Kent County Clerk

N MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS Elections Division
CANDIDATE COMMITTEE ALG 0D 78R orFiciaL use onLy
COVER PAGE

e easurer (o dRaighalod recchd eeper) and canfidate.” | > T Stalementoovers: 051413 o 07720114
1. Committee |.D. Number 4. Candidate Last Name First Name M.l
128875 Lenear Senita R

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name Third Ward City Commissioner

Committee to Elect Senita Lenear | " . —

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 68582 Joseph Jones

Grand Rapids, Ml 49516
(1408 Madison Ave. SE Ste C, 49507)

Area Code and Phone (616) 514-8667
If the address in this box is different from the committee

mailing address mail
umwumwmmogxm ey

2528 Orchard View Dr. NE
Grand Rapids, M| 49505

Area Code & Phone (616) 551-5088

7. Treasurer's Business Address

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

Candidate

Area Code and Phone Area Code and Phone —
9. TYPE OF STATEMENT Q oNLY 9 . Dissolution of Candidate Committee
9a. [ Pre-Election OR 9b.[_JPost-Election | is not on the ballot ey oo to e
[Pre-Election or Post-Election Statement relates to discharged and forgiven and no longe
mw the committee.
[ Jprimary
DGemul Dum“' Chiariony e
[ Jconvention
[Jspecial RS——
D P;D Wm Effective date of dissolution
Clcoueus 0.0J
Note: The disposition of residual funds must be reported on
Date of Election, Convention or Caucus
( Q e
10. Verification: \We certify that all reasonable diligence was usd in the of attached schedules (if any) and to the best of
Current ma;:;r: _— Joseph Jones ; - e 7/25/14
Type or Print Name J
Senita Lenear y 7/125/14

Type or Print Name

Authority granted under P.A. 388 of 1976




¥&&1  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0, Number 128875
SUMMARY PAGE Comiitten T .
o Elect Senita Lenear
CANDIDATE COMMITTEE 2 Commitiee Name
RECEIPTS Column | Column I
This Period Cumuiative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 8) @a) s 4.975.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $  NOT APPLICABLE
¢. Subtotal of *Contributions” @c) s_34.975.00 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) @) s $0.00 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$4.975.00 (20)$
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) @©) s $0.00 @)
7. In-Kind Expenditures (Schedule 18-IK, Column 6) @) s _$0.00 @2)$
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6) (8a) s $4,485.40
b. hemized Get-Out-the-Vote (Schedule 1B-G) @) s _$0.00
¢. Unitemized (less than $50.01 each - no Schedue) @) s $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) @) s $4:48540 )s
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. lemized (Schedule 1C, Column 6) (10a)s $0.00
b. Unitemized (less than $50.01 each - no Schedule)
(00)s $0-00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) $0.00
(1) s Y (24)8

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

(12ays_$4.217.12

(2)s $0.00

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)

(13) § $0.00

(14)+ 5 _$4.975.00

(15)= 5_$4.975.00

(16)- $ “'48540

(17) s $489.60




MICHIGAN DEPARTMENT OF STATE

‘BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
CANDIDATE COMMITTEE 2 Committee Name cOMMittee To Elect Senita Lenear
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
=Expendlhn # =
Name | ake Michigan Credit Union 0930113 ¢ 60.00
. bank fees Date -
Address Purpose:
PO Box 2848 Click Here for Memo Itemization Type
Grand Rapids, Ml 49501 T . o
DF und Raiser or obligation reported on previous
Expenditure #2
Name JD Consulting 09/04113 ¢ 400.00
Address Pupose: RODOt Calls e
5721 Division S. Ste. B Click Here for Memo Itemization Type
Grand Rapids, M| 49548 — o
box if this expenditure is payment
D Fund Raiser or obligation reported on previous
Expenditure #3
Name :
Bright Format N 09/04/13 ¢ 537.32
Address Purpose: rinter Dets
5300 Corporate Grove SE Ste 200
Grand Rapids, Ml 49512 a . ““;f""""'”"'”""'““"”‘
D Fund Raiser debt or obligation reported on previous
Expenditure #4
Name Media 3 Design 100313 0o
Adaress pupose: 9raphics work balance '
2564 Nicholas Dr.
Dorr, MI 49323 Cllck Hero for Memo ltemizaton Type
Check box if this expenditure is payment of
D — or obligation reported on previous
Expenditure #5
Name Got Faith Cancer Walk 10/01/13 ——
Address purpose: Tegistration Date .
gotfaithSkwalk.org Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D Ein ke or obligation reported on previous

e 1 K

Sublotsi this pege | §1,027.32

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

Enter this total
on line 8a of



MICHIGAN DEPARTMENT OF STATE

‘BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 128875
SCHEDULE1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2 Commitiee Name COMMittee To Elect Senita Lenear
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Senita Lenear 01730114 s 3000.00
Address Pupose: r€imbursements D
1330 Rosewood Ave. SE Click Here for Memo ltemization Type
Grand Rapids, Ml 49506
v | Check box if this expenditure is payment of
DFundRahu debt or obligation reported on previous
Expenditure #2
Name
01/30/14 s 458.08
Date
Address Purpose:
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
DF"" or obligation reported on previous
—Expendhnﬂ
Name
$
Address Pupose: Dale
Click Here for Memo Itemization Type
DMMH&W&WN
DFMRM debt or obligation reported on previous
Expenditure #4
Name
Date 3 e
Address Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
DFdeaisu or obligation reported on previous
Expenditure #5
Name
B T $
Address Purpose: Date ———
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
or obligation reported on previous
[[] Funa Raiser
Subtotal this page | §3 458 08
Grand Total of all Schedules 1B § .
(Complete on last page of Schedule) 44 8s b
Erhter this total
on line 8a of
Summary Page



=
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee |.D. Number 128875

CANDIDATE COMMITTEE 2. Comminee Name _COMMittee To Elect Senita Lenear I

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

Committee (PAC) Report all contributions regardiess of amount.

Contributor (Through
m

3. Contribution # 1 PAC Receipt? [jvEs 4. Date of Receipt 09/25/14

Name & Address:

Charles Secchia
49 Monroe Center
Grand Rapids, MI 49503

5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address 49 Monroe Center NW Grand Rapids, Ml 49503

Type of Contribution: .Dnct Dmmm-pmon Fund Raiser

,500.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 09/25/14

Name & Address

Stephen Van Andel
PO Box 74
Ada, MI 49301

§. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address 7575 Fulton Street E. Ada, MI 49355

Type of Contribution: th DLomﬁnmapuwn g Fund Raiser

,500.00

Click Here for Memo Itemization

3. Contribution # 3 PACRecept? [ |YES  4.Date of Receipt 0g/25/14
Name & Address:

Steven Heacock

2560 Pebblebrook Dr. SE

Grand Rapids, Ml 49546

5. If over $100.00 cumulative, please provide:

r—— wSpew\mHealm
Business Address 221 Michigan St. NE Grand Rapids,, M| 49503

typeotcomhﬁm:ond D_Lomﬁwapmon D Fund Raiser

+400.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/25/14

Name & Address
Currie Holdings, LLC

9000 Byron Commerce Dr. SW 420000
Byron Center, Ml 49315
8. If over $100.00 cumulative, please provide: Click Here for —
Occupation Employer
Business Address
Type of Contribution: (/] Direct gLomfmmapemon uFdeaber

e 1D

Page Subtotal | §1,600.00

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

Enter this total on
line 3a of Summary
Page.



‘ahe MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number

128875

CANDIDATE COMMITTEE 2 Commitee Neme COMMittee To Elect Senita Lenear ||

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

6. Amount 7. Cumulative for

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 12/27/14

Name & Address:

Ryan DeVos

126 Ottawa Ave. NW Ste 500
Grand Rapids, Ml 49503

S. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address D€V0s 126 Ottawa Ave. NW Ste 500 Grand Rapids, Ml 49503
Type of Contribution: |/ [Direct ﬂmmfmmapenon Fund Raiser

(15000

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 12/27/14

Name & Address

Doug & Maria DeVos
126 Ottawa Ave. NW Ste 500
Grand Rapids, Ml 49503

§. If over $100.00 cumulative, please provide:
Employer Amway
Business Address /979 Fulton Street E. Ada, MI 49355

Type of Contribution: [/ |Direct _D_mm.m [;] Fund Raiser

+300.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 12/27/14
Name & Address:

Daniel & Pamella DeVos

126 Ottawa Ave. NW Ste 500
Grand Rapids, M| 49503

8. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address DeVOS 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503

Typeo'Cu'trlbwon:Dile D-Lomfromapmn D Fund Raiser

+300.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 12/27/14

Name & Address

Elissa & Nate Lowery

126 Ottawa Ave. NW Ste 500
Grand Rapids, M| 49503

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address D€V0S 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503
TypeofCoanuim:Dm Dmm.m D Fund Raiser

,300.00

Click Here for Memo itemization

Page Subtotal

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

oo 2ot D

$1,050.00

Enter this total on
line 3a of Summary
Page.



“she MICHIGAN

DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 128875
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMittee To Elect Senita Lenear Il
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
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
(LT I—
3. Contribution # 1 PAcnac.vaes 4. Date of Receipt 12/27/14
Name & Address:
Richard & Helen DeVos
126 Ottawa Ave. NW Ste 500
Grand Rapids, MI 49503 $ 300.00 $
§. If over $100.00 cumulative, please provide: Click Here for M Hemization
Occupation Employer
Business Address D€V0S 126 Ottawa Ave. NW Ste 500 Grand Rapids, Ml 49503
Type of Contribution: Dimd Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 12/27/14

Name & Address

Richard & Elisabeth DeVos, Jr.
126 Ottawa Ave. NW Ste 500
Grand Rapids, MI 49503

§. If over $100.00 cumulative, please provide:
QOccupation

Employer

Business Address DEV0S 126 Ottawa Ave. NW Ste 500 Grand Rapids, M 49503

Type of Contribution: |y’ |Direct

DLomlrmaponm I_:_] Fund Raiser

+300.00

$

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? [ | YES . Date of Receipt 12/27/14
Name & Address:
Rick & Melissa DeVos
126 Ottawa Ave. NW Ste 500 ‘M
Grand Rapids, MI 49503 ik .
5. If over $100.00 cumulative, please provide: Here for Memo ltemiza
Occupation Employer
Business Address D@V0s 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503
Type of Contribution: i Direct [ Juoantrom apeson [ ] Fund Raiser
3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt 12/27/14
WNm&Mdms
Michael & Andrea Abraham 300.00
126 Ottawa Ave. NW Ste 500 i
; s
Grand Rapids, Ml 49503 —_
& Woncynns Lo s Click Here for Memo Itemization
Occupation
Business Address DEVOS 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503
rypeoccmm:@om. [JLoan from a person [] Fund Raser
Page Subtotal | §1 200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) |———————
3 S fine 3a of Summary
Page______of — Page.



‘A MICHIGAN DEPARTMENT OF STATE

)) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 128875
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Senita Lenear Il
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 bax 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
%

3. Contribution # 1 PAC Receipt? Ervss 4. Date of Receipt 12/27/14

Name & Address:

Cheri DeVos VanderWeide

126 Ottawa Ave. NW Ste 500 1 50 00

Grand Rapids, Ml 49503 $ = $

S5 100.00 cumulative, please provide:
overs Click Here for Memo ltemization

Occupation Employer

Business Address D€V0S 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503

Type of Contribution: |v | Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:]ves 4. Date of Receipt 12/27/14
|Name & Address

Micaela DeVos

126 Ottawa Ave. NW Ste 500 s150.00
Grand Rapids, Ml 49503

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

Type of Contribution: [y/]Direct [Jicantromaperson [ ] Fund Raiser

3. Contribution # 3 PACReceip? [ |VES 4 Date of Receint 12/27/14

Name & Address:

Dalton DeVos . 150.00

126 Ottawa Ave. NW Ste 500
Grand Rapids, MI 49503

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

Occupation Employer
Business Address D€V0s 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503

decwmmotw ﬂwmmmm D Fund Raiser

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt 12/27/14
Name & Address

Monreau DeVos
126 Ottawa Ave. NW Ste 500 ¢150.00
Grand Rapids, MI 49503
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 0€V0S 126 Ottawa Ave. NW Ste 500 Grand Rapids, MI 49503
Type of Contribution: [¢/] Direct D‘“"’““'W | | Fund Raiser
Page Subtotal | $600.00

Click Here for Memo ltemization

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

P.ge_i_d_S__ :;:-w




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number

128875

CANDIDATE COMMITTEE 2. Commitee Name COMMittee To Elect Senita Lenear ||

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through
L E—

3. Contribution # 1 PAcR.aw 4. Date of Receipt  12/27/13

Name & Address:

Blue Cross Blue Shield of Michigan
232 S. Capitol Ave. MC L104
Lansing, MI 48933

§. If over $100.00 cumulative, please provide:

Occupation Employer

Address
Type of Contribution: omt D Loan from a person Fund Raiser

,500.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? Dves 4. Date of Receipt 09/26/13

Name & Address

Renee Williams

4234 Stonebridge Dr SW Apt. 5
Wyoming, Mi 49519

S. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: Dnct g_(wfmawm JD‘ Fund Raiser

:25.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? Dvgs 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

rmacmzuom []Loanimmapanon D Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? Dvnzs 4. Date of Receipt

Name & Address

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

Business Address
dem:gw gl.omlmmapum D Fund Raiser

Click Here for Memo Iltemization

Page Sublotal

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

e 2o D

$525.00
{4475%

Enter this total on
line 3a of Summary

Page.



