MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

25 OCT 2022 PM 02:03

FILED

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Stalement covers From 03/01/2022 to 10/23/2022
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.

140128

2. Committee Name

COMMITTEE TO ELECT TERRY PRINCE

PRINCE

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, CHIPPEWA VALLEY SD

TERRY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

51194 ROMEO PLANK
BOX 326
MACOMB, MI 48042

Area Code and Phone (586) 275-7354

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

TERRY PRINCE
47869 LAVENDER CT
MACOMB, MI 48044

Area Code & Phone (586) 275-7354

7. Treasurer's Business Address

47869 LAVENDER CT
MACOMB, MI 48044

Area Code and Phone (586) 275'7354

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

TERRY PRINCE
47869 LAVENDER CT
MACOMB, MI 48044

(586) 275-7354

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

11/08/2022

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

|:|July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.

I:l October Quarterly
General Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

10/25/2022

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/25/2022

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 1 401 28

SUMMARY PAGE 2. Committee Name COMMITTEE TO ELECT TERRY PRINCE

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 4592368
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (8c.) $ 4392368 (18.) % 4592368

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. 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. ltemized (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)

4 s _0.00

s s 4,923.68

6) s 559.24

7y s 0.00

a5 4,137.06

@) s 0.00

@c) s 0.00

o) s 4,137.06

10ays 0.00

(onys 000

(11) $ 0.00

12ays_2,650.00

20y 0.00

20)s 4,923.68

21)s 999.24

(23.) % 4,1 3706

245 0.00

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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(1ay+ s 4,923.68

sy - 5 4,923.68

(16.)- $ 4,1 3706

(17) s 786.62




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140128
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT TERRY PRINCE
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? |:| YES 4. Date of Receipt (03/03/2022

Name & Address:

TERRY C PRINCE

47869 LAVENDER CT
MACOMB TWP, M 48044 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

occupation PROGRAM ANALYST .00, DEPARTMENT OF DEFENSE
Business address 6501 E ELEVEN MILE RD, WARREN, MI 48397

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/05/2022
Name & Address

RUDOLPH FERUS

41924 HENSALL ST :29.00 (25.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()4/20)/2022
Name & Address:

9TH DISTRICT GOP
PO BOX1260 s100.00 ,100.00
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2022

Name & Address

BRYAN STULZ
18081 25 MILE RD +100.00 . 100.00

MACOMB, MI 48042
5. If over $100.00 cumulative, please provide:

CPA
Business Address 38800 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

BENDA, GRACE, STULZ & CO PC

Occupation Employer

Page Subtotal | 325 (00

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

Enter this total on
1 7 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1 401 28
COMMITTEE TO ELECT TERRY PRINCE

2. Committee Name

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 receipt)

6. Amount

3. Contribution # 1
Name & Address:

TERRY C PRINCE
47869 LAVENDER CT
MACOMB TWP, MI 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt (5/27/2022

.350.00 450.00

PROGRAM ANALYST gpooyer DEPARTMENT OF DEFENSE

Business Addess 6501 E ELEVEN MILE RD, WARREN, MI 48397

Type of Contribution: |:| Direct @ Loan from a person

|_| Fund Raiser

3. Contribution #2

Name & Address
ROBERT HEWSON
42424 SHELDON PL
#204

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt (15/28/2022

,100.00 . 100.00

RETIRED

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

MICHELLE SMITH
11461 PEYTON DR
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation APPRAISER

PAC Receipt? |:| YES

4. Date of Receipt 06/01/2022

;109.34 109.34

employer EFFIGIENT APPRAISAL

Business Address 11461 PEYTON DR, STERLING HEIGHTS, MI 48312

Type of Contribution: |:| Direct |:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

DEBBI RINGLE
8936 CARRIAGE HILL DR
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

HOMEMAKER

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/04/2022

,109.34 _109.34

Business Address

|:| Loan from a person

Type of Contribution: |:| Direct

Fund Raiser

]

2

Page of

/

Page Subtotal

668.68

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

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140128
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT TERRY PRINCE
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? |:| YES 4. Date of Receipt 06/05/2022

Name & Address:
ROBERT HEWSON

42424 SHELDON PL

#204 ,50.00 (150.00
GLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address
CATHY DANIS
48639 BRITTANY PARC DR s90.00 50.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/21/2022
Name & Address:

JOEL RUHLMAN
21907 PINDER CT 5 1,000.00  1,000.00
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

. TRANSPORTATION MANAGER/OWNER NORTH AMERICAN SPECIALIZED TRANSPORT
Occupation Employer

Business Address 24705 MOUND RD, WARREN, MI 48091
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 06/22/2022
Name & Address

DAN ST.LAURENT
51434 MAURO LN
,25.00 _ 25.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

B Page Subtotal | 4 ,1 2500

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

Enter this total on

3 7 line 3a of Summary
Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 28
CANDIDATE COMMITTEE s commitc name COMMITTEE TO ELECT TERRY PRINCE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
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 receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/22/2022
Name & Address:

JESSICA ST.LAURENT
51434 MAURO LN
MACOMB, MI 48042 29.00

.25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/12/2022

Name & Address

TERRY C PRINCE
47869 LAVENDER CT + 100.00
MACOMB TWP, M| 48044 -

5. If over $100.00 cumulative, please provide:

oecunetion PROGRAM ANALYSTe ioyer DEPARTMENT OF DEFENSE
Business Address 6501 E ELEVEN MILE RD, WARREN, MI 48397

s 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/14/2022

Name & Address:

RITA ZIELINSKI

49907 ST JOHN DR s90.00 . 50.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2022

Name & Address
ROBERT HEWSON
42424 SHELDON PL

#204 .20.00

. 200.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 225 00

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

Enter this total on

4 7 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140128
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT TERRY PRINCE
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? |:| YES 4. Date of Receipt (08/18/2022

Name & Address:

TERRY PRINCE

47869 LAVENDER CT
MACOMB TWP, MI 48044 .50.00 (600.00

5. If over $100.00 cumulative, please provide:

occupation PROGRAM ANALYST .00, DEPARTMENT OF DEFENSE
Business address 6501 E ELEVEN MILE RD, WARREN, MI 48397

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/18/2022
Name & Address

MELODY PERRIN

39632 TUNSTALL DR +100.00 ,100.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()8/2()/2022
Name & Address:

KEVIN MARTORANA
18482 CAMPO DR s200.00 . 200.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:
occupation ELECTRICIAN Employer OLIFCO ELECTRIC

Business Address 1904 WOODSLEE AVE, TROY, MI 48083
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/24/2022
Name & Address

PAUL COSTANZA
45517 SPAGNUOLO RD
MACOMB, MI 48044 :19.00 [ 15.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 365.00

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

Enter this total on

5 7 line 3a of Summary

Page of Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140128
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT TERRY PRINCE
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? |:| YES 4. Date of Receipt 09/03/2022

Name & Address:

TERRY C PRINCE
47869 LAVENDER CT
MACOMB TWP, MI 48044 :2,000.00 2,600.00

5. If over $100.00 cumulative, please provide:

occupaton PROGRAM ANALYST ¢110er DEPARTMENT OF DEFENSE
Business Adaress 6501 E ELEVEN MILE RD, WARREN, MI 48397

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/09/2022
Name & Address

ROBERT HEWSON
42424 SHELDON PL

1242 ;50.00  ,250.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: @Direct I:l Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/27/2022

Name & Address:

TERRY PRINCE
47869 LAVENDER CT 90.00 s 2,650.00
MACOMB TWP, MI 48044

5. If over $100.00 cumulative, please provide:
ocoupation PROGRAM ANALYST Enpioyer DEPARTMENT OF DEFENSE

Business Address 6501 E ELEVEN MILE RD, WARREN, MI 48397
Type of Contribution: I:l Direct @ Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/27/2022
Name & Address

GRACE CAPORUSCIO
48470 LORENZO DR
,15.00  15.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal 2,1 15.00

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

Enter this total on

6 7 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140128
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMITTEE TO ELECT TERRY PRINCE
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? E YES 4. Date of Receipt 1 0/03/2022
Name & Address:
ROBERT HEWSON

42424 SHELDON PL

#204 ,100.00 (350.00
GLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {100.00

Grand Total of All Schedules 1A |4 Q2
(Complete on last page of Schedule) 59 3.68

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

/

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 401 28

2. Committee Name

COMMITTEE TO ELECT TERRY PRINCE

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

PAC Receipt? D Yes

TERRY C PRINCE
47869 LAVENDER CT
MACOMB TWP, Ml 48044

If over $100.00 cumulative, please provide:

Oceupation: PROGRAM ANALYST
Employer Name & Business Address:

DEPARTMENT OF DEFENSE
6501 E ELEVEN MILE RD,
WARREN, MI 48397

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

s 999.24

$

559.24

I:l Goods or Services Purchased by Candidate or Others
E Goods or Services Purchased by Candidate or Others- LOAN

pescripon PROMOTIONAL ITEMS
5. Date Of Receipt: 07/19/2022

6. Vendor Name & Address:
QUALITY LOGO PRODUCTS
724 N HIGHLAND AVE,
AURORA, IL 60506

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

|:| Goods Donated or Loaned I:l Services Donated $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1

of‘I

Page Subtotal

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

559.24

559.24

559.24

Enter this total

on line 6 of Summary

Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140128

1. Committee I. D. Number

2. Committee Name

COMMITTEE TO ELECT TERRY PRINCE

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GAMPAIGN PARTNER.COM 03302022 5g (50
édgeésox g purpose: WEBSITE HOSTING Date
STILL RIVER, MA 01467
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GOOGLE DOMA|NS 04/02/2022 $ 1200
Addrese Purpose: POMAIN REGISTRATION Date
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name STRIPE, INC 04052022 ¢ 1 (93
Address purpose: CREDIT CARD FEES Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \/ISTA PRINT 04192022l g
Address pupose: BUSINESS CARDS P2 —
275 WYMAN ST
WALTHAM, MA 02451
Check box if this expenditure i t of
) |d:et|)t ore(fbliggltion resp?)rtzznon L:)rreevsio'?fsl‘.ymen °
I:l Fund Raiser statement
Expenditure #5
Name CAMPAIGN PARTNER.COM 04/29/2022
Adress pupoce. WEBSITE HOSTING  ~pwe —~ $29:00
PO BOX 118
STILL RIVER, MA 01467
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 3293

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

2 of9_

Page

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE, |NC 05/25/2022 s 320
354 OYSTER POINT BLVD s CHEDULLARDERES 22
SOUTH SAN FRANCISCO, CA 94080

|:| Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name CGAMPAIGN PARTNER.COM 0529202 5g 0
Address purpose: WEBSITE HOSTING Date
PO BOX 118
STILL RIVER, MA 01467

|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name STRIPE, INC 06012022 (3 o
Address purpose: CREDIT CARD FEES Date —
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name EVVENTBRITE 06/01/2022 o 4
Address pumose: CREDIT CARD FEES P2 -
115 FIFTH STREET
7TH FLOOR
SAN FRANC|SCO! CA 94103 I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name H20O LIMOS 06/02/2022
sy pumose: BOAT RENTAL ~ ~oae ~ $250.00
32895 S RIVER RD
HARRISON TWP, MI 48045

Ld__LChECk‘bOX' if this expenditure ig payment of
IEI Fund Raiser Sgtte%re?]tt)hganon reported on previous

Subtotal this page 29474

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

Address

115 FIFTH STREET

7TH FLOOR

SAN FRANCISCO, CA 94103

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/04/2022
EVENTBRITE s 9.34
Dat -
puposs: CREDIT CARD FEES ~ Date

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

32895 S RIVER RD
HARRISON TWP, MI 48045

IE Fund Raiser

statement
Expenditure #2
neme HZO LIMOS 06/06/2022 s 25000
Address purpose: BOAT RENTAL Date

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Neme STRIPE, INC

Address

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

06/07/2022 ¢ { 75
CREDIT CARD FEES Date —

Purpose:

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Neme STRIPE, INC

Address
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

06/17/2022

$ 1.75
CREDIT CARD FEES Date —

Purpose:

I:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name STRIPE, INC

Address
354 OYSTER POINT BLVD

SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

06/23/2022
CREDIT CARD FEES ~pas —~  $29.30

Purpose:

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

3 of9_

Page

Subtotal this page 292 14

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140128

1. Committee I. D. Number

2. Committee Name

COMMITTEE TO ELECT TERRY PRINCE

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE, |NC 06/24/2022 s 206
Address Purpose: CREDIT CARD FEES Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name. CAMPAIGN PARTNER.COM 06292022 ng 0
Address purpose: WEBSITE HOSTING Date
PO BOX 118
STILL RIVER, MA 01467
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name YOUNIQUECARDS.COM 06302022 ¢ 49 (30
Address purpose: LAWN SIGNS Date
42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ETSY.COM 07142022 4o 5o
Address pupose: NAME TAG ate —
55 WASHINGTON ST
SUITE 512
BROOKLYN! NY 11201 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name DOLLAR TREE 07/14/2022
Address purpose: GLOW STICK GIVEAWAYS e $6.63
45409 MARKETPLACE BLVD
CHESTERFIELD, MI 48051
Ld__LChECk‘bOX' if this expenditure ig payment of
|:| Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 54592

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

1. Committee I. D. Number

Address
410 TERRY AVE N
SEATTLE, WA 98109

DFund Raiser

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

Expenditure #1

Name 07/16/2022
AMAZON.COM $ 9.53

Purpose: GLOW STICK GIVEAWAYS Date

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

Expenditure #2

Name STRIPE, INC

Address

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

07/18/2022
$1.75
CREDIT CARD FEES Date

Purpose:

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:' Fund Raiser

statement
Expenditure #3
Heme STRIPE’ lNC 07/28/2022 $1 75
Address purpose: CREDIT CARD FEES Date —

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

47869 LAVENDER CT
Macomb, M| 48044

I:l Fund Raiser

statement
Expenditure #4
Name GAMPAIGN PARTNER.COM 07292022 g
Address pupose: WEBSITE HOSTING P2 —
PO BOX 118
STILL RIVER, MA 01467
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name TERRY C PRINCE 08/17/2022
Address Purpose: REPAYMENT FOR IN-KIND CONTRIBUTION " Date $ 55924

|%]__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | 601 .27

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

1. Committee I. D. Number

8000 HASKELL AVE
LOS ANGELES, CA 91406

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name YOUNIQUECARDS.COM 08182022 355 0
Address Purpose: LITERATURE Date
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name JPRINTING.COM 08212022 (29 go
Address Purpose: CAR SIGN MAGNETS pate

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name: JACOB TOMPKINS

Address

13228 LASHBROOK LN E
APT 1
BRIGHTON, MI 48114

I:' Fund Raiser

08/21/2022 $ 20000
Purpose: GRAPHIC DESIGN Date

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

STILL RIVER, MA 01467

I:l Fund Raiser

statement
Expenditure #4
Name STRIPE, INC 08242022 oy o
Address pupose: CREDIT CARD FEES ¢ -
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
I:I Check box if this expenditure is payment of
|:| Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #5
Name GAMPAIGN PARTNER.COM 08/29/2022
Adress pupoce. WEBSITE HOSTING  ~—pwe —~ 29:00
PO BOX 118

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

6 of9_

Page

Subtotal this page | §39.O8

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMISngEiXUPLEEN.? BITURES 1. Committee 1. D. Number 140128
CANDIDATE COMMITTEE » committee Name COMMITTEE TO ELECT TERRY PRINCE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STRIPE, INC 08/29/2022 s 0.74

CREDIT CARD FEES Date -

Purpose:

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

Check box if this expenditure is payment of

|:|Fund Raiser g;t:te r?]re?]ktaligation reported on previous

Expenditure #2

Name WILD BILL AND ASSOCIATES 08302022 (105 (30
Address Purpose: LARGE SIGNS Date -

40207 MORAVIAN DR
CLINTON TWP, MI 48036

|;5|Check box if this expenditure is payment of
el

I:l Fund Raiser stat;r?]rec:]l:t)Iigation reported on previous

Expenditure #3

Name \WILD BILL AND ASSOCIATES w032 | aps 00
Address Purpose: LARGE SIGNS Date :

40207 MORAVIAN DR
CLINTON TWP, MI 48036

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name | AMAR 090032022 o 1y
Address purpose: BILLBOARD ate '
5321 CORPORATE BLVD
BATON ROUGE, LA 70808
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Address puoose: ITERATURE BAGS  ~oae ~ ©90.09

410 TERRY AVE N

SEATTLE, WA 98109
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | { ,31 5.83

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

Enter this total
on line 8a of
Summary Page

7 of9_

Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

1. Committee I. D. Number

20877 HALL RD
MACOMB, MI 48044

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STR'PE |NC 09/13/2022 s 1 75
Address Purpose: CREDIT CARD FEES Date
354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
Check.box. if this expenditure ig payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N

ame TARG ET |NC 09/26/2022 $ 4391

Dat -

Address pupose: PROMOTIONAL ITEMS ate

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Page of

statement
Expenditure #3
Name CAMPAIGN PARTNER.COM 0912912022 ¢ 5g ()
g pupose: WEBSITE HOSTING Date —
STILL RIVER, MA 01467
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name TARGET INC 09292022 5y gy
Address purpose: PROMOTIONAL ITEMS Date —
20877 HALL RD
MACOMB, MI 48044
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name TRACTOR SU PPLY COM PANY 10/04/2022
Address . o Purpose: SIGN POLES AND POLE HAMMER ™~ Dag $93.16
57155 GRATIOT AVE
NEW HAVEN, MI 48048
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 8936

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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MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140128
COMMITTEE TO ELECT TERRY PRINCE

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name YOUNIQUECARDS.COM 10042022 e g1y
Address Purpose: LITERATURE Date
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name STRIPE, INC 10/06/2022 s 3.20
Address Purpose: CREDIT CARD FEES Date

354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name TRACTOR SUPPLY COMPANY 10182022 ¢ £g 1
Address Purpose: POLES FOR LARGE SIGNS Date —
57155 GRATIOT AVE
NEW HAVEN, MI 48048

I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name

Date $

Address Purpose:

I:l Fund Raiser

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date s

I:l Fund Raiser

Click Here for Memo ltemization Type

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

Page of

Subtotal this page

124.89

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

4,137.06

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140128

COMMITTEE TO ELECT TERRY PRINCE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

guarantors, if any.
Debt #1 Corp?|:| Yes

LOAN TO COMMITTEE FROM CANL

Owed to or by: 4. Type $
TERRY C PRINCE
47869 LAVENDER CT 5~"ag§/"8‘37;3;;m S
MACOMB TWP, MI 48044 oo $ s 0.00 s 100.00
. Original Amount of Debt: $ —
s 100.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Doev?éjfo or b Corp?DYes 4 Type: LOAN TO COMMITTEE FROM CANL $
TERRY PﬁINCE 5. Date Debt Was Incurred:
47869 LAVENDER CT T 05/27/2022 :
MACOMB TWP’ MI 48044 6. Original Amount of Debt: $ $ 0.00 $ 350.00
$
s_350.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
D bt #3 C ? Y LOAN TO COMMITTEE FROM CANL
gwed to or b)i::) P |:| % 4. Type: $
17E8R6F9{YLXVEF:\:I[\I)EE CT 5. Date Debt Was Incurred: $
07/12/2022
—Vee $
MACOMB TWP, MI 48044 6. Original Amount of Debt: s s 0.00 s$_100.00
. 100.00 [Iroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

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 1 of 3

550.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

140128

COMMITTEE TO ELECT TERRY PRINCE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp?|:| Yes

IN KIND CONTRIBUTION FROM CAI

Owed 1o or by: 4. Type 08/17/224 559.24
TERRY PRINCE
47869 LAVENDER CT 5~"ag;’/";"9v/v;sag”‘*di $
$
MACOMB TWP, MI 48044 R ¢ 559.24 | §_0.00
. Original Amount of Debt: $ —
s 559.24 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D b 2 C ? Y LOAN TO COMMITTEE FROM CANL
Oe\‘N;j to or by: o D * 4. Type: $
TERRY PﬁINCE 5. Date Debt Was Incurred:
47869 LAVENDER CT T 08/18/2022 :
MACOMB TWP’ MI 48044 6. Original Amount of Debt: $ $ 0.00 $ 50.00
$
s_90.00 A [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D bt #3 C ? Y LOAN TO COMMITTEE FROM CANL
gwed to or bﬁ: P |:| ° 4. Type: $
17E8R6F9{YL;)VIEI\[I\]CDEER CT 5. Date Debt Was Incurred: $
09/03/2022
- $
MACOMB TWP, MI 48044 6. Original Amount of Debt: s s 0.00 $_2,000.00
. 2,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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

2,050.00

Enter this total

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




P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140128

COMMITTEE TO ELECT TERRY PRINCE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[é)ebt gl b Corp?D Yes 4 Type LOAN TO COMMITTEE FROM CANL $
wed to or by: . S
TERRY PRINCE
47869 LAVEN DE R CT 5. Date Debt Was Incurred: $
MACOMB TWP, MI 48044 09/27/2022 8 0.00 s 50.00
6. Original Amount of Debt: $ $
s 50.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $_
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 3 of 3

50.00

2,650.00

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 commizs 10.nmeer 1 40128
CANDIDATE COMMITTEE COMMITTEE TO ELECT TERRY PRINCE

2. Committee Name

- 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) H20 LIMOS
06/10/2022 32895 S RIVER RD
4 SUNSET CRUISE HARRISON TWP, MI 48045
|:| Private Residence

218.68

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 21 868

10. Total Cost of Event 51 868

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o 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 Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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.

Page 1 of 1



