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COMMITTEE COVER PAGE
Report must be leglble, typed or printed in ink and signed

~ bythe treasurer or designated recard keeper
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FOR OFFICIAL USE ONLY

3. This Statement covers From: 01 !'01/20

1o 10/18/20

4, Committee’s Mailing Address

P.O. Box 10030

1. Committee 1.0, Number
2. Cammitles Name
Take Back Walled Lake

5. Treasurer's Name and Residential Address

Lansing, MI. 48901

Area Code and Phone’ (248) 624-7327

If the address in this box is differeit from the committee mailin
| Organlzation, mail may be sent (o this address by the filing offi

Dena Potter
1856 Meadow Ridge
Walled Lake, Ml 48390

Area Cods and Phone (248) 62:4‘-7327?

&
j
s .
e
-

P

6. Treasurer's Business Address
1856 Meadow Ridge
Walled Lake, Ml 48390

8. TYPE OF STATEMENT:

Areéa Code and Phona (248) 624-7327

‘Record Keeper)
Renae Moore

201 Townsend St Ste 900
Lansing, Ml 48933

7. Designated Record Keeper's Name and Malling Address {If the

Al .
milteedgs a R stynated
- X

N D

Area:Code and Phone (51?') 374'91 21.

Ba. QUARTERLY STATEMENTS

[ Jvanuary 31
[ April 25
[ ] duy2s

[ ootaber 25

8b. DSPEQAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8c. [_] ANNUAL STATEMENT
( Covyerage Year)l.ocal
; - ~Candidates Exempted
8d. PRE-ELECTION OR
8e. [ ] POST-ELEGTION

Pre-Elaction or Post-Election
-Statement relates to:

' [:] PRIMARY GENERAL

[ ]cONVENTION [ sctiooL
|___|' SPECIAL [Jeaucus
Date of Election, Convention or Caucus:
11/03/20
El July2s Quarterly

[ ] ostober 250uarterly

" APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

; AMENDMENT TO GAMPAIGN
Bk l::] STATEMENT

{Complete Item 8a, 8b, 8¢ 8d, Be, Bf or 8h
{o indicate which Statement is belng
amended)

BQ-D DISSOLUTION OF COMMITTEE

Effective Dafe of Dissolution

By checking this item, NWe certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannotbe
granted, that this be considered a request for
the Reporting Waiver,

Note:The disposition of residual funds must
be reporied on Schedule 2B and the
Summary Page:

Current Treasurer or. Renae MOO__I'G'

9. Verfication: | certify that all reasonable diligence was used In the preparatlon of this statement and attached schedules (if any) and to the best of my

J /Z/M_, sate  10/22/20

‘knowtedge and belief the contents are true; accurate and complete,

Designated Record Keeper

Type or Print Name

Signature




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committes |.D. Number 97271

SUMMARY PAGE. 2, Commitlee Name | BK€ B_aCk Walled Lake
INDEPENDENT OR POLITICAL COMMITTEE _ —
RECEIPTS Column Columa H
This Pericd Cumnnlative Tor Calondar Year
3. Contributlons
3, llemized Conlributions: _ 0.00
(Sthedule 2A, Column 6 + Schedule 2A-2, Columh 8 () $ Ml
b. Unitemized (less than $20.01 each - no Schedule) {3b) §__NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) & 0.00 (18.)% 0.00
4. Othet Recaipts (Schedule 2A-1, Colurmn 6) @ s 0.00 (1938 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add line 3¢ +Line 4) 538 0.00 aoys 000
IN-KIND CONTRIBUTIONS i i ¥
8. In-Kind Contributions ' @y § 8161300

a, Hemized (Schedule 21K, Column 7)
(6b.) $ NOT ATPLICABLE

b.-Uhitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND GONTRIBUTIONS (Add Line §a + Lirie 6b) ms_ 8,613.00 ans _ 8:613.00
EXPENDITURES s~ _ 28
8. Expendiiures (#2) $ 0. 00
- a ltemized Direct (Schedule 28, Column 7) #) S 0.00
B, ltemized Get-Out-the-Vote {(Schedule B-G, Column 6) (8b) 8 -
& In-Kind Expenditures- Plirchase of Goods or Services _ 000
(Schedule 2B-2, Column 7) () § s
o | _ N 0.00
d, Unitermized (fess than $50.01 each - no Schedule) (@) 8 0.00 )
‘. Subtotalof Expenditures {8e) 8 ek 208 0. 00
8. independent Expendittires (Schedule 2B-1, Colurn 7) m) § _ 0.00 (239% 000
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) {10) $ 0.00 (24)% MMQPD__
IN-KIND EXPENDI{TURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 7 060 .
‘Goods or:Services (Schedule 2B-2, Colum _ (1L} ¥ 0.00 (2508 000
DEBTS AND OBLIGATIONS
- 12; Debis add Obligations. ) o 0.00
8. Owad by the Commifiee (Schedule 2E)- {12a)%. ’
b. Owed to the Commitiee (Schedule 2E) {12678 0.00
BALANCE STATEMENT
13. Ending Balance of last repont filed
{Enter.zero if ne previoys repors have been filed ) 13’5 0.00
14, Amount received during reporting pericd o O 00
{Line 5, Total Contributions & Olher Receipts - Cofumn 1) (140 + . -
16, SUBTOTAL Add lines 13 and 14 45y = 0.00
" 16, Amoiind expended during reporting period:
(Line 40, Total Expenditdres-+ Columb Iy (363~ 0.00
17. ENDING BALANCE 0 OO .
(Sublract ltne 16:from fine. 15) 738 .— - *

#If your endlng balance Is negative, please racheck your math,



gﬁﬁf{ MICHIGAN DEPARTMENT OF STATE
S5 BUREAUOF ELECTIONS

.

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 2-1K

INDEPENDENT OR'POLITICAL COMMITTEE

1, Committee |. D, Number 9727 1

2 Committee Name: 1 @K€ Back Walled Lake

Commerce Twp, M| 48390

If over $100.00 cumulative, please provide:
Occupation: Owner

Employer Name & Address:

Marathon of Walled Lake, Inc
1101 N. Pontiac Trial

Walled Lake, M| 48390

[ runs ralser Gontiibution

Goods or Services Purchased by Others
l:]Gobds oF Services Purchased by Others- LOAN
Description banners and signs

5, DATE OF RECEIPT: 99/28/20

8. VENDOR NAME & ADDRESS:
Crazycheappoliticalsigns.com

3, Name and Address from whom receivad 4, Type of In-Kind Contribution {Check ajiplicable 7. Amounter | 8 Cumulative ;qg
‘ box) Falr Market Caléndar Year
If confribution is from ai individual, éntet last name first. e Value (Through date in
Check box lo Indicate if coniribuliont s from anather Political. | 5 Date oFRecelpt ltem 5)
Commitiee or fhdependent Comiiltes (Hoth are commonly | g Name & Address of Veridor from whor goods or
calied PACS). _ | services were purchased
Cﬁ:gt’_‘giggigss' PAG Receipt? DYES 4, Endorsement or guarantee of bank fcan
- ) 2552.52 $2,65252
Man'na, Robert DGoods Denated or Leaned Y v
1937 Carsonhs Cove ]__—]Sewices Donated

Click Here for Meme ltemization Type

Contribution # 2
MName & Address:

Manna, Robert
1837 Carsons Cove
Commerce Twp, Ml 48390

.PAG Receipt? D YES

\f over $100.00 cunulative, please provide:
Gecupation: Owner

IEmployer Néive & Addréss
Marathon-of Walled Lake, Inc
1101 N. Pontiac Trial

Walled Lake, MI 48390

4, D-Endorseme‘nt‘of guarantes of bank foan

DGGOdS Denated or Loaned

I:] Sesvices Donated

Gouds or-Sérvices Purchased by Others
Deaeﬁs or Services Purchased by Others- LOAN
Déscrlptéon _postt_:ards

5. DATE OF ReceipT: 0929720
6. VENDOR NAME & ADDRESS:

ABhourprints.comt
8410 Eastland Road,-Sulte E

704.86

$-$_3,25‘?,38

Click Here faor Memo ltemizatian Type

Commerce Twp, Ml 48380

If over $100.00 cumulative, ploase provide:
Oecupation: Qwner

Employer Name & Address

|Marathon of Walled Lake, Inc
1101 N, Poritiac Trial

Walled Lake, Ml 48390

D Fund Rafser Contribufion:

Goods or Services Purchased by Gthers
DGoods or Senviges Purchased by Others- LOAN
Dasoription Postage

5. DATE OF RECEIPT: 10/06/20

6. VENDOR NAME & ADDRESS:
United States:Postal Service
895 N Pontiac Trall
Walled Lake, Mi 48390

[ ]Fund Raiser Contribution Brook Park, OH 44142
C‘r‘?nfﬁmglggéﬁa' PAC Recelpt? DY&S 4.DEndo_rsemenl of guaraniee-of bank loan: '

e n, ol .1329.00 $4,586.38
Manna, Robert DGoeds Donated or Loaned, § ﬁ. al $$ f b
1937 Carsons Cove [ | seivices Dorated

Click Here for Memo Hemization Type

Page 1

Page Subfotaf

~ Grend Tota] of af Schedules2-iK
(Complete on last page of Schedue)

$4,586.38

Enter this total
on line 6a of
Summary Page




5 -r,g MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELEGTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 2-IK

INDEPENDENT OR POLITICAL COMMITTEE

1, Committee 1. D. Number 97271

9 Committes Name 12Ke Back Walled Lake:

Commerce Twp, Mi 48390

If ovar $100.00 cumulative, please provide:
Occupation: Qwner
Erfiployer Name & Addrgss:

Marathon of Walled Lake, Inc
1101 N. Pontiac Trial
Walled Lake, Ml 48390

D Fund Raiser Confribution:

Godds or Services Purchased by Ofthers
|___'Goods or Services Purchased by Others-1L.OAN
pescription Full page advertisemerit

5. DATE OF REcEIlPT: 10/15/20

8. VENDOR NAME & ADDRESS:.
‘'Spinal Column Media Group
1103 South Milford Road
Highland, Ml 48357

("3 Name and Address from wham racelved. 4, Type of In-Kind Cortribution (Check applicable 7 Amaurt o 8. Curhulative for
box) Falr Market Calendar Year
1f toritiibution is Fom -an individual, ener last name firsk; . Value {Through date in
Check box.(o indicate if. caniributlﬁn Is from another Potiticat 5. Date of Recelpt lem 5)
Cammiltee of Independent Commillee (Both are commonly | ‘6. Name & Address of Vendorfrom whom goods or
called PACS). services were purchaged
Contributian# 1 PAC Recelpt? DYES 4.| [|Endorsement or guaramtee of bank loan
e A 1575.00 ,$6,161.38
Manna, Robert [ Josods Donated of Loaned b M
1837 Carsons Cove DSewices Donated

Click Here for Memo Jtemization Type

Contribution # 2 "'PAC Recaipi? D'Y&s
Name & Address; :
Manna, Robert.
1937 Carsons Cove
Commerce Twp, M1 48390

If over $100.00 cumuilative, please provide:
Geoyupation: Qwner

Employel Neime & Address

Marathon of Walled Lake, Inc
1101 N. Pontiac Trial

4. DEndorserhént orguaraniee of bank loan
E]Gt_mds’ Donated or Loaned
[ Iserices Donatedt
[?]Goads or Services Purchased by Others
D_Gmds or Services Purchased by Others- LOAN
Description Sign supplies
5. ‘DATE OF RECEIPT 101520
6. VENDOR NAME & ADDRESS:

252,00

$$5,41 3.38

Cfick Here for Memo. Jiemization Type

Commerce Twp, M! 48390

If aver $100:00 cumulative, please provide:
Qcoupation; Owner

Employer Name & Addréss

Marathon of Walled Lake, Inc
1101 N. Pontiac Trial

Walled Lake, M! 48390

D'Fund Ralser Contributioh

=Goqu or Services Purchased by Others
DGo'bds or Sérvices Purchased by Others- LOAN
Description. LED Sigh Traller

5. DATE OF RECEIPT: 10/18/20

§. VENDOR NAME & ADDRESS!
Werkz Direct

2738 E Highland Rd

Highland Charter Twp, M 48358

Home Depat
Walled Lake, M 48390 355 ftaggerty Hivy
D Fund Raiser Contrlbation. Comimerce Twp; Mi 48390
C’\Clmiﬂbtélizgf 3 PAC Receipt? D-YES 4, DEndorsement of guarantee of bank foan ‘
ame ress: ‘ { 1 :
Manna, Robert Deocds Dohated of Loanad: $2200.00 _ 338!61 3:38
1937 Carsons Cove D Setvices Donatad

Click Here-for Memo llemization Type

Page _2_ of 2

Page Subtotal !

Grand Total-of alf Schedules2-K |
(Complete on last page of Schedule)

$8,613.38

Enter this total
on fing-6a of
Simmary Page




