MICHIGAN DEPARTMENT OF STATE

FILED 2022 JUL 22 aM11:31
MACOMB COUNTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legiol. yped o printed n rk and signed by 3. Thia Statement covers FIOT: 01/01/2022 4o 07/17/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
Farrington Jeffry T

139854

2. Committee Name

CTE Jeff Farrington

Board Member - Local -

4a. Office Scught Including District # or Community Sarved (If applicable)

4b. County of Residence MACOMB

District 3

5. Commiitee's Malling Address

. 18830 Summers Ct Jeff Farrington
Utica, MI 48317 8830 Summers Ct
Utica, Mi 48317
Area Code and Phone (586) 246-8289

If the address in this box is different from the committee

6. Treasurer's Name & Residential Address

A DateofEleeﬁon, Convention or Caucus
A ‘ 08/02/2022

amended.)

mafiing address on the Statement of lzaﬂo , mal
Do sort to this address by the fing P meh ey Area Code & Phone (586) 246-8289
7. Treasurer’s Business Address 8. Designated Record Keeper's Name and Address (lfhecomuﬁtteehasa
8830 Summers Ct Designated Record Keeper)
Utica, Ml 48317
Area Code and Phone{080) 246-8289 Area Code and Phane
9 TYPEOFSTATE"ENT rod ONLY 9e. Dluoluﬂon d’Cande COmmltho
8. [X]pre-Election OR %D’ost-Elewon | ia ot on the ballotfor the DByeheddngmnemIMewﬂfyanyoum\d}ngdeht .
current year: by the committee to the candidate or his or her spouse |s here
Pre-Election or Post-Election Statement relates to: by dmmam forgiven, andmtonseroone&b!efrom
[primary ' _ [Jouty Quartery owes 1o atos feesor has any oustanding debt.
* .. ' - Qua B
DQen?ml . D rlerly Further, if the cﬁssoluﬁoneennotbeganted that this be
- |[CJconvention wnsmfedamques!formﬂmpmhg Walver.
: Ds”dd 9. DAnnual Statement () ‘
. Dsd'cool Coverage Year Effective date of dissolution -
e Amendment to Campaign Statement :
vm D(Gomplete e 0o, S b or B0 10
. |mmmmbm NotaThedlsposlﬂonofreslduaHundsnmstbompomdon

Schedule 1B and the Summary Page.

|10, Veritcation e

that all reasonable diligence was used in the weparauon of this stamntmd attached schedulss(lfany)mdbmebestof

myhurkmvdedgaand aftheeonbntsamtme accurate and co
'?-L?’@“LZZ““&“W» Jeffry T Famington | 712212022
Type or Print Name ' . ™
Candte Jeffry T Farrington . -, 7/92/2022
" Type or Print Name _ e

Authoﬁty granled under P.A_ 388 of 1978




wARY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 139854

a. ltemized (Schedule ‘!A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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 (Schedule 1-IK, Column 7)
7. In-Kand Expenditures (Scheduls 1B-IK, Column 6)

| 8. Expendtires

a. ltemized (Schedule 1B, Column 6)
b. tiemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTALEXPIJDITURES(MdLlneBad-LIneBbi-LmSC)

INCIDENTAL EXPENSE DISBURSEHENTS
{Officeholders Only)

10. Disbursements '
a. ltemized (Schedule 1C, Column6) -

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. Owed by the Committes (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

say s 11,500.00

(3b) §____ NOTAPPLICABLE _

30y s_$11,500.00

@) s _$0.00

) s _$11,500.00

@) s $0.00

@y s $0.00

cay s $8.885.11

- (8b) $ $0.00

(8c) $ $0.00

©) $ $8,885.11

(1005 $0.00

(10b.)$ $0.00

@y s $0.00

(12a)s _$0.00

(1208 $0.00
— BALANCE STATEMENT

| Ending Balance of last report filad

(Enbrzefoﬂ'no WMWﬂM.)

| 14. Amount n during reporting period

" (Line 5, Total Contributions & Other Receipts)

| 15. SUBTOTAL Add lines 13 and 14

18 Amount expended during reporting period
- (Add lInes 8 and 11) »

 17 ENDING BALANCE

(Sublmctl!ne 16ﬁ'om line 15)

RECEIPTS Tﬁgg:?lc:d Cumulaﬂvs?‘hul:';::ﬂon cycle
3. Contributions

(8¢ $11,500.00

(19)s $0.00
20,5 $11,500.00

(21)s $0.00
(2295 $0.00_

(235 $8,885.11

415 $0.00

‘(13.) $. $2,625.22

(4)+ ¢ $11,500.00

(16)= ¢ $14,125.22

(18)- § $8,885.11

(17) s $5.240.11

e




MICHIGAN DEPARTMENT OF STATE
)@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1D, Number 139854

CANDIDATE COMMITTEE 2 conmites Name CTE JEff Farington

Enter contributor's hame and address. If contribution [s from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate If contribution is from a Polltical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipl)

3. Contibuion# 1 PACRecept? [y/|VES 4. Dateof Recelpt 02/28/20
Name & Address:

Farrington Leadership Fund
8830 Summers Ct

Utica, Ml 48317 , 10,500.00 . 10,500.00

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

Business Address

Type of Contribution: ma . Loan from a person D Fund Raiser

3. Contibutin#2  PACRecelpt? [y/]YES 4. Data of Receipt 07/15/20
Name & Address

Realtors PAC of Michigan

'|720 N. Washington Ave ' s1,000.00 s 1,000.00
Lansmg, M1 48906

S, nomsm mcumulaﬁvo plompn'Mdo

Click Here for Memo itemization

Qccupation AR Employer,
Type of Contribution: DM» 5 DLoanfmmapefson D _ Fund Ralser
3. Contibuion#3  PACReceipt? [ |YES  4.Date of Recelpt
Name & Address: i
- .
5. Hf over $100.00 tative, please provide: : Click Here for Memo Itemization
Qccupstion » - Employer__
Buslrderess . e .
Type of Contribution: DEiraet D_Loanfmmpemn D Fund Ralser
{3. Contribution #4 PAC Receipt? Dves 4. Date of Recelpt
‘|Néme & Address
| $ s
§. it over $100.00 cumulative, please provide: ' ) )
1o o g - _ v Click Here for Memo ltemization
_Oceupation_ Employer )
| Business Address ____ - i
‘Tyve of Contrtbution: [ |prect ~ [_]Loan from a person D Fund Ralser

Page Subtotal $11,500.00

‘Grand Total of All Schedules 1A *|$14,500.00
Co RIS g
_ ‘ | | | { mplete an last pags of Scheduls) - s total on

_ 1 1 ‘ - b R .. line 3aof Summary




’ @ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number 1 39854
CANDIDATE COMMITTEE 2. Commites Name C | E Jeff Farrington
3. Name and address of person or vendar to whom pa_ld 4, Pmpm?(—Requlmd Information) 5. Date 8. Amount
Expenditure #1
Name Vistaprint NI 5 1125.12
Address Pupose; Printed Materials Date
100 Hayden Ave
Lexington, MA 02421 Click Here for Mema Itemization Type 2
Check box if this expenditure Is payment of
, DFund Raiser or obligation reported on previous
- - ment
'_ -Expenditure #2
Neme My Campaign Store 0611520 (303 25
304 Whittington Pkwy, #201 o ‘ [
Louisville, KY 40222 | Clck Here for Memo Hlsmization Type{ [
Check box if this expenditure Is payment of
 Expenditure #3
Name
The F.P. Horak Co. . 06/23/20 2740.43
Address , Pupose: Mailing & Postage Date =~
527 W. Morley Drive - _
Saginaw, MI 48601-9485 Click Here for Memo temization Type B |
‘ ) Emcmmﬂ&mwmhpamm :
[[] Fund Ralser | debt o obligaton reparted on previous
Expenditure #4 ’
Neme My Campaign Store | 06127120 .
At ——  $340.53
Address ‘ Purpase: Signs -
304 Whittington Pkwy, #201 . _ ,
| Louisville, KY 40222 . , Click Here for Memo ltemization Type [fr
A : Check box If this expenditure Is payment of ‘
. : D‘Fund Relser g w;?lgaﬂon reported on‘pmvlous
| Expenditure #5
| Meme” Vistaprint | 06/29/20 an e
-Address Purpcse; PTiNted materials -~ Dawm ’M
100 Hayden Ave - - ~ . o
| Lexington, MA 02421 Click Here for Memo Itemization Type|iH
o i _ Check box If this expenditure |s payment of : s
| Funa Roteer o e o Prevts | a |
Grand Total of all Schedutles 1B | |
(Complete on last page of Scheduls)
S o - Enter this total -
, o Ldes “'g'm '
- Page J__ot_z. 1 [

R R ——




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE iB
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39854

2 commites Name < | E JEFf Farrington

3. Name and address of peraon or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N 06/29/2 .
eme The F P Horak Co. ) 62020 . 40,4
Address Pupose: Maliling & Postage Date
- | 527 W. Morley Drive ek Horo or
Saginaw, MI 48601-8485 omo Hemization Type]
Check box if this expenditure is payment of
[JFund Raiser or obiigation reported on previous
[Expendture #2
.| Nam H 1
e \/lstapnnt | 07420, 004.49
| Address Purpase: Printed Materials Date |
" | 100 Hayden Ave
o, ; Click Here for Memo Itemization T\
|Lexington, MA 02421 r ype@
o ‘ : : Check box If this expenditure is payment of
: \Fund Raiser or obligation reported on previous
| Expenditure %
Name j
$
‘ Click Here for Memo Iltemiza ﬁonTwe
: A ' Dcmckhoxlfmasexpendmmapaymmof o ’
DFdeaIser dabto:owgaﬂonmpomdonprwbus ,
’ ‘Expenditure #4
| Name
: $
1 Date —
Address Purpose:
Click Here for Memo Itemization Type [
Q‘Checkbox if this expenditure is payment of
. . or obligation reparted on previous
e ?-DFW Ralser statement
| Expendiura #5
Name o
Add o
.| Address Purpose: ; _ _
Click Here for Memo Itemization Type ¥ |-
| } Chack box if this expenditure Is payment of !
= t or obilgation reported on previous
D Fund Ralser statement

Subtota tis pago | §3,744.92 |
Grand Total o al Schedules 18 | 68 885 1 1._‘

(Complete on last page of Schedule) :
Eniter this total ¥,

onlina 8a of
Summary Page




