MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, tYped or printed in ink and mgned by
the treasurer (or dasignated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

07/22/18 o 08127418

1. Committee |.D. Number

C-2018-004

2. Committee Name

Vote Sue Shink

4. Candidate Last Name First Name

Shink, Susan E.
4a. Office Sought including District #-or Commuity Served (If applicable )
Washtenaw County Commissioner

4b, County of Residence WASHTENAW

LI,

5. Commitiee's Mailing Address

660 West Joy Road, Ann Arbor, Mi 48105

Area Code and Phonhe (734) 665-6464

If the address in this box is different from the commitlee
matling address on the Statement of Organization, mail may
he sent to this address by the filing official.

6, Treasurer's Name & Residential Address

Thomas F. Hatch
800 West Joy Road, Ann Arbor, Mi 48105

Ared Code & Phone  (734) 865-6464

7, Treasurer's Business Address

660 West Joy Road, Ann Arbor, Ml 48105

Area Code and Phone (734) 665-6484

8. Designated Record keeper's Name and Mailing Address {If !he cs;nmtttee has a

Designaled Record keaper)
Thomas F..Hatch
600 West Joy Road, Ann Arbor, M| 48105

(734) 665-6454

Area Code and Phaone’

9, TYPE OF STATEMENT

Required ONLY If candidate

ge. Dissolution of Candidate Committee

current year:
Pre-Elaction or Post-Eleclion Statement relates to:

ararided.)
Dale of Election, Convention or Gaucus

08/07/18

9a. [ Pre-Eiection OR ob.fX]Post-Election | is not on the hallot for the

Coverage Year

[Xprimary [Juuly Quartery ‘

[ lGeneral [_loctober Quiarterly

[ Joarvention

[Ispecial 9. [T pncal Statemont {

Cschool

ECE”C“S ad, i:] Amendmiant to Campaign Staterment

(Complete Item 9a, 2b, 9c or Yeto
indicate which Statement is belng

[':]By checking this item |/We certify any outstanding debt
by the committee to the candidate or his or hér spouse Is here
by discharged and forgiven, and no longer collectible from

the commiltee. The éommniittee has no custanding 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 Watver..

3

Note: The dispasitian of residual §unds must bet réénﬁed on
Schedule 1B and the Summary Page L

.....

Current Treasurar or

10, Verification: \WVe certify that all reasonable diligence was used n the ‘preparation of thj
mytour knowledge and belief the tontents ara true, accurate and complete.

Thomas F. Hatch

Type or Print Name

Susan E. Shink

Designated Record keeper

Candidate

v A

Type or Prmt Name

. 418

Authorlty granted under P.A. 388 of 1976

!
(_//Signajtureé/ 4




ZERS MICHIGAN DEPARTMENT OF STATE
“a<d  BUREAU OFELECTIONS

1. Committee 1.D, Number C2018004

‘SUMMARY PAGE

CANDIDATE COMMITTEE 2 Commitse Name VOIE Sue Shink
RECEIPTS Cotumn | Column 1i
This Perigd

3. Contr%buzilons
a. ltemiized {Schedule 1A - Column &)
b. Unitemized {ess than $20.01 eagh < ng Schedule}
¢. Subtotal of *Contributions”

4. Oiher.Receipts {Scheddie 1A -1, Column &)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND GONTRIBUTIONS & EXPENDITURES
8. In-Kind Coniributions {Schedule 1-IK, Column 7)

7. n-Kind Expeanditures (Schedele 18-1K, Column 6)

EXPENIHTURES
8. Expendilures
a. Hemized {Schedule 1B, Colufinn &)
b. ltemized Get-Cut-the-Vote (Schedule 18-G5}

c. uUnitemized (less than $§50.01 each - o Schedulej

4, TOTAL EXPENDITURES (Add Line 8a + Lina 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURGEMENTS
(Officeholders Only)

10, Disbursemanis
a. temized (Schedute 10, Column B)

f. Unitemized (tess than $60,01 each - no. Scheduie)

1. TOTAL INCIDENTAL EXPENSE DHSBURSEMENTS

(Add Line 10a + Line 10b})

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commities {Schedule TE)

b. Owed to the Commitlee (Schedule 15)

ay 5 500.00

(3b) 8, NOT APPLICABLE

oy s $300.00

5y 5 _$0.00

ey s 50.00

7y s _$0.00

oay 3 $5,251.16

o) s BRTT_

9) 3

$5.283.95

(10a.) $ $0.00

(1ony 5, 5000

(1) s $0.00

(za3s_$0.00

(anys $0.00

Curmiative this election cycle

(185 $300.00

(105 $0.00

{200 % $009

21)% $0.00

(22y3 $0-00

23y3 $5,283.93

(245 $0.00

13. Bnding Balance of last report filed
{Enter zero i no previous repors have been filed.)
14. Amount received during reporting peried
{line 5, Total Contributions & Other Receipts)
15, BUBTOTAL Add lines 13 and 14
46, pAmount expended during reporting period
(Add lines 9-and 11}
17. ENDING BALANCE
(Subtract tine 16 from line 15)

BALANCE STATEMENT
qsy 5 5619376

{143+ § $300.0C

(5= §_$6:493.76

(e)- 3 $5283.93

7y § $1,209.83




AT,

%

$Ay MICHIGAN DEPARTMENT OF STATE
&ﬂfg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _ C2018004
' SCHEDULE 1B 1. Commitiee |. 3. Number
CANDIDATE COMMITTEE 2. Commitiee Name VOt€ SuUe Shink |
3. Name and address of person or vendor o whoin paid 4. Purpose (Requiréd Information) 5. Date 8, Amount
Expenditire #1 —
Name Kroger 400 S Maple Ann Arbor Ml 08/01/18 s 11717
' Refreshments and snacks Date —_—

Addrass

D Fund Raiser

Purpose:

Click Here for Memo Itemization Type

DCheck box if ihis expenditure is payment of
debt or abligation reported on previous

Bethlehem UCC
423 5. Fourth Ave. Ann Arbor, MI 48104

[ 1Fund Raiser

statement
Expendilure #2
Naine . |
Groundcover News 08/05/18 ¢ 4o 95
i Date A——
Address Pupose: Advertisement

Click Here for Memo ltemization Type

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

2259 W Liberty, Ann Arbor M| 48103

D Fund Rajser

staternent
Expenditure #3
Name tallo Faz Pizza 080718 gr o
Address Purpose: Food ' _ Cate R —

Click Here for Memo Hemization Type

DCheck boex if this expenditure is payment of
deptor obligation reported on pravious

2103 W Stadium Ann Arbor Ml 48103

D Fund Raiser

stateimient
Expenditure #4 '
Name  Arbor Farms Market - 08/07/18
Address Purpose: FQDd _

Click Here for Memo ltemization Type

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

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

Statement
Expendliure #5
Mame Facebook 07TNE e
Address purpose: INtEMMet Services Cate $123.94

Click Here for Memo ltemization Type

QOheck box if this expenditure is payment of
ébt or obligation: reported on previous
statement.

2

Page of

Subtotal this page $63{) ‘! 2

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

Enter this total
ofi line 8a of
Summary Page




e MICHIGAN DEPARTMENT OF STATE
; BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commities [: D, Number

C2018004

SCHEDULE 1B
CANDIDATE COMMITTEE 5. Commitiee Hame YO1€ Sue Shink
3. Name and addréss of persen or vendor ta whom paid 4, Purpose (Requirad information) _ } 5. Date 6. Amount
Expenditure #1 : =
name Keystone Millbrok O7R4NB  opon s
Date

Address

3540 Jackson Highway, Grand Ledge, MI
48837 '

D?und Raiser

Purpose: Printing and mailing

Click Here for Memo ltemization Type

Check box if this expendifure is paymeni of
debt or obligation reported on previous
statement

Expenditure #2
Name Thomas F. Hatch

Address

600 West Joy Road
Ann Arbor, M1 48105

D Fund Raiser

08/08/18
Date

s 1918.17

Purpose: Sawicld & sons 8_!5_3“5 ard Flyers

Click Here for Memo ltemization Type

: Qcmck box if this expenditure ie paymant of
{51

t or obligation reporied on previous

2075 W Stadium Ann Arbor er48103

D Fund Raiser

: sial_emeni
Expenditure #3
Name UsPs .
08/{39{18 $ 35
Address Purpose: StAMPS Date

Click Here for Memo ltemization Type

i [:'Check box if this expenditure is payment of
debt or abligation reporied on previous

1 Hacker Way Menlo Park, CA 94045

D Fund Raiser

Statement
Expenditure #4
Narme ’
Facebook 08/27/18
—— 8 142.24
Address pupose; Nternet Services & T

Glick Here for Memb flemization Type

Elc-m_ck box if this expenditure is paymertt of
debt or abligation reporied on previous

statement
Expend e #é
MName
—_— 8
Address Daie

£urposa;

Click Here for Memo [temization Type

[;_LCheck: box if this expenditure is payment of
bt or obligation reported an previous

D Fund Raiser

2

Page of

statement e
Subtotat this page $4 521.04
s .
Grand Total of all Schedules 18 '
{Complete on last page of Schedule) $5: 251 . 1 6
Enter this total
oniing Ba of

Suminary Page



?‘wfi MICHIGAN DEPARTMENT OF STATE
& ,QL; BUREAL OF ELECTIONS

gt

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE -

1. Committae 1L.D, Number

C2018

2. Commitiee Name _Y 018 Sue Shll}k ,

Enter coniributor's name and address. f contribution is from an individual, enter last name, first name,

6. Amount 7. Cumulative for

&. M over $100.00 cumulative, please provide:

Gecupation Employer

Business Addre_ss

v

Direct Fund Ralgar

-

r

Type of Contribu!ipn: Loan from a person

middie initial. Check bex 10 indicate if contribution is from a Political Conmittee ar an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount, Contributor {Through
date of receipt)
3, Contribution # 1 PAC Recsipt? D YES 4. Date of Recelpt 07/30/18 '
Name & Address: . ) - -
Sierra Clubb Michigan Chapter Political Committee -
109 E Grand River Ave Lansing M| 48906 100 100
. & $

Click Here for Memo temization

3. Contribution #2
Narme & Address

Thomas C. O'Brien 2105 Waliingford Rd Ann Arbor Ml 48104

PAC Recelpi? l:l YES 4. Date of Receipt (07/30/18

5. If over $100.00 cumulative, please provide:

Ouepation Ermployer

Buslnesé Address

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

; 100 , 100

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recaipt 0g/01/18

MName & Address:

Jennifer Del.isle _
7441 Spencer Road South Lyon, M| 48178

§. If over §100.00 cumuiative, please provide:

Occupation Employer
Business Address .
Type of Contribution: Direc} D Loan from a person D Fund Raiser

s 100 ,100

Click Here for Memo ltemization

3. Contribution # 4
{Name & Address.

PAC Regeipt? D YES 4. Date of Recejpt

&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoan from 2 person D Fund Raiser

N

Click Here for Memo ltemization

Page Subtotal

Grand Total of Ali Schedules 1A
(Complete on last page of Schedule}

1 1

Page of

$300.00

$300.00

Enter this totai on
line 3a of Summary
Page.







