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MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS )
FILED 2021 MO & Pl 02
CANDIDATE COMMITTEE FOR OPERGR RGBT CLERK
COVER PAGE
Egpt?garg#rsetrtzgrl eishilg‘laﬁa egd m%?g?c{:gggrgngn?jnga%i |'t1!g{tjet.)y 3. This Statement covers From: 08/24/21 o 1017121
1. Committee |.D. Number 4. Candidate Last Name First Name M.l.
Briskey II Eric S

140092

2. Committee Name

CTE Eric J. Briskey 1l

4a. Office Sought Including District # or Community Served (If applicable)
Board NMember - Local - City Council, Sterling Heights

4b. County of Residence MIACOMB

5. Committee’s Malling Address

14974 Alma Drive
Sterling Heights, MI 48313

Area Code and Phone (586) 718-0389

Eric J. Briskey I
14974 Aima Drive

be sent to this address by the filing officlal,

If the address in this box is different from the commitice
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Sterling Heights, Ml 48313

Area Code & Phone (586) 718-0398

7. Treasurer's Business Address

14974 Alma Drive
Sterling Heights, Ml 48313

Area Code and Phone (586) 718-0389

Designated Record keeper)
None

Area Code and Phone

8. Designated Record keeper's Name and Maliling Address (If the oommlltee' hasa

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:
| {Primary

General

[Cconvention

I:ISpecial

DSchooI

DCaucus

|

Date of Election, Convention or Caucus

11/02/21

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

[ JUuly Quarterly

DOclober Quarterly

gc. E[Annual Statement { )
Coverage Year

lag. [X] Amendment to Campaign Statement
(Complete Item 9a, 8b, 9c or 9e to
indicate which Statement Is being
amended.)

Qe.'DIssqutlon of Candidate Committee

DBy checking this item [/We certify any outstanding debt
by the committee to the candidate or his ar her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates feesor has any oustanding debt.

Further, if the dissolution cannot be granted, that this be

_ |considered a request for the Reporting Waiver.

Effective date of dissolution

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

10. Vertification: I'We certify that all reasonable dillgence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and comp!

Y

November 5, 2021

]

Current Treasurer or . .
Designated Record keeper EI'IC J B”Skey “ !
Type or Print Name Signéture ’Z—
Candidate E1IC J- Briskey [l / é‘( % 0ue _November 5,2021
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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#&Ry MICHIGAN DEPARTMENT OF STATE
}gn;\ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
' SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number 140092

2. Commitiee Name < 1 E EriC J. Briskey I

3. Name and Address from whom received
If contribution-is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or

5. Dale of Receipt

6. Name & Address of Vendor from whom goods or services were

purchased

Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in jtem 5)

Contribution # 1 PAC Receipt? || Yes
Name & Address:

Paul Smith
41280 Utica Road
Sterling Heights, MI 48313

If over $100.00 cumulative, please provide:

Ocgupation: Retired
Employer Namme & Business Address:

Retired

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned

Goods or Services Purchased by Candidate or Others

[] services Donated s 507.00

, 507.00

D Goods or Services Purchased by Candidate or Others- LOAN

Description Promotional

5. Date Of Recelpt: _10/06/21

6. Vendor Name & Address:
C&G Newspaper

Click Here for Memo Itemization

13650 East Eleven Mile Road

Warren, Ml 48089

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned ]:I Services Donated f

l:l Goods or Services Purchased by Candidate or Others

$

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

If over $100,00 cumulative, please provide:
Ocgupation:
Employer Name & Address:

[
II:l Fund Raiser Contribution

DGoods Donated or Loaned [ _| Services Donated $

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Contribution
Contribution #3 PAC Recelpt? |:I Yes 4+ I:l Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

of

Page

Page Subtotal | $507.00

$507.00

Grand Tota! of all Schedules 1-IK
(Complete on last page of Schedule) $507 00

Enter this total

on line 6 of Summary

Page




