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MICHIGAN DEPARTMENT OF STATE

. BUREAL): OF ‘ELECTIONS ) . #
. ; ) . 1.Committe;;:I.D;:]\Iumber 139728 .
. SUMMARY PAGE e ~TE Henry Yanez -
__CANDIDATE COMMITTEE ' 2 Cammigeeeme - = ~E0Y TL .x
-RECEIPTS. i Coluran 1 S “Columnll
) «This Penod Curnylative-this: election cycle

3 Contnbu‘hons
| . llernized (Schedule1A Column &)

; b. Uniteriized (less than 329.01 each - no Schedule)
. ¢. Subtotal of ”Coﬁlfibi:fi'ons"'

4 Othar Recelpts (Schedufe 1A ~1 Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER: RECEEPTS- .

{Add:Line 3c + Line: 4

|, INKIND CONTRIBUTIONS & EXPENDITURES
. B..In-Kind Ccntﬁbuﬁonsf(Scheduie 1-IK; Golumn i

7 In-Kind Expenditures. (Schedule 1B-IK, Column-6j. .

EXPENDITURES

’ 8. Expenditures

a. itarnized (Schedulé 18, Colurn.6):

b. ltemized Ge:-Out’-théiyote {Schedule 1B-G)

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

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

. INCIDENTAL EXPENSE DISBURSEMENTS |
(Ofﬁceholders Only)

' 10: Dishursements
a. ltemized (Schedule: 1C Column 6)

b, Unitamized (less than $50.0% each - no Schedule):

E 11 TOTAL INCIDENTAL. EXPENSE DlSBURSEMENTS

“{Add Line 10a'+ Ling: wb)

‘DEBTS AND OBLEGATIONS - .
12 Debts-and’ Ob[igauona : ) : s

- 8. Owedbylthe Gommittee (Schedule 1E) .
b . b ,0wed to the Committes (Schedule 1E)

s 9 soo 00

(353) 3. _ NOTAPPUCABLE
() §. $g‘,0?5.‘00

wy s $74.19°
555~ $9,149.19

B} % 5000

©a) 5. $968.28
(Bb s $000

@) s $968 28

(10a)3.$0:00

(100§ $0.00 )

(1) s:'_.$Q‘zQQ

{422 )5 $0 OO

(1268, $0.00 $0 00 ' .

. 13: Ending Balance of last report filed
¢ (Enter zero if.no previtus reports have been filed: )
[ 14: Amount received: during reporting.period
{Line 5, Total Contributioris & Other Receipts}
' 15, SUBTOTAL Add Tines 13 and 14
16. Ameunt expended dunng reportmg petiod
. {Add lines 9:and 11)
17. ENDING BALANCE. -
{Subtract line 16 from fine 15}

N ]

E (1858 $1 3;62500

(’19;‘) $ $1 7419
(2095 $13.799.19

-

(215 $0.00

, 228 $DOO, . 7,

(23y557,313.80

BALANCE STATEMENT
3y <3 $9,554.50
(14.5+ 5'$9 149.18.
(15)= 5 $18.703.69
(18- 8 $968.28 .

17y s $17.73541 e




. wﬂ&d MICHIGAN DEPARTMENT OF STATE
' ’{g"‘% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - - 1"3"9‘72 8
SCHEDULE 1A 1. Committee 1.D. Number’ ‘
CANDIDATE COMMITTEE 2 Conmitseame CTE HeNTy Yanez .
: Entercantnbulcr’s name and address, If contributien is from an Individual, enter Tast name, first name, 8. Amount 7. Curnulative for
middle initfal. Check bok to-indicate if contribution is from-a Political Committee or an Independent - . Election Cycle for Each
- j Commitlee (PAC) Repert.all ccntnbuhuns regardless of amount, ‘ _Conlnbu&or (Through
: . , daté of receipt)
3. Contribuisn #1 '+ PAC: Receipt? DYES " 3.0ate of Recelpt 08/21/2021. ;
Name & Address: EN
‘Gary G. Kotlarz
|23456 Liberty 2300 300 ]
St. Clair Shores, MI 48080 $ $
5. If over $100.00 cumulative, please provide: Click H ’ for Memo ltemizati =
n |-
‘Qccupation Owner Employer, ROQerS ROOSt Ick Here for Memo flenization| 7]

Business Address 33026 Schoenherr Rd, Sterling Helghts Ml 48312

Type of Contributicn: |  |Direct Loan, frofy:a person V Fund Raiser

3. Contribution #2 PAC Recsipt? D YES:  4:Date of Receipt 08/21/2021 - ' -
Name & Addréss )

frene McNulty ‘ .

5065 Bayleaf Dr. e 80 5 80

Sterling Heights, Ml 48314 ‘

5. If over §100.00 cumulative, please provide: Click Here for Memo. ltemization
| Cecupation Employer

| Business Address N

Type of Contribistion: Di_rﬁeg:t; o D Loan frofm. 4 person ; Fund Raiser

3. Contribution # 3 PACRecsip? []YES 4. Date of Receint 0g/21/2021

Name & Address: - -

1 Sterling Heights Police Officer's Association '
P-O. Box 546 ._ 250 s 250
Sterling Heights, M1 48311

. ick Here for Memo ite 'zation.

S. if over $100.00 cumulative, please provide: Click f mo ftemi
. Ocoupanon C Employer; .

: Bus]nessAddress : + : s - e C . - R .
| Type &f Contribution: DDlrect [:l Loan from aperson " Fund Raiser, ~ R S ,
*13: Conlribifion & 4 PAC Recelpt? YES 4.Date of Receipt 7 2

{Name & Address D ig//’}? lr/? 2 l

Carol Froling . -

5440 Brookdale Road ) . 250 250

Bloomfield Hills, Mi 48304 = §

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

Click Here for Memo ltemization

Cecupation_CONStruction Employer 11tan Construction
| Business Address 8 193 'Gsth St. SE, Alto, Ml 49302 N
Typ'e_of 'Contﬁh_ulioﬁ:'.l:l Direct, |:| Loan from a person l:l Fund Ra|ser

Paga Subtotal 1$880.00

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

Enter this total on

/? - fine 3a of Summary

Page Page,




’ ""ﬂ‘;f MICHIGAN.DEPARTMENT CF STATE
@Q BUREAU.OF ELECTIONS™

e . lTEMIZED CONTRIBUTIONS

SCHEDULE 1A . 1. Committee L.D. Number 1 39728
- . CANDIDATE COMMITTEE 2. Commitee Name 1 = HENTY Yanez
Enter contributor’s name and addreSS If contribution is from an individual, enter last rame, first name, 6. Amount 7, Cumulative for
" middle.initial. Check box o indicate if contribution fs fromt a Political Committes or an lndependent Election Cycle for Each
Committee {(PAC) Repon ali contributions regardless.of amount ~ Contributor {Through
L ' - date of receiph)
3. Commbulon# 1 PAC Receil? [ [ves 4 DateofReceipt 08/21 72021 B

Name & Address:

Phyllis Bourgois A ‘
4500 Dobry Dr. Apt 129 : .

Sterling Heights, Ml 48314 - $ 40 $ 40 -

§. If over $100.00 cumufative, please provida;

+ Click Heré for Meme ]témization

Occu?atiﬂn _ L Employer
* | Business Address _
Type of.Cohtritj_ut_ion: . Difect :| Loan from a person ) v’| Fund Raiser
3. Contribution #2 PAG Recelpt? [ | YES - 4.Date of Receipt 08/21/2021
Name & Address . : . - —
{Beth Andrews .
53985 Sutherland.Ln $40 S 40
Shelby Twp, Mi 48316 : ' ‘
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer.

Business Address

Type of Contributicn: ‘_D Direct D Loan from,a perscn Fund Raiser M
'|3.” Contribution # 3 PAC Réceipt? YES 4. Date of Receipt ' -0
MName & Address: ) |:| . [5 8’//02’1/2’_&» '
James Winne 40 - o
59058 Thunder Head Drive sV 40
Washington, Ml 48094 - L ' =
) . Click Here for Memo Itemization
‘5. I aver $100.00 cumulative; please provide:
"Occupation, - _ Employer _
:Busmess Address " : M
: Typ2-af Contribution: I:I Dlrect L D Loan from a pefson - :_ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08f21 12021 .
Name & Address . - ' -
Yvonne Kniaz
|14016 Pernell Drive 40 40
Sterling Heights, MI 48313 = $

5. If over $100.00 cumulative, please provide:

_Click Here for Memo ltemization

Occupation Employer
Busmess Address . _ o
' . Type of Contrbution:: D Dicect Dhoan from a persan ‘ Fund Raiser’

Page Subtotal |$160.00

Grand Total of All Schedules 1A
{Complete on last page.of Schedule) —
Enter this total on

ﬂ . - line:3a of Summary
Page of _{ Page.




| 3{&;} MICHIGAN DEPARTMENT OF STATE
{5y BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS

FSCHEDULE 1A 1. Commities 1:D. Number - 139728
CANDIDATE COMMITTEE 2. commitiee Name O VE_HeNCy Yanez

Enter contribulor’s name and éddresa. If contribution is ffom an individual, enter last name, first name, 8. Amount 7. Cumdlative for
. middie initial. Check box to Indicate if contribution is from a Political Committee of an Independent . Election Cycle for Each

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

_ : . : date of teceipt)
3. Goniiibution # 1 " PAC Receipt? D YES - 4. DateofReceipt ()8/16/2021
‘{Namé & Address: g ‘

Ashley Steffen
6206 Beechfield Drive 0 50
Lansing, M| 48910 B s 5 St

5.. If aver $100.00 cumitlativé; plaase provide; . . . T -
Click Here for Memo ltemization i+

Qccupation . Erpp[cyer
Business Address __ . i __
Type of Contributien: -|v”| Cirect [ Loan from.a person Fund Raiser )
{3.-Contrbution #2 PAC Receipt? D YES 4. Date of Recelpt 08/20/2021
Name-& Address
| Efic Woody ,
13293 Walter Avenue $ o0 $ 50
Warren, Ml 48088 I ——
{5. If 6ver.§100.80:cumulative, please provide: . Click Here for Memo ltermization ‘ s
Cecupation - Employer,
Business Address . P
Type of Contributicn: Cirect |:I Laan from & person I:I Fund Raiser .
3. Contribuion#3  PAC Receipt? [Jves  4.pateorReceit gg/23/2021
Name & Address:
Paut Calmi ,
51771 West End Drive - 4100 200
| Shelby Twp, Ml 48315, _ . —
e $100.00 curivlafive. tlsasenrovider Click Here for Memo ftemization %]
5. Ifover $100.00 cumulative, please provide: : .
‘o,:éupaiicp Not Employed: . - EmployerNOt Employed

Businéss Address_ 31771 West End Drive, Shelby-Twp, M| 48315 .
',T.ypt'a of Contribution: :D_ire'ct"_m_ ) D;Loan fro?‘_r‘i_"aip_e__rson |:] !fund'R@iser .

3. hcbntribution #4 PAC Receipt? 'D“YES' 4. Date of Receipt 07721 /2021
Name & Address-

Ded Juncevic

52756 BlueRidge 500
|Shelby Twp, M1 48316. ¥ .

:5. If over $100.00 cumulative, pléase provide:

500

\

3

Click Here for Memo ltemization[<]

Qccupation Owner Employer Utica Van Dyke Towing
Business Address 43500‘Uﬁba R—Oad' Sterling H.eights' Mi 8314 "
‘i‘y_pe of Contribution; ,_Di'rec't- . I:ILoa'n from & person D Fund Raiser _
. L — Page Subtotal {$700:00 . -J

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

Enter this total on
p : line 3a of Summary
of I Page.

9

Page:




'fé-ﬁ? MICHIGAN DEPARTMEN? oF STATE
Had BUREAU OF ELECTIONS

ITEMIZED 'EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Numbe

2. Committes Name

139728
CTE Henry Yanez

3. Name and address of pérson or vendor to whoﬁ.paid 4, Purpose (Required Information) 5. Date 6: Amount
Expenditure #1 .
Name AN ¢ 0712212021
.  Wix . — $6.00
. Address Purposs; Web Site . Pate

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

A DFund Raiser

Click Here for Memo ltemization Type

D Check box if this expenditure is-payment of

dent-or obligation reported an previous
slatement .

Expenditire #2
Name Facebook

Address

| 1 Hacker Way, Menlo Park CA 94025

D Fund Raiser

0712812021

$1.00
Ads - N | Date -

Purpose:

Click Here for Memo Iteniiza!ionType

Q'Check box if this expenditure is-payment of
ebt or obligation reported on previous.
statament

. -Expenditure #3
t Meme OfficeMax

Address
37600 Van Dyke, Sterhng Plaza,
| Sterling Heights, MI-48312

D Fund Raiser

07128/2021
Date

s41.80
Office Supplies -

Pumose:

Click Here for Memo temization Type

D'Check.box ff this expenditure is payment of
debt or obligation reported an previous

{1 Hacker Way, Menlo Park, CA 94025.

‘ D Fund Raiser

- stalemenl
" Expendilufe #4
N .
e Facebook 080012021 - |
1 .. . . S e s 100 _
Address Purpose: Ads . . )

Click Here for Memo ltemization Type

D Check box if this expenditure Is-payment of
cebt or obllgahun repcrted on previous

48335 Schoenherr Road, Clinton Valley
‘.Shopping Center, Sterling Heights, Ml 48313

statement -
Expenditure #5
Name " Office Depot ' 0810312021, 34.36
Address  Purpose: Oiffice Supplies Date $94.90

Click Here for Memo llemization Type

!;LCheck box if this expenditure is payment of
ebt or obligation reparted on previous
statement ’

D Fund Raiser

Page 1 'cf 3

Subtotal this page

'$183.22

Grand Total of all Schedules 18 |
{Complete on:last.page of Schedule)}

Enter this total
on line 8a of
Summary Page



