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1. Cemmilttee 1.0, Number

137332

2. Commitiee Name

CTE Dean Reynolds

Reynolds
4a. Office Sought Including District # or Community Servad (Hf appiicable)

Charter Township of Clinton Trustee

4b. Counly of Residence

5. Commiltes’s Maliing Address

38150 Woodcrest
Clinton Twp. MI 48036

Area Code and Phona (586) 463-8264

address in this is different from the com
el P8 ne e o Crjancaton. ol may

6. Treasurer's Name & Residential Adklress

Geraldine Reynolds
38516 Hidden Lane
Clinton Twp. Ml 48036

Area Code & Phons (586) 463-0264

—

7. Treasurer's Business Address

Armea Code and Phone

%’E% elgo%kggﬁer's Name and Malling Address (If the committee has a
Geraldine Reynolds

38515 Hidden Lane

Clinton Twp. MI 48036

Area Code and Phone (596) 463-9264

9. TYPE OF STATEMENY

ge. [Y| pre-Election OR

Pre-Election or Post-Election Statement relates to:

Primary

Data of Election, Convention or Caucus

8b. E] Post-Election

[] cenera
[ ] school
[ Jcauus

fe. I:I Annual Statement ( Coverage Year)

Amendment 1o Campaign Statemant (Complete Item 2a, 8b, 9¢
or De to Indicate which Statement Is belng amended)

ad.

ge. ]:] Dissolution of Candidate Commitiee

Effactive Date of Dissolution

By checking this llem, We cerdify that the cornmitiee has no assats o
outstanding debts, including lsle filing fees. Further, /We request that if
the dissolution cannct be granted, that this be considerad a requast for

Type or Print Name

candidate 2€aN J- Reynolds

the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
mmoe that does ve a Rﬁggrggﬁ % iver musl r‘r‘? ak raqulred Gem n S!atements The cgn&n Siatemarm must Indnde all ﬁplcable
ms2 46,67, oranaa' snoelhe omAhon Wt of alamentofOrga zator
t of coompan Stalem ?Isl 1%1?! Ro ﬁnl of ¥ not
E hung dndlm- r-?ul Y et comEaln sttt Cannot b wired Foring Wat face
| I of tatement and attached schedul a nd to f
10, Vaﬁﬁeami oerﬂ%mes | '°"’°“§Pe'° tlslliﬁ iggr}.&le mwgsﬂuﬂsdaggnm ﬂ"gtgreparannn this s en al dules (if any) a the bost o
'Current Treasurer or i * e f
e e aepor 0TaIdING Reynolds, . }(_g 4 / /2

Cate

T Signature

Type or Piint Name

J.b%%d&. o 1/ 9/ 1z
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Authority granted undes P.A. 388 of 1976



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number / 3 7 3 3 -
CANDIDATE COMMITTEE 2 Commitesrsme CTE Dty Leywo (65
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie inltial. Check box ta indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
s + date of receipt]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recalpt -7 /g: / /2
Nam; & Address: B 7 /
al 7
mmv,Hﬂ'ﬂ"T‘ 2470/ Fown FALL ;a & T cte
#M.ﬂts‘w M Py U{uf-{( . $ 0 $ N
5. # over $100.00 cumulative, please provide:
Click Here for Memo ltemization
Occupation __ B TT MY Employer SeaLF
Business Address __ & Z‘tgo £ 10 g 16 )] C‘-LJW '@f 4r Yﬂcﬁg
Type of Contribution: rect Loan from a person Fund Raiser

3. Contribution 2 PAC Recaipi? [ YES 4. Date of Receipt z
Name & Addrass

Ay THOM LS,
3§22 Rk iym Praes

Ao o EEOYS

. SB® 0D &

5. it over $100.00 cumulative, please provida: Click Here for Memo temization
Occupation Hoveew A Employer.
Business Address
Type of Contribution: Irect g Loan from a person g Fund Raiser
- o
ﬁaﬁﬂ'm:?:s ::3 PACReceint? [ JYES 4. Date of Receipt '7, / 7! / /2
Mo eTit Stmen S ; S‘QD - . q‘oﬁ A
24 350 WM ITrALel -
.. ﬂév‘iﬁm cmvgi ﬁm?&o%?- Click Here for Memo Itemization
Ocecupation ecz /R 2D Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 7 / Yi / /Z
Name & Address 7]
MAZEL. MOspe o -
Ihz1 Acs . 508“’" . gﬁ‘gh—

Mmncewg M Yeovz

5. i over $100.00 cumuiative, please provide: . N
overs pleass p Click Here for Memo Iltemization

Occupation Smes Employer Viksuwr Poot s
Business Addrass 39 M le fb 5‘“# Ctt-m; oy’ QU3
Type of Contribuflon: g‘.ol;ect D Loan from & persen Fund Ralser

Page Sublotal | 2000 2

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

Enter this total on

line 3a of Summary
Page / L/ of /S_— Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number /2 7 3 3 Z
CANDIDATE COMMITTEE 2. commitee Name (. T&~ PEF Revnid S
Enter contributor’s name and addrass, |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution |s from a Folltical Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributlons regardless of amount. Contributor (Through
date cfrecelnt)
3. Contribution # 4 PAC Receipt? ES 4, Date of Receipt
Mame & Address: —E?( 57?"3// &
PiPef rirees local ¢3e  FAC o
20100 palry k’?ﬁ??tﬂm Aot Wy s ISO T, 15O =
ﬁﬁﬂs%}’ 00 cumuhﬂtLth lad'se rovld yg 4
P P Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Eﬁmt D Loan from a person Fund Raiser
4. Contribution #2 PAC Recaipl? |:| YES 4. Date of Receipt & ~ /= )2
Name & Address
Lisa PolAN ‘ e
2389 AEROnNwoo( , 0o ®, svo
Buoonficie HUS My
5. If ovor $100.00 gumulative, péerf??(rg%ze Click Here for Memo ltemization

wapattorm__mimrmw OF Bloomfrern Hits
Business Addrass ¢S EXSr Low6 Loy D ngmF/mﬂ //{ag M, Yg303

Type of Contribution: Enirsm D Loan from a person D Fund Raiser

I
3. Contribution 3 PACReceipt? | |YES 4. Date of Recelpt C-1%-12
Name & Address: —

AvTHovy Pype Kl
3%%7 Core ot OA s W9 — | Jeo-2

;1 Yie? i ;
R " AP ogvf’mu hﬁw' ones ravBie: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E:flrect D-Lin from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Recsipt  f, — 22 2=
Name & Address
$$620 We A0 DA g S0 s 1 b

SHecs Twf n,y #43/b

. If over $100. 00 cumulative, please provide:
¢ P Click Here for Memo Itemization

Oocupaﬁon&M?_ﬁ_mQ‘__f Employer ANPGﬂSGq; ECkS TN+ West FaciC
BusmessAddressSlm’ Sﬂ#ﬁ?‘\l&ﬂg £0 uﬂdz oY) ﬁatg—

Type of Contributicn: Emma D Loan from a person D Fund Raiser
Page Subtotal W

Grand Tolal of Al Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
line 3a of Summary

page /2ot IS Page.



