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3.This Statement covers From: _06/11/2021 To 10/20/2021

1. Committee |.D. Number
97797

2. Committee Name

OAKLAND CARES

4. Committee's Malling Address

37637 Five Mile Rd Suite 307

Livonia, Mi 48154

Area Code and Phone:

If the address in this box is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

official.

5. Treasurer's Name and Residential Address Johnathen Tebbutt

23280 Seneca St
Oak Park, MI 48237

Area Code and Phone (810) 444-3978

6. Treasurer's Business Address

Same as residence

Area Code and Phone

7. Designated Record Kee
(If the committee has a

NIA

Area Code and Phone

r's Name and Mailing Address
esignated Record Keeper)

8b.

8. TYPE OF STATEMENT:
[CJFEBRUARY STATEMENT

sa.  [lpre-ELECTION [JAPRIL STATEMENT

OR
[JrosT- ELECTION [CJouLy STATEMENT

FlocToBER STATEMENT

Pre-Election or Post-Election

Statement relales to:

CIPRIMARY 8c] ] ANNUAL STATEMENT

E GENERM: (2021 Coverage Year)

1 scHooL =

[ speciaL

1 otHER:

Date of Election:

8d:

DPosl Pelition Sample Filing
under MCL 168.483a

(Required of Statewide Ballot
Queslion Committees only after
the submission of a sample petition
prior to circulating the petition)

se. L] ANENRMEN T emen

(Complete Item 8a, 8b, 8c 8d, or 8f
to indicate which Statement is
being amended)

&f. D DISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | cerlify that

the commitiee has no assets or

outstanding debts, including late

filing fees. Note: The disposition of

residual funds must be reported on

gcr&edu!e 4B and the Summary
age.

A commitlee that does not have a Reporting Waiver must file all required CachalifI}n Statements. The Campaiqn Statements must include all applicable
[s]

Schedules.

Direct contributions, in-kind contributions, loans, expenditures an

standing debts count agains

the §1,000 Reporting Waiver threshold.

If any of the information listed in'ilems 4, 5, 6, or 7 has changed since the information was shown on the commitiee's Stalement of Organizalion, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a R
or before the filing deadline of a required campaign statement, that campaign statement can not be waive

aémrling Waiver is not received on

9, Verification: | cerlify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and to the best of

my knowledge and belief the contents aré true, accurate and complete.

Current Treasurer or

Authentic
Johnathen Tebbutt Jofinathen Telbilbutt
Designated Record Keeper / 10/21/2021 2:14:16 AM EDT
Type or Print Name Signature

Authentisign ID: 28A2DAD0-DEB5-43C7-BF38-7TEA40EG2EDBS



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTHON COMMITTEE

1, Commitiee 1.1, Number

97797

2, Committee Name _ OAKLAND CARES

RECEIPTS Column | Column
This Period Cumutative for Election Cycle
3. Contributions
a. temized Contributions(Schedule 4A, Colsmn 6) (3a.) §__ 0.00
b. Unitemized Contributions
{less than $20.01 - no Schedule} (3b.} $ _NOTAPPLICABLE
¢. Subtotal of Contributions (3c) ¢ 0.00 (18)% _0.00
4. Other Receipis (Schedule 4A-1, Column 6) 4) %__ 000 (18.)% _0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) 5y $ 0.00 {20 % _0.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized in-Kind Contributions
(Sehedule 4-1K, Column 7) (pa.) § 448714
b, Uniternized (less than $20.01 each - no Schedule} (6b.) § ___NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) (70 $__ 446714 (21)% 446714
EXPEMDITURES
8. Expenditures
a. temized Direct Expendilures ( Schedule 4B, Column 7) (8a.) $__ 000
b. Hemized Get-Out-The Vole {Schedule 48-G, Column 6) (8b.) § _ 0.00
¢. In-Kind Expendilures - Purchase of Goods or Services
{Schedule 4B-2, Column 7} (8c) $___0.00
d. Unitemized Expenditures ($50.00 or less-no Schedule} (8d.) $__ 000
e. Subtotal of Expenditures (Be) $...000 (22)% __90.00
9. Independent Expenditures (Schedule 48-1, Calumn 7) (9) $_ 000 (?3)$ 000
10. TOTAL EXPERDITURES (Add Line 8¢ + Line 9) (10.) § 0.00 (24.% __0.00
IN-KIND EXPENDITURES
11, Total In-Kind Expendilures-Endorsemeants, Donations or
Loans of Goods or Senices {Schedule 4B-2, Golumn 8) (11 $__ 090 (26.)% . 800
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes {Schedule 4E) {12a)$__0.00
b. Owed to the Committee (Schedule 4E) (12b)§ 009
BALANCE STATEMENT
13. Ending Balance of |ast report filed
(Enter zero if no previous reports have been filed.) (138 000
14. Amount recelved during reporting period
{Line &, Column 1, Totai Contributions & Other Receipts) (14 + 0.00
15, SUBTOTAL Add fines 13 and 14 (16.) = 0.00
16. Amount expended during reporting period
(Uine 10, Column i, Total Expenditures) (16.) - 0.00
17. ENDING BALANCE
{Subtract fine 16 from line 15) (1708 000 N

*If your ending bafance is negative, please recheck youy math.

Authentisign ID: $38A2DADO-DEB5S-43CT-BF38-7EA40EGZEDES




(&R7 MICHIGAN DEPARTMENT OF STATE
@57y BUREAU OF ELECTIONS
FTEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

1. Committea 1. D. Number 97797

2. Committee Name OAKLAND CARES

3. Name and Address from whom received

4. Type of In-Kind Contribution {Check applicable box) 7. Amount or Fair

8. Cumulative

¥ over $100.00 cumulative, please provide:

Occupation NA
Employer Name & Addrass:
NA

D Fund Ralser

5. Date of Receipt Markel Value for Election
if contribution is from an individual, please enter last 8. Name 8 Address of Vendor from whom goods or Cycle {Through
name first. services were purchased date in Hem 5)
Ng:g?;ﬁ%?i; 4. D Loan endorsement or guarantee
Coalition for Michigan Patients Goods Donated or loaned DSer\rices Donated
2222 W GRAND RIVER AVE STE A Goods or Services Purchased by Others
OKEMOS, MI 48864 ElGoods ot Services Purchased by Others - LOAN $ 605.00 % 505.00

Description Petition Printing

&. DATE OF RECEIPT: _611/2021

6. VENDOR NAME & ADDRESS:

Lawson Printers
£85 W COLUMBIA AVE
BATTLE CREEK, MI 49015

Click Here for Memo ltemization

Contribution #2
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, MI 48864

¥ over $100.00 cumulative, please provide:

Cecupation

NA
Employer Name & Address:
NA

I:] Fund Raiser

4, DLoan endorsement or guaraniee

E]GGOdS Donated or ioaned [:]Services Donated
GGOdS or Services Purchased by Others

D Goods or Services Purchasad by Gthers - LOAN

Dascription Petition Printing

5. DATE OF REGEIPT: 6/14/2G21

6. VENDOR NAME & ADDRESS:

Lawson Printers
685 W COLUMBIA AVE
BATTLE CREEK, MI 49015

$_162.50

§ 767.50

Click Here for Mema Iitemization

Contribution #3
Mame & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, M| 48864

K over $100.00 cumuiative, please provide:

Occupation NA
Employer Name & Address:
NA

[j Fund Ralser

4. D Loan endorsement or guarantee

DGoods Donated or loaned DSewices Donated
Goods or Services Purchased by Othars
[:]Goocis or Services Purchased by Others - LOAN

Description  Petition Printing § 575.09

8 1,342.5¢

5. DATE OF RECEIPT: ___6/17/2021
6. VENDOR NAME & ADDRESS:

Lawson Printers
685 W COLUMBIA AVE
BATTLE CREEK, M| 49015

Click Here for Memo Hemization

Page 1 of 7

Page Subtotal $1,342 59

Grand Total of aft Schedules 4-1K
(Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page

Authentisign ID: 98AZDADO-DESS-43CT-BF 38-7TEA40EG2EDES




L8R E MICHIGAN DEPARTMENT OF STATE
@275 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

1. Committee [. D. Number _ 97787

2. Committee Name OAKLAND CARES

3. Name and Address from whorm recelved

4, Type of in-Kind Contribuiion {Check applicable box} 7. Amount or Fair

8. Cumulative

If over $100.00 cumulative, please provide:
Occupation  ya

Employer Name & Address:
NA

[ ] Fund Raiser

5, Date of Recelpl Market Value for Election
If contribution is from an individual, please enter last 8. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5}
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee

Coalition for Michigan Patients []Gnods Donated or lcaned DServlces Bonated

2222 W GRAND RIVER AVE STE A Goods or Services Purchased by Others

OKEMOS, Mi 48864 DGoocis or Services Purchased by Others - LOAN $ 154.81 $ 149740

Descriptions  Signatures

5. DATE OF RECEIPT: _7/6/2021

6. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Karcheval Ave Suite 501
Grosse Pointe Park, Ml 48230

Click Here for Memo lternization

Contribution #2
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, Ml 48864

¥ over $100.00 cumulative, please provide:

Oceupation  na
Employer Name & Address:
NA

D Fund Raiser

4. DLoan endorsement or guaraniee

[:IGoods Donated or loanad D Services Donaled
Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
X $ 3267
Description Signatures

5. DATE OF RECEIPT:  7/7/2021

6. VENDOR NAME & ADDRESS:

Noah Featherman

$ 153007

Ciick Here for Memo ltemization

Contribuiion #3
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, MI 48864

I¥ over $100.00 cumulative, please provide:

Ceccupation NA
Employer Name & Address:

NA

D Fund Ralser

4, DLean endorsement or guaranies

DGoods Donated or loaned [:]Services Donated
Goods or Services Purchased by Others
[]Goods or Services Purchased by Others - LOAN

Description  Notary % 3529

3 1,665.28

5. DATE OF RECEIPT: __7/7{2021
6. VENDOR NAME & ADDRESS:

The UPS Siors
42807 Ford Rd
Canton, Ml 48187

Click Here {for Memo itemization

Page 2

Page Subtotal §222.77

Grand Total of all Schedules 4-1K
{Completa on last page of Schedule)

Enier this total on

fine 6a of
Summary Page

Authentisign 10: 88A2DADO-DEBS-43CT-BF28-TEA40EG2EDES




ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committee 1. . Number _ 97797

2. Committes Name __ OARLAND CARES

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box) 7. Amaunt or Fair

8. Cumulative

if over $100.00 cumulative, please provide:
Ocoupation A

Employer Name & Address:
NA

l:] Fund Raiser

5. Date of Receipt Market Value for Election
if contribution is from an individual, please enter last 8. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in lterm 5)
Ngr?i':gb:tcifi?e#sl' 4, [:]Loan endorsement or guarantee
Coalition for Michigan Patients Goods Donated or loaned DSemces Donated
2222 \WW GRAND RIVER AVE STE A [ |Goods or Services Purchased by Others
OKEMOS, Ml 48864 DGoods or Services Purchased by Others - LOAN $ 363.16 § 09852

Description  Signatures

5. DATE OF RECEIPT: _117/2021

6. VENDOR NAME & ADDRESS:

Ty Buffington
16507 Washtenaw Ave
Ann Arbor, Ml 48104

Click Here for Memo llemization

Contribution #2
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, M| 48864

if over $100.00 cumutative, please provide:
Occupation  ya
Employer Nams & Address:

NA

D Fund Raiser

4. E]Loan andorserment or guarantee

DGcods Donated or loaned DServices Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAK

Description  Signature Expenses

5. DATE OF RECEIPT:  7/14/2021

6. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, Mi 48230

$ 100.00

§ 2,028.52

Click Here for Memo temization

Contribution #3
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
QKEMOS, Ml 48864

If over $100.00 cumulative, please provide:

Occupation s
Employer Name & Address:
NA

[:] Fund Raiser

4. DLoan endarsement or guarantee

DGoods Donated or loaned DServk:es Donated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description  Signatures § 22062

$ 2,246.14

5. DATE OF RECEIPT: __7/16/2021
8. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, M| 48230

Click Here for Memo temization

Page _3 of 7

Page Sublotal $683.73

Grand Tofal of all Schedules 4-1K
{Complete on last page of Scheduls)

Entar this fotal on

#ne 6a of
Summary Page

Authentisign 1D: 98AZDADUI-DEBS-43CT-BF35-TEA40EGZEDBS




AR MICHIGAN DEPARTMENT OF STATE
@4l BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

1. Committes {, 3. Number 87797

2. Committes Name __ OAKLAND CARES

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable hox) 7. Amount or Fair

8. Cumulative

i over $100.00 cumulative, please provide:
Cecupation  ya
Employer Name & Address:

NA

D Funrd Ralser

5. Dale of Recesipt Markel Value for Eleclion
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Ngr?ggbg‘c]l?j?e’i;: 4. I:l!.oan endorsement or guarantee
Coalition for Michigan Patients Goods Donated or loaned DSerwces Donated
2222 W GRAND RIVER AVE STE A Goods or Services Purchased by Others
OKEMOS, MI 48864 DGoods or Services Purchased by Others - LOAN § 200,00 $ 244914

Pescription  Signature Expenses

5. DATE OF RECEIPT; _T/18/2021

§. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, Mi 48230

Click Here for Memo liemization

Contiibution #2
Mame & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, Mi 48864

If over $100.00 cumulative, please provide:

Oceupalion  ya
Employer Name & Address:
NA

D Fund Raiser

4. DLoan endorsement or guarantee
DGcmds Donated or loaned DServices Donated

Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

$_30.15 .

Description Signatures

5, DATE OF RECEIFT:  7/19/2021

6. VENDOR NAME & ADDRESS:

Noah Featherman

$ 247929

Click Here for Memo Itemization

Contribution #3
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, MI 48864

¥ over $100.00 cumulative, please provide:

Cooupation s

Employer Name & Address:
NA

D Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donated or lcaned DSewices Donated
Gmm‘s or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description  Sighatures § 114287

$ 3,621.86

5. DATE OF RECEIPT: ___7/20/2021
6. VENDOR NAME & ADDRESS:

Shawn Witmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, Ml 48230

Click Here for Memo Hemization

Page _4 of _7

Page Subtotal (| 41.372.72

Grand Total of all Schedules 4-1K
{Complete on last page of Schedule)

Enter this tolal on
line 6a of
Summary Page

Authentisign ID: 98A2DAD0-DESS-43C7-BF38-7 EAAOEG2EDES




HEY MICHIGAN DEPARTMENT OF STATE
W35 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1, Committee [ D. Number _ 37797

2. Commities Name __ OAKLAND CARES

3. Name and Address from whom receaivad

4. Type of In-Kind Contribution {Check appiicable box) 7. Amount ot Fair

8. Curnutative

i over $100.00 cumulative, please provide:

Occupation  na
Employer Name & Address:
NA

[:] Fund Raiser

5. Date of Receipt Marke! Value for Eisction
If contribution is from an individual, please enter fast 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased daie in ltem 5)
Ng;’:gbxg?;;:; 4. [:]Loan endorsement or guaraniee
Coalition for Michigan Patients Gﬂods Donated or loaned DSeNmes Donated
2222 \W GRAND RIVER AVE STE A Go—ads or Setvices Purchased by Others
OKEMOS, M| 48864 I:]Gﬂods or Services Purchased by Others - LOAN $ 50.33 $ 367219

Description Courier

5. DATE OF RECEIPT: _7/22/2021

6. VENDOR NAME & ADDRESS:

Kevin Schapman

Click Here for Memo ftemization

Contribution #2
MName & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, MI 48864

if over $100.00 cumulative, please provide:

Ccecupation
Employer Name & Address:
NA

D Fund Raiser

4. DLoan endorsement or guaraniee
DGmds Donated or loaned [:]Services Donated
Goods or Services Purchased by Others

D Boods or Services Purchased by Others - LOAN

) §_48.80
Description Sighature Expenses

5. DATE OF RECEIPT:  7/27/2021

6. VENDOR NAME & ADDRESS:

Shawn Wiimoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, Ml 48230

§ 3,720.99

Click Here for Mema ltemization

Contribution #3
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, MI 48864

if over $100.00 cumulative, please provide:

Occupation NA
Employer Name & Address:
NA

I:] Fund Raiser

4. DLoan andorsement or guaraniee

[:{Goods Donated or loaned DSewices Donated
Goods or Sewvices Purchased by Qthers
DGoods or Services Purchased by Others - LOAN

Description  Signature Expenses § 58000

$ 3,800.99

5. DATE OF RECEIPT: __7/27/2021
6. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, Ml 48230

Click Here for Mema ltemization

Page 5

Page Subtotal $179.13

Grand Total of ait Schedules 4-4H<
{Complete on last page of Schedule}

Enter this lotal on

line 6a of
Summary Page

Authentisign ID: 98A2DA0D0-DESS-43CT-BF38-TEA4A0EG2EDBY




MICHIGAN DEPARTMENT OF S8TATE
BUREAU OF ELECTIONS

G
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 441K

BALLOT QUESTION COMMITTEE

1. Commitiee 1. D). Number _ 97797

2. Committes Name __OAKLAND CARES

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or Fair | B. Cumulative
5. Date of Receipl Market Vailue for Election
if contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cyele (Through
name first. services were purchased date in ltem 5)
Ngrzgtgh;gﬂ:;;; 4, D Loan endorsement or guaraniee

Coalition for Michigan Patients Goods Donated or loaned DServices Donated

2222 W GRAND RIVER AVE STE A Goods or Services Purchased by Others

OKEMOS, Ml 48864 DGaods or Services Purchased by Others - LOAN $ 73.08 $ 3.874.07

if over $100.00 cumulative, please provide;
Ocoupation ya
Employer Name & Address:

NA

{:] Fund Raiser

Description  Signature Expenses

5. DATE OF RECEIPT: _7/27/2021

6. VENDOR NAME & ADDRESS:

Shawn Wilmoth
18001 Kercheval Ave Suite 501
Grosse Pointe Park, Ml 48230

Click Here for Memo liernization

Contribution #2
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, M| 48864

¥ over $100.00 cumulative, please provide:

Occupation s
Employar Name & Address:
NA

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Bonated or Joaned [:IServices Donated
Goods or Services Purchased by Others

E]Goods or Services Purchased by Others - LOAN
. §_ 6446
Description  Courier

5. DATE OF RECEIPT: 7/31/2021

8. VENDOR NAME & ADDRESS:

Keavin Schapman

$ 3,938.53

Click Here for Memo itemization

Contribution #3
Name & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, M! 48864

if over $100.00 cumulative, please provide:

DCCUPBHUB NA
Employer Name & Address:

NA

D Fund Ralser

4. DLoan endorsement or guarantee

DGoods Donated or loaned I:IServices {onated
Gmds or Sewices Purchased by Others
|:]Goods or Services Purchased by Others - LOAN

Description  Signature Expenses § 28.00

$ 3,966,563

5. DATE OF RECEIPT: __7/31/2021
6. VENDOR NAME & ADDRESS:

Shawn Wilmoth
15001 Kercheval Ave Suite 501
Grosse Pointe Park, M| 48230

Click Here for Memo temization

Page _© of 7

Page Subtotal $165.54

Grand Total of all Schedules 4-I1K
{Complete on last page of Scheduls)

Enter this {ofal on
line 6a of
Summary Page

Authentisign ID: 98A2DADO-DERS-43CT-BF38-7EA4DEGZEDBS




¥AR)f MICHIGAN DEPARTMENT OF STATE
@o.)y  BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-iK
BALLOT QUESTION COMMITTEE

1. Committee |. D. Number

2. Committee Name

97797

OAKLAND CARES

3. Name and Address from whom received

4. Type of In-Kind Contibeution (Check applicable box) 7. Amount or Fair

8. Cumulative

If over $100.00 cumulative, please provide:
Occupation  ya

Employer Name & Address:
NA

D Furd Raiser

5. Date of Receipt Market Valie for Eleclion
if contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name firsf, sarvices were purchased date in ltem 5)
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee

Coalition for Michigan Patients Georls Ponated or loaned DSeNlces Donated

2222 W GRAND RIVER AVE STE A Goods ot Services Purchased by Others

OKEMOS, Ml 48864 DGoods or Services Purchased by Others - LOAN $ 500.61 $ 446714

Descriptiors Legal

5. DATE OF RECEIPT; _8/9/2021

6. VENDOR NAME & ADDRESS:

Honigman LLP
222 N Washington Square Suite 400
Lansing, Mt 48933

Click Here for Memo ltemization

Contribution #2
Name & Address:

K over $100.00 cumulative, please provide:
Occupation

Employer Mame & Address:

D Fund Raiser

4. DLoan endorsement or guaraniee

DGooﬁs Bonated or loaned DServices Donated
DGoods ar Sevices Purchased by Others
DGmds or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

6. VENDGOR NAME & ADDRESS:

Click Here for Mamo itemization

Contribution #3
Name & Address:

K over $100.00 curmulative, please provide:

Occupation

Employer Name & Address:

[:I Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DSewéces Bonated

[:'Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description $

5. DATE OF RECEWPT:
6. VENDOR NAME & ADDRESS:

Click Here for Mema ltemization

Page 7 ___of T

Page Subtotal $500.61
Grand Total of all Schedutes 4-1K
(Complete on iast page of Schedule) $4.467.14

Enter this totai on
line 6a of
Summary Page

Authentisign ID: 98A2DAD0-DESS-13CT-BF38-7TEAIOEG2EDBS




