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§ SI MICHIGAN DEPARTMENT OF STATE

FILED 20240CT 25 pu3:42
MACOME COUNTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibi :
NS Eebmirer (o eialod d Necpen B aaneapy  [3 Th Stement e FOm ogrzpngg . 1002024
t. Commitea 1.0, Number 4. Candidate Last Name ] First Nams AL
138224 Joseph David M

4a..Office Sought Including District # or Community Served (if applicabla)

2: Committea Name Chesterfield Township Trustee

CTE David JOSEph " |4b. County of Recidence MACOMB
5. Committee's Mailing Address | 6. Treasurer's Name & Residential Addreas
28637 Buckinghamshire Dr. Christine Joseph
Chesterfield, Ml 48047 . . + | 28637 Buckinghamshire Dr.

Chesterfield, Ml 48047
Area Codo and Phona (586) 212:3148 .
e aadses on U SElemat of Organcaton gt
ng address on (he Statement of Organization, mall ma . .
ba ser?l to this address by tha filing off ?a! Y ‘Area Code & Phone (5863 212-3148
7. Treasure:'s Business Address 8, Designated Record Keeper's Name and Address {if the commities has a
Designated Record Koepar)

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047

Asea Gode and Phone (386) 212-3148 Area Codo and Phono

9, TYPE OF STATEMENT ] Requet ONLY f candidas 9e. Dissolution of Candidate Committso

92. [X]pre-Elacton OR 6h. }:}pas:-aecuon ‘I8 ngt on the ballotfor the 1]y checking thfs item EMWe certify any. outstanding debt

eutrent yean gy gz: %unrgdﬁze:éc; the candzdgte olr hisor heg;'esdpe?sg;s here
. R : isg @ iven, and no [onget il
Pre-Election or Post-Fleclion Statement relstastor | : : A ccm::lﬁm Thaecrgmnmtea has no austanding assels,
T [ Jduiy. Cuarterty - owes na lates foos or has any oustanding detit.
sen_erg]. ‘ .. D?@?w Quarterly |Furthier, If the dissohition cannot ba granied A3l this b
et o e considered a requdst for the Reponting Wiiver,

D - m '
[Cspecel = 3¢ ] Annual Statement { ) .

in ) Seppamepe v Elfectiva data of dissolution
[js o0l o Coverage Year
[Coaveus . E’ﬁ:ﬂ?ﬁ-i’iﬁ??é&%%ﬁ“é’é"%’éi‘“éﬁ‘?ﬁ"‘

' Indicate which Stalémentis being | Note: Ths disposition of residual funds must bo reportedian.
amended) Schedula 1B and tha Summary Paga.
Date of Election, Comcnt?nn.ot-éauws
1110572024

10, Venzicaum “fWa certify thal ol reaspnable dligencs wia used in lhe preparction ol ihis m:amunt and amched schadules (f any) dnd o the besl of:

vy oar knwﬁedge and belief the contanls are true, atcuraie ond mmpzet;%&aé
Current Treasurer of ‘ M ‘ :
Des’ig:z’atgﬂﬂ’ewd hbeper ChfiSiIﬂe JOSBph 10/25/ 2024.

Type of Print Name = Signatyre:
Candidaté David Joseph !z . 10/25/2024
Typa or Pinl Name Signatyre

Authority granted under PA, 385 of 1978

.
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5 J  WICHIGAN DEPARTMENT OF STATE
Al BUREAU OF ELECTIONS

o+ o

~ SUMMARY PAGE
CANDIDATE COMMITTEE

1, Conmmittea |0 Mymbsr 138224

2. Commiltea Nama CTE David Joseph

REGEIPTS
-3»Contribulions
2. itemized (Schedule 1A - Column ).
L. Unftemized fess than $20.01 each- no Scheduls)
¢ Sublotal of "Contributions®
4. Cther Receipls (Schedule 1A-1, Column §)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIRTS
{Add Una 3z + Lina4)

IN-FIND CONTRIBUTIONS & EXPENDITURES
6. tn-iind Contrtbutions (Schedule 11K, Column 7}
‘7. In-Kind Expenditures (Sd:edufe 1B:1K, Column.8).

: EXPENDITURES
8. Expendiures
a, emized (Schedule 1B, Column B)
b, Hemized Get-Out-the-Vole {Schadile 18-G)
c. Unitemied (less thafi $50.01 each - no Schedule)-

9. TOTAL EXPENDITURES {Add Line Ba + Line Bb + L?ne'ac_)

TNGIBENTAL EXPENSE DISBURSEMENTS
{Officehotders Cnlj)

16. Disbursements _
&, {temized (Schedule 1C, Column €)

b, Unitemized (less than $50.01 each - na Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 103 + Line 10b) '

DEBTS ARD OBLIGATIONS
12. Debis and Obligalicns

1 Owed by tha Committen (Schedule 1E).
t. Owed to tha Commitize {Schedule 1E)

Calymn |
This Peried

@ay s $,525.00

{3b) § NOT APPLIC{BLE

1 (18318 838,885.00

@) 55452500
()8 -

5) 5 _$4,525.00

@) s _3$0.00

7y s _S0.00

(Ba) § $3’42982

@y s _$0:00

{8z} S $0.00

@) s 3342982

3)5 $37.825.46

(10ays $0.00

nobys _$0.00

M) s $0.00

(12ays _80.00

pznys _$0.00
BALANCESTATERIERT

13, Ending Balanci of Jast report Med i
(Erter zeio I no provicus reports hiave beon filed.).
14, Amoun received dusing reporiing period
{Line 5, Tota! Contritations & Other Hecelpts)
15. SUBTOTAL Asdlines 13and 14
16, Amount expended dusing reporting pericd
 [Add lines § and 11)
17, ENDING BALANCE.
{Sublroct ing 16 from ling 16)

Commanl
Cumutativa this elostion tycle

(19) 8
oy 538,855.00

(21ys $1,825.00
2)5 80.00

(24) 5. $0.00

(13 s 3$5,031.23

(4y+ s _$4,525.00

—(15_) = 8 39.556.23

(16)- 5 $3420:62

(i) ® $6.126.41
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MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
A ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1..Committaa LD, Number .
CANDIDATE COMMITTEE 2. Committes Nams: C1 & DAVId Josephy
[ Enier contnbulor's nama and address. il contribution 15 from an individual, enter fast pame, frst name, 6. Amount 7. Cumulative for
rideln initlal, Check box !o Indlents if contritiution is from o Political Commrdiiee o an Independent Election Lycle for Each
Committea {PAC) Repatt pil contiibutions regardiess of amount. Contriputor (Through
date of receipl)
3, Conlritution 8 1 PAC Reeoipt? | | vES. . Dal ipt '
X &Ad:ms p D S, 4Duedt Receipt (D/20/2024
TED-GUASTELLO
115 PINEWQQD DR
'COTO DE CAZA, CA 92679 5 500.00 &
"1 5.. thovor $100.00 cumuiative, ploase provide:
Oscupation CEO Employer AMEM Healthcare Click Here for Mamo ltemization
Business Address 30310-Rancho Road, San Juan Capistrano, CA 82675
_ Type of Contibution: |y | Direct | Lodn from a'pérson - Fund Rafser
13. Contribution #2 PAC Receipt? E] YES- 4. Date of Receipt 08/20/2024
Nama & Addross — ;
RONALD ESTES ;
13232 EAST BRECKENRIDGE LANE. s300.00
BLOOMF [ELD TOWNSHIP Mi 48301
5;- If ovar $100.00 cumulative, floase providae: ‘ Click Here for Mamao temizaticn
‘Mpaﬁon Attomey i Employer, Sglf-E_mp[oyed_
|Business Address : : S i
| Type of Contrbution: Dfrect D Loan from a person D Fund Raisdf
3, Confribution®3  PACReceipl? | |VES  4.Dalo of Receipt 09/20/2024.
Wame & Agdress: — 3
BARBAROSE GUASTELLO 500.00
3232 EAST BRECKENRIDGE LANE §uvYLRY s
BLOOMFIELD TOWNSHIP, Mi.48301 i . _ o
5. .if ovor $100.00 cumulati\(a.‘ pleaso proviﬁn: Click HQ!_‘B for Mema itemiization
Occupation Manager Employer_ Center Management’
Business Address 34120 Woodivard Avénue, Birmingham, M! 48009
Type of Contabuton [/] Direc [[] toan foni  person [] rFundRaiser
3, Contribullon# 4 PAC Recelpl? [ | YES 4. Dataof Recelpl 09/24/2024
Noms &Address ‘ i
CATHERINE GUASTELLO ALLEN
1000 ROLANDVUE RD. +9000.00 .
TOWSON, MD 21204
> .00 cumulative, pl [da: )
8 {f ovor $100.00 cumura_ v, ploaso provido . - Glick Hera for Memo liefization
Oczupation Manager Emplojer Canler Man;gament )
Business Address. 34120 Woodward Avenue, Birmingham, M 48009
Type of Contribution: Direct Dumn from a person D Fund Ralser

Page

© Page Sebtotal {§1,800.00

_ Grand Tetal of A Schiedules 1A
{Compiete on {ost page of Schedule)

Enter ihiz total on
2 line 3o-of Summary

of Pago.

#
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Sy MICHIGAN DEPARTMENT OF STATE
N5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A +. Committen LD, Number 13_5?224
CANDIDATE COMMITTEE 2. Committes Name CTE David Joseph
" Ender contributor’s name and address. If contributishi i3 fram an Indvidual, enter last hame, first name, &, Ampuit T 7. Cumuiative fot
" miiddie intlal- Chieck box g indicate If contribuien is from a Peliical Cemmiliee of an fndeperident o Egation Cyclefor Each
. Committeo (PAC) Report gll contributions regardless of amount. Contribudor {Through
gdate of receint)
3. Contribution & 1 PAC Recelpt? o et v
Name ; nd Gm‘:‘; ecelp DYES 4.Date of Recelpt  09/30/2024
JASON ORAM
PO BOX 252755 : ; Aan
WEST BLOOMFIELD, Ml 48325 ;1.000.00.  1,200.00

5, Hover $100.00 cumulative, please provide: .. .
Click Here for Memo. ltemization

Occupation OWMEr Emplayer_5 Ster Billboards
Rusiness Address P-O: Box 252755, West Bloomfield; MI 48325
Type of Contributin: |/ |Olrect | ] Loanirem apersen Fund Ralser
3. Contribution #2 PAC Recelpt? []yes 4. Date of Receipt 10/02/2024
Namae &'Address '
| MAZIN SAMONA -
1100 WEST MAPLE ROAD . ¢1,225.00
| TROY, M 48084
|8 ¥ avor §100.00 cumulative, ploaso provido: ) Click Here for Memo ltemization,
Occupation, REE! EStale Employer SEH-Employed
Type of Costribution: [/ Dbrect [Jioantomapeson [ ] FundRaiser
3 Co'eairibuﬁon #3 PAC RECE?’P” D*{ES 4. Date of Receipt. 09/30 !2024
Name & Address: e .
CRISTINA GUASTELLO NICCOLINI - 500.00
6 BLYTHEWOOD ROAD s DUU. A
BALTIMORE, MD 21210 _
5. \f ovér $100.00;cumulative, ploaso provido: Click Here for Mero itemization
' Occupation_Manager ) Emplayer_Center Managemant
Business Acdress 24120 Woodward Avenue, Birmingham, M1 46009
Type of Cantribution: [y Direct [Juoantemapeson [ | Fund Roiser
3. Cowlbuton#4.  PACReceipl? | ] YES 4, Oateof Recapt
Name & Address

& b3

15. .1t ovor $100.00 cumulative, plassg provide:. . .
‘Glick Here for Memo femization

" Oeoupalion Employer
Biginess Address -
Type of Contribution: [___] Direct DLnan from a person D Furd Ralser
' T Page Subtols 52 725 00
Grand-Tolal of All Schadulas-1A (
{Complele on last page of Schadide) 34'525'00
) Enter this totat on
2 2 fing 3a 0! Summary
Piage.




iAW SACHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138224
mmittee f, D. Numbel
SCHEDULE 1B. 1. Co g |, D. Humber - - .
CANDIDATE COMMITTEE 2 Commitee Name = 1E David Joseph

3. Name and address of person o vendor to whom paid 4, Purposa {Required Infermation) 5. Dato 8, Amsurt
{" Expenditure #1 — = -

Name GFS Store masIR0% 5 56.92
. ) . " it
| Acdress Purpose; Ice fut Sno-Canse - CHFD Locs! Bverd Date
1 51630 Gratiot Ave. ' Glick Here for Mema ltemization Type

.Chesterfield Township, Ml 48051 . o - .
’ - [;IChe:ig he)g if this expenditure @_paymest'ef
DFund Ralser sg;gﬁ:?ﬂgaunn reperted on previous
Expenditure 22
- Name Eriends of Chiesterfield Township Library 0urtaR024 < 400,00
Ao A Shons ‘Date

Address Purpose: Onpt? UPQ_{‘ A Time Sp‘onsor.
| 50580 Patricia St, Click Here for Meino temization Type

Chesteffield, Ml 48051 )

QCheck box if this expenditure is'payment of-

D'Eun 4 Ralser é!ea txta gr;\?igaﬁnn refioried on previous

Expenditure #3°

Name o ; i

BJ's Warehouse . 09;27;?024 $147.10

Address; Purpase: Suprities for the North Gratiot Crulse Data —

45101 Towne. Center Blvd.
| Chesterfield, Ml 48047

Click Hera for Memo Homization Typa
DCh‘eckibux fils expenditure is payment of

1 Rochester Hills, M! 48307

D Fund Rajser c:;l:é ;r ;l:l!gaﬁcn reperted on previcus
Expenditure 74
Neme M }
emory Time gorzOI2024
Agidress Purpose; COmMbo/Mailers e _
2280 Cumberland

Click Here for Memo Itorization Typa
Check box if this expenditure is payment of

) debt or obfigation reported on previoiss
) L__] Fund Ralser slalgfment
Expenditurd 25
Name Vfistaprint - 100372024 .
. — $ :
' Address purpcse:_VinYl signs Dai 154’"?0
‘www.vistaprint.com _ Chiék Hard fof Memo liemization Typa
QCM Box if this expenditure I3 payment of
-deblor ohligufioh reported on previviis
D Fund Ralser stotement
Subletal this page $1.826.22
L ek
Grand - Tetw) of 21l Schedules 1B
(Completa on last page of Schedula)
Enter this lotal
on line Boof
Sunmary Page:



| {"%q IICHIGAN DEPARTMENT OF GTATE

42816 Wilsharon
Sterling Helghts, M] 48314

aneck'bug it this expenditure js paymentof

GUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _ 138224
SCHEDULE 1B - Commmitier 0. Homber
CANDIDATE COMMITTEE 2 Committea Name @ LE David Joseph _
3, Name and address of person or vendr:nn whom p:?)d 4. Purptse {Required information) - 5. Date 6. Amptmt-
Exponditure # o
feme Vistaprint 002 5 10,60
Addrgss Purpose: D€8IgN Fee . Date
www.vistaprint.com Click Her for Memo tomization Type
) ) iE_-Vl.{.‘.iule(:k_hc_:_:‘i[ﬂ's!s expenditure ig-p'aymenl of
D Fund Ralser :g; ::nr e:t!bﬁgaﬁ?n reponied on previous:
Expenditure 42 1
Name Younique Cards 10002024 o 4 116:04
Address Purpgse: Mallers Date

Click Here for Meria ltemization Typa

Chesterfield, Ml 48047

D_Check box it this expenditure Is payinent of

D Fund Ralser sw;:e?‘?nghﬁdn reportad on previous

Expanditure #3
Name John McKemant, Scholarship Fund OO 200,00
Address pumose: G0l Holé Spansor Date —
49278 Monte Rd,

Click Here for Memo lerdézation Type

‘45101 Towne: Céniter Bivd,
| Chesterfield, Mi 48047

D Find Raiser

-Check bou.it this expenditure Is payment-of
aht or okbgation reported on provicus
sialement

' . . debt or obligation reperted on previgus

D Furd Ralser statameny .

“Expenditure 74

Nam | owe's wone 80.16

. Sign hardware Date —

Address Purpgse; _O1G0 NAroV

‘27980 23 Mile Road _

Palrdien : Click Here for Memo lemiznlion T
Chesterfield, Ml 48051 e
: Check box if this expenditure is payment of
) D - bt or obligation reported on previous:
Fund Raiser statament
Expenditure 25 |
Name B J's Warehouse 10712024
——  $193.80

Addreis Purpose: Camyf supplay for C!W_D Tronk & Treal Date a

Cliex Here for Memo ltemization Type

Sublotal this page

Grand Tela! of aff Schedules 1B

{Complete on last page of Schedile)

$1,603.60

$3,429.82

Enlerthis iotal
of §ne 8yt
Surmmary Page




