y{%f MICHIGAN DEPARTMENT OF STATE
4

2 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report 1 be legible, typad or printed In jnk and signed b LT .
lheplreaTl}!r?ef (or eslgna¥gg recoir)d kesper) and candidlate, y 3. This Statament covers From 08/27120 to 10/18/20
1. Committee 1.D. Number 4, Candidale Last Name Eirst Name M.
C-2018-004 Shink, Susan E.

4a, Office Sought including Districl # or Community Served (i applicable)

2. Commitiee Name Washtenaw County Commissioner

VOte Sue Shlnk 4b. County of Residence WASHTENAW

5, Commitlee's Mailing Address 6. Treasurer's Name & Residential Address

660 West Joy Road, Ann Arbor, MI 48105 { Thomas F. Hatch
600 West Joy Road, Ann Arbor, M1 48105

Area Code and Phone {313) 810-2375

If the address in this box is different from the commitiee
mailing address on the Statement of Organizaliai, mail may 313} 510
be seit to this address by the filing officlal. Afea Code & Phone {313) 510-2375

7. ‘Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address {If the commiltee has a

Designated Record keeper)
660 West Joy Road, Ann Arbor, Mi 48105 Thomas F. Hatch

600 West Joy Road, Ann Arbor, M 48105

Area Code and Phong (313) 510-2375 Area Code and Phone (313) 610-2375
9. TYPE OF STATEMENT ge. Dissolution of Candldate Gommiltee
. Required ONLY H candidate
9a. [X] Pre-Election OR gp.[[Post-Election | is not en the baliot for the [ By checking this item 1/We cerlify any outstanding debt
current year: gy 1dhie c%nmmglee Jc; lhe; candidgte o: his or htar s%g?s? is here
! . . y discharged and forgiven, and no longer collectible from
era-Election or Post-Election Statement relales to: ; tte commiltee. The committee has no oustanding assels,
. [ Lyuly Querterly owes no lates fees or has any oustanding debt.
Danary
Qctober Quanter]
[XiGeneral ] Y Further, If the dissolution cannot be granted, that ihls be
. considered a request for the Reperting Waiver.
[ Jconvention
. € g
DSpamal 9. DAnnual State oF &=
ment { )
— Effective date efLiggotuth =
[:ISchoo! Coverage Year Egﬁu g c:g
[eaucus o, [} Amendment lo Campalgn Statement o,
{Compiete item 9a, 8b, 9c or 9e lo . ) o 3 m
indicale which Statemnent is being | 1\ote: The disposition of rsldyal fundsinust keppried on
amended.) Schedule 1B and the Surpmary Pages =
win o
Date of Eleclion, Convention ¢r Caucus =50 o0
“im prg &
11/03/20 sy o “_2
e : -
— N T

A A |
10. Verlfication: I'We cerlify that all reasonable diligence was used in the preparation of Lhis statement and altached schedules (f any) and to the best of
mylour knowledge and belief the contents are tus, accurate and complete.

Current Treasurer or .
Deslgnated Record keeper Thomas F: HatCh %A\VM{ Date ﬂ}ﬁ

!
Type or Print Name US', nature
cantane SUSAN E. Shink , _ Wi} Q()/DZOQQD
andidate Ao _ Date
Type or Print Name / §Jg]nature [

Authority granted under P.A. 388 of 1976
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4. Committee [.D. Number C2018004
SUMMARY PAGE ; Vote Sue Shink
CANDIDATE COMMITTEE 2. Gommiliea Name
RECEIPTS Column | Column i
This Period Cumulative this election cycle

3. Contributions
a. Hemized (Schedule 1A - Column 6)
b. Uniternized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-3K, Column 7}

7. In-Kind Expendifures (Schedule 1B-1K, Column 6)

EXPENDITURES
8, Expenditures
a. ftemized (Schedule 18, Column G)
b. fiemized Get-Out-the-Vole {Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy}

10. Dishurgsements
a. Hemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
42. Debis and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Commiltee (Schedute 1E)

ay s 1,875.00

{3b}) $ NOT APPLICABLE

(3c) $ $0.00

sy s $2,250.00

(195 _$0.00

5y 5 _$1,875.00

205 $2,250.00

©y 3 $0.00

21)$ $0.00

0 5 8000

225 $0.00

(ay 5 $719.68

(8b) % $0.00

0y 5 $719.66

(t0ay s $9:00

23y 5 $969.66

@1y ¢ _$0.00

(1255 _$0.00

(2bys _$0.00

13. Ending Balance of last report flled
(Enter zero if no previcus reports have been filed.)
14. Amount received during reporting period
{Line 5, Tolal Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporling period
{Add lines 9 and 11)
17. ENDING BALANCE
(Sublrac! line 16 from line 15)

BALANCE STATEMENT

qay s $1.624.31

(14)+ 8 $1,875.00

(5y= §_$3.509.31

(18)- & $719.66

(17) % $2,779.65




MICHIGAN DEPARTMENT OF STATE

A
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ITEMIZED EXPENDITURES C2018004
SCHEDULE 1B 1. Gommittee |. D. Number
CANDIDATE COMMITTEE 2 committes Name ¥ O€ Sue Shink
3. Name and address of person or vendor to whom paid 4. Purpose {Required Infermation) 5. Dale 6. Amount
Expenditure #1
Name Act Blue 09/03/20 s 8.64
Coliection Charge Date -

Address
366 Summer St, Somervilie, MA 02144

I:IFund Raiser

Purpose:

Click Here for Memo ltemization Type

q{}heck hox if this expenditure Is payiment of
debl or obligation reported on previous
stalement

Expenditure #2
Name Act Blue

Address
366 Summer St, Somerville, MA 02144

09/09/20 s 16.92

i Date
purpose: collection fee

Click Here for Memo itemization Type

Q(‘,heck box If this expendilure Is payment of
eht or obligation reporled on previous

1521 W. Lafayette
Detroit, M| 48216

D Fund Ralser

D Fund Raiser slatement

Expenditure #3

Name Stanfey Sawicki & Son, Inc. 00/05/20 ¢ 355 10
Address purpose: SIgNS Date E—

Click Here for Memo itemization Type

I:ICheck box If this expendilure is payment of
debt or obfigation reported on previous

2501 Jackson Road Ann Arbor MI 48103

I:l Fund Raiser

slaternent
Expenditure #4
Name
Staples 10/04/20
HH Dale $ ﬂ_g‘is....
Address Purpose: mailing latter

Click Here for Memo ltemization Type

gCheck box if this expendilure is payment of
ebt or abligation reported on previous

2501 Jackson Rd Ann Arbor M| 48103

D Fund Raiser

statement
Expenditure #5
Name Staples 10/06/20 130.78
Address Purpose: printing and lit Date —_—

Click Here for Memo ltlemizalion Type

QCheck box if this expendilure is payment of
2ht or obligation reported on previous
slatement

Page of

Subtotal this page | $561,37

Grand Total of all Schedules 1B $71 9 66

{Complete on Iast page of Schedule)

Enter this total
on line 8a of
Summary Page




/&8s MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES C2018004
SCHEDULE 1B 1. Commiittee |, D. Number
CANDIDATE COMMITTEE 2. Commitiee Name VO!€ Sue Shink
3. Name and address of person or vendor 1o whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expendilure #1
Name {JSPS 10/06/20 o 4o
Address Puspose: 1 0Stage Date —

2075 W Stadium Ann Arbor M1 48103

DFund Raiser

Click Here for Memao llemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expendiure #2
Name Act Blue

Address
366 Summer St, Somerville, MA 02144

D fFund Ralser

10/05/20 s 14.63

Purpose: Processing fee Date

Click Here for Memo ltemization Type

QCMCK box if this expenditure Is payment of
Ebt or obligation reported on previous

366 Summer St, Somervilie, MA 02144

D Fund Ralser

staternent
Expenditure #3
Name  Act Blue 10009120 ¢ 48,66
Address puspose; Processing fee Date T

Click Hera for Memo ltemlzation Type

DCheck box If this expendilure is payment of
debt or obligation reported on previous

D Fund Ralser

stalemant
Expenditure #4
Name
Date ——et
Address Purpose:

Click Here for Memo ltemization Type

E:lCheck box if this expenditure ls payment of
eht or obligation reported on previous

D Fund Raiser

statemen!
Expendilure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

i__[;LCheck box if this expenditure is payment of
Eht or obligation reperted on previous
slatement

2

Page of

Sublotal this page | $158,29

Grand Total of all Schedules 18 $7 1 9 68

(Complete on last page of Schedule)

Enter this {olal
on line 8a of
Summary Page



it MICHIGAN DEPARTMENT OF STATE
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L:ﬂ BUREAU OF ELECTIONS

((‘ﬂ;‘,‘"—;:?)
ITEMIZED CONTRIBUTIONS C2018
SCHEDULE 1A . 1. Commiltee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name ¥ 018 Sue Shink
Enler contnbutor s name and address, 1 contribution is from an Individual, enter last name, firsl name, §. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all conlributions regardiess of amotnt. Contributor (Fhrough
date of recalpl)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (08/28/20
Name & Address:
Linda Elter
2426 WHITMORE LAKE RD
ANN ARBOR, M| 48105-1157 $ 75 5 75

5. if over $100.00 cumulative, please provide: ) L
Ctick Here for Memo ltemization

Occupation retired Employer retired

Business Address

Type of Contribution: v/ Direct Loan front a person |— Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt Q8/28/20
Name & Address

Erin Spanier

4868 N Maple Rd % 1 OO 5 1 00
Ann Arbor, Ml 48105
&. i over $100.00 cumulative, please provide: Click Here for Memo |temization

icati CHRT

Occupation Communications Manager gmployer

Business Address 2928 Plymouth Rd Ann Arbor, M 48109 United States

Type of Conlribution: Dlrecl I:] Loan from a person D Fund Raiser

T — il —

3. Contribulion # 3 PAC Receipt? ]:] YES 4. Date of Receip! 38/28/20
Name & Address:

John Allison 50 50
4215 Shetland Dr $ 3

Ann Arbor, Ml 48105

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Professor Employer UofM

Business Address 2300 Hayward Ann Arbor, MI 48109 United Slales

Type of Contribution: Birect D Loan from a person D Fund Ralser

3. Gontribution # 4 PAC Receipt? I:l YES 4. Dale of Receipt 08/28/20

Name & Address

trudy hughes

616 oswego 25 25

§ 3.

ann arbor, MI 48104

5. If over $100.00 cumuiative, please provide:
Not Employed

Click Here for Memo ltemization
Not Employed

Occupation Employer

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

Page Subtotal {$250.00

Grand Total of All Schedules 1A | §1 875.00
(Complete on last page of Schedule}

Enter this lotal on
1 5 line 3a of Summary

Page of Page.




akg MICHIGAN DEPARTMENT OF STATE
2};@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1: Commities 1.D. Number C2018
CANDIDATE COMMITTEE 2. Committze Name Y 018 Su@ Shink
Enter contributors name and address. If contribulion is from an individual, enter tast name, first name, 6. Amount 7. Cumulalive for
middie inltial. Check box to indicate if contribution is from a Political Commillee or an Independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardiess of amount. Contribwtor (Through
date of recelpl)
3. Contribution # 1 PAC Receipt? { /| YES 4. Date of Receipt 08/28/20
Name & Address:
Matthew Miller
5950 Plumb Hollow Drive 11, 50 50
Ypsilanti Ml 48197 8 §
5. If over $100.00 cumulative, please provide: Click H for M temizati
ic re tor (o] Zallo
Occupation FAssembly Worker Employer Cosma © emo fiem "
Business Address 5472_? Grand Rivei\ve,. New Hudson Mi 48165
Type of Coniribution: / Direct Loan from a person Fund Raiser
3, Conlribution #2 PAC Recelpt? [] YES 4. Date of Receipl 08/28/20
Name & Address
Tania Ganguly o5 o5
47286 North Pointe Drive $ $
Canton M 48187
5. if over $100.00 cumulative, please provide: Click Here for Mamo ltemization
i VCA America
Occupation | 118NCE Employer r

Business Address 17484 N. Laurel Park Drive Livonia Ml 48152

Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receip! 08/28/20
Name & Address:

David Gordon
5558 Hellner Rd. 5 100 s 100

Ann Arbor, Mi 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occugpation Not employed Employer Not employed
Business Address
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipi? D YES 4. Date of Recelpl 08/31/20
Name & Address
Travis Radina
2060 Champagne Dr. . 50 . 50

Ann Arbor, MI 48108

5. If ovar $100.00 cumulative, please provide: . o,
Click Here for Memo ltemization

. Director of Global Alunwi Commumilles i §
Occupation o un Employes Alumns Asscciation of the University of Michigan

Business Address 200 Fletcher St. Ann Arbor, Mi 48109

Type of Contribution: Direct D Loan from & person D Fund Raiser
Page Subtota! | $225.00

Grand Total of Al Scheduies 1A | $4,875.00
(Complete on last page of Schedule)

Enter this total on
2 5 line 3a of Summary
Page of Fage.




e MICHIGAN DEPARTMENT OF STATE

e
; "“fs BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS C2018
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Commiliee Name Vote Sue Shink
Enter contributors name and address, If contrlbution Is from an individual, enter last name, first name, 6. Amourt 7. Cumulative for
middle initial. Check box lo indicate i contribution Is from a Political Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report glil contributions regardless of amounl. Conlributor {Through
date of receip!
3. Contribution # 1 PAC Recelpl? I:l YES 4. Date of Raceipl 9/01/20
Name & Address:
Brenda Warburton
450 W Joy Road 250 250
Ann Arbor MI 48105 § %
§. I over $100.00 cumulative, please provide: ) .
Occupation Jeweler Employer Self Click Here for Memo itemization
Business Address 2335 W Stadium Blvd Ann ARbor MI 48103
Type of Contribulion: v/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt 09/02/20
Name 8 Address
Julia Caroff 100 100
345 Orchard Hills Drive $ $
Ann Arbor, MI 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Not emp]oy@d Employer
Business Address
Fype of Contribution: MDirect D Loan from a person D Fund Raiser
3. Conlribution # 3 PAC Receipt? D YES 4. Date of Receipt 39/03/20

Mame & Address:

Crystal Campbell
7716 Bay Tree Dr : $L 5 25

Ypsitanti M| 48197

5, |f over $100.00 cumulative, please provide:

Communications Manager gnpoyer_YWashtenaw County

Business Address 220 N Main St Ann Arbor M1 48104

Type of Contribution: m Direct D Loan from a person D Fund Raiser

3, Contribution #4 PAC Receipl? D YES 4. Date of Recelpt 09/08/20
Name & Address

Mary Nichotson 1672 N Renaud Rd

Grosse Pointe Woods M! 48236 . 500 . 500

Click Here for Memo ltemization

Occupation

5. If over $100.00 cumulative, please provide: o
Click Here for Memao ltemization

Oceupation N Employed Employer Not Employed
Business Address
Type of Gontribution: Direct DLoan from a person L__] Fund Raiser

Page Subtolal | $875.00

Grand Total of All Schedules 1A |$1 875,00
(Complete on last page of Schedule)

Enter this total on
3 5 ling 3a of Summary

Page of Page.




o ‘j MICHIGAN DEPARTMENT OF STATE

Ak
pE \  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 02018
SCHEDU LE 1A 1, Committee |.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name .01 Sue Shink
Enter contributor's name and addyess. If contribution Is from an individua!, enter last name, first name, 6. Amount 7. Cumuiative for
middle Initial. Check box to indicate if conbribution is from a Polllical Commiliee or an Independent Eleclion Cycle for Each
Committee (PAC) Report all contributions regardless of amoumnt. Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/10/20
Name & Address:
Carolyle J. Towers
560 Little Lake Drive Unit 34 150 150
Ann Arbor M1 48103 3 §

5. If over $100.00 cumulative, ploase provide: . o
Click Here for Memo ltemization

Occupation N employed employer 1Ot employed
Bustness Address
==

Type of Contribution: \/ Direct Loan from a person _I Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Recelpt 09/11/20
Name & Address

Janis Bobin

3465 Vintage Valley Ann Arbor Ml 48105 $ 100 $ 100
5. If over $100.00 cumaulative, piease provide: Click Here for Memo ltemization
Oceupation VateT Resource Commissioner gmployer Washtenaw Counly

Business Address PO BoX 8645 Ann Arbor M1 48107

Type of Gontribulion: {)irecl D {_oan from a persen [:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt (0/05/20
Name & Address:

2885 Sanford Ave. SW #39616 Grandville Ml 49818 L

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

OCCUp&ﬁOﬂ Nol employed Efnpjoyﬂ;- Not employed

Business Address

Type of Contribution: Direct Q_oan from a person D Fund Raiser
Ma—

3. Gonlribution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/05/20
Name & Address

Donna Kaplowitz

2000 Hill St Ann Arbor MI 48104 . 100 , 100

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

Oceupation_Crofessor Employer University of Michigan

Business Address 1214 S University Ann Arbor Mi 48104

Type of Contribution: Direct [:l Loan from & person D Fund Ralser
Page Subtotal | $400.00

Grand Totat of All Schedules 1A %1 875.00
(Complete on last page of Schedule)

Enter this total on
4 5 line 3a of Summary
Page of Page.




f,;j.f MICHIGAN DEPARTMENT OF STATE
C)Z_".;i) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C2018
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Y O1€ Sue Shink

Enter contributor's name and address. |f contribution is from an individual, enter last name, firsl name, 6. Amount 7. Cumulative for

middle tnitial. Check box lo indicate if coniribulion is from a Political Committee or an independent Election Cycle for Each

Commiltee (PAC} Report all contribulions regardiess of amounl, Conltibutor (Through

date of receip)

3. Contribution# 1 PAC Receipt? D YES 4. Dale of Recelpl  10/05/20

Name & Address:

Mary Robinson

8276 Earhart 25 25

South Lyon M| 48178 % &

6. If over $100.00 cumutative, please provide: Click H for M | izafi
Oceupation Librarian Employer Novi Public Schools Ic ere for Memo ltemization
Business Address 49255 Ten Mile Road Novi, M| 48375

Type of Contribution: \/ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Receipl
Name & Address

Rita Mitchell 1 00

621 Fifth St. 1 00

Ann Arbor, Mi 48103 S 5
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

loyed

Oceupation Not employed Employer_NOt employe

Business Address _NOt employed

‘Type of Contrbution: [y |Direct [Jecanwomaperson [ ] Fund Raiser
3. Contribution # 3 PAC Recelpt? |:| YES 4. Date of Recelpt
Name & Address:

s s

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

Occupation Employer
Business Address
Type of Contribution; D Direct Loan from a person EI Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receip!
Name & Address

s 00000 $

B. if ovar $100.00 cumulative, please provide: . )
Click Here for Memo Itamization

Cccupalion Employer
Business Address
Type of Contribution: D Diract DLoan from a person D Fund Raiser

Page Sublotal | $135 00

Grand Total of All Schedules 1A | $1 875,00
{Complete on last page of Schedule}

Enter this total on
5 5 line 3a of Summary

Page of Page.







