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W MICHIGAN DEPARTMENT OF STATE

ww/s  BUREAU OF ELECTIONS
1. Committee |.D. Number 139728
SUMMARY PAGE oo name CTE Henry Yanez
CAND'DATE COMMITTEE 2. Commiltee Name y
RECEIPTS Column | Column il
This Period Cumulative this election cycle

3. Contributicns
a. ltemized (Schedule 1A - Column 6)
b. Unilemized (less than $20.01 each - no Schedule)
c. Subtota!l of “Contribulions”

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 Conlributions (Schedule 1-1K, Column 7)
7. In-Kind Expendilures (Schedute 1B-IK. Column 6)
EXPENDITURES

8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Gel-Out-the-Vote (Schedule 18-G)

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

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unitemized (fess than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obtigations

a. Owed by the Commiltee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(a) s 4,550.00

(3b) S NOT APPLICABLE

ac) s $4.550.00

@ s _$0.00

sy s _$4,550.00

) s $0.00

7y s $0.00

oy s $3.173.49

@) s $0.00

@) s $0.00

o) s $3,173.49

(10a.) S $0.00

ooy s $0.00

a1y s $0.00

(123} $ $0.00

(iz2ys $0.00

13. Ending Balance of last report filed
(Enter zero if no previcus reports have been filed.)
14. Amount received during reporting pericd
{Line 5. Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting pernod
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

a3y s $8.177.99

18y $4,550.00

noys $100.00

20)s $4,650.00

(23S $000

23,5 $6,345.32

2415 $0.00

(14)+ s $4,550.00

(15)= S $12,727.99

). s $3,173.49

a7y s $9.554.50




;!@‘- MICHIGAN DEPARTMENT OF STATE
'

BUREAU OF ELECTIONS
"
ITEMIZED CONTRIBUTIONS 139728
SCHEDULE 1A 1. Committes {.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E_HENMY Yanez
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commiiltee or an Independent Election Cycle for Each
Committee {(PAC) Report all contribullons regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/21/21
Name & Address:

James Sarconi

50691 Shelby Dr.

Shelby Twp. MI. 48317 s 100 $ 100

5. If over $100.00 cumulative, please provide:
Occupation Aﬁomey Employer
Businass address 12900 Hall Rd #350 Sterling Hgts.M1.48313

O'reilly Rancillio Click Here for Memo Itemization

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/21/21

Name & Address

Clark Andrews

53985 Sutherland Ln s 100 s 100

Shelby Twp, MI 48316

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

Occupation Attorney Employer O'reilly Rancillio

Business Address 12900 Hall Rd #350 Sterling Hgts. M. 48313

Type of Cenlribution: Difect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 96/21/21
Name & Address:

Phoebe Schoenherr
27655 Old Colony St 5100 s 100
Farmington Hills, MI. 48334

5. If over $100.00 cumulative, please provide:
s -
Oceupation Altorney Employer O Tellly Rancillio
Business Address 12900 Hall Rd #350 Sterling Hgts. Mi. 48313
Type of Contributian: [/ | Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 06/21/21
Name & Address

Donald DeNault
16731 Marcie 200 200

Click Here for Memo ltemization

Fraser, Ml. 48026 € s
5. if 400.00 lative, pl ide:
over § cumuiative, please provide s - Click Here for Memo Itemization
Occupation AttOrNEY Employer O'Teilly Rancillio
Business Address 12900 Hall Rd #350 Sterling Hats. Ml. 48313
Type of Contribution: Direct D Loan from a person Q Fund Raiser

Page Subtotal {$500.00

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

Enter this total on
1 3 line 3a of Summary
Page of Page.




Wik MICHIGAN DEPARTMENT OF STATE
Q% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 139728
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name O 1 E_HENTY Yanez

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 Commiltee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount, Contributor (Through

dale of receipt) _

3. Contribution # 1 PAC Receipl?ﬁ YES 4. Date of Receipt 06/01/21
Name & Address:

Raobin Yono

6186 Windmere Ln

Shelby Twp., MI. 48316 s 100 $ 100

5. If over $100.00 cumulative, please provide: N .

s - t

Occupation Attorney Employer o' ellly Rancillio Click Here for Mema | emizahonEI
Business Address 12900 Hall Rd #350 Sterling Heights, MI. 48313

Type of Contribution: \/ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/01/21
Name & Address
Marc Kaszubski

1096 Brompton Rd s250 250
Rochester Hills, MI. 48309
6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization E]
Occupation Attorney Employer O'reilly Rancillio

Business Addrass 12900 Hall Rd #350 Sterling Heights, Mi. 48313
Type of Contribution: Direct D Loan frem a person D Fund Raiser
3. Contribution# 3 PAGC Receipt? D YES 4, Date of Receipt 06 /01 /21
Name & Address:
Charles Turnbull

53057 Sutherland Ct 5200 200

Shelby Twp.,M| 48316

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

Occupation Attorney employer O Reilly Rancillio
Business Address 12900 Hall Rd #350 ﬁerﬁng Heights, Ml. 48313
Type of Contribution; Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/04/21
Name & Address
Lawrence Scott
12900 Hall Rd #350 200 2
Sterling Hgts, MI. 48313 $ S 00

5. IF over $400.00 cumulative, please provide: X L
Click Here for Memo ltemlzauonEl

Occupation_Attorney Employer O'REilly Rangillio
Business Address 12900 Hall Rd #350 Sterling Heights, MI. 48313
Type of Contribution: m Direct D Loan from a person Q Fund Raiser
Page Subtolal |$750.00
Griand Total of All Schedules 1A
{Ccmplete on last page of Schedule)
Enter this total on
2 3 lina 3a of Summary

Page of Page.



260\ Qg M|

'&}.‘{ MICHIGAN DEPARTMENT OF STATE
{ ) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee 1.D. Number /3)"[ 72\8/

" -
CANDIDATE COMMITTEE 2 conmteoname _CTE. MUY f/,wﬁ —
Enter contributor's name and addraess. H contrbulion is from an individual, enter last name, first nama, 6. Amount 7. Cumulalive {or
middte initial. Check box to indicate if contribulion Is from a Pelitical Committea or an Independont Election Cycle far Each
Commitiee (PAC) Report all contributions regardless of amounl. Contributor {Through
- date of recgipl)
3. Conlribution ¢ 1 PAC Receipt? YES 4. Date of Receipt 07/03/21
Name & Address:

Realtors Political Action Commiltee
500,500

Click Here for Memo ItemlzallonB

§. if ovar $100.00 cumulalive, ploase provide:

Occupation Employer
Business Address 120 N.Washington Lansing, MI. 48096
Type of Contribullon: \/ Direct

Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 06/29/21
Name & Address
UAW

2500 2500

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization El
Occupation Employer
Business Address 8000 E. Jefferson Detroit, M1 48214
Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceit? [ | YES 4. Date of Receint (6/23/21
Name & Address:

Stavros Toma
47877 Milonas 5300 ;300
Shelby Twp., MI. 48315

Click Here for Memo llemizallonB
5. If over $100.00 cumulative, please provido: A /
Occupation ) ___ Employer ,:__S Elr
Business Address 11 560 l ) p‘b N C;l INIDON 'ﬁ,UP- L’ §O3g
Type of Contribulion: @mred D Loan lrom a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt
Name & Address
$ ]

. 00. lative, pl ide: R
5. If over $100.00 cumulative, please provide Click Here for Memo MemlzatlonB
Occupation Employer

Business Address
Type of Contributien: D Direct D Loan from a person D Fund Raiser
i Page Subtotal 133 300.00

Grand Total of Al Schedules 1A 154 550,00
(Complalo on last page of Schedule)

Entler this tofal on
3 line 3a of Summary
Page.

3

Page of
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226&\% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM,SZ(S:EEDXUPLEEN“D ;TURES 1. Committee I. D. Number 1 39728
CANDIDATE COMMITTEE 5 Commities Name © 1 £ HENTY Yanez
3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 4 All Promos 011321 43354
Address Purpose: Office Supplies Date I

50 West Ave, Essex, CT 06426

DFund Raiser

Click Here for Memo ltemizalion Type

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

1 Microsoft Way, Redmond, WA 98052

[ ]Fund Raiser

statement
Expenditure #2
Name Microsoft 032321 74 4g
Date _—
Address Purpose; SOfWare a

Click Here for Memo Itemization TypeB

Qoheck box if this expenditure is payment of
€bt or obligalion reporled on previous

7007 Metro Parkway
Sterling Heights, Ml 48311

D Fund Ralser

statement
Expenditure #3
Name | ISPS 04112121 (457 00
Address Purpose: P.O. Box Date

Click Here for Memo ttemizalion Type

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

40555 Utica Rd
Sterling Heights, Ml 48313

D Fund Raiser

statement
Expenditure #4
Neme City of Sterling Heights 427121 aq g
Address Purpose: Voter List Date

Click Here for Memo ltemization TypeB

g Chack box if this expenditure is payment of
ebt or obiigation reported on previous

13650 11 Mile Rd
Warren, Mi. 48089

D Fund Raiser

statement
Expenditure #5
Name C&G Newspaper 06109124
Address Purpose: Ads “Date $820.00

Click Here for Memo temizaticn TypeB

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

1 .3

Page of

Subtatal this page $1 ,217.73

Grand Total of all Schedules 1B
(Ccmplete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}»‘EZ{S“1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

lTEMISZEi_Di EEDX'.JPLEEN1D éTURES 1. Committee 1. D. Number 1 39728
CANDIDATE COMMITTEE » commites Name © T E HeENTY Yanez
3. Name and address of gerson or vendor to whom paid 4. Purpose (Required Information) §. Date 6. Amount
Expenditure #1
Name American Graphics 0613021 5 498.62
Address purpose: rinting Date —_—
34895 Groesbeck

Clinton Twp, MI. 48035

DF und Raiser

Click Here for Memo Itemization TypeB

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

1621 Lafayette
Detroit, M1 48216

D Fund Raiser

stalement
Expenditure #2
Name Sawicki and Son 0872521 $383.08
. Dat -
Address Purpose: Slgns e

Click Here for Memo Itemization TypeB

QCheck tox if this expenditure is payment of
ebt or obligation reported an previous

500 Terry A Francois Boulevard Sixth Floor
San Francisco, CA 94158 USA

D Fund Raiser

statemeant
Expenditure #3
ame Wix 06124121 <489 g
Address Purpose: Web Site Date

Click Here for Memo llemization Type

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

455 Market St, San Francisco, CA 94105

D Fund Raiser

statement
Expendituse #4
Name gologo designs | 0427121 a48 00
Adrose purpose: WWeb Products Date '

Click Here for Memo ltemization TypeB

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

1 Hacker Way, Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Name Facebook 06/26/21 $49.00
Address Purpose: Ads Date Pl e

Click Here for Memo itemization TypeB

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

2 3

Page of

statement
Subtotal this page
u rage | $1 938.60
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page
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%@g g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMléngDEiXUPLEEN,?;TURES 1. Committee I. B. Number 1 39728
CANDIDATE COMMITTEE » Commitee Name <@ | &= Henry Yanez
3. Name and address of person o vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 ]
Name Go Daddy W 517.16
Address purpose: URL Purchase Date -

14455 N. Hayden Rd.
Suite. 226 Scottsdale
Arizona 85260-6947

D Fund Raiser

l;_gcrleck box if this expenditure Is payment of
ebt or obligation reported on pravious

Click Here for Memo ltemization Type

D Fund Raiser

Chack box if this expenditure is payment of
ebt or obilgation reparted on previous

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization TypeB

D Fund Raiser

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

statement
Expenditure #3
Name
- $
Address Purpose: Date

Click Here for Memo Itemization TypeE

D Fund Raiser

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

slatement
Expenditure #4
Name
_— $
Address Purpose: Date

Click Here for Memo ltemization Typea

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: " Date ’

Click Hers for Memo Itemization Type[ﬂ

3 3

Page of

Subtolal this page

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

$17.16

$3,173.49

Enter this total
on line 83 of
Summary Page



