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Macomb Township Supervisor Janet Dunn found guilty, gets six
months probation

By Nicole Tuttle
Voice Reporter  Aug 13, 2013

Janet Dunn

Macomb Township Supervisor Janet Dunn pled no contest to criminal misdemeanor charges on
Aug. 5, although a deputy clerk af the 41-A District Court Sterling Helghts said that a judge
entered a finding of guilty.

Dunn was facing one count of nominating initlative petitions, false statements and circulation
violations, She pald $250 in fines and costs according to deputy clerks of the court.

“1 pled no contest,” Dunn said. “The judge took it under advisement...If | do not do anything
wrong for six months it will be removed from the record. I did not want to put my family through
any more embarrassment. It was a simple mistake on my part.”

According to deputy clerks of the court, Dunn's case will be reviewed at the end of six months by
& judge for possible dismissal.



Macomb Township Supervisor Janet Dunn found guilty, gets six mont...  http://www.voicenews.com/news/macomb-township-supervisor-janet...

The Initial court filing was made by Detective Sgt. Jaseph White of the Michigan State Police.

@tag:Nicole Tuttle is a freelance reporter. She can be contacted at
ntuttle.reporter@sbcglobal.net



STaTE oF MICHIGAN
RutH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

July 11,2017

Paul Corrado
17263 County Club Drive
Macomb Township, Michigan 48042

Dear Mr. Corrado:

The Department of State received a response to the complaint you filed against Janet Dunn,
which concerns an alleged violation of the Michigan Campaign Finance Act (MCFA), 1976 P.A.
388, MCL 169.201 et seq. A copy of the response is provided as an enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1% Floor, 430 West
Allegan Street, Lansing, Michigan 48918.

Sincerely,

A Boun oo

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Janet Dunn

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 15T FLOOR ¢« 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/ses ¢ (517) 373-2540



_ RECEIVED/FILED
MICHIGAH DEPT 67 5141

June 30, 2017
017JUL 10 AM 9: 42
Department of State Bureau of Elections
Richard H. Austin Building ELECTIONS/GREAT LELL
1*%. Floor
430 W. Allegan

Lansing, MI 48918
Attention: Lori A. Bourbonais

Dear Ms. Bourbonais:

In response to the formal complaint filed by Mr. Paul Corrado alleging violation of the Michigan
campaign finance act (MCFA or Act), 1976 PA 388, MCL 169.201 et seq., please be advised of
the following.

I have reviewed the attached documentation and have discussed this matter with my assistant,
Ms. Cindy Paparelli.

Ms. Paparelli has informed me that she has on a few occasions utilized 2 fax machine in the
human resources office of Macomb Township to forward required campaign finance information
to the proper department.

She also advised me that as a consistent matter of practice she would only do so on her personal
time, i.e. lunch or other allowed breaks. She is emphatic that she has never done this on
Township time.

I have never specifically authorized the use of the Township fax machine for the filing of these
reports as the subject of the use of the fax machine had never been discussed between us.

I cannot say what I would have done if the subject had come up prior to the sending of the
reports, however, I can emphatically say that if such use might be a violation of the Campaign
Finance Act, I shall direct everybody in the Township that no such use occurs again.

I want to make it clear that I do not hold Ms. Paparelli responsible for any wrongdoing as she
acted in good faith to my request for a personal favor. Again, she did not send any reports to
anybody on Township time.

If it is determined that this was a violation of the Michigan Campaign Finance Act, [ assure you
that I shall reimburse the Township for any and all expenses for the use of the machine if indeed

there are any expenses.
Very truly yours, g

Janet I. Dunn




AFFIDAVIT
STATE OF MICHIGAN )

) ss.
COUNTY OF MACOMB )

Now comes Cindy Paparelli, first duly sworn and deposed states as follows:

1. I have reviewed documentation that was submitted to Ms. Dunn regarding an

alleged violation of the Michigan Campaign Finance Act.

2, I have on a few occasions utilized a Macomb Township fax machine to fax

required campaign finance reports to the appropriate parties.

3. I have never performed that service for Ms. Dunn on Township time.

4, Ms. Dunn never specifically told me to use a Township fax and I never discussed

the subject with her prior to the filing of this complaint.

5. I had no knowledge that the use of the Township fax machine might be a violation

of the Campaign Finance Act.

FURTHER, DEPONENT SAY NOT.

Cindy Paparelli

Subscribed and swom to before me

ﬂ%ﬂle day of June, 2017,
Wl T dinds

, Notary Public
Macomb County, Michigan

My Commission Expires:

DAWN ELKINS
Notary Public - State of Michigan
County of Macomb

i 7.2024
My Commission Expires jan 21 241
g Ac!inginthe County nf,‘l_!\ﬁkaf_




StaTE OF MICHIGAN
RutH JoHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
Lansmg

June 16, 2017

Janet Dunn
22615 Pigeon River Drive
Macomb Township, Michigan 48042

Dear Ms. Dunn;

The Department of State (Department) received a formal complaint filed by Paul Corrado against
you, alleging that you violated the Michigan Campaign Finance Act (MCFA or Act), 1976 PA
388, MCL 169.201 et seq. The investigation and resolution of this complaint is governed by
section 15 of the Act and the comresponding administrative rules, R 169.51 et seq. Copies of the
complaint and supporting documentation are enclosed with this letter,

In Michigan it is unlawful for a public body or an individual acting on its behalf to use or
authorize the use of “funds, personnel, office space, computer hardware or software, property,
stationery, postage, vehicles, equipment, supplies, or other public resources to make a
contribution or expenditure [.]” MCL 169.257(1). A knowing violation of section 57 is a
misdemeanor offense. MCL 169.257(4).

Mr. Corrado alleges that you improperly used public funds by using township resources to file
your campaign finance statements.

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to

understand that the Department is neither making this complaint nor accepting the allegations as

true.

If you wish to file a written response to this complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your answer will be provided to Mr. Corrado, who will have an opportunity to submit
a rebuttal statement to the Department. After reviewing all of the statements and materials
provided by the parties, the Department will determine whether “there may be reason to believe
that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement of the
criminal penalties provided in section 57(4) of the Act.

BUREAU OF ELECTIONS

RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING., MICHIGAN 48918
www.Michigan.govisos * (517) 373-2540



Janet Dunn
June 16, 2017
Page 2

* If you have any questions concerning this matter, you may contact me at (517) 241-0395.

Sincgrely,

A Bowlpmos,

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

c: Paul Corrado



2aul Corrado/paul.corrado/MAGNA{Detroit) | Auburn Hills | SDIABS/1055314214/20170503121638

Campaign Finance Complaint Form

Michigan Department of State T -3 £l 2o

[ ol =i I 1l C.;:

This complaint form may be used to file a complaint alleging that someone violated tpe - =

[y - _. [ \i o
Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL 169,201 e seq ). L

All information on the form must be provided along with an original signature and evidence.
Please print or type all information.

"D

I allege that the MCFA was violated as follows:
Section'1.' Complainant’

Your Name . Daytime Telephone Numbcr
Paul Corrado 248-275-3034
Mailing Address
17263 Country Club Dr
City State Zip
Macomb Township Michigan 48042

‘Section 2. Alleged Violator

Name

Janet Dunn
Mailing Address

22615 Pigeon River Drive
City State Zip
Macomb Township Michigan 48042

[ Section 3. Alleged Violations (Use additional sheet if more space is needed.)

Section(s) of the MCFA vialated:
Section 169.257 (1) as none of the acceptable exclusions in 4(3)(a) - () apply.

Explain how those sections were violaled:

Mrs. Dunn used government resources and offices to file election forms with Macomb County.

These forms were send using Macomb Township Resources as they were faxed from the

Township fax machine in the Human Resources office.

Evidence that supports those allegations (attach copies of pertinent documents and other information):

Attached are campaign documents and fax logs that show the documents were sent from a

Township Fax machine,
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LSe'ctio:i‘“4. Certification (Required)

I certify that to the best of my knowledge, information, and belief, formed after
a reasonable inquiry under the circumstances, each factual contention of this
complaint is supported by evidence.

X ol L~ 5/2/17

Signature of Complainant Date

.Section 5. Certification without Evidence (Supplemental to Section 4)

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. Those specific contentions are: .

Signature of Complainant Daie

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up
to $1,000.00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form with an original signature and evidence to the following
address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building ~ 1st Floor
430 West Allegan Street

Lansing, Michigan 48918
Revised: 01/16
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FOIA 2017-3

ACTIVITY REPORT

TIME : 81/83/2817 12:18
NAME : MACOMB TWP HMN RES
FAX : 5B86-992-8723

i} . t:‘nl‘ ﬂﬂﬂ RTAS
i b . o

SER.# i BROG3J574758

NO. DATE TIME FAX NO. /NAVE DURATION PAGE(S) RESULT COMMEMT
H424 | 12/28 | 18:12 | B15B864696927 B1:39 85 oK = ECM
#4258 | 12/28 | 12:26 815954595927 56 82 oK TR ECM

12/21 | ©9:27 | 913 967 8 B8l:48 81 oK R

12/21 | 89:41 | 913 3967 8849 B1:12 a1 oK RX

12/27 | 12:53 | 2 082:27 a3 0K R%

192/79 15: 71 ?R7 7AR RR7d a3 AR NG R¥ FCM

12/29 | 15:33 | 262 786 5674 81:13 Bl 0K R®

B1/82 | 12:89 | 913 967 8849 B1:34 a1 NG RX

Al/82 | 12:13 | 913 967 8849 81:27 81 NG RX

@1/82 | 12:17 | 913 967 8843 81:35 81 OK RX

BUSY: BUSY/NO RESPONSE
NG : POOR LINE CONDITION / OUT OF MEMORY
CV : COVERPAGE

PFOL : POLLING
RET : RETRIEVAL
PC : PC-FAX

NOTE: Report run by IT. Report contains all info available. Machine is 14
years old with limited memory space. CP 1/3/17
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81/27/2815 11:@8 586-992-8723 MACOMB TWP HMN RES PAGE B5/85
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID#: 438250 *2. Type of Fillngz [ ] Original
Amendment to items: 6s.,78.,7b.,8,9 Eff. Date:
3, Full Name of Committee (must includa Candidate’s first and last name):
*4a, Candidate Full Name: Lasg Name First Nsma ML
*4h, Political Party (If applicable): *4c, County of Rasidence!
*4d. Ofice Sought: *4e. District/Clrcult # or Jurisdictiom
*5. Date Committea was Formed: {1‘\
¥6a, Commitize Phone: (588) 7‘3_4612* 6b. Cammittee Fax §: ﬁ% f_‘? aa
6c. Committee Emall Address: 6d. Committee Website Address: a0k % c
e Sy ‘.

*7a. Complete Committae Malling Address (May be PO Box): o >

22615 Pigson River Drive, Macomb, Ml 48042 ‘f;,,r.,‘;’ r
*7h. Complets Committae Straet Address (Moy not be PO Box}: 1T £,

22815 Pigoon River Drive, Macomb, Ml. 45042 Yo &
*8. Treasurer Name and Completa Address: i “

Janet Dunn, 22615 Plgeon River Orive, Mscomb, M. 48042 2
Phone ¥: (SBB) 713-4612 Emall Address:

9. Designated Record Keeper Neme and Complete Address;
Janet Dunn, 22615 Plgoon River Drive, Macomb, Mi. 48042

Phone #: (586) 713-4612

*10. REPORTING WAIVER REQUEST:

E:]YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER, Tha committas doas notexpect to recelve or expend In excess of $1,000 In sn glection.
|/We understand that If the committae dass not spend or recalved in excass of $1,00¢ In an electlop, the committee does not owe Pre, Post, Quarterly
and Annual Campaign Statements. |/We further ynderstand that tha Reporting Walver will ba amnmaﬂcallv lostif the commlm exceeds the S.LBDU
threshold and all required compeign statements must be Ned, A Raport] dogs ng : ]

Beporis.

EI NO, 1/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER, The committee axpects to receive or expend in excess of $1,000 in an glection.
|/We understand that the commlttse owes Pre, Post, Quarterly and Annual Campaign Statemants even If the committee does not spend or receive In
excess of $1,000 in an election. | further understand that the Reporting Waiver cannot ba requestad retroactively to avold filing requirements and

to avold paying late filing fees. Further information regerding Reporting Waivers cen be fount in Append|x C of the Committes Manual.
*11, Nsme and Address of Depasitorles or Intended Dopositories of committea funds, (Michigan Bank, Credit Union or Savings & Loan Assaclation) While

this item must be complated, sn aceount does nat hava to be openad until the first contribution is recelved.
*Officlal Depository {(name and addrassh

Secondary Deposhtory {name and sddress):

12, This tam applies only to Gubernatoriaf Candidate Committees: Check If this committee Intends to seek qualifying contributions or make qualifying
expenditures,
13, ELECTRONIC FILING: This ttem applles to committees that file with the Michigan Department of State Bureau of Elactions only and doss notapply to

Candidate Committeas that file with the County Clerk’s office.
D Cammittee spent or received or expects to spend or recetve 'n excess of 55,000 end Is required to file electronically,

Email Address:

D Committee did not spend or recelve or doss not expect to spend or receive in axcess of $5,000 and would like to fila alectronically voluntarily.

Further information Electronie Filing ean ba found In Apoendix D of the Committes Manual.
14. varificetion: [/\We certify that all reasonable diligence was tited In the praparation of the above statament and that tha cantents are true, accurate and
complete to the best of my/our knowladge or ballef, If fillng elactronlicaily, wa further agraa that the signaturas below shall sarve as the signatures that
verify the accuracy and completeness of each statement fed electronically by the committes, |/We certify that all reasonable difigence wili be used Inthe
preparation of each statement electronically filed by this commities and that the contents of esch m‘n}-{\\t will be true, accurste and complete to the

Y e A een.  vww ST IAT
/ Dater S 7— /T

CFIIJ.OJ. CAN so.dn RE 1;'14 Aulhorttv med under Act 388 of 1576, as amended  * = Required Fleld on Originals

/
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PAGE B1/82

MACOMB TWP HMM RES

12/208/2816 12:27 586-992-B723

A MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE ‘ FOR OFFICIAL USE ONLY
COVER PAGE
P e o Tl S P o o SRRy [ s Staomam covers P 10174/1g o 112816
1. Commities 1D, Numbar 4, Candidats LastName First Name M.
136250 Dunn Janet
da, Office Sought including District ¥ or Community Sesved (Hf apphicable) ,
2 Comminse Name Macomh Township Supervisor 53 ]
Committee to Elect Janet Dunn 45, Covntyet . 8 -~
5. Committea's Mailing Ad 8. Treasurars Name & Residuntial Addsass ;*:?-
{22615 Pigeon Janst Dunn ‘e o
Macomb, M. 48042 22615 Pigeon River gL o
Macomb, Mi. 48042 gun 3
Zun N 7
. . r—
w. Pm ( 7134812 i
Firivg from tha commiiee o<o F O
’“‘Eﬁbmwmwmm.ﬂﬁ . .y Arsa Cuxla & Phone @ML___%":
7. Treasurer's Business Address & Designated Record kseper's Nama and Malling Addrass {If hos s
I
same as above :;;gglﬂéé’ R;ggvk;om _ X

Araa Code and Prone  (586) 713-4612
| Ge. Disxolution of Candidate Commitied

A oo snd Phono{(586) 7130612
9. TYPE OF STATEMENT
Requirad ONLY If candidate
8. ["Jrro-Elaction 0k ab.[X]Post-Election | s not on the belictlor the checking this item IWe certify any outstanding debt
st e T T
Pre-Eloction or Post-Election Statement relates 10: v Wm o e
w y Guartarly manollhsfeem'hnswamﬂdmgm
5| General PRIt ity urther, | ot be granted, that this bo
= ] o e Walver.
[secisi 9.
s Dlaanus Satemon ) Effactive dato af dissokuion
- . L] Amendmant to Campelon Statement
e Nle: T diaposton o reskiuel unds s b raporiedon
amendsd.) Scheduls 18 and the Summary Pag
Date of Elaciion, Convention or Ceucus
11/08/16
10. Varification: RWe certify that all reasonabls dligence was uset in the praparstion of this ettached schedules (If any) and io the bes! of
my\our knowiadgs and beliaf the cantents are trua, sccumils and co
cunwn‘rmmormw Janet Dunn / Osils 12-20-2016
Type or Print Nams onature
canaiate JENET DUNN ; b __12-20-2018
Typa or Print Name { Bignaturs
V

Autherity granted undar P.A, 388 of 1978
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MACOMB TWP HMN RES

PAGE B2/82

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1, Committes 1D, Numbar 136250
SUMMARY PAGE Committae to Elect Janet Dunn
CANDIDATE COMMITTEE & Commmaiings
Coltmn { Column i
This Pariod Cumutative thia slection cycle
3. Contrioutions
2. omized (Schadule 1A - Calumn 6) 2y s 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) §_ NOT APPLICABLE
¢. Sublotal of *Contributions® @c) s_$0.00 neys $0.00
4. Other Recelpts (Schedue 1A -1, Column 6) @) s _$0.00 (19)s_$0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS sy s _$0.00 2033 $0.00
{Add Line 3¢ + Line 4)
NIOND CONTRIBUTIONS & EXPENDITURES
. In-tund Contrituions (Scheduls 14K, Column 7) @) s $0.00 1 50.00
7. InKind Expenditirss (Scheduls 181K, Column &) @) s $0.00 2ys $0.00
EXPENDITURES
8. Expanditures
. Itemized (Schedue 1B, Columm 6) (ea)  90-00
b. hemizad Got-Out-the-Vots (Schadule 18-G) 80y § 30.00
¢. Unitamized (lasa than $50.01 sach - na Schaduie) ey s $0.00
9. TOTAL EXPENDITURES (Add Line 84 + Line B 4 Line 8) (8} § _90-00 (23 $0.00
WCIDENTAL EXPENSE DISBURSEMEITS
(Oficshoidars Dnly)
. Dis
" a, MWB 1€, Column 8) (10a.) 8 $U.00
b. Unitemized (less than $50.01 aach - no Schadule) (106) 8 $0.00
11, TOTAL INCIOENTAL EXPENSE DISBURBEMENTS
(Add Lina 10a + Line 10b) ri 5000 @us $0.00

Dm AND CBLIGATIONS
12. Debts and Obligetians

a. Owed by the Committes (Schedule 15)
b. Owed to the Commities (Schedule 1E)

(12.') 591505.06

13. Ending Balanca of last report Aled
{Enhrmlnnpmupnmnmbunﬁbd.)
14, Amount recalved duting reporting period
{Lins 5, Tatal Contutians & Other Racelpix)

15. BUBTOTAL Add lines 13 and 14

16, Amount expendad during reporting period
(Add lines 9 and 11)

17. ENDING

BALANCE
(Subtract line 18 from line 15)

e a——

(12) $.5286.00

(ay+ § $0.00

vey- 5 $0.00

(ir) s $286.00
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11/18/2016 15:42 586-992-0723 MACOMB TWP HMN RES PAGE 81/85
f& MICHIGAN DEPARTMENT OF STATE 49 MEA DED
; BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Bancriaual be rogble, hpgd o pied injrk snd sy [3- TS Btement covers From: (10534 w 1118116
1. Committes 1.D. Number 4, Candldsts Last Nama First Nams M.I.
136250 Dunn Janet

2 Commitles Name
Committee to Elect Janet Dunn

4a, Office Sought Including Dlstrict # or Community Sarved (If epplicable)
Macomb Township Suparvisor

4b, County of Residenca MACOMB =
[ cunm‘e's Malling Address 8. Treasurar's Name & Residantial Address
ﬁzaaw Pigeon River Janet Dunn
comb, Ml. 48042 22615 Pigeon River )
Macomb, Mi. 48042 : :E*E’F'-‘;' =
o =
tax 2
Area Code and Phane (386) 7134612 m =
Hm;ndg;?sm msw;fmmmm; Fmo- = =
me:m 1o s 8acrons by thg Mg mL - " | Area Code & Phona (586) 713-4812 o> m
7. Transuror's Business Address 8, Dcslqnalad Record kaeper's Nama and Mafling Address (If W
same as above Dasignie fperd 2oZ ™
same as above Eoz ;,
LB S
ooy
o
Ares Code and Phone (086) 7134612 Arsq Code snd Phone (588) 7134612

9. TYPE OF STATEMENT

Required ONLY If caﬂd'idll!
o, Eiecton OR 8b.[__JPost-Election | is not on the ballotfor By chocking this ttam /W certiy any outstanding debt
Dm ” esmemmyear h%am mmmme::ﬂrw '?rghhm
. iy forgiven, and no longer

Pra-Election or Post-Election Statament ralates to: 3'3" B e o e  on
[ TFeimary July Quarterty owes o letes fass or hes any austanding debi,

General RO Cmty ‘ Further, I the dissolution cannot be granisd, tiat this be
D - sred a request for the Reporting Waiver.

Speciet [C)annust Statement (
Dsml o —?w Effective date of dissolution
esocis 9. [__] Amandment to Campaign Statament

Date of Elsction, Convention or Ceucus
11/18/16

l'.‘omplm ltem 93, 88, ScorSato
: Stetema
andad]

Da. Diaolution of Candlidate Commites

Note: The dinposiion of resldval funds musi be reportad on
Schedule 1B and the Summary Page.

incicate which nt Is being

10. Verlification; lWe

mat all rassonabla diligence wae usad in the preparation of this statement and attached schadules (If any) and fo the best of

my\sur knowladgs and the contenta are true, sccurate and complete.

Curren! Tresswer or

abned g saase Janet Dunn i oete 11-18-16
Type or Print Name Sighature

cansicate JANEE DUNN / e 11-18-16
Typa or Print Name Signature

Authority granded under PLA, 388 of 1975
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11/1B/2016 15:42  586-392-8723 MACOMB TWP HMN RES PAGE ©2/85
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1, Committes 1.0. Number _1 36250

c Aun?grmgaﬁﬁes 2. Commizes Name COMMittee To Elect Janet Dunn
RECEIFTS m Cumtﬂndvac?!f:.l::ﬂnn cycle
3. Conbibutions

o. ltsmizad (Scheduls 1A - Column 6) 0 s 0:00
b. Uritsmized (Iess than $20.01 asch - no Schadule) (3b.) $___NOT APPLICABLE
€. Sublotal of *Contributons* (3c) 5_$0.00 1a)s $0.00
4, Other Rocaipts (Schaduie 1A -1, Golumn 8) ) s _$0.00 (105 $0.00
5, TOTAL GONTRIBUTIONS AND OTHER REGEIPTS ) s_$0.00 203 $0.00
(AGd Line 3 + Lina 4)
NHGND TIONE & EXPENDITURES
8. In-King Contributions (Scheduse 14K, Calumin 7) &) s $0.00 @1 $0.00
7. inKind Expendiiures (Schedula 1B, Calumn 6) @) s _$0.00 22y $0.00
EXWPENDITURES
8. Expenditures
a, Hemized (Scheduls 1B, Column 6) (8a.) § $65.00
b. lismized Get-Oubthe-Vote (Scheduls 16-G) @) s $0.00
G. Unitemized (iaca then 550,01 each - no Schedule) 8e) s $0.00
5. TOTAL EXPENDITURES (Add Lie B ¢ Lina 80+ Line 8) (9 § _969-00 23)$30.00
W
N i tSehving 16, Eotan (10ays $0.00
b. Uinitemizod (ls#e than $50.01 sach - no Schedula) tonys $0.00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ll: 10b) - $0.00 a8 $0.00
T2 Dave m Ot
2 Owed by the Gommitisa (Schedula 1E) (12a)s_$9,506.06
b. Owed to the Commitise (Schedule 1E) (128) 8 $0 00

13. Ending Balancs of last repont filed (a) s_$351.00

(Enter zero If na prévious reports have been fled.)
14. Amount received during reporting period (14 + § $0.00
(Lina 5, Total l:owlbwous & Other Recolpts) $351.00
::. SUBTOTAL ﬁdﬂm 13and 14 s (15.)= § :
. Amount ¢
e -2 58880
7.END C
(Subtract line 18 om line 15) o1) § $266.00 >
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11/18/2816 15:42 586-992-0723 MACOMBE TWP HVN RES PAGE 03/85
< MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commites 10, Numbsr _1 SO290
SCHEDULE 1E
Committee To Elect Janet Dunn
CANDIDATE COMMITTEE 2 Commities Nama

This Scheduls tamizes:

a[_|bebls and obligations owedhy or forgiven the committss ~ OR

b.[_J0abis end abiigations owed i or forgiven by the commities.

{Check elthar a or b, Use only for the purpose checked.)
3. Name and Mafling Address of parson, vendor of | 4, Type of Obiigetien 7. Data end amount of Cumuistive | 8. OUS@nding |
financial Institution to whom debt Is owed, {Description) vach peymant payment tc Belance st close
5. Indicete dale debt was deta ondebt } of this period
Chack box to Indicate whether deld ks owad ta en incurred (item & minue
incorporated business, f dabtis a bank loan, plasse | 6. Indicate original amount lten 8}
provide Wa;t'munn regarding the endorsers or of debt
any.
Debt #1 Co ¥
e or by: e Jvee 4, Type: P@rsonal Loan .
Janet Dunn ik : g
08/06/12
3 " s_2.200.00
6. Original Amount of Debt: : S
§_2.200.00 [Jrorawen
3
i bank foan, nams of endorser or guanantorn: Amount Endorsed: $
hasiclis M
e A I o 4. Ty Persanal Loan s
Janet Bunn 5. Dato bt Was Incarred :
6-15-18
. Origlosl Amount of Debt: | ——2——— | ¢ s_3,500.00
$
s 3,500.00 .___..,_...__. D TR
it bank loan, name of endorser o uanator e
Debt #3 Corp Yes
toorby: ?D 4, Type: Personal Loan
Janet dunn . Date Debt Wes Incurred:
8-30-16
6. Oniginl Amourt. of Debt: ; ; o
s 3,277.08 [CJroraiven
$
if bank loan, nama of endorser or guarantor; Amount Endorsed: §,
Page Subtotal (Outatanding deb)| $B.'977'06
. Grand Totsl of all Schadulss 1€
{Complete on laat page of Schadula showing amounts owsd By or o the committes) R
on line 123 "owead
by™ er line 12h
A dabt or obligstion must be shawn on this Scheduls if thafo was en autatanding amount owed on It at tha cfosiag date of *owed lo" of the
this Campaign Statemant or it was forgiven during the perled coverad by this Campeign Statamant, Summary Page

Pagne 1 ofa
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11/18/2816 15:42 586-932-8723 MAGCOME TWP HMN RES

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

DEBTS AND OBLIGATIONS 1, committes L, Nurber _ 150290

PAGE Bd4/B5

SCHEDULE 1E Committee To Elect Janet Dunn

2. Commiitee Name

CANDIDATE COMMITTEE

[ This Sehodule lemizes:

aDDGhM and obligations owsdiy or forgiven the committee OR

b.[_]Debts and ubllgaﬂon;: owad 1o or forgiven by the commitiee,

{Chack sither a or b, Use only for the purposa ch
I3, Nama and Malling Address of person, vendar or 4, of 7.Date and amountof | B, Cumuiativa | 5. Oulsianding
financial Inalitltion 10 whom debt 12 owad, {Dascription) each payment payment o Balanca at closs
5. Indicate dale debt was dats on debt | of this perded
Check box to indicale whather dabl Is owed to an incurred (Ko & minus
incorporated business, ITdabt is a bank losn, pleasa | 8, Indicate original amount Mam B}
provida informatien regarding the endorsers of of debt
guarantors, if any. i
Dab! #1 Ca Yi
Owed to or by: P _]ves 4, Type: PersONal Loan .
Janet Dunn
§, Date Debt Was Incurred; 5
08/06/12
2 : s 2200.00
8. | Amousnt of Debt: < s =
s 2,200.00 [Jrorewven
]
If bank losn, name of endorser or guaranton Amount Endarsad: §
Debl #2 Conp? 1Y
Owed to or by: ). I 4 Type; Pomonal Loan s
Janet Dunn 5. Dats Debt Wey pcurped "
6-15-18
6. Ofiging] Amount of Dot | ————— | g $_2,500.00
¢ 3,500.00 I RS sz
5
It bank toan, name of endorser or guaraptor
Debl o]
Owed to orby:
Janet dunn
s 3,277.06
¢ $ e
s _3,277.08 [CJroramen
$
¥t bank foan, nsme of endarser or guarenton: AmountEndorsed: §_________
Page Subtotal (Outstanding debt) $8’977'06
rand Total d all Schodulos 1E
{Complete on iast psge of Schedule showing tmaunu awad by or to the commiitee
Enter this total
online 12a "owed
by™ or fina 12b
A dabt or abligation must be shown on this Bzhadule If there was sn sutstanding smount owed on it st the cloaing date of owed to” of the
Summary Page

this Campalgn Statement or it was forglven during the period covared by this clmplign Statement.

Page k. of 8
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11/18/2816 15:42 586-992-8723

MACOMB TWP HMN RES

PaGE B5/85

AmevoeD
§ e
DEBTS AND OBLIGATIONS 1. committes .0, Number _1 30200
wnslg:fg g:;:;mE 2 commmee Name COTMMittee To Elect Janet Dunn

Is Schadule itemizes:

s[_lebis and abligations awsdby or forgiven tha committae

OR

b. [¢ | Dabts and obligations owed [o of fergiven by the commitiee.
(Check either a orb. Uss mlyglha purpuse checked.)
M

3. Nams and Maliing Address of parson, vandor or 4, Type of Obligation 7. Date and amount of 8. Cumuistive 8. Culstanding
financial institution ¢ whom datd Is owad. lDuu'lﬂbm) each payment payment to Bslance al closs
dsic debt was dala on dobt | of thia period
Chack box lo Indicale whether debt s owed (o an Ham 6 minus
Incorporated business. If debt is @ bankloan, please | 6. Indm original amount tem B)
muhm:nﬁmmwmlmdamor of dett
any.
Dabti Y
e} m;ﬁ e 4 Type: PrB0ONAI Loan &
Janet Dunn s . ; "
. Date Pebt Was Incuyped:
22615 Pigeon River OTNTIE
‘TMaacx:mb, MI, 48042 $ s_5628.00
6. Original Amount of Debt: . oo | P————
¢ 528.00 [ Jroraiven
$
if bank foar, name of endataer or guarantor: — e Amoumt ad:
e e e ———————————— ——
Debt #2 cun‘?] ]Yes [
Owed to ub’; 4. Type: L
5. Daie Debt Was Incypred: 5
6. Ofiginal Amourt of Dett: £ s s
$
S . [ Irorenen
¥ bank loan, name of sndorser of QUarBMDH e,
Dobt #3 Cornp Yes
Owed fo or by;

L) D FORGIVEN
- -
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@ BUREAU OF ELECTIONS Meauoe
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE k
B e e . Dy pried o ik A agazayy  [3- This Saatement covers From: 9 a1 o 10/23/18
1. Commitiee 1.D. Number _ 4. Candidete Last Name First Name M.,
136250 Dunn Janet
4a. Office Sought Including Distict # or Community Served (If applicabla)
2. Commitine Name Macomb Township Superviser K|
Committee to elect Janet Dunn 6, oty ol diteocs, MAGIREE
5. Committea's Maling Address 6, Treasurar's Name & Rosidential Addross o
22615 Pigeon River Janet Dunn dﬁ .
Macomb, M. 48042 22615 Pigeon River = 2
Macomb, M. 48042 ac. S
ooy = -
o- B ™
/rea Code amd phone (S36) 7134312 &2 5
gl Lo S:bmm!nfm ization, mll ; :_;*_{, = °
""""ﬁ.m 2ddroas by the Ring ™ ] Ares Code & Phone (588) 713-4812 =
7. Traasurer's Business Address a.uutg::egm mﬁmmmmmwm ft bu.f
Same as above Smamen as abovwe . % -
Ares Goda and Phone (386) 713-4612 Area Gode end Phong  (586) 713-4612
9. TYPE OF STATEMENT ' Be. Diasolution of Candidats Commitiss
Required ONLY i candidate
9. [ JPro-glacton oR 9b.[X]PostBection | is not on the ballotfor the q checking this ftam VW eertify any sutstanding dabt
et year lmmnumalomncamuauumorhumuselsham
Election o Post-Election Statament rlates to: e T e N o
- uly Quastarly owu no lates fees or has any oustanding dabt.
oenera October Quarterty

{Further, ¥ the dissolution
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Be.

' [Cannua statement (____Y:" Effscitva data of dissolution
Amendment 10 Campaign Statement

Dc;ucug uD(cunpletolbmnt.Bb.chDeb

tatament Note: The disposition of residual funds must be reportad on
mﬂ?ms wlining Schedule 1B and the Summary
Data of Election, Convantion or Caucus
11/08/16

10. Varification: NWe caestity that sl reasonable diigence was used in tha properation of this statement and attached schedules (I any) end to the best of
mylour inowledge and belief the conlants ame true, eccurale and compifia )
Curment Treasurer of
Pty M Janet Dunn A7 n 2/

Typs or Print Nama

et o, _ 11-29-16

’ uro .
candcas JENEL DUNN ! M_Q_M b __11-29-18
Type of Print Nama

gs;gmn
Authorlty granted under P.A. 388 of 1678






