MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

53'02%12_1044%2 PM Page 1 of 1
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FOR OFFICIAL USE ONLY

Report must be I%glble, t{ped or printed in ink and signed by
the treasurer (ar designated record keepar) and candidate,

3. This Statement covers Fram:

52512021 to 10/17/2021

1. Committee 1.D. Number
46908

2. Committea Name

Check Dana Watson

‘4. Candidate Last Name First Name M.L.

Watson Dana M
4a. Office Sought Including District # or Community Served {If applicable)

4b. County of Residence INGHAM

.| 5..Commitlee’s Mailing Address
563 North Hagadom
East Lansing, M1 48823

Area Code and Phone
If the address in this box is different from the commities
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

SR
East Lansig. M1 48823 RECEIVED
0CT 222021
INGHAR COUXTY CLERK
Area Code & Phone

7. Treasursr's Business Address

8. Designated Record Keeper's Name and Address (If the commities has a

A Designated Record Keeper)
N NA
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [X] pre-Election OR 9b.[_JPostElection | is not an the ballotfor the [CJBy checking this item IWe certify any outstanding debt
current year: gy the commLttae ctlc} the candidale or his or hel{ spg::s?r is here
g . Y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: Sty Quart the commiliee. The committes has no oustanding assats,
e [ Juty Quarterly owaes no lales fees or has any oustanding debt,
Primary i
October Quarte
[Xlcenerat L1 uarterly Further, if the dissoltion cannot be granted, that this be
) consldered a request for the Reporting Waiver.
[_Jconvention
[Tspecial 0. 1A
nnual Statement ( } "
DSchool Coverage Ve g8 Year Effective date of dissolution
Amendment toe Campaign Statement
od, .
[Ccaucus a1 (Complate ltem 9a, Sb, 9¢ or Y& o _— )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Scheduls 1B and the Summary Page.
Date of Election, Convention or Caucus
11/02/2021

Current Treasurer or
Deslgnated Record keeper Kath Edsa"

10. Veertfication: N\We certify that all reasonable diligence was ugsed In the preparation of this statemant and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

; . _10/22/2021

Type or Print Name

Candidate Dana Watson

D ) .\b o 10/22/2021

Type or Print Name

Signature

Authority grantad under P.A. 388 of 1976




FA%1  MICHIGAN DEPARTMENT OF STATE

&4 BUREAU OF ELECTIONS
1. Committee 1.0, Number 46908
SUMMARY PAGE
_ 2. Commith he
RECEIPTS Column | ’ Column It
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) @a) s 6340
b. Unitemized {less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
o. Subtotal of *Contributions™ 3c) s_6340 (8ys 6340
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 0 (18.) % 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ _6340 (z0)5 6340
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedulo 1-IK, Column 7) ©) s 300 2195 300
7. In-Kind Expenditures (Schedule 1B-K, Column 6) 7) % (22) %
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6) ea) s 4212.15
b. ltemized Get-Out-the-Vote (Schedula 1B-G) {8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) B
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b +Line 8c) (9 § 4212.15 23)54212.15
INCIDENTAL EXPENSE DISBURSEMENTS
(Oificeholdars Only)
10. Dishursements
a. temized (Schedule 1C, Column 6) (10a)s O
b. Unitemized (less than $50.01 each - no Schedule)
(oys O
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
1) s 0 24)s 0
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12ay5_0
b. Qwed to the Committee (Schedule 1E)
(12b)$ 0
BALANGE STATEMENT
13. Ending Batance of last report flied (13) § 0
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ 5 6340
(Line 5, Total Gontributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15 = _6340
16. Amount expended during reporting.period
{Add ines S and 11) (6)- s 4212.15

17. ENDING BALANGE
{Subtractline 16 from line 15) (17) ¢ 2127.85 .




fadly MICHIGAN DEPARTMENT OF STATE

i 7 ;  BUREAU OF ELECTIONS
Cepaai®
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 46908
CANDIDATE COMMITTEE 2. commitee Name _CPECK Dana Watson

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committese (PAG) Report all contributions regardless of amount. Contributor (Through

da_te of receipt)

3. Contribution #1 PAC Receipt? i YES 4. Date of Receipt 6/29/2021
Name & Address: ——

Mary Watson

727 Wallace St

Chicago, IL. 60411 . « 1000 s 1000

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

Occupation Retired Employer
Business Address __
Type of Conlribution: Direct Loan from a person Fund Ralsar
3. Contribution #2 PAC Recelpt? [ |YES 4. Date of Ressipt 7/10/2021
Name & Address
%ﬁonica Fli)m:j
00 Bainbridge
East Lansing, Ml 48823 $ 40 $ 40
5. If over $100,00 cumulative, please provide; Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: [v/]pirect [ Jreantomaperson || FundRaiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address: D 711 412021
Eric Hitliard
1402 Grace} St
Jackson, Ml 49202 s900 50

Click Here far Me mization
5. If over $100.00 cumulative, please provide: k F Memo ite

QOceupation Employsr

Business Address :
Type of Contribution: Direct El Loan from a person I:] Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/47/2021
Nama & Address

Gloria Rover
8403 Lavenhams

San Antonio, Texas 78254 $ 1 000 s 1 000

5. If over $100.00 cumulative, please provide:

occupation _NSurance/Bond Age'  empioyer YL&S
Business Address_ 802 Enrique M Barrera PKWY, San Antonio TX, i

Type of Contribution: Direct ]:I Loan from a parson D Fund Raiser
LI —

Click Here for Memeo Itemization

Page Subtotal 2000

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

Enter this total on

line 3a of Summary
Page 1 of 7 Page.



%y MICHIGAN DEPARTMENT OF STATE
2(_:35 BUREAU OF ELECTIONS

et
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Numbar 46908
CANDIDATE COMMITTEE 2. commitice Name _Chi€CK Daina Watson
Enter contribulor's name and address. If contribution is fram an individuat, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politica! Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regjardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? El YES 4. Date of Recaipt ()8/18 /2021
Name & Address:
Pat English
260 Lexington Ave

Mobile, AL 36603

§. If over $100.00 cumulative, please provide:
Qecupation Employer

Business Address

Type of Contribution: Direct D Loan from a parson -—I Fund Raiser

525 s 29

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 811872021
Name & Address
Rosie Dee Lees

260 Lexington Ave
Mobile, AL 36603

6. If over $100.00 cumulative, please provide:

Oceupation Employer,

Business Address
Type of Gontribution: Dlrect |:I Loan from a person D Fund Raiser

29 s 20

Click Here for Memo ltemization

3. Confribution # 3 PAC Recelpt? YES 4. Date of Receipt
Name & Address: D 8/18/2021
Cellini English-Cock

260 Lexington Ave
Mohile, AL 36603

&. If over $100.00 cumulative, please provide:

s50 (50 |

-Click Here for Memo ltemization

Qecupation Employer
Business Address ___

Type of Contribution: |¢”| Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 8/4/2021
Name & Address
Abby Tycocki

1131 Blanchett
East Lansing, MI 48823

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [¥/] Direct [ Jroanfromaperson [ ] Fund Ralser
— R E—

90 50

Click Here for Memo ltemization

Page Subtotal

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

Page 2 of 7

150

Enter this total on
line 3a of Summary
Page.




<aky MICHIGAN DEPARTMENT OF STATE
:@J BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number 46908
CANDIDATE COMMITTEE 2. commitea Name _C€CK Dana Watson

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

middle inifial. Check hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (PAC) Report alt contributions regardiess of amount. Contributor (Through

date of receipt) .

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recsipt 8 /3/2021
Name & Address;

Jennifer Del.aCruz
1834 Sunhallow Ct

Haslett, M| 48840 « 200 ¢ 200

5. If over $100.00 cumulative, please provide:

occupation Public Health Admini employer _State of Michigan
Business Address MIDHHS 235 S. Grand Ave, Lansing, MI 48909
Type of Contribution: |¥" [Direct :l Loan from a person Fund Raiser

3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt 4()/17/2021
Name & Address

s
unhollow Ct
Haslett, MI 48840 5200 s 400
&. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Business Address MDHHS 235 S. Grand Ave, Lansing, M1 48908

Click Here for Memo ltemization

.Type of Contribution; Direct D Loan from a person ]:I Fund Raiser
3. Gontribution # 3 PAC Recsipt? YES 4, Date of Recelpt
Name & Address: D _8’ 16/2021
Setan
rena
East Lansing, Mt. 48823 3_5_0____ $ 50

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

Oceupation Employer

Business Address
Type of Contribution: [¢/] Direct Q_Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Dateof Receipt §/16/2021
Name & Address
Brian Lum

928 Green St
East Lansing, M1 48823 s D0 s b0

5. I over $100.00 cumulative, please provide: . o
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person E] Fund Ralser
R — R—

Page Subtotal 0id)

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

Enter this total on
fine 3a of Summary
Page 3 of 7 Page.



¥y MICHIGAN DEPARTMENT OF STATE
T

e BUREAU OF ELECTICNS
T
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 46908
CANDIDATE COMMITTEE 2. commites Name . CheCk Dana Watson

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Palitical Committes or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of feceipt)

3. Confribution #1 | PAC Receipl? D YES 4. Date of Receipt 8/20/2021
Name & Address:

Ross Fort
223 ‘u'l\_fooci!andl\z":zsf:}'s823

ast Lansing, Ml 4
$ 25 § 29

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

QOccupation Employer
Business Address __
Type of Contribution: [¢|Direct Loan from a person l— Fund Ralser

3. Conlribution #2 PAC Receipt? [ [YES ~ 4.Date of Recelpt §/99/2021
Name & Address

e
versige Lir
Waterford, M| 48329 s90 s D0

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

Occupation Employer.

Business Address
Type of Contribution: Direcl I:I Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 8/28/2021
Name & Address:

0 Bryeny
a
East Laneing, MI 48823 s400 400

Click Here for Memo itemization

5. IF over $180.00 cumulative, please provide:
occupation SMall Business Own employer Self

Buslness Address_Seams Fabric 325A Grove St, East Lansing, Mi 48823
Type of Contribution: [¢/] Direct ELnan from a person :I Fund Ralser

3. Conlribution#4 PAC Recaipt? D YES 4. Date of Receipt 9[7[2021
Name & Address
g%l L(uh]rmutench
ppiegate
East Lansing, Ml 48823 s200 s 200

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

QOccupation Retired Employer
Buslness Address
Type of Contribution: Direct D Loan from a person EI Fund Rajser

Page Subtlotal 675

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

Enter this total on
line 3a of Summary
Paga__4;__,of 7_ Page.



¥y MICHIGAN DEPARTMENT OF STATE

U BUREAU OF ELECTIONS

Uomardd
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiittee |.0. Numbar 46908
CANDIDATE COMMITTEE 2. commiteaName .CheCk Dana Watson
Enter contributor’s name and address. If contribution Is from an individual, enter last narma, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from & Polftical Committee or an Independent Election Cycle for Each
Committee (PAC) Reporl all contributions regardless of amount. Contributor (Through
‘ date of receipt)
3. Contribution # { PAC Receipt? E?ES 4. Date of Recelpt ©;7/2021
Name & Address:
Janelle Cannon
2700 Marfitt #307

East Lansing, M1 48823

s 100 +100

Click Here for Memo Itemization

B, If over $100.00 cumulative, please provide:

Occupation Employar
Business Address
Type of Contribution: _Irect 1 Loan from & person Fund Raiser
3. Confribution #2 PAC Recelpt? [ YES 4. Date of Recelpt 9/25/2021
Name & Address
£27 Wallacs ot
anace
Chicago Heights, IL 60411 s 1000 s 1000
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Retired Employer,
Business Address
Type of Contribution: Direct - D Loan from a person D Fund Raiser
3. Contribution # 3 PACRecelpt? [ |YES  4.Date of Receipt 0/25 12021
Name & Address:
Davig Wi!e%l
729 Sunse
East Lansing, Ml 48823 100 100

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

Occupation Employer,

Business Address

Type of Contﬁbuﬁo Direct Loan from a persen :] Fund Raiser
3. Contribufion # 4 PAC Receipt? D YES 4. Date of Receipt 9/25/2021
Neme & Address

Chris Root
729 Sunset

East Lansing, M 48823 s 100 s 100

B. It over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Gontribution: Direct E]Loan from a person D Fund Raiser

Page Subtotal 1300

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

Enter this total on
line: 3a of Summary
Page 5 of 7 Page.



sy MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

Lhei?e)
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommittee 1.D. Number 46908
CANDIDATE COMMITTEE 2 Committss Name _CD€CK Dana Watson
Enter contribulor's name and address. If contribution ts from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle infiial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAG) Report all contributions regardless of amount. Contributor {Through
: date of receipt)

3. Contribution # 1 PAC Receipt? s 4. Date of Receipt  4()/1.3/2021
Name & Address:

IBEW PAC Voluntary Fund
900 Seventh St NW
Washington, DC 20001

5. If over $100,00 cumulative, please provide:

Qccupation PAC Employer IBEW PAC V0|untal'y Fund
Business Address 300 Seventh SH\IW, Washington DC, 20001

Type of Contribution: l Direct Loan from a person Djund Raiser

s 1000 + 1000

Click Here for Memo Itemization

- T
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 1()/43/2021
Name & Address
Lawrence Rosen

1849 Burrwood
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide;

Occupation Employer

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

100 5100

Click Here for Memo ltemization

8. Gonfribution # 3 PAC Receipt? YES 4. Dals of Regeipt
Name & Address: D 10/8/2021

Benjamin Sobczak
1950 Merritt
East Lansing, M| 48823

6. If over $100.00 cumulative, please provide:
oceupation Chief Legal Officer  empioyer Pleasantries
Business Address _1950 Merritt, East Lansing, M| 48823

3250___ s 250

Click Here for Memo Itemization

Type of Contribution: |Z Direct Q Loan from a person I: Fund Raiser
3. Contribution # 4 PAC Receipl? |:| YES 4. Date of Receipt 40/7/2021
Name & Address - -
Jerome Crawford

1950 Merritt

East Lansing, M! 48823
§. If over $100.00 cumulative, please provide:
Oceupation_Directory of Legal Ot  grpioper Pleasantries

Business Address 1950 Mel"l‘ltt, East Lan5|ng, MI 48823
Type of Contribution: Direct D Loan from a person I:I Fund Raiser

+250 250

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complele on last page of Schedute)

Pagaiof ___7_

1600

Enter this total on
Hne 3a of Summary

Page.




4y MICHIGAN DEPARTMENT OF STATE
33:}4 BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee 1.D, Number 46908
CANDIDATE COMMITTEE 2. commiseName _CHECK Dana watson

Enter contributor’s name and address. |f contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

middle Initial. Check box to indicate if contribution is from a Pelitica! Committee or an Independent Eleclion Cycle for Each

Committee {PAC) Repoit all contributions regardless of amount. Coniributor (Through

date of receipt)

3. Conlribution # 1 PAC Receipt? D YES 4. Dateof Receipt 4(/11/2021
Name & Address: ;
Michael Sawyer Todd
241 Virgiriﬂa Al\av'l?48823

ast lansing,

$25 $ 25

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

Occupation Employer
Business Address
Type of Contribution: IZ Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Buslness Address
Type of Contribution:, I:lDirect EILoan from a person D Fund Ralser
3. Gontribution # 3 PAC Recelpt? D YES 4. Date of Receipt
Name & Address:
$ s

i ere for Memo ltemization
§. If over $100.00 cumulative, please provide: Click H m

Occupation Employer,
Business Address
Type of Contribution: r_-l Direct ] Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

I

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: Diract Loan from a parson Fund Raiser
L] L] [

Page Subtotal 25

Grand Total of All Schedules 1A 63 40
{Complete on last page of Schedule)
Enter this total on

fine 3a of Summary
Page 7 of 7 Page.




YARS MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS
55

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes I. D. Number 46908
CANDIDATE COMMITTEE 2. committee Name Check Dana Watson
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amotnt
| Expenditure #1
Name Gity Pulse 06/29/: 5 255 60
Address Purpose: AdvertlSing Date

1905 E. Michigan Ave
Lansing, Ml 48912

[ JFund Raiser

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

Click Here for Memo lemization Type

Address
920 N. Washington Ave
Lansing, Ml 48906

D Fund Raiser

"™ Practical Political Consulting, Inc

9721
pupose; Voter information Date

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

statement
Expenditure #2
Name Sawicki and Sons 08/06/: s 554 g5
. Dat ™
Address Purpose: Y ard Signs ale
1D5é2t1r 0‘{;{- l\lfl? 268)!29}[ 69 Click Here for Memo ltemization Type
glctaeck box If this expenditure is payment of
D Fund Ralser s; te:::9(:11?1igatlcm reported on  previous
Expenditure #3

$1000

Click Here for Memo Itemization Type

Expenditure #4

Allied Union Services

Address

240 N. Fenway Dr
Fenton, M 48430

Name

09/24/:

- Date
Pupose: Mailers @

Check box if this expenditure s payment of

s 341.38

Click Here for Memo ltemization Type

[ ] Fund Raiser

Check box if this expendilure is payment of
abt or obligation reported on previous
slatement

D ebt or obligation reported on previous

Fund Raiser statement

Expenditure #5

Name H

City Pulse 09/27/

Addrass Dale M'4_
Purpose:

1905 E. Michigan Ave

Lansing, M1 48912 Click Here for Memo Itemization Type

Page 1 of 3

Subtotal this page

2295.63

Grand Total of all Schedules 1B

(Complete on last page of Schedula)

Enter this tolal
on lins 8a of
Summary Page
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i MICHIGAN DEPARTMENT OF STATE
A1y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES }‘
SCHEDULE 1B 1. Committee I, D. Number 46908
CANDIDATE COMMITTEE 2. commites Name Check Dana Watson
3. Name and address of parsan or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
| Expenditure #1 :
. . . . |
Name Allied Union Services 09/30f: 5 43306
Date -1

Address .
240 N Fenway Drive
Fenton, M! 48430

DFund Raisar

Purpgse; Mai]ers

gcheck box If this expenditure is payment of
ebt or abligation reported on previous
slatement

Click Here for Mamo Htamization iTypa

Expenditure #2

Name Aflied Union Services

Address

240 N Fenway Drive
Fenton, MI 48430

D Fund Raiser

10/07/;
Purpase: POStage Date

QlCheck box if this expenditure is payment of
or obligation reported on previous
statoment

$834.58

Click Here for Memo ltemization Type

Expenditure #3

Name

Allied Union Services

Address

240 N Fenway Drive
Fenton, Ml 48430

[} Fund Ratser

10/12/.
purpose: Mallers Date

DCheck box If this expenditure Is payment of
debt or obligation reported on previous
statement

$743.34

Click Here for Memo ltemization Type

Expenditure #4
e Facebook

Address

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

1013/

pupose: Advertising Date

Check box If this expenditure Is payment of
eb! or obligation reported on previous
statement

$25

Ciick Here for Memo ltemization Type

Expenditure #5

Name Eacebook

Address

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

10/16/:

purpose: Advertising Date

Chack box If this expenditure is payment of
@bt or obligation reported on previous
statement

$25

Click Here for Memo Hemization Type

Page 2—'0f3_

Subtotal this page

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

1760.98

Enter this total
on fine 8a of
Summary Page



Y& MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number 46908

2. Commiittee Name Check Dana Watson

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

4, Purpose (Required Infarmation) 5, Date 6. Amount

Expenditure #1
Name Eacebook

Address
1 Hacker Way
Menlo Park, CA 24025

D Check box if this expenditure 1s payment of

10119 o5

rupose: Advertising Date
Click Here for Memo ltemization Type

dabt ar obligation reported on previous

I:I Fund Raiser

DF“"d Ralser statement
Expenditurs #2
"ame \Venmo 10/19/: $ 30.54
Address Purpose: Fees Date
| Venmo

Click Here for Memo ltemization Type

Chack box If this expenditure is payment of
Bbt or obligation reported on previous
statement

- Expenditure #3

Name Alexis Riley Photography

Address

391 Coventry Lane #67
Mason, M| 48854

[:I Fund Ralser

07/17/: 5100

Date

Purpose: P hotog@ghs

Click Here for Memo llemization Type

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

D Fund Raiser

stalement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo femization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Mamo jtemization Type

gnCheck box if this expenditure Is payment of
bt or obligation reported on previous
statement

Page 3 of 3

Subtotal this page 1 55 5 4

Grand Tolal of all Schedules 1B
(Complete on last page of Schedute) 42 1 2 . 1 5
Enter this total

on fine 8a of
Summary Page




*,:gy.‘f MICHIGAN DEPARTMENT OF STATE
w3  BUREAU OF ELECTIONS

it

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number 46908

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. commitee Name _CheCK Dana Watson
3, Name and Address from whom recelved 4. Type of in-Kind Gontribufion (Check applica le box . Amoun! i
If contribution is from an individual, enter last 4 fon (Check applicable box) ;i-'air Mark:.\? ' %r%?;nc?ilg:ve
name first. Check box to Indicate it contribution 5. Date of Recelpt Valus Cycle (Through
Is from a Polifical Committee or an Independent 6, Name & Address of Vendar frem whom goods or services were date in ltem 5)
Gommitiee {Both are commeonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAG Receipt? [_] Yes

Name & Address:

Kimberly N. Watson
3050 Penn Meade Way
Nashville, TN 37214

If over $100.00 cumulative, please provide:
Occupation:

‘Employer Name & Business Address:
Lifeway Christian Resources

1 Lifeway Plaza

Nashville, TN 37214

D Fund Raiser Contribution

. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated
D Goods or Sarvices Purchased by Candidate or Others

s 300 s 300

D Goods or Services Purchased by Candidate or Others- LOAN
Description Web Desian

5. Date Of Receipt: June 4, 2021

6. Vendor Name & Address:
Kimberly N, Watson

3050 Penn Meade Way
Nashville, TN 37214

Click Here for Memo Itemization

Contribution # 2 PAC Recaipt? [ ] Yes
Name & Address

If over $100.00 cumulative, please provide:
QOccupation:

4, D Endorsement or Guarantes of Bank Loan
D Goods Donated or Loaned I:I Services Donated

D Goods or Seyvices Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

§ $

Dascription

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
I:] Fund Raiser Contribution
Contribution #3 PAC Recslpt? I:] vos 4 D Endorsement or Guarantea of Bank Loan
MName & Address:

If over $100.06 cumulative, please provide:

Description
Occupation:
Empl N & Add 5. Date Of Recoipt:
mployer Name ress: 6. Vendor Name & Address:
Click Here for Memo liemization
D Fund Raiser Contribution

‘DGoods Donated or Loaned [_] Services Donated $ $

[Jeoods or services Purchased by Gandidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Page1__ of__1_

Page Subtotal

300
300

Enter this total
on line 6 of Summary
Page

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)




