite atio

Occupation Empioyer

Business Address

Type of Contribution: D Direct D L.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt {8/13/21
Name & Address

Diane Young

705 Barclay Circle suite 125 ;100.00 _ 100.00
ROCHESTER, M 48307

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal $235_00
Grand Total of Alf Schedules 1A
{Complete on last page of Schedule)
Enter this total on
2 10 line 32 of Summary

Page — of Page.



MICHIGAN DEPARTMENT OF STATE Clear FQlfm
BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number ? 398‘3 4
CANDIDATE COMMITTEE 2. Commities Name V@1 Xiong for County Commissioner
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. Contributor (Through
dat_e‘a of receigt)
3. Contribution # 1 PAC Receipt? {j YES 4. Date of Receipt (8/16/21
Name & Address:
Gary E. Cynowa
4541 Fielding St 100.00 100.00
Macomb, MI 48042 § T YE 8 :

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization
Occupation Employer

Business Address

Type of Contribution: g Direct g Loan from a person I—i; Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (08/16/21
Name & Address

Charles F Koerber

28660 Armanda Dr | :90.00  (50.00
Warren, Ml 48088

5. ¥ over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan froma person Fund Raiser

3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt 88;1 6/21

Name & Address:

Roger A Holtslander

23140 Wellington Cres Apt 104 s 100.00 s 100.00

Clinton Twp, MI 48036

fick Here for Memo Hemizati
5. if over $100.00 cumulative, please provide: c ere for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/16/21
Name & Address

Darlene Kaltz

22275 - 29 Mile Rd ,100.00 _ 100.00

Ray Twp, M1 48096

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

Occupation Employer

Business Address
Type of Contribution: [] Direct DLoan from a person Fund Raiser

Page Subtotal | $350.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 3 of 10 Page.



;]

AR MICHIGAN DEPARTMENT OF STATE Clear Form
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.O. Number -3 3983 4‘

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commities Name M1 Xiong for County Commissioner
Enter eoniributor'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
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recegpt)'
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt  (QB/16/21
Name & Address:
Jacqueline l. Kelly-Smith
2524 Chalk Farm Rd. N 50 Oo 50 00
Warren, MI 48091 g & .

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

Business Address

Type of Contribution: g{)irect g Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (8/16/21
Name & Address

Judy L. Hawtwell
25921 Maritime Cir S s35.00 (35.00

Harrison Twp, Ml 48045
5. If over $100.00 cumulative, please provide: Click Here for Memo Hllemization

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 38/16/21

Name & Address:

Edward Author Bruley

38157 Radde St ;100.00  ;100.00

Clinton Twp, Ml 48036

5. if over $100.00 cumulative, piease provide: Click Hare for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/16/21
Name & Address

Nancy M Duemling

20776 Moxon Dr 4100.00 . 100.00

Clinton Twp, Ml 48036

5. If over $100.00 cumuiative, please provide: . L
Click Here for Memo Hemization

QOccupation Employer

Business Address
Type of Contribution: D Direct D;_oan from a person Fund Raiser

Page Subtotal 3285.00

Grand Total of Ali Schedules 1A
{Complete on last page of Scheduie)

Enter this total on

line 3a of Summary
Page 4 of 1 O Page.



Jaadw MICHIGAN DEPARTMENT OF STATE Clear Form
BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.ID. Number 1 398? 4
CANDIDATE COMMITTEE 2. Commites Name M@l Xiong for Gounty Commissioner
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. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 08,'1 6/21
Name & Address:
Kenneth J DeBeaussaert
39856 Brylor Court 50.00 50.00
Clinton Twp, Mi 48038 gyv-yy ¢

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Direct Q Loan from a person tt/ I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (08/16/21
Name & Address

Linda J Kock
30563 Ridgefield Ave +35.00 s 35.00

Warren, Ml 48088
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (08/16/21

Name & Address:

Stephen J Finn 100.00

32631 Desmond $ : $ 100.00

Warren, Ml 48093

lick Here for Memo ltemization
5. if over $100.00 cumulative, please provide: Clic ere for Memo fie atio

Occupation Employer

Business Address
Type of Contribution: {:] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/16/21
Name & Address

Toni Moceri

2948 Seaton Circuit N 4125.00  125.00

Warren, M| 48081

5. If over $100.08 cumulative, please provide:

Click Here for Memo ltemization
Director of Sponsored Projects

Allied Media Projects

Occupation Employer
Business Address 4126 Third St, Detroit, MI 48201
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | $31(.00

Grand Total of Ali Schedules 1A
{Compiete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 5 of 10 Page.



MICHIGAN DEPARTMENT OF STATE Ciear For m
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139814
SCHEDU LE 1A ) 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name M@ XiOng for County Commissioner
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt (J8/16/21
Name & Address:
Chong Vang

13858 Bade Dr
Warren, Mi 48088 +20.00 +20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person :’—i Fund Raiser
3. Contribution #2 _PAC Receipt? D YES 4. Date of Receipt (J8/16/21

Name & Address

Joan Flynn
13810 Trafalgar Dr $ 20.00 $ 20.00
Warren, Ml 48088

5. I over $100.00 cumulative, please provide: Click Here for Memo Hemization

Qccupation Employer

Business Address

Type of Contribution: DDirect D t.oan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (3874 7/21

Name & Address:

Pheng Vang

3707 44th Ave 90.00  ,50.00
Sacramento, CA 95824

Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide: e e

Occupation Employer

Business Address

Type of Contribution: D Direct D t.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/17/21
Name & Address

May Cha

4142 Windward Dr +90.00 ., 20.00
Lansing, M| 48811

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo lfemization

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

T Page Subtotal $170.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on

line 3z of Summary
Page 6 of 10 Page.



MICHIGAN DEPARTMENT OF STATE Clear Form
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 1 398? 4
CANDIDATE COMMITTEE 2. Gommittse Name M@ Xiong for County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee {(PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (Q8/17/21
Name & Address:
Emily Mellits

84607 Limerick Ln
Washington, MI 48095 +29.00 s 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person F; Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (08/17/21

Name & Address

Foua Gonzales

5411 Morgan Lake Dr $ 50.00 $ 50.00
Clarkston, Mi 48348

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: DDirect L__] t.oan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (g/19/21

Name & Address:

Lydia Vang

1360 S WASHBURN RD s100.00  (100.00

DAVISON, Ml 48423

lick Here for Memo ltemization
5. if over $100.00 cumulative, please provide: C ere e

Occupation Employer

Business Address
Type of Contribution: B Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/22/21
Name & Address

Bee Her
3845 Donaldson Road 425.00 R 25.00

Rochester Hills, Mi 48307

5. If over $100.00 cumulative, please provide: X L
Click Here for Memo Remization

QOccupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

T Page Subtotal | $200.00

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 7 of 1 G Page.



<. MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 3981 4
CANDIDATE COMMITTEE 2. Committee Name V@1 Xiong for County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
riddle initial. Check box to indicate if coniribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardiess of amount. Contribufor {Through
date of receggt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (8/22/21
Name & Address:
Fredrick Dailey
646 First 1.00 1.00
Pontiac, MI 48340 § - §

5. If over $100.00 cumulative, please provide: . L
Click Here for Mamo Hemization
Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt )8/22/21
Name & Address

Jason Cilibraise
365 Gallogly s 1.00 s 1.00

Lake Angelus, Ml 48326
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Eund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 38/22/21

Name & Address:

Fred Huebener 50.00

12014 Carney §oM- $ 50.00

Warren, Ml 48089

lick Here for Memo ltemization
5. if over $100.00 cumulative, please provide: C ere emo

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/22/21
Name & Address

Go - Joua Lee
W. Walton Blvd.apt. #17 +35.00 . 30.00

Waterford, Ml 48329

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

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

— Page Subtotal | $87 00

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
8 of 1 0 Page.




Jziah MICHIGAN DEPARTMENT OF STATE Clear Form
%7<.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1. Commitiee 1.D. Number 1 3983 4
CANDIDATE COMMITTEE 2. Commitiee Name _V181 Xiong for County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of recei'pt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (J8/22/21

Name & Address:
Gilbert M. Shannon

53246 Mark Dr. ,
Shelby Township, M| 48316 $ 35.00 $ 35.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/22/21
Name & Address

Cindy Doyle ‘
53246 Mark Dr +35.00 s 35.00
Shelby Township, Mi 48316

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: DD" ect D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ()g/22/21

Name & Address:

Paul Woj
32025 MARGARET 100.00  (100.00

WARREN, Mi 48093

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
James Kopas

126 New Street +50.00 . 20.00

Mt Clemens, Ml 48043

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

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

T Page Subtotal $220‘(}0

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
9 of 1 0 Page.

f

Page




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Clear Form

t. Committee LD, Number 1398 14

CANDIDATE COMMITTEE 2. Commitiee Name V1@ Xiong for County Commissioner
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
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (J9/16/21

Name & Address:

Susan F Webb

14863 Lane Dr
Warren, MI 48088 s 292.00 ; 20.00

5. If over $100.00 cumuiative, please provide:

Click Here for Memo Hemization

Qceupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Bemization
Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address:
$ $

5. if over $100.060 cumulative, piease provide: Click Here for Memo ftemization

Occupation Employer
Business Address
Type of Contribution: D Direct D t.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumuiative, please provide: . L
Click Here for Memo Hltemization

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal $25_00

Grand Total of All Schedules 1A 2.102.00
{Complete on last page of Schedule) $ !

Enter this total on

line 32 of Summary
Page 10 of 10 v Page.



MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139814
SCHEDULE 1B 1. Commitiee 1. D. Number
CANDIDATE COMMITTEE 5 commitee Name 1Vi@1 Xiong for County Commissioner

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Address Purpose: Enveiopes Date

31902 GROESBECK HW Click Here for Memo ltemization Type
FRASER Mi

Check box if this expenditure is payment of
. debt or obligati rted i

Fun d Raiser stz te;re?ﬁt igation reperted on previous

Expenditure #2

Name

Go Daddy 07/28/21 $19.17
Address Purpose: VVebsite Domain Date -
14455 N. Haydeﬂ Rd Click Here for Memo liemization Type
Scottsdale, AZ 85260
{a___gCheck box if this expenditure is payment of

D Fund Raiser stea t; :e?gﬁgation reported on previous

Expenditure #3

Name A tB*
Address pumose: Frocessing Fee Date -

PO Box 441146
Somerville, MA 02144-0031

Fund Raiser

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported cn previous

statement
Expenditure #4
Name \fantiv
— $ 6.57
Address Purpose: ActBlue Transaction Fee ate —
8500 Governors Hill Drive

Symmes Township, OH 45249-1384
Fund Raiser

Click Here for Memo ltemization Type

I:_E‘)Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Neme Som Jai Thai Cuisine Inc 0822 oo
Address Purpose: Catering Date il

Fund Raiser

Click Here for Memo ltemization Type

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

1 2

Page of

Sublotal this page | 816,51

Grand Total of all Schedules 18
{Compilete on last page of Schedule}

Enter this totat
on line 8a of
Summary Page



3’?3?? MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee 1. D. Number 1 3981 4
CANDIDATE COMMITTEE » commites Name V121 Xiong for County Commissioner
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 8. Amount
Expenditure #1
Name Ac~tBlue 08/03/21 s 10.41
Address Purpose: PfGCGSSinQ Fee Date
PO Box 441146 Click Here for Memo ltemization Type

Somerville, MA 02144-0031
Funé Raiser

Check box if this expenditure is payment of
debt or obligation reported on previous

8500 Governors Hill Drive
Symmes Township, OH 45249-1384

Fund Raiser

staternent
Expenditure #2
Name \/antiv 09/09721 ¢ 55 4g
% D 1» B ———
Address Purpose; A\CtBIue Transaction Fee ate

Click Here for Memg ltemization Type

Qcmck box if this expenditure is payment of
ebt or obligation reported on previous

Cooper City, FL 33330

D Fund Raiser

statement

Expenditure #3

Neme Mai Xiong 09/2921  § 1000.00
Address Purpose: Debt paymem Date

32820 Newcastle Drive Click Here for Memo ltemization Type
Warren, Mi 48033
Check box if this expenditure is payment of

D Fund Raiser 2;&;; ?;ei?iigation reported on previous

Expenditure #4

N " .

oM Vistaprint 100321 60.39
Address Purpose: Shiris Date Bl
275 Wyman Street Click Here for Memo ltemization Type
Waltham, MA 02451
D Check box if this expenditure is payment of
D debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  Name Badges, Inc 10/03/21
— $ .

Address Purpose: Name Badge Date w
12240 SW 53rd Street

Suite 511 Click Here for Memo ltemization Type

Q}Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

2 2

Page of

Subtotal this page $‘| ,112.57

Grand Total of ali Schedules 1B $1 923.08
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

139814

Clear Form

Mai Xiong for County Commissioner

This Schedule itemizes:

aDebts and obiigations owedby or forgiven the commitiee OR

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

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative S. Qutstanding
financial institution to whom debt is owed. (Description} each payment paymenrt o Balance at close
5. Indicate date debt was date on debt | ofthis period
Check box to indicate whether debt is owed to an incurred {ltem 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.
Debt #1 Corp?[:lYes
Owed to or by: 4. Type: $
Mai X!Oﬂg 5. Date Debt Was Incurred: $
32820 Newcastle Dr 01/28/20 ‘
Warren, Ml 48093 — $ ¢ 555.00
6. Original Amount of Debt: $ _— R
¢ 555.00 [ JForaIvEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 3
Mai XiOng 5. Date Debt Was Ipcurred: $
32820 Newcastle Dr 2/11/20
Warren, Ml 48093 6. Original Amount of Debt: $ $ 3 2,000.00
2,000.00 $ |
L s [ Iroroiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l lYes
Owed fo or by: 4. Type: $
Maf Xfcng 5. Date Debt Was Incurred: 3
32820 Newcastle Dr 5112 R
Warren, M| 48093 6. Original Amount of Debt: s $ $_6.00
s 6.00 [_lroraiven
$

'Amouni Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement.

Page 1 of 3

Page Subtotal (Outstanding debt}

$2,561.00

Grand Total of all Schedules 1E| $6 791.00

Enter this iotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



Clear Form
MICHIGAN DEPARTMENT OF STATE : . : :

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites 10, Number _ 1 990 14
SCHEDULE 1E o .
. Mai Xiong for County Commissioner
CANDIDATE COMMITTEE % Commitiee Name 9 ty

This Schedule itemizes:

a{Jebts and obligations owed by or forgiven the commitiee OR b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Quistanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[tes
Owed to or by: 4. Type: 3
Mai Xiﬂﬂg 5. Date Debt Was Incurred: $
32820 Newcastle Dr 06/17/20 ¢
Warren, MI 48093 e 3 $ 3,260.00
6. Original Amount of Debt: $ R
s 3,260.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 09/29/21 $ 1,000.00
Mai Xiong 5. Date Debt Was Incurred: 3
32820 Newcastle Dr 6/25/20
Warren, M1 48093 6. Original Amount of Debt; $ s 100000 |s_0.00
1,000.00 $
$ N D FORGIVEN
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 8/5/20 3
Mai Xiong 5. Date Debt Was Incurred: $
32820 Newcastie Dr 8/5/20 5
Warren s Mi 48083 6. Original Amount of Debt: R $ $ 500.00
s 500.00 D FORGHVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$3,760.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E $6,791 .00

(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
"owed to" of the
Summary Page



| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

139814

Clear Form

Mai Xiong for County Commissioner

This Schedule itemizes:

at)ebts and obligations owedby or forgiven the commitiee

OR

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

b. E] Debts and obiigations owed o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 8. Outstanding
financial institution to whom debt is owed. (Description} each payment payment fo Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {ltem 6 minus
incorporated business. If debtis a bank loan, please 6. indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: 4. Type: 3
Ma] XKOﬁg 5. Date Debt Was Incurred:
32820 Newcastle Dr 07M9/21 ‘
Warren, Ml 48093 . 3 $ 470.00
6. Original Amount of Debt: $ -
¢ 470.00 [ |Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: E] 4. Type: $
S. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ s B FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?! lYes
Owed to or by: 4. Type: $
S. Date Debt Was Incurred: 3
6. Original Amount of Debt: R $ 3
$ D FORGIVEN
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Page Subtotal (Outstanding debt) $47000
Grand Total of all Schedules 1E| $6 791 .00
{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 period covered by this Campalgn Statement. Summary Page

Page 3 of 3



MICHIGAN DEPARTMENT OF STATE ~ Clear Form
BUREAU OF ELECTIONS ' o

139814

FUND RAISER SCHEDULE 1F 1. Commiiee 1.D. Number
CANDIDATE COMMITTEE 2 committee Name M@l Xiong for County Commissioner
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Hald 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (if any) of the
or Participating (whichever is place where the activity was held.
greater) Som Jai Thai Restaurant

08/22/21 8397 E Thirteen Mile Rd

a0 H Warren, M} 48093
Dl n ne r Private Residence

7. Total Contributions $2’ 1 0200

8. Other Receipts $0 00
9. Gross Receipts (Add lines 7 and 8) $2 s 102.00
10. Total Cost of Event $829 .93

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
® The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
period covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Coniributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK)}, ltemized Expenditures Schedule (1B) and the
Summary Page.

® Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



