MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report t b ible, d inted in ink and signed b . .

th%pt?eag‘t}xjrser (grl'%%sigena i re%ro?g?(ggp'gr;nan%nca%l ir(‘i%te‘ y 3. This Statement covers From 11/24/2020 1o 10/20/2023
1. Committee 1.D, Number 4, Candidate Last Name First Name M.l
97512 Walsh Danielle N

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name: Bloomfield Township Supervisor - Local
EIeCt Dan‘ WaISh 4b. County of Residence OAKLAND E‘a
5. Committee's Mailing Address

6. Treasurer's Name & Residential Address

7130 Wing Lake Rd Dani Walsh
Bloomfield Hills, Ml 48301 7130 Wing Lake Rd

Bloomfield Hills, M1 48301 m

Mo

<

Area Code and Phone (248) 838-9038 N
if thl? addégss in thist #mé tistdiffere;ntffré)m the ctqmmitte_e‘a P
mailing address on the Statement of Organization, mail may -7
be sent to this address by the filing ofﬂc('i;al. Area Code & Phone (248) 838-9038 (@]

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee hasa .., .

713 . Designated Record Keeper) 0 =

0 Wing Lake Rd not applicable - 'z

Bloomfield Hills, Ml 48301 5 4

e ’ G

(. ~— \?‘ a

Area Code and Phone(248) 838-9038
9, TYPE OF STATEMENT .
Required ONLY if candidate

9a.[ | pre-Election OR 9b.[_JPost-Election | is not on the ballot for the
current year:

Area Code and Phone

9e. Dissolution of Candidate Committee

E]By checking this item }/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from

July Q q the committee. The committee has no oustanding assets,
, [Juuly Quartedy owes no lates feés or has any oustanding debt.
Danary
X {October Quartert
DGenerat v Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
[Ispecial 9e. [JAnnual statement ( ) Effective date of dissoluti
[Jschool Coverage Vear ective date of dissolution
[Tcaucus ad. [_] Amendment to Campaign Statement
{Complete itern 9a, 8b, 9c or 9e to . - .
indicate which Statement is being Nate: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10, Verification: \We cerify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and compl

ete, _
Desgnates recora eeper D8N Walsh ,NWMWW . 02/04/2024

Type or Print Name Signature
anditae 22N Walsh , s, 0210412024
Type or Print Name (_/s{gnature '
Authority granted under P.A, 388 of 1976




$AR MICHIGAN DEPARTMENT OF STATE
@3  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 97512

2. Commitiee Name Elect Dani Walsh

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipts {Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b, Remized Get-Out-the-Vote (Schedule 1B-G)

c¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie)

11. TOTAL {NCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column
This Period

oy 5 4,469.00

(3b.) § NOT APPLICABLE
oy s $4,469.00

@) s $0.00
5y s _$4,469.00

6y s $0.00
) s $0.00

say s $875.19

(86 8 $0.00
8cy s $0.00
o) s $875.19

(oays $0.00

(10b.) & $OOO

(1) s $0.00

(12a)s_$0.00

(zbys $0.00

Column 1l
Cumuiative this election cycle

ey s $4,469.00

(195 $0.00
205 $4,469.00

(215 $0.00
(22)% $0.00

(245 $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
156. SUBTOTAL Add Jines 13 and 14
16. Amount expended during reporting period
{Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(a) s $607.36

(14)+ 5 $4,469.00

(15y = 5_$5.076.36
ey s $875.19
a7) s $4.201.17
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£ MICHIGAN DEPARTMENT OF STATE
=t?‘1<5 BUREAU OF ELECTIONS

A

I

P

' ITEMIZED CONTRIBUTIONS 97512
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commites Name =1€Ct DaNi Walsh
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecﬂpn Cycle for Each.
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7/05/2022
Name & Address:
Dani Walsh

7130 Wing Lake Rd
Bloomfield Hills, Ml 48301

5. if over $100.00 cumulative, please provide:
Occupation TOWNShip SUPErvisor  gapoyer_Bloomfield Township

Business Address 4200 Telegraph Rd, Bloomfield Twp, Ml 48302
Type of Contribution: Direct Loan from a person [_ Fund Raiser

,150.00 ,150.00

Click Here for Memao ltemization

3. Conltribution #2 PAC Receipt? D YES 4. Date of Receipt 7/17/2023
Name & Address

Barbara Borden
4650 Pickering Rd
Bloomfield Hills, Ml 48301

5. if over $100.00 cumulative, please provide:
Reti red Emp[oyer

Occupation

Business Address

,17.00 . 17.00

Click Here for Memo ltemization

‘Type of Contribution; Direct D Loan from a person D Fund Raiser
3., Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 07/23/2023
Name & Address:

Barbara Borden
4650 Pickering Rd
Bloomfield Hills, Ml 48301

5. If over $100.00 cumulative, please provide:

2500 .42.00

Click Here for Memo Itemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution'# 4 PAC Receipt? D YES 4, Date of Receipt 07/19/2023

Name & Address

Maxine Mondshine
30685 Woodgate Drive
Southfield, MI 48076

5. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Business Address
Type of Contribution: Direct L__‘Loan from a person D Fund Raiser

,50.00 . 50.00

Click Here for Memo ltemization

Page Sublotal

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

1 .9

of

Page

$242.00

Enter this total on
line 3a of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
Bl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97512
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name E1€CT Dani Walsh
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electnpn Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()7/21/2023
Name & Address:

Nancy Barnett
662 Wattles Rd |
Bloomfield Hills, Mi 48341 .50.00  50.00

5. If over $100.00 cumulative, please provide: Click Hore for Memo ltemization
i H H C re
oOccupation Marketing Employer_OaKland Family Services

Business Address 114_ Orchard Lake RoagPontiac, MI_4—8341

Type of Contribution: /| Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 07/19/2023
Name & Address

Dana Fortier

23871 W. LeBost s2.00 :2.00

Novi, Ml 48375

5. if aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Oooupation CONSUltANt Employer Bree€n/Markham

Business Address 23871 W, LeBOStNOVi, MI 48375

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/23/2023

Name & Address:

Valerie Murray

4831 Ballantrae Rd $ 50.00 $ 50.00

Bloomfield Hills, Ml 48301

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation 1 Fustee Employer Bloomfield Township

Business Address 4200 Telegraph Rd, Bloomfield Twp, M1 49302

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelipt? D YES 4. Date of Receipt 07/23/2023

Name & Address

Shadia Martini -

1717 Heron Ridge Dr 500.00 5
Bloomfield Hills, Ml 48302 : 3 . $ 00.00
5. if over $100.00 cumuliative, please provide: Click Here for M ltemizati

ick Here for Memo ltemization

Occupation_eal Estate Broker Employer Self Employed

Business Address | 7 17 Heron Ridge Dr, Bloomfield Hills, MI 48302
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal {$502.00

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

Enter this total on

2 5 line 3a of Summary
Page of Page.




o MICHIGAN DEPARTMENT OF STATE
DS BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97512
SCHEDULE 1A 1. Committee 1.D. Number

"y g

SR

CANDIDATE COMMITTEE 2. commites Name _=i€CE Dani Walsh

Enter contributor's name and address. |f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent E!ectipn Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/24/2023
Name & Address:

Judy Robinson
344 Yarmouth Road

BLOOMFIELD, M 48301-2743 ' . 75.00 75.00

5. If over $100.00 cumulative, please provide:

: Click Here for Memo itemization
Occupation Retired Employer

Business Address
Type of Contribution: Direct D Loan from g person l_ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 08/08/2023
Name & Address

Matthew Schwanitz
3755 W. Pemberton Rd. +390.00 ,350.00

Bloomfield Hills, Ml 48302

5. If over $100.00 cumulative, please provide:
Occupaﬁon Land Planner Employer Giffels Webster

Business Address 28 W. Adams StreetDetroit, Ml 48226

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

Click Here for Memo ltemization

3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 09/08/2023
Name & Address:

Erich Bolinger

3960 Mystic Valley Dr s250.00 . 250.00
Bloomfield Township, Ml 48302

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation SCUlptOl’ Employer AEV

Business Address 51960 Twelve Mile RdWixom, M| 48393

Type of Contribution: Direct g Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/18/2023
Name & Address

Carol Kaminskas
32331 Sprucewood 350.00 350.00
Farmington Hills, MI 48334 $ : $ : .
5. if over $100.00 cumulative, please provide: Click Here for M temizati
. IC ere 1or Miemo emizaion

Occupation Retired Employer

Business Address
Type of Contribution: Direct DLoan from a person D Fund Raliser

= Page Subtotal |$1,025.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this tofal on
3 5 line 3a of Summary
Page.

Page of




‘;f&},‘x MICHIGAN DEPARTMENT OF STATE
2;11‘{) BUREAU OF ELECTIONS

)
A
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 9751 2
CANDIDATE COMMITTEE 2. commities Narne 1€Ct Dani Walsh
Enter contributor's name and address. If contribution is from an individual, enter last name; first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/18/2023
Name & Address:
Geraldine Walsh

7130 Wing Lake Road ) .
Bloomfield Hills, MI 48301 ,350.00 ~ (350.00

5. If over $100.00 cumulative, please provide:

Ocoupation Retired Employer Click Here for Memo Iltemization
Business Address _ ___
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/19/2023
Name & Address

Carol Kaminskas

32331 Sprucewood 3350.00 $ 700.00

Farmington Hills, Ml 48334

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Retired Employer

Business Address

Type of Contribution: Direct D L.oan from a person l—__] Fund Raiser

3. Contribution # 3 PAC Receipt? [:I YES 4, Date of Receipt 09/19/2023
Name & Address:

David Rand

270 Harrow Circle $ 250.00 $ 250.00

Bloomfield Hills, MI 48304

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Retired Employer

Business Address

Type of Contribution: Direct :l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/2023
Name & Address

David Meador
240 Manor Rd 500.00 5 0
Bloomfield Hills, Mi 48304 $ - $ 00.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
. IC ere 10or viemao iemizauion

Occupation Retired Employer

Business Address
Type of Contribution: Direct DLoan from a person L__] Fund Raiser

T Page Subtotal |$1 450,00

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

Enter this total on

4 5 line 3a of Summary
Page of Page.




Sy MICHIGAN DEPARTMENT OF STATE
=4l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 97512
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. commites Name E1ECE Dani Walsh
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/20/2023
Name & Address;
David Meador
240 Manor Rd i .
Bloomfield Hills, MI 48304 +900.00  1000.00

5. if over $100.00 cumulative, please provide:

o tion Retired Click Here for Memo Itemization
ccupation

Employer
Business Address . ___
Type of Contribution: V| Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/23/2023
Name & Address

Stephan Mazur

2824 Downderry court 3650.00 $ 650.00
Bloomfield Hills, Ml 48304

5. If over $100.00 cumuliative, please provide:;
Occupation Property Mananger employer M an B development

Business Address 7 99 Denison courtBloomfield Hills, M| 48302

Click Here for Memo Itemization

Type of Contribution: Direct L—_-_} Loan from a person ]:l Fund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt
Name & Address;
s 3
5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: [:I Direct Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4, Date of Receipt
Name & Address
$ $

5, If over $100.00 cumulative, please provide: . L
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal |$1.150.00

Grand Totat of All Schedules 1A {$4 469,00
(Complete on last page of Schedule) $ !

Enter this total on
5 5 line 3a of Summary
Page.

Page of




A& MICHIGAN DEPARTMENT OF STATE
1y BUREAU OF ELECTIONS

¢
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes {. D. Number 9751 2

Elect Dani Walsh

2. Committee Name

Still River, MA 01467

]:] Fund Raiser

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required {nformation) 5. Date 6. Amount
Expenditure #1

Name Campaign Partner 12nz22020 ¢ 59.00
Address Pumose: VVebsite Monthly Fee Date

PO Box 118

Click Here for Memo ltemization Type

Expenditure #2
Name Campaign Partner

Address

PO Box 118
Still River, MA 01467

D Fund Raiser

2021 Website Annual Fee

Purpose:

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

01/12/2021

s 348.00-

Date

Click Here for Memo ltemization Type

Expenditure #3

Name Campaign Partner

Address

PO Box 118
Still River, MA 01467

D Fund Raiser

Purpose: 2022 10 Month Website Fee

DCheck box if this expenditure is payment of
debt or obligation reported on previous

01/12/2022
Date

$290.00

Click Here for Memo ltemization Type

4057 W Maple Rd
Bloomfield Hills, M1 48301

D Fund Raiser

Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

statement
Expenditure #4
Name Gomerica Bank 06/14/2022
~—— 53531
Address Purpose: Bank Fees

Click Here for Memo ltemization Type

Expenditure #5
Name Act Blue

Address
PO Box 441146
Somerville, MA 02144-0031

r_—l Fund Raiser

Purpose: SETViCe Fee

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

08/03/2023
Date

$11.55

Click Here for Memo Itemization Type

1 2

Page of

Subtotal this page

Grand Tofal of all

{Complete on last page of Schedule)

$713.86

Schedules 1B

Enter this total
on line 8a of
Summary Page



5\%}7 MICHIGAN DEPARTMENT OF STATE
w5 BUREAU OF ELECTIONS
&

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committes |. D. Number 9751 2

Elect Dani Walsh

2. Committee Name

8500 Governor's Hill Dr
Symmes Township, OH 45249

D Fund Raiser

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
. 08/09/2023
Name \/antiv 0BI0912023  $91.76
i i Date —
Address Purpose: Vantiv Ecommerce Service Fee

Click Here for Memo Remization Type

Expenditure #2
Name Act Blue

Address

PO Box 441146
Somerville, MA 02144-0031

D Fund Raiser

Purpose: SETVice Fees

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

09/05/2023
Date

$56.25

Click Here for Memo ltemization Type

500 Governor's Hill Dr
Symmes Township, OH 45249

[:] Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

statement
Expenditure #3
Name \/antiv
09/11/2023
$3.37
Address Purpose: Vantiv Ecommerce Service Fee Date

Click Here for Memo ltemization Type

Expenditure #4
Name Act Blue

Address

PO Box 441146
Somerville, MA 02144-0031

E] Fund Raiser

Purpose: Service Fees

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

10/06/2023
Date

$ 48.00

Click Here for Memo itemization Type

Expenditure #5
Name \antiv

Address

500 Governor's Hill Dr
Symmes Township, OH 45249

D Fund Raiser

Vantiv Ecommerce Service Fee
Purpose:

gb Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

10/11/2023
Date

$82.95

Click Here for Memo ltemization Type

2 2

Page

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

$161.33

$875.19

Enter this total
on line 8a of
Summary Page




