Campaign Finance Complaint Form
Michigan Department of State L020SEP 29 PH 1: 19

This complaint form may be used to file a complaint alleging that someone violated the
Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL 169.201 ef seq.).
All information on the form must be provided along with an original signature and evidence.
Please print or type all information.

I allege that the MCFA was violated as follows:
Section 1. Complainant _
Your Name ¢ i Dayume TelcphuneNumber
B\‘&wlon \/cu\ e $14-340-§S8S
Mailing Address

L 284 Ryneacs g P é

City State

Zip
@wz'\cu VAR MT 49107

'Section 2. Alleged Violator

Name

LOP{L Y”reahlm,

Mailing Address

5830  Wa chle Df

City State Zip

Stevensville mr 49127

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

Section(s) of the MCFA violated:

frppead iy . S In.l,anendmi Conlil uta/ Met ) 64.243

Explain how those sections were violated:

5 har\/\ ID:/ }e Cens v “‘tnj; 'f" D@ S‘rlh’l Was }\:(‘C(:l. -Lol"

Secvices \isked e wmaler © prian.j\ LAY Signs Vaml Sign s
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WasS  peol ilcl_(?A. ‘Tl\ece ave 0o ﬂm 3im hons \-'th S }m(k E.;]LC
C ©on sy I "‘.r\j ‘:' b c’b:/'n PFDAUU?} \'\'\&st:- Pl‘() AUC*‘D * tdhd 'éz }'he re ’ ; S

(—,‘VlAenLc O~ J{\\uc\ Q’)\r rOMDanu mmeJ A(iedn«ﬁ P(]n" f“ Tmam’nj
Pro duced Somne Mqhnal; 7 %

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

P\\o'l‘t)j a? a\ﬁmg (Jéc(,l b y A”e?m !’f :ml s ‘Tnm/n}/m-

Disclosures  $ust fequesl—éci on [\u;ub+ 170020, £/l mfod'
wes  not  pualsble  wahl  Seplemyec 1 J0d O.



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

X é?/%{;f’“ . Sep fember f’7{. plEYe;

Signature of Complainant Date

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

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

X

Signature of Complainant Date

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

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

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

Lansing, Michigan 48918
Revised: 01716 .



COMPLAINT PROCESS

Section 15 of the MCFA governs the filing and processing of complaints. If you believe
someone has violated the MCFA, you may file a written complaint. The complaint must include

all of the following:

. Your name, address and telephone number,
. The alleged violator’s name and address.
. A description in reasonable detail of the alleged violation, including the section or

sections of the MCFA you believe were violated, an explanation of how you believe the
MCFA was violated, and any other pertinent information,

. Evidence which supports your allegations.

. A certification that:

To the best of your knowledge, information, and belief, formed after a reasonable
inquiry under the circumstances, each factual contention of the complaint is supported
by evidence.

. If after a reasonable inquiry under the circumstances, you are unable to certify that certain
specifically identified factual contentions of the complaint are supported by evidence, you
may also certify that:

To the best of your knowledge, information, or belief, there are grounds to conclude
that those specifically identified factual contentions are likely to be supported by
evidence after a reasonable opportunity for further inquiry.

. Your signature immediately after the certification or certifications.

WARNING: Scetion 13(8) af the MCFA (MCL 169.213) provides that a person whao
liles a complaint with a false cerlilteation is responsible for a civil violaton of the
MCEA, Under section [3(16) of the MCTA {MCL 169.215). the Secrelary of State may
require a person who [ies a complaint with a false cerlification lo:

«  Pay the Department some or all ol the expenses incurred by the Department as a
diveet result of the [(iling ol the complaing,

«  Payv the alleged vioddator some or all of the expenses, including, but not fimited 1o,
reasonable altorney fees, incurred by that person as a direct result of the {iling ol the
complaini.

< Pay acivil fine ol up o $1,000.00,

A compliant may be dismissed if any required information is not included, or if the complaint is
determined to be frivolous, illegible, or indefinite. All parties are notified of dismissed
complaints.

When a complaint meets the above requirements, the Department notifies the alleged violator
that a complaint has been filed and provides a copy of the complaint. The alleged violator will
have an opportunity to file a response. The compliant filer will have an opportunity to file a
rebuttal to any response. All parties receive periodic reports concerning the actions taken by the
Department on a complaint.



If the Department finds no reason to believe that the allegations are true, the complaint will be
dismissed.

If the Department finds that there may be reason to believe your allegations are true, the
Department must atternpt to correct the violation or prevent further violations by informal
methods such as a conference, conciliation, or persuasion, and may enter into a conciliation
agreement with the alleged violator.

If the Department is unable to correct the violation or prevent further violations informally, an
administrative hearing may be held to determine whether a civil violation of the MCFA has
occurred, or the matter may be referred to the Attorney General for the enforcement of criminal
penalties. An administrative hearing could result in the assessment of a civil penalty. Such a
hearing would be conducted in accordance with the Michigan Administrative Procedures Act.
An order issued as a result of such a hearing may be appealed to the appropriate circuit court,

Accepted complaints and all supporting documentation including responses and rebuttal
statements are made available on the Department’s website as required by the MCFA at the
conclusion of the process.

Questions? Contact us at:
: Michigan Department of State
Bureau of Elections

" Richard H. Austin Building — 1st Floor
430 West Allegan Street
Lansing, Michigan 48918

Phone: 517-373-2540
Email: Disclosure@Michigan.gov






MICHIGAN DEPARTMENT OF STATE

) B réé‘-.

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t bhe legible, d rinted In Ink and slgned b . This Stat: t H
i?lgpt%ta?i:‘r%r (greesi;na B record igepgr)nan%ncaﬁ et 3. This Statement covers From 07/20/20 1o 08/24/20
1. Committee LD, Number 4, Candidate Last Name First Name Ma.
140970 Freehling Lora L
4a. Office Sought Including District # or Community Served (If appilcable)
2. Commitiee Name Register of Deeds
CTE Lora Freeh I lng 4b. County of Residence BERRIEN
5. Committee’s Mailing Address 6. Treasurer's Name & Resldential Address
5830 Wacker Dr Michael Freehling
Stevensville, Ml 49127 5830 Wacker Dr
Stevensville, Ml 49127 .
o
Area Code and Phone (269) 428-0642 o
If tr;le_s addégss in 1hisih bog tistdifferetmffgm the clqmmltte.f .
maziling address on the Statement of Organization, mail ma 3
B set 1o this address by the Hing ofclal. Y Area Code & Phone (269) 428-0642 o
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address ar:
n/a Designated Record Keeper) i
‘ n/a
‘ iy
o
Arga Code and Phane Area Code and Phone

9, TYPE OF STATEMENT

Date of Elécllon. Convention or Caucus

08/04/20

9e. Dissolution of Candidate Committee

i Required ONLY if candidate
9a. E] Pre-Election OR 9b, Posl-EIectton is not on the ballotfor the DBy checking this item /We certify any outstanding debt
current year: by the committee to the candidate or his or her spouss is here

Pre-Efection or Post-Election Statement relates to: ' bhy discharged and forgiven, and no longer gollactible from

July Quarterly {he commitiee. The commitlee has no oustanding assets,
F’n‘mary D owes no lates feesor has any oustanding debt.

Qctober Quarter
[ |General - y Further, if the dissolution cannot be granted, that this be
|:|00nventi6n consldered a request for the Reporting Waiver.
DSpeclai * DAnnual Statement ( ) Effective date of digsolutio

) n
DSchDOI Coverage Year
od. [__] Amendment to Campaign Statement

DCaucus (Complete tem 9a, 8b, 9¢ or Ye to

Note: The disposition of residual funds must be reported on

indicate which Staternant is being Scheduls 18 and the Summary Page

amended,)

my\aur knowledge and belief the contents are true, accurate

10. Verification: We cerlify that all reasonable diligerice was used in the

preparation of this statement and aftached schedules {if any} and fo the best of
and complet

Current Treasurer or H H b f' .
Designated Record keeper Mlchael Freehlmg ! f{’{&g:" A— @“) Dats 09/ 01/2020
Type or Print Name \Blgnature e
candisate —OT@ Freehling Vi ~ . 09/01/2020
Type or Print Name Signature \

Authority granted under P.A. 388 of 1976




A5 MICHIGAN DEPARTMENT OF STATE

Uil BUREAU OF ELECTIONS
1. Committee |.D. Number 140970
SUMMARY PAGE CTE Lora Freehiin
C AanD ATE CQMMWTEE 2, Committee Name g
RECEIPTS Coluran | Column I
’ This Period Cumulative this election cycle

3. Contributions
a. ltemizad (Schedute 1A - Column 6)
b. Unitemized (less ihan $20.04 each - no Schedule)
¢. Subtotal of "Contributions®

4. Other Recalpts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OYHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contrdbutions {Schedule 1-ikK, Column 7}
7. In-Kind Expenditures (Schedule 1B-1K, Column 8)

EXPENDITURES
8. Expendliures
a, ltemized (Schedule 1B, Column &)
b. ltemized Get-Ouf-the-Vole (Schedule 1B-G}

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

9, TOTAL EXPENDITURES (Add Line Ba + Lina 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehioldars Only)

10, Dishursements
a. llernized {(Schedule 1C, Column &)

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

11. TOTAL INCIDENTAL EXPENSE DISGURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Dabts and Obligations

“a. Owed by the Commiliee {Schedule 1E)

h. Owed te the Commitise (Schedule 1E)

{3b.) § NOT APPLICABLE

{3c.) § $550'00 (18)8 $550.00
@4) % $0.00 (19 % $0.00
) s $50.00 r21$ $50.00
(7.) $ $0.00 (22)% $0.00

) 5 $423.45

(8 § $0.00
8c) 3 $0.00

(10ays $0.00
(on)s $0.00

(11.) § $000 {24 % $0.00

(12a)% $G.00

awys $0.00

13. Ending Balance of last repont filed
{Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period
(L.Ine 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add linss 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

BALANCE STATEWENT
w3y s $926.00

(1ay+ § $550.00
(5= 3 $1:476.00
(16.)- $ $423.45
a7y s $1,062.55 .




;,,% MICHIGAN DEPARTMENT OF STATE
é‘;‘-) BUREAU OF ELECTIONS

LAl
ITEMIZED CONTRIBUTIONS 140970
SCHEDULE 1A 1. Commiiftee .D. Number
CANDIDATE COMMITTEE 2. commites Name < 1 E LOra Freehling
Entar contributer’s name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution Is from a Political Committes or an Indepandent Election Gycle for Each

Contributor (Through

date of receipt

Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1 PAC Recelpt? [o] YES 4. Dato of Receipt )7/24/20

Name & Address: . .

Realtors Palitical Action Committee of Michigan

720 N. Washington Ave 500

Lansing, Ml 48906 $500 $

5, If over $100.00 cumulative, please provide: o g 3
" Memo ltemization Below

Qccupation Employar -

Business Address

Type of Contribution: V| Direct Loan from a person B Fund Ralser

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 08/14/20

Name & Address

Krieger, Blanche .

4697 Sawyer Rd +20 s D0

Sawyer, Ml 49125 '

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

Occupation Employer.

Buslness Address

Type of Contribution: DDirect I:I Loan from a person r__] Fund Raiser

3. Contdbution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

S s

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

Occupation Employer
Business Address
Type of Contribution: [ | Direct D-Loan from a parson Q Fund Raiser
3. Contribution # 4 PAC Recalpt? D YES 4, Date of Recelpt
Name & Address '

$ e B

5. If over $700.00 cumulative, pleass provide: N
Click Here for Memo Hemization

Qccupation Employer

Busingss Address
Type of Contribution: D Diract DLoan from a person . Fund Raiser
RSN T

- Page Sublotal |$550,00

Grand Total of All Schadules 1A |$550.
(Complete on last page of Schedule) $ a0

. Enter this total on
1 line 3a of Summary
Page.

1

Page of




;ﬁ’j‘ MICHIGAN DEPARTMENT OF STATE

)@‘; . BUREAU OF ELECTIONS

s

ITEMIZED IN-KIND CONTRIBUTIONS

: 140970
SCHEDULE 1-jK 1. Commiftee . D. Numéi}E L F hl
: ora rreeniin
CANDIDATE COMMITTEE 2. Gommittes Name : 9

3. Name and Address from whom recelved 4. Type of In-Kind Gontribution {Check applicable box) 7. Amount or 8. Cumulative

tf contribution is from an individual, enter last Fair Market for Efection

name first, Check box to indicaie if contribution 5+ Pate of Receipt Value Cycle (Through

is from a Political Committee or an independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)

Cornmittee (Both are cammonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & .'t\ddress:_ D Goods Donated or Loaned D Services Donated 25 25
Freehling, Michaei _ _ $ $
5830 Wacker Dr Goods or Services Purchased by Candidate or Others

Stevensville, Ml 49127

If over $100.00 cumulative, please provida:

Cceupation: SU Nein'
Employar Name & Business Address:

Abonmarche Consultants
95 W. Main St
Benton Harbor, Ml 42022

l:l Fund Raiser Coniribution

D Goods or Services Purchased by Candidate or Others- LOAN
pescription Advertising

5. Date Of Recelpt: 07129/20

8, Vendor Name & Addréss:
Facehool, Inc

Attn: Community Support
1 Facebook Way

Menlo Park, CA 94025

Click Here for Memo Htemization

Gontribution # 2 PAC Receipt? || Yes
Name & Address

Freehling, Michael
5830 Wacker Dr
Stevensvilie, Ml 49127

If over $100.00 cumulative, please provide:

Occupation: Suweyor
Employer Nama & Address:

Abonmarche Consultants
a5 W, Main St
Benton Harbor, Ml 49022

D Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others $25
]:l Goods or Services Purchasad by Candidate or Others- LOAN

s 50

Description A’ ,)\J eriisiag
5. DateOfRéce‘lpt: Q)l ‘ ! 2_010

6. Vendor Name & Address:
fall i 5
Faceboitk, Lo,
ANt Comewntiy ST
| Facenascydmg
MEAD Rurte A GUIRS

Click Here for Memo ltemization

¥

Contribution #3
Name & Address:

If over $100.00 cumulative, plaase provide:

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Loan

DGoods Donated or L.oaned D Services Donated 3

E]Goods or Servicas Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description
Qecupation:
E N & Add 5. Date Of Racelpt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo liemization
D Fund Raiser Contributicn
' Page Subtotal $5000 $5000
Grand Total of all Schedules 1-1K ' '
{Complete on last page of Scheduls) $5000
Enter this total
on line 6 of Summary
Page
Page 1 of 1



@B MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEM'SZCEI?EE[:::_EEN.ID BITURES 1. Commitleé l. D. Number 1 40970
CANDIDATE COMMITTEE 2. cCommites Name © 1 E LOT@ Freehling

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) §. Date 8, Amount

Expenditure #1 =

name Sharkbyte Consulting & Design 08/08/20 . 493.45

Address Purpose: Robocall Date
PO Box 216 Click Here for Memo [temization Type

Allegan, Ml 49010-0216

qoheck box if this expenditure is paymant of
debt or cbligation reported on previous

Qcheck box if this expenditure is payment of
bt or abligation reported on previous

DFund Raiser statement
Expenditure #2
Nama
$
Date
Addrass Purpose:

Click Here for Memo [temization Type

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

D Fund Raiser staternent
Expenditure #3
Name
$
Address Purpose: oate

Click Here for Memo [temization Type

D Fund Ralser

D Fund Ralser statemant
Expenditure #4
Name
Address Purpose: o

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

;LChack hox if this expenditure is payment of
ebt or obligation reported on previous
statement

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

Ciick Here for Memo itemization Type

L__! Fund Raiser

Page of

Subtotal this page

Grand Totat of alf Schedules 18
(Complete on last page of Schedute)

$423.45

$423.45

Enter this total
oh fine 8a of
Summary Page




fﬂgﬁ‘ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

Rl

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE 2l 10
d sl b . - v L
e eamuror tor QRSIGnatEd roccrd Raepary and condiate Y | 3 This Statement covers FIom: o415y 0 07122120
1. Committes 1.D. Number ) 4. Candidate Last Name Flrst Name M.L
140970 ; Freehling Lora L

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

2. Committee Name Register of Deeds

CTE Lora Freehllng 4b. County of Residence BERRIEN
5, Committes's Mailing Address 6, Treasurer's Name & Residential Address

5830 Wacker Dr Michael Freehling

Stevensville, Mi 49127 5830 Wacker Dr !
: Stevensville, Ml 49127

Area Code and Phone (269) 428-0642

If thla addégss In th!ihbog tistdifferetntffrgm thie ct?mmitte?
medling address on the Statement of anization, mail may LT )
bo sant to this address by the filing officlal. Area Cade & Phane. (269) 428-0642 o ™

‘.!l_J_ 1_.'.::. oy
3
i

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (lf"ltfievgbmmittee hasa
n/a : .o D/esignatad Record Keeper) A :
n/a

Area Code and Phone Area Code and Phong
9, TYPE OF STATEMENT 9e, Dissolution of Candidate Committes
: . Required ONLY if candidate
9a. [X] Pre-Election OR b, [JPost-Etection | is not on the baflotfor the E:]By checking this tem I/We certify any outstanding debt
current year: gy :jfile %omménee dlc; the candidgte o'r his or h%r spt:_gils? is here
g ¥ . y discharged and forgiven, and no longer collectible from
Pre Elecu‘mjn ar Post-Election Statement relates to: ; tia committee. The committee has Ao oustanding assets,
Rprimary [ Jouly Quartedy owes no lates fessor has any oustanding debt, -
Qctober Quarter!
]:IGenera! D y Furiher, if the dissolution cannet be granted, that this ba
. considered & request for the Reporting Waiver.
[ Jconvention
DSpecial ge. DAnnual Staternent ( ) Effective date of dissolut
DSchool Coverage Vear ective date of dissolution
“Joavcus a4, €] Amendment to Campaign Statement -
(Complete ltem 9a, 9b, 9¢ or 9e to i )
indicate which Statement Is belng Note: The disposition of reskdual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: "We certify that all reasonable diligence was used in the preparation of this staterment and attached schedules {if any) and to the best of
mylour knowledge and betief the contents are true, accurate and complate.

Current Treasurer or Michael Freeh"ng ; JW%QQ\? gj:}?) 9/112020

Designated Record keeper Date

Type or Print Name gm s
cendsate =08 Freehling > oY 0 0 e 9172020
Type or Print Nane Signature / Wf’_ \

Authority granted under P.A. 388 of 1876 (\_)




) ji MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.0, Number 140970

CANDIDATE COMMITTEE 2. Commites Name CTE LOTa Froehling
RECEIPTS ‘ Cotamn | Column i
This Perlod Cumulative this election cycle

3. Contributions
a. lternized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
o. Subtotal of "Contributions"

4, Other Receaipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8, Expenditures
a. temized (Schedule 1B, Column 6)
b. Nemized Get-Out-the-Vole (Schedule 1B-G)

¢. Uniternized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (fess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Oblgations

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

ey § 2:370.00

(3b) § NOT APPLICABLE

60y 3_$2,370.00

4) % $0.00

sy 5 _$2,370.00

6y s $8.874.59

7y s $0.00

@ay 5 $1,444.00

@by 5 $0.00

(8c.) $ $0.00

o s $1,444.00

(105.) $ $0.00

(10b.)} $ $0.00

a1y s $0.00

(12a)5_$6,400.00

(2bys $0.00

13. Ending Balance of tast report filed
{Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting period
(Line 5, Tolal Contributions & Other Receipts)
15, SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

(3) ¢ $0.00

20y $2,370.00

2155 $8,874.59
225 $0.00

205 $1,444.00

4y $ $0.00

BALANGE STATEMENT

(4 + $ $2,370.00

(15) = g $2,370.00

(16.)- § $1 ,444.00

(7) § $926.00




i MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 140970
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMM|TTEE 2, Commilttae Name CTE LOfa Freehhng
Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Gumulalive for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardiess of amount. Contributer (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 03/05/20 .
Name & Address:
Freehling, Olivia A.
5830 Wacker Dr
Stevensville, M| 49127 ¢ 20 . 20

§. if over $100.00 cumulative, pleass provide: o
) Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: V| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Retaipt? [¢/] YES 4. Date of Receipt (3/18/20
Name & Address

Pscholka Resulis PAC

4677 S. Cedar Tr 200 s 250
Stevensville, MI 49127

5. If over §$100.00 cumutative, please provide: Click Here for Memao {temization

Ocoupation Employer

Business Address Saime

Type of Contribution: Direct D Loan frem a person D Fund Ralser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt 03/19/20

Name & Address:

Tretheway, Bernice

5572 Donald 329 +20

Stevensville, Ml 49127

5. If over $100.00 cumuiative, please provide: Click Here for Mema itemization

Oceupation Employer
Business Address
Tyge of Contribution: fy#] Direct D Loan from a parson g Fund Raiser
3. Contribution #4 PAG Receipt? D YES 4. Date of Receipt 08/14/20
Name & Address
Tretheway, Bernice
5572 Donald 25 0
Stevensville, Ml 49127 $ $ S

5. If over $100.00 cumulative, plsase provide: X o
Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:I Fund Raiser
MR T SR

Page Sublotal [$320.00

Grand Total of Al Schedules 1A
(Complete on iast page of Schedule)

Enter this total on

1 @@ line 3a of Summary
Page of (ﬁ _ Page.



MICHIGAN DEPARTMENT OF STATE

3".&',%‘
) BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 140970
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteo Name &1 - LOTa Freehling
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Indepandent Efectlon Cygle for Each

Committee (PAC) Report all contributions regardiess of amount.

Contributor (Through

gdate of receipt)

3. Contribution # 1

PAC Receipt? [I YES 4. Date of Receipt 05/21/20

Name & Address:
Sepic, Michael
670 Beachwood Path
Benton Harbor, Mi 49022

5, If avar $100.00 cumulative, please provida:
Ocoupation FTOSECUtOr Employer_o0UNty of Berrien

Business Address 701 Main Street, St. JOE, Ml 49085
v D Loan from a person

Type of Contribution: Direct Fund Raiser

200,200

Click Here for Memo Iternization

3. Contribuflon #2
Name & Address
Campbeli, Gary & Karen
471 W. Shawnee Rd
Baroda, Ml 49101

§. If over §100,00 cumulative, please provide:

Retired

PAC Receipt? D YES 4. Date of Receipt 04/06/20

Qccupation Employer.
Business Address
Type of Contribution: [v/]Direct [ Jicenfomaperson [ Fund Raiser

250 250

Click Here for Memo ltemization ||

3. Contribution # 3 PAC Receipt? [:] YES

4. Date of Recelpt 05/21/20

Name & Address:

Warner, Cheryl

4894 E. Riverside Rd
Buchanan, Ml 49107

5. If over $100.00 cumulative, plaase provide:

Occupation Employer
Business Address
Type of Condribution: Piract D Loan from a parson Fund Raiser

500 s 50

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Wendzel, Joyce
8311 N. Branch Rd
Coloma, Mi 42038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt 05/21/20

Qacupatlon Employer

Business Address
Type of Contribution: Direct
o

DLoan from a person Fund Ralsar
O Mrand

50

oV 50

Click Here for Memo ltemization

Page Subtotal

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

Page_%_of%

$550.00

Enter this total on
line 3a of Summary
Page.



ik MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 140970
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E LOFa Freehling
Enter contribulor's name and address. if contribution is from an individual, enter last name, firstname, | 6. Amount 7. Cumulative for -

middle initial. Check box to indicate if contribution is from a Political Commities or an independent
Committee (PAC) Report ali contributions regardless of amount.

Election Cycle for Each
Caontributor (Through

date of receigt!

3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt (05/21/20
Name & Address:
Stauffer, Richard
3754 Bungalow Path
St. Joseph, Ml 49085 $ 100

.100

5. If over $100.00 cumulative, plaase provide:

QOcoupation Employer

Business Address

Type of Contribution: [7 Diract [ ] Loan from a person Fund Ralser

Click Here for Mema ltemization "

3, Conftribution #2 PAC Receipt? D YES 4. Date of Recelpt (3/30/20

Name & Address

Garey, Elizabeth

1442 Lake Blvd 90

s 90

St. Joseph, M! 49085

St. Joseph, Ml 49085

5. If over $100.00 cumulative, please provide:

Occupation JUAgE Employer COUNLY Of Berrien
Business Address /91 Main Street, St. Joe, MI 49085

Type of Contribution: Direct D_oan from a person ﬂ Fund Ralser

8. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer, .

Business Address

Type of Contribution: Direc: D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of R:,.;;,g 05/21/20

Name & Address:

2415 Autarmn Bath $200 . 200

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? [ ] ves 4. Date of Receipt 05/21/20
Name & Address

Cotter, Arthur
4213 Wahington Ave 200
St. Joseph, Ml 49085 T

5. If over $100.00 cumulative, please provids:

Occupation Judge ‘Employer County of Berrien

Business Address /01 Main Street, St. Joe, Ml 49085
Type of Contribution: Direct DLoan from a person Qr Fund Raiser

Click Here for Memo ltemization

, 200

Page Sublotal [$550.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
Einter this total on

@ (O line 3a of Summary
Page of Page.
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wfiky. MICHIGAN DEPARTMENT OF STATE
)/ < BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee §.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

140970

CTE Lora Freehling

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

7. Cumulative for
Election Cycle for Each
Contributor (Thraugh

da!eof%

&. Amount

3. Contrbution # 1 PAC Receipt? L__I YES 4. Date of Receipt 06/25/20

Name & Address: )
Amnt & Associates

4965 Scottdale Rd
St. Joseph, Mi 49085

5. If over $100.00 cumulative, pfaasa provide:

Qceoupation Employer

Business Address

D Lean from a person Fund Ralser

Type of Contribution: |8/ Direct

00,100

Click Here for Memo itemization

3. Contribution #2
Name & Address
Adtita, Art

375 W. Napier
Benton Harbor, Ml 49022

5. if over $100.00 cumulati\'re, please provide;

PAC Recalpt? |:| YES 4. Date of Receipt 05/21/20

Oceupation Employer.
Business Address
Type of Contribution: D'FECl D Loan from a person D Fund Ralser

.50 . 50

Click Here for Memo temization

3. Contribution # 3
Name & Address:

Pheifer, Amy
2514 Jefferson Dr
Stevensville, Ml 49127

8. If over $100.00 cumulative, please provide;

PAC Recelpt? D vES 4. Date of Receipt )3/18/20

Occupation Employer
Business Addrass __
Type of Contribution: Direct D Loan from a persan Fund Raiser

+100 ;100

Click Here for Memo ltemization

3. Contdbution# 4
Name & Addrass

Reits, Lorie
4373 Stewart Way
Stevensville, Ml 49127

5. If over $100.00 cumulative, pleass provide:

PAC Receipt? [] YES 4. Date of Receipt 06/14/20

Cccupation Employer

Business Address

Type of Contribution; Direct DLoan from a person
- BT

Q Fund Raiser

+100 100

Click Here for Memo ltemnization

Page Subtotal

$350.00

Grand Total of Al Schedules 1A

{Complete on last page of Schedule)

Pageiof %

Enter this total on
line 3a of Summary
Page.



-';_1,_;} MICHIGAN DEPARTMENT OF STATE .
&3‘.3} BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D, Number
CANDIDATE COMMITTEE 2. Committes Name

140970

CTE Lora Freehling

Enter contributor's name and address. ¥ contibution is from an individual, enter last name, first name,
middle initial, Check box to indicate If contribution {s from a Palitical Committee or an Independent
Commi!tee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contributor (Through

date of receipt

6. Amouint

3. Contribution # 1 PAC Receipt? I:l YES 4, Date of Receipt 0H/21/20

Name & Address:

Gorton, Becky
3975 Lake Forest Path
Stevensville, Ml 49127

5. If over $100.00 cumulativa, please provide:

Occupation Employer

Business Address

50 .50

Click Here for Memo itemization

Type of Contribution; v Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (5/21/20
Name & Address
Walter, Lori
2675 Windtree Path

Stevensvilie, Ml 49127

5. i over $100.00 cumulative, please provide:

Employer

Qeeupation

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
S v N _

100,100

Click Here for Memo ltemization

3. Coniribution #3

PACRecelpt? | |YES 4. Date of Recelnt 95/21/20
Name & Addrass:

Gilman, Shirley
4588 Donna Dr
Bridgman, Ml 49127

§. If over $100.00 cumulative, please provide:

Qccupation Employer,
Business Address
Type of Conlribution: Direct D Loan from & persan E Fund Raiser

520 s 50

Click Here for Memo ltemization

3. Contribution #4
Name & Address

Freshling, Karen
3949 Pearl Ave
Bridgman, Ml 49106

8§, If over $100.00 cumulative, please provide:

PAC Regelpt? D YES 4. Date of Receipt 06/01/20

Qccupation Employer

Business Address
Type of Contribution: Direct
e

[:] Loan from a persan ﬂ Fund Raiser
-

100 100

Click Here for Memo ltemization |-~

Page Subtotal

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

5 .6

Page of

$300.00

Enter this total on
Hne 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ey "'~
35
'ﬁ‘:.;s‘

1. Committee LD. Number

2. Committee Name

140970

CTE Lora Freehling

Enter contribuitor's name and address. If confribution is from an individual, enter last name, first name,
middle inffial. Check box to Indicate if contribution is from a Political Committee or an Independant
Committee (FAC) Report gll contributions regardless of amount.

7. Cumulative for
Elaction Cycle for Each
Contributor (Through

dale of receipt)

6. Amount

3. Conlribution # 1 PAG Receipt? Dvss - 4. Date of Recelpt 07/17/20

Name & Address:
Wolf, William

2851 Wildwood LLn
Stevensville, Ml 49127

8. if over $100.00 cumulative, plaase provide:

Cecupation Employer

D Loan from a person

Business Address
Type of Contribution: v’

Direct Fund Raiger

(100,100

Click Here for Memo ftemization

3. Contribution #2
Name & Address
Goldberg, Lawrence
16734 Rynearson Rd
{Buchanan, Ml 49107

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Recelpt 07/17/20

Occupation Employer,

Business Address
Type of Gontribution: Direct D Loan from a person I_—_[ Fund Raiser

50 .50

Click Here for Memo Iterization

3. Contribution # 3

FAC Receipt? YES 4, Date of Receipt
Mame & Address: D 05/21/20

Essig, Julie
8526 Holden Rd
Baroda, Ml 49101

5, If over $100.00 cumulative, please provide:

Qccupalion Employer
Business Address
Type of Contribution: H Direct D Loan from a persan Fund Raisar

+100 ;100

Click Here for Memo ltemization|~

3. Contribution # 4
Name & Address

Stine, Louise
2714 Morton Ave
St. Joseph, Ml 49085

5. ¥ over $100.80 cumulative, please provide:

PACReceipt? [ ]YES 4. Date of Receipt 06/01/20

Occupation Employer

Business Address
Type of Contribution: H Direct

DLoan from a persen Fund Raiser

90 50

$

Click Here for Memo Ilemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on kast page of Schedule)

6 .6

Page

$300.00

$2,270:00— 3707

Enter this total on
line 3a of Summary
Page.



, fgmg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 140970
SCHEDULE 1-IK 1. Committee {. D. Number
, CTE Lora Freehiin
CANDIDATE COMMITTEE 2. Commitien Name g
3. Name and Address from whom recelve 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Gumulative
If contribution Is from an individual, aler last Ealr Market for Elaction
name first, Check box to indicate If contribution 5+ Date of Receipt Value Cycle (Through
is from a Political Commitles or an Independent . 6, Name & Address of Vendor from whom goods or services were date in ttam 5)
Committes (Both are cormmonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receip!? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: :
. : Goods Donated or Loaned l:' Services Donated
Freehling, Michael U $ 10 $ 10
5830 Wacker Dr Goods or Services Purchased by Candidate or Others
Stevensville, Ml 491027 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Stationery

Occupation:
5. Date Of Recelpt; 06/01/20

6, Vendor Name & Address:

Employer Name & Businass Address:

I:I Fund Raiser Contribution

Click Here for Memo Itemization

ﬁonlﬁb:ik;d# 2 PAC Receipt? D Yes 4, I:] Endorsement or Guarantes of Bank Loan
ame ress
Freehling Michae! D Goods Donated or Loaned Services Donated 6 5
5830 Wa(;ker Dr D Guoods or Services Purchased by Candidate or Others $ 59 $
Stevensville, Ml 49127 D Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description Postage
O tlon:
ceupation 5. Date Of Receipt: 06/01/20
Employer Name & Address: Vendor N .
6. Vendor Name & Address:
US Post Master Click Here for Memo Itemization
5888 Cleveland Ave
Stevensville, Ml 49127
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan
;rzneei;;:‘:j;resl\ﬂ&ichael DGoods Donated or Loaned D Services Donated $ 14766 ] 1 541 6
5830 Wac’;ker Dr Goou‘s or Services Purchased by Candidate or Others
Stevensville, Ml 49127 DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumutative, please provide: Description Yard Signs
Ocoupation: Sur\feyor §. Date Of Receipt: 06/21/20
Employer Name & Address: 6. Vendor Name & Address:
Abonmar.che Sharkbyte Consulting & Design Cliclk Here for Memo itemization
95 W Main St PO Box 216
Benton Harbor, Mi 49022 Allegan, M! 49010-0216
DFund Ralser Contribution

Page Subtotat $1 541.60

$1,541.60

Grand Tolzl of all Schadules 1-1K
{Complete on Jast page of Schedule}

Enter this total

on lins 6 of Summary

Page

1 of 3

Page




}{&{k} MICHIGAN DEPARTMENT OF STATE
g"‘?‘g BUREAU OF ELECTIONS -
ITEMIZED IN-KIND CONTRIBUTIONS 140970
SCHEDULE 141K 1. Committee {, D. Number
CANDIDATE COMMITTEE 2 Commiteename CTE LOFa Freehling
3|F Nar{ln% a&d Aldc#oess froi'n &.ivl}gm ':'eceti\rl.lel:iEl ot 4. Type of In-Kind Contribution (Check applicable box) ; ?“I\}luu;t ;JI‘ 8. Cumulative
conltribution Is from an indlvidual, ente . alr Marke for Election
name first, Check box to indicate if contribution 5 Date of Receipt Value Cyels (Through
Isfrom a Pﬂféﬁcti’ Committee 0[" an .',"ﬂeé’zgd?m 6. Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly calle S). urchased )
Reportall in-kind contributions. F
Gontribution # 1 PAC Receipt? D Yas 4. D Endorsement or Guarantee of Bank Loan
Name & Addrass:
Freehling, Michael D Goods Donated or Loaned D Services Donated s 6400 s 794 1 '6
Y . Goods or Services Purchased by Candidate or Others
5830 Wacker Dr

Stevensville, Ml 49127

if over $100.00 cumulative, please provide:
QOccupation: Surveyor
Employar Name & Business Address:
Abonmarche Consultants
95 W. Main St
Benton Harbor, M! 49022

l:l Fund Ralser Contribution

Goads or Services Purchased by Candidate or Others- LOAN

Description Mailer & Printing

5. Date Of Receipt: 06/29/20

6, Vendor Name & Address:

Sharkbyte Consulting & Design
PO Box 216

Allegan, Ml 49010-0216

Click Here for Memo Itemization

Contribution # 2 PAC Recelpt? [_] Yes
Name & Address

Freehling, Michael
5830 Wacker Dr
Stevensville, Ml 49127

If over $100.00 curmulative, please provide:

Oceupation: Sumeyor
Employer Name & Address:

Abonmarche Consultants
95 W. Main St
Benton Harbor, Ml 49022

D Fund Raiser Contribution

4 D Endorsement or Guarantes of Bank Loan -
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others

$694.25

s 8635.85

D Goods or Services Purchased by Candidate or Others- LOAN

Description4 X 4 signs

5. Date Of Recelpt 06/29/20

6. Vendor Name & Address:

Sharkbyte Consulting & Design
PO Box 216
Allegan, Ml 49010-0216

Click Here for Memo ltemization

Contribution #3 PAC Recaipt? D Yes

Name & Address:

Freehling, Michael
5830 Wacker Dr
Stevensville, Ml 49127

If over $100.00 cumulative, please provide:
Ogcupation: SUNGYOT
Employer Mame & Address:

Abonmarche Consultants
95 W, Main St
Benton Harbor, Ml 49022

. DFund Ralser Contrlbution

4, D Endorsement or Guaraniee of Bank Loan
DGuods Donaled or Loaned I:I Services Donated

+205.73

, 8841.58

Gocds or Services Purchased by Candidate or Others
DGoods or Services Purchased hy Candidate or Others- LOAN

Deséription T-shirts

5. Date Of Recelpt: 07/03/20

8. Vendor Namsz & Addrass:

Halo Branded Solutions
3182 Momentum Place
Chicago, IL 60689-5331

Click Here for Memo temization

2 of 3

Page

Grand Total of all Schedutas 1-1K
(Complete on tast page of Schedule)

Page Subtotal

$7,299.98

$8,841.58

Enter this total

on line 6 of Summary

Page



BUREAU OF ELECTIONS

@

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Commiittee [. D. Number 1 40970
CANDIDATE COMMITTEE 2 Comitee name CTE LOYa Freehling
3“._ Narln% atr.ld A'dr%ress frogndvlvrllgtT ]recetiv?fl ‘ 4, Type of In-Kind Contribution (Check applicable box} 7. Ar;uﬂcu;t or 8. Cumulative
contribution Is from an individual, enter fas' Fair Markat for Election

name first. Gheck box 1o indicate if contribution 5. Date of Receipt Valus 8;019 (Through

fs from a Political Committae Olf an ‘Irngep:gdt)ant 6. Name & Address of Vendar from whom goods or services were date in tem 5)

Committee (Both are commonly called PACs). urchased ’

Reportall in-kind conlributions. P

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

N & Addrass: .
F:: ;hlin gre?j“ chael D Goode Donated or Loaned E] Services Donated s 1 8 01 s 8859.59
5830 Wac’:ker Dr Goods or Services Purchased by Candidate or Others

Stevensville, Ml 49127

If over $100.00 cumulative, please provide:

Occupation:su rveyor
Employar Name & Business Address:

Abonmarche Consultants
95 W Main St
Benton Harbor, Ml 49022

D Fund Raisar Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Dascription Zip ties

5, Date Of Receipt: 06/30/20
6. Vendor Name & Address;
ACE Hardware

1545 W. John Beers Rd
Stevensville, Mi 49127

Click Here for Memo Itemization

Contribution #2 PAC Recelpt? [ _| Yes
Name & Address '

Freehling, Michael
5830 Wacker Dr
Stevensville, Ml 49127

f over $100.00 cumulative, please provide:

Occupation: SUTVGVOT
Employer Name & Addrass:

Abonmarche Consultants
95 W, Main St
Benton Harbor, MI 48022

4. D Endorsement or Guarantes of Bank Loan

D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others 315

D Goods or Services Purchased by Candidate or Others- LOAN
Description Facebook Ad

5. Date Of Racaipt: 07/13/20

6. Vendor Name & Address:

Facebook, Inc.

Attn: Community Support
1 Facebook Way

Menlo Park, CA 94025

s 8874.59

Click Here for Memo Hemization

El Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes
Name & Address:

if over $100.00 cumulative, piease provide:
Geooupation:

Employer Name & Address:

D Fund Raiser Contribution

'DGnuds or Services Purchased by Candidate or Others

4, D Endorsement or Guarantes of Bank Loan
D Goods Donated or Loaned l:l Semvices Donated 5 Y

DGnnds or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page 3 of 3

Page Subtotal | $33 .01 $8,874.59
Grand Total of all Schedules 1-IK
(Complete on kast page of Schedule) $8'874'59
Enter this totaf
on fina 8 of Summary
Page



SFj MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES 1 40970
SCHEDULE iB 1. Committee 1. D. Number
CANDIDATE COMMITTEE 5 committee Name @ 1 = LOY@ Freehling

3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name 2)f Spmt LLC 06/13/20 s 110
Address Purpose: website design Date -
3766 Stadium Dr ' Click Here for Memo itemization Type

Bridgman, Mi 49106

DFund Raiser

DCheck box If this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Sharkbyte Consulting & Design

Address

PO Box 216
Allegan, Mi 49010-0216

D Fund Ralser

Yard Signs

Purpose:

06/21/20
Date

s 1055

Click Here for Memo ftemization Type

QCheck box if this expendiiure is payment of
&bt or obligation reported on previous
statement

Expenditure #3
Neme Ear Ahead Adveriising

Address

2202 Plaza Dr
Benton Harbor. Ml 42022

[:] Fund Raiser

Advertising

Purpose:

07/16/20
Date

$144

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reportad on previous
statement

Expenditure #4
Name Barrien County Republican Part
y

Address

2526 S. Cleveland Ave
St. Joseph, Mi 49085

Ij Fund Raiser

Advertising

Purpose:

07/16/20
Date

s 100

Gilck Here for Memo itemization Type

Q,Check box if this expendiiture Is payment of
Zht or ohligation reported on previous
statement

Expenditure #5
Name Betty's Buddies

Address

6761 W.US 12

PO Box 363

Thrae Qaks, Mi 42128

D Fund Raiser

purpose: SPOnsorship

Click

I;LCheck box if this expenditure is payment of
2bt or obiigation reported on previous
statement

07/14/20
Date $ L
Here for Memo llemization Type

Page

Subtotal this page

Grand Total of alf

(Complete on last page of Schedule}

$1,444.00

Schedules 18

$1,444.00

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

G
&g{é BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes 1.0. Number

2. Committee Name

10970

CTE Lora Freehling

This Schedule ftemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Dabls and obligations owad 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of parson, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanging
finansial institution to whom debt is owed. {Description) each payment payment to Balance at close
' &. Indicate date debt was date on debt | of this period
Check box {o indicate whether debt is owed to an incurred (item 6 minus
incorporated business. Ifdebtis a bank loan, please { 6. [ndicate original amount jtem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: debt $
Freehling, Michael
5830 Wacker Dr 5. Date Deht Was Incurred: 3
Stevensville, Ml 49127 De/2g/l20 $ .
6. Original Amount of Dabi: $ 5
¢ 6,400,00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yeos
Owed to or by: D ) 4. Type: $
5. Date Deht Was Incurred: $
6. Originat Amount of Debt: 3 $ $
3
8 . [ roremen
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?] IYes
QOwed to or by: 4. Type: $
5. Date Beht Was Incurred: $
—_—— g
6. Original Amount of Deht: s $ S
5 [ Troraiven
$

If bank loan, nams of endorser or guarantor:

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstand
this Campaign Statement or it was forgiven during the period covered by this

Page 1 of 1

(Complete on last page of Schedule showing amou

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committes)

ing amount owed on it at the closing date of
Campalgn Statement.

$6,400.00
$6,400.00

~Enter this total

on line 12a "owed
by™" ariine 12b
"owed to" of the
Summary Page




STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

October 16, 2020

Lora Freehling
5830 Wacker Drive
Stevensville, MI 49127

Re:  Vancev. Freehling
Campaign Finance Complaint
No. 2020-09-159-43

Dear Ms. Freehling:

The Department of State (Department) received a formal complaint filed by Brandon Vance
against you alleging that you violated the Michigan Campaign Finance Act (MCFA or Act),
1976 PA 388, MCL 169.201 ef seq. A copy of the complaint and supporting documentation is
enclosed with this letter.

The MCFA states that independent contractors may not make expenditures to another entity
unless that expenditure is reported by the committee as if it was made directly by the committee.
MCL 169.243. The independent contractor shall make known to the committee all information
required to be reported. Jd. A person who knowingly is in violation is guilty of a misdemeanor
and shall be punished by a fine of not more than $1,000 ($10,000 if the individual is not a
person) or imprisonment for up to 90 days, or both. Id.

The MCFA requires candidates and committees file contributions and expenditures with the
appropriate filing official by specific dates. MCL 169.233(1) — (3). The MCFA requires a
committee that receives or expends motre than $1,000 during any election to file campaign
finance reports in compliance with the Act. MCL 169.233(6). A person who knowingly omits
or underreports expenditures required to be disclosed by the Act is subject to a civil fine of not
more than $1,000 or the amount of the expenditures omitted or underreported, whichever is
greater. MCL 169.233(11).

Mr. Vance alleges that your committee made an expenditure to Sharkbyte Consulting & Design
for mailers, but Allegra Print & Imaging produced materials as evidenced by the stamp on the
mailer.

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to
understand that the Department is neither making this complaint nor accepting the allegations as
true. The investigation and resolution of this complaint is governed by section 15 of the Act and
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the corresponding administrative rules, R 169.51 ef seq. An explanation of the investigation
process is enclosed with this letter and a copy is available on the Department’s website.

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

A copy of your answer will be provided to Mr. Vance, who will have an opportunity to submit a
rebuttal statement to the Department. After reviewing all of the statements and materials
provided by the parties, the Department will determine whether “there may be reason to believe
that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement of the
penalty provided in section 43 of the Act.

If you have any questions concerning this matter, you may contact me at (517) 335-3234,
Sincerely,
Adam Fracassi
Bureau of Elections

Michigan Department of State

c Brandon Vance



February 3, 2021

Michigan Department of State Bureau of Elections
Richard H. Austin Building — 1% Floor

430 West Allegan Street 7071 Fop B
Lansing, Ml 48918 | CEUTO P 2s 53

Re: Vance v. Freehling
Campaign Finance Complaint
No. 2020-09-159-43

To whom it may concern:

While I understand we are in unprecedented times, | am disappointed with the overall process of local campaign finance
management. | understand that the state is unable to do much at this point in time. However, it is clear that Sharkbyte
Consulting & Design contracts its work out to other shops. To ensure we have transparent, free, and fair elections it is
imperative that we have fully completed campaign finance statements from all candidates, but especially from those
who go on to hold elected offices.

It is not an unreasonable request to ensure all line items involving Sharkbyte Consulting & Design are addressed. It is
also reasonable to believe that the most recent response submitted by the Committee to Elect Lora Freehling is a
purposeful attempt to ignore campaign finance disclosure requirements. After the proper disclosure requirements were
presented to the candidate committee, they choose to only correct 1 line item out of the 5 Sharkbyte Consulting &
Design in-kind contributions and/or expenditures.

These actions are especially troubling considering the consulting business is a d/b/a controlled by Jason Watts. | believe
your office is familiar with this individual and is aware of his election and campaign finance acumen. Which is further
demonstrated by his hiring shortly after the August 4" primary elections as the Election Coordinator for Berrien County.
Coincidently, his consulting company was hired by the two Berrien County candidates who were appointed to their
respective offices within 25 months of the election. Which makes the campaign finance statements submitted by both
candidates all the more troubling.

It is important that every candidate put forth their best effort into ensuring their campaign is compliant. It is a difficult
task for first time candidates, and | do not want to discount that. However, to ensure the integrity of the elections, | ask
that all Sharkbyte Consulting line items be addressed by the Committee to Elect Lora Freehling. These items are listed
below:

- 06/21/20 an amount of $1,476.60 for yard signs (pre-election in-kind contribution statement)
- 06/29/20 an amount of $6,400.00 for mailer & printing. (Received in initial response)

- 06/29/20 an amount of $694.25 for 4x4 signs (pre-election in-kind contribution statement)

- 06/21/20 an amount of $1,055.00 for yard signs (pre-election expenditure statement)

- 08/08/20 an amount of $423.45 for robocall (post-election expenditure statement)

Knowing that both the candidate and the consulting business is aware of the reporting requirements, it can only be
surmised that they are purposely choosing to violate MCL 169.243. In these unprecedented times, | believe the people
deserve full transparency and an earnest effort by not just the Bureau of Elections, but also by those involved at the
local level to ensure a fair election process.

Thank you, /
“>
,L = 2

Brandon Vance



Smith, Jessica (MDOS)

From: SOS, Disclosure
Sent: Friday, October 30, 2020 2:49 PM
To: Fracassi, Adam (MDOS) - !
Subject: FW: Complaint No. 2020-03-159-43 1st Response : i
Attachments: Memo & amendment.pdf : E-
P

From: Lora Freehling <lora.freehling85@gmail.com> o !
Sent: Friday, October 30, 2020 7:52 AM

To: S0S, Disclosure <Disclosure@michigan.gov>

Cc: elections@berriencounty.org

Subject: Complaint No. 2020-09-159-43 1st Response

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Adam Fracassi
Bureau of Elections
Michigan Department of State

RE. Vance v Freehling
Campaign Finance Complaint
No. 2020-09-159-43

As per my conversation with Jessica from your office, please accept this as my response to the
above referenced complaint. Attached is additional documentation detailing the breakdown of
the mailer cost as received from Sharkbyte Consulting & Design October 27, 2020.

| am also copying the Berrien County Clerk as | am submitting an amendment to my pre-primary
report.

Thank you in advance for replying via email with confirmation of receipt assuring this is an
acceptable form of submission.

I may be contacted directly at the address below or by replying to this email should you require
additional information, have questions or concerns,

Thank you,

Lora Freehling

5830 Wacker Drive
Stevensville, Ml 49127
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1. Committee 1.00. Nuntber [4. Candidate Last Name First Name M.
140970 Freehling Lora L

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

2. Committes Name Reglster of Deeds EE]

CTE Lora Freehling

4b. County of Residence BERRIEN

5. Commitiea's Mailing Address

5830 Wacker Drive
Stevensville, Mt 49127

Araa Code and Phone (25_9)_428‘0542

If tha addrass in this hox is diffarent from the committes
mailing address on the Statement of Organization, mail may
be sant {o this addrass by the liling officlal.

6, Treasurer's Name & Residential Address
Michael Freehiing

5830 Wacker Drive
Stevensvietle, Ml 49127

Ares Coda & Phane (209) 428-0642

7, Treasurar's Business Addross
nfa

Area Code and Phone

8. Destgnated Record Keeper's Name and Address {If the committes has a
Designated Record Keaper)
n/a

Araa Code and Phone

3. TYPE OF STATEMENT
9a. [X] pre-gtoction OR ob.[__JPost-Election

Pre-Election or Post-Election Statement relates to:

current

DSchool
I:]Caucus

04, [X]

Date of Election, Convention or Caucus

Requirad ONLY if candidate
is not on the ballot for the

" (Complete Item %a, 9b, g or 9a to

amended.)

9e. Dissolution of Candidate Committee

[ )8y ehacking this itam YWe csrtify any totstanding dobi
by the commitiee lo the candidate e his o bor spouse Is harg
by dischargad and lorgiven, and no fongar collecible from

the cormmitles, The earimilite ns no oustanding sssels,

year:

July Quarterly ;
Pflmary D owes no lates fees or has any oustanding debt.
October Quarter
DGeneral m ¥ Further, if the dissolution cannot be granted, that this be
lconsidered a request for the Reporting Waiver.
[Jronvention
DSPBCEQ? Se. DAnnual Statement (_ )

Coveraga Year Effective date of dissotution

Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on

Indlcate which Statement is he
c ntis baing Schedule 1B and tha Sursmary Page.

., Vorification: WV ceetify fhat all reasonable diligence was used in the

preparation of this statemant and attached schedules {if any) and to the best of

mytoar knowledge and baelief the contents are true, accurate and complete.

Authorlty granted under P.A. 388 of 1976
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}’aﬁj MICHIGAN DEPARTMENT OF STATE
&: )5 BUREAU OF ELEGTIONS

ITEMIZED I#-KiND CONTRIBUTIONS
SCHEDULE 1K

1. Committee {, D. Number 1 40970
2 commitee Name < 1 E LOFa Freehling

CANDIDATE COMMITTEE
I H f Address from whom el 4, Type of in-Kind Gonteibution (Check applicable box) 7. Amount or 8, Cumulative

1 céﬁtﬂﬂbﬂﬂm is from an Exiadusl, &ﬂ(‘éf Fmil ) Falr Market for Election

name first. Chieck boxt ko indicate if confribution % Pate of Receipt Value Cyele {Through

Is from a Poliical Comanitiee or 4 independent 5 Name & Address of Vendor from whom goads or sarvices wers dalo in ftam 5)

Commitiee (Both are commanty callad PACs), purchased

Repotal in-and contrigutions.

Contribation # 1 PAG Racalpt? D Yes 4. [:] Endorsement ar Guarantse of Bank Loan

Nane & Address: D

. . Goods Donated of Loaned Services Donated

Freehling, Michael L] e 5 6400 " 7941.6
5830 Wacker Dr D Goods or Services Purchas y Gandidate or Olthers

Stevensville, Ml 49127
if over $100.40 cumulative, plasse provide:
Oecupation: Sy rveyor
Employer Name & Business Addross:
Abanmarche Consuitants
95 W. Main St
Benton Harbor, Ml 49022

Goods or Services Purchased by Candidate or Others- LOAN
Description Mailer & Printing

5. Date Of Recaipl: 06/29/20

8. Vandor Name & Address:
Sharkbyte Consulting & Design
PO Box 216

S

Click Here for Memo Remizatian

5E £ i’cﬁrfi\ cHED

Stevensville, Ml 49127

f over $100.60 cumulative, please provide:

Ocoupation; Surveyor
Employer Name & Addrass:

Abonmarche Consultants
g5 W, Main 5¢
Benton Harbor, M| 48022

[:] Fund Ralsar Conidbution A“egan' MI 48010-0215 ‘\A / L( C)
CNontﬁh;ﬂ::dﬂﬁ PAG Recalpi? E] Yos 4, i:] Endorsement or Guaraniea of Bank Loan ~
amo
E " hii res;r hael D Goods Donated or Loaned D Services Donated
P\ 10780 Goads ot Services Purchased by Candidate or Oth s 694.25 s 8635.85
5830 Wacker Dr oods or Services Purchased by Candidate or Others

D Goods or Servicos Purchased by Candidate or Othors- LOAN
Eluauﬁpiiandf X 4 signs
5. Date OF Roceipt: 06/20/20

6. Vendor Name & Address:

Sharkbyte Consuiting & Design
PO Box 216
Allegan, Ml 49010-0216

Click Here for Meme itemization

Stevensville, Ml 49127
If over $160.00 cumulative, please provide;

Oceupstion; Suweyoy
Employer Nams & Address:

Abonmarche Consultants
g5 W. Main St
Benton Harbor, Ml 49022

DFund Ralser Contrdbutlon

D Fund Raiser Cunlribullon

Contribulion #3 PAC Reoerpt? D Yos 4 D Endorsement or Guarantes of Bank Loan

M & Addrass:;
Fraf;neahli’:xgm?\jlichae! Deoods Dopated or Loansd D Servicas Donated $ 20573 $ 8841 '58
5830 Waéker Dr Goods or Sarvices Purchasad by Candlidate or Others

DGuods or Services Purchased by Candidate or Others- LOAN
Description T-ghirts

5, Date Of Recelpt: 07/03120
6. Vendor Name & Address:
Halo Branded Solutions

3182 Momentum Place
Chicago, IL 60689-5331

Ciick Here for Memo ltemizalion

b A ‘ a

Page Subtotal

$7.299.98 | $8,841.58

Grand Tolal of s Schadules -1
{Complele on last page of Schedule)

Enter this total
on line 6 of Summary
Page



269.998.3991] -t

Qctober 27, 2020

From: JAW
TO: CTE Lora Freehling, Lora Freehling
torafreehling85@gmail.com

Lora—

Sharkbyte Consulting & Design

W PO Box 216 | Allegan, Mi 49010-0216

Please find the memo itemization of the mailer expense below. If you require more information,
please let me know. -JAW

Shat:kbyte Invoice on 6/24/2020 -

3-'Breakdown of Manier C S

'}')és'ign Work

Invoice from Greenlee Consuitmg (GC):

Address: 1634 PEPPERTREE LANE

Prmt/ Bqu Mall So:t Pmnt | &Bulk Mall

egra Address: 2863 Jolly Road $4,832.64
Marketing: | Okemos, MI 48864 Postage; 10,800 Universe Mailing &
Printing - 4,200 Exira Print -
UPs: Shipping on 4,200 Printed Extras $65.56
Sales Tax: | §98.10
Greenlee Consulting Charge: | ' '":“;'i,zoo.ogw




JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

January 25, 2020

Brandon Vance
16384 Rynearson Road
Buchanan, MI 49107

Dear Mr. Vance:

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

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

Sincerely,

Adam Fra;assi

Bureau of Elections
Michigan Department of State

c¢: Lora Freehling

BUREAU OF ELECTIONS
RICHARD H, AUSTIN BUILDING, 430 W, ALLEGAN STREET * LANSING, MICHIGAN 489818
www.Michigan.gov/elections + {517) 335-3234



JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

June 18, 2021

Lora Freehling
5830 Wacker Drive
Stevensville, MI 49127

Re:  Vancev. Freehling
Campaign Finance Complaint
No. 2020-09-159-43

Via email
Dear Ms. Freehling:

The Department of State (Department) concluded its investigation of the complaint filed by
Brandon Vance against you, which alleged that you violated the Michigan Campaign Finance
Act (MCFA or Act), 1976 PA 388, MCL 169.201 ef seq. This letter concerns the disposition of
the complaint.

Mr. Vance filed a complaint which alleged that your committee made a number of expenditures
to Sharkbyte Consulting & Design (Sharkbyte) for services, including a mailer. Mr. Vance
alleged that Sharkbyte subcontracted the production of some materials, which your committee
failed to properly memo itemize. Specifically, Mr. Vance submitted evidence of your primary
election mailer, which has postage pre-paid by Allegra Print & Imaging, and argued that while
your pre-primary campaign statement listed expenditures to Sharkbyte as a contractor for the
mailer, it did not list Allegra Print & Imaging.

By email dated October 30, 2020, you responded to the complaint providing the itemization of
costs for the mailer as received by Sharkbyte. You also submitted an amendment to the pre-
primary campaign statement.

MCL 169.243 states that independent contractors may not make expenditures on behalf of or for
the benefit of a person, unless that expenditure is reported by the committee as if it was made
directly by the committee. /d. The law further states that an “independent contractor shall make it
known to the committee all information required to be reported by the committee.” Id. A
knowing violation constitutes a misdemeanor offense punishable by a fine of up to $1,000.00 (or
up to $10,000, if the person who is in violation is not an individual), imprisonment for up to 90
days, or both. Id.



Additionally, MCL 169.226(j) requires itemization for expenditures of $50.00 or greater. The
itemization must show the full name and street address of the person to whom the expenditure
was made, as well as the purpose of the expenditure. /d.

The Department has reviewed the evidence and determines that there may be reason to believe
that a violation of the Act has occurred.

In your response, you provided the Department with a memo itemization of the mailer and your
amended pre-primary campaign statement. The memo shows that Sharkbyte made an
expenditure to Greenlee Consulting for the mailers. Greenlee Consulting, in turn, made an
expenditure to Allegra Print & Imaging for printing and mailing, Per the memo, the breakdown
is as follows:

s Sharkbyte invoiced you for $6,400.00

o Of this $6,400, $303.70 is for Sharkbyte’s design work

¢ The remaining $6,096.30 was for services from Greenlee Consulting, a separate entity
who invoiced Sharkbyte. This amount included a $1,100 consulting charge from
Greenlee Consulting, $65.56 for UPS shipping, and $98.10 in sales tax. This amount also
included a $4,832.64 invoice from Allegra Marketing, a separate entity from both
Sharkbyte and Greenlee Consulting, for bulk printing, sorting, and mailing,

In sum, your contractor, Sharkbyte, subcontracted out to Greenlee Consulting, who then also
subcontracted out to Allegra Marketing. None of these subcontractor expenses, all of which were
over $50, were memo itemized as required by the Act.

Based on the evidence presented, the Department has reason to believe that a violation of the Act
has occurred. After reaching this conclusion, the Act requires the Department to “endeavor to
correct the violation or prevent a further violation by using informal methods [,]” if it finds that
“there may be reason to believe that a violation ... has occurred [.J” MCL 169.215(10). The
objective of an informal resolution is “to correct the violation or prevent a further violation [.]”
Id.

Because it appears that you have amended the relevant reports to provide the necessary

disclosure mandated by the Act, the Department concludes that a formal warning is sufficient
resolution to the complaint, provided that no other reports are necessary to be amended. This
letter serves as a warning to prevent further violations of the Act. To this end, if there are any

other parts of your report that need to be amended to reflect proper itemization, you must do so

within three weeks of the date of this letter.

The Department notes that your committee may be assessed a late-filing fee by the County Clerk
for any statement that was not timely filed. MCL 169.233(7). Late-filing fees are

assessed and collected by the filing official with whom the statements are filed. MCL
169.217(1). Any questions regarding these late-filing fees should be directed to the County
Clerk.

BUREAU OF ELECTIONS
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Please be advised that this notice has served to remind you of your obligation under the Act to
properly disclose contributions and expenditures and may be used in future proceedings as
evidence that tends to establish a knowing violation of the Act.

Sincerely,

Adam Fracassi
Bureau of Elections
Michigan Department of State

BUREAL OF ELECTIONS B
RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W, ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/elections* (517) 335-3234



Fracassi, Adam (MDOS)
m

From: Fracassi, Adam (MDOS) '
Sent: Friday, June 18, 2021 10:44 AM
To: lora.freehling85@gmail.com'
Subject: Vance v. Freehling Complaint
Attachments: Determination.pdf

Ms. Freehling,

Please see the attached. If you have any questions, please let me know,
Thank you,

Adam Fracassi, Election Law Attorney
Michigan Bureau of Elections

P.O. Box 20126

Lansing, Michigan 48901



