3%3}‘ MICHIGAN DEPARTMENT OF STATE
é;;g " BUREAU OF ELECTIONS
gy

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t :
the freasuirer {or d%signa % reco?d keeper)nan?j cangidate. Y 1s Slatement covers from08/25/20 to 10/18/20
1. Commiitee 1.D, Number 4. Candidate Last Name First Name M.L
Kestenbaum Lawrence

200400-1

2. Committee Name

Lawrence Kestenbaum for Clerk-Register

4a. Office Sought Including District # or Communily Served {If applicable)
Clerk-Register Washtenaw County

4b. County of Residence WASHTENAW

5. Committee’s Mailing Address

P.0. Box 2563
Ann Arbor, Ml 481086

Avea Code and Phone {734) 769-7388

tf 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.

B. Treasurer's Name & Residential Address

Denise W. Baker
8125 LLake Crest Dr.
Ypsilanti, Ml 48197

Area Code & Phone {734) 219-7117

7. Treasurer's Business Address

152 Main St., Suite 2
Belleville, MI 48111

Area Code and Phone

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

Denise W. Baker - o .
8125 Lake Crest Dr. ' - .
Ypsitanti, Ml 48197

Area Code and Phone (754} 219-7117

4. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

9a. [X] Pre-Fiaction OR 9b.[_|Post-Election

is not on the hallot for the

[IBy checking this tem 1We certify any outstanding debt

Date of Election, Convention or Caucus

11/03/20

. current year: gy tdh'e %ommgttee {}of Ihei capdidate cir his or hﬁ’%ﬁﬁuﬁr& is here
. ; . : . v discharged and forglve _no longer co e from
Pre-Election or Post-Election Statement relates to: thie commiliee, The commiiied;has rp-autsta ABing assets,
[Tprimary [ Juuly Quartesly owes no lates feesor has aﬁ outstariding debgz
~ T} —_—
oD
QOctober Quarter] P o ™
[X]General [ y Further, if the dissolution canhbibe granted, theEthis be
considered a request for the-R orting\\j\laiver.z’ -
[Jconvention - s =
= pa 80
Special 9c, ; e <
DAnnual Statement (__) Effective date of dl’é’é.'iilhtion’o %
D Coverage Year T -
School @ 1w :—(1
ad. L] Amendment to Campaign Statement LR -
DCaucus (Complete tem 9a, 95, 9c or Se to . e x
indicate which Statement is being Note: The disposition of reslgiiaRiundsust berreported on
amended.) Schedule 1B and the Summniary Page.

Current Treasurer or
Designated Record Keeper

Denise W. Baker

10. Verification: \We certify that all reasonable ditigence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

10/23/20

f%w/f%r

Type or Print Name

Candi L.awrence Kestenbaum
andidate

Date
Date

1© 23 foo

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




FE MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 200400-1

2. Committee Name L-@wrence Kestenbaum for Clerk-Register

RECEIPTS

3. Contributions
a. femized (Schedule 1A - Cofumn 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtoial of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures *
a. temized (Schedule 1B, Column 6}
h. Hemized Get-Out-the-Vote (Scheduie 1B-G}

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

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

h. Unitemized (less than $50.0% each - no Schedule)

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

DEBTS AND OBLIGATIONS
42. Debts and Obligations

a. Owed by the Gommittee (Schedule 1E)

b. Owed to the Committee (Schedule {E)

Column |
This Period

@ay $ 90.00

(3b.) $ NOT APPLICABLE

(3¢5 & $50'00

{4) %

6y s _$50.00

6y s $0.00

)8

ay § $2:440.00

(8b.) §

o) s $2:442.00

(10a) $

{(10b.) §

(1) 8

(1 23.) $ $000

{(12b) $

Column 1]
Cumulative this election cycle

(s $16.396.00

(19)$
2095 $16,396.00

21y $10,395.14
0

(22, %

23y 5 $17.421.84

(24) 8

13. Ending Balance of |ast report filed
(Enter zera if no previous reporis have been filed.)
14, Amount received duwring reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period
{Add lines g and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(3) ¢ $3,586.93

(14)+ § $50.00
(15)= g_$3,636.93

(16)- 5 $2442.00

(17) % $1,194.93




Page 3 ot 4

CONTRIBUTIONS (1A) CANDIDATE COMMITTEE

. Committee ID___ |200400-1 o
» Committee Name Lawrence Kestenbaum for Clerk Register
- Document Name . Pre-Election General

# 4900- -Add

PAC Receipt?: Date of Receipt: 09/15/2020 Ami: 25.00 Cumul: 100.00
Name: Ralph Keith Occupation: Employer:

Address: 424 Little Lake Dr. Apt. 9 _ Business Address:

City: Ann Arbor State: MI City: State:

Zip: 48103 7 Zip:

Type of Contribution: Direct

¥# 4901- -Add

PAC Receipt?: Date of Receipt: 10/15/2020 Amt: 25.00 Cumul: 125.00
Name: Ralph Keith Occupation: Psychologist Employer: Self Employed
Address: 424 Little Lake Dr. Apt, 9 Business Address:

City: Ann Arbor State: MI City: State:

Zip: 48103 : Zip:

Type of Contribution: Direct

ISchedule Total e $ 50.00|




DIRECT EXPENDITURES (1B) CANDIDATE COMMITTEE

Page 4 of' 4

- Committee ID 200400-1

- Committee Name

Lawrence Kestenbaum for Clerk Register

Pre-Election General

- Document Name

# 4898~ -Add
Date: 08/25/2020

Name: ActBlue

Address: P.O. Box 441146
City: Somerville State: MA
Zip: 02144-0031

Amt: 337.71

Payment on Debt/Obligation
reported on
previous statement:

Purpose: Credit Card Fee

Fund Raiser:

-

# 4899~ -Add

Date: 08/25/2020

Name: ActBlue

Address: P.O. Box 441146
City: Somerville State: MA
Zip: 02144-0031

Amt: 39.36

Payment on Debt/Obligation
reported on
previous statement:

Purpose: Credit Card Fee

Fund Raiser:

# 4902- -Add

Date: 08/25/2020

Name: ActBlue

Address: P,O. Box 441146
City: Somerville State: MA
Zip: 02144-0031

Amt: 2.67 |

Payment on Debt/fObligation
reported on
previous statement:

Purpose: Credit Card Fees

Fund Raiser:

# 4894~ -Add
Date: 08/25/202G

Name: Glick

Address: 1663 Snowberry Ridge Rd.
City: Ann Arbor State: MI

Zip: 48103

Amt: 2,000.00

Payment on Debt/Obligation
reported on
previous statement:

Purpose: Campalgn Manager

Fund Raiser:

# 4896- -Add
Date: 09/09/2020

Name: ActBlue

Address: P.O. Box 441146
City: Somerville State: MA
Zip: 02144-0031

Amt: 60.26

Payment on Debt/Obligation
reported on
previous statement:

Purpose: Credit Card fee

Fund Raiser:

ISchedule Total

$ 2,440.00



