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FILED 2024 0CT 25 an11:00
MACOMS COUNTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
Report must be leglble, typed or printed in Ink and signed by 3 1 ; o
ihe treasurer (or d%slgnggd recc_')Fr)d keeper) and candidate. Y 3. This Statement covers From 08127124 o 10/20{24
1. Commitiee 1.D. Number 4. Candidate Last Name Flrst Mame M.L
138405 Batkins Brian w.

2, Committee Name

CTE Brian W. Batkins

4a. Office Sought Incfuding District # or Community Served {if applicable)
Harrison Township Trustee

4b, County of Residence MACONMB

5. Commitlee's Mafling Address
27825 Lauren Street East
Harrison Township, Ml 48045

Area Cade and Phone {586) 469-8928
If the.address In this box Is different from the committee.
mailing address on the Statement of Organization, mail may
be sent ta this address by the filing official.

6. Treasurar's Name & Resldential Address
Brian W. Batkins

27825 Lauren Street East
Harrison Township, Ml 48045

Area Code & Phone {586) 469-8928

7. Treasurer's Business Address

27825 Lauren Street East
Harrison Township, Ml 48045

Area Code and Phane (586) 469-8928

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

Brian W. Batkins
27825 Lauren ‘Street East
Harrison Township, Ml 48045

.Area Code and Phone (586) 469-8928

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

Date of Electien, Convention or Caucus

11/05/24

Required ONLY if candidale-
s not on the ballotfor the

indicate which Statement is being
amended.)

86, Dissoluflon of Candidate Commities

[:|By checking this item 1AWe cerlify any outstanding debt

current year: gy Lhe c(i:lomnu;teeéaf the candidgte'g{ his or h?{'sé;li_gx_s? is here
. tom B Dat| ] ‘ ' y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election. Statement relales to: | ' fhe commiltee. The committaa has no oustanding assets,
Trimary I:]J” y Quarterly owes no lates fees or has any oustanding debt,
] October Quarte
General D YORE! Ty Further; If the dissolution cannot be granted, that this be
I:ICd . considerad a request for the Reparling Waiver.
nvention
[Jspecial 9¢. L__IAn
nual Statement ( ) o .
i — Effective’date of dissolution
ey Coverage Year
DSchool
a4, [_] Amendriient to Canipalgh Statanent
|:|Caucus {Complete ltem 9a, 8b, 9cor Qe lo

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

Gurrent Treastirer or
Designated Record keeper’

Brian W. Batkins

10, Verification: [\We certify that all reasonable diligence was used in the preparation of this state
mylour knowledge and.belief the contents are true, accurate and complete. .

t and attached schedules (if any) and to the best of

Type or Print Name

Brian W. Batkins

Candidate

""" Signalirre.

N %7t

Type or Print Name

s
g Signature

Authority granted under P.A. 388 of 1976
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doadi BUREAU OF ELECTIONS
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiitee I.D. Number 139405

2. Committee Name © 1 E Brian W, Batkins

RECE!PTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Sublotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column B}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-KInd Contributlons (Schedule 1-1K, 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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Qniy)

" 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 Commiltee (Schedule 1E)

b. Owed to tha Commities (Schedule 1E)

Column |
This Period

(@) s 000

(3b) § NOT APPLICABLE

(3c) $ $0.00

) s _$0.00

) s _$0.00

) s _$306.00

@y s _$0.00

(Bb.) $ $0.00

(8&:.) 3 $0.00

@) s 3000

(102)$ $0.00

{(100.) § $0.00

1y s $0.00

(120)5_$3,701.84

(120)s _$0.00

Column Il

Cumulative this election eycle

(18.) 8 $0.00

(19.)$ $0.00

(20.) 3 $0.00

21)5.$306.00

(23) % $0.00

(24)$_$0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period
{Line 5, Total Contributions & Otker Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(3) §_$100.00

4+ $_$0.00

(15)= 5_30-00

t6y- ¢ $0-00

H7) § $100.00
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BUREAU OF ELECTIONS

4K "f MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

; 139405
SCHEDULE 1-IK 1. Committee 1. D. Number
CTE Brian W. Batkins
CANDIDATE COMMITTEE 2. Committes Name
3, Name and Address from whom recejved 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8, Cumulative
[f coniribution s fram an individual, enter last Fair Market for Election
name first. Check box bo indicate If contribution 5 Date of Receipt Value Cyde (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased
Report all in-kind contributions. .
Contributlon # 1 PAC Receipt? r__] Yes 4. I:I Endorsement or Guarantee of Bank Loan
Mame & Address: ;
Goods Donated or Loaned D Services Donated
Ol ;306.00 4 306.00

Brian W. Batkins
27825 Lauren St. E
Harrison Twp., Ml 48045

if over §1 00.00 cumulative, please provide:
Oceupation: pegional Manager
Employer Name & Business Address:

Rudolph Libbe Group

47461 Clipper St.

Plymouth, Ml 48170

D Fund Raiser Contribution

l:l Goads or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Newspaper Ad

Descriplion

5. Date Of Receipt: 09/17/24

8. Vendor Name & Address:

Click Here for Memo [temization

C & G Newspapers
13650 E. 11 Mile Rd.
Warren, Ml 48089

Contribution # 2 PAG Receipt? || Yes
Name & Address

If over $100.00 cumulative, please provide:
Oceupation:

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned l:l Seryices Donated

l:] Goods ar Services Purchased by Candidate or Cthers $

|:| Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
[ ] Fund Raiser Conteibution
Contribution #3 PAC Recelpt? D Yes % l:] Endorsement or Guarantee of Bank Loan
Namae & Address:

If over $100.00 cumulative, please provide:

I:l Goods Donated or Loaned D Services Donated $

DGonds or Services Purchased by Candidate or Others
DGcodé or Services Purchased by Candidate or Others- LOAN

Description

tion:
Occupatio 5. Date Of Receipt
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Conlributiots
Page Subtofal $ 306.00
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $306'00
Enter this tofal
on line 6 of Summary
Page
Page 1 of 1
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3‘25;’;1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

CTE Brian W. Batkins

2. Committee Name

139405

This Schedule itemizes:

aDebls and obligations owed by or forgiven the commiltes OR

b. I:l Debis and obligations owed to or forgiven by the commitlee,
{Check either a or b. Use anly 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, Quistanding
financial insfitution to wham debt is owed, {Description) each payment payment to Balance at close
5. Indicate date debt was date an debt | 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 Comp?, Yes
Owed to or by: D 4. Type: Loan $
Brlan W. Batkins 5. Date Debt Was Incurred: $
2782}5 E. Lauren 10/01116 5
Harrison Twp., Ml 48045 —_— s $ 189.70
6. Original Amount of Debt: $ ——
s 18970 [_JForeven
§
If bank loan, name of endorser or guarantar: Amount Endarsed: $
Debt #2 Corp? Yes
Owed to or by: i EI 4. Type: Loan 10/24/16 $218.08
Brian W. Batkins 5. Date Debt Was Incurred: 3
27825 E. Lauren 10/20/16
Harrison Twp., Ml 48045 6. Original Amount of Debt: § ¢ 218.08 g 6.27
224.35 $
$ N l:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: I:l 4. Type: L0an $
Brian W. Batkins "5, Date Debt Was Tncorred: $
27825 E. Lauren 10/03/16 s
Harrison Twp., Ml 48045 6. Original Amount of Debf; s $ g _18.00
: s 18.00 [ eoraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Sublotal (Qutstanding debt) $213.97
Grand Total of all Schedulas 1E
(Complete on last page of Schedule showing amounts owed by orto the committee)
Enter this total
on line 12a "owed
by™ or line 12b
A clebt or cbligation must be shown on thls Schedule If there was an outstanding amount owed on it at the closing date of "owed to® of the
thls Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 4
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Bt MICHIGAN DEPARTMENT OF STATE

¥  BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

139405

1. Committee 1.D. Number

CTE Brian W. Batkins

2. Commiltee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committes

OR
(Check either a or b. Use only for the putpose checked.)

b.DDebls and obligations owed to or forgiven by the commities.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation 7. Dale and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt is owed. {Description) each payment paymenlta 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 [oan, please | 6. Indicate original amount Item 8)
provide Information regarding the endorsers or of debt
quarantars, If any,
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: Loan $
Brian W. Batkins 5. Date Debt Was Incurred: $
278%5 E. Lauren _ 06/24/20 s
Harrison Twp., Ml 48045 —_— $ g 713.57
8. Original Amount of Debt: $ _
¢ 713.57 [ Jroreiven
$
If bank loan, name of endorser or guarantor: i Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: L———l 4. T'Ypﬂl_l'm— $
Brian W. Batkins 5. Date Debt Was Incuxred: 5
27825 E. Lauren 7119120
Harrison Twp., Ml 48045 6. Original Amount of Debt: $ g §_237.00
237.00 $
8 s D FORGIVEN
If bank loan, namé of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?, Yes
-Owed to or by: I:l 4.Type: 1-0aN $
Brian W. Batkins 5. Date Diebt Was Incurred: $
27825 E. Lauren 6/23/20 s
Harrison Twp., Ml 48045 6. Orlginal Amount of Debt: ] $ $_1.333.97
s_1.333.97 [ Troranven
$

If bark loan, name of endorser or guarantor;

Amount Endorsed: §

Page Subtotal (Oulstanding debt)

Grand Total of all Schedules 1E
{Complete en last page of Schadule showing amounits cwed by or to the commitiee)

$2,284.54

A debt or obligatlon must be shown on this Sehedule if there was an outstanding amount owed on It at the closing date of
this Campalgn Statement or it was forgiven during the period covared by this Campaign Statement,

Page 2 of 4

Enter this total

on line 12a "owed
by™ or line 12b
"awed to" of the
Summary Page
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BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Comnl‘ilteei.D. Number 1 39405
SCHEDULE 1E . .
) CTE Brian W. Batkins
CANDIDATE COMMITTEE 2 Commitee Name

This Schedule itamizes:

aDDebis and obligations owedby or forgiven the committes OR
{Check either a or b. Use only for the purpose checked.)

b, Debts and obligations owed to or forgiven by the commitiee.

If bank [oan, name of endorser or guarantor: Amount Endorsed: $,

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 wham 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 B minus
incorporated business. If debtls 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 to orby: D 4. Type: Loan $
Brian W Batkins 5. Date Debt Was Incurred: $
27825 . Lauren 07/02/20 s
Harrison Twp., Ml 48045 —— ¢ 0.00 g 97.68
6. Original Amount of Debt: $ —_— _
g 97.68 [ ]Foremven
$ :
"|f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Dwed o1 by: L] rpelon s
Brian W. Batkins 5. Date Debt Was Incurred; $
27825 . Lauren 07/07/20
Harrison Twp., Ml 48045 6. Original Amount of Debt: $ ¢ 0.00 3_125.61
125.61 $
3 ) [ Iroreven
If bank loan, name of endorser or guarantor: Amaunt Endorsed: $
Debt #3 Corp?]  |Yes
Owed fo orby: D 4. Type: Loan . $
Brian W. Batkins 5. Date Debt Was Incorred: $
27825 E. Lauren 10/10/20 s
Harrison Twp., Ml 48045 6. Original Amotnt of Debt: ] g 0.00 3_476.00
g_476.00 [ Iroreiven
3

Page Subtota] {Outstanding debt})

Grand Total of all Schedules 1E
{Completa on last page of Schedule showing amounts owed by or to the committee)

$6909.29

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

Page 3 of 4

Enter this total

on line 12a "owed
by™ or line 12b
*awed ta” of the
Summary Page




BEI1 MICHIGAN DEPARTMENT OF STATE
@524 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, committee 1.D. Number 139405
SCHEDULE 1E ) .
CTE Brian W. Batkins
CANDIDATE COMMITTEE 2. Commiltee Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b, Dabts and obligations owad to or forgiven by the commilites,
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of persan, 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 periad
Check box to indicate whether debt Is owed to an Incurred (ltem & minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount [tem 8)
pravide information regarding the endorsers or of debt
|_guarantors, If any.
Debt #1 Camp? Yes
Owed to or by: L 4. Type; -0&N 11113120 ¢ 2,234.99
Brian W. Batkins 5. Date Debt Was Incurred: 3
Femacn Tup. MI 48045 SO : 198.04
arrison wp. . .
P-, 6. Original Amount of Debt: $ $ M L b
s 2433.03 [ IForeven
$
If bank loan, name of endorser or guarantor Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: [:| 4. Type: Loan $
Brian W. Batkins 5. Date Debt Was Incarred: s
27825 . Lauren 09/17i24
Harrison Twp., Mi 48045 6. Original Amount of Deb 3 g 0.00 §_306.00
306.00 $
5 s [ Iroremen
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes
Owed ta or by: D 4. Type: §
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: 3 3
$
L D FORGIVEN
§
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) $504.04
A Grand Total of all Schedules 1E| $3 701,84
{Complets on last page of Schedule showing amounts owed by or to the commitiee) !
Enter this tofal

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 Campalgn Statement ar it was forgiven during the period covered by thls Campaign Statament.

Page 4 of 4

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




