MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e easuror lor dReignatd toaord Keoper) and candlagie. | 3 This Statement covers From: 4 o7/0003 11/08/2022
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
98196 HAYNES YOLANDA C

2. Committee Name

CTE YOLANDA C. HAYNES

4a. Office Sought Including District # or Community Served (If applicable)
CITY COUNCIL, SOUTHFIELD

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

24501 KINSEL ST.
SOUTHFIELD, MI 48033

Area Code and Phone (248) 266-5765

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.

6. Treasurer's Name & Residential Address

YOLANDA C HAYNES
24501 KINSEL ST.
SOUTHFIELD, MI 48033

Area Code & Phone (248) 514-4245

7. Treasurer's Business Address

24501 KINSEL ST.
SOUTHFIELD, MI 48033

Area Code and Phone (248) 51 4'4245

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

YOLANDA C HAYNES
24501 KINSEL ST.
SOUTHFIELD, MI 48033

(248) 514-4245

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

9a. [ ] pre-Election OR 9b.[X]Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
General
[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

11/07/2023

is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )
Coverage Year

ad. Amendment to Campaign Statement
(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

|:|By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

10. Verification: \We certify 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 complete.

Submitted electronically,
signature on file

Date

Type or Print Name Signature
. Submitted electronically,
Filed on behalf of YOLANDA C HAYNES i i
Candidate / signature on file Date 08/02/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

98196

1. Committee 1.D. Number

CANDIDATE COMMITTEE

2. Committee Name

CTE YOLANDA C. HAYNES

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

MABEL T FLOWERS

29138 WELLINGTON RD W
#77

SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 11/22/2023

.50.00

.50.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ZEBEDEE N SHARON TOLBERT
24180 WOODLAND DR
SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 11/22/2023

.75.00

Occupation

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

s 70.00

3. Contribution # 3
Name & Address:

VERONICA J HOOD
24556 LYNDON ST
REDFORD TWP, Ml 48239

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {1/22/2023

s90.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

+90.00

3. Contribution # 4
Name & Address

BRENDA J TALLEY
LATHRUP BLVD
SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

Business Address

4. Date of Receipt 11/22/2023

.50.00

. 50.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

1 .7

Page of

Page Subtotal

225.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page.




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98196
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E_ YOLANDA C. HAYNES
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address:

JESSICA TOTH

Name & Address

ROBIN A MOONEY

SOUTHFIELD, MI 48033

5. If over $100.00 cumulative, please provide:

24990 THORNDYKE ST :+29.00

WESTLAND, MI 48185 3500 ,35.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 11/22/2023

s 20.00

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023

Name & Address:

HAROLD N TANYA HILL

SOUTHFIELD, MI

5. If over $100.00 cumulative, please provide:

s90.00

+90.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address
WRIGHT JO ANN

.40.00

. 40.00

SOUTHFIELD, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {150.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
2 7 line 3a of Summary
Page.

Page of




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98196
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E_ YOLANDA C. HAYNES
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address:

HAMPTON NANCY

WHITE LAKE, MI +9.00

.5.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address

RON JOHNSON

.50.00

WEST BLOOMFIELD, Ml

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/22/2023
Name & Address:

SANDRA GREEN

+90.00  .50.00

DETROIT, Mi

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023

Name & Address

MARY BETH TOLBERT
.30.00

. 30.00

SOUTHFIELD, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal {35.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



«4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98196
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E_ YOLANDA C. HAYNES
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address:

LAW OFFFICE OF BERNADINE TROUT
21411 CIVIC CENTER DR
SOUTHFIELD, MI 48076 ;90.00

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2 _ PAG Receipt? E YES 4. Date of Receipt 11/22/2023

Name & Address

MARK REITENGA

1536 MARYLAND CLUB DR +90.00
ROYAL OAK, MI 48067 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1/22/2023

Name & Address:

PAM HOPKINS

19115 SILVERCREST ST s29.00 : 29.00

SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023

Name & Address

LATRICIA JONES
.40.00

. 40.00

SOUTHFIELD,

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 165.00

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

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

4

Page




&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98196
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E_ YOLANDA C. HAYNES
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 11/22/2023
Name & Address:
CONSTANCE VICKERS
SOUTHFIELD, M ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2  PAC Receipt? E YES 4. Date of Receipt 11/22/2023

Name & Address

JENNIFER HARRISON

.50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt {1/22/2023
Name & Address:

JANICE CRAFTER

s90.00

+90.00

DETROIT, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 11/22/2023

Name & Address

SANDRA MOORE
.50.00

DETROIT, Ml

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 200.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

5

Page Page.

7 line 3a of Summary




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 981 96
CANDIDATE COMMITTEE 2. commiteename O 1E YOLANDA C. HAYNES
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? |:| YES 4. Date of Receipt 11/22/2023

Name & Address:

MICHELLE SILVEY

gg‘STEIIJFSlELD, MI 48033 ,100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation LAW Employer SELF
Business Address KINSEL ST, SOUTHFIELD, MI 48033

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address

ZEBEDEE N SHARON TOLBERT
24180 WOODLAND DR :60.00 60.00

SOUTHFIELD, MI 48034

5. If over $100.00 cumulative, please provide:

occupation ARCHITECT Employer

Business Address

Type of Contribution: @Direct I:l Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023

Name & Address:
VICKIE B PERRY

5000 TOWN GENTER s90.00  .50.00

#504

SOUTHFIELD, MI 48075

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address
GENEVA ANDERSON

.0.00 2.00

SOUTHFIELD, MI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

B Page Subtotal (21(0.00

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

Enter this total on

6 7 line 3a of Summary

Page of Page.



&> MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98196
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename O 1E YOLANDA C. HAYNES
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? | | YES 4. Date of Receipt 11/22/2023
Name & Address:
GAIL MAZEY

26441 W 10 MILE RD
SOUTHFIELD, MI 48033 .50.00 (52.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/22/2023
Name & Address
GENEVA ANDERSON
20248 FORESTWOOD ST :90.00 52.00

SOUTHFIELD, MI 48076

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

$

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ 100.00

Grand Total of All Schedules 1A |{ 1
(Complete on last page of Schedule) L= 85.00

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

/

Page



¥A% MICHIGAN DEPARTMENT OF STATE
(571 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

98196

1. Committee I. D. Number

2. Committee Name

CTE YOLANDA C. HAYNES

1955 BROADWAY
OAKLAND, CA 94612

I:l Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 11/22/2023
BRUCE MOORE s 60.00
Address Purpose: SERV|CES Date
SOUTHFIELD,
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 11/22/2023
CASH APP 777 $28.53
Date -
Address pupose: CASH APP FEE

Expenditure #3

Name MICHIGAN FIRST CREDIT UNION

purpose: BANK FEES

11/22/2023 $ 1 1 00

Date

I:l Fund Raiser

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

Address
2700 EVERGREEN RD
LATHRUP VILLAGE, MI 48076

I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name 5 AKLAND COUNTY CAMPAIGN FINACE 12/07/2023 s 495.00
Address pupose: LATE FILING FEES P2 —
1200 TELEGRAPH RD
PONTIAC, M| 48341

I:I Check box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous

statement
Expenditure #5
Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

524.53

524.53

Enter this total
on line 8a of
Summary Page




