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jf._;’ MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS
1. Commitiee 1.0, Numper ©-2019-007
SUMMARY PAGE C ; :
i ommittee to Elect Arianne Slay
CANDIDATE COMMITTEE 2. Commitlee Name
RECEIPTS Column | Column I}
This Period Cumulative this election cycle

3. Confributions
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 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 &}
b. itemized Get-Out-the-Vote (Schedule 1B-G}

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

Gay s 7,486.69

(3b) % NOT APPLICABLE

o) 3 $7,486.69

() %

) 5 $7,486.69

6y 5 $589.97

(7) %

cay 5 $4,981.88

{8b) §

{8c.) $ $15.81

18y $39,871.69

(198

@21ys $1,091.63

(22)3

9, TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢} ©) % $4,997.69 {(23) % $1 6,290.28
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Column 8} (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11.) $ (24.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} (12a.} $
b. Owed to the Committee (Schedule 1E}
{(12b.)
BALANCE STATEMENT

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}

(14)+ ¢ $7,486.68

(5= 5_$28,578.10

a7y s $23,581.41




¢

’M.}.f MICHIGAN DEPARTMENT OF STATE
}i'r;“ - BUREAU OF ELECTIONS

okt

ITEMIZED CONTRIBUTIONS C-2019-007
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Arianne Stay
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
dale of receipl)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt  10/26/19
Name & Address:
Brant Funkhouser
2160 Overiook Ct 50.00 100.00
Ann Arbor, M1 48103 § ~ ¥

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

Occupation Employer

Business Address

Type of Contribution: Direc:t D Loan from a person ]_! Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/26/19
Mame & Address

Matt Thomas
257 Brookridge Ct s200.00 . 200.00

Ann Arbor, Mi 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation S HOMey Emploer. CIty Of Ann Arbor

Business Address 301 E Huron St., Ann Arbor, MI 48104

Type of Contribution: DiFECE L__] Loan from a person |____| Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 10/28/19

Name & Address:

Elizabeth Joliiffe 51 83

543 5th St. §91.83  .151.83

Ann Arbor, M1 48103

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/28/19
Name & Address

Monica Ross-Williams
2150 Chevrolet St. 51.83 ; 51.83

Ypsilanti, Ml 48198 S

5. If over $100.00 cumulative, ptease provide: . o
Click Here for Memo Hemization

Occupation Employer

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

Page Subtotal | $353 66

Grand Toial of All Schedules 1A
{Complete con last page of Schedule)

Enter this fotal on
1 1 4 line 3a of Summary
Page of Page.




TR MICHIGAN DEPARTMENT OF STATE
)‘(::::_*?’);I BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _COMMittee to Elect Arianne Slay
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate If contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
_ date of receipt)
3. Confribution # 1 PAC Receipt? I:l YES 4. Date of Receipt  10/28/19
Name & Address:
Matthew McManus
2500 Packard St. 150 00 500 00
Ann Arbor, Ml 48104 $ - $ i
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
IC ere 1or viemao ltemizaton
Oceupation Attorney Employer AN Arbor Legal PLLC
Business Address 2900 Packard St., Suite 106, Ann Arbor, M218104
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Ganfribution #2 PAC Receipt? ]:] YES 4. Date of Receipt 10/29/19
Name & Address
Bonnie Theil
8103 Kearney Rd. $ 25.00 $ 150.00
Whitmore Lake, MI 48189
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
City of Ann Arbor
Occupation -8 Enforcement Employer S
Business Address 391 E. Huron St., Ann Arbor, MI 48105
Type of Contribution: DDirect |:| Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 11/04/19
Name & Address: S
Stacy Kearney o 2500
46532 Registry Dr. - s<0- VU 25.00

Canton, Mi 48187

i ere for M izati
5. if over $100.00 cumulative, please provide: Click H or Memo itemization

Occupation Employer

Business Address
Type of Contribution: D Direct ’:l l.oan from a perscn Fund Raiser

3. Confribution # 4 PAG Receipt? |:| YES 4, Date of Receipt 11/04/19
Name & Address

Karen Field
9492 Spring Hollow Ct 26.01 ; 76.01

Dexter, Ml 48130 i

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

Occupation Employer

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

Page Subtotat | $226 01

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

Enter this totaf on
2 14 line 3a of Summary
Page of Page.




JM*'_I MICHIGAN DEPARTMENT OF STATE

)g»‘:r'?’b BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Commiitee Name _COMMIttee to Elect Arianne Slay
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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 regardiess of amount. Contributor (Through
date of regsipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt  11/06/19
Name & Address:

Alon Kaufman

3170 Walnut Lake Court, Suite 20 500.00 500.00
Commerce Township, MI 48390 $ i $ i

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

Occupation GWner Employer_Homedics.com

Business Address 300& N. Pontiac Trﬂl;,_ Commerce Township,_MI 48390

Type of Contribution; Direct Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/06/19
Name & Address

Alon Kaufman

3170 Walnut Lake Court, Suite 20 ¢900.00  1000.00
Commerce Township, Ml 48390

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Owner Employer Homedics.com

Business Address 9000 N. Pontiac Trl., Commerce Township, Ml 48390

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Gontribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 117412/19
Name & Address:

Lore Rogers 25 00

7044 Whitmore Lake Rd § =2 :275.00

Whitmore Lake Mi 48189

5. if over $100.00 cumulative, please provide: Click Here for Memo Htemization

QOccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/13/19
Name & Address

Stacie Shaw
6503 Woodvine Dr. ;26.01 s 191.01

Cheisea MI 48118

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

Occupation_Attorney Employer YVashtenaw County
Business Address 200 N. Main St., Ste 300, Ann Arbor, MI 48107
Type of Contribution: I:] Direct DLoan from a person Fund Raiser

Page Sublotal | $1,051.01

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

Enter this totat on
3 14 line 3a of Summary
Page of Page.




"gﬂ'}f MICHIGAN DEPARTMENT OF STATE
ji‘.‘;'? v BUREAU OF ELECTIONS

s

ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _cOMMittee to Elect Arianne Slay
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? D YES 4. Date of Receipt 11/14/19
Name & Address:
Aimee Martinez
39320 Huron Pkwy 25 00 25 00
Westland MI 48185 g~ ) -

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

Qceupalion Employer

Business Address

Type of Contribution: gnirect D Loan from a person 7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/14/19

Name & Address

%?Qgg \?veci)kl?jngg Highway 12 5 29.00 s 125.00
Chelsea Ml 48118

5. If over $100.00 cumutiative, please provide: Click Here for Memo ltemization
Occupation €98l Assistant Employer_2Yashtenaw County

Business Address 200 N. Main St., Ann Arbor, MI 48107

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

3. Contribution # 3 T PAC Receipt? “D YES 4. Date of R;:;pg 11/14/19

Name & Address:

gézoga?nus%t;efane $W%§;_0_9__ $ 25.00

Pleasant Lake MI 49272

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

Cccupation Employer

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

3. Gontribution # 4 PAC Receipl? D YES 4. Date of Receipt 11/14/19
Name & Address
John Vella

1117 Fountain View Cir ; 25.00 . 25.00

South Lyon MI 48178

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

COccupation Employer
Business Address
Type of Conlribution: |:| Direct |:| Loan from a person Fund Raiser

Page Subtotal | $100.00

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

Enter this totat on
4 14 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Arianne Slay

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? Ij YES 4. Date of Receipt 11/14/19
Name & Address:

Renee Bondy
23003 Leslie St 26.01 651.01

5 : $ -

Tayior MI 48180

5. If over $100.00 cumulative, please provide:

Occupation Detective Employer

Business Address

City of Ann Arbor

Click Here for Memo ltemization

301 & Huron St., Ann Arbor, M| 48104

Type of Contribution: Direct

E Loan from a person v

Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Kevin Bailey
3760 Oak Drive
Ypsilanti Mi 48197

5. If over $100.00 cumulative, please provida:

4. Date of Receipt 11/14/19

;2500 2500

Click Here for Memo ltemization

Occupalion Employer.
Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Ashley Londy
2515 Miller Avenue
Ann Arbor MI 48103

5. if over $1060.00 cumulative, please provide:

PAC Receipt? I:] YES

Occupation Employer

4, Date of Receipt 14/14/19

529.00 ; 25.00

Click Here for Memo temization

Business Address

Type of Contribution: I:l Direct

g Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Lisa Farst
7713 Henley Drive
Ypsilanti Mi 48197

5. if over $100.00 cumulative, please provide:

PAC Recelpt? |:| YES

Cccupation

Business Address

Employer

4. Date of Receipt 11/14/19

,50.00  50.00

Click Here for Memo ltemization

Type of Conteibution: [ | pirect

I:] Lean from a person
—

Fund Raiser

5 14

Page of

Page Subtotal | $126.01

Grand Total of All Schedutes 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)g"rg. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee {0 Elect Arianne Slay
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Reseipt  11/14/19
Name & Address:
Trudy Sahr
41085 Northwind Dr 50.00 50.00
Canton MI 48188 gu- $ -
5. If over $100.00 cumzulative, please provide: . Lo
Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: EDirect D Loan from a person V| Fund Raiser

3. Confribution #2 4. Date of Receipt 11/14/18

PAC Receipt? ]:] YES
Name & Address

William Malcolm
3838 Century Ct
Ypsilanti MI 48197

5. If over $100.00 cumulative, please provide:

Occupalion Employer
Business Address
Type of Contribution: DDirect l:l Loan from a person Fund Raiser

5000 . 50.00

Click Here for Memo [temization

3. Confribution# 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 11/14/19

Wiliam C. Amadeo
4158 Persimmon Dr.
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation Altorney Employer ANN Arbor Legal PLLC
Business Address 2900 Packard St., Suite 106, Ann Arbor, M 48104

Type of Contribution: l:] Direct Fund Raiser

I:l Loan from a person

s150.00 42500

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Joseph A. Simon
4170 Littledown Rd.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/14/19

Attorney Law Offices of Joseph A. Simon PLLC

Occupation Employer

1310 S. Main St., Suite 11, Ann Arbor, M| 48104
Fund Ralser

Business Address
Type of Gontribution: D Birect

l:l Loan from a person

500.00

; . 500.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schadules 1A
{Compiete on last page of Schedule)

6,14

Page of

$750.00

Enter this total on
line 3a of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
S7¥l BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. Committes Name Committee to Elect Arianne Slay
Enter contributor's name and address. [f 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 confributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt 11/14/19

Mame & Address:
C. Andrew Childers

877 Columbia Road
Berkley, MI 48072 § 35.00 3 135.00

5. If over $100.00 cumulafive, please provide; . L
Click Here for Memo ltemization

Oceupation Attorney Employer Washtenaw County

Business Address 200 N. Main St., Ann Arbor, M| 48107

Type of Conlribution: |:|Direct D Loan from a person v'{ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/14/19
Name & Address

Brian L. Mackie ‘

2401 Meadowridge Ct. $200.00 . 3450.00
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation A{torney Employer Washtenaw County

Business Address 200 N. Main St., Ann Arbor, MI 48107

Type of Contribution: I:IDirecl D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/14/19
Name & Address:

Amy Reiser

6260 Sterling Trl 5 39.00 ;210.00

Dexter, Ml 48130

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

Occupation Atformey Employer_VVashtenaw County
Business Address 200 N. Main St., Ann Arbor, MI 48107
Type of Confribution: Ij Direct |:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/14/19
Name & Address
Nik Lulgjuraj
204 Jefferson . 100.00 . 100.00

Chelsea, Ml 48118

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

GCceceupation Employer

Business Address

Type of Confribution: I:l Direct DLoan from a person Fund Raiser
Page Subtotal $370.00

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

Enter this total on
7 14 line 3a of Summary
Page of Page.




,_55& MICHIGAN BEPARTMENT OF STATE
r‘é\?g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |D. Number 20 19-007
CANDIDATE COMMITTEE 2. Commitiee Name _OMMittee to Elect Arianne Slay
Enter contributor's name and address. If confribution 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? D YES 4. Date of Receipt 11/14/19
Name & Address:
Harvey A. Somers
2129 Autumn Hill Dr. 50 00 50 00
Ann Arbor, Ml 48103 $§ 7 § -

5. If over $100.00 cumutative, please provide: , ©
Click Here for Memo [{emization

Occupation Employer

Business Address

Type of Contribuion: D Direct D Loanfrom aperson |V | Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/23/18

Name & Address

Stephen Postema

1017 Woodbridge +250.00 s 000.00
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Attorney Employer City of Ann Arbor

Business Address 541 E Huron St., Ann Arbor, MI 48103

Type of Contribution: Direcl D l.oan from a person I::I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 11/24/19
Name & Address:

Brant Funkhouser 50.00

2160 Overlook Ct g IV s 150.00

Ann Arbor Mi 48103

5. if over $100.00 cumulative, please provide; Click Here for Memo ltemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/24/19
Name & Address
Kevin McDonald
2830 Ember Way 150.00 . 150.00
&-_ .
Ann Arbor M| 48104
5. If over $100.00 cumulative, please provide: . o
. Click Here for Memo ltemization
Occupation_Attorney Employer City Of Ann Arbor
Business Address 901 E Huron St., Ann Arbor, MI 48103
Type of Contribution: Direct [:I Loan from a person I:l Fund Raiser

Page Subtofal | $500.00

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

Enter this tofal on

line 3a of Summary
Page 8 of 14 Page.




f&f’i MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee |,D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Arianne Slay
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 receigq
3. Contribution # 1 PAC Recelpt? [l YES 4. Date of Receipt  11/24/19

Name & Address:
Deborah Paui-McDonald

2830 Ember Way
Ann Arbor MI 48104 ;150.00  150.00

5. if over $100.00 cumulative, please provide:
Ncne

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/25/19
Name & Address
Michael A. Cox
49 Circuit Road ;200.00 . 625.00
Dedham, MA 02026
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Occupation Police Chief Employer City of Ann Arbor
Business Address 301 E. Huron, Ann Arbor, Ml 48103
Type of Contribution: Direcl D Loan from a person D Eund Raiser
3. Contribution # 3 PAC Receipt? [ | vEs 4. Date of Receipt 11/27/19
Name & Address:
Jen Eyer 100.00
1831 Covington Drive $ . s 100.00

Ann Arbor MI 48103

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 12/05/19
Name & Address

Margaret Long

1513 Martha ; 100.00 . 100.00
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct I::] Loan from a person l:l Fund Raiser
Page Subtotal | $850.00

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

Enter this total on
9 14 line 3a of Summary
Page of Page.




siigt; MICHIGAN DEPARTMENT OF STATE
y;ﬁfi BUREAU OF ELECTIONS

yants

ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Gommittee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Arianne Slay
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. 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? D YES 4. Date of Receipt  12/05/19
Name & Address:
Kana Osaki
960 Newport Rd 500.00 500.00
Ann Arbor MI 48103 $ §

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

Occupation Student Employer
Business Address 260 Newport Rd., Ann Arbor MI 48103
Type of Contribution: v/ |Direct , D Loan from a person ]_] Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 12/05/19
Name & Address
Andrew McGuinness
4935 W Liberty Rd 4900.00 . 500.00
Ann Arbor MI 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer Self-Employed
Business Address P-O.BOX 7711, Ann Arbor, M| 48107
Type of Contribution: Direct D l.oan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4. Date of Recsipt 12/05/19
Name & Address:
John Dickey 100.00
4608 Cottonwood Dr g 'UU. ¢ 100.00

Ann Arbor M 48108

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

Occeupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 12/05/19
Name & Address

Jonathan Reasor

4688 Pearl St 200.00 . 200.00

Ypsilanti MI 48197 Ll

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

Occupation Professor Employer Concordia University
Business Address 4090 Geddes Rd., Ann Arbor, Mi 48105
Type of Contribution: Direct EI Loan from a person l:] Fund Raiser
Page Subtotal | $1 300.00
Grand Total of All Schedutes 1A
{Complete on last page of Schedule}
Enter this total on
1 0 1 4 line 3a of Summary

Page of Page.




SRR MICHIGAN DEPARTMENT OF STATE
{éﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

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

3. Contribution # 1
Name & Address:

Mark W. Nelson
7981 Mallard Way
Ypsilanti, Ml 48197

5. if over $100.00 cumulative, please provide:

4, Date of Receipt 12/05/19

PAC Receipt? D YES

Occupation

Employer
Business Address

Type of Contribution: Direct g Loan from a person I—I Fund Raiser

2019-007
Committee to Elect Arianne Slay
6. Amount 7. Cumnulative for
Election Cycle for Each
Contributor (Through
date of receipt)
,100.00  100.00

Click Here for Memo ltemization

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 12/05/19
Name & Address

Julie Ann Ritter
920 Catherine St.
Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Gontribution: Direct D Lean from a person

D Fund Raiser

,100.00 , 100.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 192/05/19

Catherine Louise Glorie
827 Brooks
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address
Type of Contribution: Direct

|:| Loan from a person I:] Fund Raiser

s200.00 200.00

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

4. Date of Receipt 12/05/19

Veronique M. Liem
2751 Byington Blvd.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

l:] Loan from a person

I:] Fund Raiser

,100.00  100.00

Click Here for Memo |temization

Page Subtotal

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

11

Page of

14

$500.00

Enter this total on
line 3a of Summary
Page.




¢

’“5&!'-"1‘ MICHIGAN DEPARTMENT OF STATE

)g‘ﬁ’b. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Arianne Slay
Enter contributor's name and address. If contribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicale if contribuiion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
_ date of receip) 1

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt  12/05/19
MName & Address:

Madeline L. Micou
8036 Creek Bend Dr. 50 00 50 00
Ypsilanti, Ml 48197 _ Sl §

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

Qccupation Employer
Business Address ____
Type of Gentribution: Direcl I:I Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/05/19
Name & Address
Eileen M. Spring
361 Lakepark Lane $ 50.00 $ 50.00
Ann Arbor, Mi 48103
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 PACReceipt? [ |YES 4. Date of Receipt 12/05/19

Name & Address:

Maria Sheler-Edwards 2500 25 00
51 Colony Ct. e b

Ypsilanti, Ml 48197

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

Occupation Employer

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

3. Contriiution # 4 PAC Receipt? |:| YES 4. Dale of Receipl 12/14/19
Name & Address
Basil A. Baker

2671 Laurentide 75.00 75.00
Ann Arbor, Ml 48103 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

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

Page Subtotal | $200.00

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

Enter this total on

line 3a of Summary
Page 12 of 14 Page.




MICHIGAN DEPARTMENT OF STATE

ey
)g‘,‘b BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Commiittee L.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Arianne Slay
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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) Repert all contributions regardless of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 12/16/19
Name & Address:
Anne Lerini
17633 Annapolis 100.00 100.00
‘ s . 3 .

Dearborn Heights, M| 48125

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

Occupation Employer
Business Address __

Type of Contribution: DiFECl Loan from a person [ ] Fund Raiser

3. Coniribution #2 _PAC Receipt? I:l YES 4. Date of Receipt 12/16/19

Name & Address

D17 BROOKLYN ,200.00 , 200.00
ANN ARBOR, M! 48104

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Retired Employer

Business Address

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

3. Conlribution # 3 T PAC Receipt? MD YES 4. Date of Receipt 12/16/19

Name & Address:

130 Greenside St ;200.00 200.00

Ypsilanti, Mi 48197

5. |f over $100.00 cumulative, please provide:
Commercial Loan Officer  gypioyer Old National Bank

Click Here for Memo Hemization

QOccupation
Business Address 2723 S. State St,, Ann Arbor, M 48104
Type of Contribution: Direct g Loan from a person [:l Fund Raiser
3. Contribufion # 4 PAC Receipt? D YES 4. Date of Receipt 12/18/19
Name & Address
Janis Bobrin
3465 Vintage Valley Rd. 5 200.00 . ©00.00

Ann Arbor M| 48105

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

Click Here for Memo Hemization

Gccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person EI Fund Raiser

Page Subtotal | $1 000.00

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

Enter this total on

line 3a of Summary
1 3 of 14 Page.

Page




‘g&‘f MICHIGAN DEPARTMENT OF STATE

T%  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Arianne Slay
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 PAG Receipt? D YES 4. Date of Receipt  12/24/19
Mame & Address:
Brant Funkhouser
2160 Overlook Ct 50.00 200.00
Ann Arbor MI 48103 § % ;

5. If over $100.00 cumulative, please provide:

QOccupalion Retired Employer

g Loan from a person H Fund Raiser

Business Address
Type of Contribution: Direct

Click Here for Memo [temization

3. Contribution #2
Name & Address

PAC Receipi? I:l YES 4, Date of Receipt 12/26/19

Thomas Kent
3087 Cedarbrock Rd
Ann Arbor Ml 48105

6. If over $100.00 cumulative, please provide:

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

,100.00  100.00

Click Here for Memeo Itemization

3. Contribution # 3

PAG Receipt? D YES
Name & Address:

4. Date of Receipt 412/31/19

FPamela Gesund
2507 Packard St. Apt. G
Ann Arbor MI 48104

5. if over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

I:I Fund Raiser

5 10.00 . 10.00

Click Here for Memo ltemization

Type of Contribution: Direct Q Loan from a person

3. Confribution# 4 PAC Receipt? D YES 4. Date of Recelpt

Name & Address

5. i over $100.00 cunulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: I:I Direct

DLoan from a person D Fund Raiser

Click Here for Memo Itemization

Page Subtotal

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

14

f

14

Page

$160.00

$7,486.69

Enter this {otal on
line 3a of Summary
Page.




(&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

2019-007

1. Committee {. D. Number

Committee to Elect Arianne Slay

CANDIDATE COMMITTEE 2. Commiitee Name

3, Name and Address from whom received 4. Type of In-Kind Conlribution (Check applicable box) 7. Amount or 8. Cumulative
It 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 Polifical Commitiee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Cornmittee (Both are commonly called PACs). purchased
Report aif in-kind contributions.

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

Nz?r.ne & Address: [] Goods Donated or Loaned D Services Donated 212.00 637.00

Wiliam C. Amadeo $ : % i

4158 Persimmon Dr.
Ypsilanti, MI 48187

If over $100.00 cumulative, please provide:

Occupation: Attorn ey
Employer Name & Business Address:

Ann Arbor Legal PLLC
2500 Packard St.
Ann Arbor, MI 48104

Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Gandidate or Others- LOAN
Description Cheesecake

5. Date Of Recaipt; 1 1/14/19
6. Vendor Name & Address:
24thcheesecakerie

100 Briarwood Cir
Ann Arbor, MI 48108

Click Here for Memo llemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Sarah Rowe
1287 King George Bivd.
Ann Arbor, M! 48108

If over $100.00 cumutative, please provide:

COccupation: Retired
Employer Name & Address:

Fund Raiser Confribution

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

$ 177.97

s 263.77

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

Description Misc. Food Items

5. Date Of Receipt: 11714119

6. Vendor Name & Address:

Gordon Food Service Store
3800 Carpenter Rd.
Ypsilanti, Ml 48197

Click Here for Memo itemization

Contribution #3
Name & Address:

PAC Receipt? D Yes

Lori Saginaw
1205 Olivia Ave
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Oceupation: |nterior Designer
Employer Name & Address:

Saginaw Design,LL.C
1205 Olivia Ave
Ann Arbor, Mi 48104

Endorsement or Guarantee of Bank Loan

4.|:|

I:I Goods Donated or Loaned D Services Donated

5 200.00

, 200.00

Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description MisC. Food Items

5. Date Of Receipt; 12/05/19
6. Vendor Name & Address:

Click Here for Memo ltemizalion

Zingerman's Deli
422 Detroit St.
Ann Arbor, MI 48104

D Fund Raiser Conlribution
Page Subtotal $58997 $1 , 100.77
Grand Total of all Schedules 1-1K

(Complete on last page of Schedule) $589 97
Enter this total
on line 6 of Summary
Page

1 1

Page of




& MICHIGAN DEPARTMENT OF STATE

TN BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ' C-2019-007
SCHEDULE 1B 1. Committee I. B. Number
CANDIDATE COMMITTEE 2. Committes Name >OMMittee to Elect Arianne Slay
3. Name and address of person or vendor {0 whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name Alex Yerkey 1026119 ¢ 4 000.00
Address Purpose: Consuitation Date
261 Vi.ctorian Lane Click Here for Memo ltemization Type
Belleville, Ml 48111
Check box if this expendilure is payment of

DFun d Raiser g;l:; r(;re?]t:ﬁgation repoited on previous
Expenditure #2
Name

NGP VAN, inc. 10/28/19 s 450.00

Dat I

Address Purpose: DMO3 ate

1445 New York Ave., NW, Suite 200
Washington DC, DC 20005

I:I Fund Raiser

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

Click Here for Memo ltemization Type

285 W. Tabernacle St. Ste 201
Saint George, UT 84770

EI Fund Raiser

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

statement
Expenditure #3
Name Blue Parasol 11004119 154 57
Address. Purpose: Merchant Fees Date —

Click Here for Memo itemization Type

300 South Main St
Ann Arbor, MI 48104

Fund Raiser

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

statermnent
Expendilure #4
Name ’
Starbucks 11/14/19
Address Purpose: Coffee ate

Click Here for Memo ltemization Type

237 Depuy Ave, Apt 3
Jackson, Mi 49203

I:l Fund Raiser

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

statement
Expenditure #5
Name i
Yasmine Tucker 11/19_“._9 $320.00
rress Purpose: Button Maker Reimbursement Date —_—

Click Here for Memo itemization Type

3

Page of

Subtotal this page

$1,943.60

Grand Totaf of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}{&‘i\j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . C-2019-007
SCHEDULE 1 B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Commitiee Name cOMMittee to Elect Arianne Slay
3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name Alex Yerkey 1172019 $ 19.97
Address Purpose: Coat Rack & Printing Reimbursement Date -

261 Victorian Lane
Belleville, MI 48111

l:]Fund Raiser

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

261 Victorian Lane
Belleville, M1 48111

D Fund Raiser

statement
Expenditure #2
Name Alex Yerkey 112019 4 000 00
i Date ——
Address purpose: CONSultation

Click Here for Memo ltemization Type

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

285 W. Tabernacle St. Ste 201
Saint George, UT 84770

I:l Fund Raiser

slatement
Expenditure #3
Name Bl,e Parasol 1210219 4 6831
Address Purpose: Merchant Fees Date

Click Here for Memo ltemization Type

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

604 Ferris St
Ypsilanti, Ml 48197

L__l Fund Raiser

statement
Expenditure #4
Name Holly Schoenfield 1210119
d . “Se— 8 750.00
Address Purpose: Website ae

Click Here for Memo Hemization Type

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

261 Victorian Lane
Belleville, Ml 48111

I:l Fund Raiser

statement
Expenditure #5
Name Alex Yerkey S
Consultation ——  $750.00
Address Purpose: Date -

Click Here for Memo Itemization Type

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

3

Page of

Subtotal this page | $2 588,28

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

Enter this total
on line 8a of
Summary Page




By MICHIGAN DEPARTMENT OF STATE
éi_t; QD BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

C-2019-007

1. Committee . D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes Name OMMittee to Elect Arianne Slay
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name NGP VAN, Inc. 12128119 40000
Address Purpose: DMO3 Date

1445 New York Ave., NW, Suite 200
Washington DC, DC 20005

[:IFund Raiser

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

Click Here for Memo ltemization Type

D Fund Raiser

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

statermnent
Expenditure #2
Name
5
Date
Address Purpose:

Click Here for Meme [temization Type

l:l Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I:I Fund Raiser

statement
Expenditure #4
Name
Dat
Address Purpose: o

E;I,Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo itemization Type

[ ] Fund Raiser

|;Lc:heck 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 ltemization Type

3

Page of

Subtotal this page

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

$450.00

$4,981.88

Enter this total
on line 8a of
Summary Page




=

g

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

5 5f  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

C-2019-007

1. Committee 1.D. Numher

2 committee Name OMMittee to Elect Arianne Slay

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

11/14/19

4. Number of Individuals Attending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any} of the
place where the activity was heid.

101 West Liberty, Suite 360
Ann Arbor, MI 48104

41 Cheesecake & Conversation D _ _
Private Residence
7. Total Contributions $2= 751.69
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) $21751 .69
10. Total Cost of Event $41 9.50

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Spaonsor(s)

Contribution Spilit

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
period covered by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A}, ltemized in-Kind Contributions Schedule (1-1K}, ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




