s
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
slgned by the Treasurer/Designated Record Keeper

and Official. s
_LDF-016

1a. Legal Defense Fund 1.D. Number:

1b. Legal Defense Fund Name:
Legal Defensa Fund for Scio Township Clerk Jesslca Flintoft
1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7346577569

1d. Legal Defense Fund Phone:

' Clear Form|

Received via disclosure@michigan.gov 04/10/2024

FOR OFFICIAL USE ONLY

2a. Official's Full Name:
Jessica Madeleine Flintoft

2b. Official’s Office: Scio Township Clerk

3a, Treasurer's Full Name:

David S. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, Ml 48130

3¢, Treasurer's Business Address:
718 Merlin Way
Dexter, Ml 48130

17346577569

3d. Treasurer's Phone Number(s):

4a, Qﬁarterly Transaction Report Covering:
January 1 - March 31; Due: April 25th
April 1 - June 30; Due: July 25

July 1 ~ September 30; Dus: October 25th

[] October 1 — December 31; Due: January 28th

4b. E]Amendment to Transaction Report: also mark |

(4a) to indicate which Report is being amended)

5. [] Digsolution of Legal Defense Fund:
Effective Date of Dissolution

! /

By checking this item, N\We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on itemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo
the best of mylour knowledge and belief the contents are true, accurate and compiete.

U zmy

p /
Ofiicial’s Signature and Date: }/%AA, !/h W

Treasurer’stesignated Record Keaper's Signature and Date: _Y

Vil

q/ | o2y




BUREAU OF ELECTIONS S
° ‘- ~ Clear Form
LEGAL DEFENSE FUND ' '
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | © Column it
This Period Cumulative Calendar Year
1. Contributions 1a. $ 38,140.00 | b 3‘3 Zli2o0e
2. In-Kind Contributions 2a. § 0.00 2b. § 0.00
4 3. TOTAL CONTRIBUTIONS 3a % 33,140.00 3b. & 2?1 ) YO.00
4. ltemized Expenditures : 4a. $ 32’600‘00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $ 0.00
8. TOTAL EXPENDITURES Ga. $ 32,600.00 ' Bb. $32’600'00
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 361.54
(Enter zero If no previous reparts have been filed.)
8. Amaunt received during reporting period (ltem 1a.) 8 % 33’ 140.00
9. SUBTOTAL Add lines 7 and 8 : |9 $.33,501.54
10. Amount expended during reporiing period {ltem 8a.) 10. % 32’600'00
11. ENDING BALANCE 11. % 901.54 *
(Subtract line 10 fror ling 9}
* The ending balance must always be a positive number.




' = lear FOrm.
E@J MICHIGAN DEPARTMENT OF STATE L 0 N i

$4  BUREAU OF ELECTIONS
ITEMIZ&‘,‘EC’?-IggSEgI?UTIONS ' 1. Legal Defense Fund I.D. Number and Name:
LEGAL DEFENSE FUND | DF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft
Enter contributors name and address. s S oo "B Amount | 6. Amount .7,
R AR © | (In-Kind) - | Cumulative.
2 Name and Address 3. Date of Receipt: 2/8/2024
Jessica Flintoft
865 North Wagner Road ¢ feam00] $poo | 9622000

Ann Arbor, MI 48103

4. If over $100.00 cumulative, please provide: Occupatlon:TownShip Clerk
Scio Township . 57 N, Zeals Ad. Ann Aot M)

Employer: Place of Business:

2. Name and Address: 3. Date of Receipt: 2/8/2024
Jessica Flintoft T _ :
865 North Wagner Road | - ¢ feamoo]| s boo | sEzen0s

Ann Arbor, Ml 48103

4. If over $100.00 cumulative, please provide: Occupation:
Scio Township T Eo A R

Township Clerk

Em_ptoyer. Place of Business:
2. Name and Address: 3. Date of Receipt: 2/8/2024
Patricia Stein
1413 S. Zeeb Road .
Ann Arbor, Ml 48103 . $000 | $p00_J %0000 ]
4. If over $100.00 cumulative, pleass provide: Occupation; Retired
Employer: Place of Business:
2. Name and Address: ‘ 3. Date of Recsipt: 2/21/2024
Gil Crisman
3510 Bradford Sq. Drive '
Ann Arbor, Ml 48103 $p00.00_ ]| sb.oo | spoo.oo |
4. I over $100.00 cumulative, please provrde Occupation: Ret'red
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 3/26/2024
Patricia Stein
1413 S. Zeeb Road $fi0co.00 || $h./00 $P00.00

Ann Arbor, Ml 48103
4. if over $100.00 cumulative, please provide: Occupation: étired

Employer: Place of Busmes&

2. Name and Address: 3. Date of Receipt: 3/26/2024

William Stein - \ :

1413 8. Zeeb Road : '

Anin Arbor, MI 48108 Sfooo } Sooo ] %hooo |

4. If over $100.00 cumulative, please provide: Occupatlon Ret're‘d

Employer: L Place of Business:

Page Subtotal: [ § [>140004 § 0.00 ] g[*™®

Grand Totat: Bo—
(Complete on last page of Schedule) | § >4 ] ¢ 0.00 L$

Forwardto | Forward to

e

1 1 #1 Summary | #2 Summary
Page of ‘ Page Page




BUREAU OF ELECTIONS
; ' 1. Legal Defense Fund 1.D. Number and Name:
'ITEMIZISE(?HE;(';EE? ;TURES '|LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft
LEGAL DEFENSE FUND _ _
2. Name and address of person or vendor paid =~ - - 3. Purpose - - .| 4.Date ;- | 5 Amount -
Dykema Gosseft F'LLC' T | : Legél Fees '
400 Renaissance Center p/e0/2024 $ {32:600.00
Detroit, Ml 48243
$
$
$
$
$
$
$
$
$
$
Page Subtotal $ B2,600.00
Grand Total d $
(Complete on last page of Schedule) | 32,600,00
Forward to #3
Page 1 of 1 Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed In Ink and
sighgt by the Treasurer/Designated Record Keeper
and Officlal.

1a. Legal Defense Fund L. Number:

1b. Legal Defense Fund Name:
Legal Defenss Fund for Sclo Township Cletk Jessloa Filntott

1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7356577569

1d. Legw! Defense Fund Phone:

Clear Form

received via disclosure@michigan.gov
01/15/2024

FOR OFFICIAL USE ONLY

2a. Official’s Full Name:;
Jessica Madeleine Flintoft

2b. Offictal's oﬁL.m:Scio Township Clerk

3a. Treasurer's Full Name:

David S. Read

3b. Treasurer's Resldential Address:
713 Merlin Way
Dexter, Ml 48130

3¢, Treasurer's Busihess Address:
713 Meriin Way
Dexter, Ml 48130

7346577569

3d. Treasuret's Phone Number(s):

4a, Quartetly Transaction Report Covering:

[] January t — March 31; Due: April 25th

E1 Aprit 1 = June 30; Due: July 26"

7] Juiy 1 - September 30; Due: October 25th

[%] October 1 — December 31; Due: January 25th

4b. E]Amendment to Transaction Repart, also mark
(4a) to Indicate which Repott is belng amended)

5. [[] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, NWe certify that the Legal Defense Fund has no assets or
outstanding debts, Including late fillng fees. Note: The disposition of resldual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of mylout knowledge and bellef the contents are true, accurate and complete,

Official’s Signature and Date: ﬂh\k, }M/’}A/M/ | ) 157 2904
v U T Ty [

Lo

v}
. Qo

Treasurer's/Desighated Record Keepet's Signature and Date; J Az f /




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE CNLY
Summary Page
. Column | Column #i
~ This Period Gumulative Calendar Year
1. Contributions 1a. § 9,220.00 1b. $32,747.70
2. In-Kind Contributions 2a. § 0.00 2b. 8 1,295.55
3. TOTAL CONTRIBUTIONS 2a. 5 $220.00 a. § 34,043.25
4. ltemized Exﬁendhures 4a. 3 9'221 54
5. Unitemized Expenditures {less than $50.01 each - no Schedule) ba. $ 0.00
6. TOTAL EXPENDITURES 6a s 9,221.54 e, $23,104.47
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 363.08
(Ent_er zero if no previous reports have been filed.)
8. Amount received during reporting perlod (Item 1a.) .8. $ 9'220-00
9. SUBTOTAL Add lines 7 and 8 0. 5 9,583.08
10, Amount expended during reporting perlod (ltem &a.) 10. 8 9!221 54
11, ENDING BALANCE i1.$ 361.54 .
{Subtract line 10 from line 9)
* The ending balance must aflways be a positive number.




MICHIGAN DEPARTMENT OF STATE

| Gtear rorm

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name: -
SCHEDULE 1 7
LEGAL DEFENSE FUND LDF-016 Legal Defense Fund for Sclo Township Clerk Jessica Flintoft
Enter contributor's name and address. 6. Amount | 6. Amount | 7,
: . . (In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 10/3/23
Marci Feinberg
3498 Timberwood $ focoo J $p.oo 00.00
Ann Arbor, Ml 48103 _ :
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: ) Place of Business:
2. Name and Address: 3. Date of Receipt: 10/3/23
Nancy Burbano ,
519 Woodgrove Dr. $ fi60.00 $ .00 #175.00
Ann Arbor, M| 48103 _
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
2. Name and Address; 3. Date of Receipt: 10/3/23
Beth Lawless
518 Linden Lane
Ann Arbor, MI 48103 $p0.00 Spoo | 000 |
4. If over $100.00 cumulative, please provide: Occupation:
Employer: -Place of Business:r
2. Name and Address: ' 3. Date of Receipt, 10/3/23
Gretta Spier
3650 Huron River Dr,
Ann Arbor, Ml 48103 _ $100.00 | $P.co $B00.00 |
4. If over $100.00 cumulative, please provide: Occupation:Ret'red
Employer: Place of Business:
2. Name and Address: 3. Date of Recaipt: 10/3/23
Pam Boyd
517 Linden Lane $
00.00 $p.00 00.00
Ann Arbor, Ml 48103 ‘ t L % l ,
4, If over $100.00 cumulative, please provide: Occupation: F_!etired
Employer: Place of Business: ‘
2. Name and Address: 3. Date of Receipt: 10/3/23
Kathleen Brant , R
2534 Roseland Dr.
Ann Arbor, MI 48103 | Sf00w ] $hov ] shoece ]
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
Page Subtotal: | $ §50.00 | $10.00 || gf1,125.00
Grand Total:
(Complete on last page of Schedule) | $ 3 $|
. Forward to Forward to )
1 - #1 Summary | #2 Summary
Page of Page Page
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MICHIGAN DEPARTMENT OF STATE

| utear rorm-

BUREAU OF ELECTIONS .
_ ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1 . .
LEGAL DEFENSE FUND LDF-016 Legal Defense Fund for Sclo Township Clerk Jessica Fiintoft
Enter contributor's name and address. - 5. Amount | 6. Amount | 7.
' ‘ {In-Kind) Curnulative
2. Name and Address: 3. Date of Receipt; 10/3/23

Sheraine Sabbagh |

4138 Sunset Court $ 500 $ oo 0

Ann Arbor, M! 48103 '

4. if over $100,00 cumulative, please provide: Cccupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt. 10/5/23

Maxwell Urquhart

46611 Spinning Wheel Dr. $ oo ]| $ o0 $i00.00

Canton, M1 48187 -

4. If over $100.00 cumulative, please provide:  Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 10/6/23

Deborah Webster '

3100 Huron River Drive

Ann Arbor, M| 48103 $[0000_§ $poo  |§ o000
4. If over $100.00 cumulative, please provide: Qccupation;

Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 10/6/23

Mary Gillis

560 Little Lake Dr., Unit 10

Ann Arbor, M1 48103 $00.00_} - $hoo ] $p200%
4, If over $100.00 cumulative, please provide: Occupation:DepUty Clerk

¥ ) B2t N, 2aeh Rd, Ann Arbor, M 45103
Employer. S¢i0 Township Place of Business:
2. Name and Address: 3. Date of Receipt: 10/10/23
David Read
713 Merlin Way $ ‘ ‘
00.00 $p.00 . 8{1,105.00

Dexter, Ml 48130 : d o j
4. if over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:

2. Name and Address: 3. Date of Receipt: 10/10/23

Carlyle Towers

560 Little Lake Drive _

Ann Arbor, MI 48103 $ Soo ] Spsoco |
4, If over $100.00 cumnulative, please provide: Occupation: etired '
Employer: Place of Business: '

Page Subtotal: | § [005.00 | $0.00 || sp.960.00
Grand Total: Tr
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
Page of gl gSeummary #;Za s;Seummary




| clear rorm
MICHIGAN DEPARTMENT OF STATE | Utearrorm
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
LEG ALSL():;IFF!?NUSLEEI-:‘UND [DF 516 Logal Detenss Fund for 8dio Township Clerk Jassica Filntof
Enter contributor's name and address. | 5. Amount | 6. Amount | 7,
: - {In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 10/10/23 '
Harvey Somers
2129 Autumn Hill Dr. 3 50 00 % b.OO %50.00
Ann Arbor, MI 48103 )
4. i over $100.00 cumulative, please provide: Ocoupatian:Ret"'ecj
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 10/10/23
Jon Norton '
2224 Zeeb Rd
$ P5.00 $ 0.00 - $§75.00
Dexter, Ml 48130 , E l %
4, [If over $100.00 cumuiative, please provide: Qccupation;
Emgployer: Place of Business:
2. Name and Address: 3. Date of Receipt: 10/10/23
Harley Schwadron
3651 Pheasant Dr .
Ann Arbor, MI 48103 $p0.00 $poo | %o.00
4; If over $100.00 cumulative, please provide: Occupation:
Employer:' Place of Business:
2. Name and Address: 3. Date of Receipt. 10/10/23
David Spicer
525 Baker Rd |
Dexter, Mi 48130 : _ ${100.00 $0.00 _ § $150.00 ]
4. if over $100.00 cumulative, please provide: Occ:upaticm:H’?‘t're‘:i
Employer: Place of Business:. i
2. Name and Address: 3. Date of Receipt: 10/10/23
Sara Fink '
1215 Shady Lane
. $y5.00 $p.00 5.00
Ann Arbor, Ml 48103 2 P %
4. f over $100.00 cumulative, please provide: Occupation:
Employer; ' Place of Business:
2. Name and Address; 3. Date of Receipt: 10/10/23
Rena Basch
4260 Shetland Dr. 8
Ann Arbor, M| 48105 p5.00 $p.o0 | $phos.00 |
4. If over $100.00 cumulative, piease provide: Occupation:olerk
i 3792 Pontlac Tr., Ann Arbor, M
Employer: Ann Arbor Township Place of Business:
Page Subtotal: | $ B55.00 | ¢ 0.00 $B05.00
Grand Total.
{Complete on last page of Schedule) | $ $ $i
3 Forward to Forward to
page 2ot e | ™




MICHIGAN DEPARTMENT OF STATE

&
‘riﬂﬁ

| “iearrorm

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
LEG ALSI():E‘IEEDIN:JSLEE;U ND | DF-016 Legal Defense Fund for Sclo Township Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7. ~
’ : . {(in-Kind) Cumulative

2. Name and Address: 3. Date of Receipt: 10/10/23

Dagmar Moore
Ann Arbor, MI 48103 . d: :

4. If over $100.00 cumulative, please provids: Occupation: Retired

Employer; Place of Business:

2. Name and Address: 3. Date of Recelpt: 10/10/23

Jonathan Greenberg

6089 Green Mountain Circle

$ P60.00 $ D.00 60.00

Ann Arbor, MI 48103 . g | , %

4. If over $100.00 cumulative, please provide: Occupation; Pirector of Data

Employer: Cogitate Place of Business: Home

2. Name and Address: 3. Date of Receipt: 10/10/23
Mary Gillis
560 Little Lake Dr., Unit 10
Ann Arbor, Ml 48103 $[0.00 $ p.00 §50.00 |
4, 1fover $100.00 cumutative, please provide: Occupation: Deputy Clerk

827 N. Zosb Rd, Ann Arbor, 44

Employer: Scio Township Place of Business:

2. Name and Address: ' " 3. Date of Receipt: 10/10/23
Courtney Taylor :

10571 N. Territorial Rd.

Dexter, M| 48130 . $£50.00 $D.00 $£50.00 |
4. If over $100.00 cumulative, please provide: Occupation;Fhysician Assistant

Employer; L1iNity Health Place of Business:

2. Name and Address: 3. Date of Receipt: 10/10/23
Jeff Jackson : :

4910 Dexter Ann Arbor Rd |

Ann Arbor, M1 48103 Stooso 1 $poo_ ) seoox |
4. If over $100.00 cumulative, please provide: Occupation: Director of Data

Employer: Orion Systems Inc Place of Business: o

2. Name and Address:. 3. Date of Receipt: 2o Zﬁﬂl 23

Elizabeth Brien

PO Box 1468, s ~
Ann Arbor, MI 48106 R00.00 $0.00 | | $p00.00 |
4. \f over $100.00 cumulative, please provide: ‘Occupation: Real Estate Sales

2275 W. Stadium Ann Atbor, M
Employer: Rienhart Realtors Place of Business:
Page Subtotal: | $ [1:210.00] $ 0.00 || g[810.00
Grand Total; .
{Complete on last page of Schedule) | $ 3 3
. Forward to Forward to
#1 Summ #2 Summ
Page of Pageu e F‘ange:j ey




MICHIGAN DEPARTMENT OF STATE

|~ Giear rorm

BUREAU OF ELECTIONS
ITEMIZS,%?{(E;gSIERI-IBUTIONS 1. Legal Defense Fund |.D. Number and Name:
D F Fil
| EGAL DEFENSE FUND | DF-016 Legal Detense Fund for Sclo Township Clerk Jessioa Flintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumutative
2. Name and Address: 3. Date of Receipt: 10/10/23

Jon Boyd

517 Linden Lane $ floo.o0 | $p.oo $200.00

Ann Arbor, Ml 48103 -

4. If over $100.00 cumulative, please provide: Occupa’tlcn:F{‘E""‘I Estate Sales
Employer: Buyersagentannarbor.com Place of Business: Home
2. Name and Address: 3. Date of Receipt. 10/11/23

Frode Maaseidvaag

5127 Ann Arbor Dexter Rd. ‘

- 00.00 $ p.oo 00.00

Ann Arbor, MI 48103 | b e
4. If over $100.00 cumuiative, please provide: Oc:cupation:F‘et'r‘s"ﬂ|
Employer: Place of Business: ,

2. Name and Address: 3. Date of Receipt; 10/17/23

Daryl DePestal

6821 Bridgewood Hills Dr.

Dexter, MI 48130 . $p0o0.00 | $p.0o $600.00 |
4, If over $100.00 cumulative, please provide: Oc.c:upe':\ticm:F)har magist ‘
Erhp!oyer: Merke Place of Business: ‘

2. Name and Address: 3. Date of Recelpt; 10/23/23

James Knol

1778 Snowberry Ridge Rd '

Ann Arbor, Ml 48103 ' $£50.00 $p.00 $#50.00 |
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:

2. Name and Address: 3. Date of Recelpt, 10/23/23
Robert Bailey .

424 Little Lake Dr, Apt 13 3 ‘

! $£00.00 - $p.00 $

Ann Arbor, M| 48103 . : e
4. If over $400.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:

2. Name and Address: 3. Date of Receipt: 10/23/23

Pat Stein - ‘ —

1413 S. Zeeb Rd I R |

Ann Arbor, MI 48103 , $poo0c | $poo ] $Bs0.00 ]
4. If over $100.00 cumutative, please provide: Occupation; Retired
Employer: Place of Business:

Page Subtotal: | $ [145000] $ [0.00 /950,00
Grand Total: ,
(Complete on last page of Schedule) | $ $ $
5 Forward to Forward to
Page . of 1;18 gSeummary :2a gSE:Jmmary
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MICHIGAN DEPARTMENT OF STATE

| utear rorm

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund L.D. Number and Name:
LEG ALSS;:EEDNUSLEE;UND _egal L.DE-016 Defense Fund for Sclo Tawnship Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
: _ . : {In-Kind) Curmulative
2. Name and Address: 3. Date of Receipt; 11/3/23
Janet Haynes
1410 8. Zeeb Road $
0.00 $ 0.00 0.00
Ann Arbor, Ml 48103 \ b A e
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 12/9/23
Jon Norton '
Sk _ Jocm o bz
4. If over $100.00 cumulative, please provide: Occupation:F{e'ti"ed '
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: 12/29/23
Jessica Flintoft
865 N Wagner Road
Ann Arbor, MI. 48103 , $§.575.00) $P00 | $E75060
4. If over $100.00 cumulative, please provide: Ocoupation; JoWnship Clerk '
" ' 827 N Zoob, Ann Arbov, 48103
Employer: S0 Township Place of Business:
2. Name and Address: 3. Date of Receipt:
. $ $ $
4. If over $100.00 cumuiative, please provide: Occupation:
Employer: | Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt:
s 9] s 1
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
' ‘Page Subtotal: | $ [+650.:00] $10.00 $|4r725~00
Grand Total: - '
{(Compiete on last page of Schedule) | § P220.00 )l ¢ $[17.175.0
Forward to Forward to
6 #1 Summary | #2 Summary
Page of Page Page




. Clear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
1. Legal Defense Fund 1.D. Number and Name;
ITEMIZggHEé([I;EEé) ;TURES LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid | 3. Purpose ‘ 4. Date - 5. Amount
Nation Builder | On-line collec '6n fee
'on Bullde ‘ tion fee 1073123 || 4[18.90
Nation Builder On-line collection fee
10/5/23 | 4P-20
Nation Bulder On-line collection fee |
10/6/23 g[15-60
Nation Builder On-line coliection fee
10/10/23 $ 54,29
Dykema Gossett Legal Fees
00 Renaissance Center | 10/16/23 | ¢B,600.00
Detroit, Ml 48243 _
Nation Builder On-line collection fee :
10/17/23 $ 24.80
Nation Builder : | On-line collection fee
11/3/23 $ 2,75
Dykema Gossett o Legal Fees '
100 Renaissance Center 12/29/23 || (5,500.00
Detroit, Ml 48243 ‘ :
$
$
$
Page Subtotal $ p.221.54
Grand Tofal $
(Complete on last page of Schedule) ' P,221.54
] ’ Forward to #3
Page 1 of Summary Page




MICHIGAN DEPARTMENT OF STATE received via disclosure@michigan.gov
BUREAU OF ELECTIONS : 01/15/2024

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official.

1a. Legal Defense Fund {.0. Number: 2a. Official's Full Name:

Jessica Madeleine Flintoft

Eb' lfeglal Def?‘r;:?e gdun$ NasLnet:JI  Jesslea Flintolt
egal Deferwe Fund for Scio Township Clerk Jesslea Flinto . .
2. Official's Office: SC10 ToWnship Clerk

1¢. Legal Defense Fuhd Address:
865 North Wagner Road
Ann Arbor, Ml 48103

' 346577569
1d, Legal Defense Fund Phone:
3a. Treasurer's Full Name: 3¢. Treasurer's Business Address;
David S Read 713 Merlin Way

Dexter, Ml 48130

3b. Treasurer's Residential Address: -

713 Merlin Way
Dexter, Ml 48130

7346577569

3d. Treasurer's Phone Number(s);

4a, Quarterly Transaction Report Covering: )
5. [ "] pissolution of Legal Defense Fund:

[ January 1 ~ March 31; Due: April 25th
- Effective Date of Dissolution
L] April 1 - June 30; Due: July 26"
/ /

[X] July 1 - September 30; Due: October 25th o
By checking this item, \We certify that the Legal Defense Fund has no assets or
[] October 1 - December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual

' ' funds must be reported on ltemized Expendlture Schedule 2 and the Summary
Page.
4b. [X] Amendment to Transaction Report: aiso mark
{4a) to indicate which Report is being amended)

6. Venﬁcation \We certify that all reasonable diligence was used in the preparatlon of this statement and attached schedules {if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete,

Official's Signature and Date: OAM )’M /ﬁm/ I, 157 20 2y
2555
Treasurer's/Designated Record Keeper's Signature and Date: f (




S

MICIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
. FOR QFFICIAL USE ONLY
Summary PageJ
Columin | Column 11
This Period Cumulative Calandar Year
1. Contributions 1a § 2,700.00 1. 3 18,672.70
2. In-King Contributions 2a. § 0 2b. § 1,295.55
3. TOTAL CONTRIBUTIONS sa. ¢ 2,700.00 . s 16,868.25

4, ltemized Expenditures

s 10,577.43 ~

5. Unitemized Expenditures (less than $50.01 each - no Schedule) Sa. $ 0.00
6. TOTAL EXPENDITURES 6a. s 9:305.50 e, §13,882.93
BALANCE STATEMENT
IEA Ending Balance of last report filed 7.8 968.58
~ {Enter zero if no previous repcrts have been filed.)
8. Arﬁount recelved during reporting period (item 1a.) 8 8 2'700'00
9. SUBTOTAL Add lines 7 and 8 0. s 3,668.58
10. Amount expended during reporting period (item Ba.) 10. % 3:305-50
11, ENDING BALANCE 1. 363.08 X

(Subtract line 10 from line §)

* The ending balance must always be a positive number.




%

MICHIGAN DEPARTMENT OF STATE received via disclosure@michigan.gov
BUREAU OF ELECTIONS 01/15/2024

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Kbeper
and Official.

1a. Legal Defense Fund 1.D. Number: DF-016 2a. Officlal's Full Name:

Jessica Madeleine Flintoft

139. ngal D?:fense Ft‘?g Naugme:C . Finton
al Defense Fund for Scio Tewnship Clerk Jesslca Finto . '
2b. Official's Office: OCI0 TOWnship Clerk

1c. Legal Defense Fund Address;
865 North Wagner Road
Ann Arbor, Ml 48103

' 7346577569
1d. Legal Defense Fund Phene:
3a. T_reasureﬁs Full Name: 3¢, Treasurers Business Address:
David S Read 713 Merlin Way

3b. Treasurer's Residential Address; D-exiter’ Mi 48130

713 Merlin Way
Dexter, M1 48130

7346577569

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Covering:
' 5, I:] Dissolution of Legal Defense Fund:
[l January 1 - March 31; Due: April 25th ‘ _
Effective Date of Dissolution
&l April 1 - June 30; Due: Juty 25™ :
/ /

[ July 1 — September 30; Due: October 25th

: By checking this item, \We certify that the Legal Defense Fund has no assets or
] October 1 - December 31; Due: January 25th outstanding debts, inciuding late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

45. [X] Amendment to Transaction Report: also mark
{4a} to indicate which Report Is being amended)

8. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete.

O%ﬂclal's Signature and Date: (efﬁ_@_‘ ]AA /Z/(ﬂe@, t 5, 2=

)t Al BN
i

Treasurer's/Designated Record Keeper's Signature and Date:




MICHIGAN DEPARTMENT OF STATE

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column i Column I
This Period Cumulative Calendar Year
1. Contributions 1a. § 10,010-00 ' b, $ 12,722.70
2. In-Kind Contributions 2a 3 1,295.55 . a0, 3 1,295.55
3, TOTAL CONTRIBUTIONS . sa s 11,305.55 . s 14,018.25
4, ltemized Expend'rtures. . 4a, $ 10r577-43
5. Unitemized Expenditures (less than $50.01 each - no Schedule) Ba. § 0.00 )
6. TOTAL EXPENDITURES 6a, 3 10,577.43 g, §10,577.43
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 1’536‘01
{Enter zero if no previous reports have been filed.)
8. Amount received during reporting perlod (item 1a.) 8 $ 10'01 0.00
9. SUBTOTAL Add lines 7 and 8 { X 11,548.01
10. Amount expended during reporting period (ltem 6a.) 10. 3 10,5677.43
11. ENDING BALANCE ' ' 1yq g 968.58 .

(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




;.... %/ MICHIGAN DEPARTMENT OF STATE

Clear rorm

el BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1, Legal Defense Fund i.D. Number and Name:
LEG ALSSSISQN%EE;UND r.'o?-me Legal Defense Fund for Boio Township Glerk Jassica FIToR ‘
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
: (In-Kind} Cumilative
2. Name and Address: 3. Date of Receipt, 5/18/23
Rob Pattinson
500 N Zeeb s Booso § $poo ] $E0000
Ann Arbor, Ml 48103
4. if over $100.00 cumuiative, please provide: _Occupatlo'n:se" employed
_Employer: Self employed Place of Business: Home
2. Name and Address: 3. Date of Receipt: 5/19/23 .
Paula Globerson
Ann Arbor, M 48103 - ' i
| 4. 1f over $100.00 cumulative, please provide: Occupation: Retired
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: 5/19/23
James Kno!
1778 Snowberry Ridge Rd _
Ann Arbor, Ml 48103 $R00.00 | $p.00 o600
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business: _
2. Name and Address: 3. Date of Receipt. 5/19/23
‘| Carolyte Towers
560 Little Lake Dr ,
Ann Arbor, Mi 48103 | (810000} spod s [iB000
4. if over $100.00 cumulative, please provide: anupationznet'red ' '
- Employer: Place of Business: N ’
| 2. Name and Address; _ 3. Date of Receipt: 5/19/23 e ‘!;i;,
David Read A IR
713 Merlin Way - T b -
, . .00 $p.00 5.00
Dexter, Mi 48130 d 2o £ %0
4. If over $100,00 cumulative, please provide: Occupation; Re“re
Employer: _ Place of Business:
2. Name and Address: 3. Date of Receipt: §/19/23
Pam Boyd :
517 Linden Ln
Ann Arbor, M| 48103 $ooo | Spoo  }$fio0.00
4, if over $100.00 cumulative, please provide: Occupation: Retired '
Employer: Place of Business: .
Page Subtotal: | $ [250.90] $10.00 | gff455.00
Grand Total
(Complete on last page of Schedule) | § $ $
Forward to Forward to
6 B4 Summary | #2 Summary
Page _ of Page Page




Clear Form

;Mr; MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 1. Legal Defense Fund £.D. Number and Name:
LEG ALsggng"ng;u ND F)?-ms Tegal Defense Furd Tor S0io Towmahip Gl Jossica iR
Enter contributor's name'and address. 5, Amount | 6. Amount | 7. :
- (In-Kind) Cumulatlve
2. Name and Address: 3. Date of Recelpt: 5/17/23
Tara Cohen |
865 N. Wagner Road $ p.0o $ 5.57 0.57
Ann Arbor, Mi 48103 ‘
4. if over $100,00 cumulative, please provide: Occupation:Manager
Employer: Washtenaw County Place of Business: WOk from home
2. Name and Address: 3. Date of Recelpt: 5/19/23
HOMES Campus :
112 Jackson Plaza
.00 $ {750.00 50.00
Ann Arbor, Ml 48103 5P ) _ %
4, if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Recelpt: 519123
Tara Cohen
865 N. Wagner Fioad -
|Ann Arbor, MI 48103 $po0 $peoc0 § $5057
4. If over $100.00 cumulative, piease provide: Occupation; .Manager
Employer: YWashtenaw County Place of Business; Ork from home
2. Name and Address: 3. Date of Receipt: 5/19/23
{Tara Cohen
865 N. Wagner Road
Ann Arbor, Ml 48103 $0.00 $p10.98 § $67055 |
4. if over $100.00 cumulative, please provide: Occupation: Manager
Employer; YYashtenaw County Place of Business: WOrK from home
2. Name and Address: 3. Date of Receipt:
$ $| | |
4. If over $100.00 cumuiative, please provide: Occupation:
Employer: Place of Business:
2._ Name and Address: . 3. Date of Receipt:
${ 3 I 1
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business; '
Page Subtotal: | $ 0.00 | $ 11.295. 5’ l ,
Grand Total: :
1205, 55 2,411.69
(Complete on last page of Schedule) | $ 10,010] s k.
Forward to Forwardto == - - -
: 9 - 9 #1 Summary | :#2 Summafy
Page of Page Page




Clear Form

o ‘:’-hr
e

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Received via disclosure@michigan.gov
10/11/2023
LEGAL DEFENSE FUND
COVER PAGE
Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Deslghated Record Keeper
and Officlal,
1a. Legal Defense Fund 1.0, Number: DF-016 2a. Official's Full Name:

Jessica Madeleine Flintoft

1b. L.egal Defense Fund Name:
Legal Defense Fund for Scio Township Clerk Jesskea Flintoft

2b. Official's Office: >¢10 TOWnship Clerk

1c. Legal Defense Fund Address:
865 North Wagner Road
Ann Arbor, M. 48103

7348577569
1d. Legal Defense Fund Phone;
3a. T.reasurer’s Full Name: 3o, Treasurer's Business Address:
David S Read 713 Merlin Way

Dexter, M| 48130

3b. Treasurer's Residential Address:

713 Merlin Way
Dexter, Ml 48130

7346577569

3d. Treasurer's Phane Number(s):

4a. Quarterly Transaction Report Covering:
8. I:l Disselution of Legal Defense Fund:
] January 1 — March 31; Due: April 25th
Effactive Date of Dissolution
[ April 1 - June 30; Due: July 25™
/ /

¥ July 1 - September 30; Due: October 25th
By checking this item, NWe certify that the Legal Defense Fund has no assets or
[’j October 1 - December 31; Due; January 25th outstanding debts, including Iste fling fees. Note: The disposition of residual
funds must be reported on lternlzed Expenditure Scheduls 2 and the Summary
Page.

4b. {:]Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete,

Officlal's Signature and Date: _ /4 MW’ /0, /0,23
4 ,
Treasurers/Designated Record Keeper's Signature and Date: j%ﬁj / M /0 I/OI 9’5

- 77




oy

] MICHIGAN DEPARTMENT OF STATE

AR

g

L clear rorm

BUREAU OF ELECTIONS
ITEM%%DH ggﬂEERI-?UTIONS 1. Legal Defense Fund |.D. Number and Name:
LEGAL DEFENSE FUND | DF-018 |.egat Defense Fund for Scio Township Clerk Jessloa Flintoft
Enter contributor's name and address, 5 Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 9/20/23
Harvey Sommers
Ann Arbor, MU 48103 ]
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
2. Name and Address. 3. Date of Receipt: 9/25/23
Jean Hergott
685 Merlin Way
$ {100.00 $0.00 50.00
Dexter, Mi 48130 _ u 1
4. if over $100.00 cumulative, please provide: Occupatic:n:F‘et're‘zl
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 9/25/23
Peter Heydon
3562 West Huron River Drive
Ann Arbor, MI 48103 , $£.500.00 ] $p.00 500,00
4, If over $100.00 cumulative, please provide: Occupation: Retired
Empioyer: Place of Business:
2. Name and Address: 3. Date of Receipt: 9/25/23
Kathleen Longo
4365 Stonemeadow Ct
Ann Arbor, MI 48103 $§60.00 $p.00 $#00.00 |
4. f over $100,00 cumulative, please provide: Occupation:ietired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Qccupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $] 0
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
Page Subtotal: | $ $ $
Grand Totar: 5 s i
(Complete on last page of Schedule) | $ ,700.00 $ .00 $ ,850.
Forward to Forward to
1 1 #1 Summary | #2 Summary
Page of Page Page
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MICHIGAN DEPARTMENT OF STATE

l Clear Form

BUREAU OF ELECTIONS
1. Legal Defense Fund 1.D, Number_and Name:
ITEMIZEgHEEX;UE:déJ IZTURES LDF-018 Legal Defense Fund for Sclo Township Clerk Jessica Fintoft
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4, Date 5. Amount
Nation Builder On-line collection Fee
a ® 5720723 || 4 B75
vkema Gossett PLL.C Legal Fees
00 Renaissance Center 9/25/23 $[2:300.00
etroit, M| 48243
Nation Builder On-line collection Fee
3/28/23 $ 2,75
$
$
$
$
$
§
3
$
Page Subtotal $ B,305.5
Grand Total $
(Complete on last page of Schedule) ,305.50
Forward to #3
Page 1 of 1 Summary Page




%

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column (I
This Period Cumulative Calendar Year

1. Contributions 1a, § 2;700-00 i, § 15,421.90
2. InKind Contributions 2a. ¢ 0.00 26, $1,295.50
3. TOTAL CONTRIBUTIONS 3 § 2,700 . §16,717.4
4, ltemized Expenditures 4a, § 3’305'50
5. Unitemized Expenditures (less than $560,01 each - no Schedule) 5a. § 0.00
6. TOTAL EXPENDITURES 6a, $ 3’30550 Bb. $ 1 3’88393

BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 968.58

(Enter 2zero i no previous reports have been filed.)

8. Amount received during reporting period (Item 1a.) 8.8 2’700‘00
8. SUBTOTAL Add lines 7 and 8 9 % 3’66858
10, Amount expended during reporting period (ftem 6a.) 10. % 3,305.50
11, ENDING BALANCE 11. % 363.08 *

{Subtradt line 10 from line 9)
* The ending balance must always be a positive number.




Clear Form

MICHIGAN DEPARTMENT OF STATE S o
BUREAU OF ELECTIONS received via disclosure@michigan.gov
07/12/2023

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
slgned by the Treasurer/Deslgnated Record Keeper
and Official.

1a. Legal Defense Fund 1.D. Number: | DF-016 2a. Official's Full Name:

Jessica Madeleine Flintoft

1b. Legal Defense Fund Name:
Legel Defenss Fund for Sclo Townshlp Clerk Jesskea Fintoft

ob. Officlal’s Office: SCI0 TOWNShip Clerk

1¢. Legal Defense Fund Address.
865 North Wagner Road
Ann Arbor, MI 48103

: 7356577569
1d. Legal Defense Fund Phone:
3a. Treasurer’s Full Name: 3¢. Treasurer's Business Address:
David 8. Read 713 Merlin Way

Dexter, Ml 48130

3b. Treasurer's Residential Address;

713 Merlin Way
Dexter, Ml 48130

7346577569

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Coverlng:

5. |:| Dissolution of Legal Defense Fund.
{1 January 1 ~ March 31; Due: April 25th
Effective Date of Dissolution
] April 1 = June 30; Due: July 25"
/ /

7] July 1 - September 30; Due: October 25th
By checking this item, WWe certify that the Legal Defense Fund has no assets or
[[] October 1 -~ December 31; Due: January 26th outstanding debts, including late filing fees. Note: The disposttion of residual
funds must be reported on itermnized Expenditure Schedule 2 and the Summary
Page.

4b, E]Amendment fo Transaction Report: alsc mark
(4a) to indicate which Report is being amended)

8. Verification: \We certlfy that all reasonable diligence was used in the preparation of this statement and attached schedules {If any) and to
the best of mylour knowledge and belief the cantents are true, acourate and complete.

Official's Slgnature and Date: *{4/,5’\. m W
[~

Treasurer's/Designated Record Keeper's Signature and Date: A )/_//M

[#]
,/123

///@ j 7 .70,23




MISHFGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form
l.LEGAL. DEFENSE FUND ' '
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Cotumb | Coiumn i
This Peried Cumulative Calendar Year
1, Contrlbutions 1a. $ 10,010.00 1. $12,410.89
2. In-Kind Contributions 2a. 3 1,295.50 a6, 3 1,295.80
3, TOTAL CONTRIBUTIONS 3a. § 11 ’305'55 3.
4, ltemized Expenditures 4a. % 10»577143
5. Unltemlzed Expenditures (less than $50.01 each - no Schedule) Sa. § 0.00
6. TOTAL EXPENDITURES ea, s 10,577.43 e, ¢10,577.43
BALANCE STATEMENT
7. Ending Balance of last report flled 7 ¢ 1,536.01
(Enter zero If no previous reports have been filed.)
8. Amount received during reporting period (ftem 1a.) B 3 10'01 0.00
9. SUBTOTAL Add lines 7 and 8 0. 3 11,546.01
10. Amount expended during reporting period (ltem 6a.) 10. % 1 0! 577.43
11, ENDING BALANGE 1,5 968.58 .
(Subtract line 10 from line 9)
* The ending batance must always be a positive number.




Clear Form

MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS _
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D, Number and Name;
SCHEDULE 2
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4, Date 5. Amount
Nation Builder On-line collection Fee ET8153 . TR
Nation Builder On-line collection Fee
510/23 | $-75
Nation Buiider -line collection Fee
On-line colle 512723 | 4620
Nation Builder On-line collection Fee
bi14/23 $ 13.40
Nation Buiider On-line collection Fee
En 6/23 4630
Nation Builder On-line collection Fee
518/23 25 |
Nation Builder On-line collection Fee
5/19/23 $2.75
Nation Builder On-line collection Fee
5/20/23 $ 13.15
Nation Builder On-line collection Fee
5/22/23 $ 13.45
Dykema Gossett PLLC Legal Fees
400 Renaissance Center B/5/23 $ 5,428.00
Detroit, Ml 48243
Dykema Gossett PLLC Legal Fees
400 Renaissance Center p/7/23 $ 5,000.00
Detroit, Ml 48243
Page Subtotal $10,577.43
Grand Total 3
{Complete on last page of Schedule} 0,577.43
Forward to #3
Page 1 of 1 Summary Page




A% MICHIGAN DEPARTMENT OF STATE

et

i BUREAU OF ELECTIONS

l Clear rorm

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D, Number and Name:
LEG ALSSSFEEDNUSLEEI:UND fﬁ-@‘ie L.egal Defense Fund for Scio TOWNShip G16rk Jessica Fiintoft
Enter contributor's name and address. 6. Amount | 6. Amount | 7.
{In-Kind} Cutnulative
2. Name and Address: 3. Date of Recaipt: 5/5/23
Patrica Stein
1413 South Zeeb Road $ B506 $ D00 #i50.00
Ann Arbor, M| 48103 2 :
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/7/23
Tara Cohen
865 N Wagner Rd :
5,00 $0.00 5.00
Ann Arbor, MI 48103 koo ) SR )%
4. If over $100.00 cumulative, please provide: c:)ccup:ention:Mar'ager
| Employer. Washtenaw County Place of Business; WOrk at home
2. Name and Address: 3. Date of Receipt; 5/7/23
David Read
713 Merlin Way '
Dexter, M1 48130 | $E.00 $p00_] §%0_ )
4. If over $100,00 cumulative, please provide: Occupalion:Ret*red
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/7/23
Harvey Somers
2129 Autumn Hill Dr
Ann Arbor, Ml 48103 $60.00 $p.00 $£0.00 |
4. If over $100,00 cumulative, please provide; Ocoupatton:Retired
. Employert; Place of Business:
2. Name and Address: 3, Date of Receipt: 58/23
Jonathan Boyd
517 Linden Lane
Ann Arbor, Ml 48103 Buver's Real Estate Broker $1100.00 Sp.oo $100.00
4. If over $100.00 cumuiative, please provide: Occupation: ¥e
The Home Buyer's Agent of Ann Arbor Home
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/8/23
Jon Norton
2224 N. Zeeb Road 3
Ann Arbor, MI 48103 , Bo.00 o B o
4. If over $100.00 cumulative, please provide: Occupation; Retired
Employer. Place of Business: .
Page Subtotal: | $ £80.00 | $ 10.00 $[380.00
Grand Total.
(Complete on ast page of Schedule) | $ $ $
1 Forward fo Forward to
Page of gz'?:mmery ;i :eummary




i1 MICHIGAN DEPARTMENT OF STATE

¢ BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund L.D. Number and Name:
LEG ALngl.ll-'EEDN%LI':'EI:UND rﬁ-ms Legal Defense Fund for Solo Township Glerk Jessioa FIntof
Enter contribuior's name and address, 5. Amount | 6. Amount | 7,
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 5/8/23
Jonathan Greenberg
AN Arbor M1 48108 s o] sfog ] o000
4. If over $100.00 cumulative, please provide: Qccupation: Director of Data
Employer: Cogstate Place of Business: Home
2. Name and Address: 3. Date of Receipt: 58/23
Kathleen Brandt
4. If over $100.00 cumulative, please provide; Oc:cupation:Hetired
Employer: YWashtenaw County Place of Business: WOrK at home
2. Name and Address: 3. Date of Receipt: 5/8/23
Ryan Yaple
1056 Baker Road
Dexter, Mi 48130 o $50.00 $p.oo .60
4. If over $100.00 cumulative, please provide: C)(:c:upationzFoocI Distribution
Employer: Selt Ptace of Business: Home
2. Name and Address: 3. Date of Receipt: 5/8/23
Peter Flintoft
119 § Main Street
Chelsea, Ml 48118 $§(00.00 $p.00 #0000 |
4, if over $100.00 cumulative, please provide: Ocpc:upeuh:on:Attor ney
Employer: Self Place of Business; 10Me
2. Name and Address. 3. Date of Receipt: 5/8/23
Jean Hergott
685 Merlin Way $
0.00 $D.00 .00
Dexter, Ml 48130 o b Boo  J 0
4. If over $100.00 cumulative, please provide: Occupation: PHYSician Assitant
Employer: UNiv. of Mich Place of Business: Mich. Medicine
2. Name and Address: 3. Date of Receipt: 51023
Paula Globerson T
159 Rockwood Ct
Ann Arbor, MI 48103 , Spooo | spoo  Jepooo ]
4. If over $100.00 cumulative, please provide: Occupation;Rétired
Employer: Place of Business: .
Page Subtotal: | $ #50.00 | $[0.00 | sp50.00
Grand Total:
(Complete on last page of Schedule) | $ $ $
:orwa rd to Forward to
1 8umm #28
Page of F’ageeu i Pageummary




. ciear rorm
%ﬁi MICHIGAN DEPARTMENT OF STATE l ca
%<  BUREAU OF ELECTIONS

ITEMIZS%?igSEEE|FUTIONS 1. Legal Defense Fund 1.D. Number and Name:

LEGAL DEFENSE FUND rDFms Legal Defense Fund for Scio Township Clerk Jessica Flintoft

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
{In-Kind) Cumulafive
2. Name and Address: 3. Date of Receipt, 5/12/23
David Read
713 Merlin Way $ foooo | $p.oo $105.00
Dexter, M| 48130 _
4. If over $100.00 cumulative, please provide: Occupation:Ret"ed
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 513/23
Carol Mayer
440 Fairways Lane
% 50.00 $ D.00 0.00
Chelsea, Ml 48118 B J %
4. If over $100.00 cumulative, please provide: Occupation: N/A
Employer: N/A Place of Business:
2. Name and Address: 3. Date of Receipt: 5/14/23
Mary Gillis
560 Little Lake Drive, Unit 10
Ann Arbor, Ml 48103 $poo.00 ] .00 00
4. If over $100.00 cumutative, please provide; Occupation:DEpUty Clerk
. 827 N, Zawb Froad, An Arbor, W 48100
Employer; SCi0 Township Place of Business:
2. Name and Address: 3. Date of Receipt: 5/16/23
Teresa Reynhout
13431 Trinkle Road
Chelsea, M| 48118 $p.00 $p.co $5.00 |
4. If over $100.00 cumulative, please provide; Occupation:Clerk
Employer. -iMa Township Place of Business: ...
2. Name and Address: 3. Date of Receipt: 5/16/23
Richard Cohen
6613 Elmwood Court $ -
- 00.00 $.00 00,00
Nashville, TN 37205 N/A t e i
4. If over $100.00 cumulative, please provide: Occupation: /
Employer: N/A Place of Business:
2. Name and Address: 3. Date of Receipt: 5/16/23
Elaine Brock
3435 Miller Road
Ann Arbor, MI 48103 $fo056 | $poo_ |l sficooo ||
4. If over $100,00 cumulative, please provide: Occupation; Attarney
Employer: Retired Place of Business:
Page Subtotal: | $ P55.00 | $ [0.00 $560.00
Grand Total:
(Compiete on last page of Schedule) | $ $ $
Forward to Forward to
#1 Summ #2 Summa
Page of Pageu v Page ey




@Ji MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

[ Clear rorm

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
LEG ALSSSIEEDNUSE-EE;UND F)RJMF‘ Legal Defense Fund for Sclo Township Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 6, Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 5/16/23
David Spicer
Dexter, Ml 48130 _ : b
4. if over $100.00 cumulative, please provide; Occupation: Retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/16/23
Jonathan Cohen
oo ] ]
4. If over $100,00 cumuylative, please provide: Occupation:Attofpey ~
) Milberg . ] BCO 5. Gay B¢, Knoxville, TN 37029
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt; 5/16/23
Rena Basch
4260 Shetland Dr
Ann Arbor, Ml 48105 , $60.00 $poo__ ] %000
4. If over $100,00 cumulative, please provide: Occupation: 10WNShip Clerk
v BT Portlas Tr, Ann Arkor, M1 48165
Employer: Ann Arbor Charter Township Place of Business:
2. Name and Address: 3. Date of Receipt: 5/16/23
Elizabeth Chapman
847 N Wagner Road
Ann Arbor, MI 48103 _ #0000 | $poo | §00.00 |
4. If over $100.00 cumulative, please provide: C:tccupa\ticn:soc""‘i Worker
Employer: Dept. of Veterans Affairs Place of Business: ‘ o
2. Name and Address: 3. Date of Receipt: 5/17/23
Carolyle Towers
560 Little Lake Drive
$50.00 . .
Ann Arbor, Ml 48103 : $poo._ ) spoo
4. If over $100.00 cumulative, please provide: Occupation: N/A
Employer: N/A Place of Business:
2. Name and Address: 3. Date of Receipt: 5/17/28
Melissa Kennedy
200 Barton North g
Ann Arbor, MI 48105 BO.00 %00 9000 |
4. If over $100,00 cumulative, please provide: Occupation: General Manager
560 Liberty Fosd, Ann Arbor, W 48103
Employer: Meadowlark Place of Business:
Page Subtotal: | $ #00.00 | $ 10.00 $|400.00
Grand Total.
{Complete on last page of Schedule) | § $ 3
:?rgard to :orward to
28
Page of Pagaummary Pageu ey




MICHIGAN DEPARTMENT OF STATE

&

i Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
LEG ALSSSFEEDINIIJSLEEI;'UND L DF-016 Legal Defense Fund for Soio Township Clerk Jessica Fintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumuiative
2. Name and Address: 3. Date of Receipt: 5/19/23
Robert Bailey
424 Little Lake Dr., Apt 13 $ Eo $ b0 00
Ann Arbor, Ml 48103 . : P %ow |
4. If over $100.00 cumulative, please provide: Occupation:Het'red
Employer: Place of Business.
2. Name and Address: 3. Date of Recelpt, 5/19/23
Doug Shelby
711 Fountain Street
00 $ 0.00 00
Ann Arbor, Ml 48103 $Eoc0 J S0 %2
4. If over $100.00 cumulative, please provide: C‘Jccupatic»n:(‘;cmtracm':’r
Employer; S€lf-employed Piace of Business: Home
2, Name and Address: 3. Date of Recelpt; 5/19/23
Jeff Jackson
4910 Dexter Ann Arbor Road
Ann Arbor, MI 48103 , . $p00.00 | $p.oo #160.00
4. If over $100.00 cumulative, pleass provide: Occupation; Director of Training
Employer; Orion Systems, Inc Place of Business: o
2. Name and Address: 3. Date of Recelpt. 5/19/23
Michelle Anzaldi
4635 Shellbark Dr.
Ypsilanti, Ml 48197 ‘ $60.00 $0.00 $650.00 |
4. If over $100.00 cumulative, please provide: Occupation:Townsmp Clerk
Employer. Pittsfield Charter Township Place of Business: PO Mkl A e M pton
2. Name andg Address: 3. Date of Receipt; 5/16/23
Kathleen Longo
4365 StoneMeadow Ct $
50.00 $D.00 50.00
Ann Arbor, MI 48103 o ! e %5000 |
4. If over $100.00 cumulative, please provide: Occupation: Retired
Empioyer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/19/23
Anna Schwartz
907 Grant St
Ypsilanti, Ml 48197 . , $fioc00 | $p.od " sfioo.00 ]
4. If over $100.00 cumulative, please provide: Occupation; reaching Artist
' 200 Poar S, Yosiant, Mt 48197
Employer: Youth Arts Alliance Place of Business: -
Page Subtotal: | $ 00.00 | $10,00 || $[p00.00
Grand Total:
(Complete on last page of Schedule) | § $ $
Fowardto | Forwardto | |
Page of ﬁl ;-‘:aummary 1;2 gSeummary




Jf{ MICHIGAN DEPARTMENT OF STATE

I Ciear Form

i BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
LEG ALsgglEgr:’sLEE;U ND Fn?ms Legal Defense Fund for Scio Township Glerk Jessica Elintoft
Enter contributor's name and address. 5 Amount | 6. Amount | 7.
, (in-Kind) Cumulative
2. Nare and Address: 3. Date of Receipt; 5/19/23
Rob Pattinson
Ann Arbor, Mi 48103
4, If over $100.00 cumulative, please provide: Ocst.:up.'zxtion:Self employed
Employer: Self employed Place of Business: Home
2. Name and Address: 3. Date of Recelpt: 5/19/23
Paula Globerson
159 Rockwood Ct
50.00 $P.00 00.00
Ann Arbor, MI 48103 | steoco | 8B ®
4. If over $100.00 cumulative, please provide: Occupation: ietired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/19/23
James Knol
1778 Snowberry Ridge Rd
Ann Arbor, MI 48103 $p06.00 $ p.00 %00.00
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/19/23
Carolyle Towers
560 Little Lake Dr
Ann Arbor, Ml 48103 ‘ $[100.00 $p.00____ | $1100.00
4. If over $100.00 cumulative, please provide: Occupationzﬂet'red
Employer: Place of Business:
2. Name and Address: 3. Date of Recelpt: 5/19/23
David Read
lin W.
-Se?dgf Wi 48150 $e000 ) Spoo |} #pos00
4. If over $100.00 cumulative, please provide: Occupation: Retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/19/23
Pam Boyd
517 Linden Ln
Ann Arbor, MI 48103 Spooco | #poo ] $fi0000
4. 1f over $100.00 cumulative, please provide: Occupation: etired
Employer: Place of Business:
Page Subtotal: | $ |‘ 250.00 | § 10,00 $r 455.00
Grand Total,
(Complete on last page of Schedule) | $ $ $
6 ;or;aard te ;orward fo
1 Summary 2 Summ
Page of Page Page o




MICHIGAN DEPARTMENT OF STATE

E lear rorm

BUREAU OF ELLECTIONS
ITEM%%%ESSIEI?UTIONS 1. Legal Defense Fund I.D. Number and Name: ]
LEGAL DEFENSE FUND L.DF-016 Legal Defense Fund for Sclo Township Jessica Flintott
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt; 5/20/23
Michelle Cody
4620 Stein Road
Ann Arbor, MI. 48103 $[100.00 $p.00 shoo.0o |
4. [If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/22/23
Carol Williams
8350 W Liberty Rd
$ B0.00 $ p.0oo .00
Ann Asor, MI, 48103 0% | %
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/22/23
Barbara Bolt
3000 Miller Rd
Ann Arbor, Mi 48103 $po.00_ § $p.00 .00
4. if over $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt: 5/18/23
Marci Feinberg
3498 Timberwood Land
Ann Arbor, Ml 48103 $100.00 $p.00 $§100.00 |}
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Piace of Business:
2. Name and Address: 3. Date of Receipt: 5/20/28
Lisa Emmer
901 N. Wagner Rd $
.00 $p.oo .00
Ann Arbor, Mi. 48103 O b %0
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/20/23
Elizabeth Pattinson
701 N Angus L.oop
Palmer, AK 99645 $[too. $600__Y sfiooes ]|
4. If over $100.00 cumulative, please provide: Occupation:
Employer. Place of Business: , )
Page Subtotat: | $ ?50.00 | ¢ 0.00 i $§60.00
Grand Total;
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
7 #1 Summary | #2 Summary
Page of Page Page




- Clear Form

R‘%ﬂﬂ MICHIGAN DEPARTMENT OF STATE
¥e#  BUREAU OF ELECTIONS
ITEMIZS%% ggSLTEIPUTIONS 1. Legal Defense Fund 1.D. Number and Name:
LEGAL DEFENSE EUND F:)?—me Legal Defense Fund for Scio Township Clerk Jassica Fiintoft
Enter contributor's name and address, 6, Amount | 6. Amount | 7.
(In-Kind) Cumuiative
2. Name and Address; 3. Date of Receipt: 5/22/23
Brenna Reichman
2735 N Sequoia Pkwy $ B5o.00 1 $ oo $950.00
Ann Arbor, M1 48103
4, If over $100.00 cumulative, please provide: ':::ocx:upatican:Nurse Practitioner
Integrative Healthcare Providers BB Btate 1, Ann Arbor, 48104
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 5/22/23
Gretta Spier
3550 W. Huron River Dr s
Ann Arbor, Ml 48103 o000 § $P.0o | $poa.oo
4. 1f over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3, Date of Receipt: 5/27/23
Nancy Burbano
519 Woodgrove Dr.
Ann Arbor, MI 48103 $gs.00 } $po0__ ] 500
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3, Date of Receipt: 527/23
Ryan Yaple
1007 Summerfleld Gien Circle
Ann Arbor, M 48103 o $900.00 $p.oo_ J $p50.00 |
4. If over $100.00 cumulative, please provide: Occupation:FOOd Distribution
Employer: Self Place of Business; [10Me -
2. Name and Address: 3. Date of Receipt: 6/6/23
Mary Gillis
580 Little Lake Dr, Unit 10 $
' 000.00 $0.00 ,200.00
Ann Arbor, Ml 48103 . : e %
4. If over $100.00 cumulative, please provide: Occupation; Deputy Clerk
. Hompalt K. Zeab, Are ibor, 43103
Employer: SCI0 Township Place of Business: __________
2. Name and Address: 3. Date of Receipt: 6/18/23
Bill Stein
1314 8. Zeeb Rd
Ann Arbor, MI 48103 | Stoo00 | Spoo | skoooo |
4. If over $100.00 cumulative, please provide: Occupation; €tired
Employer: Place of Business: : "
Page Subtotal; | $ :125 | $0.00 || spA75.00
Grand Total: -
(Complete on last page of Schedule) | S $ $
Forward ta Forward to
#1 Summary | #2 Summary
Page of Page

Page




Clear Form

Qim MICHIGAN DEPARTMENT OF STATE
() BUREAU OF ELECTIONS
ITEM%%?-!ESSEER’FUTIONS 1, Legal Defense Fund I.D. Number and Name:
LEGAL DEFENSE FUND rﬁﬁme Legal Defense Fund for Sclo Townshlp Clerk Jesslca Fiintoft
Enter contributor's name and address, 5 Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Recelpt: 3/17/23
Tara Cohen
865 N. Wagner Road $ p.oo $ 4557 0.57
Ann Arbor, MI 48103
4. If over $100.00 cumulative, please provide: Occupation:I\/I""‘m“ge’r
Employer: Washtenaw County Place of Business: Work from home
2. Name and Address: 3. Date of Receipt: 519/23
HOMES Campus
112 Jackson Plaza
00 $ [750.00 50.00
Ann Arbor, MI 48103 $ho ] %
4, If over $100.00 cumulative, please provide: Qccupation:
Employer: Place of Business;
2. Name and Address: 3. Date of Receipt: 5/19/23
Tara Cohen
865 N. Wagner Road
Ann Arbor, MI 48103 $p.00 $p80.00 | 5017}
4. If over $100.00 cumulative, please provide: C)cc:upealtion:r\"l"’mag'ar
Employer; Washtenaw County Place of Business: Work from home
2. Name and Address: 3. Date of Receipt: 5/19/23
Tara Cohen
865 N. Wagner Road
Ann Arbor, Ml 48103 $0.00 gp10.98 } $670.15 |
4, If over $100.00 cumulative, please provide: Occu;:u':\ti‘:m:M":m""‘ger
Employer: Washtenaw County Place of Business: WO'k from home
2. Name and Address,; 3. Date of Recelpt:
$ ${ #
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business: _
2. Name and Address: 3. Date of Receipt;
$( § 3| l
4. If over $100.00 cumulative, please provide: Qcoupation:
Employer: Place of Business:
Page Subtotal: | $ 0.00 | s i‘n295-50 $[l 740,89
Grand Total;
(Complete on last page of Schedule) | $ 10,0101 $ [1295.50 § 4[i2410.89
Forward to Forward to
9 #1 Summary | ¥2 Summary
Page of Page Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasuret/Designated Record Keeper
and Official,

1a. Legal Defense Fund 1.D. Number:

1h. Legal Defense Fund Name:
Legal Defense Fund for Scio Townshlp Clerk Jessica Flintolt
1e. Legal Defense Fund Address:

865 North Wagner Road
Ann Arpor, MI. 48103

7346577569

1d. L.egal Defense Fund Phone:

Clear Form

Received via disclosure@michigan.gov
04/24/2023

FOR OFFICIAL USE ONLY

Za, Officlal's Full Name:
Jessica Madeleine Flintoft

2b. Officlal’s Office: Scio Township Clerk

3a. Treasurers Full Name:

David S. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, Ml. 48130

3c. Treasurer's Business Address;
713 Merlin Way
Dexter, MI. 48130

3d. Treasurer's Phone Number(s): 7346577569

4a, Quarterly Transaction Report Coveting:

[Fl January 4 — March 31; Due: April 25th

[ April 1 - June 30; Due: July 25

[ July 1 - September 30; Due: October 25th

[ October 1 — December 31; Due: January 25th

4b. [ ] Amendment to Transaction Report: alsa mark
(4a) to indlcate which Report Is being amended)

5. [] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By chacking this ltem, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposttion of resldual
funds must be reported on itemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {If any) and to

the best of mylour knowledge and bellef the contents are tmnd complete.

‘7112/ 1 23

Official's Signature and Date: /@/M«» MW

Treasurer's/Designhated Record Keeper's Signature and Date;

ace
6{ Y )

ifi’/;?
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .. Cle’ér Form |
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Cotumn i
This Period Cumulative Calendar Year

1. Contritudtions 1a. § 311.01 b, $311'01
2. In-Kind Contributions 2a. % 0.00 b § 0.00
3. TOTAL CONTRIBUTIONS 3a. & 311.01 3. 3 311.01
4. itemized Expendfures 4a. § 0.00
5. Unltemiged Expendfiures (less than $50.01 each - no Schedule} Ga. § 0.00
6. TOTAL EXPENDITURES Ba. $ 0.00 &b. $000

BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 1,225.00

(Enter zero if ho previous reporis have been filed))

8. Amount recelved dusring reporting perfod (item 1&.) 8 % 311.01
8. SUBTOTAL Add llnes 7 and 8 9 3% 1 ’53601
10. Amount expended durng reporting period (tem 6a.) 10.% 0.00
11. ENDING BALANGE 11.8 1’53601 *

{Subtract line 10 from line 9)

* The ending balance must always be a positive number.




144 MICHIGAN DEPARTMENT OF STATE

Clear Form

=8 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1 [DF-0716 Legal Defanse Fund 107 Soio Townehip Clerk Jessica FtoR
LEGAL DEFENSE FUND
Enter ¢ontributor's name and address, 5. Amount | 6. Amount | 7.
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 01/23/2023
Committee to Recall Hathaway, Jerome, and
Vogel P-2021-003 $ F11.01 $ oo #11.09
4. If over $100.00 cumulative, please provide; OCGUpatlon:N’A
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/08/2023
Patricia Stein
1413 South Zeeb Road
$ f100.00 $ p.00 100.00
Ann Arbor, MI. 48103 ' I ] %
4, If over $100.00 cumulative, please provide: Occupation:Het'red
Employer: Piace of Business:
2. Name and Address: 3. Date of Receipt; 03/08/2023
William Stein
1413 South Zeeb Road
Ann Arbor, M. 48103 , $p00.00 | $poo | $i00.00
4, If over $100.00 cumulative, please provide: Occupatlon:Ret'red
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Raceipt:
$ $ $
4. If over $100,00 cumulative, please provide: Qccupation:
Employer. _._Place of Business;
2. Name and Address: 3. Date of Receipt:
$ $ $
4. |f over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:; B
Page Subtotal: | $ B11.01] $ 0.00 || sp11.01
Grand Total:
(Complets on last page of Schedule) | $ 311.01 % m $ 11,01
1 1 Forward to Forward to
Page of I’f’1a gSel.lmmary 1;2 gSaummary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Deslgnated Record Keepsr
and Officlal.

Clear Form

Received via disclosure@michigan.gov
01/27/2023

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund |.D. Number: FDF"016

1b. Legal Defense Fund Name:
Legal Defense Fund for Sclo Township Clerk Jessica Fintoft

1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7346577569

1d. Legal Defense Fund Phone:

2a, Official's Full Name:
Jessica Madeleine Flintoft

2b. Officlal's Offics; SC10 TOWNShip Clerk

3a. Treasurer's Full Name:

David 8. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, MIl. 48130

3¢. Treasurer's Business Address:
713 Merlin Way
Dexter, MI. 48130

7346577569

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Covering:

[] January 1 - March 31; Due: Aprit 25th

[ April 1 - June 30; Due: July 25

1 Juty 1 — September 30; Due: October 25th

[¥] October 1 ~ December 31; Due: January 25th

4b. ] Amendment to Transaction Report: also mark
{4a) to indicate which Report Is being amended)

5. [} Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, Including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete,

Officlal's Signature and Date: /O/:]/M ’0/\ /W ? / /q/ 23

Treasurer's/Designated Record Keeper's Slgnature and Date;

/M (19,27




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

. Clear Form
LEGAL DEFENSE FUND -
SUMMARY PAGE
FOR OFFIGIAL USE ONLY
Summary Page
Column | Column i
This Perlod Curmnulative Calendar Year
t. Contributions 1a. § 15,900.00 10, $47,250.00
2. In-Kind Gontributions 2. ¢ 9.00 2, $0.00
3. TOTAL CONTRIBUTIONS sa. s 15,900.00 . $47,250.00
4, ltemized Expenditures da, $ 16=097'05
5. Unitemized Expendiures (less than $50.01 each - no Schedule) Sa. $ 0.00
6. TOTAL EXFENDITURES Ba. § 16'097'05 6h. $461025-00
BALANCE STATEMENT
7. Ending Balance of [ast report filed 7. % 1 !422-05
(Enter zero if ho pravious reports have been filed.)
8. Amount recelved during reporting peried (tem 1a.} 8 % 15'900-00
9. SUBTOTAL Add lines 7 and 8 g. 5 17,322.05
10, Amount expended during reporting period (ltem 8a.) 10. % 16,097.05
11. ENDING BALANCE 1.8 1 '225-00 *
(Subtract line 10 from line 9)
* The ending balance must always be a positive number,




MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZS%%EQSEEI‘?UTIONS 1. Legal Defense Fund LD, Number and Name:
LEGAL DEFENSE FUND | egal Defense Fund for Scio Township Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 6. Amount { 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 11/21/22
Wiliam and Patricia Stein
1413 5. Zeeb Road $
00.00 $p.oo 350.00
Ann Arbor, MI. 48103 )
4. If over $100.00 cumuiative, please provide: Occupation:Ret'md
Employer: N/A Place of Business: N/A
2. Name and Address: 3, Date of Receipt: 10/10/22
Jessica Flintoft -
865 N. Miller Road
500.00 || $ .00 ,500.00
Ann Arbor, MI 48103 | SE0] *
4. If over $100.00 cumuiative, please provide: Occupation:TownSh'p Clerk
i H 827 N Zeeb Hoad, Ann Arbor
Employer: SCI0 Township Place of Business: e
2. Name and Address: 3. Date of Receipt: 10/13/22
William and Patricia Stein
1413 S. Zeeb Road
Ann Arbor, MI. 48103 , $0000 | $poo | §450.07]
4. If over $100.00 cumulative, please provide: Cnccupr-.\tionzﬁet'red
i H 27 N Zewb Road, Ann Arbor
Employer; SCi0 Township Place of Business: . e
2. Name and Address: 3. Date of Receipt: 10/28/22
| | | |
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address. 3. Date of Recelpt;
8| $ §
4, If over $100.00 cumulative, please provide: Occupation:
Employer: " Place of Business:
2. Name and Address: 3, Date of Receipt:
$ . il $_ |
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:; _
Page Subtotal: [ $ 700001 $10.00 || g[l2300.00
Grand Total:
(Complete on last page of Schedule) | $ ['5°°0® 1t ¢ 10.00 ‘ sf_ 55””
Forwardto | Forwardto
2 2 #1 Summary | #2 Summary
Page of Page Page
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MICHIGAN DEPARTMENT OF STATE

‘Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1, Legﬂ! Defense Fund I.D. Number and Name:
SCHEDULE 2 Legal Defense Fund for Scio Township Clerk Jessica Fintof
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Dykema Gossett Legal Fees
400 Renaissance Center 10/14/22 $ .,000.00
Detroit, Mi 48243
Dykema Gossett Legal Fees
00 Renaissance Center 14722 ] 4}:000.00
etroit, M1 48243
ykema Gossett Legal Fees
00 Renaissance Center 12/2/22 | 45,097.05
Detroit, Ml 48243
$
" |
$
$
$
$
§
$
Page Subtotal $ 116,097.05
Grand Total $
(Compilete on last page of Schedule) 6,097.05
1 1 Forward to #3
Page of Summary Page




MiCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL. DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
slgned by the Treasuret/Desighated Reoord Keeper
and Official.

fa. Legal Defense Fund .0, Number: |2 018

1b. Legal Defense Fund Name:
Legai Detense Fund for Sclo Township Cletk Jesska Flintoft
1¢. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7346577569

1d. Legal Defense Fund Phone;

FCR OFFICIAL USE ONLY

Clear Form

2a, Official’'s Full Name:
Jessica Madeleine Flintoft

b, Official's Off c:@:Scic. Township Clerk

3a. Treasurer's Full Name:

David. S. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, MI. 48130

3c. Treasurer's Business Address:
713 Merlin Way
Dexter, MI. 48130

3d. Treasuret's Phonhe Number(s): 7346577569

4a, Quantetly Transaction Report Covering:

[[] vanuary 1 - March 31; Due: April 25th

[ April 1 = June 30; Due: July 25"

[%] July 1 - September 30; Due: October 25th

] October 1 — December 31; Due: January 25th

4b. E Amendment to Transaction Report. also mark
(4a) to indicate which Report is being amended)

5. [J pissolutian of Legal Defense Fund:
Effective Date of Dissolution

! /

By checking this ltem, \We certify that the Legal Defense Fund has ho assets or
autstanding debts, Including late filing fees. Note: The disposition of residual
funds must be reported on itemized Expenditure Schedule 2 and the Summary

Page,

8. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete.

Official's Signature and Date: ﬁfm A- m W‘

[, 19,22

Treasurer's/Designated Record Keeper's Signature and DM /{ w

;f?,r 13




Crgiind

MICHIGAN DEPARTMENT OF STATE

BUREAYU OF ELECTIONS o .
- Clear Form .
LEGAL DEFENSE FUND * '
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative Calendar Year

1. Gontributions ta. $ 3,050.00 1b, $31,350.00
2, In-Kind Contributions 2a. % 0.00 2b, $0-00
3. TOTAL CONTRIBUTIONS Ja. 8 3,050.00 . $31,850.00
4. ltemized Expenditures 4a. § 1’627'95
8. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § 0.00
6, TOTAL EXPENDITURES 6a. § 1.627.95 6b. % 291927'95

BALANCE STATEMENT
7. Ending Balance of last repott filed 7% 0.0

(Enter zera if no previous reports have been filed.)
8. Amount received during reporting period (item 1a.) 8 % 3=050'00
8. SUBTOTAL Add lines 7 and 8 9 % 3’050'00
10. Amount expended during reporting period {/tem 8a.) 10. % 1 !627'95
11, ENDING BALANCE 1.8 1,422.05 *
(Subtract fine 10 from fine 9)
* The ending balance must always be & positive number,




A% MICHIGAN DEPARTMENT OF STATE

i Clear Form

@4  BUREAU OF ELECTIONS
]TEM'ZSEO%ESSEEI‘IBUT!ONS 1. Legal Defense Fund 1.D. Number and Name:
LEGAL DEFENSE FUND !_egal Defense Fund for Scio Township Clerk Jessica Flintoft
Enter contributor's name and address, 5. Amount | 6. Amount | 7,
_ {in-Kind) Cumulative
2. Name and Address; 3. Date of Receipt: 7/15/22
Peter Heydon
3562 W. Huron River Drive $P
00000} $p.co $2,000.00
Ann Arbor, Ml 48103 _ J
4. If over $100.00 cumulative, please provide: Oocupation:ﬂet'red
Employer: N/A Place of Business: I/A
2. Name and Address: 3. Date of Receipt: 7/20/22
Elaine Brock —
3435 Miller Road
0.00 $p.00 50,00
Ann Arbor, Ml 48103 o &
4. If over $100.00 cumulative, please provide: Occupation;AHOMeY
Employer: €3 Authority, LLC Place of Business: ANN Arbor
2. Name and Address: 3. Date of Recelpt: 9/15/22
Jonathon Greenberg
650 Park Road |
Ann Arbor, Ml 48103 ‘ $pog.oo0 | $p.0o $00.00 |
4. If over $100.00 cumulative, please provide: Occupation:Pirector of Data
Employer; Cogstate Place of Business: Ann Arbor
2. Name and Address: 3. Date of Receipt: 9/21/22
Jean Hergott
685 Merlin Way
Dexter, MI. 48130 o ' 50.00 $p.0o $50.00 |
4. If over $100.00 cumulative, please provide: Occupationzp hysician's Assistant
Employer: Michigan Medicine Place of Business; ANN Arbor
2. Name and Address: 3. Date of Receipt; 9/80/22
William and Patricia Stein
1413 s. Zeeh Road $
00.00 $p.00 100.
Ann Arbor, ML, 48103 , ! b 10000
4. If over $100.00 cumulative, please provide: Occupation: ietired
Employer: N/A Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 9/30/22
Janet V. Haynes
1410 S. Zeeb Road s
Ann Arbor, Mi 48103 p0.00 $0.00 $60.00 |
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | § .050.00] §0.00 | s050.00
Grand Total:
(Complets on last page of Schedule) | § 13,050 || ¢ 0.00 |} 4#050.00
i 1 Forward to Forward to
Page of ﬁlgseummary ﬁggseummary




j C_lear Form

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 Legal Defense Fund for Scio Township Clerk Jessica Flintoft
_ LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount

Bank of Ann Arbor Check Fee

125 S. 5th Avenue /26122 | £127.95

Ann Arbor, M1 48107

Dykema Gossett Legal Fees

KOO Renaissance Center B/24/22" | 4[1:600.00

Detroit, Ml 48243
$
$
$ |
$
$
$
$
$
$

Page Subtotal $ [1,627.95
Grand Total $
(Complete on last page of Schedule) 1’627'95

Forward to #3

Page of

Summary Page




{Lq i
e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Officlal.

FOR OFFICIAL USE ONLY

 Clear Form

1a. Legal Defense Fund 1.0. Number:

DF-016
1b. Legal Defense Fund Name:

Legal Defense Fund for Sclo Township Clerk Jessica Flintoft

1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7346577569

1d. Legal Defense Fund Phone:

2a. Official's Full Name:
Jessica Madeleine Flintoft

2b. Official's Omce;Scio Township Clerk

3a. Treasurer's Full Name:

David 8. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, Mi. 48130

3¢, Treasurer's Business Address:
713 Merlin Way
Dexter, Ml. 48130

7346577569

3d. Treasurer's Phohe Number(s),

4a. Quarterly Transaction Report Covering:

[] January 1 - March 31; Due: Aprii 25th

Aptil 1 = June 30; Due: July 25"

[]July 1 - September 30; Due: October 25th
[7] October 1 - December 31; Due: January 25th

b EAmendment to Transaction Report: also mark
{4a) to Indicate which Reportt Is belng arnended)

5. [J Dissolution of Legal Defense Fund:
Effective Date of Dissalution

/ f

By checking this item, \We certify that the Legal Defense Fund has ho assets or
outstanding debts, Including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

Page.

8. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any} and to
the best of mylour knowledge and bellef the contents are true, accurate and complete.

Officlal's Signature and Date: %A/\w

/19,13

Treasurer's/Designated Record Keeper's Signature and D:Dw‘& /p M

/ //?/13




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS P
Clear Form
LEGAL DEFENSE FUND ' y
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Colurnh { Column [l
This Period Cumulative Calendar Year

t. Contributions ta. s 8,300.00 16, $28,300.00
2. In-Kind Contributions 2. 3 0.00 2b. $ 0.00
3. TOTAL CONTRIBUTIONS s, § 8:300.00 . 5 28,300.00
4. ltemlzed Expenditures da, & 8!300-00
B, Uniternized Expenditures {less than $50.01 each - no Schedule) 5a, § 0.00
6. TOTAL EXPENDITURES 6a. 5 8,300.00 &, $28,300.00

BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 0.0

(Enter zero If no previous reports have been filed,)
8. Amount recelved during reporting period (ltem 1a.) g % 8:300-00
9. SUBTOTAL Add lines 7 and 8 9 % 8,300.00
10. Amount expended during reporting petiod (ltem 6a.) 10. % 8'300'00
11. ENDING BALANCE 1.8 0.00 *
{Subtract ine 10 from line 9)
* The ending balance must always be a positive number,




#% MICHIGAN DEPARTMENT OF STATE

Wt f

. Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
LEG ALSSSIEEDNUSLI‘EEQUND | ogal Defense Fund for Scio Township Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
{(In-Kind) | Cumuiative
2. Name and Address: 8. Date of Receipt: 5/8/22
George Miller
o st Len o Lo
4. If over $100.00 cumulative, please provide: C)t::cupation:Ch”dcalre Center awner
H 776 8. Magis Aoad, Ann Ao
Employer: The D‘Scovery_ Center Place of Business:
2. Name and Address; 3. Date of Receipt: 5/10/22
Steve Schwartz -
s +EE) $E ]
4. If over $100.00 cumulative, please provide: Occupation:Au’:hor
. 2680 Oraig Road, Ann Ao
Employer: Self 9mp'°Y9‘d Place of Business: r e
2. Name and Address: 3. Date of Receipt: 5/19/22
Frode Maaseidevag '
5127 Dexter Ann Arbor Road
Ann Arbor, M| 48103 , $p.0000 ) Spoo | $000.00
4. If over $100.00 cumulative, please provide: Oc.cupetticon:Fmt"“':‘d
Employer; N/A Place of Business: N/A
2. Name and Address: 3. Date of Recelpt: 5/19/22
Steven and Marci Feinberg
3498 Timberwood Lane
Ann Arbor, Mt 48103 . 00000 | spoo |} $1.000.00 |
4. If over $100.00 cumulative, please provide: Oc;c:upation:Het"'(:"d
Employer; N/A Place of Business: N/A
2. Name and Address: 3. Date of Recelpt:
| $] H
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$[ 19 l
4, If over $100.00 cumutative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ P300.001 s 0.00 || $[18,300
Grand Total: :
(Complete on last page of Schedule) | $ B:300.00 [ ¢ 0.00 ] g[18:300.00
1 1 ;orgard to ;orward to
1 Summa 28
Page of Fage ry ang(.:.lmmarg,r




MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
1. Legal Defense Fund [.D. Number and Name:
ITEMIZggHEé[?&EglzTURES L egal Defense Fund for Scio Township Clerk Jessica Flintoft
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Dykema Gossett Legal Fees '
400 Renaissance Center p/9/22 $ 0000
Detroit, Ml 48243
Dykema Gossett Legal Fees
400 Renaissance Center B/11/22 sE’OOO‘OO
Petroit, Ml 48243
Pykema Gossett Legal Fees
400 Renaissance Center p/20/22 | 4B,000.00 |
Petroit, Ml 48243
$
$
$
$
$
$
$
$
Page Subtotal $ B,300.00
Grand Total $
(Complete on last page of Schedule) _ B,300.00
1 Forward to #3
Page 1 of Summary Page




Aane

?%)f

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be leglble, typed or printed In Ink and
signed by the Treasurer/Deslignated Record Keeper
and Official.

1. Legal Defense Fund 1.D. Number:

1b. Legal Defense Fund Name:
Legal Delense Fund for Sclo Townshlp Clerk Jessica Fiintoft
1¢. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbot, MI 48103

7346577569

1d, Legal Defense Fund Phane:

FOR OFFICIAL USE ONLY

Clear Form

2a. Officlal's Full Name;
Jessica Madeleine Flintoft

2b. Officlal's Office: Scio Township Clerk

3a, Treasurers Full Name;
David 3. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, MI. 48130

3o, Treasurer's Business Address:
713 Merlin Way
Dexter, Ml. 48130

3d. Treasurer's Phone Number(s). 7346577568

4a. Quarterly Transaction Repont Covering:

[X] January 1 ~ March 31; Due: April 25th

1 April 1 — June 30; Due: July 25"

] July 1 - September 30; Due: October 25th

] October 1 — December 31; Due: January 25th

4b. [X] Amendment to Transaction Report: alsa mark
(4a) to indicate which Report is being amended)

5. [] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ !

Page.

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

8. Verification: RWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (If any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete.

/_/ [9:2.3

Cfficial's Signature and Date: /I%/DV m W

Treasurer's/Designated Record Keeper's Signature and Date: I

,//M [ (.23




o

MIdHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column {l
This Period Cumulative Calendar Year
1. Contributions 1a. $ 2Os00000 1b. $20100000
2. In-Kind Gontributions 2a. % 0.00 2B, &
3. TOTAL CONTRIBUTIONS aa. s 20,000.00 3. s 20,000.00
4, |temized Expendfures da, § 20’000'00
5. Unltemized Expenditures (less than $50.01 each - no Schedule) 5a, $ 0.00
6. TOTAL EXPENDITURES Ba. $ 20'00000 6h. $20’00000
BALANGE STATEMENT
7. Ending Balance of last report filed A 0.00
(Enter 2ero if no previous reports have been filed.)
8. Amount recelved during reporting psriod (ltem 1a.) 8 % 20r000'00
8. SUBTOTAL Add lines 7 and 8 9 % 20’00000
10. Amount expended during reporting period (Item 6a.) 10. % 20'000‘00
11. ENDING BALANGCE 1.8 0.00 *

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




/%1 MICHIGAN DEPARTMENT OF STATE Clear Form
%2/  BUREAU OF ELECTIONS
ITEMIZED CONERIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
LEG ALsgglsgnglEE;UND Ea! Defense Fund for Scio Townsnip Clerk Jessica Flintoft
Enter contributor’s name and address. 5, Amount | 6. Amount | 7,
{in-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 3/25/22
David and Alisande Read
Eg(gfm Xg?éﬂ s Booooo] $Pa6 | $E000.00
4. If over $100.00 cumulative, please provide: Occupation:Retired
Employer: N/A Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 3/25/22
Kathleen Brant and Maureen Richards
2534 Roseland Drive
Ain4Arbcfr S\lim 03 $pO0sO] $Po0  § %,00000
4. If over $100.00 cumulative, please provide: Occupation:Retired
Employer: N/A Place of Business: VA
2. Name and Address: 3. Date of Receipt: 3/25/22
Steven Schwartz
2580 Craig Road
Ann Arbor, Ml 48103 $[000000] $p.00 $0,000.00
4. If over $100.00 cumulative, please provide: Occupation: Author
Employer: Seit-employed Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 3/25/22
Peter Davis
107 Aprill Drive, Suite 3
Ann Arbor, Ml 48103 $00.00 $p.o0 $600.00 |
4, If over $100.00 cumulative, please provide: Occupation:Attomey
Employer:D@VIS Law Firm, PC Place of Business: SCI0 Township
2. Name and Address: 3. Date of Receipt: 8/25/22
William and Patricia Stein
1413 South Zeeb Road
AnnsArbgr M 48103 SH.00000] $D0o | $1,000.00
4. If over $100.00 curnulative, please provide: Occupation: Retired
Employer: N/A Place of Business: N/A__
2. Name and Address: 3. Date of Receipt: 3/25/22
Peter C. Flintoft
119 8. Main Street
Chelsea, Mi 48118 $foooo ] spoo ] sfico.00 ]
4. If over $100.00 cumulative, please provide: Occupation: Attorney
Empioyer: Keusch, Flintoft & Fink, PC Place of Business: Chelsea
Page Subtotal: | § 960000} 51000 || g[800.00
Grand Total’
(Complete on last page of Schedule) | $ $ $
1 o ;;)rgvard to Forward to
#28
Page of Page | Page




#&¢  MICHIGAN DEPARTMENT OF STATE

VT

CI_ear Form

- BUREAU OF ELECTIONS
ITEMI%%['J-IggﬁEERI‘lBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
LEGAL DEFENSE FUND ;r_egar Defense Fund for Scio Township Clerk Jessica Fintoft
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) | Cumulative
2. Name and Address: 3. Date of Receipt; 3/27/22
Jim Knol
1778 Snowberry Ridge Road $ 50
.00 $ p.00 $#400.00
Ann Arbor, MI 48103 o d
4. If over $100.00 curnulative, please provide: Occupation;”HySician
Employer; UotM Place of Business: Ann Arbor
2. Name and Address: 3. Date of Receipt:
s 1| sl q
4. If over $100.00 cumulative, please provide: Ocoupation:
Employer:; Place of Business:
2. Name and Address: 3. Date of Receipt:
${ | g
4, If over $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt:
| $ #
4. If over $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt:
$] ] ¥
4. If over $100.00 cumuiative, please provide: Occupation:
Employer: . Place of Business: .
2. Name and Address: 3. Date of Recelipt:
$ 8 $__
4, If over $100,00 cumulative, please provide: Occupation;
Employer: Place of Business: -
Page Subtotal: | $ [{00.00 ] §10.00 || $f00.00
Grand Total:
{Complete on last page of Schedule) | $ 90 $ 00 $ DR
Forward to Forward to
2 o4 #1 Summary | #2 Summary
Page of Page Page




TN,

MICHIGAN DEPARTMENT OF STATE

Clear Form |

BUREAU OF ELECTIONS
1. Legal Defense Fund 1.D. Number and Narne:
ITEMIZED EXPENDITURES g
SCHEDULE 2 L.egal Defense Fund for Scio Township Clerk Jessica Flintoft
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4, Date 5. Amount
Dykema Gossett Legal Fees
400 Renaissance Center p/31/22 $ 20,000.00
Detroit, Mi 48243
N
$
$
$
$
$
$
$
$
$
Page Subtotal $ 0,000.00
Grand Total $
(Complete on last page of Schedule) 0,000.00 .
1 Forward to #3
Page 1 of Summary Page




BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
11/06/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund |.D. Number: LDF-016

1b. Legal Defense Fund Name:
Legal Defense Fund for Scio Township Clerk Jessica Flintoft

ic. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, M| 48103

1d. Legal Defense Fund Phone: 7346577569

2a. Official's Full Name:
Jessica Madeleine Flintoft

2b. Official's Office: ©CIO Township Clerk

3a. Treasurer's Full Name:
David S. Read
3b. Treasurer's Residential Address:

713 Merlin Way
Dexter, Ml 48130

3c. Treasurer's Business Address:

713 Merlin Way
Dexter, M1 48130

3d. Treasurer's Phone Number(s): /346577569

4a. Quarterly Transaction Report Covering:

[[1 January 1 - March 31; Due: April 25th

[7] April 1 - June 30; Due: July 25"

[%] July 1 - September 30; Due: October 25th

[[] October 1 - December 31; Due: January 25th

4b. [_] Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. [:] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

B. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

/o, 29, 2.1

Official's Signature and Date: ﬁf/ﬂ/\w ﬁ/b Wfﬁ

Treasurer's/Designated Record Keeper's Signature and Date:

/0, 2%, 22

e




o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR QFFICIAL USE ONLY
Summary Page
Column | Column tl
This Pericd Cumulative Calendar Year

1, Contributions 1a. § 3.050.00 1p, ¢ 31,600.00
2, |n-Kind Contributions 2a. § 0.00 2p. 3 0.00
3. TOTAL CONTRIBUTIONS 3a, § 3050.00 ap. 5 31,600.00
4, Itemized Expenditures 4a, § 1,627.95
5. Unitemized Expendifures (less than $50.01 each - no Schedule) 6a, § 0.00
6. TOTAL EXPENDITURES ga. § 1.627.95 6b. g 24,603.55

BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 5,574.40

(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period {ltem 1a.) 8 % 3,050.00
9. SUBTOTAL Add lines 7 and 8 9. 5 _8,624.40
10. Amount expended during reporting period (Item 8a.) 10. % 1,627.95
11. ENDING BALANCE 11,3 6,996.45 .
(Subtract line 10 from line 9) :
* The ending balance must always be a positive number.




%7 MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:

I.LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft

Enter contributor's name and address, 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 07/15/2022
Peter N. Heydon
3562 W. Huron River Drive
Ann Arbor, M| 48103 $ 200000 $ $ 2,000,00
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer. /@ Place of Business: /@
2. Name and Address: 3. Date of Receipt: o7/20/2022
Elaine Brock
3435 Miller Road
Ann Arbor, MI 48103 B ssoma,. . $ 3%0.00
4. If over $100.00 cumulative, please provide: Occupation: Attorney
2. Name and Address: 3. Date of Receipt; 09/15/2022
Jonathan Greenberg
650 Park Road
Ann Arbor, M1 48103 $ 300.00 5 $300.00
4. If over $100.00 cumulative, please provide: Occupation: Director of Data
Employer: Cogstate Place of Business: Ann Arbor, Ml
2. Name and Address: 3. Date of Receipt: 09/21/2022
Jean M. Hergot
685 Merlin Way
Dexter, Ml 48130 $ 250.00 $ % 250.00
4. If over $100.00 cumulative, please provide: Occupation; Physician's Assistant
Employer: Michigan Medicine Place of Business: Ann Arbor, Ml
2. Name and Address: 3. Date of Receipt: 09/30/2022
Patricia Stein
1413 S. Zeeb Road § 0o $
Ann Arbor, MI 48103 : $.1.100.00
4. If over $100.00 cumulative, please provide: Occupation: etired
Employer: N/a Place of Business: N/@
2. Name and Address: 3. Date of Receipt: 09/30/2022
Janet V. Haynes
1410 S. Zeeb Road
Ann Arbor, M1 48103 $soo0 | 0§ $ 5000
4. If over $100.00 cumulative, please provide: Occupation; retired
Employer. /@ Place of Business: /2
Page Subtotal: | $5%& $ _o - | $4050.0
Grand Total:
(Complete on last page of Schedule) | $3 05D W $ —& — $tj{05a h O
Forward to Forward lo
#1 Summary | #2 Summal
Page { of / Page Page K



BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund I.D. Number and Name:

LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft

2. Name and address of person or vendor paid

| Page | of [

3. Purpose 4, Date 5. Amount
Bank of Ann Arbor
125 S 5th Avenue Fee for CheCkS 07/26/2022 $ 2795
Ann Arbor, Ml 48107
Dykema Gossett Leqgal Fees
400 Renaissance Center . 08/24/2022 | g 1,600.00
Detroit, Ml 48243
b
$
$
$
$
$
$
$
$
Page Subtotal % {é 27.9¢7
Grand Total $ =]
(Complete on last page of Schedule) / 69 718
Forward to #3

Summary Page




A
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
10/10/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: LDF-016

1b. Legal Defense Fund Name:

Legal Defense Fund for Scio Township Clerk Jessica Flintoft
1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

1d. Legal Defense Fund Phone: 7346577569

2a. Official's Full Name:
Jessica Madeleine Flintoft

2b. Official’'s Office: SCIO Township Clerk

3a. Treasurer's Full Name:
David S. Read

3b. Treasurer's Residential Address:

713 Merlin Way
Dexter, Ml 48130

3c. Treasurer's Business Address:

713 Merlin Way
Dexter, M| 48130

3d. Treasurer's Phone Number(s): 7346577569

4a. Quarterly Transaction Report Covering:
January 1 - March 31; Due: April 25th

[ April 1 = June 30; Due: July 25"

July 1 - September 30; Due: October 25th
October 1 — December 31; Due: January 25th

4b. D Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

Official’s Signature and Date: d//l/\w W/l/* W

el o} B

v

/ﬂ/ /d/ 22




}”\ T MICHIGAN DEPARTMENT OF STATE
o)

€ BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:

LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft

Enter contributor's name and address. 5. Amount | 6. Amount | 7.

(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt; 07/15/2022
Peter N. Heydon
3562 W. Huron River Drive 2 000.00
Ann Arbor, MI 48103 J Ameon [ & 35
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: N/a Place of Business; N/a
2. Name and Address: 3. Date of Receipt: 07/20/2022
Elaine Brock
3435 Miller Road
Ann Arbor, MI 48103 §amm | § $ 35000
4. If over $100.00 cumulative, please provide: Occupation; Attorney
Employer; C3 Authority, LLC Place of Business: Ann Arbor, M
2. Name and Address: 3. Date of Receipt: 09/15/2022
Jonathan Greenberg
650 Park Road
Ann Arbor, M1 48103 $ 300.00 $ $300.00
4. If over $100.00 cumulative, please provide: Occupation; Director of Data
Employer: Cogstate Place of Business: Ann Arbor, Ml
2. Name and Address: 3. Date of Receipt: 09/21/2022
Jean M. Hergot
685 Merlin Way
Dexter, M1 48130 $ 250.00 $ $ 250.00
4. If over $100.00 cumulative, please provide: Occupation: Physician’s Assistant
Employer; Michigan Medicine Place of Business: Ann Arbor, Mi
2. Name and Address: 3. Date of Receipt: 09/30/2022
Patricia Stein
1413 S. Zeeb Road
Ann Arbor, MI 48103 $ 100.00 $ $ 1,100.00
4. If over $100.00 cumulative, please provide: Occupation: etired
Employer: /@ Place of Business: /a
2. Name and Address: 3. Date of Receipt: o09/30/2022
Janet V. Haynes
1410 S. Zeeb Road
Ann Arbor, MI 48103 $ 5000 $ $ 50.00
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: /@ Place of Business: N/@

Page Subtotal: | SF& B $ _~ — | $4/050.00
Grand Total:
(Complete on last page of Schedule) | $3050- | § —p — 5%53. p 0
Forward to Forward to
#1 Summary | #2 Summa

Page { of " Page Page Y




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:

LDF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft

of/

Page /

2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Bank of Ann Arbor Fee for Checks
125 S. 5th Avenue 07/26/2022 $ 27.95
Ann Arbor, M| 48107
Dykema Gossett Leaal Fees
400 Renaissance Center 9 08/24/2022 | $ 1,600.00
Detroit, M| 48243
$
$
$
$
3
$
$
$
$
Page Subtotal $ /LA7.YL
Grand Total 5 : —
(Complete on last page of Schedule) / é;)?] S
Forward to #3

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
08/15/2022

FOR OFFICIAL USE ONLY

Clear Form

1a. Legal Defense Fund I.D. Number: DF-016

1b. Legal Defense Fund Name:
Legal Defense Fund for Sclo Township Clerk Jessica Flintoft

1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, MI 48103

7346577569

1d. Legal Defense Fund Phone:

2a. Official’s Full Name:
Jessica Madeleine Flintoft

o, Official's Office: Scio Township Clerk

3a. Treasurer's Full Name:

David S. Read

3b. Treasurer's Residential Address:
713 Merlin Way
Dexter, Ml 48130

3c. Treasurer's Business Address:
713 Merlin Way
Dexter, Ml 48130

7346577569

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Covering:

[ January 1 — March 31; Due: April 25th

[x] April 1 - June 30; Due: July 25"

] July 1 — September 30; Due: October 25th

[] October 1 - December 31; Due: January 25th

4b. DAmendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary

Page.

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to

the best of my\our knowledge and belief the contents are true, accurate and complete.

Official’'s Signature and Date: 0@— %\n M/

713,202

Treasurer's/Designated Record Keeper's Signature and Date: x M // /Zi 2 / 2@2

\
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative Calendar Year
1. Contributions 1a. § 8550.00 1b. § 28550.00
2. In-Kind Contributions 2a. $ 2b. §
3, TOTAL CONTRIBUTIONS 3a. § 8550.00 3b. § 28550.00
4, Itemized Expenditures da. $ 22’975'60
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES 6a. § 22’97560 6b. $
BALANCE STATEMENT
7. Ending Balance of last report filed 7.°% 20’00000
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (item 1a.) 8 8 8550.00
9. SUBTOTAL Add lines 7 and 8 9. % 28’55000
10. Amount expended during reporting period (ltem 6a.) 10. § 22,975.60
11. ENDING BALANCE 1.8 5574.40 i
(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




& MICHIGAN DEPARTMENT OF STATE
.5 BUREAU OF ELECTIONS

Ot

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
LEGALSSSIEEDNUSLEEIJUND | DF-016 Legal Defense Fund for Scio Township Clerk Jessica Flintoft
Enter contributor's name and address. 5. Amount | 8. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 05/23/2022
Frode Maaseidevaag
5127 Dexter Ann Arbor Road $ Booooo | s 000
Ann Arbor, Ml 48103 :
4. |f over $100.00 cumulative, please provide: Occupation:retlred
Employer: N/A Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 05/10/2022
Steve Schwartz
2580 Craig Road
$[6000.00 || $|_ 15000
Ann Arbor, Ml 48103 20 ‘ q
4. If over $100.00 cumulative, please provide: Oc:cupa’tion:aUthor
2580 Craig Road, Ann Arbor
Employer: self-employed Place of Business: ’
2. Name and Address: 3. Date of Receipt: 05/19/2022
Steven and Marci Feinberg
3498 Timberwood Lane
Ann Arbor, MI 48103 , ${100000 | S| oo |
4. If over $100.00 cumulative, please provide: Occupa’tion:retlred
Employer: N/A Place of Business: N/A
2. Name and Address: 3. Date of Receipt: early may
George Miller
3100 Delhi Road
Ann Arbor, MI 48103 _ spoooo ] e[ Jepoo |
4. If over $100.00 cumulative, please provide: Occupation:Ch"dcare CenlaroNner
H 775 South Mapie Road, Ann Arbor
Employer:The Discovery Center Place of Business: N
2. Name and Address: 3. Date of Receipt: 5/2/2022
Jessica Flintoft
865 North Wagner Road
$p50.00 $ 50
Ann Arbor, MI 48103 : : : % :
4. If over $100.00 cumulative, please provide: Occupation:TownSh'p Clerk
H H 7 N. Zeeb Road, Ann Arbor
Employer: Scio Township Place of Business: -
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | § F55000 | § $f5e000
Grand Total:
(Complete on last page of Schedule) | $ $550.00 $ 3 e
y Forward to Forward to
Page of g;gseummary ﬁggseummary




Clear Form

e
=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 LDF-016
LEGAL DEFENSE FUND
2 Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Dykema Legal fees
400 Renaissance Center ay 92022 || ¢|1,804.00
Detroit, Ml 48243
Dykema Legal fees
400 Renaissance Center Viay o, 2022 | f21.171.60
Detroit, Ml 48243
$
$
$
$
$
$
$
$
$
Page Subtotal $ P2,975.60
Grand Total $
(Complete on last page of Schedule) E2’975‘60
F d to #3
Page / of / Szrr;v;raryoPage




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Clear Form

Received via disclosure@michigan.gov
08/16/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: DF-016

1b. Legal Defense Fund Name:
Legal Defense Fund for Scio Township Clerk Jessica Flintoft

1c. Legal Defense Fund Address:

865 North Wagner Road
Ann Arbor, Ml 48103

7346577569

1d. Legal Defense Fund Phone:

2a. Official’'s Full Name:
Jessica Madeleine Flintoft

2b. Official's Office: SCIO TOWNShip Clerk

3a. Treasurer's Full Name:

David S. Read

3b. Treasurer's Residential Address:

713 Merlin Way
Dexter, Ml 48130

3c. Treasurer's Business Address:
713 Merlin Way
Dexter, M1 48130

3d. Treasurer's Phone Number(s): 7346577569

4a. Quarterly Transaction Report Covering:

[¥] January 1 — March 31; Due: April 25th

1 April 1 - June 30; Due: July 25"

] July 1 - September 30; Due: October 25th

[[] October 1 — December 31; Due: January 25th

4b. Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, inciuding late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

7, 13,2022

Official's Signature and Date: %AA’ %l\

Treasurer's/Designated Record Keeper's Signature and Dat

o

MM 7 /12/2021__




MléHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Cléar Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column II
This Period Cumulative Calendar Year

1. Contributions 1a. $ 20000.00 1b. $ 20000.00
2. In-Kind Contributions 2a. § 0.00 2b. § 0.00
3. TOTAL CONTRIBUTIONS 3a. 8 2000000 3b. $ 2000000
4. Itemized Expenditures 4a. $ 0.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $
6. TOTAL EXPENDITURES 6a. § 0.00 6b. $O'OO

BALANCE STATEMENT
7. Ending Balance of last report filed 7.8 0.00

(Enter zero if no previous reports have been filed.)

8. Amount received during reporting period (item 1a.) 8 3 20000.00
9. SUBTOTAL Add lines 7 and 8 9.3 20000.00
10. Amount expended during reporting period (ltem 6a.) 10. 9 0.00
11. ENDING BALANCE 1.8 20000.00 *

(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Scio Township Clerk Jessica Flintoft
1
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/25/2022
David and Alisande Read
713 Merlin Way $ 2,000.00 | $ 0.00 $2,000.00
Dexter, MI 48130
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: N/A Place of Business: /A
2. Name and Address: 3. Date of Receipt: 03/25/2022
Kathleen Brant and Maureen Richards
2534 Roseland Drive
6,000.00 | $ 0.00 $6,000.00
Ann Arbor, MI 48103 :
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: N/A Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 03/25/2022
Steven Schwartz
2580 Craig Road
Ann Arbor. Ml 48103 $10,000.00 | $ 0.00 $10,000.00
4. If over $100.00 cumulative, please provide: Occupation: Author
Employer: Self-employed Place of Business: N/A
2. Name and Address: 3. Date of Receipt: 03/25/2022
Peter Davis
107 Aprill Drive, Suite 3
Ann Arbor, Ml 48103 $500.00 $ 0.00 $500.00
4. If over $100.00 cumulative, please provide: Occupation:Attorney
2. Name and Address: 3. Date of Receipt: 03/25/2022
William and Patricia Stein
1413 South Zeeb Road
$1,000.00 | $ 0.00 1,000.00
Ann Arbor, MI 48103 | 2
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: N/A Place of Business: /A
2. Name and Address: 3. Date of Receipt: 03/27/2022
Jim Knol
1778 Snowberry Ridge Road
Ann Arbor, MI 48103 N $ 400.00 $0.00 $400.00
4. If over $100.00 cumulative, please provide: Occupation: Physician
Employer: UofM Place of Business: Ann Arbor
Page Subtotal: { $ 19.900.00 | $ 0.00 $ 19,900.00
Grand Total:
(Complete on last page of Schedule) | § $ $
Forward to Forward to
Page 1 of 2 ﬁ;:eummary i;i;eummary




Clear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Scio Township Clerk Jessica Flintoft
1
Enter contributor’s name and address. 5. Amount | 6. Amount | 7.

(In-Kind) Cumulative

2. Name and Address: 3. Date of Receipt: 03/25/2022
Peter C. Flintoft

119 S. Main Street $ 100.00 $ 0.00 $100.00

Chelsea, MI 48118
4. If over $100.00 cumulative, please provide: Occupation: Attorney
Employer: Keusch Flintoft & Fink, PC  pjace of Business: Chelsea

2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $

4. If over $100.00 cumulative, please provide: Occupation:

Employer: Place of Business:

Page Subtotal: { $ 100.00| $ 0.00 $100.00

Grand Total:
(Complete on last page of Schedule) | $ 20.000.00 | ¢ 0.00 $20,000.00

Forward to Forward to
2 #1 Summary | #2 Summary

of Page Page

Page




S MICHIGAN DEPARTMENT OF STATE
) i BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #: B
2. Type of Filing: [X]Original Filing [ _]Amendment: Items: Eff. Date: __ L0Z2HAY -6 P 3:[37

3. Full Name of Legal Defense Fund: (Must include Official’s first and last name and the words "liegal Defénsé Fund")S
Legal Defense Fund for Scio Township Clerk Jessica Flintoft
4. Public Official Full Name (Last, First, M.L):

Flintoft, Jessica, M.
8a, Office (Check one):

[TGovernor [Cstate Senator  [_JMSU Trustee Circuit Court IX]Local or Other please
[CILt. Governor [CIstate Rep. CIwsU Gov. [_IDistrict Court specify:

[TISec. of State [state Bd. of Ed. []Supreme Court "1 Probate Court Township Clerk
[lAttorney General  Euofvi Reg. "lAppeals Court [_1Municipal Court

5b. District/Circuit # or Jurisdiction: Scio Township

6. A description of the criminal, civil or administrative action at issue:

Jessica Flintoft as Scio Township Clerk v. Scio Township Board of Trustees, Washtenaw County Circuit Court,
22-000414-CZ, filing for Declaratory Judgment and Injunctive Relief from Board's interference with Clerk carrying out
her statutory duties.

7. Date of Initial Contribution/Expenditure: 03 | 28 4 2022

8a. Complete Mailing Address {May be PO Box}): 8b. Complete Street Address (May not be PO Box):

P.O. Box 2273 865 North Wagner Road
Ann Arbor, Ml 48106 Ann Arbor, MI 48103

8c¢. Legal Defense Fund Phone #: {510) 384-9652

8d. Legal Defense Fund Fax #: N/A

8e. Legal Defense Fund E-mail Address: jessicaflintoft@gmail.com
8f. Legal Defense Fund Web Address: N/A

9a. Treasurer Name and Complete Street Address:

David Read
713 Merlin Way
Dexter, M| 48130

Qb.T.r"easurer Phoﬁe # {734) 657-7569
9c. Treasurer E-mail Address: davidread@bitsoflight.com

10. Designated Recordkeeper Name:

11. Name and Address of Depdéitéry or Intended Depository of Legal Defense Fund funds. {Michigan Bank, Credit
Union or Savings & Loan Association)
Bank of Ann Arbor

2204 West Stadium Boulevard

nn Arbor, Ml 48103

12. Verification: |/We certify that all reasonab!e dihgence was used in the preparation of the above statement and that

the contents are true, accurafp and compi?? t of my/our knowledge or belief.
Public Official Signature: AN /l /{ L3 DZ{ ;22
ate
Current Treasurer Signaturé: 3 Jzt. s -y
- Date

LDF SO.doc REV 09/09: Authority granted under Act 288 of 2008




MICHIGAN DEPARTMENT OF STATE P
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
CCVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keepar
and Official.

1a. Legal Defense Fund LD. Number: 2a. Official's Full Name;

Jessica Madeleine Flintoft
1b. Legal Defense Fund Name:

Legal Defense Fund for Scio Township Clerk Jessica Flintoft 2b. Official's Office: C|erk Of SCiO TOWﬂShEp
1¢. Legal Defense Fund Address:

865 North YWagner Road
Ann Arbor, M1 48103

1d. Legal Defense Fund Phone:

3a. Treasurer's Full Name; 3c. Treasurer's Business Address:

David Read 713 Merlin Way
Dexter, MI 48103

3b. Treasurer's Residential Address:

713 Merlin Way
Dexter, Ml 48103

3d. Treasurer's Phone Number(s): (734) 657-7569

4a, Quarlerly Transaction Report Covering:
5. E:l Dissolution of Legal Defense Fund:
[x] January 1 — March 31; Due: April 25th
Effective Date of Dissolution
7] April 1 - June 30; Due: July 25"
/ f

] July 1 — September 30; Due: October 25th
By checking this item, NWe certify that the Legal Defense Fund has no assets or
[7] October 1 — December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

4b. []Amendment to Transaction Repaort: also mark
{4a) to indicate which Report is being amended})

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to
the best of mylour knowiedge and helief the contents are true, accurate and complete.

Official’'s Signature and Date: ()ﬂ/m‘ W/! W’é ; £, 2, 22
/V o L) V v K} v \l :

{2, 22

Treasurer's/Designated Record Keeper's Signature and Date;,




ye|
lo!
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

i. Contributions

2. In-Kind Contributions

3. TOTAL CONTRIBUTIONS

4. Kemized Expenditures

5, Unitemized Expenditures (less than $50.01 each - no Scheadule)

8. TOTAL EXPENDITURES

Column |
This Period

1a. 5 20,000.00

Column |l
Cumuiative Calendar Year

1. 3 20,000.00

2. ¢ 0.00

2. 5 0.00

2 s 20,000.00

2. 5 20,000.00

4o 5 1,804.00

5a s 0.00

6a ¢ 1,804.00

o, 5 1,804.00

BALANCE STATEMENT

7. Ending Balance of last repori filed
(Enter zero if no previous reperis have been filed.}

8. Amount received during reporting period {ltem 1a.}
9. SUBTOTAL Add lines 7 and 8
10. Amaount expended during reporting period {item 6a.}

11. ENDING BALANCE
{Subtract Ene 10 from line 9)

;g 0.00

5 s 20,000.00

o5 20,000.00

0.3 1,804.00

s 18,196.00

*

* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund 1.D. Number and Name:

Legal Defense Fund for Scio Township Clerk Jessica Flintoft

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/25/2022
Peter C. Flintoft
119 S. Main Street $ 100.00 $ 0.00 $100.00
Chelsea, M1 48118
4. If over $100.00 cumulative, please provide: Occupation: Attorney
Employer: Keusch Flintoft & Fink, PG pjaeq of Business: Chelsea
2. Name and Address: 3. Date of Receipt:
$ $ $
4. lf over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Nams and Address: 3. Date of Recesipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4, if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumuiative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 100.00] $ 0.00 $100.00
Grand Total:
(Complete on last page of Scheduie) | § 20.000.06 | ¢ 0.00 $ 20.000.00
Farward to Forward to
#1 Summa #2 Summary
Page 2 of 2 Page M Page
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