OTE Iy 2y T T e A
FILED E0ZS 00T 2R e

¥ASS  MICHIGAN DEPARTMENT OF STATE . FILED 2022 0 7,43
BUREAU OF ELECTIONS MACOME COUNTY CLERY
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE . )
R e e e B e CanaaieY | This Statement covers From: g/53/2002 , 10/23/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
139606 Chi Carole J
4a. Office Sought Including District # or Community Served (If applicable)
2. Cammittee Name CountyCommissionerDistrict6 [=]
Committee to Elect Carole Chi 45, County of Residence MACOMB =
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
CTE Carole Chi Chi, Carole
PO Box 7069 35325 Moravian Dr.
Sterling Heights, MI 48311 Sterling Hts., M1 48312

Area Code and Phone (686) 291-0791
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be set?t to this address by the filing ofﬁtrngal‘ : Area Code & Phone (586) 291-0791

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a

Designated Record Keeper)
Area Code and Phone Area Code and Phone
‘9. TYPE OF STATEMENT ' . 9e. Dissolution of Candidate Committee
: . Required ONLY if candidate
Sa. Pre-Election OR 9b. DPost-Electxon is not on the ballot for the DBy checking this item I/We certify any outstanding debt
current year: gy gge ct;:\omrggtee c}c} thei candidgte os"o his or hel{ez%g?sgés here
; g . ischa and forgiven, and no longer col e from
Pre-Election or Post-Election Statement relates to:  Cuarer tl'ye oommri?tee. The committas has no sustanding assets,
[ Tprimary [ Jouly Quarterly owes no lates fees or has any oustanding debt.
October Quarter!
[X]ceneral ] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
DSpecial oc. DAnnual Statement ( )
DSchool C Wﬁ ar Effective date of dissolution
| L] Amendment to Campaign Statement
DCaucus °d D (Complete Item 9a, 9b, Sc or Se to . -
il : i hat Note: The disposition of residual funds must be reported on
indicate which Statement is being
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/08/2022

10. Verification: \We certify that all reasonable diligence 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 complete.

Curent Trsasursrar  Carole Chi L Ol -2 Ch . 10/26/2022

Designated Record keeper

Type or Print Name Signature /4
<. .. Carole Chi . ot ’;;o/ Ao .. 102612022
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee |.D. Number 139606
CANDSIS rT!JEAggh:nﬁrGr?EE 2 Commitiee Name COMMittee to Elect Carole Chi
RECEIPTS Column | Colmn il

This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (iess 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-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. itemized (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. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

ey 5 2,815.00

(3b.) § NOT APPLICABLE

oy s_$2,815.00

@) %

) s $2,815.00

) s $3.923.88

) §

oy s $5.208.77

(8b.) §

8c.) $

o) s $5.208.77

(10a.) $

(10b.) §

(11.) ¢

(12ays_$3,923.88

(12b.) §

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

13y s $2.620.00

18y $2,815.00

(19)%

20)s $2,815.00

21)s $3,923.88

(22)%

(235 $5,208.77

(24.) %

BALANCE STATEMENT

(a)+ s $2,815.00

(15)= 5 $5:435.00

(16‘)- $ $5,208.77

@7y s $226.23




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139606

Committee To Elect Carole Chi

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

W

6. Amount

3. Contribution # 1

PAC Receipt? Dves 4. Date of Receipt (08/28/2022
Neme & Address:

Duemling, Nancy M ’
20776 Moxon Vr,
Clinton Twp., Ml 48036

5. i over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

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

.50.00 ,50.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address
Zoliner, Timoﬂ\\f
54421 Iroquois Lane
Shelby Twp., Ml 48315

PAC Receipt? D YES 4. Date of Receipt 09/08/2022

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person [] Fund Raiser
— —

.25.00 ,25.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of R;c:;pt 08/10/2022

Name & Address:

Taylor, Cynthia

6441 Whispering Oak Dr.
Washington, Mi 48094

5. If over $100.00 cumulative, please provide:

Employer

Ell.oan from a person g Fund Raiser

Occupation

Business Address
Type of Contribution: Direct

;100.00  ;100.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Campbell-Bode, Julie

432 Washington Ave., #1302
Royal Oak, Ml 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/13/2022

,20.00 . 20.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
T T Page Subtotal |1$195.00
Grand Total of All Schedules 14 (V.2 £ /57, 9%

{Complete on last page of Schedule)

Page___1___of 1 g:_

Enter this total on
line 3a of Summary

Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites NameCOMMittee To Elect Carole Chi
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receim
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 09/13/2022
Name & Address: .
Cynowa, Gary E.
45451 Fielding St.
Macomb, MI 48042 .50.00 ,50.00
5. If over $100.00 cumulative, please provide: . . i
ploase pr Click Here for Memo ltemlzatlonE
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/13/2022
Name & Address
Yanez, Henry

14052 Bery +30.00 .30.00

Sterling Hgts., MI 48312

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
S e —— A——
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 09/13/2022
Name & Address:
Koch, Linda

30563 Ridgefield Ave. :90.00  (50.00
Warren, M| 48088

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization El

Occupation Employer
Business Address
Type of Contribution: Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/13/2022
Name & Address

Squillace, Clarice

14816 Mayview Ct.
Shelby Twp., Ml 48315 «20.00 . 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization E]

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person m Fund Raiser
B —

Page Subtotal |$450.00

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

Enter this total on

’ 9\_ line 3a of Summary
Page.




Jane MICHIGAN DEPARTMENT OF STATE
‘u BUREAU OF ELECTIONS

ke

ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commites Name COMMittee To Elect Carole Chi
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receim
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (09/14/2022
Name & Address:
Durkacs, Saranne
529 8th St. Apt 4B
Brooklyn, NY 11215 .50.00 ,50.00
5 100.00 lative, pl ide: . L.
over$ cumulative, please provice Click Here for Memo ltemization E]
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/15/2022
Name & Address

Heistein, Lisa
3005 Broadgate Lane, :250.00 250.00
Southlake, TX 76092

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

Business Address

Type of Contribution: Direct D Loan from a person I:] Fund Raiser

3. Contribution # 3 PAC Receipt? -El YES 4. Date of R;pt 08/16/2022

Name & Address:

Urban, Patricia
3827 Heritage Parkway s90.00  .50.00
Dearborn, Ml 48124

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

Click Here for Memo Itemization E

QOccupation Employer
Business Address —
Type of Contribution: Direct D-Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/2022
Name & Address
Pritchett, Judy

62823 Tournament Dr. :50.00 . 50.00

Washington Twp., M| 48094

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizationB

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Q Fund Raiser
I E—

Page Subtotal {$400.00

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

Enter this total on
3 / X line 3a of Summary
Page of Page.




£ %

o f MICHIGAN DEPARTMENT OF STATE

B=<\ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139606

Committee To Elect Carole Chi

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:
Chi, Connie
535 Westbury Dr.
Grapevine, TX 76051

5. i over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/18/2022

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

.30.00 ,30.00

Click Here for Memo ltemizationB

3. Contribution #2
Name & Address
Ahmed, Leyla
55366 Leonard Ct.
Utica, Ml 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/18/2022

Employer,

Occupation

Business Address

Type of Contribution: DDirect

D Loan from a person

Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization B

3. Contribution # 3 PAC Receipt? D YES

4, Date of Receipt )Q/19/2022

Name & Address:

Echeandia, Syma
47254 Warwick Ct.
Shelby Twp., M1 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Q Direct

DLoan from a person Fund Raiser

+60.00  ,60.00

Click Here for Memo ItemizationB

3. Contribution # 4
Name & Address
Ingber, Esther
25961 Marlowe Place
Oak Park, Ml 48237

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Ript 09/19/2022

.30.00 . 30.00

Click Here for Memo ltemization El

Occupation Employer
Business Address
Type of Contribution: D Direct E] Loan from a person Fund Raiser
Page Subtotal |$220.00

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

al?

Page 4

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139606

Committee To Elect Carole Chi

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/19/2022
Name & Address:
O'Kray, Martha
49849 Hidden Valley Drive

Macomb, M| 48044

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

.30.00  ,30.00

Click Here for Memo Itemization B

3. Contribution #2 4. Date of Receipt 09/23/2022

Name & Address

Kellar, Pamela

59987 Carlton N. Apt. B
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:
unemployed/retired  empioyer

PAC Receipt? D YES

Qccupation

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

,200.00 ,200.00

Click Here for Memo ItemizationE]

3. Contribution # 3 PACReceipt? [ |YES 4. Dats of Recelpt 09/25/2022

Name & Address:
Haddad, George
413 Serenity Ct.
Troy, Ml 48098

5. if over $100.00 cumulative, please provide:

Occupation

Employer
Business Address
Type of Contribution: Q Direct D-Loan from a person Fund Raiser

100.00  100.00

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address
Woodman, Michelle

37205 Jefferson Ave.

Harrison Charter Twp., Ml 48045

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/26/2022

.20.00 . 20.00

Click Here for Memo ltemization E'

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal |$350.00

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

Enter this total on
line 3a of Summary
Page.




,‘:‘;551 MICHIGAN DEPARTMENT OF STATE
. . BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606’
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commities NameCOMMittee To Elect Carole Chi
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (00/28/2022
Name & Addrqss:
Zoliner, Timothy
54421 Iroquois Lane
Shelby Twp., MI 48315 .30.00 .95.00

5 if 100.00 lative, vide: X L

over$ cumulative, please provids Click Here for Memo Itemization B

Occupation Employer

Business Address

Type of Contribution: Doirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/2022
Name & Address

Durkacs, Anthony

12904 Sarasota $ 60.00 $ 160.00

Redford, Ml 48239

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
ooeupation AUtoBodyTechnician empioyer Blackwell Ford, Inc.

Business Address 41001 Plymouth Rd., Plymouth, M| 48170

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Recaipt 1(/05/2022
Name & Address:

Shannon, Nate
43313 Interlaken +30.00  .30.00
Sterling Hgts., Ml 48313

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation Employer
Business Address
Type of Contribution. Q Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt 10/05/2022
Name & Address
Finn, Carmela

32632 Desmond +30.00 . 30.00

Warren, Ml 48093

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Cccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal {$150.00

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

Enter this total on
. line 3a of Summary
Page 6 of / 9‘ Page.




Y&k MICHIGAN DEPARTMENT OF STATE
¥5%. BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitiee Name COMMittee To Elect Carole Chi
Enter contributor’'s name and address. If contribution is from an individual, enter Iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/05/2022
Name & Address:
Doyle, Cindy
53246 Mark Drive

Shelby Twp., Ml 48316 .30.00 .30.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemizationE']

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 10/07/2022
Name & Address

DeNardis, Cynthia
36664 Ridgecraft :40.00 .40.00
Sterling Hgts., Ml 48312

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

Business Address

Type of Contribution: QDirect g Loan from & parson Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 10/07/2022

Name & Address:

DeBeaussaert, Ken

39856 Brylor Court s30.00  .30.00
Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: g Direct D-Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 10/20/2022
Name & Address

Magee, Melody
25800 Timberline Dr.
imberline Dr $25.00 s 65.00

Warren, Ml 48091
5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization E'

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
I R

Page Subtotal |§ / g_b’; gv

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

Enter this total on
line 3a of Summary
Page 7 of / ; Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _COMMIittee To Elect Carole Chi

Enter contributor's name and address. If contribuﬁt;n 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 Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of reoeigq

3. Contribution # 1 PAC Receipt? |o/] YES 4. Date of Receipt (09/09/2022 '
Name & Address:
North Macomb PAC

23391 Spring Creek Dr.
Macomb, MI 48042 .400.00 ,400.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo ItemizationEl

Occupation Employer
Business Address :
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/19/2022
Name & Address

Belanger, Patricia M.

14938 Alma Dr. :100.00 ,100.00

Sterling Hgts., MI 48313

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization E’]
Occupation Employer,

Business Address

Type of Contribution: DDired D Loan from a person Fund Raiser

3. Contribution # 3 Il PAC Receipt? ﬁ YES 4. Date of R::o:ipt 09/20/2022

Name & Address:

Dokos Ashiand Ave. Apt.103 s30.00  .30.00

Harrison Twp., Ml 48045

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

Occupation Employer
Business Address
Type of Contribution: D Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES 4. Date of Receipt 09/28/2022
Name & Address

Barach, Paul L.

1164 Fairways Blvd.
Troy, Mi 48085 325 .00 $ 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationEl

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$555.00

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

Enter this total on

line 3a of Si
Page 8 of / l Fl’r;ege.ao ummary



5 "'1 MICHIGAN DEPARTMENT OF STATE

J+<l BUREAU OF ELECTIONS ’ .
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committes Name COMMIittee To Elect Carole Chi
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/03/2022
Name & Address:
Hall, Kenneth A.
39 Richton
Highland Park, M 48203 .30.00 ,30.00
5 If $100.00 lative, ple: vide: . i g
over cumulative, please pro Click Here for Memo Itemization E]
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address

Finn, Stephen J.

32631 Desmond $ 30.00 $ 30.00

Warren, Ml 48093

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

Business Address

Type of Contribution: [_:_]Dimct g Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Re_ceipt 10/06/2022

Name & Address:

Serra, Serafina
15184 Raphael Terrace $ 30.00 $ 30.00
Warren, Mi 48088

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization E]

Occupation Employer
Business Address
Type of Contribution: D Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address

Fessler, Rose Marie

13652 Amanda +30.00 . 30.00

Sterling Hgts., Ml 48313
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization El

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal 1$120.00

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

Enter this total on

line 3aof S
Page 9 of Il g;eg e.ao ummary
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‘1 MICHIGAN DEPARTMENT OF STATE

2
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitioe Name _COMMttee To Elect Carole Chi
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dats of receipt) ‘
3. Contribution # 1 PAC Reoeipt?n YES 4. Date of Receipt 10/06/2022
Name & Address:
Yanez, Henry
14052 Bery Dr.

Sterling Hgts., Ml 48312 :40.00 . 70.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization EI

Occupation Employer
Business Address
Type of Contribution: I IDirect l I Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/06/2022
Name & Address

Dennings, Teri Lynn

13145 Cromie Dr. :50.00 ,50.00

Warren, Ml 48088

5. # over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
N R —
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address:
Early, Nancy

13361 Wyndemere Cir. ;40 .00 $ 40.00
Sterling Hgts., MI 48313

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization E]

Occupation Employer
Business Address
Type of Contribution: D Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address

Duemling, Nancy /-

20776 Moxon Dr.
Clinton Twp., MI 48036 :60.00 ,110.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization E]

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
—— I P

Page Subtotal 1§ 720.00

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

Enter this total on
y line 3a of Summary
Page 10 of / > Page.



f‘ v+ MICHIGAN DEPARTMENT OF STATE

#3%  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommities Name _COMMttee To Elect Carole Chi
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 Palitical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/06/2022

Name & Addre§s: .

Larosa, Virginia

13515 Parkridge Dr.

Shelby Twp., MI 48315

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Q)irect D Loan from a person Fund Raiser

.100.00 100.00

Click Here for Memo ltemization B

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address

Mentzer, Denise Lynne

1399 Kingsley St.

Mount Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

,100.00 ,100.00

Click Here for Memo ItemizationB

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10 /06 /2022
Name & Address:

Durkacs, Andy

8920 LaSalle Blvd.
Detroit, Ml 48206

5. If over $100.00 cumulative, please provide:

s20.00  ,20.00

Click Here for Memo Iltemization E

Occupation Employer
Business Address
Type of Contribution: D Direct ﬂLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/2022
Name & Address
Schaeffer, Janelle
8920 LaSalle Bivd. 20.00 20.00
Detroit, Ml 48206 ) s :
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization E’
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal |$240.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
/& ll.Entear thii ;otal on
ine 3a of Summary
Page 1 1 of Page.




,{? .“f MICHIGAN DEPARTMENT OF STATE

%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

139606

Committee To Elect Carole Chi

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of reoelgq

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/13/2022

Name & Address:
Taylor, Cynthia
6441 Whispering Oak Dr.
Washington, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: l IDirect i I Loan from a person Fund Raiser

.30.00 ,130.00

Click Here for Memo ltemizationB

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/15/2022
Name & Address

Chi, Mark

35325 Moravian Dr.
Sterling Hgts., MI 48312

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person E] Fund Raiser
— N R

,50.00 ,50.00

Click Here for Memo Itemization B

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 09/12/2022

Name & Address:

Karner, Joseph

38806 Sutton

Sterling Hgts., M1 48310

5, If over $100.00 cumulative, please provide:

Employer

D-Loan from a person

Occupation

Business Address
Type of Contribution: Direct

g Fund Raiser

+20.00  ,20.00

Click Here for Memo Iltemization E]

3. Contribution # 4
Name & Address

Karner, Joseph
38806 Sutton
Sterling Hgts., M1 48310

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/2022

.20.00 . 20.00

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person E Fund Raiser
Page Subtotal |$120.00
Grand Total of All Schedules 1A 192 815.00
{Complete on.last page of Schedule)
Enter this total on
1 2 1 2 line 3a of Summary

Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ﬁ

Rt

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee . D. Number 1 39606

SCHEDULE 1-K . : :
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: . ;
. Goods Donated or Loaned Services Donated ?7
Chi, Carole L O $991.10 99/ /0
35325 Moravian Dr D Goods or Services Purchased by Candidate or Others
Sterling Hts., Ml 48312 /] Goods or Services Purchased by Candidate or Others- LOAN
g s

¥f over $100.00 cumulative, please provide:
Oceupation: retired teacher/unemployed
Employer Name & Business Address:

D Fund Raiser Contribution

Description C@MpaAign litmailers/postcards

5. Date Of Receipt: 08/30/2022

6. Vendor Name & Address:

American Graphics Printing Co.
34895 Groesbeck

Clinton Twp., Ml 48035

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Chi, Carole

35325 Moravian Dr.

Sterling Hts., Ml 48312

if over $100.00 cumulative, please provide:
Occupation: retired teacher/unemployed
Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

$ 882.00

Goods or Services Purchased by Candidate or Others- LOAN
Description 1/8pg B&W ads in SentryPaper,3x
5. Date Of Receipt: 09/21/2022

6. Vendor Name & Address:

C & G Publishing, Inc.
13650 Eleven Mile Rd.
Warren, Ml 48089

18 75./0

Click Here for Memo Itemization

Confribution #3
Name & Address:

Chi, Carole
35325 Moravian Dr.
Sterling Hts., M1 48312
if over $100.00 cumulative, please provide:

Occupation: retired teacher/unemployed

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

¢ 503.50

D Goods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description 20 lawn signs & H stakes

5. Date Of Receipt: 09/30/2022

s £,576 40

Employer Name & Address: 6. Vendor Name & Address:
American Graphics Printing Co. Click Here for Memo Itemization
34895 Groesbeck
Clinton Twp., M1 48035
D Fund Raiser Contribution

Page of

Page Subtotal

$2,376.60

$2,376.60

Grand Total of all Schedules 1-IKi
(Complete on last page of Schedule)

’292387

Enter this total

on line 6 of Summary

Page




+#&¢ MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
-t

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39606

SCHEDULE 14K p toe To Elect Carola Chi
ommitiee |10 clect Laroie 1
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom ved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an mdeuaI enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Palitical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Cbl;?eé;:dor'eess: D Goods Donated or Loaned  |_] Services Donated s 440.58 R 2’81 7.18
4 0
35325 Moravian Dr. D Goods or Services Purchased by Candidate or Others
Sterling Hts., Ml 48312 M Goods or Services Purchased by Candidate or Others- LOAN

if over §1 00.00 cumulative, pleass provide:
Occupation: etired teacher/unemployed
Employer Name & Business Address:

D Fund Raiser Contribution

Description Chi Final Push Fundraiser

5. Date Of Receipt: 10/06/2022

6. Vendor Name & Address:
Roger's Roost

33626 Schoenherr
Sterling Hts., Ml 48312

Click Here for Memo Itemization B

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Chi, Carole
35325 Moravian Dr.

Sterling Hts., M1 48312

If over $100.00 cumulative, please provide:
Occupation: rgtired teacher/unemployed

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 133.1
D Goods or Services Purchased by Candidate or Others 3 3 O

$ 2,950.28

B Goods or Services Purchased by Candidate or Others- LOAN
Description Box of 5160 AveryLabels + 2 Blk ink cartridges

5. Date Of Receipt: 09/25/2022

Sterling Hts., Ml 48312
If over $100.00 cumulative, please provide:

Occupation: retired teacher/unemployed
Employer Name & Address:

[ Jrund Raiser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Office Max Click Here for Memo ltemization B
37600 Van Dyke Ave
Sterling Hts., Ml 48312
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan
Nar‘ne & Address: D Goods Donated or Loaned D Services Donated $ 440.00 $ 3’39028
Chi, Carole
35325 Moravian Dr l:IGoods or Services Purchased by Candidate or Others

BGoods or Services Purchased by Candidate or Others- LOAN
Description Stamps for S00 postcards & 1000+ mailers

5. Date Of Receipt: 09/28/2022

6. Vendor Name & Address:

United States Postal Service
7007 Metropolitan Pkwy
Sterling Hts., Ml 48311

Click Here for Memo ltemization B

e

Page

Page Subtotal | $41,013.68 | $3,390.28
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page



&84 MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ettt

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee L. D. Number 139606

SCHEDULE 1-IK ja oe To Elect Carole Chi
; ommitiee 10 eiect Laroie |
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly catled PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
: Goods Donated or Loaned  |_] Services Donated
Chi, Carole 0l ,80.00  3,470.28
35325 Moravian Dr D Goods or Services Purchased by Candidate or Others

Sterling Hts., M1 48312
If over $100.00 cumulative, please provide:

Occupation: atired teacher/unemployed
Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description More stamps for friend2friend postcards

5. Date Of Recsipt: 1 0/ 01 / 2022

6. Vendor Name & Address:

United States Postal Service
7007 Metropolitan Pkwy.
Sterling Hts., M1 48311

Click Here for Memo ltemization E

Contriution # 2 PAC Receipt? [_] Yes
Name & Address

Chi, Carole
35325 Moravian Dr.

Sterling Hts., MI 48312

Iif over $100.00 cumulative, please provide:
Occupation: ratired teacher/unemployed

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated 350 60
—

L1 Goods or Services Purchased by Candidate or Others $ :

s 3820.88

M Goods or Services Purchased by Candidate or Others- LOAN
Description 900 regular stamps for leftover mailers

5. Date Of Receipt: 10/07/2022

Employer Name & Address:
6. Vendor Name & Address:
United States Postal Service Click Here for Memo Itemization E]
7007 Metropolitan Pkwy.
Sterling Hts., Ml 48311
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Nan:ne & Adaress: D Goods Donated or Loaned [_] Services Donated $ 103.00 $ 3,923.88
Chi, Carole
35325 Moravian Dr DGoods or Services Purchased by Candidate or Others

Sterling Hts., Ml 48312

¥ over $100.00 cumulative, please provide:
Occupation: retired teacher/unemployed

QGocds or Services Purchased by Candidate or Others- LOAN
Description regular & odd stamps for leftover mailers

5. Date Of Recsipt: 10/18/2022

Employer Name & Address: 6. Vendor Name & Address:
United States Postal Service Click Here for Memo ltemization E'
16925 Masonic
. Fraser, Ml 48026
D Fund Raiser Contribution
Page Subtotal | §533,.60 | $3,923.88
Grand Total of all Schedules 1-1K ﬁ
(Compilete on last page of Schedule) 3 "?},5, XX
Enter this total
on line 6 of Summary
Page
3 3

Page of



SR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMlszcE:EE.i:_EEN? BITURES 1. Committee . D. Number 1 39606
CANDIDATE COMMITTEE 2 commitiee Name COMMittee To Elect Carole Chi
l 3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) I 5. Date 6. Amount J
Expenditure #1 -
Name The Original Print Shoppe 0912212022 & 4.284.89
Address Purpose: Print Mailers, N&A postage,send Date —

511 Brown Rd.
Lake Orion, Ml 48359

DFund Raiser

Click Here for Memo ltemization Type

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

35325 Moravian Dr.
Sterling Hts., Ml 48312

Fund Raiser

statement
Expenditure #2
Name i 10/06/2022
Chi, Carole < 440.58
iFi i Date _—
Address Purpose: ChiFinalPushFundraiser

Click Here for Memo ltemization Type

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

35325 Moravian Dr.
Sterling Hts., M| 48312

D Fund Raiser

statement
Expenditure #3
Name Chj, Carole 08302022 <904 10
Address Purpose: print litmailers/postcards Date —

Click Here for Memo Itemization Type

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

35325 Moravian Dr.
Sterling Hts., Ml 48312

statement
Expenditure #4
Name Chi, Carole 09/30/2022
H
——  $503.50
Address 50 LawnSigns & H stakes Date —_—
Purpose:

Click Here for Memo itemization Type

Check box if this expenditure is payment of

Sterling Hts., Ml 48312

D Fund Raiser

D Fund Raiser s; t;;'e?:t"igaﬁon reported on previous

Expenditure #5

Neme Chj Carole —

Address pupose: 1/8Pg B&W Sentry ads,3x  aw $882.00
35325 Moravian Dr. -

Click Here for Memo ltemization Type

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

(S

Page of

Subtotal this page

$4,102.07

Grand Total of all Schedules 1B 'ﬁﬁ/oz 15.77

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



Y‘""‘ MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139606

Committee To Elect Carole Chi

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

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

Expenditure #1
Name Chi Carole

Address
35325 Moravian Dr.

Sterling Hts., MI 48312

D Fund Raiser

09/25/2022 s 1 33. 10

Purpose: AveryLabels&InkCartridges Date

Click Here for Memo Itemization Type

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

35325 Moravian Dr.
Sterling Hts., Ml 48312

D Fund Raiser

statement
Expenditure #2
Name i 09/28/2022
Chi, Carole $440.00
; Date —_—
Address Purpose: stamps for postcards&mailers

Click Here for Memo Itemization Type

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

Sterling Hts., Ml 48312

D Fund Raiser

statement
Expenditure #3
Name H
Chi, Carole 1001202 <20 0
Address _ Purpose: stamps for friend2friendcards Date —
35325 Moravian Dr.

Click Here for Memo ltemization Type

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

Expenditure #4
Name Chi, Carole

Address

35325 Moravian Dr.
Sterling Hts., M1 48312

D Fund Raiser

10/07/2022
Date

s 350.60

500 stamps for leftoverMailers
Purpose:

Click Here for Memo ltemization Type

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

Expenditure #5
Name Chj, Carole

Address
35325 Moravian Dr.
Sterling Hts., M1 48312

[[] Funa Raiser

10/18/2022
stamps&oddstampsforMailers Date

$103.00

Purpose:

Click Here for Memo ltemization Type

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

2 2

Page

Subtotal this page | §1.106.70

Grand Total of all Schedules 1B $5, 208.77

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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&n—’g MICHIGAN DEPARTMENT OF STATE

»

At

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 10, Number 139006
SCHEDULE 1E . .
. Committee To Elect Carole Chi
CANDIDATE COMMITTEE % Commities Name -
[ This Schedule ftemizes:

aDebts and obligations owed by or forgiven the committee

OR

b. D Debts and obligations owed o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $.

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
=Qiarantms. if any. -
mlo or by: Corp?DYes 4. Type: litmailers/pcards 10/2212022 $991.10
Chi, Carole i Was 1 :
O . .
35325 Moravian Dr. Date Debt Was Incurred . ReurE
Sterling Hts., MI 48312 08/30/2022 $ 99110 | ¢-9°
6. Original Amount of Debt: s $ = |
g 991.10 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp?[ JYes
owed to or by: e?[]ves 4. Type: 1/BPgSentryAd.3x | 40/2512022§882.00
Chi, Carole 5. Date Debt Was Incurred: s
2533_5 M’_'ifa"'m Egé 02 09/21/2022
terling Hits., 6. Original Amount of Debt: $ ¢ 882.00 $ 0 , 00
882.00 3
$ $ D FORGIVEN
If bank loan, name of endorser gguarantor: Amount Endorsed: $
Dg::e? to or by: Corp?D ves 4. Type: LovnSigns+Stakes 10/22/2022 $503.50
Chi, Carole 5. Date Debt Was Incurred: s
S . o 5512 s | :
erling His., 6. Original Amount of Debt: s s 503.50 $ 00
s_503.50 D FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shawn on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 3

$2,376.60
4723, ¢§]

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 10, Number _ | 32000
SCHEDULE 1E , ,
. Committee To Elect Carole Chi
CANDIDATE COMMITTEE =~ 2 Committee Name
" This Schedule temizes:

aDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligations owed o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicate original amount ltem B)
provide information regarding the endorsers or of debt
|_guarantors, if any. e
DebL#t Corp?[_]Yes 4. Type, FinalFundraiser 1012212022 § 440.58
Chi, Carole 5. Date Debt Was Incurred $
. . .
35325 Moravian Dr. . /06 L
Sterling Hts., Ml 48312 10/06/2022 $ w058 | 000
6. Original Amount of Debt: ; $ |
g 440.58 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp?
Cwed 10 0r by: om?_[ves 4. Type; Averylabels&ink | 1022720224 133.10
Ch" CarOle . 5. Date Debt Was Incurred: s
Sterling His. M 48312 Dorze/202 __
erling His., 6. Original Amount of Debt: $ g 133.10 $_0.00
133,10 $
$ s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dg:t e?to orby: Corp?[__|Yes 4. Type; Peard8RegStamps 1012212022 4440.00
|Chi, Carole 5. Date Debt Was Incurred: s
Sterling Hie, Mi 48312 Oor2012022_ s
ng s, 6. Original Amount of Debt: . s 44000 [s000
s 440.00 [Jroraeiven
$

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 3

$1,013.68

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




Lo

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

5] MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name

139606

Committee To Elect Carole Chi

[ This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b, D Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b, Use only for the purpose checked.)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. I debt is a bank loan, please | 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
éuarantors. if any.
Sodoas, T sopetommens | o 8000
Chi, Carole 5 Date Debt W s
) . "
35325 Moravian Dr. M: 0101/2(;;2" e
Sterling Hts., Ml 48312 e $ 80.00 s 0.00
6. Original Amount of Debt: ; e
¢ 80.00 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
ot 20 or by: Comp?[_]ves 4. Type; FogsSampstiotiovers | 10252022 § 350,60
Chi, Carole 5. Date Debt Was Incurred; X
?S>533_5 Mgfavm Eaféu 10/07/2022
terling Hts., 6. Original Amount of Debt: $ ¢ 350.60 $_0.00
350.60 $
$ S [ Iroraiven
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
vt o or by: Cop?{_]ves 4. Type: MoreRegosdstamps 10/22/2022 4 103.00
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Grand Total of all Schedules 1€/ $3 023.88

(Complete on last page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 3

Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




»

o™

FUND RAISER SCHEDULE 1F

AN MICHIGAN DEPARTMENT OF STATE
35  BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee .D. Number

139606

Committee to Elect Carole Chi

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 34 Roger's Roost

10/06 /22 33626 Schoenherr

' Pizza,salad,softdrinks Sterling Hts. MI 48312
Private Residence

$1,580.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) - $1 !58000
40. Total Cost of Event $44058

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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