MIGHIGAN DEPARTMENT OF STATE

~ Clear Form

BUREAU OF ELECTIONS
GCANDIDATE COMMITIEE FOR OFFICIAL USE ONLY
- COVER PAGE
ﬁ%”ﬁﬁaﬁﬁr?gr‘%"‘é’g?nt?‘”f’e‘é%?é‘??gﬁé‘réné‘n%“é fGate, | Thie Stetement govers Fron iil:wi{'iom 5. OCT 23, 2022
-'i._sz_smﬂfeeJTD. Humber : 4. Candidaie Last&ame_ : Pip&tName e LML
36715 ' HANSEN PAMELA J

2. Committes Nam_e

RE-ELECT PAM HANSEN

Board Membm‘ im:al

4a. Tffica Sz:mgm lndudmg District # of Cammumty Se'ved {it app scab;e}

db. County of Resi'dence DAKLAND

Aren Code and Phone 248-933-7241
lftha address.in this box'is différent froem the commities

15, Commilige’s Mailing Address : ‘6. Treasyrer's Name & Resideniial Address
£5600 RIVER DR. CONSTANCE M., EFT!NG:ER
-FRANKLIN, ML48025 25600-RIVER DR, © -
| FRANKLIN, M 48025 %

Jemaling address on the Statement of Organization; mail may ALLGRT T
- {he se:% to this-address by the fing officlal, © rew Code & Phone 248-933-7241
T Treasiners Busmess Address 8. Desjgnated Recor{i Kegper's’ Name and Address {H the wmsmﬂm ?‘aas a
f\i fA ‘ : Designated Record Kaeper)
Area Code and Phone, _ ‘| ‘Area Code and Phone .,

8. TYPE OF STATEMENT
o - Reguired ONLY if candidate

Ya, Pre-Election. OR an | JPostEiection { i nov on the ballot fof the
s o i | qurret year:

Pre-Election or Posi-Election Statement refates to;

amenged.)

Date of Elechon, Ccnvenhoﬂ or Saucus

N@V 8, 2{)22

e E}July Quarterly
GPr%fmary il _
_ @Gﬁ’ﬁami B _ m_{)cmber Quarterly
[Jeonvention
L lpeoat o DAnruai Staterment (.}
) DS_ChOfJi' _ o ’ Covera_ge Yaar
Fea ' S C Amendinent tv Gampaign. Statemeni
s, ' gé E] {Compiete Itein ga, 8b, B¢ orge o

indicate which Sialamam s bemg

Ge. Dissoiution of Ca&dida&z B'ﬂmm:itiea

: D&y ﬂhedﬂng thig itern A cerdify any cutaiancimg clelit

by the conimittés to the cardidale of his or her spouse is.here
by discirarged and forgiven, and nd fongeT sollectible fiom
the cemmiltes. ' THe commities has no. nus’rané:ng aszsls,

OWesno !ates fees.or has az_w slistanding _céebz

iFunther, H Ihe dissaltition cannot ba granted, mat this be.
; mnszdereﬂ‘ a requesi fer the Rapm@mg Wmiver

. Efféctive date of dissolution '

: Nc&e The disposition of resu:éuai funds muai b repnﬁed on
' Schedule iBand the Summa;}r Page .

-my‘-nur kmw!eége ami bs-hef the cnntants are true aomraie El ccmp&el

“HO. Verfication: (We cartify that all reasonable diligence was dsed I fhe preparamn of s szatement and arta«:hed scheduleas (H any} and to the best af

' 5 Typeor?rmt Name : L Signamre o

Cusrent Treesureror.. CC}NSTANCE ETT R : s o
: Qisiignate;;:;a:g}rkseper L NGE _ dwt/w %/ga/ . Date -‘m/’z‘ﬂ, 2.92.2.
o S Type dr ?rmf. Name - Signature o : Lo )
. PAMELAJ HANSEN %W\

_Caﬂdidaie o LA o j) @’Wu’é{" N D [ 9/ 1{"/ 20 }—7“‘"

Authonty granted under P A 388 of lo7e




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

1. Commiltee 1.0, Number

96715

Cleay Form

2: Committee Name

RE-ELECT PAM HANSEN

CANDIDATE Cﬁf‘é Ll TTEE
RECEWTS

3. Conlribirfiens

z. temnized (Schedute 14 - Column 8

Colsmn |
This Perion

ey s 500.00

o Columin It
Cumnulative this election cycle

. Unitemized {lsss than $20.01 each - no Schedule) {3) % NOT APPLICABLE:
o. Bublotal of “Contributions’ {3c) & S00:00 {18 % 500.00
4. Cher Rece_ipi's_ {Schedule 1A.-1; Column &) 4) % 51 01 83% 51 01
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @y s 991.01 eoys 09101
{Add Ling 3¢ +'Line 4) -
INKIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contribuifions {Schedulé 1-1K, Column 7) B3 % ‘;'06?"'?0 @08 i G;E_’?'?G
7. In-Kind Expenditures {Schedule 1895, Golumr 8) 7y 3 - 22) 5_-(}_
EXFENDITURES
8. Expenditures
2 ftemized (Schiedule 18, Column 6) {8a.) § 326.61
b. ftomized GeEOULANe Vote {Schedule 1B.G) Bb) & -0-
&, Unitemized {less then 550.01 evch - no Scheduie) ey § -0
$. TOTAL EX?E:@D%TURES {Add Line 8a + Line 8b + Line 8¢} ) 3 3_26‘-"51 {23 3328 61
ENCIQENT&L EX?’ENSE DESBURSEMEMTQ
fDmcehmdervs Onlyl :
0. Disbursements 3
a, fiemized {Sehadule 1C, Colunm ) {102}8 325’53
b, Unitemized {jées than $50.01 each - no Schadule) -0-
o ' (10b3 %
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10D) - . . 3
{11y % 32661 (2)5925.61
DEBTS AND GBLIGATIONS : - '
12, Debts’ and Obilgazmns
a_, me_i.i_:y the Committee (Sehedule 1E) (12238 ._Q" :
b, Owixd 1o this Committes (Schedule 1E) {}
. : {1263 §.
BALANCE STI}TEMENT.
|- 13 Ending Balance. of Jast report filed {135 3 51.01
{Enter zere if no previcus reports have been filed ) 55
- 14, Amount recejved dudng reporting period {1di¢ § 1.01 .
{Lbos 8, Tetal Corfributions & Other Redeipls) o BOP 0T -
15, SUSTOTAL Addlnesi3and 14 fiby= g 77
14, Amount expended during reporting perlod ]
-{Add fines Sand 11) a63- 5 bh3 .22
17, ENDING BALANCE: ) 51.20 i
{Subtract ine 18 from line 15) ary s 20EW




2 RMICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

'-ﬁig@r Form -

96715

_ $CHEDULE '-LQ 1. Committee LD, Mumber
. RE-ELECT PAM HANSEN
QAND]DATE CQMM]WEE 2 Committes Name'
Enter cantnbutmsname and addmss, If contﬂbul.un is fmm an individual, enter lasl name, first oarne, 5 #\meunt 7. Cumu}aime for
mkddle inifial. - Check box 10 ingicate If confribution-is from s Pofitical Committee or an %ndependent Elevtion Cycle for Each
Comhittea (PAC) Repoft all c:onmbmsons regardisss of amount. - Contributor (Through
7 i _ date of reckio)
3, cwtn}autmn#1 ' PAL Recelpt? BYES 4. Date of Receipt JUne 29, 2022 ' '
Hame & Address: g — -
Famela Hansen
Frankiin, Mt 48025 5 s

5. Hover $960.00 cumulative; please provide:

Consultant Empioyer [12N1SEN JONES ASSOC. LLC
32820 w;ng Lake Road, Franklin, Mi 48025

'v‘" L.oan from a parson

chpaﬁon

Business Address

Typeof Contribution: Direct

Fund Raiser

Click Hera _?or; Memo temization

3, Contribution#2 4, Date'of Receipt

_ " PAG Reveipl? aves
Nams & Address

§, if over $100.00 cumulative, please provide;

Occupation Employer

Busingss Address

Type of Coniribution: Di}ireat

D {can from a person

D Fung Raisar

Click Hére for Memo liemization

3, Cen&rihmlon 3

PACReceipt? [ [vEs 4 Daie of Receipt

AName & Address;

5. M aver $100.00 cymuiative, please provids:

Employer,

Qkxan from a.pereon - L—_i Fund Raiser -

Cccupation

Ausiness Address
Type of Contfbution: D Dirgct

3’.——“'"“.““""“"' i

Cick Here for Memo ltemization

3. Contribution # 4

PAC Rgseipi?_ [lves  avateor Receipt
Naine & Ad_dress ;

5. if over $100.00 cumulative, please providé:

Occupation Employer
Business Address ] .
“Type of Contribution: D Direct E]Ldarz Tromy & person D Fund Raisar

“Click Here for Mermo itgmization

" Page Sublotal

Grand Tolal of Al Schedules 14
) (Gompiege of last page of Stheduig) L

Page . . | aof $

500.00 ”

500 00

Fmerthistn’cai on o
e 36 of Summew
Page o




MICHICAN DEPARTMENT OF STATE
BURE&U OF ELECTIONS

ITEMIZED OTHER RECEIPTS

~ SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committes LD, Number

2. Comrities Name

Clear F}:}rm

967 15

RE- RELECT PAN HNSEN

interess

D Refund %Reba{e

: Cii@;;{ for Mamp tiemization Type

B Omer (Spemfy}

3 Name & Address From YWhom Received 4. Date of Receipt 15 Type of Recelpl’ f 8, ﬁmaum
Receipt#1 = Date of Receipt 2/1/2021 [T toan from a Lending institution .
Nemie & Address: ; e ' 5 51_{}1
Com_er;ca D interast ST
Frankiiny Road
Fi’&ﬁifiﬁ ?V% 48{3 25 D ‘Pefund \Rabate .. - Cllck for Memz} lemization Type
' ! AR - forward ba\'mw s
B . Otrer {Speci‘y} W D MiMage
) Fund Raisar . "”‘”"‘“” 3
: . Pt 3 Al ymr&' 'chquﬂ
Reseipt #2 Date of Reseipt ’
N‘:"Y:LP; nddesss: Ale of Resep D Loan from a Lending lnsi:iu’non :
- 1 interest ' 3
[] Refuna Retiate Glick for Memo Resmization Type
: Other (5 .
G‘F_Lmd Raiser D Ef{ pec}fy}
' ﬁzgfépgfw;m Detie of Roceipt B-Loan froma S__éhding'lns_;tfrtuﬁori : _
' D !merest k:
E] Re&md Rebate Click fof Memo Rtémization Type:
- | [otmer (saecity) |
m Fund Raiser o :
Receipt #4 Date of Recsipt g - S
- Mamg & Address: : : s D Leoan from 7 Lénding institulion
L] tnterest - T
[T Refund \Rebate Click far Memn femization Type
_ DFamd Raiser B-Oth.e{ (Speciiy}
-gg?heépéisddwss: et QrRe%]pt: : E]:La?:“:’yf‘?mé‘. Lén&iﬁg ‘?‘-‘“’ﬁf‘“”?f! ' : e
) B-lﬂieresi ' . B PP
[ Renund \Rebate  Clisk for Merio itemization Type
[ Pt psicer {1 Other (Specity)
#E “Date of Receipt | A KSR
%Zcrﬁg’t& Addressb aie of hecep m Leanfiom a ten_di_ng'instxiu_hu!;. S .
: nferest s L A
[ Refund \Rebate Click for Memo liemization Tepe
_ : : m Fund Raiser _ D Q@h;‘%f {Spa;‘zfy) .
Receipt#? : " Date of Rewsipt R Lo T
Name & Address: s E Loan froin a Lending instiution

G Fund Ra‘iser.

Page_d ot}

Page ﬁubtoia! 5.‘1_{}"{:: :

Gfam! Total GrAll Scheﬂules 1 A ~1
{Camp!ete on iast page ()T Sc;nednie}

5101

S Emér' this tetal on

) -fine 4of Summary -

. Page




Clear Form

Gadls MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 967 15,
.$.CHEQULE 14K 1. Carnmitize L {J. Number
RE-ELECT PAM HANSEN
CAND%BATE COMMITTEE 2 CommieeName __ . _
%f Nar?% Sﬁné Addf:e;sns frem g:.gmm fac%'é;&?g é 4. 'Type of In-Kind Contibution {Chack appiinabie box} 7‘. Amounter | 8 Gumilative
contribution is.from an ingividual, e - | Fair Markst “iol i
name first, Check box f indicate if contiibution 8. Dale of Receipl \‘;2;% * i?;iéfﬁggugh_
i 'é éﬁ: g;"{’gfé{f gg’g’;ﬁz ;1}1; a;; ‘ilgie }gigd?nt 8, Nameefi #iddress of Vendor from whom gouts of services were date iy fterm 5.
d 3, " purchased:
Reportall m»kmﬁ Sontributions: ‘ K ) _
Corvripition#1 . . - -PAC Receipl? B Yes 4[] Endorsenent o Guarantee of Bank.Loan
Nanie & Address! - . : :
-~ v’} Goods Donated or Loaned Bervices Dorated 547.70
CONSTANCE ETTINGER - - 0 § A7

25600 RIVER DR,
FRANKLIN, Ml 48025

* i over $100.80 clmulative; please provide:
--Ooc':upaiioﬂ"' :

Emp}oyes hame & Buginess Address:

SELF-EMPLOYED

E] Fund Raiser Contribulion

D Conds or Sorvices Purchased by Candidate or Others
D Gonds of Services Purchiased by Candidate or Others- LOAN

.E‘fescﬁpt;on ST‘AMPS o I

"5, Date Of Recelph 8/2512022.

8. Vendor Name & Address:

USPS.COM

Cliek Here fof Memo ftemization

Ccn!rzhutjom # 2
3 ‘Hame & Address

PAMELAHANSEN.
32820 WING: LAKE ROAD
FRANKLIN, M| 48?325

Wover §100.00 cumulative, please providea:
Denupation”

PAC Recespt? D Yeasu

Employer Mame & Address;
iHansen Jones Assoc. LLC
32820 Wing Lake Rd.
Franklin,-Mi 48025,

D Fund Reiser Contrikution

4 D ‘Enderseinent or Buarantes of Bank Loan
B Goods Donated or Loaned fj Qemces Donated,

§ 152.99

. GﬁﬂdS or Sérvices Purchased i:y Candida%a or Oihefs
D Gouds or Services Purchased by Candréate or. Others- L.OAN

stakes for yard srgns
July 21, 2022

Desern| pﬂon

5, Date Of Recelpt:

6. Ventor Name & Address:
supercheapsigns.com.

Click Hare tor Meimo fgmization

Gontebution #3. -
:Name & Address. ~
PAMELA HANSEN'
39820 Wi ng Lake Rd.
Franklin, Mt 48025

14 aver $100:00 cimulative, piease pmwde,
Bmupaimn PAMELA H}'-\NSEN
Ernployer Mame 8 Address:’

Hansen Jones Assoc, LLC
32820 Wing Lake Rd.
Franklin, Mi 48025

FAC Recelpi? D Yes 4, ;:] Endorsementor Guaraniee of Bank Loan

DGmds {}rmated or Loaned B Semcesx Donated

28337
g

Geods or Services Purhased by Candidate or Others,
[ dGosas er Servicss Purchiased by Gandidate or Others: LOAN
Deé.a:ri_ptéonyam: signs .
5, Date OF Receipt: Juiy-_‘i g.r 2022 '
8, Vendor Name & Address:
supercheapsigns.com’

. Tick Hete for Memg Jtemization

D Fund Raiser quzfnbutmn

Pugs | of

* Page: Subtolal

. Giand Total of alf Schedutes 14K
{Complete o jast page of Schedule)

i Enter this total -

T online 8of Summary

Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

. LClear Form |

" _ ) 96718
SCHE&HLE 14K 1. Commities L D, Number
dioe Rt RE—ELECT PAM HANSKN
CANDIDATE COMMITTEE 2 Commiled Name -
4, Wame and Address from whom received “4. Type of In-Kind Cmﬁtnbunan {Check apglicable box) - 7 Amwn& of B, Cumulative -
if eomnbution is fromy an individual, enter last Fair Market for Elagtion
| nami first, Check box fo indicate i contifbution £, Date of Reseipt vale Cycle (Through
is from a Political Comimiftee o an Independent &, jame & Address of Vendor from whom goods or services were date in em 5)
Cammiftes {Bath Are comimonly calied PACS), pumhaged
Reportal] in-kind wntﬁbut;ons : _
Contribution # 1 PAC Reteipt? f_:] Yes 4 {7} Endorsement or Guarantee of Bark Loan
Name & Address! : , N
: A LA Goods Donaied o Loaned . || Services Dbnated 4254
PAMELA HANSEN Ll L $

32820 WING LAKE ROAD
FRANKLIN, Mi 48025
it over $100.00 cumuia:we please pruwd!‘:
Oceupstion:

Employver Name § Business Address:

D Fund Raiser Cenénbuhcm

. +'| Goods or Services Purchased by Candidate or Others

D i;oods- or Servives Purchased by Candrdate or Others: LOAN
Candy for Labor Day Parade

5 Date Of Receiph: Sepi 4’ 2022
&, Vendor Name & Address:

Kroger

3600 West Maple Road
Bloomfield Hills, Mi

Dasaription

Cliek Here {or. Memo ltemization

25600 RIVER DR
FRANKLIN, M 48025

- 1f oyer $100.00 chrnulative, pleam& provide:
Ceoupation

Emplnyer Name & Address

D Fur;a Raiser Contﬁbutmn

C;ent;ibutwn #2 PAG Reca;p;? D Yes
Name & Address
JCONSTANCE ETTINGER

Southfield Township Clerk

*’a.{:; Endorsement or Guaranies of Bank Loan
D Goods Doristed of Loaned. [ services Danated
Goods or Bervices Purchased by Candidate or, Oihers

$23.00

s 570.70

{j Goods or Senvices Purchased by Capdidate or Oih'er:s} LOAN
Voter mailing labels
Sept. 8, 2022

Description:

5. Date Of Receipt

& Vendor Mame & Address;

18550 W, 13 Mile Ra,
Southfield Two,, MI 48025

Click Here for Memo temization

_ ﬁt}ﬂiﬁblﬁion #3
Name: & Address:

PAMELA HANSEN
32820 RIVER DR,
IFRANKLIN, M148025
If over S108.00 cumualative, please provids:
. Deoupation: '

I Employer Naine & Address:

: Dled_Rais_ﬁr Coptribution

pAc Ref_;ejpt’? D ves * E} Endorsement of Guaranies ofaank Loan

Demds Honated or Loaned E] Bervices i}onaied

18.00
s

496.90
Joese

ds or Services F’urrhased by Capdidate of Othsrs
BGQGGS of Sewices Purchaged by Ganduciﬁie or. Oihem— LGAN :
Descriptio n‘e’oter maiiing’ tabels

5. ‘Date OF Receipt Sem 8 2022

&, Vendor Name & A_ﬂdress.
Southfield Township Clerk -
18550 W. 13 Mile'‘Road

Southfield Two., MI 48025

Click Here for Memp Remization

Page Z ::l .m’ 9.

Page s:;bmm

 Grand Total of all Schedules 1-1K
{Complete viy inst page of Schedule)

g5t

P1oe7.70

106760 |

L Erter this lofal.

sonfine & of Summaw

: Page )




MICHIGAN DEPARTMENT OF STATE
: BUREAL OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES 96715
' ﬁﬁHEQULE 1B 1, Gomnittee L D, Number _
CANDIDATE COMMITTEE 5 Commites ams (=01 PAM HANSEN
3 Name and é{idf&s_:éjuf‘ pErFSOR O vENDHTio whom paid 4. Purposs (Required Information) ' 5. Date - 8. Amount
Expendiure #1 . .
Hame Z{P PBiNTiMG 9/8722 4 275.60

Address

285635 Souihfield Rd.
Lathrup Village, Mi 480776

Dfu‘né Raiser

' Postcards | Date
Purpise: . E— .

Dﬂhésk bk 3F this expendiiure s payment of
debt or obligation reported oh prévisus.

Click Here for Memp Hemization Type

stetement:
Experdisme $2
name CONNECT FRANKLIN /11214 51,01
_ Donation'to Commities Date Nma——
Address Purposa: _ .
08170 HERSHEYVALE

FRANKLIN, MIN48025

E] Fund Raiser

L—E;Gheck box if this expenditire is, payment of
debt or obligation’ reporied on pnavmus

Chiek Hers fof Mema lemization Type

N statemnent.
Expendilwe#d '
Hame :
. %
Addresy Pirpose, Date -

D Fund Raises

DChecﬁ 1soxf this expenciture is payment bf
dabt or obligation n’eported on previoug

Click Here for Mamo temization Type

1 stalemem )
" Expenditure #4 '
Mame
N DBate -
| Addtess Purpose! :

m Fund Raiser

. g:;!’!cneck box if tHils expenditure is payment of
or obtigaucn reported on prekus '

Click Here for Menﬁc@ lt&é‘n’f;aiion Type

staterment -
Expendibure #5
Name
Address Purpass: i}aiﬁ L

Chack box if this expenditure is payment af
ebt or phbiigation repm‘teg:i on pmmous o
sta%ement : ks

Clxck Herator Mema liemszaum Zype

D Fund Raiser

cage_ b of 1

- Subtolal this paée,

Grand Total of ll Schedhies 18
{Complete onlast page of Sohedule)

|a26.81

'32‘5.51‘

--Enter ts mial
onfiedaof.

Summary Fage‘




