q
TARS  MICHIGAN DEPARTMENT OF STATE
A e

; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi :
the treasurer (or desigaled record Keeper) and candidate.” | > 1o Statementcovers From: 44 59/2022  , 07/20/2023
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.
139606 Chi Carole J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name County Commissioner, District 6 B
Committee to Elect Carole Chi _
4b. County of Residence MACOMB B
5. Committee's Mailinq Address 6. Treasurer's Name & Residential Address
CTE Carole Chi Chi, Carole
PO Box 1422 A 35325 Moravian Dr.
Sterling Heights, MI 48311 Sterling Heights, Ml 48312
Area Code and Phone (586) 291-0791
If thlg addégss in thisihbog tistdiffert-intffroom the c:;mmiﬁqle
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. 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

9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. D Pre-Election OR 9b. DPost-E|ection is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year: gy Lhe cr;‘ommgtee éc; the candidgte o;l' his or heilr spgrs? is here
; -~ : . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: i ] the committee. The committee has no oustanding assets,
) uly Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quarter!
DGeneral D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[Jconvention
DSpecial Sc. L__IAnnuaI Statement ( ) Effective date of dissoluti
DSchooI Coverage Year ective date of dissolution
od. Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b, Sc or e 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: \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.

Current Treasurer or i ' .
Designated Record keeper Carole Chi N W& - 90/ C}/“ Date 07/23/2023
Type or Print Name Signature /
Carole Chi vt - Qe CA 07/23/2023
Candidate ! . (23 Date
Type or Print Name Signature 4

Authority granted under P.A. 388 of 1976



T8 MICHIGAN DEPARTMENT OF STATE
&S BUREAU OF ELECTIONS

Fare

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139606

2. Committes Name COMMiittee 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. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. 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)

Column |
This Period
(3a.) $
(3b.) $ NOT APPLICABLE
(3c) $
@4.) $
(6) 8

) s $701.46

(7.) $

6a) 5 $1,000.00

(8b.) $

(8c.) $

o) s $1,000.00

(10a.) §

(10b.) $

(11) $

(12a)5_$2,187.64

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

Column i
Cumulative this election cycle

(18)%
(19)$
(20)$

21y5 $9,972.53
(22.) %

2395 $1,000.00

(24.) $

BALANCE STATEMENT
13y s $2,121.20

(14.)+ §

(15)= 5_$2.121.20

ey s $1,000.00

a7y s $1,121.20




TMJ‘ " MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39606

SCHEDULE 1-IK - Eioci C c
i ommittee To Elect Carole Chi
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 Item 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? E] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
. Goods Donated or Loaned Services Donated
Ch|’ Carole I:I D $ 9630 $ 96-30

35325 Moravian Dr.
Sterling Heights, Ml 48312

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description R€NEW carolechi.com domain

5. Date Of Receipt: 12/06/2022

6. Vendor Name & Address:
GoDaddy Operating Co., LLC
2155 E. GoDaddy Way
Tempe, AZ 85284

Click Here for Memo Itemization

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

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

If over $100.00 cumulative, please provide:

Oceupation: ratired teacher

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

$310.32

s 406.62

Goods or Services Purchased by Candidate or Others- LOAN
Description VOlunteer appreciation dinner
5. Date Of Receipt: 12/18/2022

Employer Name & Address:
6. Vendor Name & Address:
Luciano's Italian Restaurant Click Here for Memo Itemization
39091 Garfield Road
Clinton Twp., Ml 48038
D Fund Raiser Contribution
Contribution #3 PAC Receipt? EI Yes 4 D Endorsement or Guarantee of Bank Loan
Nar'ne & Address: D Goods Donated or Loaned EI Services Donated $ 20684 $ 6 1 3 '46
Chi, Carole ] _ '
35325 Moravian Dr. Goods or Services Purchased by Candidate or Others

Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Occupation: retired teacher

Goods or Services Purchased by Candidate or Others- LOAN
Description YOlUNteer appreciation dinner
5. Date Of Receipt: 01/20/2023

Employer Name & Address: 6. Vendor Name & Address:
S atay House Click Here for Memo Itemization
31101 Dequindre Rd.
Madison Hgts., Ml 48071
D Fund Raiser Contribution
Page Suntotal | $613.46 | $613.46
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page 1 of 2




BUREAU OF ELECTIONS

£A%1" MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39606

SCHEDULE 1-IK o oo To Eloct Carlo Ch
; ommittee 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. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution S 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
35325 Moravian Dr. D Goods or Services Purchased by Candidate or Others

Sterling Heights, Ml 48312

If over $100.00 cumulative, please provide:

Oceupation:-atired teacher

Employer Name & Business Address:

I:I Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description (N€W) P.O. Box rental for 6 mos.

5. Date Of Receipt: 02/01/2023

6. Vendor Name & Address:

United States Postal Service
7007 Metropolitan Pkwy.
Sterling Heights, Ml 48310

Click Here for Memo Itemization

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

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

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

Description

5. Date Of Receipt:

Name & Address:

If over $100.00 cumulative, please provide:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
I:I Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 I:I Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [_] Services Donated $ $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Page of

Description
Occupation: ]
5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Itemization H
D Fund Raiser Contribution
Page Subtotal | $88.00 | $701.46
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $701 46
Enter this total
on line 6 of Summary
Page



{:.@}f MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS

Tirepppat

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39606

SCHEDULE 1-IK e To Elos Caal O
. ommittee To Elect Carole Chi
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 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

Chi, Carole [ $ 94.30 $ 94.30

35325 Moravian Dr.
Sterling Heights, Ml 48312

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:I Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description R€NEW carolechi.com domain

5. Date Of Receipt: 1 1/17/2021
6. Vendor Name & Address:

GoDaddy Operating Co., LLC
2155 E. GoDaddy Way
Tempe, AZ 8528494.3

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address
Chi, Carole
35325 Moravian Dr.

Sterling Heights, M| 48312

If over $100.00 cumulative, please provide:

Oceupation: ratired teacher

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated 3
D Goods or Services Purchased by Candidate or Others $ 3200

s 426.30

Goods or Services Purchased by Candidate or Others- LOAN
pescription P.O. Box Rental for 1 year
5. Date Of Receipt: 03/01/2022

Employer Name & Address:
6. Vendor Name & Address:
United States '_DOStaI Service Click Here for Memo Itemization
7007 Metropolitan Pkwy.
Sterling Heights, Ml 48310
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Nar'ne & Address: D Goods Donated or Loaned D Services Donated $ 5988 $ 486 * 1 8
Chi, Carole

35325 Moravian Dr.
Sterling Heights, MI 48312

If over $100.00 cumulative, please provide:

Occupation: retired teacher

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
bescription {0 r€nt my campaign website & ymes -

5. Date Of Receipt: ;%?Z/;{& — LR¥ /22

Employer Name & Address: 6. Vendor Name & Address:
EIG*Gator.com/WEB*GATOR/COM Click Here for Memo ltemization
HostGator.com LLC
Houston, TX
888-5142867
D Fund Raiser Contribution
Page Subtotal | $486.18 | $486.18
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page 1 of 2



'T{g?{ MICHIGAN DEPARTMENT OF STATE
&R} BUREAU OF ELECTIONS

i e

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39606

SCHEDULE 14K - T ——
; ommittee To Elect Carole Chi
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
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

date in Item 5)
purchased

Contribution # 1
Name & Address:

Chi, Carole
35325 Moravian Dr.
Sterling Heights, M| 48312

If over $100.00 cumulative, please provide:

Occupation:retired teacher

Employer Name & Business Address:

D Fund Raiser Contribution

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

Goods Donated or Loaned D Services Donated

s 1,000.00 ,1,486.18

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description MY personal LOAN to my campaign

5. Date Of Receipt: 04/ 27/2022

6. Vendor Name & Address:
Carole Chi

35325 Moravian Dr.
Sterling Heights, M| 48312

Click Here for Memo Itemization

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

If over $100.00 cumulative, please provide:
Occupation:

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 $ $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
[] Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods Donated or Loaned [_] Services Donated $ $

[CJeoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo Itemization

2 a2

Page

Page Subtotal | §1,000.00 | $1,486.18
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $1 ’486' 18
Enter this total
on line 6 of Summary
Page



)

R MICHIGAN DEPARTMENT OF STATE
{=3y BUREAU OF ELECTIONS

ITEMISZCE:EEDXUPLEEN.‘D BITURES 1. Commiittee . D. Number 1 39606
CANDIDATE COMMITTEE » commites Name COMMIttee To Elect Carole Chi
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Chi, Carole P232023  § 1,000.00
Address Purpose: Reimbursement Date T

35325 Moravian Dr.
Sterling Heights, Ml 48312

D Fund Raiser

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

Click Here for Memo ltemization Type

L—_l Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

[] Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

I;J)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

1 1

Page of

Subtotal this page

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

$1,000.00

$1,000.00

Enter this total
on line 8a of
Summary Page




W24 MICHIGAN DEPARTMENT OF STATE
@l " 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.)

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 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 Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1, Corp? Yes ;
Owe ﬁﬁor by: D 4. Type: domain renewal $
Chi, Carole
35325 Moravian Dr 5. Date Debt Was Incurred: $
Sterling Heights, Ml 48312 12/06/2022 $ 0.00 ¢ 96.30
6. Original Amount of Debt: N $ = —
g 96.30 [ JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ;
Owed(@)or by: I | 4. Type: Vol.Appr.Dinner $
Chl’ Carole . 5. Date Debt Was Incurred: $
Stering Herghts, Mi 48312 121672022
erling Heights, 6. Original Amount of Debt: $ ¢ 0.00 g 310.32
310.32 $
$ . [Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes ;
owedor by: D 4. Type: Vol-Appr.Dinner $
Ch'» Carole . 5. Date Debt Was Incurred: $
Stering Heghts, Mi 48312 212012023 s
eriing Heignts, 6. Original Amount of Debt: : g 0.00 $_206.84
$ 206.84 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $61 3.46
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

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

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



',Tiﬁ-‘??i MICHIGAN DEPARTMENT OF STATE
&h " BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139606

Committee To Elect Carole Chi

This Schedule itemizes:

aDDebts 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.)

(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)

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 Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed(@)or by: [] 4. Type; PO Box rental g
Chi, Carole 5. Date Debt Was | :
. . :
35325 Moravian Dr. —‘)—-———“0;/;1/2(;;3“““
Sterling Heights, Ml 48312 Bttt 0.00 88.00
. . s 0. $ oo
6. Original Amount of Debt: $ _
g 88.00 [JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 3 $ $
$
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: E:I 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Grand Total of all Schedules 1E $701 46

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
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

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 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:

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 clos
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 Item 8)
provide information regarding the endorsers or of debt
=guarantors, if any.
Debt # Corp? Yes >
Wed@or by: L 4. Type: 'gi"w%?%g‘eﬁ $
Chi, Carole < Date Do l‘ <
. . .
35325 Moravian Dr. Date Deb Was Incurred 12712002 urre
Sterling Heights, Ml 48312 04/27/2022 $ 0.00 s 1000.00
6. Original Amount of Debt: s $ = |
s_1,000.00 [JForaivel
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Corp? Yes
Ow edééor by: D 4. Type: P-O.Box rental $
Chl’ ar0ie X S. Date Debt Was incurred: $
Stering Heights, Mi 48312 Danaca2
terling Heights, 6. Original Amount of Debt: S g 0.00 ¢ _332.00
332.00 $
$ . [Croreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3, Corp?| Yes ;
Owed @ or by: D 4. Type: website pymts $
ghé’zcas&o'e D 5. Date ?gt Was Incurred: Z(f $
5325 Moravian Dr. 3 1z G, 7% /
: : 4y, 25y Gy % _
‘ 2Y AN $
Sterling Heights, Ml 48312 5. Ortainal Amouln of Dabr . s 0.00 s O g, vy
. — -
$ 57288 [Jrorane
$

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 thie Campaign Statement.

adl

Page 1

$1,371.88

Enter this total

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



T?—‘fjf MICHIGAN DEPARTMENT OF STATE
i 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 owed by or forgiven the committee OR

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

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

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 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 Item 8)
provide information regarding the endorsers or of debt
~Quarantors, if any. i
Debt #1 Cop?[_]Yes Renewal
Owed to or by: 4. Type: $
Chi, Carole 5 Date Deb¢ Was I s
; - Date Debt Was Incurred:
35325 Moravian Dr. 11712021 .
Sterling Heights, Ml 48312 el 0.00 s 94.30
6. Original Amount of Debt: s s — —_—
g 94.30 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
P $
6. Qriginal Amount of Debt: $ $
$
$ . [CJroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?] |Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Qriginal f Dabt: s $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

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)

$94.30

Grand Total of all Schedules 1E| $1. 486, | §

this Campalgn Statement or it was forgiven during the pericd 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



