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\P_-!: MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t :
meptreasurer {or d%signa¥gd recollgd keeper} and candidate. y This Statoment covers From 10-24-16 to 11-28-16
1. Committee 1.D. Number 4. Candidate Last Name First Name ML,
C-2010-069 Lightfoot Simone D.
4a. Office Sought Including District # or Gommunity Served (If applicable)
2. Committee Name Board Member - Local
Committee To Re-Elect Simone Lightfoot
9 4b. County of Residence WASHTENAW
5, Committee's Matiling Address 6. Treasurer's Name & Residential Address
1323 8outh Forest Avenue Gienn L. Nelson =
= I
Ann Arbor, Mi 48104-3924 1323 South Forest Avenue S
Ann Arbor, MI 48104-3924 P '
Area Code and Phone 734-663-4849 i
If thle addé'ess in thishbmé tistdifferentffrom the ctommittefla oy
mailing address on the Statement of Organization, maill may
be sent to this address by the filing ufﬁc?al. Area Code & Phone 7 34-663-4849 oy
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if & pommiﬁee has__a:
Dessignated Record keeper} 5 = !
)
1323 South Forest Avenue not applicable ~o -
Ann Arbor, Ml 48104-3924
Area Code and Phone 734-663-4849 Area Code and Phone
9. TYPE OF STATEMENT Ye.
. Required ONLY if candidate
Ya. D Pre-Election OR Bb.IXIPOSt~E|GCt!0n is not on the ballotfor the mBy checking this itern |/We certify any outstanding debt
current year: by the commiittee 1o the candidate or his cr her spouse is here
Pre-Election or Pest-Election Statement relates to: by discharged ag,_d forgiven, and no longer collgctible from
B 3 T " the committee. The committee has no oustanding assets,
[Tee {__July Quartorty owes no fates fees or has any oustanding debt.
Primary
October Quarter]
General D Y Further, if the dissolution cannof be granted, that this be
considered a request for the Reporting Waiver.
[CJconvention
DSpecial Oc. D
Annuai Statement ( } i e s e
DSchooI Coverage Year Effective dale of dissohfion
od, Amendment to Carmpaign Statement
[eaucus - (Camplete Item 9a, b, 9¢ or 96 to o )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11-8-16

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

Current Treasurer or 3 i S X %
Designated Record keeper Glenn L. Nelson /%)M; ¢ Date [ Z/ é’// 5
A

Type or Print Name Signatui?_\
candigate SiMone D. Lightfoot ) ‘ﬁkﬁ Dt \ﬂg\\\a
Type or Print Name Signature \ ) N
N’

Autherity granted under P.:A. 388 of 1976
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FE MICHIGAN DEPARTMENT OF STATE
ég; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committea 1.D. Number C-201 0-069

2. Committee Name COMMittee To Re-Elect Simone Lightfoot

RECEIPTS

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

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

5. TOTAL CQNTR{BUTIONS AND OTHER RECEIPTS
{Add Line 8¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Golumn 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendituras
a. ltemized (Schedule 1B, Column 6)
b. Htemized Get-Out-the-Vote (Schedule 1B-G)

¢. 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
4. 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

&. Owed by the Commiltee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E}

“(a)s 185.00

Coturn | Column li
This Period Gumudative this election cycle

(3b.) $ NOT APPLICABLE

() $_185.00 (18)s 4.:328.57
4) $ 0.00 (19§ 0.00
) $ 185.00 o0y s 4,328.57
6.) % 0.00 @1y5 53.60

(8ay ¢ _1:030.53
(8b) $ 0.00
ecy s 0.00

(va)s 0.00

(tonyg 0.00

(1) § 0.00 (24 % 0.00

(123 _0.00

(zpys 0.00

13. Ending Balance of fast report filed
{Enter zero if no previous reports have been filed.)
4. Amount raceived during raporting period
{Line 5, Total Contribufions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting pericd
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
sy §_1,005.98

pay+ s _185.00

(5)=¢_1,190.98

(16)- 3 1,030.53

(17) s 160.45 *




MICHIGAN DEPARTMENT OF STATE

Page 1 of 1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number ___C-2010-069
CANDIDATE COMMITTEE 2. Committee Name Comm To Re-Elect Simone Lightfoot
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, Confributor (Through
date of receipt
3. Gontribution # 1 PAC Recsipt? DYES 4, Dale of Recelpt 14-8-16
Name & Address: i}
Mcl.ean, Patrick A
1010 Peari Street
Ypsilanti, MI 48197 $_35.00 $ 35.00
5. If over $100.00 cumulative, please provide:
QOgooupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Recelpt? [ ] YES 4. Date of Receipt  11.20-16
Name & Address
Brennan, Mario C.
516 Goit Street
Ann Arbor, Mi 48103-3144 $_75.00 § 75.00
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business Address
Type of Contribution: |ZlDirect I:l l.oan from a persoh D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Reveint 14.90.16
Name & Address:
Emmendorfer, JoAnn
516 Gott Street $ 75.00 g 75.00
Ann Arbor, Ml 48103-3144
5. If over $100.00 cumulative, please provide:
Octupation Employer
Business Addrass
Type of Contribution: [{] Direct [ Jroanfomaperson [ | FundRaiser
3. Coniributton # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide:
COccupation Employer
Business Address
Type of Coniribution: l:l Direct DLoan from a person g Fund Raiser
Page Subtotal $185.00
Grand Total of All Schedules 1A $185.00

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

line 3a of Summary
Page.
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: }{@;I MICHIGAN DEPARTMENT OF STATE
(i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cuitiriittéa 1. D. Nidliibiér
2. Committee Name COMMiittee To Re-Elect Simone Lightfoot

C-2010-069

3. Name and address of persan or vendor to whom paid

4. Purpose (Required Information) 5, Date 6. Amount

Expenditure #1

Address

20136 Ecorse Road
Taylor, Ml 48130

L__l Fund Raiser

Name Messenger Printing Service, Inc.

/
10288 4 292,03
Pupose: @lm Cards Date

Click Here for Memo ltemization Type

qcmck box if this expenditure is payment of
debt or obligation reperted on previcus
staterrient

Expenditure #2
Name GGlenn L. Nelson

Address

1323 South Forest Avenue
Ann Arbor, Mi 48104-3924

D Fund Raiser

Purpose; Payment of Debt

Glick Here for Memp lemization Type

@lCheck box if this expenditure is payment of
ebt or abligation repoerted on previous

D Fund Raiser

statement
Expenditure #3
Name
[
Address Furpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Hare for Mamo Remization Type

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

D Fund Raiser

statement
Expenditure #5
Name
—_— $
Addross Purpose: Date

Click Here for Memo ltemization Type

I;lCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

1

Page of

Sublotal this page | &1 030.53

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $1 ’030‘53

Enter this total
on line 8a of
Summary Page




:ﬁ;ﬁ:( MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

0-2010-069

1. Compnittee 1.12. Number

2. Committes Name  oOMMIttee To Re-Elect Simone Lightfoot

This Schedule itemizes:

a@@btfé and cbligations owedhy or forgiven the committee

OR
{Check either a or b. Use only for the purpose chebked.)

b, D Debts and cbligations owed fo or forgiven by the committee.

Dabt #3
Owed to or by:

Nelson, Glenn
1323 South Forest Avenue
Ann Arbor, Mi 48104

Corp?L__IYes

If bank loan, name of endarser or guarantor:

5

5, Date Debt Was Incurred: -/53;
10-14-16

6. Original Amount of Debt:

s 628.05

$
$
$

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom: debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed o an incumed {{tern & minus
incorporated business, i debt is a bank loan, please | 6. Indicata original amount ltem 8)
provide information regarding the endorsers or of deht
uarantors, if any.
Dabt #1 Corp? Yes
Owed to or by: L 4. Type: Mult ltems $
L’g hthOt, Simone 5. Date Debi Was Incurred: $
o :
Ann Arbor. M1 48105, 82016 : 0.00
nn Arpor , .
’ 6. Qrlginal Amount of Deb: s 5000 s
$_2,000.00 [V JForaiven
$
if bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt#2 Corp? es i
Owed to or by: [ sty Mailing 14123 5110.45
Nelson, Glenn 4 Dafe Debt Was Ineurred: "’53
1323 South Forest Avenue 10-11-16
Ann Arbor, Mi 48104 6. Oginal Amount of Debt; : s 11045 |5 0.00
$
5_110.45 ] [Troraiven
If ank loan; name of endorser or guarantor we——.. Amount Endorsed: ez o

5 0.00

E FORGIVEN

Page Subtotal {Outstanding debt)

0.00

Grand Tolal of all Schedufes 1E
nts owed by or to the committee)

({Complete on last page of Schedule showing amou

0.00

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

Page 1 of 1

Enter this total
online 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




