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'Real-ttrn1e Fax stat,us: Succes-s.fuHy Sent 

IF.ax lnf,o 

Date: 3/30/2024 6:38:30 .A�._i1 PDT 

Receiver Name: Bureau of Elections 

Receiver Connpany: Michigan Departrnerit o-f State 

Receiver fax#: 51733S3235 

Subject !Le.gal Defense Fund 

Page Count 3 (indudin£1· cover pa{�e) 
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't?�i'f MICHIGAN DEPARTMENT OF STATE 
� BUREAU OF ELECTIONS 
� ORIGINAL OR AMENDED 

STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND 
1. Legal Defense Fund ID#:

2. Type of Filing: [xloriginal Filing □Amendment: Items: __ _ Eff. Date: __ _

Clear Form 

3. Full Name of Legal Defense Fund: (Must include Official's first and last name and the words "Legal Defense Fund")
Legal Defense Fund for Scio Trustee Jillian Kerry
4. Public Official Full Name (Last, First, M.I.):

Kerry, Jillian, M 
5a. Office (Check one): 
□Governor □state Senator
Du. Governor □State Rep. 

□sec. of State □state Bd. of Ed.
□Attorney General DuofM Reg.

□MSU Trustee
□WSUGov.

D Circuit Court 
D Di$triet Court 

00Local or Other please 
sp@cify: 

D Supreme Court
□Appeals Court

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

D Probate Court 
□Municipal Court

6. A descri tion of the criminal civil or administrative action at issue:

lfrustee 

Legal representation in connection with investigation by the Washtenaw Co. Sheriff office regarding 
n allegation of unauthorized email access on Nov. 15, 2023 at Scio Township Hall. 

f 20237. Date of Initial Contribution/Expenditure: ..!3._t OB 

Sa. Complete Mailing Address (May be PO Box): Sb. Complete Street Address (May not be PO Box): 

153 Luella Ave. 153 Luella Ave. 
Ann Arbor, Ml 48103 Ann Arbor, MI 48103 

Sc. Legal Defense Fund Phone#:!734-271-5982
Sd. Legal Defense Fund Fax#:'----,======----------------,
Se. Legal Defense Fund E-mail Address:! jmkerry731@gmail.com 

,......!========================;-' 

Sf. Legal Defense Fund Web Address: ,__ _________________ __. 
9a. Treasurer Name and Com lete Street Address: 
David S. Read 
713 Merlin Way 
Dexter Ml. 48130 

9b.Treasurer Phone#: j 734-657-7569 
9c. Treasurer E-mail Ad._d-re_s_s':j=d

=
a
=
v
=
id

=
r
=
ea

=
d
=

@
::;,;=b

=
it

=
so=f

;.,
lig_h

,....
t-.c-o_m ________ __,

10. Designated Recordkeeper Name:

I Jillian Kerry 

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

Key Bank, 2207 W. Stadium Blvd, Ann Arbor, Ml 48103 

12. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement and that
the contents are true, accurate and complete to t best of my/our knowledge or belief. 1. 1 
Public Official Signature:___.:i�-;A-L�"::::.::.:::::::..--1_,;;;li(...L�:r,...:::::::._-4-__ _.,.,. ________ :S_....;/c)._J I;)_ 1 

Date 
Current Treasurer Signature. ����4.-�....,,.�L...:.:::......!�tt!!!!!!:.:!r,...,��------__,.,�/ .;I 'I ,t.!lj_ 

Date 
LDF SO.doc REV 09/09: Authority granted under Act 288 of 2008 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contributions 

2. In-Kind Contributions

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

5. Unitemized Expenditures (less than $50.01 each - no Schedule) 

6. TOTAL EXPENDITURES 

.---------------'{ Clear Form I 

FOR OFFICIAL USE ONLY 

Summary Page 

Column I Column II 
This Period Cumulative Calendar Year 

1a. $ 0.00 1b. $0.00 

2a. $ 4,000.00 2b. $4,000.00 

Ja. $ 4,000.00 3b. $ 4,QQQ.QQ 

4a. $ 4,000.00 

Sa.$ 0.00 

Ba. $ 4,000.00 6b. $4,000.00 

BALANCE STATEMENT 

7. Ending Balance of last report filed 7. $ 0.00
(Enter zero if no previous reports have been filed.) 

8. Amount received during reporting period (Item 1a.) 8. $ 4,000.00

9. SUBTOTAL Add lines 7 and 8 9. $ 4,000.00

10. Amount expended during reporting period (Item 6a.) 10. $ 4,000.00

11. ENDING BALANCE 11.$ 0.00 . 

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

Received by fax on 3/30/2024



��1 MICHIGAN DEPARTMENT OF STATE 
:·-� BUREAU OF ELECTIONS 

\,;lear t-orm 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.0. Number and Name:
SCHEDULE 1 

LEGAL DEFENSE FUND �DF- Legal Defense Fund for Scio Trustee Jillian Kerry 

Enter contributor's name and address. 

2. Name and Address: 3. Date of Receipt: 12,a,2023
Steven Schwartz 
2580 Craig Road 
Ann Arbor, Ml 48103 
4. If over $100.00 cumulative, please provide: Occupation: Author 

Employer: Self-employed 

2. Name and Address:
Place of Business: Home 

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 Adqress: 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: 
Grand Total: 

(Complete on last page of Schedule)

of 1Page __ 
---

5. Amount 6. Amount 7. 
(In-Kind) Cumulative

$ p.oo I $ E,000.00 I �.000.00 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ p.oo $ �.000.00 $�·000 .00 

$ p.oo $ e.000.00 I $r,ooo.oo 

Forward to Forward to 
#1 summary #2 summary 
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 Treasurer/Designated Record Keeper 
and Official. 

1a. Legal Defense Fund I.D. Number: ____ _ 

1 b. Legal Defense Fund Name: 
Legal Defense Fund for Scio Trustee Jillian Kerry 

1c. Legal Defense Fund Address: 
153 Luella Ave. 
Ann Arbor, Ml 48103 

�34-271-5982 I 1d. Legal Defense Fund Phone: L . 

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

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

4a. Quarterly Transaction Report Covering: 

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

D April 1 - June 30; Due: July 25th 

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

(El October 1 - December 31; Due: January 25th 

4b. 0 Amendment to Transaction Report: also mark 
(4a) to indicate which Report is being amended) 

FOR OFFICIAL USE ONLY 

2a. Official's Full Name: 

Jillian M. Kerry 

2b Offi • 1, Offi . Scio Township Trustee. rcra s rce. 

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

r34-657-7569 I3d. Treasurer's Phone Number(s): 

5. 0 Dissolution of Legal Defense Fund:

Effective Date of Dissolution 

____ / ___ /__ _ 

Clear Form 

By checking this item, I\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: 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', Slgoat,,e and Date· ¥:Ll µ-. � J:--'.:{ 5 1o2!J ,sf./

T,ea,.,rar,/Desigoated Reco,d Kee:,, Signatore and Dat
�./ � 3 Id�,�
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