TAST MICHIGAN DEPARTMENT OF STATE

Kl BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt { be legible, d inted in | d signed b . Thi rarm:
:?l?ept?eag:?r%r (gra é’a'é*ngé’? re%ro%rﬁgeplgr)ngn%ncaﬁgigeate.y 3. This Statement covers From 10/28/20 1o 11/23/20
1. Commilles 1.0, Number 4. Candidale Last Name First Name M1
C-2018-004 Shink, Susan E.

4a. Office Sought Including District # or Comimunily Served (if applicable)

2. Commiliee Name Washtenaw County Commissioner District 2

VOte S ue Shfn k 4b: County of Residence WASHTENAW

5. Commiltee’s Malling Address 6. Treasurer's Name & Residential Address

660 West Joy Road, Ann Arbor, MI 48105 | Thomas F. Hatch
600 West Joy Road, Ann Arbor, M| 48§§15

Area Code and Phone {313) 810-2375

if !r;zia add&gss in thlsilbc»é iIsldlﬂercimffgmn the commitiee'a
mailling address on the Statement of Organization, mail may
bo sert o (s adoress by the filing offical, Area Code & Phone {313) 510-2375

7. Treasurei's Business Address

DE AON 0L0

&)

8. Designated Record keeper's Name and Malling Addreégiffjhe commiltee

Designated Record keeper)
660 Wgst Joy Road, Ann Arbor, MI 48105 | 1 " F Hatch

&5

A IRNEY MY HILHS VA
WA 19 4

600 West Joy Road, Ann Arbor, M1 481052
T B
L
Area Code and Phone (313) 810-2376 Area Code and Phone (313) 510-2375
9. TYPE OF STATEMENT ) 9e, Dissolution of Candidate Committee
) Required ONLY if candidate
9a. [ pPre-Efection OR b, [X[Post-Election | is not on the ballotfor the [ I8y checking this item IWe certify any outstanding debt
Guirent year: gy Er:e %ommic}lee é(; ihei candidgte OI his or he"r SPE?S? Is here
) : ¥ . . y discharged and forgiven, and no longer colleclible from
Pre-Election or Post-Election Stalement relates to: l ] ihe commiftee. The commitiee has no dustanding assets,
. [ Juuly Quarterly owes no lates fees or has any oustanding debt.
CiPrfmary
Octaber Quarier!
[X]General [] y Furthes, if the dissolution cannol be granted, that this be
considered a request for the Reporling Walver.
[ eonvention
[Cspecial 9¢. DAn
nuat Statement ( }
DSchool Covarade Y 96 Year Effeclive dale of digsolution
ga. ] Amendment to Campaign Staterent
[:]Caucus {Complete ltem 9a, 9b, 9c or 9e to N
indlcate which Statement is belng Note: The disposition of residual funds must be reporied on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/03/20

10. Verification: \We cerfify thal all reasonable diligence was used in the prep, ralion of this statement and attached schedules {If any) and 1o the best of
mylour knowledge and belief the contents are true, accurate and complele.. 7}
w w 1
{ Ry,
Dale /A, é/ <
[ [

Current Treastirer of ( . ,{-/( . /\
Deslignated Record keeper Thomas F. Hatch / {é}ﬁf _‘:'Lf? F § ’;" j

Type of Print Name Sigrhture U v / ;
W /‘ K j v
Candidate Susan E. Shink QQ&W\ 2g>< Dale /‘{/,‘Q—- [ﬁf/Z.O

!
Type or Print Name ( uos'rénaiure
Authority granted under P.A, 388 of 1976 ’




FAAT MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

1. Comimittee LD, Number 2018004

SUMMARY PAGE v -
. ote Sue Shink
CANDIDATE COMMITTEE 2. Commitiee Name
RECEIPTS Column Colurnn I}
This Period Cumulative this election cycle

3. Contribulions

a. itemized (Schedule 1A - Column 6) (3a) $ 0.00

b. Unitemized {less than $20.01 each - no Schedulg) (3b) $ NOT APPLICABLE

c. Subtotal of "Gontributions" (3¢) § $0'00 (18.) % $2’250'00
4. Other Receipts (Schadule 1A -1, Column 6) @) 5 $0.00 (19)3 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ _$0.00 0y $2,260.00

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7 @y 5 $0.00 21)$ $0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y s $0.00 (22) ¢ $0.00

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Remized Get-Out-the-Vote (Schedule 1B-G)

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

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

INGIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

16. Disbursements
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
12. Debts and Obligations

a. Owed by the Comnitles {(Schedule 1E)
b. Owed to the Committee (Schedule 1E)

@ay s $779.53

{Bb) § $0.00

00y 5 _$0.00

©) § $779.53

(10a) $ $0.00

(10b) $0.00

(1) s _$0.00

(12ay5 _$0.00

(zbys $0.00

(24 s $0.00

13. Ending Balance of las! report filed
{Enler zero If no previous reports have been filed.)
14. Amount received during reporting perlod
{Line &, Tolal Contributions & Other Receipts}
15. SUBTOTAL Add lines 13 and 14
16. Amount expended dusing reporting perlod
{Add lines 9 and 11}
17. ENDING BALANCE
{Subtract fine 16 fromline 15)

BALANCE STATEMENT
d3) s $2.779.65

(14)+ $ $0.00

(5= g $2.779.65

47y s $2,000.12




A% MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commillee |. D, Number C2O1 8004

2. Commiltee Name VOte Sue Shink

Address

2601 Jackson Road
Ann Arbor MI 48103

DFund Ralser

3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) 5, Dale 6. Amount
Expenditure #1
Name : 10/23/20
Staples — s 102.18
Date —

Purpose: Piinting and mailing materials

Click Here for Memo ltemization Type

gcheck box if this expendiure Is paymeant of
ebt or obligalion reporled on previous

3070 Washtenaw Ave Ann Arbor, Mi 48104

D Fund Ralser

statement
Expenditure #2
Name
Paper Source 10/25/20 s 9274
inti ] Date _
Address Purpose: " Tinting and mailing materials

Click Here for Memo ltemization Type

QCheck box if Inis expenditure Is payment of
&bt or obligation reported on previous
statement

Expendilure #3
Name usps

Address

300 Green Rd, Ann Arbor, Ml 48105

D Fund Raiser

10/26/20 110
Date - -

Purpose: POStage

Click Here for Memo ltemizalion Type

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

Expenditure #4
Name  Facebook

Address *

1 Hacker Way, Menlo Park, CA 94025

|:| Fund Ralser

10/26/20
Date

$ 500

Pumase: Advertisements

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
ebt or obligalion reporled on previous

38256 Carpenter Rd Ypsilanti M| 48197

D Fund Raiser

statement
Expanditure #5
Name Meijer 11/01/20 o
Address Purpose; POl snacks and hand outs Date $29.94

Click Hare for Memo ltemization Type

[glCheck box if this expendilure is payment of
ebl er obligation reported on previous

1 2

Page

sfatement
Subtotal his page $76 4.84
Grand Total of alt Schedules 18
(Complete on fast page of Schedule)
Enter this total
on line 8a of

Summary Page




% MICHIGAN DEPARTMENT OF STATE
7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiliee I. D. Number 0201 8004

2. Commitiee Name Vote Sue Shink

3. Name and address of person or vendor 1o whom pakd 4. Purpose {Required Information) 8. Date 6. Amount
Expandilure #1
Name 11/04/20

Actblue s 4.98
Address contribution processing fee Date

366 Summer St, Somerville, MA 02144

DFund Raiser

Purpose;

DCheck box i this expendilure Is payment of
debt or obligation reperted on previous
statement

Click Here for Mema temization Type

Experditure #2
Name  Actblue

Address
366 Summer St, Somerville, MA 02144

D Fund Raiser

11110/20
Date

Purposs: contribution processing fee

{;gcmck box if this expenditure is payment of
&bl or ohligation reporied on previous

1041

Click Hera for Memo ltemization Type

slatement
Expendilure #3
Name
$
Address Purpose: Date

D Fund Raiser

DChack hox I this expenditure is payment of
deb! or obligation reported on previous

Click Here for Memo Itemization Type

slatement
Expanditure #4
Name
————— $
Date
Address Purpose:

I:] Furgl Raiser

I;_‘!Ch“k box if this expenditure is payment of
ab! or obligation reported on pravious

Click Here for Mamo ltamization Type

statement
Expenditure #5
Name
Address Purpose: Date $

D Fund Railser

[;Lcneck box if this expenditure is payment of
ebl or obligalion reported on previous
statement

Click Here for Memo llemization Type

2

Page of

Subtotal this page

Grand Tolal of all Schedules 1B
{Complete on last page of Schedule)

$14.69

$779.53

Enter this total
oniine 8a of
Summary Page




