:

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper} and candidate 10/20/23 o 12/31/23
1. Committee {.D. Number 4, Candidate Last Name First Name M.I.
47017 Dewane John J

2. Committee Name

John Dewane For Ingham County Prosecufc

4a. Office Sought Including District # or Community Served (If applicable}
Prosecuting Attorney

4b. County of Residence Ingham County

5. Committee's Mailing Address

1039 Foxborough Drive
Williamston Mi 48835

6. Treasurer's Name & Residential Address
Jennifer Dewane

1039 Foxborough Drive
Williamston Ml 48895

Area Code and Phone (0 17) 749-4422

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official

Area Code & Phone

(517) 749-1645

! 7. Treasurer's Business Address

1039 Foxberough Drive

Williamston M| 48895 Jeff Sykes

(517) 749-1645

Area Code and Phone

Area Code and Phone

8. Designated Record Keeper's Name and Address {If the committee has a
Designated Record Keeper)

1089 Williamsburg Court
Williamston M1 48885

(517) 719-8239

9. TYPE OF STATEMENT

Required ONLY if candidate
9a. DPre-Eleclion OR %b. DPosl—EIect on

is not on the ballotfor the
current year:

Pre-Election or Post-Election Statement relates to:

[:]Primary
EGenera!

_.|:|Convention
DSpeciaI
DSchool

[Clcaucus ad

|:|July Quarterly

D Ociober Quarterly

9¢ [Z]Annual Statement (2023 )

Coverage Year

(Complete Item 9a, 8b, 9c or Se fo
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

|:| Amendment to Campaign Statement

9e. Dissolution of Candidate Committee

DBy checking this item IfWe certify any outstanding debt
by the commitlee to the candidate or his or her spouse is here
by discharged and forgiven, and ne longer collectible from
the committee. The committee has no oustanding assels,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted. that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

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

Current Treasurer or
Designated Record keeper

10. Verification: I'We certify that al! reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the best of

Date

Type or Print Name

John Dewane

Candidate

01/22/24 - 8:02 PM

Date

Type or Print Name

Authority granted under P.A. 388 of 1976

i

L
e



7% MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

1. Committee 1.D. Number 47017
SUMMARY PAGE 2 Committes Name YONN Dewane For Ingham County Prosecutc
CANDIDATE COMMITTEE '
RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) % $0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (3c.) § $0.00 (18)% $64,905.00
4. Other Receipts (Schedule 1A -1, Column 6) @) s $0.00 (19,5 $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % $0.00 (20.) % $64.905.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) % $0.00 (21.) % $2,609.60
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) s $0.00 (225 $0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (Ba) $ $1.093.15
b. liemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0.00
c. Unitemized (less than $50.01 each - no Schedule) {8c.) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.) 8§ $1,093.15 (23)% LGRS
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements $0.00
a. lemized {Schedule 1C, Column &} {10a.) $ .
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y g $0-00 (245 $0-00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$ $20,000.00
b. Owed to the Committee (Schedule 1E
. J {(12b.) $ e
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § $58,234.22
{Enter zero if no previous reporls have been filed.) $0.00
14. Amount received during reporting period {14)+ § :
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 {18.)}= % $58,234.22
16. Amount expended during reporting period
{Add lines 9 and 11) (16.)- $ $1,003.15
17. ENDING BALANCE $57'141 07 .

{Subtract line 16 from line 15) (170 %




A&t MICHIGAN DEPARTMENT OF STATE
é’?b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number

2. Committee Name

47017

John Dewane For Ingham County Prosecutor

Grand Ledge M| 48837

I:lFuncI Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 6. Amount
Expenditure #1
Name 10/31/2023

Ingham County Bar Association _ —  § $812.82
Address Purpose: Annual Dinner Table Spon: Date
P.O. Box 66

|:|Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name
Lisa McCormick

Address

6430 Quail Ridge Road
Diamondale MI 48821

D Fund Raiser

11/01/2023 s $175.00

Purpose: Reimbursement for 2 seats REL)

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

600 043Amphitheatre Parkway
Mountain View CA 94043

[ ] Fund Raiser

statement
Expenditure #3
Name
Google Google 1110172023 ¢ $36.00
Address Purpose: Campaign Website Date

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

P.O. Box 24112
Lansing MI 48909

|:’ Fund Raiser

statement
Expenditure #4
Name 12/02/2023
Google Google $ $36.00
Address Purpose: Campaign Website Date
600 Amphitheatre Parkway
Mountain View CA 94043
gCheck box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name . o
Greater Lansing Area MLK Commission 12/18/2023 s $33.33
Address Purpose: MLK Luncheon Advertiser Date S

I;hCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

3 4

Page of

Subtotal this page | $1,093.15

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $1,093.15

Enter this fotal
on line 8a of
Summary Page



A
i

‘5‘.. BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

Bl MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Numb

2. Committee Na

47017

John Dewane For Ingham County Prosecutor

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. |:I Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8 Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5 Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: |____| 4 Type: Monetary Loan 3 $0.00
John Dewane $0.00
1039 Foxborough Drive 5. Date Debt Was Incurred: $ ™o
Williamston M| 48895 0211472023 s $0. $0.00 ¢ $500.00
6. Original Amount of Debt: $$0.00 s |
500.00 v
s$ $0.00 [IForeiven
If bank loan. name of endorser or guarantor: Amount Endorsed: § $0.00
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Monetary Loan g $0.00
John Dewane 5. Date Debt Was Incurred: $ $0.00
1039 Foxborough Drive 03/06/2023 $0.00
Williamston MI 48895 e T s ¥ s $0.00 s $10,000.0
5 $10,000.00 s $0.00 [rorone
s $0.00 IVEN
If bank loan, name of endorser iguaranlor: Amount Endorsed: $M
Debt #3 Corp?| Yes
Owed to or by: I:l 4. Type: Monetary Loan $ AN
John Dewane 5. Date Debt Was Incurred: $ $0.00
1039 Foxborough Drive 06/05/2023 $0.00
Williamston Mi 48895 — $¥= 0.00 $9.500.00
6. Original Amount of Debt +$0.00 g 90. g $oUY.
5.$9,500.00 ;$0.00 [Jroremven

Amount Endorsed: $$0'00—

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

$20,000.00

Grand Tota! of all Schedules 1£| $20,000.00

{Complete on last page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

4 4

Page of

Enter this total

on line 12a “owed
by™ or line 120
“owed to" of the
Summary Page



s

MICHIGAN DEPARTMENT OF STATE

e
s, BUREAU OF ELECTIONS
s
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b i ;
iheplreasurer (or dgesigna ed reco?d keeper) and candidate. 4 3, This Statement covers From 01/01/24 o 07121124
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
Dewane John J,

47017

2. Committee Name

John Dewane For Ingham County Prosecut

4a_Office Sought Including District # or Community Served {If applicabie)
Prosecuting Attorney

4b, Counly of Residence Ingham

5. Committee's Malling Address

1038 Foxborough Drive
Williamston MI 48895

Area Code and Phone (217) 749-4422

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent lo this address by the filing official.

6. Treasurer's Name & Residential Address

Jennifer Ann Dewane

Williamston M| 48895

Area Code & Phone

1039 Foxborough Drive

(517) 749-1645

7. Treasurer's Business Address

1039 Foxborough Drive
Williamston MI 48895

(517) 749-1645

Area Code and Phone

Designated Record Keeper)

Jeff John Sykes

Williamston Ml 48895

Area Code and Phone

8 Designated Record Keeper's Name and Address (If the committee has a

1089 Williamsburg Court

{517) 719-8239

9. TYPE OF STATEMENT
9a. [/]Pre-Election OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

08/06/24

Required ONLY if candidate
is not on the ballotfor the

current year:

Pre-Election or Post-Election Statement relates to:

[ Jouly Quarterly
Prirnary
|:|General [ Joctover Quarterly
DConvention
[speca 9 [J Annual Statement ( )
DSchooI Coverage Year
[Ccaucus ad. [_] Amendment to Campaign Statement

{Complete ltem Sa, 9b, 9c or 9e lo
indicate which Statement is being
amended.}

9e. Dissolution of Candidate Committee

|:|By checking this itern 1/We cerify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Type or Print Name

Candidate

Type or Print Name

10. 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
myl\our knowledge and belief the contents are true, accurate and complete,

Date

Date

Authority granted under P.A. 388 of 1976




7A%  MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS

1. Committee 1.D. Number 47017
SUMMARY PAGE 2 Committee Name JONN Dewane For Ingham County Prosecut
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6} (3a) % $875.00
b. Uniternized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” (3c.} 8 $875.00 (18.)% $65.780.00
4, Other Receipts (Schedule 1A -1, Column 6) {4) % $0.00 (19.)% $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $875.00 (20) ¢ $65,780.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) (6.) % $0.00 (21)% $2,609.60
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y ¢ $0.00 (22 $0-00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (8a.) $ $21,886.88
b. ltemized Get-Out-the-Voie (Schedule 1B-G) (8b.) $ $0.00
c. Unitemized {less than $50.01 each - no Schedule) (Bc.) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} (9) % $21,886.88 (23.) % $29,650.81
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements $0.00
a. ltemized (Schedule 1C, Column 6) (10a.) § '
b. Unitemized {less than $50.01 each - no Schedule)
{10b.} $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(1) $ $0.00 (24)$ $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.)$ $0.00
b. Owed to the Commiilee (Schedule 1E}
(12b.) $ LS
BALANCE STATEMENT
13. Ending Balance of last report filed {13} § $57,141.07
{Enter zero if no previous reports have been filed.) $875.00
14. Amount received during reporting period (14)+ § :
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)= % $58,016.07
16. Amount expended during reporting period
{Add lines 9 and 11) (16)- & $21,886.88
17. ENDING BALANCE $36,129.19 .

{Subtract line 16 from line 15) (17) $




«ag; MICHIGAN DEPARTMENT OF STATE
2-?}' BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS 47017
SCHEDULE 1A 1. Committee |.D. Number i
CANDIDATE COMMITTEE 2 Commitee Name John Dewane For Ingham County prs_eEtc_

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee {PAC) Report all contributions regardless of amount. Contributor {Through

date of receipl)

3. Contribution # 1 PAC Receipl? D YES 4 Dale of Receipt 02/23/2024
Name & Address:

M.B. Farrell

2843 E. Grand River Ave

East Lansing Ml 48823 $ $375.00 $ $375.00
5. If over $100.00 cumulative, please provide:

i n/a

Cccupation Retired Employer

Business Address nfa na‘f MI 48823

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Conlribulion #2 PAC Receipt? [/ ] YES 4. Date of Receipt 07/15/2024
Name & Address
Lansing Regional Chamber of Commerce
- PAC $500.00 $500.00
500 E. Michigan Ave, Suite 200 ) $
I aneina Ml ARQ1D
5. If over $100.00 cumulative, please provide:

N/A

Occupation Employer.__

Business Address N/A N,_A N”f\ 11_1_11

Type of Contribution: Direcl D Loan from a person I:l Fund Raiser
3. Contribution # 3 PACReceipt? [ ] YES 4 Date of Receipt
Name & Address:

$ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | ! Direct ﬂLoan from a person I:l Fund Raiser
3. Conltribution # 4 PAC Recaipt? D YES 4. Date of Receipt
Name & Address

3 $

5. If over $100.00 cumulative, please provide:

Qccupation Employer : R S S

Business Address
Type of Contribution: |:| Direct [:I Loan from a person I:l Fund Raiser

Page Subtotal |$875.00

Grand Total of All Schedules 1A |$875.00
(Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page S_Of 7_ Page.



A& MICRIGAN DEPARTMENT OF STATE
51}y BUREAU OF ELECTIONS

(&

ITEMIZED EXPENDITURES 47017
SCHEDULE 1B 1. Committee 1. D. Number PUREC A
CANDIDATE COMMITTEE 2. Commities Name John Dewane For Ingham County Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 6. Amount
Expenditure #1
Name 01/01/2024

Google Google . . “Dae . ﬂ
Address Purpose: C@Mmpaign Website
600 AM
Mountain View CA 94043

gCheck box if this expenditure is payment of
D Fund Raiser stea t(te rc:'e?ll:hgalmn reporied on previous
Expenditure #2
Name 01/30/2024

ingham County Clerk T oal $ $100.00
Address Purpose: Filing Fee
341 S. Jefferson Street
Mason MI 48854

QCheck box if this expenditure is payment of
EI Fund Raiser sti.\ t;rc:"re%tt)hgahon reported on previous
Expenditure #3
Name
Google Google 02"01’20_2_4_ s $36.00
Address Purpose: Campaign Website Date
600 Amphitheatre Parkway
Mountain View CA 94043
I:]Check box if this expenditure is payment of
I:l Fund Raiser gteat::-. ’c:'ec:‘l:hgatnon reported on previous
Expenditure #4
Name
. . - . 02/22/2024
Crime Stoppers of Mid Michigan Crime —_— $ $275.00
Date ————e
Address Purpose: 6 person table
3105 Martin Luther King Jr. Blvd. #346
Lansing MI 48910
gCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
104/

Google Google . ' 0310112024 ¢ $48.00
Address Purpose: Campaign Website Date —_—
600 Amphitheatre Parkway
Mountain View CA 94043

gl'Check box if this expenditure is payment of
abt or obligation reported on previous
D Fund Raiser statement
Subtotal this page | $495.00

4 7

Page of

Grand Total of all Schedules 1B $21,886.88

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



8% MICHIGAN DEPARTMENT OF STATE
{3y BUREAU OF ELECTIONS

Lot
ITEMIZED EXPENDITURES 47017
SCHEDULE 1B 1. Committee {. D. Number
CANDIDATE COMMITTEE 2 Commities Name JOhn Dewane For Ingham County Prosecutor
3. Name and address of person cr vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 04/01/2024

Google Google . . o $38.78
Address Purpose: _Cam_palgn Website ae
600 Amphitheatre Parkway
Mountain View CA 94043

QCheck box if this expenditure is payment of
I:IFun d Raiser s?a l;g:ec:‘l:hgauon reported on previous
Expenditure #2
Name 04/30/2024

John Dewane o $ $20,000.
Address Purpose: e-Pay loans
1039 Foxborough Drive
Williamston M| 48895

Check box if this expendilure is payment of
D Fund Raiser ;; :)':'eonizllgatlon reported on previous
Expenditure #3
Name . .

ShayMak Mortgage Charity Golf Outing 05/01/2024 ¢ 569,50
Address Purpose: Charlty Golf Outlng Date
620 S. Capitol Ave, #320A
Lansing M| 48933

DCheck box if this expenditure is payment of
. debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name 05/01/2024
Google Google $ $43.20
. . D -
Address Purpose: Campaign Website ate
600 Amphitheatre Parkway
Mountain View CA 94043
Check box if this expenditure is payment of
I__—’ ) ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name . )

Ingham County Sheriff's Office Ingham County 05/20/2024 s $150.00
Address Purpose: K-8 golf outing fundraiser Date S
630 North Cedar Street
Mason Ml 48854

I;LCheck box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement

Subtotal this page | $20,901.48

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $21,886.88

Enter this total
on line 8a of
Sumrmary Page

5 7

Page of




(]

¥&&c MICHIGAN DEPARTMENT OF STATE

o3 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 47017
SCHEDULE 1B 1, Committee |, D. Number
CANDIDATE COMMITTEE 2 Committes Name J0hN Dewane For Ingham County Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 05/30/2024
Lansing City Pulse Newspaper N P 3 $304.00
Address Purpose: Advertising

1905 E. Michigan Ave
Lansing Ml 48912

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

[] Fund Raiser

,:IFund el statement
Expenditure #2
Name 06/01/2024
Google Google e $ $43.20
Address Purpose: Ca@mpaign Website
600 Amphitheatre Parkway
Mountain View CA 94043
Check box if this expenditure is payment of
l—_'l Fund Raiser slea t; '(_)r:'ec:‘t;llganon reported on previous
Expenditure #3
Name
Karen McDonald 06/18/2024 $ $100.00
Address Purpose: Ticket to Fundraiser Date
P.O. Box 1750
Birmingham MI 43009
I:'Check hox if this expenditure is payment of
Fund Raiser :teal:; lc;ret:‘lt)l|gal.t|on reported on previous
Expenditure #4
Name
07/01/2024
Google Google —_— $ $43.20
. . Date
Address Purpose: Ca@Mpaign Website
600 Amphitheatre Parkway
Mountain View CA 94043
Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose 5 Date

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

Page 6 of 7

Subtotal this page | $490.40

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $21,886.88

Enter this total
on line 8a of
Summary Page



E

22 MICHIGAN DEPARTMENT OF STATE
G=e?  BUREAU OF ELECTIONS
. 47017
DEBTS AND OBLIGATIONS 1. Committee 1.0. Numb
SCHEDULE 1E 2 Committee Na YO Dewane For Ingham County Prosecutor
CANDIDATE COMMITTEE

This Schedule itemizes:

aDebls and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date cn debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. |f debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes .
Owed 1o or by: I:l 4 Type: Monetary Loan 04/30/20% $500.00
John Dewane . $0.00
1039 Foxborough Drive 5. Date Debt Was Incurred: 3
Williamston MI 48895 02114/2023 $$0.00 50,00 —_
6 Original Amount of Debt: $$0,|{)() s | ——
s $500.00 [ |Foraiven
$$0.00
If hank loan. name of endorser or guarantor: Amount Endorsed: $ $0.00
Debt #2 Comp? Y ’
ot g ar by orp?[_]¥es 4. Type: Monetary Loan | 04/3072¢; $10,000.(
John Dewane 5. Date Debt Was Incurred: g $0.00
1039 Foxborough Drive 03/06/2023
o aviv $0.00
Williamston MI 48895 6. Original Amount of Debt $ $ $0.00 $ $0.00
0.00
$10,000.00 s §
$ . $0.00 [ ]roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $$0-L
Debt #3 Corp? Yes
B oty ] 4. Type Monetary Loan | 04/30/20, $9,500.0(
John Dewane 5. Date Debt Was Incurred: ¢ $0.00
1039 Foxborough Drive 06/05/2023 $0.00
Williamston MI 48895 = $7 $0.00
6. Original Amount of Debt: $$0.00 $ $0.00 $§ 7
5 $9,500.00 50 [ ]roraiven
¢¥Y-

If bank loan, name of endorser or guarantor:

Amount Endorsed: $$O'L

Page Subtotal {Quistanding debt}

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

$0.00

$0.00

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 7 of 7

Enter this total

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







MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

P
LS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed inted in ink and signed b i :
th?aptreas#er (gr%%lsignawg re%i)%lrllcgeplgr;nangncaxs'nln%ggte. Y 2 This Statement covers From 08/26/24 o 08/30/24
1. Committee |.D. Number 4. Candidate Last Name First Name M.I.
47017 Dewane John J

2. Committee Name

John Dewane For Ingham County Prosecutc

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

4b. County of Residence Ingham

5. Committee's Mailing Address

1039 Foxborough Drive
Williamston M1 48895

6. Treasurer's Name & Residential Address

Jennifer Ann Dewane

1039 Foxborough Drive

Area Code and Phone (517) 749-4422

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official

Area Code & Phone

Williamston MI 48895

(517) 749-1645

7. Treasurer's Business Address

1039 Foxborough Drive
Williamston MI 48895

(517) 749-1645

Area Code and Phone

Area Code and Phone

8, Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

Jeff John Sykes

1089 Williamsburg Court
Williamston M| 48895

(517) 719-8239

9. TYPE OF STATEMENT
9a. [ ]Pre-Election OR 9b [/JPost-Election

amended )

Date of Election, Convention or Caucus

08/06/24

Required ONLY if candidate
is not on the ballotfor the

(Complete Item 9a, 9b, 9c or e to
indicate which Statement is being

9e Dissolution of Candidate Committee

[CIBy checking this item IWe certify any outstanding debt

current year: by the commiltee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and fergiven. and no longer collectible from
Jut I the commiflee. The commitlee has no oustanding assets,
, [Juuly Quarterly owes no lates fees or has any oustanding debt,
anary
Cctober Quarterl
DGeneral D 4 Further, if the dissolution cannot be granted. that this be
. considered a request for the Reporting Waiver.
|:|Convent|on
[Cspecial 9¢. [l annual Statement ( ) T
|__-|School Coverage Year ective date of dissolution
I:lc IChE od D Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper

Type or Print Name

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

Date

Candidate

Type or Print Name

John Dewane

08/28/24 - 11:47 AM

Date

Authority granted under P.A. 388 of 1976




wA&F  MICHIGAN DEPARTMENT OF STATE
2#  BUREAU OF ELECTIONS

1. Committee 1.0. Number 47017_
SUMMARY PAGE 2 Commitiee Name JoNn Dewane For Ingham County Prosecutc
CANDIDATE COMMITTEE ' —
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ $0.00
b. Unitemized {less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of “Contributions" (3c) s $0.00 (18) s $65,780.00
4. Other Receipls (Schedule 1A -1, Column B) (4) § $0.00 (190 % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy 3 $0.00 (20) ¢ $65,780.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) % $0.00 (21.)8% $2,609.60
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7. ¢ $0.00 (22, $0.00
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 8) (8a) & $1,000.00
b. ltemized Get-Out-the-Vote (Schedule 1B8-G) (8b.) $0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) $ $1,000.00 (23.)% el
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements $0.00
a. ltemized (Schedule 1C, Column 6) (10a) % i
b. Unitemized {less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) $0.00 (24)$ $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E} (12a.) $ $0.00
b. Owed to the Committee (Schedule 1E)
(12b)$ $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § $36,129.18
{Enter zero if no previous reports have been filed.} $0.00
14. Amount received during reporting period (14)+ § :
{Line 5, Total Contributions & Other Receipts) $36.129.19
15. SUBTOTAL Add lines 13 and 14 (15.)=§ ! :
16. Amount expended during reporting period
(Add lines 9 and 11) (16.)- $ $1.000.00
17. ENDING BALANCE $35,129.19 .

(Subtract line 16 from ling 15) (17) %
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7 MICHIGAN DEPARTMENT OF STATE
31} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

2. Committee Name

47017

1. Committee I. D. Number

Page 3 of

(Complete on last page of Schedule)

3. Narme and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 08/21/2024
Ingham County Dem Party ICDP o Toae $ $1,000.0
Address Purpose: contribution
P.O. Box 14333
Lansing MI 48901
I:ICheck box if this expenditure is payment of
DFun d Raiser :;I:;::ec‘:‘?llgatlon reported on previous
Expenditure #2
Name
§
Date
Address Purpose:
QCheck box if this expenditure is payment of
D Fund Raiser sti.\ l;;rec:‘l:hgal on reported on previous
Expenditure #3
Name
$
Address Purpose: —
I:lCheck box if this expenditure is payment of
l:' Fund Raiser g;l:‘lerc:e?_lt:hgatlon reported on previous
Expenditure #4
Name
Date ¥
Address Purpose:
gCheck box if this expenditure is payment of
|:| . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—_— 3
Address Purpose: Date
Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtolal this page | $1,000.00
Grand Total of all Schedules 18 $1.000.00

Enter this total
on line 8a of
Summary Page







‘j‘h"'f MICHIGAN DEPARTMENT OF STATE

" ;‘;. BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
lheptreasurer {or esignaygd recard keeper) and candidate. . 3:This Statement covers From 08/27/24 o 10720724
1. Committee |.D. Number 4. Candidate Last Name First Name M.l
47017 Dewane John J

2. Committee Name

John Dewane For Ingham County Prosecutc

4a. Office Sought Including District # or Community Served {If applicable)
Prosecuting Attorney

4b. County of Residence Ingham

5. Committee's Mailing Address

1039 Foxborough Drive
Williamston M| 48895

Area Code and Phone (917) 749-4422

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Jennifer Ann Dewane

1039 Foxborough Drive
Williamston MI 48895

Area Code & Phone (9 17) 749-1645

7. Treasurer's Business Address

1039 Foxborough Drive
Williamston M| 48895

(517) 749-1645

Area Code and Phone

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

Jeff John Sykes

1089 Williamsburg Court
Williamston MI 48895

Area Code and Phone (517) 719-8239

9. TYPE OF STATEMENT
9a. [/] Pre-Election OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

11/05/24

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:IBy checking this item |/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: by discharged and forgiven, and no langer collectible from
July Q | the committee. The committee has no oustanding assets,
) [ Juuty Quarterly owes no lates fees or has any oustanding debt.
Danary
October Quarter|
[/]General [ ly Further, if the dissolution cannot be granled, that this be
. considered a request for the Reporting Waiver.
DConventlon
I:ISpeual o I:lAnnual Statement ( ) Effective date of dissoluti
DSchool Coverage Year ective date of dissolution
ad. [_] Amendment to Campaign Statement
Clcaucus (Complete Item 9a, 9b, 9¢ or e to

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page

Current Treasurer or
Designated Record keeper

! =2 Date

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

Type or Print Name

Candidate

/i NN

Date

Type or Print Name

! John Dewane
10/24/24 - 9:06 AM

Authority granted under P.A. 388 of 1976




Tra_ﬂsrf MICHIGAN DEPARTMENT OF STATE
'&;mb BUREAU OF ELECTIONS

1. Committee |.D. Number

47017

SUMMARY PAGE John Dewane For Ingh
ittee N gham County Prosecutc
CANDIDATE COMMITTEE 44Commiioo Name
RECEIPTS Column | Column [l
This Period Cumulative this election cycle

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

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-1K, Colurmn 6)

EXPENDITURES
8. Expendilures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50 01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(3a) s $1:100.00

(3b) NOT APPLICABLE

3c) § $1,100.00

4y 3 $0.00

5y 3 $1.100.00

©) S $0.00

(7. ¢ $0.00

(8a) § $4,412.42

@) s $4:412.42

(10a) % e

(1005 $0-00

{11} § $0.00

(122)8 $0.00

(12b)§ $0.00

(185 $66.880.00
(19,5 $0.00
20y $66,880.00

21y $2.609.60
5 $0.00

(22.)

23)% $35,063.23

(24)% $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
3y s $35,129.19

(14y+ 5 $1.100.00

(5= 5 $36,229.19

(16.) - $$4.412.4'l2 _
$ $31,816.77

(17)




*

wa' ¢« MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee 1.D. Number

+
1 buos
&h

47017

CANDIDATE COMMITTEE 2. Committee Name JoDN Dewane For Ingham County Prosecutc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Politlical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receiElI

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 09/05/2024
Name & Address:

Douglas Mielock
1523nMeadowbrook Lane
East Lansing Ml 48823 $$50(.’¢.()0

$ $500.00

5. Iif over $100.00 cumulative, please provide:

Attorney or Foster Swift Collins & Smith PC

Employ
Business Address 313 S. Washington Square Lansing M 48893

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

Occupation

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 09/11/2024
Name & Address

International Brotherhood of Electrical

Workers . 4$500.00
5710 lvan Drive

s $500.00

| ancinm R ARQ1°7

5. If over $100.00 cumulative, please provide:
International Brotherhooc Employer International Brotherhood of Electrical W

Qccupation :
Business Address 5710 Ivan Drive Lansing MI 48917

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 09/24/2024
Name & Address:

Stuart J. Dunnings (Il

Lansing Ml 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

500 Everett Drive $$100.00

¢ $100.00

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person l:l Fund Raiser
I MR

T Page Sublotal |$1,100.00

Grand Total of All Schedules 1A [$1,100.00

{Complete on last page of Schedule)

Enter this total on
6 line 3a of Summary

Page of Page.



faé"f MICHIGAN DEPARTMENT OF STATE
&T,b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

47017

John Dewane For Ingham County Prosecutor

1905 E. Michigan Ave
Lansing MI 48912

I:lFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 6. Amount
Expenditure #1
Name 08/30/2024

Lansing City Pulse Newspaper . _ e $ $638.00
Address Purpose: CaMpaign advertisement ate

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

Expenditure #2
Name
Google Google
Address

600 Amphitheatre Parkway
Mountain View CA 94043

09/03/2024 $ $43.20

Purpose: CaMpaign Website Date

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

240 N. Fenway Drive
Fenton Ml 48430

D Fund Raiser

[]Fund Raiser Clatoment
Expenditure #3
Name
Act Blue 09/05/2024 s $18.73
Address Purpose: Fundraising Fees Date —
366 Summer Street
Somerville MA 02144
l:lCheck box if this expenditure is payment of
I:l Fund Raiser :teat:; l(_Jr:";:]tl)llgallon reported on previous
Expenditure #4
Name
09/05/2024
Google Google — % %43.20
: : Date _
Address Purpose: Campaign Website
600 Ampbhitheatre Parkway
Mountain View CA 94043
Check box if this expenditure is payment of
|:| abt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Allied Media 091212024 ¢ $069.33
Address Purpose: C@MPAIgN signs Date —_— -

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

6

Page 4 of

Subtotal this page | $1.712.46

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $4,412.42

Enter this total
on line 8a of
Summary Page



TM;f MICHIGAN DEPARTMENT OF STATE
w17y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

47017

1. Committee |. D. Number "~ "%

John Dewane For Ingham County Prosecutor

Page 5 of 6

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 6. Amount
Expenditure #1
Name 09/12/2024
Tractor Supply o o — 3 E 5‘89__
Address Purpose: ZIP ties for campaign signs Dale
3001 North Witliamston Road
Williamston M1 48885
gCheck box if this expenditure is payment of
I:lFun d Raiser s; té;rec:ll:hgahon reported on previous
Expenditure #2
Name 09/14/2024
Small Talk N 900
S Purpose: Charitable donation ate
3400 Pine Tree Road, #106
Lansing MI 48911
Check hox if this expenditure is payment of
D Fund Raiser sé (; g:ecr:‘t?hgauon reported on previous
Expenditure #3
Name
Ingham County Bar Association 09182024 & 4812 82
Address Purpose. Annual Dinner Table Spon: Date )
P.O. Box 66
Grand Ledge MI 48837
DCheck box if this expenditure is payment of
L__l Fund Raiser ggl:;;reztl)hganon reported on previous
Expenditure #4
Name 0972112024
Facebook Facebook _— $ $400.00
. . Dat —_—_—
Address Purpose: C@Mmpaign advertisement e
1 Hacker Way
Menlo Park CA 94025
Check box if this expenditure is payment of
|:| . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Facebook Facebook 0912212024 < $24.12
Address Purpose: Campaign advertisement Date e
1 Hacker Way
Menlo Park CA 94025
I;LCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page | $1,802.83
Grand Total of all Schedules 1B
{Complete on last page of Schedule) $4.412.42
Enter this total
on line 8a of
Summary Page




¥a&i1 MICHIGAN DEPARTMENT OF STATE
2.7, BUREAL OF ELECTIONS
e
ITEMIZED EXPENDITURES 47017
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committes Name o Dewane For Ingham County Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 6. Amount
Expenditure #1
Name 10/01/2024
Google Google ) i —— 3432
Address Purpose: C@mpaign advertisement EEL)
600 Amphitheatre Parkway
Mountain View CA 94043
IH—_ICheck box if this expenditure is payment of
. abt or abligation reported on previous
DF“"d GElLLl statement
Expenditure #2
Name 10/02/2024
The Chronicle Media Group o s $450.00
Address Purpose: C@Mpaign advertisement
2843 E. Grand River Ave.
East Lansing Mi 48823
QCheck box if this expenditure is payment of
. @bt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name 10/02/2024
Act Blue $ $3.93
Address purpose: Fundraising Fees Date -
366 Summer Street
Somerville MA 02144
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
4
Facebook Facebook M $ $400.00
. . Date _—
Address Purpose: C@Mpaign advertisement
1 Hacker Way
Menlo Park CA 94025
gCheck box if this expenditure is payment of
D . ebt or abligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
;LCheck box if this expenditure is payment of
abt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page | $897.13
Grand Total of all Schedules 1B
{Complete on last page of Schedule) $4,412.42
Enter this total
on line 8a of
Summary Page

¢ 6

Page 6 o




YR MICHIGAN DEPARTMENT OF STATE
&R}; BUREAU OF ELECTIONS

Yo

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b i :
the reastrer {or esignaYgd reco?d keeplers and candidate, 34iThis Statement covars From 10/21/24 o 11/25/24
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
47017 Dewane John J
4a. Office Sought Including District # or Community Served (If applicable)
I Prosecuting Attorney
John Dewane For Ingham County Prosecutc
4b. County of Residence Ingham
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
1039 Foxborough Drive Jennifer Ann Dewane
Williamston M| 48895 .
1039 Foxborough Drive
Williamston M| 48895
Area Code and Phone (517) 749-4422
If thle addégss in thishbo§ is differemffroum the commiuetla
mailing address on the Statement of Qrganization, mail may =
be sent to this address by the filing official. Area Code & Phone (51 RS
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the cormmittee has a
. Designated R: d K
1039 Foxborough Drive esignaled Record Keeper)
Williamston MI 48895 Jeff John Sykes
1089 Williamsburg Court
Williamston MI 48895
Area Code and Phone (517) 749-1645 Area Code and Phone (517) 719-8239

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. E] Pre-Election OR 9b. Posl—Electlon is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year, by the committee 1o the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to the commiitee. The committee has no oustanding assets,

. [Juuly Quarterly owes no lates fees or has any oustanding debt

|:|anary
October Quarterl
General D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
|:|Convenl|on
DSpecial 9c; |:|Annual Statement ( ) \ . :
CoveranaTYaar Effective date of dissolution
DSchool g
ad. |:| Amendment to Campaign Statement

DCaucus {Complete ltem 9a, 9b, 9¢ or 9e to

Note: The disposition of residual funds must be reported on

indicate which Stalement is being Schedule 1B and the Summary Page

amended,)

Date of Election, Convention or Caucus

11/05/24

10. Verification: A\We cedify 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.

| John Dewane ,
12/02/24 - 11:09 AM

Current Treasurer or
Designated Record keeper !
Type or Print Name

Date

Candidate Date

Type or Print Name \ Smature &/

Authority granted under P.A. 388 of 1976 N 4



:{g“ij MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee |.D. Number 47017 . —_—
SUMMARY PAGE 2 Commities Name 0NN Dewane For Ingham County Prosecutc
CANDIDATE COMMITTEE ' '
REGCEIPTS Column | Column |l
This Period Cumulative this elaction cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.} $ $0.00
b, Unitemized (less than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE
c. Sublotal of "Contributions” @c) s $0.00 (18,ys $68,800.00
4, Other Receipts (Schedule 1A -1, Column 6) (4.) § $0.00 (19.)% $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5.} % $0.00 {20.) % $68,800.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6.) $ $0.00 {(21)% $0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) () s $0.00 (22 $0-00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $4,620.18
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § $0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8¢c.) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) {9.) § $4,620.18 (23.)9% $7.229.78
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements $0.00
a. ltemized (Schedule 1C, Column 6) {10a.} $ :
b. Unitemized (less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(1) s $0.00 24)$ $0.00
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee {Schedule 1E) (12a)$ $0.00
b Owed to the Committee (Schedule 1E)
(12b) § $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) S $31.816.77
(Enter zere if no previous reports have been filed.) $0.00
14. Amount received during reporting period (14.3+ § .
(Line 5, Total Contributions & Other Receipts) $31,816.77
15. SUBTOTAL Add lines 13 and 14 (15)= % ) :
16. Amount expended during reporting period
{Add lines 9 and 11) (16.)- $ $4,620.18
17. ENDING BALANCE $27,196.59 .

{Subtract line 16 from line 15) (17.) §




fé'é;f MICHIGAN DEPARTMENT OF STATE
ﬁﬂb BUREAU OF ELECTIONS
rant®

ITEMIZED EXPENDITURES 47017
SCHEDULE 1B 1. Committee |. D. Number . )
CANDIDATE COMMITTEE 2 Committee Name John Dewane For Ingham County Prosecutor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1 =
Name 11/22/0024
Facebook Facebook ) ) ——— §3§1289
Address Purpose: CaMpaign advertisement 2Ll
1 Hacker Way
Menlo Park CA 94025
gCheck box if this expenditure is payment of
. ebt or obligation reporied on previous
I:]F”"d Gl stalement
Expenditure #2
Name 10/22/2024
Facebook Facebook o $ $90.44
P Purpose. CaMpaign advertisement ale
1 Hacker Way
Menlo Park CA 94025
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
[ ]Fund Raiser statement
Expenditure #3
Name
Google Google 1012024 o 94308
Address Purpose: CaMpaign Website Date
600 Amphitheatre Parkway
Mountain View CA 94043
I:ICheck box if this expenditure is payment of
L—_I Fund Rai debt or obligation reported on previcus
e statement
Expenditure #4
Name 11/06/2024
Sidebar Sidebar — $ $812.54
Address Purpose: C@Mpaign watch party ae
246 East Saginaw Street
East Lansing MI 48823
Q'Check box if this expenditure is payment of
|:| ) ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Friends of Ingham County Veterans Treatment 1110772024 $ $500.00
Address Purpose: Donation Date EE—
300 Turner Road
Williamston M| 48895
IH__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser staterment

Subtotal this page | $1,458.75

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $4,620.18

Enter this total
on line 8a of
Summary Page
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“AAt MICHIGAN DEPARTMENT OF STATE

g?b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

o

1, Committee |. D, Number

2. Committee Name

47017

John Dewane For Ingham County Prosecutor

| 3. Name and address of person or vendor tc whom paid 4. Purpose (Required Information) 6. Amount
Expenditure #1
Name 11/21/2024
i
Scott Hughes 3 . — $ $3,000.0
Address Purpose: Political consulting and car -

228 Leslie Street
Lansing M| 48912

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

|:| Fund Raiser

DFund GEILLY statement
Expenditure #2
Name 11/2212024
Facebook Facebook o $ $161.43
Address Purpose: C@Mpaign advertisement
1 Hacker Way
Menlo Park CA 94025
QCheck box if this expenditure is payment of
! ebt or obligation reported on previous
E, Fund Raiser statement
Expenditure #3
Name
]
Address Purpose. _ Date
|:|Check box if this expenditure is payment of
. debt or obligation reperted on previous
D Fund Raiser staternent
Expenditure #4
Name
$
Date
Address Purpose:
Check box if this expenditure is payment of
!:I ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: ___ Date

Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page 4 of 4

Subtotal this page | $3,161.43

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $4,620.18

Enter this total
on line 8a of
Summary Page



