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MICHIGAN DEPARTMENT OF STATE

Cr
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m’; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or pninted in ink and signed by

3. This Statement covers From:

07/22/2024

the treasurer (or designaled record keeper) and candidate. 1o 08/26/2024
1. Committee { 0. Number 4. Candidale Last Name First Name M.l
138224 Joseph David M

2. Commitiece Name

CTE David Joseph

4a. Office Sought Including District # or Community Served (if applicable)
Chesterfield Township Trustee

4b, County of Residence MACOMB

§, Committee’s Mailing Address

Area Code and Phone (586) 212-3148

1 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

28637 Buckinghamshire Dr. Christine Joseph
Chesterfield, MI 48047 28637 Buckinghamshire Dr.
Chesterfield, M1 48047

Area Code & Phone (586) 212-3148

7. Treasurer's Business Address

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

Area Code 2nd Phane (986) 212-3148

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the commillee has a
Designated Record Keeper)

9. TYPE OF STATEMENT

amended.)
Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate

{Complete ltem 9a, 9b, 9¢c or 9e fo
indicate which Statement is being

9e. Dissolution of Candidate Commitiee

8a. [ ] pre-Election OR 9b. [X]Post-Etection | is not on the baliotfor the 1By checking this item I/We certify any outstanding debt
current year: by gte (;‘ommgtee :f; the candidate or his ar her spouse is hare
. g ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post Electon Statement refaies o [:]July Quarterly the commiltee. The committee has no cus!andi\r'ag assets,
I es of B g
Pn’mary owes no lates fees or has any oustanding debt
I:]Omcber Quarterly
[ceneral Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
[CIspecial % [T annual Statement { ) ) ) )
Céverana Year Effective date of dissolution
[schoor g
[caseus aq [} Amendment to Campaign Statement

Note' Tha disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

mylour knowledge and belief the confents are true, accurate and complete.

10 Verification: i\We certify that ail reasonable diligence was used in the preparatjon ofthis statement and attached schedules (if any) and 1o the best of

Current Treasurer or il

Desanates Resmareeper CNTIStINE Joseph , \ /5 oae 91512024
Type or Print Name Signalu;e /

candiaae 0AVId Joseph , e 9/5/2024
Type or Print Name ﬂ Signature U [/

Authority granted under P A. 388 of 1976




TAY MICHIGAN DEPARTMENT OF STATE

(s BUREAU OF ELECTIONS
1 Committee | D. Number 138224
SUMMARY PAGE CTE Davi
E David Joseph
CANDIDATE COMMITTEE 2 Commitee Name £
RECEIPTS Column Tolumn 11
This Period Cumutalive this election cycle

3. Centributiong
3. ltemized (Schedule 1A - Column 8)
b. Unitemazed (less than $20.01 each - no Schedule)
¢ Sulitotal 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 (Schedute 1-IK, Column 7)

7 In-Kind Expenditures (Schedulz 1B-IK, Column 6)
EXPENDITURES

8 Expenditures
a. Heruzed (Schedule 1B, Column 6)
b Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unttemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIOENTAL EXPENSE DISBURSEMENTS
(Ofiicehotders Cnly)

10. Dishursements
2 lfemized {Schedule {C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Detts and Obligavons

a Owed by the Committee (Scheduie 1E)

b COwed to the Comnudes {Schedule {E)

(3b) § NOT APPLICABLE
(c) s $500.00

4) s
5) s _$500.00

6y s 5000

(7} S

©ay s $6:414.52
@) s $0.00

8c) 5 $0.00
©) s $6:414.52

(102§ $0.00

(100) 8 $0.00

(11) 5 §0.00

(128)3 $0.00

(12b) $0.00

8y s $34,330.00

(1998
20)s $34,330.00

@1y $1,825.00

(22)8

235 $34,395.84

(24a)s $0.00

13, Ending Bafance of last report filed
(Erer zere d no previous reports have been filed )
14 Amount regelved during repornting pedod
{Line 5, Yota! Contributions & Other Receipts)
15, SUBTOTAL Add knes 13 and 14
16. Amount expended duning reporting period
(Add snes S and 11)
17, ENDING BALANCE
(Sublract fing 16 from fing 15}

HAUANGE STATEMENT
(13) % %30,945?5

(14y+ 5 $500.00

5y 5 51144575
(6. s $6.414.52
¢ ¥5031.2%

(17




Y 1 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138294
SCHEDULE 1A { Commitiee | D Number
CANDIDATE COMMITTEE 2 Commitiee Name _C1E DAVid Josepht
Enter contributor's name and address. if contribution is from an Individual, enter last name, first nama, 6. Amount. 7. C;;mufative for
middle initial. Check box 1o indicate if contribution is from a Political Cammiltes or an Independant Elaction Cycle for Each
Committes (PAC) Report gl contributions regardiess of amount. Contributor (“ hrough
dato ol eceiph
3. Contribution 8 1 PAC Receipt? DYES 4 Date of Recaipl 08/14/2024
Marme & Address:
Jason Oram
P.O. Box 252755 500.00 700.00
West Bloomfield, Ml 48325 $ - %

5. Hf over $100.00 cumulative, please provide:
Ooeupation Quwner Employer 5 Star Billboards

Business address P-O. Box 252755, West Bloomfield, MI 48325

Click Here for Memo ltemization

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

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | _|Direct

D Loan from a person D Fund Raiser

Click Here for Memo itemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

S. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address

Type of Contribution: g Direct u_l.oan from g person _Q Fund Raiser

s $

Click Here for Memo itemization

3. Contribution #4

PAC Receipt? D YES 4. Date of Regeipt
Name & Address

§. If over $100.00 cumulative, pleass provide:

Click Here for Memao Itemization

Occupation Employer
Business Address
Type of Contribution: E] Direct DLoan from a person Q Fund Raiser
Page Subtotdl | $500.00
Grand Total of Alf Schedules 1A [ $5() .00
(Complete on last page of Schedute) 3 0.0

Enter this total on
line 3a of Summary
Page.




& MICHIGAN DEFARTMENT OF STATE
¥y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2 Committee Name

138224
CTE David Joseph

1. Committee 1. D. Number

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

4, Purpose (Required Information) I 5. Date 6. Amount

Expenditure ¥1
Name Amazon

Address
www.amazon.com

DFund Raiser

07/23/2024
—_—— 35617

- Dat
Purpose: SNo-Kone Flags ate

Click Here for Memo ltemization Type

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

Expenditure #2
Name Costco

Address

45460 Market St.
Shelby Township, M1 48315

D Fund Raiser

07232024 < 315.91

Chears To Chestarfiald Event Supplies Date

Purpose:

Click Here for Memo ltemization Type

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

www.amazon.com

D Fund Raiser

statement
Expenditure #3
Mame A
mazon 712412024
JrZiz02¢ - 5100.21
Address Purpose: AProns, t-shirts for events Date

Click Here for Memo itsmization Type

Dcneck box if this expenditure is payment of

- debt or obligation reported on previcus

Name Home Depot

Address

51315 Gratiot Ave
Chesterfield, M] 48051

D Fund Raiser

statement
Expenditure #4
Name H ]
ortos Advertising 07/25/2024
o —— 43000
Address Purpose: Graphic Design
3627 Mayer Rd
A Click Here for Memo itemization Type
East China, Ml 48054 yp
[;])Checx box if this expenditure is payment of
) ebt or obligation reporied on previous
D Fund Raiser statemant
Expenditure #5

07/25/2024
Hardware o 11002

Purpose:

Click Here for Mamo ltsmizaton Typs
Check box if this expenditure is payment of
ubt or obligation teported on previous
statement

4

Subtotal this page | §1 012,31

Grand Total of all Schedutes 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



0y ¢ MICHIGAN DEPARTMENT OF STATE
g@{ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1 Committee 1. D. Number

2 Committee Name

138224
CTE David Joseph

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

4. Purpose {Required Information) 5. Date &, Amount

Chesterfield Township, Ml 48051

D Fund Raiser

Expenditure #1
4
Name Cosico 07/26/202 s 78:48
Date
Address purpose: P Opcorn for event
45460 Market St. Click Here for Memo ltemization Type
Shelby Township, Mi 48315
[j Check box if this expenditure is payment of

, ; debt or obligation reported on previous

. |Fund Raiser statement’
Expenditure #2

Name H 7/27/12024

Gordon Food Service 0 s 75.55
. Date

Address Purpose: Sno-Kone Ice and supplies

51630 Gratiot Ave Click Here for Memo ltemization Type

I;__B]Check box if this expenditure is payment of
€bt or obligation reported on previous

Chesterfield, Ml 48051

D‘Fur:d Raiser

statement
Expenditure #3
Neme prarco's Pizza v g g4 :
Address purpose: I 00d for volunteers Date —
48700 Gratiot

Click Here for Memo ltemization Typa

DCheck box if this expenditure is payment of
debtor obligation reporied on previous
statement

Expenditure #4
Name Buddy's Pizza

Address

50670 Gratiot Ave
Chesterfield, Ml 48051

D Fund Raiser

. Purpose:

07/28/2024

Food for volunteers

Click Hara for Memo temization Type

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

CHESTERFIELD TWP, MI 48047

D Fund Raiser

statement
Expenditure #5
Neme CTE Cindy Berry 07/29/2024
Address purpose: Fundraiser ticket ~Bme 9000
34577 NORTHRUP

Click Hers for Mamo ltemization Type

[J—'l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

2 4

Page of

Sublotal this page | $335 92

Grand Total of all Schadules 18
{Complete on last page of Scheduis)

Enter this total’
on kine 8a of
Summary Rage




JEXr MICHIGAN DEPARTMENT OF STATE
gﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1 Commilteg | D Number
CANDIDATE COMMITTEE 2 Commitise Name 1 £ David Joseph
3 Name and address of person or vendor to whom pald 4. Purpose (Required information) I 5. Date 8. Amourt
Expenditure #1
Name Tim Horton's 01282024 o oy
Address Pupose: Volunteer breakfast Date
51595 Gratiot Ave Click Here for Memo liemization Type

Chesterfield, Ml 48051

[ Jrund raises

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

D Fund Raiser

i statement
Expenditure #2
Name Amazon 08022024 5 0
Adaress purpose: American flags Date -
www.amazon.com Click Here for Memo ltemization Type

Check box if this expenditure is payment of
Ebt or abligation reported on previous

Chesterfield, Ml 48051

D Fund Raiser

statement
Expenditure #3
Name Staples 08052028 ¢ 4o g
Address purpose: Office supplies Date -
51382 Gratiot Ave

Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of
debt or obligation reported oy previcus

155 S, Main Street
Mount Clemens, M| 48046

D Fund Raiser

statement

Expenditure #4
Name g j's Wholesale :

Q80572024

— ¢ 286.27
Acdress pupose: Election Day Food/Party ate A
45101 Towne Center Bivd Click Hare for Memgo ttemization Type
Chesterfield, Ml 48047

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

D Fund Raiger statement
Expenditure #5
Name {GPS 08/09/2024 $30.97
Address Purpose: Postage Date e

Click Hera for Mamo Hemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
statemeant

4

Page ____of

Subtotal this page | $443,22

Grand Total of alf Schedules 18
{Complete on last page of Schedule}

Ender this total
on kine 8a of
Summary Page




AEr MICHIGAN DEPARTMENT OF §TATE
¢ BUREAU OF ELECTIONS

s
ITEMIZED EXPENDITURES e s 138224
SCHEDULE 18. ommitee | D Humber
CANDIDATE COMMITTEE » Commiea name CTE David Joseph
3. Name and address of person of vendor lo whom paid 4. Purpose {Required Information) l 5. Date §. Amount
Expentture #1
Name Memary Time, LLC 08/09/2024 s 1’450‘09
Address purpose: CONsulting Fee Date -
2280 Cumberland Click Here for Memo temization Type

Rochester Hills, Ml 48307

. DFund Raiser

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

Sterling Heights, Ml 48314

[:] Fund Raiser

statement
Expenditure 42
Name Younique Cards 08122024 5 47363
Address Purpose: Printing/Mailing Date
- 42816 Willsharon Click Here for Memo ltemization Type

[;;JCheck box if this expenditure is payment of
€Dt or obligation reported on previous

42816 Willsharon
Sterling Heights, MI 48314

[] Fund Raiser

statement
Expenditure #3
- Mame Y B 3
nique Car 1212024
ounique Cards 122024 850 75
Address pumpase: P rinting/Mailing Date

Click Here for Memo ltemization Type

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

D Fund Raisar

statement
Expenditure 84
Name  Amazon 0872172024
) e S 148.69
Acdress Purpose: AMerican Flags ; —
www.amazon.com

Click Here for Memao fiemization Type

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

D Fund Raiser

statermnent
Expenditure #5
Name
Address Purpose: Dats ¥

Click Here for Memo ltamization Typa
Check box it this expenditure is payment of
&bl or obkgation reported on previous
statement

4 4

of

Page

Sublotal this page | ¢4 §23.07

Grand Total of ali Schedules 18
(Compiete on last page of Schedule) $6 '41 4 * 52

Enter (s solal
on line 83 ¢f
Summary Page




