MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEQENED e py s
CANDIDATE COMMITTEE o008 -  FOR OFFICIAL USE ONLY
COVER PAGE S e e Pl LS
Report must be legible, d or printed in ink and signed b . This St :
theﬁcr’easurer (or%%signgrgg recoFch'i keeper) and can idate.y 3. This aterg?nt covérs From 01/01/08 , p Jato 07/20/08 _
1. Committee 1.D. Number 4. Candidate 34 Name - - - - M.I.

C-93483

2. Committee Name

Committee to Elect Cathy Shaughnessy

Y AMe— - . .
DEPUTY COUSTY Cliny
Shaughnessy Cathy m
4a, Office Sought Including District # or Community Served (If applicable)

West Bloomfield Township Clerk

4b, County of Residence Oakland

5. Committee's Mailing Address

6850 Torybrook Circle
West Bloomfield, M) 48323

Area Code and Phone (248) 681-8730

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sefit to this address by the filing official.

6. Treasurers Name & Residential Address

Sheri Stav
6850 Torybrook Circle
West Bloomfield, M] 48323

Area Code 8 Phone {248) 681-8730

7. Treasurer's Business Address

6850 Torybrook Circle
West Bloomfield, M1 48323

Area Code and Phone (248) 681*8730

8. Designated Record keeper's Name and Malling Address (If the committee has a
Designated Record keeper)

N/A

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/08

9p. D Post-Election

9c. D Annual Statement ( Coverage Year}

ad. Amendment to Campaign Statement (Complete Itep 92, 8b, 9¢
or 9e to indicate which Staternent is being amended)

%e. D Rissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
ouistanding debts, including late filing fees. Further, We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A comemittee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁhlicab!e
Schedules. Direct contributions, in-kind coftributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver {

if any of the information listed in items 2, 4, 5, 8, 7, or B has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Qrganization shouid accomparny
befere the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

reshotd.

is Campaign Statement. if a request for a Reporting Waiver Is not réceived on or

Cutrent Treasurer or
Designated Record keeper

Sheri Stav

10. Verification; \We certify that all reasonable diligence was used in the
my‘our knowledge and belief the contents are true, accurate and complets.

paration of't?i statement and attached schedules (if any} and to the best of

/ﬂ‘f) { Date 8/ fS—AjS

Type or Print Name

Cathy Shaughnessy

Candidate

!
Sifnature

Type or Prnt Name

| CatpHouphusy
Signaﬁ’re 7 .7

oxe J//é’/«?é’

Authority granted under P.A. 388 of 1976
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Fa  MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee i.0. Number

C-93483

> Committee Name Committee to Elect Cathy Shaughnessy

RECEIPTS

3. Contributions
a. itemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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 8 EXPEND!TURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kingd Expenditures {Schedule 1B-IK, Column 6}

EXPENDITURES
8 Expenditures
a. iternized {Schedule 1B, Cotumn 6)
b, temized Get-Cut-the-Vote {Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3b} &

NOT APPLICABLE

(30) 5. $26.663.00

) 5 $0.00

5) 5 _$26,563.00

6 s $0.00

(7) 8 $000

) 5 $23:419.00

(80} s _$0:00

9) s $23419.00

(t0ays $0.00

(10b.) $ $000

{11) & $000

(12a)5_$11,910.00

13, Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{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
{Subtract line 16 from line 15)

{12b.) $ $000
S M

(13) §_$20.08

Column Il

Cumulative this election cycle

18,5 $26.563.00

(19..) 3 $0.00

20,5 $26,563.00

13 $0.00

(229 30.00

235 $23:419.00

(245 $0.00

(14)+ 3 _$26,563.00

(15, = 5_$26,583.08

(6y- s $23,419.00

(a7) s $3,164.05
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}{&‘: MICHIGAN DEPARTMENT OF STATE
; _T‘(I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.0, Number C-93483 ‘
CANDIDATE COMMITTEE 2 Commitiee Name _COMMittee to Elect Cathy Shaughnessy
Enter contributor's name and address. if contribution is from an individuatl, enter last name, first name, &. Amount 7. Cumu!atwe for
middle initial. Check box to indicate if contribution is from a Potitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor SThrough
_diat_e of receipt)
3. Contribution # 1 PAC Receipt? WES 4. Date of Receipt (05/02/08 '
Name & Address:
Jan & Rick Hyman 5316 Linton St. West Bloomfield, M| 48322
. 50 $ 50

5. If over $100.00 cumulative, please provide:

Qecupation Employer

Business Address

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

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt 04/21/08
Mame & Address

Art & Helene indianer 6923 Lakemont Cr. West Bloomfield 48323

5. if over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direcf D Loan from a person Fund Raiser
E— i

, 50

, 50

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/02/08

Name & Address:

Howard & Shelly Jacobs 5256 Mirror lake Rd. West Bloomfield, Ml
48323

5. It over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Direct I I Loan fram & person D Fund Raiser

.25

, 25

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 05/02/08
Name & Address

Lisa Kaplan 6823 Post Oak Rd. West Bloomfield, Ml 48322

5. If over $100.00 cumulative, please provide:

Social Worker CARE

Occupation

Employer
Business Address 31900 Utica Rd. Fraser, MI 48026

Type of Contribution: Direct DLoan from a person ﬂ Fund Raiser
R — A ———

150

$

150

B

Click Here for Memo [temization

Page Subtotal

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

9 3

Page of

$275.00

Enter this total on

line 3a of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name .

C-93483

Committee to Elect Cathy Shaughnessy

Enter contributor's name and address. if contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if contribution is from a Potitical Committee or an Independent
Committee {(PAC) Report all contributions regardless of amount.

7. Cumuiath}e for
Election Cycle for Each
Contiibutor (Through

date of receipt) _

6. Amount

3. Contribution #1
Name & Address:

Occupation

PAC Receipt? ngs

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt  05/02/08

Fred & Jackie Klugman 3355 Timbercrest West Bloomfietd, Ml 48324

Business Address

Type of Contribution: Direct

D Lean from a person

Fund Raiser

100,00

Click Here for Memo Htemization

3. Contribution #2

PAC Receipt? D YES

4. Date of Receipt (05/02/08

Name & Address
Dr. Bernie & Linda Kole 6689 Torybrook West Bloomfield, MI 48323
, 100 . 100
5. It over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer.
Business Address
Type of Contribution: rect __D_ Loan from a person Fund Raiser

3. Contribution #3
Name & Address;

Occupation

PAC Receipt? D YES

5. It over $100.00 cumulative, please provide:

4. Date of Receipt (5/02/08

Thomas Law 6766 Glenway West Bloomfield, M1 48322

Employer

Business Address

Type of Contribution: Direct

D-lian from a person

Fund Raiser

s 100 , 100

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt 05/02/08

Sharon Law 6766 Glenway West Bloomfield, Mi 48322

Type of Contribution: Direct

DLoan from a person
N

und Raiser

100

) $

100

Click Here for Memo ltemization

10 _ 31

Page

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedute)

$400.00

Enter this total on
ling 3a of Summary
Page.




f‘i MICHIGAN DEPARTMENT OF STATE
eg__‘ %

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-93483
SCHEDULE 1A 1. Committee 1.D. Number i
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Cathy Shaughnessy
Enter contributor's name and address. If contribution is from an individual, enter (ast name, first name, 6. Amount 7. Cumuratitfe for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyale for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of recelgt) ‘
3. Contribution # 1 PAC Receipt?—D YES 4. Date of Receipt  (34/07/08 '
Name & Address:
David Newman 3186 Long Lake Rd. West Bloomfield, Ml 48323
. 200 , 200

5. It over $100.00 cumutative, please provide:

. Click Here for Memo ltemization
Ocoupation Dentist Employer_Sel-employed

Business Address 3739 S. Telegraph Rd. Dearborn, Ml 48124

Type of Contributionoirect E Loan from a person . Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (04/07/08
Name & Address
R. H. Weichman 5840 Willow West Bloomfield, Ml 48324
50 , 50
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser
I _ _

3. Contribution # 3 PAC Receipt? [:| YES 4. Date of Receipt 04/07/08
Name & Address:

Dr. Ronald Michaelson 4818 Mirror Lake Dr. W. Bloomfield, Mi 48323 . 100

. 100

Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Ocecupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/10/08
Name & Address

Howard Sherline 3880 Pine Harbor West Bloomfield, Mi 48323

. 100 . 100

5. It over $160.00 cumulative, please provide: . L
Click Here for Memo ltemization

Ocecupation Employer

Business Address
Type of Contribution: Direct E]Loan from a person Fund Raiser
A N -
Page Subtotal | $450.00

“Grand Total of All Schedules 1A
{Camplete on last page of Schedule)

Enter this total on

line 3a of Summary
14 31

Page Page.




«ky MICHIGAN DEPARTMENT OF STATE

B BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-93483
SCHEDULE 1A 1. Committee |.D. Number .
CANDIDATE COMMITTEE 2. Committee Name _cOMMittee to Elect Cathy Shaughnessy
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle intial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of rece@

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (04/25/08

Name & Address:

Debra Shanker 5575 Linton West Bloomfield Mi 48322

.25 s 25

5. if over $100.00 cumulative, please provide: ] L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: irect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 04/25/08
Name & Address

Anita Pastor 7117 Pebblebrook Rd. West Bloomfield Ml 48322

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

Business Address

Type of Contribution; DDirect D Loan from a person I:I Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 04/25/08

Name & Address:

Nancy Shaughessy 6735 Alden Dr. West Bloomfield, Ml 48324

y g y s 100 . 200

i for ization
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatio

QOceupation Retired Employer

Business Address

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

3. Contribution # 4 PAC Receipt? I::I YES 4. Date of Receipt 03/10/08
Name & Address
Mike Quinn 5622 Hillcrest West Bloomfield, M| 48322
420 . 20

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

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal | $195.00

Grand Total of AH Schedules 1A
{Complete on last page of Schedute)

Enter this total on
line 3a of Summary
24 31 Page.

Page




Sk MICHIGAN DEPARTMENT OF STATE

@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .. Number C-93483 ‘
CANDIDATE COMMITTEE 2 Committee Name _COMMittoe 10 Elect Cathy Shaughnessy
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulati\}e for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of recelpt}
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  04/30/08
Name & Address:
Greg Robertson 6815 Brockhurst West Bloomfield, Mi 48322
;20 s 20

5. It over $100.00 cumulative, please provide: . e s
Click Here for Memo ltemization

Cocupation Employer

Business Address

Type of Contribution: Direct D Loan from a person fund Raiser
3. Contribution #2 PAC Receipt? |__"|YES 4. Date of Receipt 06/16/08

Name & Address

Christopher Semma 5183 Shenandoah Ct. West Bloomfield, M| 48323
, 100 , 100
5. it over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt 06/17/08
Name & Address:
Chaldean Chamber PAC 30095 Northwestern Hwy. #102 300 300
Farmington Hills, Ml 48334 $ $ :

lick Her m ization
5. if over $100.00 cumutative, please provide: Click Here for Memo ltemiza

Occupation Employer

Business Address

Type of Contribution: Direct j Loan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/14/08
Name & Address

Isam Yaldo 5656 Paulos Ln. West Bloomfi8eld, Ml 48322 _
. 100 , 100

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
N —
Page Subtetal | $520.00

Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

Enter this total on

26 . 31 line 3a of Summary
of

Page Page.




.f'w" MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-93483
SCHEDULE 1A 1. Committee 1.D. Number i
CANDIDATE COMMITTEE 2 Commitee Name _COMMitiee to Elect Cathy Shaughnessy
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulati\-re for
middte initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cyéle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
Jate of receipt}
3. Contribution # 1 PAC Receipt?<D YES 4. Date of Receipt  (7/14/08

Name & Address:

Vivian Yaldo 5656 Paulos Ln. West Bloomfield, MI 48322
, 100 , 100

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

Occupation Employer

Business Address

Type of Contritiution: Dfrect D Loan frem a person ﬂ Fund Raiser

3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 07/16/08
Name & Address
Karen Weschler 4705 Wendrick West Bloomfield, M] 48323
. 200 ; 200

S, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qcoupation Housewife Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt 03/17/08
Name & Address:
Cathy Shaughnessy 5079 W. Pod Cr. West Bloomfield, Ml 48323

y Shatghnessy s 2200 , 2200

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

Occupation Candidate Employer Not employed

Business Address

Type of ContributiDirect . Loan from a person QFund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 06/11/08
Name & Address

Cathy Shaughnessy 5079 W. Pcd Cr. West Bloomfield, MI 48323

A710 6910

5. if over $100.00 cumulative, please provide:
Candidate

Click Here for Memo Itemization

not employed

Occupation Employer

Business Address

Type of Contribution: Direct Loan fram a person D Fund Raiser
MR -

Page Subtotal [ $7 210,00

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on

27 . 31 tine 3a of Summary
e of

Pag Page.




i . MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-93483
SCHEDULE 1A 1. Committee |.D. Number .
CANDIDATE COMMITTEE 2 Commitee Name _COMMIttee To Elect Cathy Shaughnessy
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulati\}e for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycte for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Thraugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  02/15/08
Narme & Address:
John O'Leary 5447 Tequesta West Bloomfield, Ml 48323
¢ 25 575:

5. if over $100.00 cumulative, please provide: . .
g P Click Here for Memo temization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 09/01/06

Mame & Address

Nancy Shaughnessy 8735 Aldsen West Bloomfield, Ml 48324 100 100
$ $ )

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 37/04/05 '

Name & Address:

Eileen Caya 20924 Mary Taylor, Ml 48180

y fy ey s 40 s 40

Click Her Itemization
5. if over $100.00 cumulative, please provide: Here for Memo ltemiza

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt 07/19/08
Name & Address

Lisa Kaplan 6823 Post Oak West Bloomfield, Ml 48322

,275 425

$

5. It over $100.00 cumulative, please provide:

Oceupation Soctal Worker Employer CARE

Click Here for Memo ltemization

Business Address 31900 Utica Rd. Fraser, Ml 48026
Type of Contribution: Direct DLoan from a person E Fund Raiser

Page Subtotal | $440.00

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

Enter this totai on

fine 3a of Surmmary
.28 31

Pag Page.




f‘-"‘\ . MICHIGAN DEPARTMENT OF STATE
; -,i . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-93483
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee To Elect Cathy Shaughnessy
Enter contsibutor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
micdle initial, Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recgim
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (6/17/08
Mame & Address:
Cathy Shaughnessy 5079 West Pond Cr West Bloomfield M! 48323
, 800 7710

5. 1f over $100.00 curnulative, please provide:

i Click Here for Memo ltemization
Occupation Candidate Employer_NOt employed

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/26/08
Name & Address
Cathy Shaughnessy 5079 West Pond Cr West Bloomfield MI 48323
y Shaughnessy ; 200 s 7910
5. K over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_Candidate Employer_NCt €Mployed
Business Address
Type of Contribution: Direct Loan from a persan D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 07/01/08
Name & Address.
Cathy Shaughnessy 5079 West Pond Cr West Bloomfield MI 48323
y Shaughnessy ; 5000 , 12910

Click Here for Memo Ilternization
5. If over $100.00 cumulative, please provide: re for e

Ocoupation CaNdidate Empioyer_NCt eémployed

Business Address
Type of Contribution; Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/11/08
Name & Address

Cathy Shaughnessy 5079 West Pond Cr West Bloomfield M 48323

. 1300 . 14210

5. 1t over $100.00 cumulative, please provide:
Candidate

Click Here for Memo ltemization

not employed

Qecupation Employer

Business Address

Type of Contribution: Direct Loan from a person D Fund Raiser
Page Subtotal { $7,300.00

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

Enter this total on

line 3a of Summary
29 _ 31

Page Page.




riin, MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee |.D. Number C-93483 _
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Cathy Shaughnessy
Enter cortributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cy¢le for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  04/10/08
Name & Address:
Barry Kaufman 7220 Muerdale West Bloomfield, M| 48322
. 100 , 100

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (7/19/08
Name & Address

Cathy Shaughnessy 5079 W Pond Cr West Bloomfield, MI 48323

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

Occupation

Business Address

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

;1500 15710

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 07/14/08
Name & Address:

Alon Kaufman 5424 Avalon Cr. West Bloomfield, M| 48323

5. If over $100.00 cumulative, please provide:

Occupation OWNer Employer_HOMedics

Business Address 5000 Pontiac Trail Commerce Twp. Ml 48380

Type of Contribution: Direct D Loan frem a person ﬂ Fund Raiser

200 ;500

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/18/08
Name & Address

Shari Kaufman 5424 Avalon Ct. West Bloomfield, M! 48323

5. If over $100.00 cumulative, please provide:

Occupation housewife Employer

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

500 . 500

Click Here for Memo ltemization

Page Subtotal

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

30 _ 31

Page

$2,600.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-93483

1. Committee {. D. Number '.

2. Commites Name COMMittee to Elect Cathy Shaughnessy

Neme [tleen %M

' 3. Name and address of person gF vendar to whom paid I 3, PUIPOSE (RRequired Information) I 5. Dale . 6, Amount I
Expenditure #1 !

¢/ ro8.

Name < ;%’04‘ |

Address 375 A
&/zm/: !‘2 7T #F 370

DFHM Raiser

$ &0,
N QFWM Date .
s 079 4. Fond (. Purpase
ls. o, FL Y FI23 Click Mere for Memo itemizalion Type
Check box f this expenditise is paymant of
DF und Ralssr s; te:xr ::Hgaﬂcn reported o previous
Expondiure #2 ]
Name  ~7¥7 Lonta . b/1/ 08 s 220, @
v + ate ey
Address ¢7g—£ﬁ¢{j Labe iy Puspose 7/~ 5. Aty
w7 /W ,ME 4F3e2 Click Hare for Mamd ltemization Type
chneck box if this expenditura is payment of
D Fund Ratser a*ate?n' ;‘lt:légatlon reparted on previous
- Expendhure #0
Name A peict Terp OF Lo/l Fbwom fucd .
“7 f /’1 : ClISE s zo.@
Date -
A 4/ o rud=Teke 24, | Purpose: _fg’wawmjﬁd'
/2 L SP303 Click Hero for Memo ltemization Type
DChack_!m if this expenditurs is payment of
D Fured Raiser m ::ei‘mrgaﬂm reported on previous
Expéndiure #4

- &/ r5/08
vé;é $37.%

Purpase: ,Wm nde

Click Hare for Memo llamization Type

Check box if thie expenditure is payment of
B0t or chiigation reported on previous
statement

Expendiure #5

Name (f. S f’#%&

Address M#ﬁ/@’%«’d’ ,mME

I I Fund Raiser

é / ?{ of
Purpase: ﬁé"’gﬂf Date
- F P

Click Hero for Mamo llamization Type

[;Lcneck box If this expenditure |s payment of
of obdigation reported on previous
gtatement

$ dor.a0

Page_/ ol /3

Subtotal this page

901 %

Grand Totg! of alt Schadules 18
{Complete on last pags of Schedija)

Enter this total
on fine Ba of
Surmmary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2, Committee Name

C-03483
Committee to Elect Cathy Shaughnessy

1. Committes | D. Number

3. Name and address of person or vendor & whom paid

4. PuTpose (Required Information)

5 Dals 6. Amoun

Llgem, INL #3793

Name ‘712,«_462 enien Mg s Yp.00
o 39 nloted i Puposa; _ CAri /e Date
&%[i‘;ﬁ&’ mr 5‘,73 g0 Click Here for Meme ltemizatitn Type
Check box # this expenditure is payment of
[CJrunc reisar G851 o bigton epored o preious
FExpehditure He
Name . ) . _
Obaeroet F Crentie /I/WJ * ZZ.:&, e
AKress 3225/ Pumose:_ 24 U&'f‘f‘("z"; g
M Y 77 '}/f /30 - Click Hera for Mame itamization Type
Qcmk box if this expenditure 18 payment of
DFund Raiser sti mt::’e%t:ﬂgalinn reported on previous
|~ Expendfure £3 k _—
7 77& » : 25/ s 2y0. 00
NI 40155 (ot . ST 6 pupose; Al Datz '

7

Giick Hare for Mama ffemization Typs
Dcheck bok if this expenditure Is payment of

Address |, /ot ﬂ,é?&dd ML £$322

D Fund Raissr :;bt or obiigation; reporied on previous
[ Expenduure #4
Neme ;4/’ Fare & 705 Onchoid
Zake £ - %ﬁg"_g $ 22.95
Purposs: d erhe '

Ciick Here for Mamo itemization Typs
Chack boy if this expenditure ls payment of

D Fund Raiser

DFund Raiser mte:‘fe?gﬁsaﬁm reporied on previous

Expenditure #5

Neme S lom Mptent Y i

adaress /00 In/ovdioe J&"'ﬂ e e —ﬁL s /204 10

Click Hera for Memo flsmization Type

Check box If this expanditure is payment ol
o gbiigation reported op previous
slatemant

Suttoal thia page zd 7g. o5

Grand Totel of all Echadules 1B
{Completa on |ast page of Schedule)

Enter this totaf
on fine 8a of
Sumrary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |, D, Number C 93483
CANDIDATE COMMITTEE 2 committee Name COMMittee to Elect Cathy Shaughnessy

Expenditure #1

Neme - S /mfgj&«.

iese wmzwd L Y732

3, Name and address of person of vendar to whatn paid

S Date

4, Purposs (Required information} ) Amount

Date

Hylop £4

Purpose;

pLoge
77
Click Here for Memo ltemizatian Type

chmk box if this axpenditure is payment of
of obilyation reparted on previous
gatement

Fund Ralser
E;Imn' T " )
" Qotvaiap 77,,&_&% utrory

awress 20777 4 Mt AR ST 110
Fwnit, ML /52

Fund Ralser
L
Expenditure #3

-—,Lf,’/”"‘g' s Fs 0

Date

e
Pumpose: ___ fbenliily
7 7 .
Click Hore for Memo temization Typa

Check bokx if this expendilura (8 payment of
or obligation reported on pravious

s

I

RIS 3155 Wled A - ST 6
Wapm, mMFE #F393

Na
TN 7{13’/ of
WLJ Date
Adkiress 4805 7& ﬁ{ ; Purpose:;
- , ML Ctick Here for Memo ftemizalion Type
47323 Uenec box it this expenditure is payment of

D Fund Raier : mﬁ:gﬁgahon reparted on pravious

Expenditure #4

N <

" ladly. Braven Zﬁé& s 25740
i Cate i -
Purpose;

&

Click Here for Mema itemization Type

Check box i this expanditure |s payment of

Page /3ot _/Z.

or obligeti rted fous
[ Fund reiser ctatoment © o rorec on el
Expendnure #
&,ﬁ 47050%/:4/0( ?/{ 7
Purpose:
22 ’
Vf ‘; Click Here for Memo lmlzaﬁon Type
Check box if this &xperditure is payment of
or obligation reporied on previous
Dsund Raiser statement ; .
Suttotal thia page | & 23 Y
Grand Total of alt Schedules 18 »
{Complete on 1351 page of Schedule) 23. ‘{f f .03
Enter this total
online 8a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
s=H  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee |.D. Number C-93483
SCHEDULE 1E )
» committes Name cOMMittee to Elect Cathy Shaughnessy
CANDIDATE COMMITTEE '
This Schedule itemizes:
aDebts and obligations owedby or forgiven the committee OR b. DDebts and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.) ‘
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank [oan, please | 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
éuarantors, if any.
Debt #1 Caorp? Yes
Owed to or by; D 4. Type: Loan §
Cathy Shaughnessy 5. Date Deht Was Incurred: 5
5079 West Pond Circle
06/26/08 g
West Bloomfield, M| 48323 ——— g 0 5 _200.00
6. Qriginal Amount of Debt: $ —— -
s 200.00 [ Jroraiven
3 -
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: $
5. Date Debt Was Incurred: $
6. Criginal Amount of Debt $ $ $_
$ )
3 [Jroraiven
g |
If bank loan, name of endorser or guarantor: Amount Endorsed; $ ———oowon
Debt #3 corp?[ |Yes '
Owed to or by: D 4. Type: $
S. Date Debt Was Incnrred: $
——— §
€. Orlginal Amount of Debt s $ L —
] El FORGIVEN
§
If bank loan, name of endorser or guarantor: Amount Endorsed: $ .
. $200.00
Page Subtotal (Quistandingdebt) | ____
Grand Total of all Schedutes 1E
{Camplete on last page of Schedule showing amounts owed by or to the committee) $11 ’91 0.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page 3 of 3

~Enfer this total
on line 12a "owed
by™ ar line 12b
"owed to" of the
Summary Page




$

Committee to Elect Steve Kaplan Trustee
6823 Post Oak Drive
West Bloomfield, MI 48322

August 15, 2008

Dear Mr. Kaplan,

It has come to my attention that we can not accept your contribution to this campaign in
the amount of $225.00. The limit for which a committee may receive a contribution from
another committee is $100.00.

Therefore, ] am returning to you a check in the amount of $125.00 along with this letter.

Thank you for your support of Cathy’s campaign.

mittee to Elect Cathy Shaughnessy
6850 Torybrook Cr.
West Bloomfield, MI 48323
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