MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

05 SEP 2024 PM 03:53

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 07/22/2024

o 08/26/2024

1. Committee 1.D. Number 4.
138903

2. Committee Name

CTE KATHY ELLIOTT

Candidate Last Name

ELLIOTT

4a. Office Sought Including District # or Community Served (If applicable)
TREASURER, CHESTERFIELD TWP

First Name M.1.

KATHLEEN \Y

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

27442 CLARK CIRCLE
CHESTERFIELD TWP, MI 48051

Area Code and Phone (586) 690-2855

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

KATHLEEN V ELLIOTT
27442 CLARK CIRCLE
CHESTERFIELD TWP, M| 48051

Area Code & Phone (586) 690-2855

7. Treasurer's Business Address

27442 CLARK CIRCLE
CHESTERFIELD TWP, MI 48051

Area Code and Phone (586) 690'2855

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [ ]pre-Election OR 9b.[X]Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

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

09/05/2024

Date

Type or Print Name

Candidate /

Signature

Submitted electronically,
signature on file

09/05/2024

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 38903

2. commitiee Name O 1 E KATHY ELLIOTT

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 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. ltemized (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)

Column |
This Period

ey s 3,550.00

(3b) $ NOT APPLICABLE

@) 5_3,550.00

4 s _0.00

s) s 3,550.00

6y s 0.00

7y s 0.00

oa) s 6,815.33

@) s 0.00

@c) s 0.00

o) 5 6,815.33

10ays 0.00

(onys 000

(11) $ 0.00

(2ays_7,002.66

20y 0.00

Column Il
Cumulative this election cycle

1eys 40,497.13
(19)'$ 000
20ys 40,497.13

(21)$ 3,62821

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
(13) $ 6,10382

(14)+ 5 3,550.00

15y~ 5 9,653.82

t6)- s 6,815.33

17) s 2,838.49




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 38903
CANDIDATE COMMITTEE 2. Commites Name @ 1 £ KATHY ELLIOTT
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 (7/24/2024
Name & Address:

BEN STONE
36176 OXFORD CT
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:

occupation MANAGEMENT Employer INDEPENDENT

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

.100.00

.300.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2024
Name & Address

MARCIA COLLINS
3172 WHITTIER DR
PORT HURON, MI 48060

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/26/2024
Name & Address:

VICTOR WHANG

10262 LAMBS RD
GOODELLS, MI 48027

5. If over $100.00 cumulative, please provide:

+200.00

,200.00

Occupation BROKER Employer INSURANCE
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2024

Name & Address

KATHY WILSON
49572 COMPASS POINT DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

1.6

Page ()

450.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 38903
CANDIDATE COMMITTEE 2. commitee Name O 1 E KATHY ELLIOTT
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 (07/29/2024
Name & Address:

LAURA PANGORI
8106 ROSEBUD LN
CLARKSTON VLG, M| 48348 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/30/2024

Name & Address

DAVID MORELLI

22756 MACOMB INDUSTRIAL DR + 100.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

SELF emotoyer SELF_ EMPLOYED

Occupation

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/30/2024

Name & Address:

RACHEL ARLOW

5709 ARNOLD RD s100.00 ,100.00

MARINE CITY, Ml 48039

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 07/30/2024
Name & Address
JOE ORAM
2187 ORCHARD LAKE RD
KEEGO HARBOR, MI 48320 $ 300.00 $ 70000
5. If over $100.00 cumulative, please provide:
ocoupation EXECUTIVE empioyer 3 STAR
Business Address P-O. BOX 252755, West Bloomfield, M1 48325
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §00.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

2 6 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 38903
CANDIDATE COMMITTEE 2. commitee Name O 1 E KATHY ELLIOTT
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? i VES 4. Date of Receipt 08/01/2024
Name & Address:
JERRY SHOVAN
IA:lgESVLSBhAAL%RI%?RLE?ICII 48047 .500.00 700.00
5. If over $100.00 cumulative, please provide:
Occupation SALES Employer ANYTIME
Business Address 0099 CHICAGO RD, WARREN, MI 48092
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/01/2024

Name & Address

BRIAN PANNEBECKER
50681 HARBOUR VIEW DR N +90.00
NEW BALTIMORE, MI 48047 -

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/01/2024

Name & Address:

JOSEPH VICARI
37523 HIDDEN VALLEY CT s 150.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:
occupation OWNERS Employer COUNTRY INN RESTAURANT

Business Address 35229 23 MILE RD, NEW BALTIMORE, MI 48047
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2024
Name & Address

JONATHAN VANDENBOSSCHE
39400 W ARCHER DR
HARRISON TWP, Ml 48045 $ 100.00

. 200.00

5. If over $100.00 cumulative, please provide:

occupation_INSURANCE Employer DAVIS-VANDENBOSSCHE AGENCY ING
Business Adgress D 1180 BEDFORD ST, NEW BALTIMORE, MI 48047
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

3 6 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 138903
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E KATHY ELLIOTT
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 08/01/2024

Name & Address:

LYNIENE LABELLE

49746 GOULETTE POINTE DR
NEW BALTIMORE, MI 48047 .250.00 250.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/01/2024

Name & Address

MISSY LANDENBERGER

31142 BLUE HERON DR s 100.00 ,200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/01/2024
Name & Address:

ROBERT FINAZZO
52063 SYCAMORE DR s90.00  (50.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2024

Name & Address

DANIEL GILLESPIE
28060 GRAHAM DR
,50.00 . 50.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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

4 6 line 3a of Summary
Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138903
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E KATHY ELLIOTT
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 08/01/2024

Name & Address:

JASON NAZARKO

MAGOMB. MI 45042 .200.00 ,200.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 2 1495 ACE DR, MACOMB, MI 48042

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2024
Name & Address

GREGORY PROST

336 E HURST ST +100.00 ,100.00

TROY, MI 48085

5. If over $100.00 cumulative, please provide:

occupation FINANCE empoyer ROIBINSON
susiness Adcress 63 KERCHEVAL AVE, GROSSE POINTE, MI 48236

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/01/2024
Name & Address:

YVETTE SHOULDERS
51340 WASHINGTON ST s150.00 (150.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/01/2024

Name & Address

DUANE VOSBURG
47395 SUGARBUSH RD
,50.00 . 250.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 500.00

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

Enter this total on

5 6 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 38903
CANDIDATE COMMITTEE 2. commitee Name O 1 E KATHY ELLIOTT
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 (08/01/2024
Name & Address:

CARL LEONARD
46600 JANS DR
NEW BALTIMORE, MI 48047 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation SELF Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 08/05/2024

Name & Address
ROBERT SEIBERT

19500 HALL RD + 150.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SEIBERT & DLOSKI
Business Address 199500 HALL RD, CLINTON TWP, M| 48038

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

s 900.00

3. Contribution # 3 PAC Receipt? @ YES 4. Date of Receipt 18/08/2024
Name & Address:

REALTORS PAC OF MI
720 N WASHINGTON AVE +500.00
LANSING, M| 48906

5. If over $100.00 cumulative, please provide:

+900.00

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 08/12/2024

Name & Address

BRYAN DUQUET
25047 ANCHORAGE ST 50.00
HARRISON TWP, MI 48045 §

. 50.00

5. If over $100.00 cumulative, please provide:

SELF SELF EMPLOYED

Occupation Employer

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

Page Subtotal | 750.00

Grand Total of All Schedules 1A 3,55000

(Complete on last page of Schedule) -
Enter this total on

6 6 line 3a of Summary
Page of Page.




«a& MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

138903
CTE KATHY ELLIOTT

MENLO PARK, CA 94025

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/23/2024
META T 5.40.00
Date
Address Purpose: AD
1 HACKER WY

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

MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #2
Name NMAETA 07/26/2024 $19.22
Address Purpose: AD pate
1 HACKER WY

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

MENLO PARK, CA 94025

I:' Fund Raiser

statement
Expenditure #3
Name NMETA 071302024 ¢ Ay 70
Address Purpose: AD Date
1 HACKER WY

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

42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314

I:l Fund Raiser

statement
Expenditure #4
Name NETA 07/31/2024
—— $17.72
Address . AD Date
Purpose:
1 HACKER WY
MENLO PARK, CA 94025
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name YOUNIQUECARDS 08/01/2024
_ $ .
Address puose: MAILING Date 2,489.11

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

Page of

Subtotal this page 2,60677

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

Enter this total
on line 8a of
Summary Page



£

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

138903

1. Committee I. D. Number

2. Committee Name

CTE KATHY ELLIOTT

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 BJS WHOLESALE 08/01/2024 s 28932
Address Purpose: FTUNDRAISER SUPPLIES ~ Date -
45101 TOWNE CENTER BLVD
NEW BALTIMORE, MI 48047
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Nme PINK HOUSE TEA ROOM 08012024 a9 0
Adgress Purpose: FUNDRAISER DESSERT Date -
36341 FRONT ST
NEW BALTIMORE, MI 48047
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name SAVVY SLIDERS 08012024 ErEe A0
Address Purpose: FUNDRAISER FOOD Date
27830 23 MILE RD
NEW BALTIMORE, Ml 48051
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Neme ANEDOT
O 08/0;/2t024 s 18.40
Address Purpose: BAN K FE ES ate
1340 POYDRAS ST
NEW ORLEANS, LA 70113
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name META 08/01/2024 s 28 49
Address Purpose: AD Date _—
1 HACKER WY
MENLO PARK, CA 94025
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 931 63

Enter this total
on line 8a of
Summary Page




&'s MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 38903

CTE KATHY ELLIOTT

2. Committee Name

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 CANVA 08/02/2024 s 8000
Address Purpose: DESlGN Date
600 CONGRESS AVE.
AUSTIN, TX 78701
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name \W[X.COM 08/05/2024 ¢ 43.00
Date —_—
Address pupose: WEBSITE
100 GANSEVOORT ST
NEW YORK, NY 10014
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name \/ICTORY TEXT 2024
PO05R024 5 562.46
Address Purpose: TEXT Date
190 MONROE AVE NW
GRAND RAPIDS, MI 49503
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:' Fund Raiser statement ) i i
Expenditure #4
Name META
08/05/2024
. $ 39.97
ate _—
Address Purpose: AD
1 HACKER WY
MENLO PARK, CA 94025
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name KATHY ELLIOTT 08/07/2024
—_— $2,550.00
Address Purpose: DEBT Date _
27442 CLARK CIR
NEW BALTIMORE, Ml 48051
|%]__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 275 43
’ .

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
+ 't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

138903

CTE KATHY ELLIOTT

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

Name HUNTINGTON BANK

Address
32900 23 MILE RD
NEW BALTIMORE, MI 48047

DFund Raiser

08/15/2024

Purpose: BANK FEES Date

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

s 1.50

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l 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

I:l 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
statement

Page of

Subtotal this page

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

1.50

6,815.33

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 38903

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name CTE KATHY ELLIOTT

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 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
Owed 10 or by: P 4. Type: DEBT 12/06/234 103.92
KATHY ELLIOTT
27442 CLARK ClR 5. Date Debt Was Incurred: 05/20/24$ 96055
NEW BALTIMORE, MI 48051 04/13/2020 08/07/24$ 2,500.00 7.002.66
igi . § 3,564.47 | ¢_7,002.66
6. Original Amount of Debt: $ _—
s 10,567.13 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or bt |:I 4. Type: LOAN 08/07/24$50.00
KATHY ELLIOTT
5. Date Debt Was Incurred:
27442 CLARK CIR 04/20/2024 $
NEW BALTIMORE, MI 48051 —
O ’ 805 6. Original Amount of Debt: $ $ 50.00 $ 0.00
50.00 $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Yes
Owed to or by: I:I 4Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: R $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) 7’002 66

Grand Total of all Schedules 1E 7,00266

(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

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

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.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138903

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number
CANDIDATE COMMITTEE » commites name CTE KATHY ELLIOTT
- 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) TOMBSTONE BREWERY

08/01 /2024 47240 JEFFERSON AVE

30 NEW BALTIMORE, MI 48047
F U N D RA I S E R |:| Private Residence

2,800.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 25800 OO
10. Total Cost of Event 88474

(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.
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