MICHIGAN DEPARTMENT OF STATE

] BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
g:vmmmt(’g' Y amnr\mam!‘ 3. This Staterment covers From: 01/01/2024 o 077212024
1. Commmpe 1.0. Number 4. Candidate Last! Name Fast Name ML
141313 Byrd Amy

2. Commitiae Name

4a. Office Sought Including District # or Comrmunity Served (If applicadie)
Prosecuting Attormey Berrien County

Committee to Elect Amy Byrd T P =
5. Commutiee’s Maiing Address 6. Treasurer's Name & Residential Address
P.O.Box 213 Katherine Amold
St Joseph, Ml 49085 209 Vail CL
St Joseph, Ml 49085
Area Code and Phone
If the address in thus box s different from the committes
R B e s by R o ™| s ot s prere
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3?.%‘52&? M! 49085 e Knkaoa
’ 106 W. Allegan

Area Coce and Prone (708) 828-4722

Lansing, Ml 48933

Area Code and Phone (917) 3750799
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; 5 by and pven, and no longer
. - the committee. The committee has no oustanding assets,
X D‘”“”Q‘m owes no lates fees or has any oustanding debl
[ Jociober Quarterly

Date of Election. Convention or Caucus
07/25/2024

kDMW( )

[Further, i the dissolution cannot be granted, that this be
iconsidered a request for the Reparting Warver.

- Year Effectve date of dissolution
”Dmh Statement
) Item Sa, 9b. 9cor Se 1o - ) .
oo s e b g |Note: The disposition of residual funds must be reported on
amended ) Schedute 18 and the Surnmary Page.

Type or Print Name

By d
o
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Candidate AYH\{

; Q/J/@'y/,g

O e e




FE MICHIGAN DEPARTMENT OF STATE
‘_t‘ rd

BUREAU OF ELECTIONS
1. Committee 1.D. Number 141 313
SUMMARY PAGE ) :
CANDIDATE COMMITTEE 2. Committee Name COMMIttee to Elect Amy Byrd
RECEIPTS Column | Column It
This Period Cumulative this election cycle

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

4. Other Receipts (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. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + 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)

ey s 3:245.00

(3b.) $ NOT APPLICABLE

ey 5 5000

@) s _$0.30

) $ $3,245.00

6 s $5.351.60

@) s $0.00

6ay 5 $2,118.70

) s $0.00

8c) $ $0.00

o) s $2,118.70

(10a.) $ $0'00

(1) s $0.00

(12295 _$0.00

izp)s $0.00

(19)s $0.00
(200 $ $3,245.00

21y5 $5,351.60
(2295 $0.00

235$2,118.70

24)$ $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports 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
(13) s $0.00

(ta)+ s.$3,245.00

(15) = 5_$3:245.00

6y s $2,118.70

(17) s $1,126.30




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

141313

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commites Name COMMittee to Elect Amy Byrd
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 recggt}

3. Contribution # 1 PAC Receipt? ﬁves 4. Date of Receipt (07/19/2024

Name & Address:
Laurie McManus

3825 e. Britain Ave.
Benton Harbor, Ml 49022

5. If over $100.00 cumulative, please provide:

Occﬁpaﬁon retired Employer

D Loan from a person Fund Raiser

Business Address

Type of Contribuﬁon: Direct

,500 ,500

Click Here for Memo Itemization

3. Contribution #2

Name & Address
Catherine Sanford
219 S. Sunnybank

St. Joseph, Ml 49083

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:] YES 4. Date of Receipt 07/18/2024

Occupation retll'ed Employer
Business Address
Type of Contribution: Direct D Loan from a person l:l Fund Raiser

+200 s >S50

Click Here for Memo ltemization

3. Contribution # 3

PACReceipt? [ |YES  4.Dateof Re:eipt 07/19/2024

Name & Address:

Ferdinand Moon

2145 N M52
Webberville, Ml 48892

5. If over $100.00 cumulative, please provide:

$250 s 250

Click Here for Memo ltemization

Occupation retired Employer
Business Address
Type of Contribution: Direct g Loan from a person [:] Fund Raiser
R —
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person I:] Fund Raiser )
Page Subtotal \Q‘UO D0

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

Enter this total on
line 3a of Summary
Page.




4 MICHIGAN DEPARTMENT OF STATE Clear Form
Z=%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 41 31 3
CANDIDATE COMMITTEE 2 Committee Name _COMMittee To Elect Amy Byrd
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 receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt (05/13/2024
Name & Address:
McManus Jr, George A.
741 Garfield Rd. S
Traverse City, Ml 49696 s 1,000 s 1,000
5. If over $100.00 cumulative, please provide: ) L
Retired Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: |¢/ Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/31 /2024
Name & Address
Dennis Wiley

,100 . 100

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

Occupation Employer,

Business Address

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

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Kelly Anderson

1087 Fairlawn $——-!QQ—— $ 100
St. Joseph, MI 49085 lick Here for M ltermizati
5. If over $100.00 cumulative, please provide: Click Here for Memo temization

4. Date of Receipt 06/03/2024

Occupation Employer

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

——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/10/2024
Name & Address

Peter J. Johnson
800 Port Street
St. Joseph, MI 49085 ;200

500

3

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $1,700.00

Grand Total of All Schedules 1A | ¢
(Complete on last page of Schedule)

Enter this total on

Q\ ?) line 3a of Summary
Page of = Page.




£i& MICHIGAN DEPARTMENT OF STATE Clear Form
5= BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 141313
CANDIDATE COMMITTEE 2. commitee name .COMMittee To Elect Amy Byrd
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative 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 receipt)

3. Contribution # 1 PAC Receipt?DT{ES 4. Date of Receipt  06/10/2024
Name & Address:

Christian Campbell

.45 .45

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

Occupation Employer
Business Address ___
Type of Contribution: |v|Direct D Loan from a person r Fund Raiser
3. Contribution #2 PAC Rewipt?i YES 4. Date of Receipt 06/23/2024
Name & Address

Brandon Cerecke

+ 500 s 500

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

Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ | ves 4. Date of Receipt
Name & Address:
$ $
. . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $

S. If over $100.00 cumulative, please provide: ) .
P F Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal 5 L.k gro L)
Grand Total of All Schedules 1A %QJ-PS‘ D O

Complete on last page of Schedule
( P pag ) Enter this total on

7 line 3a of Summary
Page 3 of 23 Page.




% MICHIGAN DEPARTMENT OF STATE
2

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 41 31 3
CANDIDATE COMMITTEE 2. Committee Name COMMiittee to Elect Amy Byrd
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Childrens Adv Ctr of SW MI 07182024 4 207.25
Address Purpose: SPONSOrship Date —
4938 Niles Rd.

St. Joseph, Ml 49085

DFund Raiser

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

Click Here for Memo Itemization Type

Expenditure #2
Name Flood Creative Agency

Address

1976 Morris Dr.
Niles, Ml 49120

l:l Fund Raiser

07/08/2024

Purpose: PaIM card design Date

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

$400

Click Here for Memo Itemization Type

St. Joseph, Ml 49085

D Fund Raiser

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

statement
Expenditure #3
Name Huntington Bank omames (74 g
Address Purpose: P@NK online charge Date —_—
720 Pleasant St.

Click Here for Memo ltemization Type

Expenditure #4
Name Huntington Bank

Address

720 Pleasant St.
St. Joseph, Ml 49085

D Fund Raiser

06/03/2024

: Date
Purpose: PaNk online charge

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

$ 141.96

Click Here for Memo ltemization Type

Philadelphia, PA 19154

D Fund Raiser

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

statement
Expenditure #5
Name Rush Order Tees 07/16/2024 $591.63
Address Purpose: I-Shirts Date A LEL Al
2727 Commerce Way

Click Here for Memo ltemization Type

Page l of ;_“

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

$1,412.70

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

Y,
2

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 41 31 3
CANDIDATE COMMITTEE 2. Committee Name COMMiittee to Elect Amy Byrd
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Qur Lady of the Lake Cath Sch oTneze2e ¢ 500
Address Pumpose: SPONSorship Date B
915 Pleasant St.

St. Joseph, Ml 49085

l___IFund Raiser

I:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Expenditure #2

Neme Bright Spark Strategies

Address

106 W. Allegan St.
Lansing, Ml 48933

D Fund Raiser

07/15/2024

i i Date
Purpose: consulting (done in house)

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

$ 200

Click Here for Memo Iltemization Type

Expenditure #3

Name Huntington Bank

Address
720 Pleasant St.
St. Joseph, MI 49085

07/24/2024

Purpose: bank service charge Date

DCheck box if this expenditure is payment of

$6

Click Here for Memo Itemization Type

D Fund Raiser

EI Fund Raiser :;1:; r?xre?wtt)hgatlon reported on previous
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:I Fund Raiser

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

Page a{ of &\

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

$706.00

GO

Enter this total
on line 8a of
Summary Page




}’@@Ji MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE . Comnitee 0. nmber 141313
2. committee Name COMMIittee to Elect Amy Byrd
3. Name & Address From Whom Received 4. Date of Receipt . | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 06/28/2024 L—_] Loan from a Lending Institution
Name & Address: 04
Huntington Bank ] mterest S A
720 Pleasant St 1
y L/ Click for Memo Itemization T
St. Jos eph, MI 49085 Refund \Rebate ick for Memo Itemization Type
[:] Fund Raiser D Other (Specify)
Recei -
Niorrellepf&#:ddress: Date of Receipt 05/31/2024 D Loan from a Lending Institution
720 Ploasart St ) s —
St. Joseph, Ml 49085 m Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
ngne;péﬁsddress: Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Itemization Type
[Jother (specity)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
D Interest
[ ] Refund \Rebate Click for Memo ltemization Type
Speci
D Fund Raiser D Other (Specify)
. ) f 1 " -
s:fneépéﬁsddress: Date of Receipt D Loan from a Lending Institution
[ interest $
D Refund \Rebate Click for Memo Itemization Type
[ Fund Rai [] other (specify)
un iser
ﬁ%ﬁg’t&#ﬁddress: Date of Receipt [[] voan from a Lending Institution
D Interest S
I:l Refund \Rebate Click for Memo Itemization Type
[ Fund Raiser [] other (specify)
Receipt #7 Date of Receipt
Name & Address: E] Loan from a Lending Institution
$
[:I Interest
D Refund \Rebate Click for Memo ltemization Type
[] Fund Raiser [] other (specity)
Page Subtotal $0 30
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) D { 30
Enter this total on
line 4 of Summary
Page
Page { of \




&8¢ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number 141 31 3

SCHEDULE 1-1K c - El A Bvrd
. ommittee to Elect Am r

CANDIDATE COMMITTEE 2. Committee Name y By
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. Amount i
If contribution is from an individual, enter last P . n PP ) Fair Moa‘;ﬁef " %r%gggs:ve
name first. Check box to indicate if contribution ~ 5- Date 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 tem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .

Goods Donated or Loaned Services Donated

Amy Byrd L] - ' s 314.01 $

3824 E. Napier Ave.
3enton Harbor, Ml 49022

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
County of Berrien
701 Main St.
St. Joseph, Ml 49085

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description CAMpaign shirts

5. Date Of Receipt 07/08/2024

6. Vendor Name & Address:

Rush Order Tees
2727 Commerce Way
Philadelphia, PA 19154

Click Here for Memo Itemization

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

Amy Byrd

3824 E. Napier Ave.

Benton Harbor, Ml 49022
if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

County of Berrien

701 Main St.

St. Joseph, Ml 49085

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

. . $2340.24 s
Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description Yard signs
5. Date Of Receipt: 07/08/2024

6. Vendor Name & Address:

VistaPrint
275 Wyman St.
Waltham, MA 02451

Click Here for Memo Itemization

[ ] Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned I:] Services Donated $ ,)@[g( 7)— $
Amy Byrd

3824 E. Napier Ave.
Benton Harbor, Ml 49022

If over $100.00 cumulative, please provide:

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

Description

Occupation: .

5. Date Of Receipt
Employer Name & Address: 6. Vendor Name & Address
County of Berrien M Click Here for Memo Itemization
701 Main St.
St. Joseph, MI 49085 gjg QW\

JJ'E S

D Fund Raiser Contribution D

Page l of L‘\

Page Subtotal

i ap

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



s

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee 1. D. Number 141313

2. Committee Name COMMittee To Elect Amy Byrd

CANDIDATE COMMITTEE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PACReceipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan

N d : .

ame & Address [] Goods Donated or Loaned [[] services Donated 157.61
Byrd, Amy ¥

3824 E Napier Ave

Rentnn Harhar MI 40099
If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

County of Berrien Michigan
701 Main Street
St. Joseph, MI 49085

Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Caim paign shirts

5. Date Of Receipt: 5/15/2024

6. Vendor Name & Address:

Rush Order Tees
2727 Commerce Way
Philadelphia, PN 19154

Click for Memo itemization Type

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

Byrd, Amy

3824 E Napier Ave

Renton Harhor M1 40059

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

County of Berrien Michigan
701 Main Street
St. Joseph, MI 49085

j Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others s 182.00

D Goods or Services Purchased by Candidate or Others- LOAN

Description PO BOX
5. Date Of Receipt: 4/26/2024

6. Vendor Name & Address:

USPS
205 Main Street
St. Joseph, MI 49085

Click Here for Memo ltemization

Contribution #3
Name & Address:
3yrd, Amy
3824 E Napier Ave

2enton Harhnr M1 49099
If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

County of Berrien Michigan
701 Main Street
St. Joseph, Ml 49085

:I Fund Raiser Contribution

PAC Receipt? [_] Yes

4.]_'_']

D Goods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

s 1,718.45

Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Descripion CAMPAign yard signs and stakes

5. Date Of Receipt: 5/18/2024

6. Vendor Name & Address:

Click Here for Memo ltemization

VistaPrint
275 Wyman Street
Waltham, MA 02451

roov

Page Subtotal

2,058.06

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this total

on line 6 of Summary




SRR
5 X BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number 141313
2. Committee Name Committee To Elect Amy Byrd

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from‘a Political Committee or an Independent 8. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? [ | Yes 4. [[] Endorsement or Guarantee of Bank Loan

N & Address: .

ame & Address [[] Goods Donated or Loaned ] Services Donated 180.36
Byrd, Amy s :

3824 E Napier Ave

Renton Harhnr MI 40092
If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

County of Berrien Michigan
701 Main Street
St. Joseph, MI 49085

Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
[:l Goods or Services Purchased by Candidate or Others- LOAN
Description Website/name domains

5. Date Of Receipt: 4/29/24

6. Vendor Name & Address:

Name.com
414 14th Street #200
Denver, Colorado 80202

Click Here for Memo ltemization

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

Byrd, Amy

3824 E Napier Ave

Rentnn Harhnr M1 400292

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

County of Berrien Michigan
701 Main Street
St. Joseph, Ml 49085

D Fund Raiser Contribution

4. [] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned l:l Services Donated
Goods or Services Purchased by Candidate or Others $ 63.22 ¥

[] Goods or Services Purchased by Candidate or Others- LOAN
Description C@Mpaign buttons
5. Date Of Receipt: 5M18/24

6. Vendor Name & Address:

Pure Buttons
2991 Interstate Parkway
Brunswick, Ohio 44212

Click Here for Memo Hemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

::l Fund Raiser Contribution

PAC Receipt? [_| Yes

4. D Endorsement or Guarantee of Bank Loan

I:] Goods Donated or Loaned || Services Donated $ $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo ltemization

Page Subtotal

243,58

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



AR,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

; 141313
SCHEDULE 1-IK 1. Committee 1. D. Num(b:er - 5 =
: ommittee to Elect Am rd
CANDIDATE COMMITTEE 2 Commitee Name yoy
3 Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods o services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
Amy Byrd [ s 100 s

3824 E. Napier Ave.
Benton Harbor, Ml 49022

¥ over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
County of Berrien
701 Main St.
St. Joseph, Ml 49085

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description CAMPaAign buttons

5. Date Of Receipt: 07/09/2024

6. Vendor Name & Address:
Pure Buttons

2991 Interstate Pkwy.
Brunswick, OH 44212

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. [:l Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [:] Services Donated
L—_l Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

$

Description

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

j Fund Raiser Contribution

D Goods Donated or Loaned D Services Donated
I:]Goods or Services Purchased by Candidate or Others
E]Goods or Services Purchased by Candidate or Others- LOAN

$

Description

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

Click Here for Memo ltemization

Page )/k of K

Page Subtotal

) 0D. 00
§ 28]V

Enter this total
on fine 6 of Summary
Page

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)




R85 MICHIGAN DEPARTMENT OF STATE
@:@ . BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
_ COVER PAGE
Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

07/22/2024

o 08/26/2024

1. Committee 1.D. Number

141313

2, Committee Name .

CTE Amy Byrd

4. Candidate Last Name

Byrd

First Name

Amy

M.L

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

Prosecuting Attorney Berrien County

4b. County of Residence BERRIEN

5. Committee's Mailing Address

P.O. Box 213
St. Joseph, Ml 49085

Area Code and Phone

Katherine Arnold
209 Vail Ct.

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

St. Joseph, M 49085

6. Treasurer's Name & Residential Address

ks (s
i -y

7. Treasurer's Business Address

209 Vail Ct.
St. Joseph, Ml 49085

Area Gode and Phone(708) 828-4722

Designated Record Keeper)

Ellen Kletzka
106 W. Allegan
LLansing, Ml 48933

= LI ::.;‘l b
8. Designated Record Keeper's Name and Addre:s'g‘ @Elhe commiﬂef\f;as a

<+

Area Code and Phone (517) 375-0799

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9b.[X]Post-Election

>re-Election or Post-Election Statement relates to:
ZPn'mary

]General

_Iconvention

" |special

_Ischool

:ICaucus

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballotfor the
current year:

[ 1July Quarterly

|:|October Quarterly

9¢: ] Annual Statement ( )
Coverage Year

od. _] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:IBy checking this item I/We certify 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.

0. Verification: I\We certify that all reasonable diligence was used in the
ny\our knowledge and belief the contents are true, accurate and complete.

preparation of this statement and attached schedules (if any) and to the best of

urrent Treasurer or : _ Q MM% .0 >/
lesignated Recard keeper 6/ Lfi 48 M\P ’FZ&M" [ /ﬂ 4 Date ,{- ;
Type or Print Name Signature ﬂ
>andidate Amy Byrd / %7”// / / Dsie 9/5/24
Type or Print Name A ture L—

Authority granted under P.A. 388 of 1976



;(;?.ii?; MICHIGAN DEPARTMENT OF STATE
fub BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

RECEIPTS

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

4. Other Receipts (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. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + 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)

Column |
This Period

¢ay 5 4.700.00

(3b.) $ NOT APPLICABLE

(0 §_$4,700.00

@) s $0.09

6y s $4,700.09

) s $27.00

¢y s $898.29

(8b.) $ $0.00

(80_) $ $0.00

o) 5 $898.29

(10a)s $0.00

(12a.) $ $0.00

(2s)s $0.00

Column I
Cumulative this election cycle

(190 % $0.39
(20) % $7,945.39

o1ys $5,378.00
(225 $0.00

(2395 $3,016.99

(24.) % $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports 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
sy s $1,126.60

(14)+ $ $4,700.09

(5= §_$5,826.69




&y MICHIGAN DEPARTMENT OF STATE
)g.;.-_wg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 41 31 3

CANDIDATE COMMITTEE 2. Commitiee Name COMMIttee To Elect Amy Byrd
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 receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/19/2024
Name & Address:

George McManus
3825 E. Britain Ave.
Benton Harbor, Ml 49027 $24-50 $ 2450

5. If over $100.00 cumulative, please provide:

Sooupallan retired - retired Click Here for Memo Itemization
Business Address ___

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

3. Contribution #2 - PAC Receipt’.TIIj YES 4. Date of Receipt )8/19/2024

Name & Address

Laurie McManus

3825 E. Britain Ave. $ 1 950 $ 2450

Benton Harbor, Ml 49027

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

i retired
Occupation retired Employer tire

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt )8/17/2024
Name & Address:

Margaret Egelus
571 Brakel Pt. Dr. s 100 100

Traverse City, Ml 49685
5. If over $100.00 cumulative, please provide:

Occupation Fetired Employer Tetired

Click Here for Memo ltemization

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 08/17/2024
Name & Address

Michelle McManus

903 Rusch Rd. S 100
Traverse City, Ml 49696 $ $ 100

5. If over $100.00 cumulative, please provide:

Occupation retired Employer retired

Click Here for Memo ltemization

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

Page Subtotal ($4 600.00

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

Enter this total on
1 2 line 3a of Summary
Page of Page.



{&*’i MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 141313
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMittee To Elect Amy Byrd
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 receipt)

3. Contribution #.1 PAC Receipt? I:l YES 4. Date of Receipt (08/22/2024
Name & Address:

Dennis Wiley

1202 State St. 100 200

St. Joseph, Ml 49085 $ A

5. If over $100.00 cumulative, please provide: . i

firsd retired Click Here for Memo Itemization

Occupation reure Employer € .

Business Address ) e

Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

SR

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide: _ 9

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address
Type of Contribution: | ] Direct [ Jroanfromaperson [ ] Fund Raiser

Page Subtotal |$100.00

Grand Total of All Schedules 1A |$4 700.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
2 .2

Page Page.




@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

<EAF  MICHIGAN DEPARTMENT OF STATE

o,

141313

1. Committee |. D. Number

2. Committee Name cOMMIttee To Elect Amy Byrd

2991 Interstate Pkwy
Brunswick, OH 44212

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 08/15/2024
Pure Buttons s 96.54
i Dat T
Address Pupose: CAMpPalgn expense ate

Click Here for Memo Itemization TypeB

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

Expenditure #2
Name \/istaprint

Address

100 Hayden Ave.
Lexington, MA 02421

EI Fund Raiser

08/12/2024 s 12380

Burposer printing of campaign cards Date

Click Here for Memo Itemization Type

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

720 Pleasant St.
St. Joseph, MI 49085

I:I Fund Raiser

statement
Expenditure #3
Name Elood Creative 080412024 ¢ 19y
Address Pupose: WEDISte expense Date -
1976 Morris Dr.
Niles. Ml 49120 Click Here for Memo Itemization Type
l:lCheck box if this expenditure is payment of
3 debt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #4
Name Elood Creative oororz0s 150
; " Date _—
Address Purpose: WEDSIte expense
1976 Morris Dr.
Ni!es, MI 49120 Click Here for Memo Itemization Type
IH__I Check box if this expenditure is payment of
I:I . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Hunﬁngton Bank 08/02/2024 52795
Kildliigss Purpose: ONline bank charge Date AL

Click Here for Memo Itemization TypeE

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

1 1

Page of

Subtotal this page | $898.29

Grand Total of all Schedules 1B $
(Complete on last page of Schedule) 89 8 . 29

Enter this total
on line 8a of
Summary Page



BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS '
SCHEDULE 1A-1

CANDIDATE COMMITTEE

%?fgl, MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number 1 23414131356-7
2. Committee Name COMMIittee To Elect Amy Byrd

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1
Name & Address:

Huntington Bank
720 Pleasant St.
St. Joseph, Ml 49085

Date of Receipt 07/31/2024

Loan from a Lending Institution

Interest $L

I:l Refund \Rebate

D Other (Specify)

Click for Memo Itemization Type

l:l Fund Raiser

?Jeacn?:ep;#ﬁz\ddress: Date of Receipt 08/30/2024 [[] Loan from a Lending Institution

Huntington Bank Interest $-06

720 Pleasant St.

St. Joseph, MI 49085 D Refund \Rebate Click for Memo ltemization Type

D Fund Raiser

[] other (Specify)

ﬁgfr?épyj\sddress: Daiesof. Reoaips I:] Loan from a Lending Institution
D Interest S
D Refund \Rebate Click for Memo ltemization Type
D Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:l Loan from a Lending Institution
I:] Interest
|:| Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser I:I = (Speciy)
ﬁgfr?épyfddress: Dateiof Recsipt I:I Loan from a Lending Institution
L__I Interest
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (i)
Flil%crgg)&#gddress: Date of Receipt [] Loan from a Lending Institution
l:l Interest
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: |:| Loan from a Lending Institution

I:] Fund Raiser

[ interest

|:| Refund \Rebate

[] other (specify)

Click for Memo Itemization Type

Page Subtotal $0 09
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) $0 09

Enter this total on
line 4 of Summary
Page




{Q}i MICHIGAN DEPARTMENT OF STATE
)52?2, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K 1. Committee |. D. Number 141313
; Committee To Elect Amy Byrd
CANDIDATE COMMITTEE 2 Commitee Name Yoy
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicabl 7. i
If contribution is from an individual, enter last w 5 '? " B Gnasagpliabishe) FaﬁTnZL:lr(‘L? r ?c;rcl:zl;;ncltlilgrt\we
name first. Check box to indicate if contribution 5. Date 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)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |:| Yes 4. I:I Endorsement or Guarantee of Bank Loan
Name & Address:
Goods Donated or Loaned Services Donated
Amy Byrd L L] s 27 $ 27

3824 E. Napier Ave.
Benton Harbor, Ml 49022

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
County of Berrien
701 Main St.
St. Joseph, Ml 49085

I:] Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description WEDSite expense

5. Date Of Receipt: 08/07/2024

6. Vendor Name & Address:
Flood Creative

1976 Morris Dr.

Niles, Ml 49120

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. I:[ Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
I:I Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4+ ]:I Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

:I Fund Raiser Contribution

I:IGoods Donated or Loaned [_] Services Donated $

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

Description

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

Click Here for Memo Itemization

Page 1 of 1

Page Subtotal

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

$27.00

$27.00

$27.00

Enter this total

on line 6 of Summary

Page



Ml Berrian Byrd, Amy EY 2024
The remainder of the documents may be obtained at the following address:

https://app.box.com/s/t5euhas9ekrtci1tqg8ucuOfjatkvnhx


https://app.box.com/s/t5euhas9ekrtci1tqg8ucu0fjatkvnhx

