j’@d‘ﬁ MICHIGAN DEPARTMENT OF STATE

é&?@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE :
Report must be legibie, typad or printed in ink and signed b 3. Thi From; o
th%ptrealsurser (or eISIgna & Cetond keeper) and candidate. y 3. This Statement covers From: 450118 - 1o 11426118
1. Committee 1.0, Number ' 4, Gandidaté Last Name © First Name o M.,
C-2018-004 Shink, Susan E.
: 43, Office Sought Includlng Distric # or-Gommunity Served (If applicablig)
2. Committee Name : | Washtenaw County Commissioner
: VOte Sue Shink 4. Counly of Residence WASHTENAW
" | 8. Tretisurer's Name & Residential Address

5 Tommittee's Mailing Address

660 West Joy Road, Ann Arbor, MI 48105 | Thomas F. Hatch
- | 600 West Joy Road, Ann Arbor, MI 48105

Area Gode and Phone (734) 665-6464

mailing address on the Statement of Organization, mall ma ) ‘ .
o i Y Araa Gode 8 Phone  (734) 665-6464

he sent to this address by the # {Img official.
7. Treastirer’s Business Address 8. Desxgnated Record keepers Name and Malllng Addfess {If the gomenittes’ has a
Designated Record keeper}

660 West Joy Road, Ann Arbor, MI 48105 | 1o e £ Hatch
| 600 West Joy Road, Ann Arbor, M| 48105

Area Code and Phone (?34) _565"6464 ______ Area Code and Phang (734) 665:6464
‘9 TY'PE OF STATEMENT 9e Dtssolutlon of Gandidate’ Commlttee
T ) Required ONLY if candidate _
9a, D Pre-Election OR Qb,F‘o.St-El.emlOﬂ is not on the ballotforthe - |:]By checkihg this iflem |AVe certify any oulsianding debt
i current yaar: by the committee td-the candidate or his or her spouse is here
b¥ discharged and férgiven, and fo longer cc}lleclgible from
Pré-Election or Post-Election Slatement relates to; ‘ {He commiltes. The commitice has no oustanding assets,
Irimary [_Juuty Quarterty owes o lates fees or has any oustanding debt:
: ' Qctober Quarti
Gezjer_al ) E:] arerly Further, If the dissolufion capnot be.granted, that this be
: considared a reguest for th&%&paﬁmg Waiver. :
[:[Convention : -«
) =
[ specia 9 ™ Annual Statement { ) t‘xﬂ
’ Coverage Year r—:

mSchooI_
[j_cau'cus

ad. Amendment to Camipaign Statement
{Completa Item 94, 9b, 9¢ of 8a t6 —d e“‘"\%

I fat | Nete: The disposition of resldﬂaifund@ust b orted on
indicate which Statement js being Schedule 1B and the Sﬂm E Page E

amented.)
; %
Dt of Election, Conventiorn or Caucus o =
i -
11/06/18 o :
LA AL N ;5

16, Verification: Awe cextify 1hat al i reasonable dl[iger;ce was used inthe preparauon of tiﬂs statemeni and aﬁached schedules {if any) and to the best of

mylour knowledge and-belief the contents are true, ascurate and compiese
Date / f/ /Z g// g

{Current Treasurer or Thomas F Hatch
Designated Recorg keeper : _ i . il
Type or Print Name K_ﬁ)ﬁna:ure U
Candidaie Susan E. Shlnk A p CTh” — Date ///O?X//g,
Type of Print Name /}gna%ure o

Authority granted under P.A, 388 of 1976




&S MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committer L.D. Number G2018004

2. Committee Name Vote Sue Shink

REGEIPTS

3, Contributions
a, ltemized (Scheduie 1A - Column 6)
b. Unitemized {less t?lén $20.01 each - no Schedule)
¢. Subtotal of "Contibutions”

4. Other Receipts {Schadule 14 -1, Column &)

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

IN-KIND CQNTR%QU?IONS & EXPENDITURES
B. In-Kind Contributions (Schedude -1, Colemn 73

7. in-Kind Expenditures (Schedule 1B-1K, Cgluin §)

EXPENDITURES
8. Expenditures
a. lfemized (Schadule 1B, Column &)
b. llemizet Get-Out-the-Vote (Schedule 18-G)

¢. Uniteriized {less tHan $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Otfiesholders Only}

10. Dishursements o
a. ftemizéd (Schedule 1C, Column &)

b. UniiteRiized (ess than $50.01 each - no Schadule)

11.. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{fgded Uine 108 + Line 10b)

DEBTS AND OBLIGATIONS
12, Debis and Ohligations

‘8, Owed by the Committes (Schedule 16)

b, Ovred ta the Committee (Schedule 1E)

Colummn |
This Pefiod

{8by $ NOT APPLICABLE

(e 5 $480.00
@4y 5 $0.00

5y § _$450.00

6 s $0.00

@ 5 $0.00

@ay s $1.618.83

@y 5 _$0.00

@) 5 95448

©y 5 3167331

{102) % $OQQ N

(100) § $0.00

a1y s $0.00

(12835 $0.00

(znys $0.00

Cotmn 1l

Cumulative this elgction eycle

(18) & $12,885.00

20y $12,885.00

21ys 30.00

(p2y5 $0.00

(2438 $0.00

13, Ending Balance of iast report filed

{Enter zevo If no previaus repors have been fited.)
14. Amount received during reporting pericd

(Line 5, Total Gontributions & Other Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended dusing reporting period

- {Add lines ¢ and 11)

17. ENDING BALANCE

{Subtractlineg 18 from line 15}

BALANCE STATEMENT
a3y s $4,569.40

(14)+ 3_$450.00

(t5)= 59500940

{ey- 5 51673.31

@7y 5 $3336.09




FA MICHIGAN DEPARTMENT OF STATE
@J BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cormittee [, D Number

4. Committee Name

C2018004
Vote Sue Shihk

2601 Jackson Road, Ann Arbor Mi 48103

! DFand Ralser

3. Name and address of person or vendor to whom paid ea) T 5 Pae 6. Amolint
Expenditure #1

Name Stanles 10728718 $ 21.19
Address Purpose: printing matierals Date

Click Here for Memo ltemization Type

[—_—_I Checlebox if this expendliure is payment of
debt or obligation reported on previous
staternent

Expendlture #2
Name  Gtaples

. Adldress
2601 Jackson Road, Ann Arbor M| 48103

L__] Find Ralser _

10/29/18
Date

$70.24
o brinting materials

Purpos
Click Here for Memn ltemization Type

Gh_eek’ box if this expenditure Is payment of
debt or-ohligation reported on previous

3730 Miller Road, Ann Arbor MI 40104

[ ] Funda raiser B

- .. b staterment

Expeifiditure #3 [ i
Name Emily Honka-Kolvunen 10/30/18 -s -
Address Pupose: cl'er§'cai suport Dato

Click Hera for Memo ltemization Type

DCheck hox if this expenditure is payment of
dabt or obligation reported on previous
statement

Expenditure #4
Name K eystone Millbrook

Address .
3540 W Jefferson Hwy
Grand Ledge, M1 48837

D Fund Raiser

10/30/18

e $ 1437.40

pupose; PIINING Maling

Click Here for Memo ltemization Type

Check box i this expenditure is payment of
debt or obiigation reported on previous

L__I Fund Ralser

stalermnent
Expendlture #5 _
Name Facebook oTHE |
Ackiress Purpose: @dvertising internet —— 21167
Palo Alto CA Click Hera for Memp ftemization Type

[;:LCheck hox if this expenditure is payment of -
ébt or obligation repontad on previous
statement

Page of

Subtoial this b.age $1 ,61 8.83

Grand Totai of all Schedules 1B $1 618 83
RelReperl

(Complete on last page of Schedule) | ™ _
Enter 3his total
ofi fing Ba of
Suminary Page




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

c2018

SCHEDULE 1A ' 1. Gommittee 1.D. Number -
CANDIDATE COMMITTEE 2. Gommities Name ¥ 018 Sue Shink
Enier contribiiors name and a0dress. 1t contribUtion is from an Individual, enter last name, first fame, T 7 Al ] 7, Cumuiative for
rriddie initial, Chetk bex o indicate i contribution’is from a Political Committee or an Independent : Election Cycle for Each
Gommittee (PAG) Report gl contributions regardiess of amount. : Contiibutor (Through
- N date of Tecelot)
3. Gontiipution # 1 PAG Receipl? D YES 4. Date of Receipt  10/92/18
Name & Address:
jan Robinson ' o
3435 Brentwood Court B0 50
Ann Arbor, MI 48108 , . : $ %
5. 1Fover $100.00 cumulative, please provide: ) ) o
Facul e U of M4 Click Here for Memo Hemization
Ocoupation: T-aculty coeee. Erployer ‘
Busincss Address 50(1&, Siate St Aﬂ?j”\fbon MI 45108 .
Type of Contribution: V Direct Loan from a person I—_ Fund Raiser
3. Contribution #2 PAC Retalpl? D YES 4, Date of Receip! 10/22/18
Name & Address o
Hob King. 100 100
300 S Revena Blvd g WY g 1Y
Ann Arbor, Mi 48103
5. if over $100.80 cumulative, please provide: Click Hete for Memo Iemization
F armn ot emplo
Occupation 1Ot Bmployed Employer 0L EPIOyed
Buginess Address )
Type of Contribution: M[)irect D Loan from a person D Fund Raiser
3. Gontribution # 3 PACReceipt? | |YES 4. Dateof Receipt 10/22/18
Name & Address: _ ‘ -
2080 Champagne Dr. 3e 0 &

Ann Arbor, Ml 48108

Click Here for Memo Hemization
5. If over $100.00 cumuiative, please provide:

Qcecupation

Gr. Globsl Erigagement Manager  Erpinyer 1 OF M alumni association
Business Address 200 Fletcher 8t Ann Arbor, MI 48109
Type of Congibution: Direct D Loan from a person D Fiind Raiser

3. Ceatribution # 4 PAC Recelpt? [ | YES . 4.Date of Recelpt 10/22/18
MNarme & Address . e
Katherine Griswold : '

3565 Fox Hunt Dr 50 50

Ann Arbpr, MI 48105 ¥ $

5. 1f over $100.00 cumulative, please provide; . .
P Click Here for Memo temization

Qgoupation not em_p_loyeﬁi_ e et

Efriployer not employed

Business Address .

. Dlrect D Loan from & petson [:l Fund Raiser

Type of Contributioj

Page Sublotal [ 225 00 |

Grand Tofal of All Schadules 1A
{Complets on last page of Schedule)

Enter fhl$ fotalon
. 2 ling 33 of Strfimary
Page of . Page.




BUREAU OF ELECTIONS :
ATEMIZED CONTRIBUTIONS

i'ﬁgi MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1, Committee [.D. Number C2018
CANDIDATE COMMITTEE 2. Commitiee Name _¥Ot& Sue Shink
Enter confribtor's name and address. If contribution Is from an Indivigual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Gheck box to indicate if contribution is from a Poiitica) Commitige of an Ifidepéndent Eection Cycle for Each
Gommittee (PAC) Report all, contributions regardless of amouni. : Contributor {Through
; - - date of recelpty
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Recelpt  10/30/18
Name & Address: ———
Lawrence Perlman
2339 Tall Oaks Drive 100 - 100
Ann Arbor, Mt 48103 $ &

5. i over $100.00 cumulative, please provide:
Ocoupation Clinical psychoiogist employer_Se!f
623 W. Huron 8t. Ann Arbor, MI 48103

Click Here for Memo ltemization

Business Address

Type of Contributian: v | Direct |} Loanfrom a persen i—-{ Fund Ralsar

3, Contribution #2 PAC Receipt? DYES 4, Date of Recelpt 11/01/18

Name & Address o - ‘

Linda Etter 2426 Whitmore Lake Rd. 75 475

Ann Arbor Ml 48105 8 3

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

Occupation violinist Employer Ann Arbor Symphony

Business Address 0 Research Drive, Ste 100 Ann Arbor, M| 48103
Type of Gontribution: Dérect D Loan from a persan ]-_—l Fund Raiser

3. Goniribution #3 PAC Recelpt? | ] vES 4. Date of Receipt 11/05/18
Name & Address: P

Susan Bradley ‘ ' : ' :
4075 Joanne Ct. 529 | 425
Ann Arbor, Ml 48103

Click Here for Memio izati
5. If over $100.00 cumulative, please provide: for Mem Itgmizatton

Ocoupation N0 employed . Employer_NOt employed

Business Address B . i

Type of Contribuition; tiirect D Loan from a person Fund Raiser
3. Conlributicn # 4 PAG Receipt? ]:] YES - 4.Date of Recelpt 11/05/18
Nameé & Address ) i

Kennéth Dignan _ :
9210 Hillcrest Diive 25 25

Whitmore Lake, M| 48189 T $

& |f over $100.00 cumulative, please provide: i o
' P Click Here for Memo Itemization

Director of Teshnology and Digital Matt & Dave LLC

Qccupation Employer
Business Address 4706 Ann Arbor Rd Dundee, Mi 48131 United States
Type of Coniribution: Direct D Loan from a person [:] Fund Railser

Page Subtotal | §295.00

Grand Tolal of All Schedules 1A $11]50‘00
{Complate on last page of Schedula) o=l

- Enter this total on
2 2 - line 3a of Swmmary

Page of Fage.







