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“{53‘;.{ MICHIGAN DEPARTMENT OF STATE

i o ‘_‘ y BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE - |
Réport must b Ie Ihle, typed or pricded in ink and signed b i - : T ,
thgpt?eagnl?rsér (gr 5|gna¥gd reco‘chi keeper) and candidate. y 3. This Statement covers From 082718 4 10i2in8
1. Comitiée 1D, Numbat : 4, Gandidate Last Name " First Name M.E,
C-2018-004 7 Shink, Susan E.

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

2. Commitiee Name Washtenaw County Commissioner

VOte S ue S h {n k 4b. County of Residence WASHTENAW

5. Commli%ee s Malling Addrégs o 6. Treasurer's Name & Residential Address
660 West Joy Road, Anh Arbor, Ml 48105 Thomas F. Hatch _
800 West Joy Road, Ann Arbor, MI 48105

Area Codeand Phone {734) 665-6464

If the ac%dégss in lhlsthbog ;s cﬂffaretnlffrocm the commute\la

- Imaifing address on the Statement of Organization, mail may .
be gent o this address by the fiing eﬁ"c?a} Area Code 8 Phone (734) 665-6464

7. Treasuners Busingss Atldregs 1 8 Designated Recard keeper's Name and Malling Address (If the committee has a

) ‘ Designated Record keeper)
660 West Joy Road, Ann Arbor, M| 481056 Thomas E. Hatch

‘800 West Joy Road, Ann Arbor, MI 48105

Aréa Code and Phong 7(734) 665-6464 Area Cogf__e and Phone  L734) 66576464 _ - ‘
o TYPE OF STATEMENT @ |- 77 9a, Dissolution of Candidate Commitiee
) ] ) Requlred ONLY if candidate
9a. Pre-Election OR 9b.1:§P081-E190120ﬂ is not on the' ballotfor the [ 1By checking this item inWe cerlify any outstanding debt
current year; : gy tdhe %ommtl_}lee dto{ the canmcigte 0{ his or hPiIr spg;;s? is herel
: LBl . v discharged and forgiven, and no lénger collectible from.
Pre-Efection or Post-Eiection Statement relates to: | » the commilios. The comimities has no gustanding assets,
Sprimary [ 1uly Quarterly _ owes no lales fees or has any oustanding debt,
‘ . October Quarter
IX]ceneral [ loctooer @ Y Further, if the dissolution cannot be granted, that this be
- : considered a request for the Reporiing Waiver.
]:]Ccmvent
I Ispecial 9 18 t
[ Jamnaai statormen C(___"\?) Effective date ofgibselution
DSchool . ) overage ear g Yo o %
[leaveus gd. [_] Amendmerit to Campaign Statement == &
{Gomplets Item 93, 9b, 9c or 82 to — *‘“"r
indicate which Statement is befng Note: The disposition of resiedal fundgmust be;gported on
amended.) Séhedule 18 and the Summaf??agﬁf" S ““
o S
. . : M ™)
Date of Election, Convention or Cducus b - zr“
' en ﬁg
11/06/18 | =3 S
11108/ . o P g
o e --e
L P ad

10, Verification: \We certify that all réasonable diligéiice was used in the preparation of this statement and attached sthedules Q’&%@ an@ihe beE{of

mylour knowledge and belief the contents are true, accurate and complete.
Curfent Tieasurer or "Fhomas EH atch ) / /
o Date /&J 2‘7/ ﬁ
Type or Print Name Sji:@ / ’
candiare SUsan E. Shink (7 e /‘2 2 ?—, // ¢

Designated Record keeper
Type or Print Name ,/!)Slgnature
Autharity granted Under P.A. 388 of 1976 L




MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 6)
b Unitemized (less than $20.01 each + fio Schedule)
. Bubtotal of "Contributions”

4, Dther Recaipts {(Schedule 1A -1, Coluran 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Ling 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-3#, Goidmn 7}

7. In-Kind Expenditures {Schedule 1B-#€, Golumn £)

EXPENDITURES
8, Expendilires
a. liemized {Sohesdule 1B, Column 6y
b. leriized Gel-Ou-the-Vole (Scﬁédule 1B-G)

c. Unifernfzad (lass than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 8¢}

(Officefiolders Only)

10, Disbursements
&, femized (Schedule 1C, Galumn 6)

b, Uniternized (tess than $50.01 each - no Sthedule)

14. TOTAL INCIDENTAL EXPENSE DISBURBEMENTS

(Add Line 10a + Line 1Gb}

DEBTS AND OBLIGATIONS
12, Debis and Obligations

“a. Owed by the Commitiee (Schedide 15

b, Owed to the Cormiittee (Schedule 1E}

Column ¢
This Period

(03 5 3,420,00

(363§ NOT APPLICABLE

ey ¢ $3,420.00

(45 s 50.00

sy § $3,420.00

6) 3 EOOO

7y s $0.00

@by s _$0.00

(83') $ $40 N 64

oy 5 _S70.43

(10a) § $OOO

(topys $0.00

a1y s $0.00

(122ys $000

(zpys _$0.00

13, Ending Balance of fast repost filed
{Enter zero if nu previots reports have been filed.)
4. Amount received durifg réporting period
(Line 5, Totai Contributions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
- (Add Bres 9 and 11
17. ENBING BALANGE
(Subtract fine 16 from line 15}

Colurmn |}
Cumulative this efection cycle

rays 912,435.00

(193¢
(05¢ $12,435.00

21ys $0.00
22) 6 $0.00

233§ $7,875.60

(2435 $0.00

"EAUANCE STATEMENT ——

(14)+ 5 $8,420.00

(5= 5 _F4629.83

(a6)- 8 %

(173




sy MICHIGAN DEPARTMENT OF STATE
f\gi‘ ) BUREAU OF ELECTIONS

ERRIE

ITEMIZED CONTRIBUTIONS 2018
SCHEDULE 1A 1. Committed LD. Nurnger ™ .
CANDIDATE COMMITTEE 2. Commitoe Name _V?_"?_Sue Shink
Enter cuntribumrs rsame and aédfess lf cohfribution is from an lndsvldual enter last hame, flrst name . 6 Amount 7. Cumulative for
middie inftial. Ghisck:diox to indicate # contribution is fram a Political Cormitles or an Independent Election Cycle for Each
Gommitlee {PAC) Report dll contributions regardless of amount. Contributor {Through
_ e date of recalpts
3. Contribiution # 1 PAC Recelpt? I:l YES 4. Date of Recelpt  09/04/18
Name & Address: —
Edward Rosch
3588 Plymouth Road. #240
588 Ply | 100 100

Ann Arbor, MI 48105

5. If over $100.00 cumulative, p!ease provide:

Click Here for Mamio ltemization

Oceupatioh GOt employed Employer not empiqyed

Businass Address :

Type of Contribution: / Direct |_ L.can from a person —’ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Dateof Receipt 09/10/18

Name & Address .

Justin Hodge 100

1349 Foxfire St East Lansing M| 48823 s s 100
5, if over $100,00 cumulative, pleass provide: . ’ Click Here for Memo ltemization

.. University of Michigan ‘

Dctupation Professor Employer. ersity of Michig

Business Address _ I _

Type of Contribution: Direct : D Lean from a person ]:l Fund Raiser
3. Contribution# 3 PAC Receipt? D YES £, Date of Receipt 09/18/18
Name & Address: -

David Nacht .
101 N. Main Strest , Suite 555 § 250 . 250

Ann Arbor, Ml 48104

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

Occupation Attorney Employer NachtLaw
Business Address. 191 N. Main Street , Suite 555 Anit Arbor, MI 48104
Type of Cantriyition; . Direct D Loan from a person D 'l-;und —
3. comn_bmic};ﬁ'## PAG ReGaipt D VES 4 Date of Recelpl 09/18/18
Name & Address
David Hatch .
4336 Mentone Ave.
Culver Gity, CA 90232 ; 100 100

3

5. if pver $100.00 cumulative, please provide; i .
' Cligk Here for Memo ltemization

Attorney Hooper Luncdy

Qécupation Employer

Business Address 1870 Century Park East, 1600 Los Angeles, CA 90087 Uni%ed‘ States
Eype of _(_)ankfibuiion: Diract . D Loan from a person D Fund Raiser
B Page Sublota! | $550.00

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

-Entér this total on
1 8 . 3_lin§ 3a of Summary
Page_ of . Page.




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS o018
SCHEDULE 1A 1. Comymittes 1,03, Numbsr |
CANDIDATE COMMITTEE 2 Gomnittee Name .Vote Sue Shink_

Enter contritngors name and address, [ contribution is from an mdawduai enterfastr 6. Amount 7. Curnulative for
middle initigl. Cheek box to indicate if contribution is from a Political Comimitiés 6¢ an lnG endent Elaction Cycle for Bach
Commiittee (PAG) Report all contributions regardless of amount. Contributor (Through
» : date-of receipt:
3. Contribution # 1 PAC Recaipl? DYES 4 Date of Receipt D9/18/18 .
Name & Address: : ;
Raobert Hateh
1003 Bishop Street, Suite 2300 . 100 1‘00
Honolulu, HI 96813 : § $.
5. if over $100.00 cumulative; please provide: Cliek Here for Mem It ; i
i re 1or Memo itemization
Occupation Lawyer Employer BronSter Fujichaku Robbin

Business Address ’%GDS i shop Street Suite 2300 Honolulu, HI 968?3
Type of Contribution: ‘f Direct

Loan from a persoi __: FLsnd Rdtser _
3. Contrinistion #2 PAC Receipt? D YES 4. Date of Raceipt 19/18/18

pame & Address T

Christina Hatch )

63 Shadowbrook 525 525
frvine, CA 92604

5. If over $180.08 cumulative, please provide:

Click Here for Memao liemization
Not employeed

Occupation N0t mployeed Employer

Business Address

Type of Sobtrihution! MUIFEC’E D Loan from a person [::] Fund Raiser

3, Canlribution # 3 PAG Reveipt? D YES 4. Date of Receipt ()9/18/18

Name & Address: Sl

Chuck Hatch . 50 50

63 Shadowbrook : S At

Irvine, CA 926804 . ) o

' ) Click Here for Memo ltemization

5. | over $100.00 cumulative, please provide:

Oceupation_Diréctor of Logisitics Employer Y1210

Business Addréss 39 TESLA iRVlNE . CA §261 &

Type of Conttribuifion: [/} Direct D Lioan from a person g Fund Rafser

13 Contribuﬁon#&i PAG Receipt? [:] YES 4, Date of Receipt $9/25/18

Name & Address .
Donald Deatrick .
4879 Lone Oak Court : s 150 . 180
Ann Arbor, Mi 48108
5, If 100.00 ilative, please provide: . : L

¢ 1 over $100.60 sumulative, please prov . L Click Here for Memo ltemization
Occupation_Not employed Employer Mot emnployed

Business Address

Type of Contribution; Direct Loan from a perscm_ D Fund Raiser

Page Subtotal |$325 00

Grand Total of All Scheduies 1A
Camiblste on Jast page of Scheduie
(Comipie kag ) Enter this total on

fine 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

iy
1, Comeniltee 1.D. Number

2, Committee Name

'

C2018

Vote Sue Shink

. Enler contributor's"naime and address. If contriblition isfrom an individual, enier last name, first narme,

T C_l_'j_ﬁii':ﬂa'tive fo_f- T

5. K over $100.00 cumulative, please provide:

Ccéupatiah NO: EmployEd A Eriplayer Nﬂtem*@'oy@d ‘

Business Address

Type of Contribution: Direct Loan from a person Fynd Ralser

G. Amount
middle Inifial, Check box te indicate if contribidion is from a Political Cofrtiittes or an Indepefident Electiofi Cycle for Each
Compmittee {PAC) Report all contribitions regardiess of amount, Gentributor (Throyigh:
- : — _ dale of feceipty
| 3. Gontribution # 1 PAC-Receipt? D YES 4, Data of Recsint  (09/30/18
Name & Address: -
Carolyne Towers
{ Ann Arbor Michigan 48105
fichig , , 200 , 200

Click Here for Memo ltemizatior

3. Contribution #2
Name & Address

Amy Hatoh

21125 Huntington Ave
Harper Woods

M 48225

5. If over $100.00 cumulative, please provide:
Not employed

 PAC Receipt? DYSS 4. Date of Recelpt 10/01/18

Employer not employed

Cocupation
Business Address

Type.of Contribution: DDireci

[:] L.oan from a person D Fund Ralser

50 , 50

$

Click Here for Mémo ltemization

3, Contribution # 3
Name & Address:
JENNIFER DELISLE
7441 SPENCER RB.
SOUTH LYON, Ml 4817

5, If over $160.00 cumsilative, please provide:

PAGRecelpt? [ |YES 4. Dats of Receipt 10/01/18

Occupation not employed Employer not employed
Business Address ___
Type of Contribution; D Direct - D Loan from a person [:I Fund Ralser

200 300

Click Here for Memo ltermization

3. Contribution # 4 " 4. Date of Recelpt 10/05/18

Name & Address
Becky Shink
2885 Banford Ave SW#39616
Grandville, MI 40418

5. If over $100.00 cumulative, please provide:
not employed

Qocupation Employer n_ot-employgfﬂ_

Busingss Address

50

§ 5.

Click Mere for Memo ltemization

'Ty;oe of Contribution; Crirect D_L_c}aﬁ-fro_z_h a petsori D Fund Raiser
' ' Page Subtotal | $500.00
 Grand Total of All Schedules 1A -
Complete on last f Schadulg
) ¢ piete ol 1ast page ot 5e ) Enter this total on
3 8 line 3a of Summary

Page ~_of

Page.




MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELEGTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

2. Committee Name

C2018

Vote Sue Shink

Enter contributor’s name and address. if conlribution [s from amindividual, enter last name, first name,

6. Amount 7. Cumulative for
middle initial, Check box to udicats if contribulion Ts from a Folitical Cormittee or an Independent Election Cydle for Each
Commiitee (PAC) Report gl! gontributions regardless of amount. Contributor {Through

i -date of receipt)
3. Contribution# 1 - PAC Receipt? E] YES 4. Date of Recaint 1 0/05/18
Name & Address: . i
Pamela Maturo
12005 Scio Church 100 125
Chelsea, Ml 48118 § S :

5. H over $100.00 cumulative, please provide:
Cooupation not emplyed

Busingss Address

not employed

Employer _

Type af Conjribulion: 0/ Direct

-Léan from a person

Click Here for Merno lemization

3. ContribLtion #2

PAC Receipt? [:I YES
Name & Address

Melissa Milton-Pung
817 Kewarieg Street
Ypsilanti, Mi 48197

5, ¥ over $100.00 cumulative, picase provide:

Planner Employer

4. Date of Receipt 10/05/18

Michigan Municipal League

Queupalion

Business Addrass

1675 Green Road Ann Arbor, M 48105 United States

Type of Contribution: Difest

l:] Loarn{rom a person

EI Fund Raiser

.20

. 20

Click Hare for Memo ltemization

3. Contribuiion # 3
Narmie & Address:

Rodrick Green

PAC Receipl? D YES

8 If over $106.00 cumulative, please provide;

Employer

4, Date of Recelpt 40/05/18

Rodrick K. Green & Assoc. F‘LC

Quoupsstion lawyer ‘

Business Address

2381 E. Stadium Bivd. Ann Arbor, M1 48104

Type of Canfribution: D Direct

L__l Loarifrom a person
.

D Fund Raiser

;200

. 200

Click Here for Memc ltemization

3. CoRttbiition # 4
Namie & Address
Jaime Balbca
11606 Chenault Street
Los Angeles, CA 90049

5, M over §100.00 cumulative, please provids:

PAC Receipt? E[ YES

Gcupation .éﬁmimstratzor

Busginess Address

4, Date of Receipt 10/05/18

UOLA

Employsr 2

1331 Murphy Hall Los Angeles, CA 90066 United States

Typs of Contribution: D Direit

Di_-ban_'_gfg_m & pérson D Fund Raiser

250

¢

250

i

Click Here for Mamo temization

Page Sublolal | $570.00

Grand Total of All Schedules 14 ¢
(Complste on tast page of Schadile)

' Enter this total on
4 . 8 ne 3z of Summary
Paga_ T of = Page.




4“&; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2018
SCHE?D.ULE 1A 1. Committee [.D. Number
 CANDIDATE COMMITTEE 2. Committo ame /Ote Sue Shink __
‘Enter contributor's name and address. If contribution is from an indlivi dual enter last name, Tirst name, 6. Amount 7 éurﬁﬁlalivé'fﬁf )
middle inifial, Check box to indicaté if contribution is from a Political Committee or an Indéependent Election Cycle for Each
Comivittee (PAC) Repart all contributions regardless of amount. . Coniributor (Through
date of receipt)
3. Contribution # 1 EAC Réceipt? [] YES. 4. Date of Recaipt 10/10/18
Name & Address:
Jeff Bates
Ann Arbor MI 48103 ' _ 8 $
8. If over $100.00 ¢umidative, please provide: . L
Google Click Here for Memo Itemization
Ocoupation Manager . Employer d
Business Address 2900 Trave{wood Dr Ann Arbor, MI 48105 _
Type of Contribution: t/ Direct Lodn from a person Fund Raiser _
3. Coniribulion #2 PAC Receipt? D YES 4. Dale of Receipl 10/16/18 -
Name & Address . T
Michelle Deatrick . -1 50 150
5630 Meadow Lane $ " YY % ¥
Ann Arbor, Ml 48105
8. If over $100.00 cumulative, please provide: ~Click Here for Memo ltemization
Washtenaw County/self
Occupation Courty CommiissionerFarmen/Writer Employer y
Busiiness Address 220 N. Main Ann Arbor, Ml 48107 United States
Type of Contribution: - ¥ |Direct l:] Loan fromi a persan [:l Fund Raiser
3. Contbuion#3  PACReceipt? | |YES  4.Date of Receipt 40/16/18
Name & Address: : —
Tad Wysor 25 25
610 N Miami . Beinlntil §

Ypsilanti, Ml 48198

&, Wover $100,00 cumulat_lvé, ploase provide:
not employed Employer 101 @Mployed

Click Here for Memo ltemization

Qceupation

Buginess Address . .
Type of Contrtbution: . Dlrec£ Loan from a person D ~ Fund Ralser

5. Contrbufion £4  PAC Recaipt? D YES 4, Date of Reteipt 10/16/18
Name & Address. .

Janis, Bobrin

3465 Vintage Valley , 100 100

Ann Arbor, M1 48105 8

§.. If over $100.00 cumulative, pleass provide; . -
' Click Here for Memo ltemization

Occt‘.lpatiqn Water Resources Commissioner Erployer Washtenaw COU_lﬁY

P. 0. Box 86845 Ann Arbor, M1 48107-8645

Business Address © * > =xe FTY VS .
Type of Contribution: . {}Irect E] Loan ‘from a person D Fund Rajser -

Page Sublolal | $775.00

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

. Enterthig total oni
5 8 line.3& of Swmmary
Page __of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C2018

SCHEDULE 1A 1. Committes 1.0, Nunther R
CANDIDATE COMMITTEE 2 Comnites Name _YOE Sue Shink
Entaf contriblior's name and address. IFontabution is from an individual, enter last name, first name, 8. Amount - 7. Cumyfativefor
middfe initial. Check box to indicate if contribution fs from a Political Committes or an Independent Electioh Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Thicugh
date of receipts _
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt  10/17/18
Name & Address:
Fred Sguer
3615 creekside dr 50 50
ann arbor, M| 48105 § §
5. if over $100.00 cumulative, please provide: . L
i : g not emploved Click Here for Memao femization
Oceupation NSt emp oyed Employer smpioy
Business Address . - _
Type of Coniribltion: v" Direcl Loan from a person Fund Raiser

3. Contributior: #2
Name & Address

Longacre Kari
2486 Whitmore La

PAC Raceip? [j YES

ke Road

Ann Arbor, Ml 48105

5. W over $100.00 cumulative, pléase provide:

Occupation

consulting

4, Date of Receipt 10/18/18

Employer

Diversified

Diversified 2008 Market Street Philladelphia, PA 19103 United States

75

. .75

Click Here for Memo lterization

Business Address i
Type of Contribution: i_:'f_!..r_ect D Loan from & derson ~ Fund Raiser .
3. Contribution#3 PAC Receipt? | | vEs 4, Dite of Recelpt . :
Name & Address:
Y. §

5. if over $100.00 cumulative, please provide:

Qceupstion

Empinyer

Busingss Address

Type of Contribution:

Difect D Lagn from & person

[ ] FundRaiser

Giick Here for Memo femization

3. Contebution #4
Name & Address

PAC Receipt? D YES

Jason Morgan for County Commission

2860 Gladstone

Ann Arbor, Mt 48104

5. If over $100.00 cumalative, please provide:

Qccupation

Commissioner

Employer

Business Addrass

werr——

4. Date of Receipt 10/21/18

Washtenaw County

220 N Main Street Ann Arbor, MI 48104

Type of Gontribution: D Direct

D Loan from a person D Fund Raiser

100 100

$ 3

“Click Here for Memo ltemization

6 8

Page

Page Subtotal

(3rand Total of All Schedules TA
(Complete on last page of Schedule)

$225.00

Ertter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
@;j; BUREAU OF ELECTIONS
T

[TEMIZED CONTRIBUTIONS

SCHEDULE1A 1. Gornmittee 1.D. Number G201 8 .
CANDIDATE COMMITTEE 2. Gommites Name _¥ 1€ Sue Shink
Enter contributer’s name énd atldress, lf-tf;'c__)iﬂr:ibu-tlon_ is from Eﬂ i.éd:i.vlﬁué}, enter fast name, first name, 6. Amount 7. Gumalativé for
middle initial. Check box {o Indicate if coritribution is fron.a Politicdl Commiitee or an Independent Election Cycle for Each
Commiitee {(PAC) Report all coniributions regardless of amount, 1 Contributor (Through
. - . - . _date of receipt}
3. Gontribution # ¥ PAC Receipt? ]:] YES 4. Dald of Recelit  10/21/18
Name & Address: =
Lauren Sargent.
2815 Ember Way E 25 25
Ann Arbor, Ml 48104 $ § =~

8, If ever $100.00 cumulative, please provide:

Oceupation Not employeed not employeed

Employer

Business Address

Type of Contribution; v |Direct Loan from.a person D Fund Raiser

Click Here for Memo -Etemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 10/214/18
Name & Address e

Patricia Crum
3588 Plymouth Rd.
Ann Arbor, Mi 48105

8, If over $100.00 cumutative, please provide:
iaf of [ VA Ann Arbor
Oceupation Chief of Dental

Busiriess Address 2215 Fuller Rd, Ann Arbor, MI 48105

Type of Contribuytion: Direct
P

Employer

D Loan from a person D Fund Raiser
A

Click Here for Memo ftemization

3. Contribution # 3

PAC Recelpt? D.YES
Name & Address:

4.Date of Receipt 0/21/18

Michael Budros
2860 Gladstons Ave
Ann Arbor, Mi 48104

B, If over $100.00 cumulative, please provide:

Consultant Gradstone Strategies LLC

Qcgupation Employer

Business Address : :
Type of Contrissution: Direct ]:l Loan from a persor D  Furid Raiser

s 90 s 50

Click Here for Memo ltemization

3. Conteibution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/21/18
Name & Address :
Trudy Hughes

616 Oswego

Ann Arbor, MI 48104

5, i over $100.00 cumulative, please provide:

Gecupation not employed Employer ot empl?y?:d

Businass Address
Type of Contribution: [:I Direct

I:I Fund Raiser

I:ILoan from a person
N ——

.50 :

50

Click Mere for Mermo ltemization

Page Subtotal

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

7

Page of, 8

$175.00

Enter this total or
line 3a of Summary
- Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committae 1D, Number C2018
CANDIDATE COMMITTEE 2. Commities Name _Y Ot€ Sue Shink
Enter conttibutor's name and address. If gentiibltion s from an individual, enter last name, first name, 6. Amouhi 7. Cunsndative for
middle initiai. Check box to indicate if conttibution Is from a Political Committee or an independent Eleclion Cytie for Each
Committee (RAG) Report afl confributions regardiess of amount. ~Contributor (Through
_ . date of receipty
3. Conlribufion #1 PAC Receipt? D YES 4. Date of Receipt 10/21/18
Name & Address: - e
Leigh R, Greden
2800 Gladstone Ave. 100 100
Ann Arbor, Mi 48104 S §.

5. If over $100.00 cumulative, please provide:
Ocoupation lawyer Employer seif

2860 Gladstone Ave. Ann Arbor

\/ Direct Loan from a person

Business Address

[—! Fund Raiser

Type of Contribution:

Ciick Hers for Memo ltenization

3, Contribution #2
Name & Address

Sheila Ann Paikoski
2522 N, territorial Rd.
Ann Arbor, M] 48105

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES 4. Daite of Recelpl 10/21/18

Independant Pholographer and Toolmekar Employer

Qceupation
Buslness Address. 2522 N. territorial Rd. Ann Arbor, Mi 48105

Type of Contribution: E}irect D Loan from a person D Fund Raiser
s

100 . 100

§

Click Here for Memo ltemization

3. Contibulion # 3
Name & Addregs:
Jon Zeeff
4200 E. Loch Alpine Drive
Ann Arboer, M1 48103

&, if over $100.80 cumulative, please provide:

PAG Receipt? D YES 4. Date of Receipt 10/21/18

Qcoupation $____jf._emplqyed
Business Address 4200 E. Loch Alpine Drive Ann Attior, M 48103
Type of Sontribution: Direct h D Léan from 4 person

Employer_SeIf Employed

D - Fumd Raiger

s&w s 100 ‘

Click Here for Memao ltemization

3. Congibulicri#t 4 PAC Receipt? D YE&
Name & Adidress

K

4, Date of Recaipt

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address . :
Type of Contribution: [] Diratt D Loan frorm a person D Fund Raiser
S Page Subletal | $300.00

Grardd Total of All Schedulss 1A
{Complete on last page of Schedule)

8

Page_” of

8

e °

£nter this total on
line 3z of Summary
Page.




s

y“fﬂ’:f MICHIGAN DEPARTMENT OF STATE
ém’gg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee |. D, Numbar 0201 8004

2. Committee Name VOte Sue Shink

5. 6éte - &, Amount

3070 Washtenaw Ann Arbor MI 48104

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

"3, Name and address of persoh or vendor 1o whom paid 4. Purpose (Req_ﬁ[rédiﬁfdrmatinn)
Expenditure #1
Name 09/08/18
Paper Source °  ¢92079
Addrass Purpose: NOtE Cards and paper Pate

Click Here for Memo Itemization Type

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

._DFund R.aiser statement
Expendilure #2
Name
$
Date
Adcress Purpose:

Click Hera for Memp. ftémization Type

D Fund Raiser

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

D Fund Ralser staterment
Expenditure #3
MName
3
Address Purpese; Date

Chek Here for Mamo ltemization Type

D Fund Raiser

I;}J Check box i this expenditure is payment of
ebt or obligation reporied on previots

statemem: ]
Expenditure #4
Name
“ome °
Address Purpose:

Glick Here for Memo Itemization Type

[H_-_LCheck biox if this expenditure |s payment of
ebt or obligaticn raported on previous
statement

statement
Expenditure #5
Name
i, ]
Address Purpose; __. Date

Click Here for Memo ltemization Type

D Fund Raiser

1 1

Page of ___ -

Subiotal this page

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

$29.79

$29.79

Enter this 1otal
on line 8a of
Summary Page







