‘ ' el s Clear Form:
MlCHtGAN DEPARTMENT OF STATE. . o e
- BUREAU OF ELECTIONS

GANDIDATE COMNIHTEE : _ - 'FC').R:.OFFI?CJAL L:JSE‘QQJ!_‘{‘
S CO\/ERPAGE ' L ‘

Report must g 1 ulhlet doronnted in nkands ined b a'm Statement Govers Frow. = :
ih&%&a&rir?ar%ésgna?lgg-ecord keeners ‘and candjdate.’ LA R m%n mvers ,O. ulg_;{{*,;ozéa 13 OC! 23 2022

3 ‘Committeé 1.0 Number -+ P A.z;.ﬁ ‘Ca‘,'r}'dlfdéi_e.t'aguilakpef IR ;¢ First Nape, + 2/ - S .M.!-.,
9715 C|HANSEN - T PAMELA o J

4a, Uffice Soughl (ndud\ng Dsstndﬁ of Fommumly Se-ved {it apphcab)e)

3. Commitets Name: :
OB A BuardMembex’ Lﬁcal

'RE-.EEEQI PAM HANSEN |
B o ' db Counly of Qes]dence DAKLAND .
5. CommmeesManmg Address T C e Treasuress Name & Residentidl Addigss
- P5600.RIVER.DRI- : - |CONS TANCE M. ETT!NGER
._hRANKLIN M[48025 ZSGOOﬂlVER DR,

FRANKLIN, Ml 48025

" Area.Code and Phone 248 -933-7241 . .
iFthe-address.in {his bok:is: dlfferent from the: commmee

.+ 4maling address on tha Slatemant of Of amzatlnn' mail méy
- {be et la this: ‘addrss bY.the Ting officlal.: . , Arga Gode & Phone: 248:933-7241 o
1T Treabmvr‘s Eusmess Addrc«ss ’ . i - B, Desighated Record Keaper’s Name and Addre&q (lf ihe x:omrm(iés has a:f
N/A . Co Designated: Record Keﬁper) R
' Area Codéapd Phone . - . | AreaGode and, Phone; -

S TYPE ‘FS!ATEMENT 19 Dlssoiuhon ofCand;date Commm»e
' Requ;red ORLY if candidate _

4, - Pré-Elecl on OR . Qb DP%& Elncuon “| 18 not.on the batot for the : Day ched(mg th:s Ifem e cerin’y any. oittslandihg. debt

- durrént Year: is or her spousa is. here
Pre E)ecnon or Posi—Eiectmn Sla‘ement fe!axes o; | 5 fonger, Q°'E;gbé¥§?.
- .E]Pdmary ' . S E;]_.J‘uly Qué!‘se,r,ly' . . 1" m‘fes.m.) lates feesor has any ausiandmg ey, :
s ey D . Oclober Quarterly. 1
" @Géneral . . m T v : Funher, h‘the dissslijtion t;annutba qranted 1hal tms pe-
. : : . mné)dere" a requesl fnr the Rspomng aiver. .
E]Convenﬂon &R , S
§ Eﬂbpemal E S ‘ 93 EA - , )
. ) nnual Sta’(ement . . s
3 E{Sgnool‘ AR ' R i Coverag '-‘YEB{ ) Eﬁeome date‘of dis.sohlutldn .
SRS S Amendinent to Gafpaign: Sraterment,
" EC*’PC‘,‘S_ : : BRI ) Qd ]'j(bomplete -[tein 9a, 98, 8¢ or 96 fo

Indicate vshich- Stalemanus h-nsng ‘ Nole The dmposman cf s ua1 funds ust be repar{ed on
‘ qmended ) SChedule 18 and he St M

Dafe of Electfon, Conventlon ar Caucus

NOV 8 2@.22

SRR 110 Veqﬂcaf:ow (s, cnmfy’that a)l reasor‘ahlr'* dnllgenae tas used inthe] preparat;on or th]s statement‘. a
S 'my‘;uur lcnew}edae nd: be the cnnienh are. ate and ccmp!ele B




: 16 ‘Amount Expended dunng Tepotting period:
(Add lines 93r1d.11) .
17, ENDIRG BALANGE .
(Subtract line 18 frori fing 15)

”E(EW O FOR FILIM . ;
‘ KL AHD COUMTY CLERY Clear Form:
W MICHIGAM DEPARTMENT. OF STA'[E o
2a:H - BUREAU OF ELECTIONS 99 | VTSR
et A W2 HAR 23 PHI2: 23
4 4. Commitiee 1.D, Number 96715
SUMMARY P%COUH] Y F&aﬁwﬁn’&iea Narie Re- E{ect Pam Hansen
, CANDIDATE CQMMI ' ' ~
RECEIPTS: = o ’ Columnl ‘ ' Column l|
. e “This Perlod Cumulative ‘this election cycle
|. 3: Géntribulloris
a. llemized (Schedule 1A - Columii 6) (33) $_'0 .
b. Uniteized (Jess than $20.01 each.- ho Schedulé) (3b) 8. NOTAPPLICABLE
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b, ltemized GELOut-the-Vole (Schedule 18-G) (8b.) $ 0
¢. Unitemized (less than $50.01 each < no Sohedul) (ge) §. 0 .
9. TOTAL. EXPF'.Nbi’ﬁJR'és (Ada Line 8a * Line 8b + Line 8c) {9) & 326 61. ; (23) $326 61
“INCIDENTAL EXPENSE DISBURSEMENTS
(Oiﬁceholders ©nly)
10::Disbursements O
a. ltlemized (ScheBule 1¢; Golumn 6) (10a) %
b Unitemizgd (le5s than $50.01 each - rig'Schedule) 1083 0
(10b) §
4, TOTAL INGIDENTAL EXPENSE DISBURSEMENTS :
{Add Line 10a + Lipe 10b) 0 - 0
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a..0wed by the Commiltee (Schedule 1E) (122} O". .
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MICHIGAN PEPARTMENT OF STATE

"Sx'%fd :
A "BUREAU OF ELEGTIONS
e ITEMIZED GONTRIBUTIONS 96715
QCHEDULE 1A 1. Gompmittee 1.0, Number.
> HE«ELECT F‘AM HAN EN
GANDIDATE COMMITTEE 2 Comites e i
Enter conmmer‘s name and address, If conlribution Js from an Individual, enter lasl nama, Jirst name, 6 Ampunl 7. Cumu)awa for
1 middie-intal. Check bax 1o ndicate ¥f contribation s from a Pofitical Cammittee or ani Indepaident -Etection Cycle for Each
Commmee (PAC) Repon all mnlnbuﬂnns mgardless of amoun! Contabular (Thmugh
{ - . 'dale of- rc_cggg\_
3 Conlnbul:on#1 T PAG Recsipt? DY\:S "4, pale of Recelpt June 29 2022 B U :
Name & Address;
Pamela Hansen
32820 Wlﬂg Lake Road 500,00 500.00
Franklin, MI-48025 & . . 5 A
5. -iT over $100.00 cumittative, please pravide: Click Hora fof Maing itemi i
O . ¥ S Click:-Here {or Memo flemizalion
Oreupation CODSUILANE _ Employer HANSEN JonES Assoc. LLC : .
Business Address 32820 ng Lake Road FV3NK]in» Ml 48025
Type o! Cnnmbullon e/ Q!;ggt Lo from o'person Fund Ra;ger
o, Conwbutiori#2 PAGRecelprz [ JYES 4, Date of Reoeigt :
Name & Address
S . g
5.1 over §100.00 cumulative, please provide: Click Here for Memo Jlemization
pcc,_',paﬁod : ‘ . — Employer
‘Business Address _
T}pe of Gontribilition; Dolrect ‘ Dman ﬁomapen-,on . D F\md Raiser
3 Ccnmbuﬂonns PAC Rccelp!’> DYES 4. Dale of Re_ceipt
Name & Addre:}a
A
5.1 ovor $100.00.afmblalive, plesss provid: Click Here fof.Marno. Jlerhization
; Occupalion; . ' Employer
BusmessAddrefas i TS .
Type of Gontribiution: D Dlred - El Loan from a pursan D Fund Raxser )
5. Contribitior "7 PAC Recelpt? [] VES  4.Dale of Recdipl -
Napie &Addre
. Cog
- Ifover-$100, oo cumulaﬂve. pleaseprovide . v Lo s
Click Here for Memo Itemizatiof
Qccupallon i v Employer . ‘
Eu.:inessAddmss - o ‘ 7
Type ofContnbullon DDfrect _ DLoap frafn g person

page -] orid
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CANDIDATE COMMITTE RE-RELEGT PAM HNSEN
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3; Pame.& Address From Woom Reteived - 4. Date of Receipl = {5 Type o( Recelpl L ] B, Amnunl
ecelplif Dale of Receipl 2/1/2021 ' D Loan rroma Lena’ ng Institution.
: Name&Address e B $ 51 01
Comerica H imerest e
: gggﬁ::ﬁ?\?ﬁf&ﬁﬁ E] Rerund \Rebate Click lor: Memo !lemlzaﬂon Type ' .
. Y B
) [ fund Raiser b d| Olher(bpecil’y) forward ba\, “{;;; i 35 u,ss—%a
L1 Fund Rajser A , e =] -1#\""' : “—D‘-‘**
B ?}ic;:spgfddmssz Dot of_Receivpl;mm B Loan !mmal_endmg lnsh\ullon ‘ )
D Interest s )
[j Refund \Retiale Glick fos Merho hemizaiion Type
. D Fund Ralser E] e Er_—{?pg_mry;)“f
': ﬁiﬁ?é” 1 s DaolRecslt _ [] Lo e a Landihg Insiutsn )
D,lhlﬁ]esl ‘ 5
[ Refua \Reate: Gk for Memio Niginizalion Type
: [T otér (specity) ‘
D Fund Raiser )
“Reweipl 7 Dale of Receipl .
 Hame & Address: i [ o2 from a Lening insiitution
. 5 $
] mtersat , )
: [] RefundiRebata Cligk for‘f\vié;ﬁotl[egpizéﬂpn'Type‘
[ pund Rafssr. [ ower speu)
5;;;3; g,’fdd,e,,s_ Date Réce'p"f - .Lnan from - Lendmg Iuslitulion o
i Dmtems{
[1 Refuna rebate
_ Ol
1 , D Fund Raiser L1 ‘EI(SP il ) —t
}f%s?rﬁlep E%ﬁAbddress, ’ beteofReceipt [] Loan Jroma Lending lnsmuuon rone
E! Intefest - ‘ L : .
- r Relvhd Wepate | Cletlor Memo iisnizalon Type |
L] Fund Reicer ;E] Ol <Sr»emry> -
Racelpt #7 Dale of Regeipt \_ T T
Name&Address_ 4 L= et . Loan froma Lending Inefifutiori... - oo

(R Interesl

E} Rnfund\R b'te )

Page___l___ ‘af. ,....’_..
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TR ) MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

YR

~ Clear Foim

ITEMIZED IN-KIND CONTRIBUTIONS

96715

SCHEDULE 11K 1. Committee I D, Number '
Te-Elect Pm Hansen
CANDIDATE COMMITTEE .2 Committee Name e —
"3, Na ddress fr f ch b ) nt . Cuimulalivé
‘?f yoanrpn%gaqnﬁs fggglsa ﬁm &mg{g lmenter et 4. Type of In-Kind Gontribution (Check applu:a le box) ; ;aﬁr&gt:;; tor g) rCEl;exjxcltxllsgve
* name first, Chetk box to indicate If contribution 5 Date of Recelpt Valie Gycle (Thiduigh
is Irom a Political Gominittee or an Independent 6. Name & Address of Vendor frém whom goods or Services were date In lem 5)
Commitee (Both are commonty called PAGS). purchased :
Reportall in-Kind contributlons, ‘ ‘
Confribution # 1 PAC Reegipt? [:] Yes 4 D Endorsement or Guarantee of Bank Lean
Name & Address! ‘ : . oy
Goods Donated or Loaned Saryices Donated 547.70 WOy B
CONSTANCE ETTINGER Lo L $ s 7

25600 RIVER DR.
FRANKLIN, MI 48025

If over $100.00 cumutative, please provide:
Occupation:

Employer Nani¢ & Business Address;

Seli~employed

GGooads or Services Purchased by Candidate or Others

D Goads oF Services Purthased by Gandidate of Others- LOAN
Pescription Stamps

5. Date Of Receipt; 8/25/ 20

8. Vendor Name & Addressz

25600 RIVER DR.
FRANKLIN, Mi 48025

IFover $100.00 cumulative; please pravide:
Octupation:

Employer Name & Address;

D Fund Ralser Gontiibution

USPS.COM Click Here for Mema ltemization
D Fund Raiser Contribution .
‘i,"'?‘?.“’é"j:;‘j 2 PAC Recelpt? D Yes 4] ] Endorsement or Gudrantee of Bank Loan
. Nafé ress :
CONSTANCE ETTINGER D Goods Donated or Loaned [___] ervicés Donated

“Spiuthﬂe'ld Top., M1 48025

N | $23.00 5 570.70
Goods or Services Purchasad by Candidate or Othérs

D Boods of Setvices Purchased by Gandidaté or Others- LOAN,
Descr!pﬂohMamng Jabels

5. Date Of Receipk:

6. Vendor Name & Adﬁresa:‘
Southfield Two. Clerk
18550 13 Mile Road

Click Here for Memo emization

1. Gontribution #3
Name & Address:

PAM HANSEN

If over $100.00 cumulative, please provide:
Ocoupation:.
Employer Naime & Address:

D Fund Raiser Conlibution

PAC Recelpi? [:] Yes 4 D Endorsement or Guarantee of Bank Loan

[]Goods Donated or Loaned E] Services Donated $42'547 ] G\D, ‘?'“'
Goods or Services Purchased by Candidate or Others |
DGoods or Sepvices Purchiasad by Gandidate or Others- LOAN

pescription waNAY for Labor Day Parade
5. Date Of Recelpt; /42022

6, Vendor Narne & Address:

Page " of

Kro ger Click Here Jor Mema'ltemization
3600 W. Maple
Bloomfleld ills, Ml
Page Subtotal |6313.24 613, 24
Grand Total of all Schedules‘\‘l;lkﬁ
{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page




1 MICHIGAN DEPARTMENT OF STATE
& N BUREAU OF ELECTIONS

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS 96715 -

SCHEDULE 4 lK 1. Gommiittee 1, D, Number

T&Etﬂbt T'“‘f’d l’fcihhbﬂ

CANDIDATE COMMITTEE __2 Comico ane = —
3, Name and Address from whom recefv 4. Type of In-Kind Gantribution (Check applicable Pmﬂ ’ T Amoum or By Bimulative
i conmb tlon 19 Trath A, MAIual Sntar st Falr Market ‘Tor Election
name first; Check box to indicate if contribution . Date of Recelpt Value Cyole (Though
fs from a Political Committes or an Independent

Committee (Both are oommonly cafled PACs),
Reportall in-kind contributions.

6, Name & Address of Véndor from ywhom.goods or services were date In ltem 5)

purchased

Contribution # 1 PAC Receipt? [ ] Yes
Name & Addiess:

PAM HANSEN
32820 WING LAKE RD.
FRANKLIN, Ml 48025

If Gver $100.00 cumitlative, please provide:
Qceupation:

Employer Name & Business Addyess:

D:Fund Ralser Contribution

4. [:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated . 152,99 P 195'53

Goods of Services Purchased by Candidate or Others

[ ] conds or Services Purciased by Candidate of Others- LOAN
Deseription Stakes foryard signs

5. Dale Of Receipt: 7121122

6. Vendor Name & Address: ‘ ‘
supercheapsigns.com Click Here for Memo ltemization

Gontribution # 2 PAC Receipt? [ | ves
Name & Addrsss

PAM HANSEN |
|32820 WING LAKE RD.
FRANKLIN, MI 48025

. If over $100,00 cumulative, please provitde;
. Cecupation:

4, D Endorsement or Guatante of Bank Loan

D Goods Donated or Loaned [:] Services Donated . 283.37 5 478.90
. Goods or Services Purchased by Candidate or Others, e .

D Goaods or Services Purchaséd by Candldate or Others- LOAN
Descnpuon‘{ard signs
M 2/22

§. Date Of Recelpt: .

32820 WING LAKE RD.
FRANKLIN, M1 48025

* I over $100.00 cumulative, please provide:

Employer Name & Address; A
Seli-employed 8. Vendor Name & Address:
' SUperCheapS'gns..CDm Click Here for Meémo ltemization
B Fuhd Ralser Contribution o
'Qénmbuilon i PAC Receipt? || Yes 4 [ ]  Endorsement or Guarantee of Bank Loan . . 406 bgoA
Nare & Addrdss: DGoods Donated or Loaned D Services Donated 18.00 -
PAM HANSEN ’ '

odds or Services Purchased by Candldale or Others
DGoods o Services Purchased by Candidate or Others- LOAN

Description YOTET mailing labels

Q tion:
?cupa o _ 5. Dale Of Recelpt: 978122
Employer Name & Agdress: 8; Vendor Name & Address'
Self-employed Southfield Twp. 'Cléfk Click Here for Menmio ltemization
18550 13 Mile Rd.
Southfield Two:, Mi 48025
DF_un‘dRaiser Contribution _ o ‘
Page Subtotal (496,90 1 110.14
Grand Total of all Schedulas 1-1K{1110.14
(Complete on last page of Schedule) ' ,
Enler this total
-on ling 6 of Summary
5 Page
Page2 of




