R MICHIGAN DEPARTMENT OF STATE
5*« BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY:

Report must be legible, t

od of printed in fnk and signed b
the treasurer (of designa gd reco?d keeper) and cang' 4

idata.

3, This Statement covers From: 0212411 .' to :07/22113

1. Cormemiittee 1.D. Nurmber

C-2018-004
2. Commlttee‘Name

Vote Sue Shink

4, Candidate Last Name First Name M.
Shink, Susan E.
4a. Office Sought Ingluding District # or Conimiurity Served (If applicahle)

Washtenaw County Commiss

4, Gounty of Residence WASHTENAW

8, Commitieg's Mailing Address

660 West Joy Road, Ann Arbor, Ml 48105

Area Code and Phong (73‘%) 555'645_4 AR
i the address in this box is different from the

mailing address on the Statemént of Gr?arii'za'{ion, mait may
be sent to this address by:the filing officlal.

. Area Code & Phone

B. Treasufer's Name & Residential Address

Thomas F. Hatch : ,
600 West Joy Road, Ann Arbor, MI 48105 .

(734) 665-6464

7. Treasurer's Business Address

1660 West Joy Road, Ann Arbor, M 48105

e (734

8. Designated Record

] ser's Nara and Malling Address (If the committee has a
Designat_e@:_!_ R_e’é e B

600 West Joy Road, Ann Arbor, MI 48105

(734) BB5-5464

665-6464

ired ONLY if candidate

6. Dissolution of Candidate Committes

indicate which Statément is Deing
amended.)

' Date of Eieciion, Conventiors or Gaucus

08/07/18

A

9a, ?re’—'Eleétioén OR ok SPos_t-Efection s ot 6 the balletfor the E]By chec_king this item 1ANe certify;any oitstandlrid debt
- T wurfent year! o by ﬁ%’e committee to the cardidate or his or her spotise is here
. . Elactisn Statarment i I i . by dischargad-and forgiven, and-nolonger-collectible from
Pre-Election or Post-Election Stafement refates tor. iy ety the commitiee, The cammitlee has o oustanding assets,
Rpiimary s uly Quarterty owes no'lates fees or has Ny olstanding debt,
[ Joctober Qﬂa.f:tejrly ] i ‘
[ Jceneral . Further, if the dissolulion cannot be granted, that this be
e . considered a request forthé Reporting Waiver,
onvention ' L
__Speclai %, DAHnualSiatemen_t (e Eifective date of dissolutl -
Clschoo | GoveTage Year. clvedale RS s
g, [] Amendrment to Campaign Statement
L Jcaucus (Complets Item 9a, 95, Be or 9e to

Note: The dispasition of resldual flzids must be reported on
Schedule 18 and the Surmmary Pags.

10, Venfication: (We certifty that all-reasonable diligence was used In the preparation,
my\our knowledge and bellef the contents afe trie, accurate and complete. -
" |Gurrent Treasurer or ] '

Designated Record keeper Thomas F. Hatch !

tachied schedules (if any) and to the-best of

Type or Print Name

Susan E. Shink ;

w 20518

Candidate
| Type or Print Name

" Buthority granted under P.A. 388 of 1976




BUREAU OF ELECTIONS

SUMMARY PAGE

MICHIGAN DEPARTMENT OF STATE *

CANDIDATE 4 OMMITTEE 2 Comites Name VOt Sue Shi

5. Cammittee 1.0, Number C 2018- 004 .

RECEIPTS
3. Cor:\_t'i"[b_Uti'dr%s

A, Itemlzed {Scheduie 1A = Column 6)

b Unitemized (Iess than $20.01-g@ach - no Scbedule)

- ¢ Sublotat of "Con_irit_:;""_qns

-4, Other Receipts (Sch‘é_ le 1A -1, Column B}

5 TOTAL CONTREBL}TiONS AND OTH ER RECQ!?TB

{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTiONS & EXPENDiTURES

6. In-Kint {.‘eOl’i'E{IbUTIUﬁS {Schedule 1-1K, Column 7)

In Kmd Expendatures (Schedule 1B-IK, Cbi umn 6)

_jEXPENﬂlTURES

s Expendiiuras

a, liemized {Schedule 1B, Column 6)

" b, emized Gel Out the-Voie {Schedule 15 G

o Unitemized (less than $50.01 each - o

9. TOTAL EXPENDITURES (Add Line 8a + Line to + Line g6)

INCIDENTAL EXPENSE DtSBURSEMENTS
{Officeholders iy}

a. !tem:ze__ (Schedulg 1C, Column 6)

b. Unitemized (less than $50.01 gach - no Scheduie}

11. TOTAL INCIDENTAL EXPENSE DISBYURSEMENTS

{Add Ling 10a + i.me 10b)

DEBTS AND QBLIGATIONS
12 Debts and Obligations

a. Owéd by the Committee {Stheduls 1E)

S c_hedu!é)

Column |
This Peried -

ey § 8715, 00

(39) §_ . NOT APPLICABLE
{30.5 :$ $8,?1500

wy s $0.00
5y s $8,715.00

$0.00
7y.5$0.00

oy s 5244373 -
©t) § $0.0‘0‘

(108 % $0‘OG

(128, ) 50 00

Coiumn I
is. election cytie

(1838 $6,715.00

(19 % $0. OO
(20 3:.?5.8,?1 5.00

52y $2,521.24

b. Gwed to the Cofmmittee (Schedule 1£) A
(263 % $._., 0.
BALANCE"STATEMENT
13, Endirid Balance of last report fléd - i3y $.50.00
(Enter zero if ng previous repotts have been filed.)
14, Amotint recelved during repoiting periog (14)+ & $8,715.00
(Line 5, Total Gontributions: & Other Recelpts) $8 715.00

15. SUBTOTAL Add lines 13 and 14

18, Arnbunt expended during reportmg period
{Add lines S ard 11)

17. ENDING BALANCE o
(Subtract fine 16 from Eme 15)

(15)= %

(469 - $-$252124

a7y & $6,193.78




'S'»MI MICHIGAN DEPARTMENT OF STATE

" 4. Gomiitiee | D. Number

.~ 2, Gommittee Name

02018004
Vote Sue Shink

5. Date, 8. Aﬁ_buni_

4, Purpose {Required Irifor atl H '_33'

Expenditure #1 o
Name Susan E. Shink -

Address

600 West Joy Rd, Ann Arbor Ml 48105

DCheck box If this expenditure is paymen of

06/01/18 ..

F’ostage and F’nntmg expenses Date

1573 45

Purpose:

Glick Here for Memo ltemization Type

debt or obligation reported on previous

600 West Joy Rd, Ann Arbor M| 48105

D Fund Raiser

DFund RHISEI staternent
Expenditure #ﬁ o
Name 08
Thomas F Hatch 06/28/18 $870.28
4 Date
Adess Postage and Printing expenses

Purpose:

Click Here for Aemo lteimization Type

Ia__—ﬁlcheck b: i 1hi "'EXpendlture is payment of
tor_ob gation reporied on previous

'-Exp'éndﬁure #3

Name

Address

[ ] Func Raiser

© Purpoge: _

Date

Click Heré for Memo tternizalion Type

-Check box if this expenditure is paymant of
débt.ar obligation reported on previous
s%atement

Expgnditure #4
"t Name

Address

[:] Fund Ralser

Date

Purposes ;. . -

- Click Here Tor Memo Itemization Type

ack box if this expendllure Is payment of 1
debtor obligation reported o p

o statement
| Address Purpose: Pate .
Click Here for Memi iiém[zgiildh' Type
Check box if this expéndiiure is payment of
ebt or obligation feporiad _ewous

statement

[ ] FordRaser

Page___._of

Subtotal this page $2 443, 45

Grand Total of all Schedules 1B $2 443 45

{Complete on |ast page of Schedulg)

Enier this total
o1 liné 8a of
Summary Page




gaky MICHGAN DEPARTMENT OF STATE
‘2‘:"4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Nurber 0“201 8-004
CANDIDATE COMMITTEE 2. Comitee Name YOt Sue Shink
Enter contrmutor s hame and address, i cuntr;buuorz i from 3 : t name 6. Amount - I 7, Cumilative for
middie initial. Check box to indicate if contribution 1s from a Polstitz;&l'Commntee of an Ind . " Election Cygle for Fach
Cormmittee (PACY Report all contritilifions regardless of amoutii, ‘Corrdbutor {Through
“. o . date of receipt)
4, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 02/26/18
Name & Address:
Susan E. Shink, 600 West Joy Road Ann Arbor,M| 48105
,50.00 , 50.00

| 5. tf over $100.00 cumulative, please provide:

{awyar, Farmer Business Parson

: -DGCLIPBHO{}H Se|f—emp]oyed

Empioyer

Business A_{f'l_ﬁ';éss 600 West Joy Rsad Ann Arbor MI 48105

_l Loan from a persof

Type of Contribution: \/ Direct

Fund Raiser -

Click Here for Memo ftemization

3. Contribition #2 PAC Receipt? DYES 4. Date of Receipt G3/08/18

Name & Agdress

Bradley Maze 1336 Bird Rd., Ann Arbor 48103

5, If over $100.00 cumulallve, please provide:

Empioyer

Cocupation .- .

Bissiness Address

Type of Contribition: Qireql D Loan from & person D Fund Raiser

100 OO

.100.00

Click Here for Memo Hemization

3. Contribution # 3

PAG Receipt? [:] YES
Name & Address; ‘

4, Date of Reteipt 03/20/18

Carolyn Reschke 2765 Lowell Rd. Ann Arbor, Mi 48103

5, If over $100.00 cumulative, please provide:

Oicupation

Ersploysy

Business Address

Tyt ¢ of Contrzbuhon Direct

D Fund Raiser

————

D Leoan from a persen

(50.00 50.00

Click He‘r‘éﬁ fgfr Memo ftemization

3. Contribution # 4 PAG Receint? D YES 4. Date of Receipt 03[231-;3

Name & Address

Pamela Maturo
12005 Scio Church Road
Che!sea Ml 48118

5 0f over $100 06 cumulative, p!ease provida:

25

25

Click Here for Mamo Itemizatiqn

Occupation Employer .
Business Address —— = o : Z. B
Type of Contribution; D Loan from a person l:] ' FU.'_".“’_.:R.a?ser R
. - Page Subtotal $500
Grand Tolal of All Schedules 1A | $225 .00

{Compigte o fast page of Schedule)

Pags of

Enterhis tolal on
line 3a of Summary
Page.’




agly MICHIGAN DEPARTMENT OF STATE
é}‘?}i BUREAU OF ELECTIONS
T

ITEMIZED CONTR!BUTiONS

C2018004 .

SCHEDULE 1A A ot 0. Nomber

CANDIDATE COMMITTEE 2 commitiee nawe _YOtE Sue Shink

middle initial. Check box to indicale if contribution is from a Political Commlt%ee or an Indeper;dent
Commiltee (PAG) Report all contributions regardless of amounl. .

Enter contributor's nan;le and address. 1 contibution Is from an ingividual, enier last hame first name;

6. Amount

7. Cumulative for
Election Cycle for Each

-Confributor (Threugh
_date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt 03/29/18

Name & Address:
Sharon R. Shink 5201 N Hillerest, North Street, MI 48049

8. If over $100.00 cumalative, please provide:

. 100

(100 -

Click Here for Memo itemization

Occupation Employer

Type of Gontnbutrcm v |pirect || Loanfrom a person D Fund Raiser
3, Contribution #2 PAC é'eﬁcei‘bt?’ DYES 4.Date of Recelpt 04/28/18
Name & Address

Bethany Steinberg 1425 Pontlac Trt Ann Arbor I\i!! 48105

5. If over $100.00 cumulative, please provide:

. | @ocupation . Empiloyer

Business Address

D Loan from a person D Fund Raiser -

F.!.AC Receipt? D YES . 4. Date of Receipt 04/27/18 '

/—\uarey UElVidlUib
6163 Hellnef Rd Ann Arbor Mi 48105

5, tfover $100.00 cumutative, please provide:

| Ogoupation : Emp_inyér.

Business Address

, 100

5 100

Click Here for Memo ltemization

Tyge. of Contribution;” t?irecl pé’rs:rjn ‘ I:l Fung Raiser
3. Contribution # 4 PAC Receipt? [ ] YeS 4. Date of Rect 3/

Name & Address .' S

Linda Goldberg
3900 Prospect Court Ann Arbor, Ml 48103

5. [f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: , Direct D Loan from a person

Fund Ralser

25

3

25

$

Click Here for Memo ltemization

(Comp ste on last paga of Schedule)

2 10

Page._ of

Page Subtotal

$300.00 .

Gramﬁ Total of All Schedules 1A

$525.00

Enterthis total on
lire 3a of Summary
_Page,




aas MICHIGAN DEPARTMENT OF STATE
B=E BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS
SCHE{)_ULE 1A '

CANDIDA -_COMMITTEE

1. Committes 1.D. Number

2. Committae Name

C2018004

Vote Sue Shink

Enter
middie

4bulors nar 2 and address. if ContbULion 18 from an, |nd1wdual anter lasi riame, first name,
ftial. Gheck .ox to indicate 'if contribistion is frofiya Political Commtttee or an Independent
a6 (PAC) Repor% all aontributions régardless of amount

6. Arsotint 7. Cumulative far-
Election Cycle for Each

Contributor {Through
date of receiph .

3. Contributicni# 1
i\iame & Address:

Michelle Hatchford, 2009 Avenida Feliciano
Rancho Palos Ve_;_:(je_s, CA 90275

PAC Receipt? D YES 4. Date of Receipt {)51{)5}18

5, If over $100.00 cumuiative please provide:

Ass:stant Principal Employer,<07y Hunter Middle School

5886 Ccmpton Ave Los Aﬁgeies _CA 90001 United States

(ccupation

Business A{';Idress

Type of Contribution: \/ Direct

Loan from a pefsoy Fund Raiser

250

. $250

Click Here for Meme ltemization

|Name & Addfess

3. Corgriution #2 4. Date of Receipt 05/09/1 8

PAG Recalpl? D YES

Margie Peterson
901 Marshall Court Dexter, MI 48130

5. H over $1 Uo.ﬁt)_éfi:;arriqiative, please provide -

Oceupation | Eyriployer
Business Address 6 . :;:_.: e _ - .
Type of Contribution: -Qwect D Loan from-a person ' D Fand Raiser .

.50

Click Here for Memo ltemization

3. Contribution #3
Name & Address;.

Susan E. Shink

PAC Recelpt? [:] YES 4 Date'of Receipt N5/10/18

5, 1f over $100.00 cumuilative, please provide:

Lawyer, Farmer, Business Perscn Self-employed
R Employer j

105 ‘
[:] ~ Fund Ralser

Occupation i .
Business Address 00 Wast Joy rd Ann Arbor MiA48

T‘ype of Confribution: . Direct D Loan

54500 s 4550

i Here for Memo Itemization - -

3. Contrigution # 4

PAC Recelpt? D YES
Name & Address

from a person
4, Date of Receipt 05/18/19

5. If over $100.00 cumulative, please provide:

Occupalion

Emplayer

Busmess Address o

DLoan frorn a person D Fnd Raiser

50

§ 3

Click Here for Memo [ierﬁ'i’z:;atibn

Page Subtotal

Grand Toial of All Schedules 14
(Camplete on last page of Schedule)

%4 850.00

$5,375.00

Enter this total on
line 3a of Summary

Page.



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1, Commltt'

B b;'N{l'mber

2. Commlilee Name

C2018

Vote Sue Shink

5. If oiré'r ;?100 00 cumulative, please provide:

Oceiipation Retiered Employer
8615 Cherry HIH Rd, Ypsnantl Mi 48T98

retired

Business Addrass

Type of Contribttion; / Diract

l—l Fund Ralser

: Loan from a person

ess' Ifcanlnbuimn is-from an individual, enter last name,-first name, 6. Amount - - 7. Cumulative for-
te if conitribulion is from a Paiitical Comumittee of an Independent B Election Cycle for Each
géntributicns regardiess of amotint. S <=1 Gontributor (Through
: . ) il daite of recaint) N
3. Cdn'tfibu!ion#1 PAG Rec_elpt.? DYES 4. Date of Receipt 05/18/18 s e
Name & Address; ’
William L Secrest, 8615 Cherry Hill Rd, Ypsilanti Ml 48198
. 250 250

Click Here for Memo ltemization =

3. Gontribution #2

PAC Receipt? [ ] YES
Namme & Address ’

4. Date of Receipt’ 05/18/18

Kyla Boyse
1810 Abbott Avenue Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

Employer.

Oceupation

Bisiness Address

Type of Contribution; molrec%

[ ] Loan from a person

.50

;50

' k Here for Memo Itemizailon

D Fund Raiser
3. Conlribution # 3 41"55'?8 of Receipt 05/20/1 8

PAC Receipt? [ ] vES
Name & Address: ’

Dy A4 ARG i BAL-A

Fenore Zelenock PO Box 441 Whitmore Lake, WM-46189

5, If over $1008.00 cumulative, please provide:

OCceupation Employer

:] " Fund Ralser 7

, 90

Click Here for Memfﬁ' Itemization

20

Business Address i
Typa of Contribution: . Direct l:l Loan from a person _
T i5AC Racelpl? I:l YES

4. Date of Receipt 05/20/13 o

5. if over $100.00 cumulatwe, piease provide:

100

3

s

100

Click Here for Memo ltemization

Occugation Re‘{'md Employer Retired
Business Address I ‘
Type of Qt_)_r;t_ﬂbuilon - Direct I_—_| Loanfromaperson = | | FundRalser - oo e

Page Subtotal
Grang Total of All Schedules 1A
{Complete on last page of Schedule)

Page

of iO

$490.00

$5,865.00

Enter this total on
fine 3aof Summary
Page




- MICHIGAN DEPARTMENT OF STATE

‘BUREAU OF ELECTIONS
ITEMIZED CONTR%BUTiONS

SCHEDULE 1A 1, Committee 1.D. Number c2018
CANDIDATE COMMITTEE 2. Comitee Name /010 Su Shink .
-Enter comnbutozs name and address. If contribution is from an individual, enter 1ast namé fitstname, 8. Amouni o 7. Cumlative for

Commitiee (PAC) Report ali contr}buimns regardless of amount.

middle inital, Chieck box to indicate if contribution is from a Politiza Committee of an ndependem

Elestion Cycle for Each
Contributor (Through

3. Contribution _# 1 PAC Recexpt‘—’ YES

: 4, Date of Receipt 05,:'20/18
Name & Address:

date of receipt)

Marcia Luck»VanDijk

5. if over $‘E 00.00 cumuiative, please provide:
Ocoupation AAvalon-Housing

Empioyer A'y_alon Housing

150

.C_;i_f:k Here for Memé temization

Business Addreds ésg“_z_ Jones Dr, Ann Arbor, Ml 48105

]—] Fund Raiser

Type of Coritripution: / Direct Loan from & person

3, Contribution #2

PAC Ragaipt? D'YES_ 4. Date of Recelpt 5/20/18

Name & Address

Ric Lawson 1405 W. Washington St Ann Arbor Mi 481 03

Name & Address,

100 , 100
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ceeupation . Employer..
Business Address REREETIN .
Type.of Contribution: Direct ) DLoanifrbﬁw a parson D - Fund Raiser
30 ntribution # 3 PAC Receipt? D YES 4 Date of Rec'é%p_: (}5{20/18

Jane Goffey 431 3 W Joy Rd Ann Arbor Mi 48105

5 it bver §100,00 cumiilative, please provide:

Occupation Employer

¢ B0 . 50

Click Here for Memo ltemization

Business Acidress JRRRRRES

[:I Fur'{d'ﬁaiser

D Loan from a person

_ _3 Contrmutmn#é PAC Recmpt’? D YES 4, D'a'_t_e'_{'g{f;??eceipt 05/20/18

Name & Address
Rachel Schwartz 1139 Vesper Rd Ann Arbor Mi 48103

5. If over $100.00 cymulative, please p?@iﬁ&'e:_

- Dooupation Ermployer ... o

8 - 5

Click Here for Memo ltemization .

Business Address

Type of Contribution: Direct D Loan from a gerson

: Girand Total of All Schedules 1A | $6,215.00
" {Complete on last page of Scheduie)

Page _g)m_afj_g;m

“Baige Subtotal | $350.00

Enter this fotal on
fine 3a of Sumimary
Page.



BUREAU OF ELECT[ONS
ITEMIZED CONTR_;BUTIONS -
SCHEDULE: 1A S 1, Commiitee 1.0.. Nu:"be : .
CANDIDATE COMM!TTEE 2. Gommitee Narrie. .Vote Sue Shink o
Enter confributor's hame and address If conlrlbutlo s from an individual, enter [ast name, first nattie; G.Amount 7 Ci}iﬁ'ﬁl'atwe for
middle initial. Check box to indicate if contribiticn i from a Political Committee or an Independent Eiection Cycle for Each
Committes {PAC) Reparl all contributions regardiess of amount, . . Qomrlbutor {Through

I ate of recelgt)

3. Goniribution # 1 PAC Receipt? : YES 4. Date of Recaipl. 05/20/18 - s

Name & Address: : - :

Nik Lulgjurj 204 Jefferson Chelsea, Mi 43118 o

250 250
% $
5. If over $100.00 cumulative, please provide: S Click Here for M P
) G ere 1or Memo ltemization

Occupation AttoTney . Employer.. Nik Lulgjurj PLG _ T :
Business Address 300 N Maln St Che%saa M 48118 i}

Type of Contribution: J Direct || Leanfrom a person . .'ﬂ"Fund Raiser

3. Gontribufion #2 PACRecelpi? [ |YES 4. Dale of Receipt 05/20/18

Name & Address

Eran Spamer 4868 N Mapie Ann Arbor, MI- 48105 S .

(250 . 250

B: I over $100.00 cufialative, ploase provide: ’ '_ o Click Here for Memo itemization
Occupatu)n Commun;catloras Manager Employer Cender for Healihcare Research angi_.:Transzmatlpn '

Buslness Address 2929 Plymouth Rd #245, Ann Arbor, MI 48105

of & ntribﬂﬂrm Dlrecl DLO&B from aperson -

3. Contribution #3 O PAC Recelpt? D YES 4, Q_ate” 20/18

Name & Address: S S L
_C g . A Tl iod N A Ak BALACH L ;--_.' ’
Sarah Burns 624 Third St AnnArbor, Ml 48103 100 X 100

5. ]f over $1 00,60 cumulative, please provide: fick Here for Memo I:t_emization

Employer
Type of Contnbutton' . Dlrem I:I Loan from & person - : F..lj.ﬁd Réiéer
3. Contribution # 4 PAGRecelpl? [ ]YES  : 4.Date of Recelpt 05/20/18 .-

Nare & Address

Joanna Courteau Pontiac Trail Arm Arbor M| 48105 I

5. If over $100,00 cumulative, please providg: ) o o
T ' Click Here for Memo ltemization

Cceupation ; : Employer

Business Address

Type of Contribunon D Direct . D Lo '(_o:m a person D Fund Ralser -

‘Page Subtosal $650.00

Grand Total of Afl Sch_edu_l_es_m $6,865.00
(Complete oh last page of Schedule)

Enter this totalon
fine 3a of Summary

Page = ... 6 _of [P [O B | E Page.




iy MICHIGAN DEPARTMENT OF STATE
4%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

CHes

SCHEDULE 1A 4, Commie 15 number _C2018
CANDIDATE COMMI 3 Comimiies Name YOt Sue Shink
Eriferer FOLor S P address. it contribu}ig’n:is from an indivlduai;;e_%ﬁer last name, firsi name, T 6 Amotnt 7. Cumulative for
intial. Check box 1o indicate if contribution’is from a Political Committee or an Independ:ni Election Cyele for Fach
imittee (PAC) Report ail contribititions regardléss of amount. Contributor (Through

. ‘ gale of receint)

3. Contribution # 1 PAC Recelpt? D YES 4 Date of Recaipt  05/20/18
Name & Addrass:

Barry Lonik 11300 Island Lake Rd. Dexter, M1 48130

. $25w 3 29

5. If ovet $100.00 cuinulative, please provide:

Qccupation Employer

Buginess Address

V/ Direct Loan from a person Fund Raiser

Type of Contribution:

Click Here for Memo lternization

3. Contribution #2
Name & Address

Brenda Warburton 2335 West Stadium Anpi Arbor, M1 48 103

“BAC Receipt? D YES 4, Date of Receipt 05/20/18

5. 1§ over $100.00 cumulative, please provide:
Jeweler

Busiriess Address 2335 W St mAnn Arbor Ml 481 03 e
ion: Direct DLoan frof @ person D ff id Raiser

Austin & Warburton
Occupation Employer =72 ‘

¢ 250

Click Here for Memo lt@mizaiion

PAC Recgipt? D YES 4 Dateof Receipt 05)20/18

Paul Graham 4241 Tubbs Rd
Ann Arbor, M1 48103~

5. Jf over $100.00 cumulative, please provide:

‘Occupation Erplayer

Business Address

D Fund Rajg.e__r

. Direct g Loan ffom a person

;100 (100 _’

Click Here for Memo ltemization

I ——

Type of antribuiiu_n,
PAC Receipt? D YEE

4. Date of Rete P! 0520118

James W. Shink 5201 n.hillcrest
North Street, Mi 48049

5, If-_qy‘efi‘ $100,08 cumulative, please provide:. -

Oeoupation Retired Employer

Business Address

Type of Contribution: Direct

D Fund Raiser

50

$

Click Here for Memo Iternization

. Loan from & persan 7
B Pags Subtotal

Grand Total of All Schedules 14
-+ {Gompiete on last page of Schedule)

£ /o

Page o

$425.00
$7,290.00

Enter thig fotal on
fine 3a of Summary
Page. a




MICHIGAN DEPARTMENT OF STATE -
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

c2018

' SCHEDULE 1A 1. Comrﬁihee 1.D. Number
CANDIDATE COMMITTEE 2 Gommitee Name /OtE SU€ Shink

Enter contriputer's name and address. 'if contribittiori is from an individual, ent__: - G Amount ) 7., Ci‘JmulatiVe.fof
middle initial, Check box to ndicate if contributiort is from a Political Committee dr an Endepeaciem N ) Election Cycle tor Each
Comiiiitee (PAC) Reporl all contributions regardiess of amount. S : . Contedbutor {Through
- . : dale of recept)

3. Contribution # 4 PAC Receipt? DYES 4. Date of Redeipt 05/26/18
MName & Address: - -

Terry Ragland 2450 Whitmore Lake Rd Ann Arbor Ml 48105 oo

. 200 . 200
5. if over $100.00 cumulative, please provide: Click H for M It ) t .
. o : ick Here for Memo ltemization
Ocgupation Retired Employer Retired ' .
| Business Address . . L

Type of Contribution: ¥ | Direct | | Loanfrom a person l_] Fund Raiser
3. Gonfribition #2 " PAC Receipt? DYES 4, Date of Recelpt 05/29/18
Name & Address

Linda Etter 2426 Whitmore Lake Rd, Ann Arbor MI 48105 s

‘S100 $100

5. if over $100.00 cumuiative, please proyi_éi:é: . Click Here for Memo .ltemizétion

Occupation I Em'pioyep- o

Busineés Addrass |

I:] Loan from a person |:| Fund Ralser

YES 4, Date of Raceipt 05/21/18

Name & Address

:.-'f Polly McNichol _ e - o5 : 95
7024 NOLLAR RD WHITMORE LAKE, Ml 48189-9289. R PEY L i

6. If over $100.00 cumulative, please provide: Click Here for M'l?'mo ftemization

Occupation ) Ernplayer

8usmess Address .

3. Confeibution # 4 ~ PAC Receipt? D YES 4. Date of Recmpg 06/2?!_1_ _8__

Narnie & Address =

David Gordon o L ‘
5558 Hellner Road o 290 . 250

Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

‘ Click Here for Memo lteml‘iaﬁéﬁ - .
ratired .

Oceupation Employer ret:rgd _

Business Address i

_ Type of Contribution: Direct [:ILoem from a persof -

nd Raiser

Page Subfotal | $575.00

.. L. - Grand Total of All Schedules 1A $7,865.00
- {Gompleta on fast page of Schedule)

o Ender this total 6n
8 ( 0 A line 3a of Summary
Page of FPage.




i, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e C2018
SCHEDULE 1A <. 4. Commitiee 1.D. Number
" CANDIDATE COMMITTEE " 2 Commitiee Name v 01€ Sue Shink
er’s name and address LA ccntnbutlon s from an indivigual, enter [ast ame, first name, ‘ 6. Amount s for
indi if cantrivation is from a Palitical Comivittee oran Independent Election Cycle for Each
e"(PAC) Regport ail contr;butlor;s sgardless of amount. Contributar (Throug?i
Lo BN . . date of racelpth
3, Contribulion #1 PAC Recelpt'? D YES 4, Déte of Receipt  07/04/18 )
. [Namé & Address: B a—
Pam Gillespie . -
8816 Garfield Dr Whitmore Lake, Ml 48189 S 5 ' 25
| : - . 25 s

5. :1f over $100.00 cumulative, please provide: . S o
R Click Here for Meme itemization

Gccupation Employér
Business Address __ . .
Type of Contripittions: |v | Direct Loan from a person H Fund Raiser
3, Contribufioh #2 PAC Receipt? E] YES 4. Date of Receéint 07/11/18
Name & Atidress o
1'Leah Gillon 5
[1021 Bruce St 5 29
Ann Arbor, Mi 48103-3535 o |
5, If over $100.00 cuma!'a'fn've, please provide: : - Click Here for Memo ltemization
Ogclpation ~ Employel
Business Address
Type of Coptribution: -Direct _i._(;l_a_n ¥rom a person D Funhd Raiser
o] 3 Gontribution #3 - PAC Receipt? D YE 4, Date of Recelpt 07/12/18
" IName & Address: : L —
Kenneth Taylor 3119 N Prospect Rd. Ypsilanti M| 48198-9426 25 o5
. : ” o

Click Here for Memio 'i;{emization

' Gzcupai:on Rewﬁd Emp!oyer ﬁetired

Business Addiess

D Loan from a person

3, Contributon#4 T pAc Receupf’ D YES 4. Date of Recelp( 07‘/19/18
Name & Addrass

Mary Nicholson . .
1672 N Renaud Rd S '
Grosse Pointe, M1 48236 $ 500 500

5. If over $100.00 cumulative, please provide:

Occupatlor; NOt employed Employer Not employed
‘Business Addrass e
Type of Géntribution: . Dirgct DLoan from a persgn D Fund Ralser

Pagé Subtotal | $575,60

o Grand Total of All Schedules 1A
“i (Complete onlast page of Schedule}

Enter this total on
line 3a of Surmmy
Fage, o

Pags_



o MICHIGAN DEPARTMENT OF STATE

i{_ BUREAU OF ELECTIONS
Seie L . .
ITEMIZED CONTRIBUTIONS C2018
SCHEDULE 1A 1. Gommitiee LD. Number .
CANDIDATE COMMITTEE 2. Commitiss Namo YO8 Sue Shink
Enter confributer’'s name and address, If contribution is from an individtial, entés last naine, first ﬁame, 6. Amount 7. Gﬁfﬁﬁlative for
middle inttial. Check bex to indicate if contribution is fiom a Political Commlttee oran Independent Etection Cycle for Each
Commiitee (PAC) Reporl all contributions regardléss of amount : Contributor (Through
e _dale of receipt)
3. Contribution 1 PAC Receipt? D YES 4 Date of Receint 07018
Namg & Address: -
John Allison
215 Shetland Drive Ann Arbor, M} 48105
4215 Shet ! ;250 . 250

5. If over $100.00 cumulative, please provide:

not employed not employed

D Fund Raiser

Employer

Occupation

Business Address

Direét’

M

Loan fromi a person

”?'ype of Gontribution:

Click Here for Memo {temization

3. Contribut%_:c.in'#z" PAG Receipt? DYES '

Name & Address

Julia Caroff
345 ORCHARD HILLS DR Ann Arbar, Ml 48104

4. Date of Receipt 07/19/118

§. If over $100.00 cumulative, please provide:

Qceupation _ Employer._

Business Address

I___] Fund Ralser

Type of Qt_)_ntrlbution: Dlreci

.25 :25

Click Here for Mamo ltemization

3. Contribiition #3 PAG Recelpt? . [J¥ES 4. Dete of Receipt

Namie & Address;

|81 over $100.00 cumulative, please provide:

Qceupation Employer

Business Addréss
Type of Contribution: D Diract

D Loarrfrom a person

Click Here for Memo Itemization

3, Contrivution. 4
Name & Agdress

4. Date of Receipt

PAC Receipt? " YES

8, [f over $1 06.00 cumulative, pieasée provide:

Employer

Click Hefe’l for Memo ltemization

Ciccuipation
Bus%ness Address . . . ot
Type of C_gntnbuiton D Direct I:]'L_oan from a pe_i'rgon . _ Fund Raiser

Page Sublotal

. Grand Total of All Schedulas 1A
o {Complete on last page of Schedule)

Page of

10

$275,00

$8,715.00 .

Enter this total on
line 3z of Summary
Page.-







