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4. Candidate Last Name First Name M.l

1. Committee |.D. Number

C-2018-004

2. Committee Name

Vote Sue Shink

Shink, Susan E.
4a, Office Sought !ndluding District # or Community Served (I applicable)

Washtenaw County Commissioner

4b, County of Residence WASHTENAW .

5. Commillee's Malling Address

Area Code and Phone {313) 510-2375

If {he address in this box is different from the commiliee
maifing address on the Statement of Organizaticn, mal! may
be sent to this address by the filing official.

660 West Joy Road, Ann Arbor, MI 48105

6. Treasurer's Name & Residenlial Address

Thomas F, Hatch
600 West Joy Road, Ann Arbor, M} 48105

Afea Code & Phone (313) 510-2375

7. Treasurer's Business Address

Area Code and Phone (313) 510-2375

660 West Joy Road, Ann Arbor, Mi 48105

Area Code and Phone

(313)

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

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

510-2375

9. TYPE OF STATEMENT -
9a. [X] ere-Election OR 9b.[__JPost-Election

Pre-Election or Post-Election Statement relales to:
Primaw
E]General

[Jconvention
[ Jsvecial
EISchool
[:]Caucus

Date of Election, Convention or Caucus

08/04/20

QdE:l

Required ONLY if candidate
is not on the ballot for the
current year:

[ Juuly Quarterly

[ ]October Quarterly

9. ] Annuat Statement (

. Amendment to Campaign Staterment
{Complete llem 9a, 9b, 9c or e to
indicate which Statement is being

amended.}

)

Coverage Year

ge. Dissolution of C.andldale Committee

-
iWe cerlify any apstanding debt

by the commitiee to the ate is or spouse is here
by discharged and forgivghsdind n ger corectible from
the committee. The co has nio cuslafiding assets,
owes no Jates fees or has-ah ‘ﬁfustag&ng deblx. -

2 %0
Further, if the dissofution carhekbe gf" ed, thatdfiBbe
considered a request for lhﬁwortln aiver. 7
[
AR L 2
Effeclive date of digyolgion =7 =<
nE - =
o 2 =
[ %

Nole: The disposition of residuﬁ?funds must be reporied on

Schedule 1B and the Summary Page.

10, Verification: NWe certify that all reasonabte diligence was used in the preparation of this slaterent and allached schedutes (if any) and to the best of
myleur knowledge and belief the contents are true, accurate and complig, :

Authority granted under P.A, 388 of 1976

Current Treasurer of . .
Designated Record keeper Thomas F. Hatch S m\ B Q :q Date / ZA;Z&
Type ar Print Mame (/ Signatw / ‘]6. L M
| LS [
. . 3
e SUsan E. Shink o N e 1 [20[2000
Type or Print Name /Sajnature (/d : ‘
.~




“\ﬁ‘} MICHIGAN DEPARTMENT OF STATE
{1}  BUREAU OF ELECTIONS

T

" SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number €2018004

2. Commitlee Name Vote Sue Shink

RECEIPTS

3. Conlributions
a. itemized (Schedule 1A - Golumn 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {S_chedule 1A -1, Cotumn G)

&, TOTAL CONTRIBUTIONS AND QTHER RECEIPTS
(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Golumn 7}

7. In-Kind Expendifures (Schedule 18-, Column 6)

EXPENDITURES
8. Expenditures
a. llemized (Schedute 1B, Column 6)
b, ltemized Get-Qut-the-Vole (Schedule 18-G)
G. Unitemized (less than $60.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

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

b. Unitemized (less than $50.01 each - no Schedule}

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10k}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee {Schedule 1E}

h. Owed to the Commiliee {Schedule 1E)

Column |
This Pertod

-(3b) § NOT APPLICABLE

@3e) § $0.00

() s _$0.00

) s _$0.00

©) s $0-00

7y s $0.00

@ay s $100.00

@)y s _$0.00

8c) § $_0‘00
0y s 3000

(102 % $0.00

(obys $0.00

(12ay s _$0-00

(2bys _$0.00

Cotumn It

Cumulative this election cycle

(18) % $25000

(19 _$0.00

20y $250.00

21y $0.00

@2)% $0.00

(23y s $100.00

(24) s $0.00

13. Ending Balance of last report filed
{(Enter zero H na previous reports have been fited.)
14, Amount recelved during reporting peried
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11}
17. ENDING BALANCE
(Sublract line 16 from line 15}

BALANCE STATEMENT

(14)+ $_$0.00

(15} = % $000

(8- 5 $0.00

a7y s $1649.31




ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee |. D, Number C201 8004
‘ Vote Sue Shink

2. Commitlea Name

3, Name and address of person or vendor to whom paid 4 Purpose (Required informatlon) 5. Datg 6. Amount

Expendilure #1

Name \Washtenaw County 031120 ¢ 400
candidate filing fee Date

Address

200 N. Main Street
Ann Arbor MI 48107

Purpose:

[]Check box If this expenditurs is payment of
debt or abligation reported on previous

Click Here for Memo lemization Type

[ JFund Raiser stalement
Expenditure #2
Name
$
Date
Address Purpose:

QCheck box if this expenditure is payment of
sht or obligation reposted on pravious

Click Here for Memo Itemizalion Type

I___] Fund Raiser stalemert
Expenditure #3
Name
8
Address Purpose: pete

D Fund Raiser

E]Check box if this expenditure is payment of
debl or obligation reported on previous

Click Here for Memeo ltemization Type

slatement
Expenditure #4
Name
Date
Address Purpose:

|__—! Fund Raiser

Q)Check box if this expenditure is payment of
abi or obligaltion reporied on previous

Click Here for Memo ltemization Type

slatement
Expenditure #5
Name
‘ _— $
Purpose: Date

Address

D fund Raiser

[;‘)Check box If this expenditure Is payment of
&bt or obligalion reporled on previous
stalement

Click Here for Memo llemization Type

1

Page of

Subtotal this page

Grand Total of all Schedules 18
{Complete on tast page of Schedule)

$100.00

$100.00

Enter this total
on ling 8a of
Summary Page




‘K;r&.;,j, MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

G %
ITEMIZED CONTRIBUTIONS . C2018
SCHEDULE 1A 1. Comvmittes 1.D. Number
CANDIDATE COMMITTEE 2 Gommittes Name YOt Sue Shink

Enter contributor's name and address, H contribution is from an individual, enter last name, first name, 6. Amount 7. Gumuilative for
iiddle initial. Check box to indicate if contribution is from a Political Commiltes or an independent Eleclion Cycle for Each
Committee (PAC) Report g contributions regardiess of amount. Contributor {Through

date of receipl)

3. Contribution # 1 PAC Receipl? |./] YES 4. Date of Recelpt  07/16/20
Name & Address:

Michigan Laborers' Political League _

1118 Centennial Way Suite 100 ' 250 250
Lansing MI 48917 : $ $
&. If over $100,00 cumulative, please provide: ) Ciick H for M ltemizati

ICl ere for Memo lemization

Occupation S€€ above Employer see above

Business Address e §

Type of Conlribution: \/ Direct Loan from a person [—I Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt
Mame & Address

§ 5

5. if over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Occupatton Employer

Business Address

Type of Contribution: DDirect I:] Loan froma persdn l-_—_l Fund Raiser
3. Gontribution # 3 PAG Receipt? || vEs 4. Date of Receipt
Name & Address:

¥ $

i e fo izati
5. If over $100.00 cumuliative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Conltribution: [:] Direct D Loan from a person D Fund Ralser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. 1f over $100.00 cumulative, please provide: . o
' Click Here for Memo Itemization

Qceupalion Employer

Business Address
Type of Contribution: D Direct DLoan from a person E:I Fund Raiser

Page Subtetal | $250,00

Grand Total of All Schedules 1A | $250.00
(Complete on last page of Schedule)

: Enter this tolal on
1 1 . line 3a of Summary

Page of Page.




