MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED
30 JUL 2024 PM 03:32

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: 4 4 /0004 07/21/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
138956 BERRY CYNTHIA S

2. Committee Name

CTE CINDY BERRY FOR CLERK

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

CLERK, CHESTERFIELD TWP

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

6. Treasurer's Name & Residential Address

34577 NORTHRUP
CHESTERFIELD TWP, M| 48047

Area Code and Phone (586) 933-6158

BRADLEY MALEAR

CASCO, Ml 48064

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

8889 DIVISION ROAD

Area Code & Phone (586) 493-1360

7. Treasurer's Business Address

8889 DIVISION ROAD
CASCO, MI 48064

Area Code and Phone (586) 493'1 360

Designated Record keeper)

BRADLEY MALEAR

CASCO, Ml 48064

Area Code and Phone

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

8889 DIVISION ROAD

(586) 493-1360

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

Primary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )
Coverage Year

ad. Amendment to Campaign Statement
(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

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.

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
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

07/30/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

07/30/2024

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 38956

SUMMARY PAGE - CTE CINDY BERRY FOR CLERK
CANDIDATE COMMITTEE 2- Commitiee Name
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ 7530000

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

c. Subtotal of "Contributions” (8c.) $ 7330000 (18.) % 7530000
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (199 % 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _7,300.00 20y /,300.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 40592 1) % 40592
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ OOO (22.) $ OOO
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $ 6’31 592

b. Itemized 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) % 6’31 592 (23.) % 6531 592

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)
ooy 0.00

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

a1y s 0.00 24y 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)
(120ys _0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 95.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 7,30000
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)=$% 7’355'00
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- $ 6,315.92

17. ENDING BALANCE
(Subtract line 16 from line 15) 17y ¢ 1,039.08 .




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

138956
CTE CINDY BERRY FOR CLERK

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

4. Date of Receipt 0)6/14/2024

Name & Address:

MARTY LEWICKI
8147 RIVER RD
COTTRELLVILLE, MI 48039

5. If over $100.00 cumulative, please provide:

oceupation SELF EMPLOYED

Employer

.175.00 ,1,225.00

Business Address

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

3. Contribution #2

PAC Receipt? [ | YES 4. Date of Receipt 06/14/2024

Name & Address

PAM LEWICKI

8147 RIVER RD
COTTRELLVILLE, MI 48039

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Occupation

Business Address

@ Fund Raiser

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

,175.00 1,225.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt )6/14/2024

ROSS LEWICKI
111 TONNANCOUR PL
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED

Employer

Business Address

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

51,150.00 1,150.00

3. Contribution # 4

PAC Receipt? |:| YES 4. Date of R;eipt 06/14/2024

Name & Address

RYAN LEWICKI
287 IRVINE LANE
GROSSE POINTE, MI 48236

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED

Occupation Employer

,500.00 , 500.00

Business Address

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

]

Page Subtotal

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

2 .0

Page of

2,000.00

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 38956
CANDIDATE COMMITTEE 2. commitiee Name O 1 E GINDY BERRY FOR CLERK
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 (06/14/2024
Name & Address:
JOHN LONG
31148 WOODVIEW DR
CHESTERFIELD, Ml 48047 .100.00 1,100.00

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/14/2024
Name & Address

MICHAEL MALONE

46352 CANDLEBERRY DR :290.00 ,250.00
CHESTERFIELD, MI 48047 —

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/14/2024
Name & Address:

BETHANY POLK
50645 BOWER DR 5 1,000.00  1,000.00
NEW BALTIMORE, M| 48047

5. If over $100.00 cumulative, please provide:
Occupation SELF EM PLOYED Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/14/2024
Name & Address

ANGELA SAPE

1943 COVE RD :290.00 _ 450.00

GOODELLS, MI 48027
5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED

Employer

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

Page Subtotal [ { 600.00

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

Enter this total on

3 5 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 38956
CANDIDATE COMMITTEE 2. commitee Name O 1 E GINDY BERRY FOR CLERK
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 (06/14/2024
Name & Address:

PETER THOMAS
5018 SEVEN LAKE DRIVE
WASHINGTON, MI 48095 . 290.00

,450.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/14/2024
Name & Address

RICHARD WAGNER
7160 MARY LOU CT +900.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Occupation

Business Address

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/14/2024
Name & Address:

GORDON WILSON
COMPASS POINT DR +250.00
CHESTERFIELD, MI 48047 -

5. If over $100.00 cumulative, please provide:
Occupation SELF EM PLOYED Employer

Business Address

s450.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 Il PAC Receipt? _|:| YES 4. Date of R;eipt 07/17/2024
Name & Address
MARK ABRAHAM
5291 PARKER RD
FORT GRATIOT TWP, MI 48059 $ 100.00 $ 1 ’1 50.00

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED

Occupation Employer

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

Page Subtotal | 4 ,1 00.00

Grand Total of All Schedules 1A

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

4 5 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 38956
CANDIDATE COMMITTEE » commitee Name 1 E CINDY BERRY FOR CLERK
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 (7/17/2024
Name & Address:

RUSSELL DANIEL
17650 MAISONS DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/17/2024
Name & Address

KEYONN WHITFIELD
48636 AMERICAN ELM DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()7/17/2024
Name & Address:

JASON YONAN

49655 JULIA DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer

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

2950.00

+900.00

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 07/17/2024
Name & Address

LUCIDO BRIGHTER TOMORROW PAC
6303 25 MILE RD

SUITE 203

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.250.00

. 250.00

Page Subtotal

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

Page 5 of 5

700.00

7,300.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 38956
» commitee name @ 1 E GINDY BERRY FOR CLERK

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1
Name & Address:

PAC Receipt? D Yes

PATRICIA JOHNSON
48637 SHADY GLEN DR
NEW BALTIMORE, MI 48051

If over $100.00 cumulative, please provide:

Occupation: SELF EM PLOYED

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others

.205.92 1,205.92

$

I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripion PANCAKE BREAKFAST
5. Date Of Receipt: 06/14/2024

6. Vendor Name & Address:

THE PANTRY

44945 MORLEY DR,
CLINTON TWP, MI 48036

Contribution # 2
Name & Address

PAC Receipt? |:| Yes

KATHY REINHOLD
19247 BLACK OAKS DR
MACOMB, MI 48044

If over $100.00 cumulative, please provide:

Occupation: S E LF E M P LOYE D

Employer Name & Address:

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
IE Goods Donated or Loaned |:| Services Donated 2
I:l Goods or Services Purchased by Candidate or Others $ OO - OO

s 450.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description FOOD FOR 7/17/2024 FUNDRAISER

5. Date Of Receipt: 07/1 7/2024

6. Vendor Name & Address:

Contribution #3
Name & Address:

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

|:| Goods Donated or Loaned I:l Services Donated $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1

of‘I

Page Subtotal

405.92 | 1,655.92

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

405.92

Enter this total
on line 6 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138956

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commites name CTE CINDY BERRY FOR CLERK
- 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) 19247 BLACK OAKS DR

07/17/2024 MACOMB, MI 48044

18 DINNER FUNDRAISER | ]
Private Residence

7. Total Contributions

1,000.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 1 500000

10. Total Cost of Event 200 . OO

(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:

Page 2_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

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.

of2



