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COVER PAGE

ped or printed in jnk and signed by

Report must be I%gible, |
esfgnated record keeper) and candidate.

the treasurer (or

FILED 2024 JUL 30 av3:05
MACOMBE COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers From: Ogm_ to 0‘1\ q_\ !\’Z_l'\

1. Committee 1.D, Number

140431

2. Committee Name

CTE NOAH CANNON FOR SUPERVISOR

4. Candidate Last Name First Name M.

Cannon Noah J
4a. Office Sought Including District # or Community Served (If applicable)

Supervisor - Clinton Township E

4b. County of Residence MACOMB

5. Committee’s Mailing Address

15362 Cornell Drive
Clinton Twp, Mi 48038

Area Code and Phone (586) 921-4391

If the address in this box is different from the committee
mailing address on the Statement of Or?anization. mail may
be sent to this address by the filing officlal.

6. Treasurer's Name & Residential Address
Jason Cannon

40516 Passmore Drive
Clinton Twp, MI 48038

Area Code & Phone (586) 610-7761

7. Treasurer's Buslness Address

Area Code and Pheone

‘ Area Code and Phone

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

9. TYPE OF STATEMENT
9a. gPre-Election OR 9b.[ _JPost-Election

Date of Elet’ion, Cfnvention or Caucus

3166|2014

Required ONLY if candidate
is not on the ballotfor the

' (Complete [tem 2a, Sb, Sc or Qe to
indicate which Statement is being
amended.)

Se. Dissolution of Candidate Committee

I:IBy checking this item 1/\We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from

July Quartert the committee. The committee has no custanding assets,
Fﬁﬂman’ [ JJuly Quarterly owes no lates feesor has any oustanding debt.
- October Quarteri
[ lceneral ] ' Y Further, if the dissolution cannot be granted, that this be
DConvenﬁon considered a request for the Reporting Waiver.
DSPEGIE“ o DAnnuaI Statement (__) Effective date of dissolution
DSchool Coverage Year
[caucus ad. __] Amendment to Campaign Statement

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

Current Treasurer ot
Designated Record keeper

Jason Cannon

10, Verification: N\We certify that all reasonable diligence was used in the preparation of thig statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and com) .

TN Tlelen

Type or Print Name

Sandidate Noah J. Cannon

\} Sighatur,

~d &=
Date 794 7

Type of Print Name

/ Signature
7

Authority granted under P.A. 388 of 1976




F2 MICHIGAN DEPARTMENT OF STATE
@b  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .D. Number 140431

2 Committee Name CTE NOAH CANNON FOR SUPERVISOR

RECEIPTS

3. 6ontribulions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal o{ “Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Ofiiceholders 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 {0a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee (Schedule1E)~ -

CAolumn |
This Petiod

@a) s Q00 .00

(3b) $ NOT APPLICABLE

Gey 5 A0 .00

4) $ _

6 s A00 .00

B) $

@) 3 —

(8a) $ (-':ql"\ .qq

(@) $

—

(8c.) $

©) $ é)s\’\ aq

{10a.) $

(10b) $

(11.) $ ‘ é

(12a) 8 QOC) °0 O

Column Il
Cumulative this election cycle

-

as)s_Q 00 -0
(19)8 ___ =

(20) 5 C\OO -QO

(1%
(22) %

)5 6SH A

ays_ O~

b. Owed to the Committee (Schedule 1E) %
(12b.) $
BALANCE STATEMENT
13. Ending Balance of iast report filed (13) % %—

(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 expendéd during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

\

(14)+ $ 200.0%

(15)= $ Q00 .00

ey- s LSV Q0

a7y s _ 235 o\




3{&;“ MICHIGAN DEPARTMENT OF STATE

4
ks BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 140431
SCHEDULE 1A 1. Committee |.D. Number i _
e — . .
CANDIDATE COMMITTEE 2. Committee Name _-- vt Sesin Qeswnon Smr SuperviseC
Enter contributer'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 indizate if confribution 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. Dale of Recelpt | '
Name & Address: 4‘ TASVAC
Neod I, Connon
\S26 Cavval) Or. ' 5 16038 . 1502
Qs whamTiao, Wy Ug03Y < -
§. If over $100.00 cumulative, please provide: %m .@ Click H for M temizati
/ W - IC ere 1or viemo ftemization
Qccupation (.!\\Ac_\\ Ql-Uﬂ ‘x‘k 3 Emgployer
usiness Address '
\}me of Contribution: Doirect Loan from a persan D Fund Ralser
3. “Contribution #2 PACReceipt? [ |YES 4. DateofReceipt &2 <l 1y

Name & Address R
‘&GG«\A' 3. Covmaen

\S 347 Copnall D s150% . Q¥
Miom Tapom) Us022

6. ifover $100.00 cumulative, please provide:

Oocupation(‘CA W &\té{ EmployeSQ,\Q

Click Here for Memo ltemization

Business Address
Type of Contribution: I:]Direct mLoan from a person I:I Fund Ralser
3. Contribution # 3 PAC Recelpt? r__] YES 4 Date of Receipt
Name & Address:
s __ s
§. If over $100,00 cumulative, please provide: Click Here for Memo Ktemization
Occupation Employer
Business Address ___
Type of Contribution: Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAG Receipt? I:l YES 4. Date of Receipt
Name & Address
& $
5. If over $100.00 cumulative, please provide: . o e v
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution; D Direct Loan from a person D Fund Raiser

Page Subtotal mo ‘OO
Grand Total of All Schedules 1A %C‘\OO _Oo

{Complete on last page of Schedule)

Enter this total on
\ line 3a of Summary
Page of s Page.




&A)f MICHIGAN DEPARTMENT OF STATE
/)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140431
CTE NOAH CANNON FOR SUPERVISOR

1. Committee I, D. Number

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

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

Expenditure #1

NamBQO\W\‘DGSCJ N Podne”

Address

W2 N Nt 3. Noeavecd),
NE ) O

\I:I Fund Raiser

Purpose: \[Gh)()’;{ \-Q Date ﬁ—

Click Here for Memo ftemization Type

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

Expenditure #2

Namg"f)\rﬁ 0 Tha Cheyp

Address

NS SN Glane Wellaws D
pNs\':‘\ AR D% IS

D Fund Raiser

Ty
Purpose:\\()x(\& Q§'E}hg Date )

Click Here for Memo temization Type

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

Expenditure #3

SIS Penay
g ShIL Rover RA. Horverd,

MR, OISy
D Fund Raiser

gy
Purpose: N Q)O%l‘.\\-{ Date

Click Here for Memo ltemization Type

$ qug

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

Expenditure #4

BN Reve

Address

L\ O201 - MOW\/{CMY\ O
Ovaten Siepi il Kg025
|:I Fund Raiser

QET?"'“ s 15( &2

Click Here for Memo itemization Type

Purpose: \l_(\\(‘(‘\ g‘& nsS

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

I:I Fund Ralser

statement
Expenditure #5
Name .
5
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page l ofr\

Subtotal this page

s 90

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

(SY .44

Enter this total
online 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee [.D. Number / %O %3 /

—

CANDIDATE COMMITTEE

o <:/ Lo V58,2
Id p—

SCHEDULE 1E
2. Committee Name A/ [ idad @N&N

This Schedule itemizes:

al:lDebts and obligations owedby ar {orgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

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

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financia! institution to whom debt is owed. (Description}) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l [Yes
Owed to or by: 4. Type: / o 2A [
5. Date Debt Was Incurred: s
’
/L/wu/ &Nuaf,/ 5 i“;"/""-’ff s -
- O
/I Fez C-” ratelf A 6. Original Amount of Debt: s $ L 5.L007
4 ) & FORGIVEN
C/IPJ o~ 7“"ﬁrm/\ 5/9638 $ /3 N El
If bank loan, name of endorser or guarantor: Amount Endarsed: §
Debt #2 Corp? Yes
Owed to or by: I:I 4, Type: _@4—_ $
5. Date Debt Was Incurred: g
!
Nosrt éuuﬂf Z S5 /a .
- - 6. Original Amount of Debt: s 2 $_7505
/5 362 ét"“/d// 3,- $ 7)—| $
g s D FORGIVEN _
Cjﬂﬁ%;z Twp M Y03k ,
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: $ $
$
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
. Grand Tolal of all Schedules 1E
(Complete on last page of Schedule showing amcounts owed by or to the committee)
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

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




