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FILED 2024 JAH 2 Pul2:59,

Sy i3 PHLEDd
5 " GuReN oF mEcTioNg MACOME CUNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e Feamiret o Csigiata focams hespet) avel maeccoy  [3.This Statement oovers From: 4 o110 o 11126/18
1. Committee |.D. Number - 4. Candidate Last Name First Name ML
136373 - AQUINO DENISE
4a. Office Sought Including District # or Community Served (if applicable)
2. Commitiea Name CHIPPEWA VALLEY SCHOOL BOARD TRUSTT
CTE DEN ISE AQ UINO 4b. County of Residence MACOMB &2
5. Commillee's Malling Address - 6. Treasuret’s Name & Reslidential Address
16940 FRANZISKA CT. AQUINO, RICHARD SR
MACOMB, M! 48044 16940 FRANZISKA CT.
. |MACOMB, MI 48044

Area Code and Phone (586) 610-8258
If the address in this box is different from the commities

malling address an tha Statement of Crganization, mail ma
b sent o fhis address by the fiing oficL, Y Area Cods & Phone (986) 610-8258
7. Treasurer's Business Address " | 4. Deslgnated Record Keeper's Name and Address (If the commitiee has a
N/A Iilile}rsr\gnaled Record Keeper)
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT ] ]  9e. Dissolution of Candldat? Committen
Required ONLY if candidate

9a.[ | pre-Election OR ob.[X[Post-Election | is not on the ballotfor the [TIBy checking this item 1We certify any oulstanding debt
current year: gy :’hlgct':lomnﬁétee &c; the]vndldgte 0{ his or hehrescﬁgrsgés here
A : ' Y arged and forgiven, and no longer col e from
Pre-Electicn or Post-Election Statement relates ta: w e the cammittee. The commitiee has no eustanding assefs,
e {_JJuty Quarterly owes no lates feesor has any custanding daht.
Primary
Qclob,
[X]Generat [ Joctober Quartery Further, if the dissolution cannot be granted, that this ba
. consldered a request for the Reperting Waiver.
[ Jconvention
[ Ispecal ) 9. [ Jan ]
nual Statement ( ) -
DSchao[ Coverags Year Effactive date of dissolution
Ccaucus gd. [XX] Amendment to Campalgn Statement
(Complete ltem 9a, 9b, Scor Se to .
indicato which Stalement Is being Note: The disposition of residual funds must be reparted on
amended.) . Schedule 1B and the Summary Page. _

Date of Electlon, Copvention or Caucus

11/06/18

10, Verification; IWe certify that all reasonable diligence was used [n the preparation of this statement and altached schedules {if any) and to the bast of
Imy\our knowledga and bellef the contents are trug, accurate and complete.

T
Qurent Teasurerar por RICHARD AQUINO SR i L /5 / 27
Type ar Print Name Signature 2 ’ /& / J 7
(%4
s DENISE AQUINO ) Woprerzo L7 (., /2; / s
Ca 7 Ly 4
Type or Print Name Signature Vi / :

Authosity granted under P.A. 388 of 1976



&Y MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

wane

1. Ccmmittee’].D. Nummber 137373

CANDslgE#EAggn;nﬁGéEE 2 Comites Name CTE DENISE AQUINO
RECEIPTS - Column | Column 1
This Pered Cumulative this election cycle

3. Contributions -
2. ltemized {Schedule 1A - Calumn &)
b. Unitemized (less than $20.01 each - no Schedule)
c. Sublotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lins 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schadule 1-IK, Column 7)
7. In-Kind Expendilures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedulg) -
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

10. Disbursements
a, llemized {Schedule 1C, Cclumn 6)

b. Unitemized (less than $50.01 each - no Schedule)

1‘]. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DERTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committeg (Schedule 1E)
b. Owed to the Committee (Schadule 1E)

(e s 4,642.00

{3b.) 3 NOT APPLICABLE

(33.) s $4.642.00

“) %

&) 5 _$4,642.00

) §

) 3 ‘

) § _Qp 0k . 47

(8b.) § =

(82} $

9.} & ' --é) %'L{'T

{10a)$

(10b.)$

1) s

(12a.) %

{12b.}$

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount recelved during reperiing pericd
(Line 5, Tota! Contributions & Other Receipts)
15. SUBTOTAL Add lInes 13 and 14
16. Amount expended during teporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtractline 16 from line 15)

BALANCE STATEMENT
w3y s $1364.47

(ays_$7.779.50

(19)8
(20.) ] $7,779-50

{218
(22.)$

(2335 $7.779.50

(24.)8

(14)+ s.$4,642.00

(15')= s $6|006-47

(16)- s $6,006.47

(17) s $0.00
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@ PBALIJ%HIGAN DEPART:MENT OF STATE
EAU OF ELECTIONS
ITEMIZED EXPENDITURES ' 136373
SCHEDULE 1B 1. Committes [. D. Number —
CANDIDATE COMMITTEE . Commities Name CTE DENISE AQUINO
3. Name and address of persan or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amuﬁnt
| Expenditure #1
Name C & G NEWSPAPER 10/22/18 s 916
Address Purpose: ADVERTISING Data
13650 11 MILE RD Click Here for Memo [temization Type
WARREN, MI 48089 :
_ g?hectl:l _boicI if this a:lpgnditure l§ payment of
obligation reported o
DFund Ralser s:lte:'trent gation rep n provious
Expenditure #2
Name 3§ POST OFFICE 1102118 o4&y
Address Purpose: POSTAGE Date
42383 GARFIELD RD Click Here for Memo ltemization Type
CLINTON TWP., Mi 48038 :
Q‘Check boxl if this expenditure is payment of
_D Fund Raiser d ; te?n; t;!:llgauon reported on previous
Expenditure #3
Name CAMPAIGN SUPER STORE 11103118 ¢ g51 91
Address Purpose: ROBO COLLS Date
?\ISESVJI'E)SSE Th?\tl 1%\(;1E7 - Click Here for Memo ltemization Type
’ DCheckpox_ if this expenditure i§ payment of
D Fund Raiser g;t‘}; ;r;:}tt;llgahun reported on previous
Expenditure #4
Name
AMERICAN GRAPHICS ‘
| 102218 5 113844
Address Purpose: PRINTING
34895 GROESBECK

CLINTON TWP., MI 48035

%Check box if this expenditure is payment of
[

Click Here for Memo ltemization Type

CLINTON TWP., MI 48035

l:l Fund Raiser

IT!—'LChBCk box if this expenditure Is payment of
ebt or obligation reported on previous
statement -

D Fund Reiser state;r;t:ligation reported on previous

Expenditure #5

Name  AMERICAN GRAPHICS osts
Address purpose: PRINTING “Dae 276
34895 GROESBECK

Click Here for Memo Itemization Type

1 of2_

Page

{Complete on last page of Schedule)

Subtotal this page $4’342_59
Grand Total of all Schedules 1B
$4,342.59
Enter this total
on line 8a of
Summary Page



Y48y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

-SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 136373

2. Committee Name CTE DEN‘SE AQUINO

3. Name and address of person or vendor to wham paid

Expenditure #1

Name DENISE AQUINO

Address’

16940 FRANZISKA
MACOMB, MI 48044

DFund Ralser

Purpose:

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

| 4. Purpose (Required Information) 5. Date 6. Amount
S =l
Ypgns 1443.88
REIMBURSEMENT Date —

Click Here for Memo ltemization Type

Expenditure #2

Name

Address

D Fund Ralser

Date
Purpose:

Qcheck box if this expenditure Is payment of
ebt or obligation reported on previous

Click Here for Memo [temization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name .
$
Address- Purpose: Date

Check box if this expenditure is paymeant of
ebt or obligation reported on previous
statement N

Click Here for Memo ltemization Type

2 2

Page of

Subtotal !his page

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

$1,63.88

$E, 00 & 4T

Enter this total
on fing 83 of
Summary Page



