o

E&é MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS o=ty THIER pe e "
CANDIDATE COMMITTEE . FOR OFFICIAL USE ONLY
SED 9 o ;
COVER PAGE G SEP -2 Pp 12: 32 :
Report must be legible, d or printed in ink and signed b 3. This Statement covers From: .
thept?easurer {or esignagg reco?d keeper) and can lc!at»e.y I ” 07/21/08 to 08/25(08.
1. Committee |.D. Number JH§"4:; Gandidate Last Name - First Name M.

C-93483 Shaughnessy Cathy ‘
43, Office Sought Including District # or Community Served {If applicable)

West Bloomfield Township Clerk -

4b, County of Residence Oakland '

2. Committee Name

Committee to Elect Cathy Shaughnessy

5. Committee’s Mailing Address 6. Treasurer's Mame & Residential Address
6850 Torybrooke Circle Sheri Stav
West Bloomfield, MI 49323 6850 Torybrooke Circle

West Bloomfield, MI 48323

Area Code and Phone (248) 891-7832 _ “

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be seft to this address by the fling officiat. Area Code & Phone (248) 681-8730
7. Treasurer's Business Address B. Designated Record keeper's Name and Maiiing Address (If the committee has a
. . Designated Record keeper)
6850 Torybrooke Circle N/A
Woest Biocomfield, MI 48323
Area Code and Phone (248) 681-8730 Area Code and Phone
9. TYPE OF STATEMENT
9a. I:I Pre-Election OR 9b. Post-Eledion 8¢ D Annual Statement { Coverage Year)
od. Amendment to Campaign Statement {Complete tem Ja, 8b, S¢
Pre-Election or Post-Election Staternent relates to: or 9e to indicate which Statement is being amended)
- ge. I:l Dissolution of Candidate Committee
Primary D General ‘
Effective Date of Dissolution
D Convention D School :
O '
[:l peca Cauous By checking this itemn, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, iWe request that if
Date of Election, Convention or Caucus the dissalution cannot be granted, that this be considered a request for
the Reporting Waiver.
08/05/08 - Note: The disposition of residual funds must be reported on Schedute
1B and the Summary Page,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must _-'.ncludé_ all applicahle
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts court against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment tc the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Veerification: RWe cartify that all reasonable diligence was used in the pr,
my‘\our knowledge and belief the contents are true, accurate and completg”

kﬁst frent ?j aftached schedules {if any) and to the best of
‘ y ' '
R
N | oae D34 /08

/
Current Treasurer or 1 d
Designated Record keeper Sherl StaV ! /
Type or Print Name L_Sﬁt\ﬁe _/
condigae 81Ny Shaughnessy ; %@MW oate dﬁ/z ?/ o8
Type or Print Name Signaturf 4 4 )

Authority granted under P.A. 388 of 1976




fﬁ-“ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number €-93483

2 Committee Name COMMittee to Elect Cathy Shaughnessy

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column &)

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

IN-KIND CONTRIBUTIONS 8 EXPENDITURES
B. in-Kind Contributions {Schedule 1-IK, Column 7}

7. In-Kind Expenditures {Schedule 1B-1K, Column €)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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 Committee (Schedule 1E)

b. Owed to the Cormmittee (Schedule 1E)

13. Ending Balance of last report filed

(Enter zere 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 14)

17. ENDING BALANCE
{Subtract line 16 from line 15)

Column i Column li

This Period Cumulative this election cycle
(3a) 3 24450, 0 ‘
(3b) § NOT APPLICABLE :
Bo)s___L4¥0. (8ys__ 27440 . 060
4) 8 < (19)s_. O
®) $ o (21)5 A=
7} % © (22)% e
(8a.) § 75.
(8b) $ <
() $ YSIE. 7Y (23) _VJ’JIJ"’/
(10a) $ S
{10b.) $ &—
(1) $ S (248 -
(122)$ /oco. 00
(12b) -

ESTATEM

(13} $ ST/ 05
(14} + $ 244 0. oo

(15) = § Seof. 25
(16)- $ SPFE 7Y
(17) 785 3 .




JJiky MICHIGAN DEPARTMENT OF STATE
5%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

/@7 Bhawn 5546 P losm i

W. Bleonfald, ML Y2322

5. if over $100.00 cumulative, please provide:

s /60

SCHEDULE 1A 1. Committee 1.0. Numper _ 093483 ;
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Cathy Shaughnessy
Enter contributor's name and address. !f contribution is from an individual, enter |ast name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is fram a Political Committeg or an independent Election Cycfe for Each
Committee (PAC) Report all contribLtions regardless of amount. Contributor (Thraugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7/ 29,/ 08 .
Name & Address:
(”% Sh cz?/nfy 5077 Wledt-Fomd . hlott
. .77 E .
: //f 2 s /)50 § fGIL0
5. If over $100.00 cumulative, please provide: . . L.
# P Click Here for Memo Itemization
Occupation g_wwmcbébb Employer
Business Address s
Type of Contribution: IE [Djrect ' E Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 2 / ;,// o8
Name & Address

s Vic%

Click Here for Mémo itemization

Qcoupation Employer

Business Address

Type of Contribution: E&' ect [ ] Loan from a person [] Fundraiser

3. Contribution # 3 T PAC Receipt? |:| YES 4. Date of Receipt P /'7 /08
Name & Address: -

mwﬁoﬁ A/w% Ao 3057 flinchester FA.
7 ﬁ/mﬂ&wﬁwaé’, ML

5. If over $100.00 cumulative, please provide: f/ F222

Cccupation ﬁc??n( W’) Employer

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

s /90

. /90

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 2 28
Name & Address D 7/ ?;/

;%’a}

§. If over $100.00 cumulative, please provide:

Qccupation mﬁw

Business Address “~
Type of Contribution: E'Djrect E{oan from a person g Fund Raiser

Employer

| & czﬁ}/ fﬂwjﬁwﬁy S079 Wl Ford U .&/ﬂﬁﬁm%x/o/, .=
g [0

s 6,360

Click Here for Memo Itemization

Page Subtotal

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

Page / of /

1

2440 60

2440, 00

Enter this total on

line 3a of Summary

Page.




¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitiee Name

C-93483

Committee to Elect Cathy Shaughnessy

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

4, Purpose {Required information)

1 5. Date . 6. Amount

e —————

Expenditure #1

Neme [/ S W%«b

Address MMW JINE

DFund Raiser

Purpose:

-—47/2"’ % 5 oo

Date

Ipﬂ?ﬂ

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Merno ltemization Type

Rells N
& P33

W

D Fund Raiser

statement
Expenditure #2
Name Oﬂ%« 7’7@{/’ ) ] 7/2,5{ o8 sCE. ¥
address 7 277/ 7 Trte Purpose: ,Wbﬂ;'f? bate

QCheok box if this expenditure is payment of ;
ebt or obligation reported on  previous

Click Hera for Mamo llemizalion Type

[ ] Fund Raiser

statement
Expenditure #3 .
Name // 5" /N’%(a _
) 7/452 98 ¢ 5¢. o0
Address Purpose: PR 9 Date
w [ 247 A, ML urpose: ; &

statement

I:]Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

Expenditure #4

Etition $
ed:s h/m&m k/«céw;

Lot , Pz 4238

Name

Address

D Fund Raiser

Purpose:

7/ ZJ’/GB’;

Date

s 55y P2

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

AA@M- !
V4 ' .

Click Here for Memo |temization Type

MM ’ idp= SO _??ﬂ
D Fund Raiser

statement
Expenditure #5 . |
Neme 7 gtbgie Toecsty Mo %‘? ?8
§ j250. .0
Address > 2 )00 Noowedtin dy. A2 110 purpose: ___ 2ol Date 12%0. %

statement

Check box If this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memic ltemization Type

/ of3

Page

Subtotal thispage‘. I 205/ 36

Grand Total of all Schedules 1B
(Complete on last page of Schedulg)

Enter this total
on line 8a of
; Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-93483 ;
Committee to Elect Cathy Shaughnessy

3. Name and address cf person or vendor to whom paid

4. Purpose (Required Information)

| 5 Date 5. Amount

Expenditure #1 .
Name ._f , ) F’ , :
hddiess S5y WK% :

ﬁmy@ Hhet T
DFund Raiser 71‘}7335

| Z/_&,@ $ 277 9
Purpose: MW Date .

Click Here for Merﬁo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reparted on previous
statement

Expenditure #2

Name M @(4 ]

/

Address  3/2/F S Pele

D Fund Raiser

Lo/ s 4,y

. Date
Purpose:; m

4

Click Hera for Memo Itemization Type

l;_-E!ICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

[ ] Funa Raiser

739/08 5 pd. oo
: oage Date L
Purpose: /0 5/

Click Hare for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

o/ alled Kabe, /E Y2370
I:] Fund Raiser

statement .
Expenditure #4 '
Name
&
S ' 2L3e/o8 L s sop
Address 325~ /ﬁﬂf . Purpose: W

Click Hera for Memo Itemization Type

g‘Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5 _ .

Name /) iiget— 77@5“‘

Address z 230 W or -
@ I H7083

I:I Fund Raiser

. 73y 08
C 8 J35T
Purpose: /Oda %ﬂ‘ﬂgf Date - & ﬁ/

Click Here for Memp Itemization Type

Check box if this expenditure is payment of
ebt or obligation reponted on previous
statement

Page zZ of J

Sublotal this page | £50 7. 63

Grand Total of all Schedutes 18
{Complete on last page of Schedule)

Enter this total
«online 8aof
Summary Page




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. ©. Numnber

2. Committee Name

C-93483 '
Committee to Elect Cathy Shaughnessy

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

4. Purpose (Required Information) 5. Date ;

6. Amount l

Expenditure #1
N mmertre B St Sl Ko
radress P23 fout-Oade £ -

Llest {EW%, L FFP322

DFund Raiser

$ J25 e

£ /faﬂ
Purpose; J%ﬂwd Date .

Click Here for Memo itemizalion Type

I;!Check box if this expenditure is payment of ,
ebt or obligation reported on previous
statement

Expenditure #2

o Cady Sagghesy

Address 3/07f Y fond M
MW
- 7’2’3’2:’

D Fund Raiser

&/ a8
Purpose:ﬁm*ﬂ -:/g ;Z Date

Click Here for Memo ltemization Type

$ /)%, @

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name : é’m/c
Address 47050/%&(4’ 4@( A . #/

m $ 2. 75
Date -

Purpose: ~EL e C}Q -

EI Fund Raiser

l(/—'éd’ /- (ﬁz( 0( J 777[ Click Here for Memo Itemization Type
/f 4032 Z DCheck box if this expenditure is payment of
D Fund Raiser :;l::a rc.r\‘reonltaligatian reported on previous
Expenditure #4
Name
Address Purpose; Date

Click Here for Memb {ternization Type

l;:lCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Date s

Click Here for Men{o Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

3 g7

Page of

statement .
Subtotai this page /Z 77 75
Grand Total of all Schedules 1B | . 4/ . -
{Complete on last page of Schedule) | 7‘)93 6) - 7?’
Enter this total
on line 8a of

Summary Page




M MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

(-93483

2. Committee Name [ %ﬂl/”)/ #t’a% /é'/f’ Cf—&‘éﬁ‘/ %é% /?t?éf?

This Schedufe itemizes:

aMDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b, Use only far the purpose checked. ) .

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date endebt | of this peried
Check box to indicate whether debt is owed to an theurred (item & minus
incorporated business. if debt Is a bank loan, please | 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
'___ggarantors, if any,
Debt #1 Corp?l::]Yee /
Owed to or by: 4, Type: M f/é P8 ¢ /130,80
ﬂl %{( Aﬂfjjy 5. Date Debt Was Inc : 3
29/ 08
5079 W/ -ford (1. s i s s .o | s~
. . Qriginal Amount ¢! t ‘ -
Wlest-Bloombrell, ME o s
s /N50.60 [ Jroraiven
4323 g
If bank loan, name of endorser or guarantor. Amount Endorsed: §
Debt#2 Corp? es é '
Owed to or by: DY 4. Type: $
CD 5D bt Wa rred: 3 ‘
ol . ‘7/ 27 og Z
D077 W rond G 6. Qriginal Amount of Debt: 5 s B /660, &0
/r? . ——
Wladt , ME s (o, 60 $ ]
; ‘ FORGIVEN
#9323 $ |
if bank ioan, name of endorser or guarantor: Amount Endorsed: s
Debt #3 Corp? Yes
Owed to of by: E:l 4. Type: $
5. Date Debt Was Incurred: 3 I
—_— 3
6. Qqiginal Amcunt of Debt: $ S
$
$ [ Troranen
§
If bank foan, name of endorser or guarantor.: Amount Endorsed: I$
Page Subtotal (Outstanding debt) _/_i@.;i@__
Grand Total of all Schedules 1E o,
{Complete on last page of Schedule showing amounts owed by or to the committée) / @
Enter this total

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

Page / of /

on line 12a "'owed
by™ or line 12b
"owed to" of the
Summary Page




