E’ae% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE )
B e Vg otord Kaspor) and chndaie Y | 3 This Statement covers From: 10,54/2022 4 11/28/2022
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. Committee Name County Commissioner, District 6 A [+]
Committee to Elect Carole Chi 4b, County of Residence MACOMB 5
5. Committee's Mailinq Address 6. Treasurer's Name & Residential Address
CTE Carole Chi Chi, Carole
PO Bpx 7069 35325 Moravian Dr.
Sterling Hts., Ml 48311 Sterling Hts., Ml 48312

Area Code and Phone (586) 291-0791
if the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma
be ser?t to this address by the filing ofﬁtrugal. nay Area Code & Phone (586) 201-0791
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
9a. [ ] pre-Election OR 9b.[X]Post-Election | is not on the ballot for the [TBy checking this item IWe certify any outstanding debt
current year: gy gye c%ommgtee c}%o the candidghe cnl' his or h?{ez%g?s?r is here
i s i . y discharged and forgiven, and no longer col e from
Pre-Election or Post-Election Statement relates to: v Guarter the commiftee. The committee has no oustanding assets,
[Tprimary [ Juuly Quarterty owes no lates fees or has any oustanding debt.
October Quarter]
[X]General [ Y Further, if the dissolution cannot be granted, that this be
. iconsidered a request for the Reporting Waiver.
[_Jconvention
[ special %. ]
Annual Statement ( ) . .
fDSchool Coverage Year Effective date of dissolution
[Mcaucus ad. [_] Amendment to Campaign Statement
(Complete item Sa, 9b, Sc or Qe to . | » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/08/2022

10. Verification: I\Wa 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.

Current Treasurer or Carole Chi ; (/} M - ‘790' %j Date 12/05/2022

Designated Record keeper

Type or Print Name ) h Signature
: y) -
Candidate Carole Chi / W - 96/ % Date 12/05/2022
Type or Print Name Signature 4

Authority granted under P.A. 388 of 1976



Y481 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 139606

2. Committes Name COMMittee to Elect Carole Chi

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - 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 3¢ + 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. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (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. 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)

Caolumn |
This Period

ay s 2.070.00

(3b) $ NOT APPLICABLE

ey s_$2,070.00

@4) %

) s $2,070.00

) s $175.03

(7) 8

@) s $175.03

(8b.) §

(8c.) $

) s $175.03

(10a.)$

(10b.) $

(11.) §

{(12a)$ $0.00

(12b.) $

Column ll

Cumulative this election cycle

(19.)$

20y $2:070.00

21y $175.03

(22)%

(24.) %

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 pericd
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
3§ $226.23

(14)+ 8 $2,07000

(15)= 5 $2.296.23

usy- s $175.03

a7y s $2,121.20




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMittee 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. Cont!iotf;utor i(Fhrough
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 11/03/2022
Name & Address:
Warren Sterling Heights Democrats PAC
31428 Saratoga Ave.
Warren, MI 48093 495.00

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

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 10/31/2022

Name & Address

27308 Woodland Dr. 75.00
New Baltimore, Ml 48047

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

Business Address

Type of Contﬁbuﬁon; Direct D Loan from a person D Fund Raiser

3. Contribution# 3 T PAC Receipt? YES 4. Date of R;pt 10/28/2022

Name & Address:

B000 E defforson £1,500.00

Detroit, Ml 48214-3963

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

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

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribution: || Direct [ JLoan from a person Q Fund Raiser
—

Page Subtotal $2,070.00

Grand Total of All Schedules 1A |$2 070.00
(Compilete on last page of Schedule) -
Enter this total on

1 line 3a of Summary
Page.

1

Page of




%{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
Lo
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1K 1. Committee 1. D. Number 1 39606
. Committee to Elect Carole Chi
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box 7. Amount or 8. Cumulativi
If contribution is from an ;ndwldual enter last ype . ¢ op ) Fair Market for E'urenct:‘gn ©
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 item 5)
Committee (Both are commaonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
. Goads Donated or Loaned Services Donated
Chi, Carole o ‘ O | s 63.43 s63.43
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
If over $100.00 cumulative, please provide: Description meal for me & canvassing volunteer

Occupation:

5. Date Of Receipt: 1 1/01/2022
6. Vendor Name & Address:

Employer Name & Business Address:

Buffalo Wild Wings, Store #3690 Cick Hero for Memo temization [ v]
44833 Mound Rd.
[ Fund Raiser Contrbution Sterling Hts., M1 48314
Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address .
Chi. Carole D Goods Donated or Loaned D Services Donated 11 87 7 5 3 0
353,25 Moravian Dr. D Goods or Services Purchased by Candidate or Others $ - $ .
Sterling Hts” Ml 48312 Goods or Services Purchased by Candidate or Others- LOAN
If over $ 100.00 cumulative, please provide: Description MY GOTV-canvassé&LitHandout@polls lunch
pation: , 5. Date Of Receipt: 11/08/2022
Employer Name & Address:
6. Vendor Name & Address:
X\L,l%%%y'Ss h h Rd Click Here for Memo {temization B
choennerr .
Sterling Hts., M1 48313
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4+ D Endorsement or Guarantee of Bank Loan 1 0 0
Nar:we & Address: D Goods Donated or Loaned [_] Services Donated $ 33.70 09
Chi, Carole
35325 Moravian Dr. DGoods or Services Purchased by Candidate or Others
Sterling Hts., M1 48312 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MY GOTV-LitHandout@3PollPlaces Dinner
Oceupation: retired teacher 5. Date Of Receipt: 11/08/2022

Employer Name & Address: 6. Vendor Name & Address:
Lakeside Family Restaurant Gick Here for Memoemization ]
43734 Schoenherr Rd.
Sterling Hts., MI 48313
[ JFund Raiser contribution
Page Subtotal | $109.00 | $109.00
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)
Enter this total
on fine 6 of Summary
Page
1 2

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number 1 39606

SCHEDULE 14K p e to Eloct Carole Chi
ommittee to Elect Carole Chi
CANDIDATE COMMITTEE 2. Commities 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 mdeual enter last Eair 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 . 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. E] Endorsement or Guarantee of Bank Loan
Name & Address: .
; Goods Donated or Loaned D Services Donated
Chi, Carole O _ . ;39.04  148.04
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

¥ over $100.00 cumulative, please provide:

Oceupation: atirad teacher

Employer Name & Business Address:

D Fund Raiser Contribution

pescription fU€l to drive to Pcts to canvass
5. Date Of Receipt: 11/04/2022

6. Vendor Name & Address:
Kroger Fuel #449
43750 Schoenherr Rd.
Sterling Hts., M1 48313

Click Here for Memo ltemization B

Contribution # 2 PAC Receipt? E] Yes
Name & Address

Chi, Carole
35325 Moravian Dr.
Sterling Hts., Ml 48312

If over $100.00 cumulative, please provide:

Oceupation: ratirad teacher

4. E] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 26 99
D Goods or Services Purchased by Candidate or Others $ .

s 175.03

Goods or Services Purchased by Candidate or Others- LOAN
Description fuelToReplaceGOTVusage&toP/Usigns

5. Date Of Receipt: 11/09/2022

Employer Name & Address:
6. Vendor Name & Address:
Exxon Gas Sta'ﬁon Click Here for Memo ltemization B
13135 E. 14 Mile Rd.
Sterling Hts., M1 48312
D Fund Raiser Contribution
Contribution #3 PAC Receipt? [j Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

D Goods Donated or Loaned D Services Donated $

ElGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Iltemization B
D Fund Raiser Contribution
, Page Subtotal | §66.03 $175.03
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $1 7503
Enter this total
on line 6 of Summary
Page
Page 2 of 2




: 1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

139606

Committee To Elect Carole Chi

Expenditure #1
Name Chj Carole

Address
35325 Moravian Dr.

Sterling Hts., Ml 48312

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) l 5. Date 6. Amount

11/01/2022 s 63.43

Purpase; F€imbursement Date

Click Here for Memo Iltemization Type

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

Sterling Hts., MI 48312

D Fund Raiser

statement
Expenditure #2
Neme Chi, Carole HOB20Z2 44 oo
; Dat —_—
Address Purpose: F€imMbursement ate
35325 Moravian Dr.

Click Here for Memo ltemization Type

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

35325 Moravian Dr.
Sterling Hts., Ml 48312

D Fund Raiser

statement
Expenditure #3
Name Chj, Carole 1082022 ¢33 7
Address Purpose: F€iMbursement Date -

Click Here for Memo ltemization Type

DCheck 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 #4
Neme Chi, Carole
' 11/04/2022
R _Date— s 39.04
Address Purpose: F€iMbursement -

Click Here for Memo Itemization Type

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

Ster!ing Hts., Ml 48312

D Fund Raiser

statement
Expenditure #5
Name Chj, Carole —
Address Purpose: F€iMbursement S 2699
35325 Moravian Dr.

Click Here for Memo Itemization Type

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

1 1

Page of

Subtotal this page | $175.03

Grand Total of all Schedules 1B
(Comglz':e o: las‘t)pZQe ofeSc:::ule) $1 75-03

Enter this total
on line 8a of
Summary Page



23] MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committee 1.0 Number | 39000
SCHEDULE 1E . .
. Committee To Elect Carole Chi
CANDIDATE COMMITTEE 2 Commitee Name
This Schedule itemizes:

aDebls and obligations owed by or forgiven the committee OR

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

If bank loan, name of endorser or guarantor:

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
Check box to indicate whether debt is owed t 5. :ndic:;z date debt was date on debt ?l{ thisspe(iod
x to indicate whether debt is o 0 an ncu em 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
==l‘guarantors, if any.
Debt #‘lto orby: COfD?D Yes 4 Type: MealsDuringCanvassing 11/28/2022 3 63.43
hi, Carole
g53'2%aM oravian Dr 5. Date Debt Was Incurred: $
Sterling Hts., Ml 48312 Jot022 $ 63.43 s 0.00
6. Original Amount of Debt: $ | P———
g 6343 [CJroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y
Owed 1o or by: pe[]es 4, Type: SOTVinchBetwPols 1112812022 11.87
Chi, Carole 5. Date Debt Was Incurred: 5
Stering Hie, MI 48312 11/08/2022
erling AIS., 6. Original Amount of Debt: 3 s 11.87 s_0.00
11.87 $
S, s [Jroreiven
If bank loan, name of endarser _E_guarantor. Amount Egdorsed: $
Dgt‘:lt :jsto orby: Corp?[_|Yes 4. Type: SOTVdimerBetwPolt 11/28/2022 433.70
Chl, Carole . 5. Date Debt Was Incurred: $
O e s o | T
eriing His., 6. Original Amount of Debt: s g 33.70 $_0.00
§_33.70 [ Jroraiven
$

Amount Endorsed: $

(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 1 of 2

$0.00

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1| $0.00

Enter this total

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



MICHIGAN DEPARTMENT OF STATE
“w¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

139606

Committee To Elect Carole Chi

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

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

If bank loan, name of endorser or guarantor:

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. [f debtis a bank loan, please 6. Indicate original amount item B)
provide information regarding the endorsers or of debt
|_guarantors, if any. _
Debt #1 Corp?l lYes
Owed to or by: 4, Type: Gas4PctCanvassg 11/28/2022 ¢ 39.04
Chi, Carole s Dat Was 1 R
: - Date Debt Was Incurred:
35325 Moravian Dr. p 1/04/2;22"
Sterling Hts., Ml 48312 SeTe, $ 39.04 s 0.00
6. Original Amount of Debt: ‘ $ | Y
g 39.04 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: »] 4. Type; SeACOTVAPUSNS  141/268/20225 26.99
Chi, Carole 5. Date Debt Was Incurred: s
Sterling He, MI 4312 11/09/2022
eriing His., 6. Original Amount of Debt: $ ¢ 26.99 s _0.00
26.99 $
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

Amount Endorsed: $

{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

Page Subtotal (Outstanding debt)

$0.00

Grand Total of all Schedules 1E| $0.00

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

Page 2 of 2

Enter this total

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



