T MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

@ FOR OFFICIAL USE ONLY

[ [26-19

Report mus! be legible typed or printed tn ink and signed by
the lreasurer (or desgnated record keeper) and candidate

1. Commitiee 1.D. Number

139728

2. Commiltee Name

CTE Henry Yanez

3 This Stalement covers From _
' H2oRo1Y -2040
M1

4 Candidate Last Name Flrst Nama

Yanez Henry J

4a. Oifice Scught Including Distsict # or Community Served (If applicadla)

Board Member - Local B

4b. County of Residenca N\Q(_omz

5 Committea’s Mailing Addruss

CTE Henry Yanez

P.O. Box 7213

{Sterling Heights, MI. 48311

Araa Code and Phone {586) 321-3058

If the address in this box is diffetont from the commiltae
mailing address on the Statement of Qrganization. mail may
be sent lo this addrass by the filing official

6 Treasurer's Name & Res«dential Addrass
Henry Yanez

14052 Bery Dr.

Sterling Heights, Mi. 48312

Asea Code & Phone { 5&} 31 ' - 305 8

7. Troasuror's Busingss Address

N/A

Asea Code and Phone

8 Designated Record Keeper's Nams and Address (1f the committee has a
Designated Record Keeper)
A

Area Code and Phone

9 TYPE OF STATEMENT

current year
Pre-Elaction or Posi-Eleckion Stalemant rolates to

[scnoon

Date of Election. Convenlion or Caucus

Roquired ONLY  candidale
9. ] pre-Etection OR 9b (CJrest-tection | s not on the baiatfar the Dsy checking this ilem UWe certify any outstanding debt

[Ccaucus 9d &] Amendment to Campaign Stalement

Complote ilam Sa, 8b, 8¢ or 9 to -
:ndica,l,e which Statement is being Noto: The disposition of residual funds must be reporied on

amended )

Se. Dissolution of Candidate Committee

by the commiltee 1o the candidate or his or her spguse is hate
by dischargod and lorgiven, and no longer coltactibie from

mJu'y Quartert the comauitee. The commultee has no oustanding assats,

DP!im& v Y lowes no lales fees ¢r has any custanding debt
DOClober Quarter

[ JGeneral Y [Further, if the dissolution cannot be granted. that thig ba

DCcnvont:on considered a request for the Reporting Waiver

DSpcczal 9¢ DAnnual Statement ( )

Coverage Yaar Effective date of dissolution

Schedule 18 and the Summary Page.

Cutront Treasurat of U' \/
Designated Recoid keeper LRy AT

]10. Varification: I\We cartify that all reasonable diigonco was used in the preparalion of this stalement and nitached schedules (if any) and 1o Ihe best of
myl\gur knowledge and betief ihe contents are true. accurate and complele.

Type or Print Name

Candidale IL)'E}\N‘\' \/A NEZ

) %%M Date 9\/2'2,/ 2600
, W vey. &,zéz/zon

Type or Print Name

Authority granted under P A, 388 of 1976

-Signala } (: 0



TA%S  MICHIGAN DEPARTMENT OF STATE
ol

me?s  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

ety

t Commiltee | D. Number 139728

2. Commiltee Name CTE Henr y Yanez

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of “Conlributions”

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 Contribulions (Schedute 1-IK. Column 7)

7. In-Kind Expenditures (Schedule 18-IK. Column 6)

EXPENDITURES
8. Expendilures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-lhe-Vote (Schedute 1B-G)
c. Unitermzed (less than S50 01 each - no Scheduls)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)

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

b Unitemized (less than $50 01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Cwed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a.) $ 0. 00

(3b) S___ NOT APPLICABLE
3c) s_$0.00

) s $100.00
sy s $100.00

) s $0.00
7y s $0.00

6a) s $1,935.34
@) s $0.00
o) s $1,989.83

(10a.) 8 $0.00

(10b.) S $0.00

(11) s $0.00

(12a.) § $0.00

(z0ys $0.00

13. Ending Balance of iast report filed
(Enter zero if no previous reports have been filed.)
14. Amount recewved during reporting period
{Line . Totat Conlnbutions & 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 li
Cumulative this eleclion cycle

(188 SOOO
9y s $100.00
20, s $100.00

e1)s $0.00
22)8 $0.00

23,5 $1,989.83

(24} 8 $0.00

BALANCE STATEMENT
(3 5 911.249.82

(14)+ s $100.00
(15) = 5. $11.349.82
sy. s $1,989.83
a7) s $9.359.99




B4 MICHIGAN DEPARTMENT OF STATE
& " BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number1 39728

2. Committee NameCTE Henry Yanez

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 05/26/20 Loan from a Lending Institution
Name & Address: $ 100

Peters for Michigan
P.O. Box 32072
Detroit, M1. 48244

D Fund Raiser

D Interest

Refund \Rebate
[] other (specify)

Click for Memo Itemization Type

‘:lzc:ep;#zddressv Date of Receipt D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Specil
D Fund Raiser D (Specify)
ﬁﬁﬁ;";’ﬁdres& Date of Receipt D Loan from a Lending Institution
D Interest s
D Refund \Rebate Click for Memo lternization Type
D Cther (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
D Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
[:] Fund Raiser D (Specify)
Zﬁﬁ;"gﬁdres& Date of Receipt D Loan from a Lending Institution
D Interest s
D Refund \Rebate Click for Memo Itemization Type
Cther (Speci
D Fund Raiser D (Specty)
e sress: Date of Receipt [[] voan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address:

D Fund Raiser

[[] Loan from a Lending Institution

D Interest

[] Refund \Rebate

[] other (specity)

Click for Memo Itemization Type

Page of

Page Subtotal

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

$100.00

$100.00

Enter this total on
line 4 of Summary
Page




é‘éﬁs MICHIGAN DEPARTMENT OF STATE
X

Gy BUREAUOF ELECTIONS
|TEM§§|_D|EEDXUPLEEN.? BITURES 1. Committee |. D. Number 1 39728
CANDIDATE COMMITTEE 2 Committee Name C TE HeNry Yanez
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
=ETpenditure #1 -
Name | evin for Congress A 0211220 < 100
Address Purpose: Event Date

P.O. Box 380381
Clinton Twp., MI. 48038

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

Macomb, MI. 48044

D Fund Raiser

Fund Raiser :teat;; rcl:"recl:-'l:ﬁgation reported on previous
Expenditure #2
Name Xfinity Mobile 0212020 (493
Dat I —
Address purpose; Office Expenses ate
17613 Hall Rd.

Click Here for Memo Itemization Type

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

Lansing Mi. 48088

D Fund Raiser

statement
Expenditure #3
Name Dykema Gossett PLLC 06/20/20 439
%d‘lre;;wnsend St. Purpose: Lega, Work >
Suite 900 Click Here for Memo Itemization Type

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

16255 17 Mile Rd.
Clinton Twp., Ml.

D Fund Raiser

statement
Expenditure #4
Name CVS
02/08/20
| ~——  $60.60
Address purpose: Office Supplies ae

Click Here for Memo Itemization Type

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

P.O. Box 32072
Detroit, MI. 48244

Fund Raiser

statement
Expenditure #5
Name Peters for Michigan 022320 100
Address Purpose: Event Date —_—

Click Here for Memo ltemization Type

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

1 2

Page of

Subtotal this page $1 ’492 .60

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&8 MICHIGAN DEPARTMENT OF STATE

f*?‘“ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139728
CTE Henry Yanez

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Friends of Nate Shannon

Address

P.O. Box 7091
Sterling Heights, MI 48311

[/]Fund Raiser

02/28/2020
T $100

D
Purpose: Event ate

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

Eastpointe, M1 48021

Fund Raiser

statement
Expenditure #2
Name Thg Official Dem Black Caucus of Macomb 02/25/2020 s 100
Date
Address Purpose: Event
24510 Dale Ave.

Click Here for Memo ltemizaticn Type

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

7007 Metropolitan PKWY.
Sterling Heights, M| 48311

D Fund Raiser

statement
Expenditure #3
Name USPS
04/06/2020
7 3106
Address Purpose: P+ O- BoX Date

Click Here for Memo ltemization Type

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

2800 W. Big Beaver Rd.
Troy, MI 48084

D Fund Raiser

statement
Expenditure #4
Name The Apple Store 07/04/2020
| e s136.74
Address purpose: Office Equipment ae

Click Here for Memo Itemization Type

;] Check box if this expenditure is payment of
ebt or cbligation reported on previous

l__-l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo ltemization Type

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

2 of__2_

Page

Subtotal this page $44274

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $1 ’93534

Enter this total
on line 8a of
Summary Page



