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o 1y -
Y& MICHIGAN DEPARTMENT OF STATE MACOMB COUNTY CLERK
L e BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
be legitle, inted in ink and sigried by _This :
ﬁeept?ga?é‘rse_!r (prl e‘slg na ggd reocrcgéﬂi‘:ee;fgr).angncaﬁg{éate_r 3. This Statement covers From: 0827124 o 1020124
1. Commmitte# 1.O. Number 4.. Cendigale Last Name First Name Mil.
Anderson Henry A

138922,

2. Commitiee Name

CTE Hank Anderson

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

4, County of Residence. MACOMB

E. Commiittee’s Mailing Address

6. Treasurer's Name & Residential Address

48553 Sugarbush
Chesterfield, Ml 48047

Area Code and Phong (886) 598:1853

I the atdress in this box is different from the commitiee
rhailing.address cn the Statement of Organization, maif may
be sent 1o this address by the filing cfficial.

Area Code & Phone

8. Designated Recard Keeper's Name and Address (it the comitize has a
Designated Record Keepsr).

7. Treasurer's Bu.s‘Iness Addrass

 Aréa Code and Phorie Area Code and Phone :
8, TYPE OF STATEMENT 7 . 1 0e. Dissolution of Candidate Committee
i Reguirad ONLY if candidate . . . .
¢a. [X]pre-gtection OR 9b. [Jrost-Elecden | ‘is not on the ballotfor the [ Jay checking this tem /W certify any outstanding debt

cument year: _jby the commiittes 1o the candidate or his:or her spsuse is here
by discharged and forgiven, and e longer collectible from

Pre-Electon o Post-Election Statement relates 10 “|the commitiee. The ccmmiliea has no oustanding assels,

. [Jusily Quasterly, .  Oustan;
DPIFNBW owes Ro lales feegor has any custanding debt,
Octcber Quartert . o
[X]General D Y Further, if the dissolution cannot be granied, that this be
- cansidered 2 request for the Reporting Walver.
4 _Jconvedtion R : '
[ lspeciat oe. ] ‘
HRE Annual Statement { ) . o
—— clive date of dissolutl

DSt:hoc} Covérage Yaar Effective date of dissolution
[ Jeaucus. ga. ] Amendmeril to Campaign Statement

Complete ltem 93, 8b, 8¢ or Sa t o )

(Complete ltem 22 dcor 9ato Note: The disposition of residual funds must-be reparied on

‘indicate which Statement ié being

amended) Schedule 1B and the Summary-Page.

Date of Election, Convention or Caueus .

11/05/24

t

10. Verification: 1We cerify that ail reasonable difigence was used inithe preparation of ihis statement and attachied schedules (if any) and tothe bestof -
mylaur knowiedge and belief the eontents are true, accurate and complete: ’

Current Treasurer of
Designated Record kegper : . Date
Type or Print Name
coraume HENTY A Anderson e 10725/2024

-Type or Print Name
Authority granted under PA. 388 of 1978




;b_;l_‘f% MICHIGAN DEPARTMENT OF STATE
e
TH

BUREAU OF ELECTIONS
1. Committee 1.0. Numper 138922
SUMMARY PAGE TE Hank Andérson
_ : : ank Anderson
CANDIDATE COMMITTEE 2 Commitiee Name
“REGEIPTS Column | Caiomn N
This Period Cumulative this election cycle
‘| 3. Contributions
.a. temized (Schadule 1A - Column 6) (3a} $ 0.00
b. Uriterized (less thdn $20.01 each - no Schedule) (3b) S NOT APPLICABLE
¢. Subtotal of "Ceritdbutions” (3¢} § $0.00 (183 % $0.00
4. Other Receipts (Schedule 1A -1, Calurin 6) 4y s 5000 (1gys $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 205 50-00

{Add:Line 3¢ + Line 4)

INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7)
7. In-Kind Expenditures (Schiedule, 1B-IK, Calumn 6)

EXPENDITURES
" B, Expenditures.
a. ltemized (Schedule 18, Column 6)
b, ltemized Get-Out-the-Yote {Schedule 18-G)

¢. Unitemized {less than £50.01 each = no Schedule}

9. TOTAL EXPENDITURES {Add Line'8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBUI-?SEMENTS
{Gficgholders Only}

10, Disbursements 7
2. temized (Sehedule 1C, Colurnn 6)

b, Unitemized (Jess than $50.01 each - no Schadule)

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

DEBTS AND OBLIGATIONS
12. Débts and Obligatiohs-

a. Owed by the Commitiee {Schedule 1E)

b, Owed to the Comiittee (Schedule 18)

6y s $1,857.50

21y s $1,357.50

@y s 3000

(8a) S

$0.00

(8b.) 5 $_d.00

(81:) [ 30.00

©) s _$0.00

(102.) 8 $0.00

dosys $0.00

(1) 5 _$0.00

245 8000,

(126) $ $0.00

13, Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amotnt received during reporting period
(Line 5, Totat Contributions & Cther Receipls)
“15. SUBTQTAL Add ines 13 and 14 _
6. Amount expended during reporting period
{Add lines 8 and 11}
17, ENDING BALANCE
(Subtract line 16 from [ine 15)

BALANCE STATEMENT

ey 5 80.00

(ay+ s $0.00

“8')_ $ $0.00

(17) $ $0.00




FaEy MICHIGAN DEPARTMENT OF STATE
@3 BUREAU CF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K 1. Committee !. D. Number 138922
i . . CTE Hank Anderson
CANDIDATE COMMITTEE 2. Commitec Neme
3, Name and Address from whom recéived 4. Type cf In-Kind Contribution {Check applicable box) 7. Amount.or 8, Cumulative
if contribution is from ah individual, enter last o . Fair Market ‘for Election
‘name first. Check box to indicate if contriution 6..Dste of Receipt | value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from Whom goads or sefvices ware date in kem §)
Committee (Both are commonly called PACSs): purchased -
Repert al] in-kind contiibutions. o
Contribution # 1 PAC Receipt? || Yes 4 [[] Endorsement or Guarantee of Bank Lean
Name & Address:

Hank Anderson
48553 Sugarbush’
Chesterfield, Ml 48047

if gvar $100,00 sumulative, please provide:
Qccupation;

Erhployer Name & Business Address:

I:] Furd Raiser Contribution

I:] Goods Donated or Loaned [[] services Donated 5 1 ,357’ 50 5 1 !3'57 50
Goots e Services Purchased by Candidate or Others = '
D Goous br Services Purchased by Candidate or. Others-.LOAN

Description COMbo/Mallers

5. Date Of Recelpt: 09/20/24

‘g, Vendor Name & Address:
Memory Time
2280 Cumberland
Rochester Hills, Ml 48307

Click Here for Mema Hemization

aniﬁbuﬁcri #2 PAC Receipt? r_-] Yes
Nama.& Addiess

If over $100.00 cumulative, please provide:
Occupation:

4.["] endorsement or Guarantee of Bank Loan
D Gocds Donated or Loaned {1 services Donated
] 3

D Goods or Services Purchased by Candidate or Cthers - '
D Goods or Services Purchased by Candidate ar Ottiers- LOAN

Description

§. Date Of Recelpt:

If over $100.00.cumilativé, pleasa provide:

Employer Name & Address:
6. Vendor Name & Address:
Click Hera forMema ltemization:
D Fund Raisér Contribution
Contribution 23 PAC Receipt? D Yes 4, E] _Endorsement or G_uara,n!ee cf Banleoan
Name & Address:

D Goads Dopated or Loaneéd [] services.Donated 5 3

DGcods or Services Purchased by Candidate or Othars
Decods or Services Purchased by, Candidate or Others- LOAN

Description

Occupation: -
Ermotoves Name & Addd 5. Date Of Recelpt:
aye & £58!
proyer feam ‘ §. Vendor Name & Address:
Click Here for Memo itemization
D Fund Raiser Contribution

Page Subtolal { §1.357.50

Grand Tatal of all Schedules 1-IK
{Complete on last page of Scheduite) $1 '357750

Enter this total
on line § of Summary:
Page




