FILED 2022 MOV 16 prdilZ

#&  MICHIGAN DEPARTMENT OF STATE AL ,
)._;.' BUREAU OF ELECTIONS MACOHMB GOLMTY CLERK
CANDIDATE COMMITTEE - FOR OFFICIAL USE ONLY
COVER PAGE : el
B e ot deigralEg tatord hospor) Bnd chniaatery [ 3: This Statement covers From: 0 10/23/2022
1. Committee |.D. Number 4. Candidate Last Name First Name - M.L
l4p 2577 MAYNARD JARED
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name CLINTONDALE SCHOOL BOARD [~]
CTE JARED MAYNARD. | 4b. Caunty of Residence MACOMB =
5. Committeg's Mailing Address 6. Treasurer's Name & Resldential Address
35956 VAUGHN : . JARED MAYNARD
CLINTON TWP MI] 48035 SAME

Area Code and Phone (586) 854-8242

If the address in this box is different from the committee
mailing address on the Statement of Organization, mall may

be sent to this address by the filing official. Area Code & Phone -
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committes has a '
SAME Designated Record Keeper) :

Area Code and Phone Area Code and Phone

! 9e. Dissolution of Candidate Committee

9, TYPE OF STATEMENT .
Required ONLY if candidate

ga. Pre-Election OR 8b. DPost-Election Is not on the ballotfor the DBy checking this item /'We certify any outstanding debt
current year: by the %ommgtee (ﬁ the cand[dgte oi his or h?lresc%g?s?r is here
X : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: lhye commifiee. The committes has no oustanding assets,
i [ Jouly Quarterly owes no lates fees or has any oustanding debt.
Primary
October Quarterl
General D Y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
DConvenlmn -
[:]Special Sc. D ,
Annual Staternent ( ) . i
DSchooI Coverage Year Effective date of dissolution
Amendment to Campaign Statement
[loavous %0.L] {Complete ltem 9a, Sb, 9c or Se to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein,
; e em 9 . | Schedule 1B and the Summary Page.

amended.)

Dateof Election, Convention or Caucus

11/08/2022

Current Treasurer or

10. Verification: "'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to tha best of
Designated Record keeper z 7 Date .

mylour knowledge and belief the contents are true, accurate and complete. 'S )
-"‘\J/‘ -
Type or Print Name Sigﬁa?:#a- \ v

Candidate 32‘“‘@6 MQ&B‘r\O 4 ! | fﬁ—% Date UZ/_@’Z

Type or %t Name SW&
Authority granted under P.A, 388.of 1976

-'i';.
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CONTRIBUTIONS (1A) CANDIDATE COMMITTEE

# 4119- -Add
PAC Receilpt?:

Name: SCOTT CHARRON
Address: 4711 GEQRGIA -
City: ORION State: MI

Zip: 48359°

Type of Contribution: Fundraliser Contribution

Date of Receipt: 05/29/2022
Occupation:

# 4129- -Add
PAC Receipt?:

Name: KAREN CZERNEL
Address: 5400 BRIDGE TR E
City: COMMERCE State: MI
Zip: 48382

Type of Contributlon: Fundraiser Contribution

Date of Receipt: 09/25/2022
Occupation:

# 4174- -Add
PAC Receipt?: Date of Receipt: 09/29/2022
Name: ' N Qecupation:

Address: 36427 OAKSHIRE
City: CLINTON TWP State: MI
Zip: 48035

Type of Contribution: Fundraiser Contribution

wNSSony

# 4192- -Add
PAC Receipt?:

Name: ROBERT HUTH
Address: 19500 HALL RD
City: CLINTON TWP State: MI
Zip: 48038

Type of Contribution: Fundraiser Contribution

Date of Receipt: 09/29/2022
Occupation:

# 4121~ -Add
PAC Receipt?:

Name: KIM MELTZER
Address: 18300 TARA DR
City: CLINTON TWP State: MI
Zip: 48036

Type of Contribution: Fundraiser Contribution

Date of Receipt: 09/29/2022
Occupation:

-Amt: 100.00

Amt: 100.00

Amt: 45.00

Amt: 100.00

Amt: 100.00

Page 6 of 14

Cumul: 100.00

Employer:
Business Address:
City: State:

Zip:

Cumul: 100,00

Employer:
Business Address:
City: State:

Zip:

Cumul: 45.00

Employer:
Business Address:
City: State:

Zip:

Cumul: 100.00

Employer:
Business Address:
City: State:

Zip:

Cumul: 100.00

Employer:
Business Address:
City: State:

Zip:

10/27/2022



