MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

27 OCT 2023 PM 04:32

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 08/04/2023 to 10/22/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
140330 YORE JILL

2. Committee Name

FRIENDS OF JILL TOWNER YORE

4a. Office Sought Including District # or Community Served (If applicable)
COMMISSION, MOUNT CLEMENS

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

58 CROCKER BOULEVARD
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 557-5794

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.

JILL YORE
58 CROCKER BOULEVARD
MOUNT CLEMENS, MI 48043

6. Treasurer's Name & Residential Address

Area Code & Phone (586) 557-5794

7. Treasurer's Business Address

58 CROCKER BOULEVARD
MOUNT CLEMENS, MI 48043

Area Code and Phone (586) 557'5794

Area Code and Phone

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

JILL YORE
58 CROCKER BOULEVARD
MOUNT CLEMENS, MI 48043

(586) 557-5794

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

11/07/2023

Required ONLY if candidate
is not on the ballot for the

|:|July Quarterly
DPrimary
Xlaeneral [ Joctober Quarterly
[Jconvention
I:ISpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

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

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

10/27/2023

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

10/27/2023

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 40330

SUMMARY PAGE - FRIENDS OF JILL TOWNER YORE
CANDIDATE COMMITTEE 2 Committee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 4508800

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (8c.) $ 4308800 (18.) % 4508800

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

4 s _0.00

s) s 4,088.00

20y 4,088.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ OOO 21) % OOO
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 2’58992
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 2558992 (23.) % 2558992
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
o0y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(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)

(14y+ s 4,088.00

15~ 5 4,088.00

(16.)- $ 2,58992

17) ¢ 1,498.08




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

140330

CANDIDATE COMMITTEE 2. Committes Name | RIENDS OF JILL TOWNER YORE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()9/18/2023
Name & Address:

JILL YORE
58 CROCKER BLVD
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation REGISTERED NURSE £ mpi05er HENRY FORD HEALTH
43421 GARFIELD, SUITE 200, Clinton Township, Ml 48038

Business Address

.100.00

.100.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2023
Name & Address

FRED FOX

38230 LESHA ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00

 20.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/2(0/2023
Name & Address:

PATTI FOX

38230 LESHA ST
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 09/20/2023

Name & Address

STEVE DEFER
54 CROCKER BLVD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

1 22

Page of

160.00

Enter this total on

line 3a of Summary

Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

Committee (PAC) Report all contributions regardless of amount.

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

GORDON SUTHERLAND
53602 MEADOW CREEK DR
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/21/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

SUSAN SUTHERLAND
53602 MEADOW CREEK DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/21/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JIM KETCHUM
4644 INDIAN TRAIL
CHINA TOWNSHIP, MI 48054

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )9/22/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

YORE JAMES
58 CROCKER BLVD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/22/2023

.10.00 . 10.00

Business Address

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

[

Fund Raiser

2 22

Page of

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

Page Subtotal

70.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTEE

NS 140330

1. Committee I.D. Number

2. Committee Name

FRIENDS OF JILL TOWNER YORE

Enter contributor's name and address. If contribution is fro

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

m an individual, enter last name, first name, 6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

JOLYNE BAARCK
170 RIVERSIDE DR
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  (09/22/2023

.20.00

.20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

DEBBIE BOONE
35806 FOXWOQOD CT
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt (09/22/2023

.20.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

 20.00

3. Contribution # 3
Name & Address:

MARCILLE NORDSTOG
20402 ROBINWAY DR
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/23/2023

s 98.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+98.00

3. Contribution # 4
Name & Address

SUSAN BLANCHARD
42661 MAYHEW DR
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of R;eipt 09/26/2023

.25.00

. 25.00

Type of Contribution: E Direct

|:| Loan from a person

Fund Raiser

[

22

Page of

Page Subtotal

163.00

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
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 40330
CANDIDATE COMMITTEE 2. Gommittes Name | RIENDS OF JILL TOWNER YORE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/26/2023
Name & Address:
HENRY GORDON
160 S. WILSON
MOUNT CLEMENS, MI 48043 ,200.00 200.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer -AY OFFICE GALBRAITH, DELIE, JAMES PC
Business Address 660 WOODWARD AVE, DETROIT, MI 48226
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address
JUDITH ARMSTRONG

1099 CHIPPEWA :29.00 (25.00
MOUNT CLEMENS, MI 48043 —

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 09/26/2023
Name & Address:

BARBEL DEMPSEY
1379 KINGSLEY ST s100.00 ,100.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address
PAUL TORRES

37230 WILLOW LN +100.00 . 100.00

CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:

oceupation_EXECGUTIVE Employer LANZO CONSTRUCTION
Business Address 28135 GROESBECK HWY, ROSEVILLE, MI 48066
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {425 .00

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

Enter this total on

4 22 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40330
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF JILL TOWNER YORE
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 09/26/2023
Name & Address:
KATHERINE BENNETT
80 UNION ST O 0 O
MOUNT CLEMENS, MI 48043 :90.00 s 90.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address
CHASE ROBL

38496 MANCHESTER ST :200.00 ,200.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

occupaion ATTORNERY emoioyer FEMMININEO LAW
Business Address 110 S. MAIN STREET, Mount Clemens, Ml 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2023
Name & Address:

ANDREA FRESARD
41038 HARVEST LANE s100.00 ,100.00
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

THOMAS DEFER

20988 WOOD GREEK LN
MACOMB, MI 48044 +100.00 (100.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 450.00

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

Enter this total on

5 22 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330

FRIENDS OF JILL TOWNER YORE

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

JOHN MACARTHUR
29 W BREITMEYER PL
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:
ocoupation ATTORNEY Employer_NUNNELEY HIRT AND MACARTHUR

Business Address 176 S MAIN ST, MT CLEMENS, MI 48043

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

4. Date of Receipt  09/26/2023

.100.00 ,100.00

3. Contribution #2
Name & Address

HENRY KOWALSKI
50740 BRADY ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

occupation MANAGER BIG BOY AREANA
Business Address 34400 UTICA RD, FRASER, MI 48026
|:| Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Employer

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

,100.00 . 100.00

3. Contribution # 3
Name & Address:

JOANNE MANZO
38419 HARPER AVE
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()9/26/2023

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

+20.00  (20.00

3. Contribution # 4
Name & Address

PAUL BENNETT
7754 VERNIER LN
IRA TWP, MI 48023

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 09/26/2023

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

,20.00 . 20.00

Page Subtotal

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

6

Page of

22

240.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 40330
CANDIDATE COMMITTEE 2. Commitiee Name | RIENDS OF JILL TOWNER YORE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (9/26/2023
Name & Address:

KELLY BENNETT
7754 VERNIER LN
IRA TWP, MI 48023 . 20.00

.20.00

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 09/26/2023

Name & Address

ROGER BENNETT

38301 MURDICK DR +20.00
NEW BALTIMORE, MI 48047 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2023
Name & Address:

MARYBETH BENNETT
38301 MURDICK DR +20.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+20.00

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 09/26/2023

Name & Address

RON SCHUMAN
32524 N RIVER RD
.20.00

. 20.00

HARRISON TWP, Ml 48045

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 {80.00

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

Enter this total on

line 3a of Summary
7 of 22 Page.

Page




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330

FRIENDS OF JILL TOWNER YORE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

CHRIS GOULETTE
28015 RED CEDAR LANE
HARRISON TOWNSHIP, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/26/2023

Business Address

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

|_| Fund Raiser

.20.00  ,20.00

3. Contribution #2
Name & Address

JANE GOULETTE
28015 RED CEDAR LANE
Harrison Township, Ml 48045

PAC Receipt? |:| YES

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 09/26/2023

Occupation

Business Address

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

|:| Fund Raiser

;20.00 ,20.00

3. Contribution # 3
Name & Address:

DEAN GOULETTE
28015 RED CEDAR LANE
HARRISON TOWNSHIP, M| 48045

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

Business Address

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

|:| Fund Raiser

+20.00  (20.00

3. Contribution # 4
Name & Address

RAY SHADIK
23042 PINETREE CIR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/26/2023

Business Address

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

Fund Raiser

[

,20.00 . 20.00

22

Page of

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

Committee (PAC) Report all contributions regardless of amount.

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

DAN GOULETTE
40700 ROMEO PLANK RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

DENISE GOULETTE
40700 ROMEO PLANK RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ADDIS ALBERT
7287 E HOUGHTON LAKE DR
HOUGHTON LAKE, MI 48629

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

PAUL ADDIS
38222 SADDLE LN
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Business Address

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

[

Fund Raiser

of

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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 PAC Receipt? |:| YES
Name & Address:

DONALD FRESARD
16110 VISTA WOODS CT
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

CHUCK INGERSOLL
34 PARK ST
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

DEBI SCHROEDER
23580 31 MILE RD
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JAMES SCHROEDER
23580 31 MILE RD
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

10,22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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 PAC Receipt? |:| YES
Name & Address:

ADAM SCHROEDER
23580 31 MILE RD
RAY, MI 48096

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

RYAN SCHROEDER
23580 31 MILE RD
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ANDREA IRONS
15795 NEWPORT DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARIAN TOWNER
18061 FLEUR DE LIS
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

11

Page

of&

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40330
CANDIDATE COMMITTEE 5 Committee Name [ RIEN DS OF JILL TOWNER YORE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (09/26/2023
Name & Address:
ROBERT TOWNER

41267 BEECHWOOD ST
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.20.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 09/26/2023
Name & Address
BEVERLY TOWNER

41267 BEECHWOOD ST
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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023
Name & Address:

GARY KLEEHAMMER
1329 MULBERRY
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 09/26/2023

Name & Address

DEBROAH KLEEHAMMER
1329 MULBERRY
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.20.00

. 20.00

Page Subtotal

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

12,22

Page

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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:

MOLLY OWENS
26671 BELLEAIR ST
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

JOE HARLOW
21430 HILLSIDE DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

CLARA YORE
15000 SHORELINE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JOE YORE
15000 SHORELINE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Business Address

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

[

Fund Raiser

13,22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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:

JEFF YORE
15000 SHORELINE DR
STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

SHELLIE RICKERT
1157 BURLINGTON
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PAT RICKERT
1157 BURLINGTON
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

PETE PEACOCK
18 1ST STREET
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

14 22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330

FRIENDS OF JILL TOWNER YORE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (9/26/2023

Name & Address:

EMILY PEACOCK
18 1ST STREET
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

KENNETH TARDIE

18 FIRST STREET

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address:

MARIA ESCHNER
ARDMORE PARK DR.
SAINT CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

DAVE ESCHNER
ARDMORE PARK DR.
SAINT CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

15,22

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330

FRIENDS OF JILL TOWNER YORE

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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/26/2023

Name & Address:

CHARLES TOWNER
39757 BRYLOR CT
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.20.00

.20.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

BARBARA TOWNER

39757 BRYLOR CT

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/26/2023

Name & Address:

EMILY TOWNER
39757 BRYLOR CT
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

20.00

+20.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2023

Name & Address

CHARLIE TOWNER
39757 BRYLOR CT
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.20.00

. 20.00

16,22

Page

Page Subtotal

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

80.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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 PAC Receipt? |:| YES
Name & Address:

ANTHONY SERVITTO
172 MOROSS ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

MEGHAN SERVITTO
172 MOROSS ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JOE KLEEHAMMER
48041 CASTLE HILL DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

AMANDA KLEEHAMMER
48041 CASTLE HILL DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Business Address

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

[

Fund Raiser

17,22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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:

FRED ROSKOPP
173 S WILSON BLVD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

DEBRA ROSKOPP
173 S WILSON BLVD
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

DAVID PURCELL
3793 COSTA MAYA WAY
ESTERO, FL 33928

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ALLISON PURCELL
3793 COSTA MAYA WAY
ESTERO, FL 33928

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

18, 22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

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:

JACOB YORE
6937 MCCORDS AVE
ALTO, MI 49302

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  09/26/2023

.20.00  ,20.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

CARA YORE
6937 MCCORDS AVE SE
ALTO, MI 49302

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 09/26/2023

;20.00 ,20.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

DENNIS YORE
1015 KRONNER RD
COLUMBUS, MI 48063

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/26/2023

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MELANIE YORE
1015 KRONNER RD
COLUMBUS, MI 48063

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 09/26/2023

,20.00 . 20.00

Employer

Business Address

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

[

Fund Raiser

19,22

Page

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

Page Subtotal

80.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140330
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committes Name - RIENDS OF JILL TOWNER YORE
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 09/26/2023
Name & Address:
ETHAN YORE

1015 KRONNER RD
COLUMBUS, MI 48063 .20.00 20.00

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 09/27/2023
Name & Address
ALEX ZACHOW

38746 GLENMAR LN :40.00 ,40.00
HARRISON TWP, MI 48045 —

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 (19/27/2023
Name & Address:

ERICA MARAMAN
45855 ANDREW DR s90.00 . 50.00
MACOMB, M| 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 09/27/2023

Name & Address

THERESA SCHINKAI

39794 MAZUCHET DR
HARRISON TWP, MI 48045 :20.00 50.00

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 {160.00

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

Enter this total on

20 of 22 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 40330
CANDIDATE COMMITTEE 5 Committee Name [ RIEN DS OF JILL TOWNER YORE
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt ()9/27/2023
Name & Address:

NANCY MITCHELL

64 HUBBARD

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.40.00

.40.00

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 09/27/2023
Name & Address
AMY EVANS

5901 JEFFREY LN
FORT MYERS, FL 33907

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.20.00

 20.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/27/2023
Name & Address:

SHANE GIANINO
59 N WALNUT
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

20.00

+20.00

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 10/02/2023

Name & Address

CHRISTOPHER FISCHER
48 MARKET ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

.100.00

. 100.00

occupation_ AT TORNEY Employer FISCHER GARON AND HOYUMPA
Business Adgress 48 MARKET ST, MT CLEMENS, M| 48043
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
D Page Subtotal {180.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 21 of 22 Page.




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

ITEMIZED CONTRIBUTIONS 140330
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - RIENDS OF JILL TOWNER YORE
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  1(0/02/2023

Name & Address:

DOUGLAS FEJER

DALLAS, TX 75252 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation CPA Employer OWNER
Business Address 7324 BROMWICH CT, DALLAS, TX 75252

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/02/2023
Name & Address

MATTHEW DREGER

2000 RIVERSIDE PL :90.00 ,50.00
WILTON MANORS, FL 33305 —

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 {()/02/2023
Name & Address:

LYNETTE MARSACK
301 CASS AVE s90.00 . 50.00
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 Il PAC Receipt? _|:| YES 4. Date of R;eipt 10/02/2023

Name & Address

JERRY GALEANA

12955 POND APPLE DR E

NAPLES, FL 34119 $ 1,000.00 $ 1 ’OOOOO

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal [ { 200.00

Grand Total of All Schedules 1A |4
(Complete on last page of Schedule) ’08800

Enter this total on

line 3a of Summary
22 22

Page Page.
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A&7 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140330
FRIENDS OF JILL TOWNER YORE

1. Committee I. D. Number

41790 GARFIELD RD
CLINTON TWP, MI 48038

IE Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SUPERIOR STICKERS AND SHIRTS 09/26/2023 - 157 o)
D - =
Address Purpose: CAMPAIGN BANNER ate
52 CROCKER BLVD
MT CLEMENS, MI 48043
Check box if this expenditure is payment of

|:| . debt or obligation reported on previous

Fund Raiser statement
Expenditure #2
Name 09/26/2023

VINCE AND JOES s 54.87
DONUTS AND FALL DECOR FOR FUND RAISER Date

Address Purpose:

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

Page of

statement
Expenditure #3
Name 5/3 BANK 0912712023 33 ()3
Address Purpose: CHECKBOOK CHARGE AND SHIPPING OF CHECKS Date —
CASS AVE
MOUNT CLEMENS, MI 48043
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
N
ame MADISONS PUB 10/02/2023
———— $1,024.72
Address Purpose: PIZZA AND SALAD AND REFRESHMENTS Date -
15 N WALNUT ST
MT CLEMENS, MI 48043
I:I Check box if this expenditure is payment of
@ debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name PRINTING BY JOHNSON 101082023
Address Purpose: GRAPHICS AND PRINTING OF CARDS/LAWN SIGNS Date $ 945'52
21222 CASS AVE
CLINTON TWP, MI 48036
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2,1 8534

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

Enter this total
on line 8a of
Summary Page



& MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMISZEEEEDXUPLEEN.?BITURES 1. Committee I. D. Number 1 40330
CANDIDATE COMMITTEE » commitee Name I RIENDS OF JILL TOWNER YORE
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SUPERIOR STICKERS AND SHIRTS 10112023 4a0 g
CAMPAIGN STICKERS AND T SHIRTS Date -

Purpose:

Address
52 CROCKER BLVD
MT CLEMENS, MI 48043

Check box if this expenditure is payment of

Dpund Faicer g;t:;r?]re%kt)ligation reported on previous
Expenditure #2
Name SUUPERIOR STICKERS AND SHIRTS 1071772023 5 254.40

VOTE YORE SHIRTS Date

Address Purpose:
52 CROCKER BLVD
MT CLEMENS, MI 48043

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

I:l Fund Raiser Stat;r?]rec:]l:tﬂigation reported on previous
Expenditure #3
Name YSPS
10/21/2023
$19.80
Address Purpose: POSTAGE Date
155 S MAIN ST

MT CLEMENS, MI 48043

I:lCheck box if this expenditure is payment of

. debt or obligation reported on previous
I:' Fund Raiser statement
Expenditure #4
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_ $
Address Purpose: Date
Click Here for Memo ltemization Type
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | 4(04.58

Grand Total of all Schedules 1B 2,58992

(Complete on last page of Schedule)

Enter this total
on line 8a of

2 Summary Page

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

140330

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE > commites name FRIENDS OF JILL TOWNER YORE
- 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) MADISONS PUB

09/26/2023 15 N WALNUT ST

60 P1ZZA ON THE PATIO TO MEET THE CANDIDAATE MT CLEMENS, Ml 48043
|:| Private Residence

2,200.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 25200 OO
10. Total Cost of Event 1 ,07959

(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



