sk MICHIGAN DEPARTMENT OF STATE
Xtrg BUREAU OF ELECTIONS

v ITEMIZED CONTRIBUTIONS .2019-007
SCHEDULE 1A 1, Committee L.O. Number
CANDIDATE COMMITTEE 2, Gommites Name _COMMIttee to Elect Arianne Slay
Enter contributor's name and address. If conlrlbuiloﬁ Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie InHial. Check box ta indicate [f contribution is from & Palltical Committee ar an Independent Elscilon Cycte for Each
Commitlee (PAC) Report all confributions regardless of amount. Contributor {Through
p
date of receipt}
3. Contributlon # 1 PAC Recelpt? D YES 4, Date of Recelpt  (01/04/20
Neme & Address: |
Wiliam C. Amadeo
4158 Persimmon Dr,
,100.00  ($23.00

Ypsilanti, M| 48197

5, If over $100.00 sumulative, please provide!
P Click Here for Memo ltemization

Cceupation Mﬁ\( V’\LA.«{ Employer IV\CIVAOIAD A L] Draaed +&S5 ot nkes
Business Address £51G ?Mmyd Sdnoadt LSW.&L ] b\ AVU'\. F\r’”bﬁ/ Mt 45104
Type of Contribution: Dirsct D Loan from a person Fund Raiser
3. Contributlon #2 PAC Recelpt? Dvss 4. Date of Recalpt 01/16/2020
Name & Address
Martha Burbeck
3200 Tessmer Road 00
Ann Arbor Mi 48103 ¢90. ; ©0.00
&, 1f over $100.00 cumulative, please provide; Click Here for Memo ltemization
Qcoupation Employer.
Business Address
Typs of Contrlbulion: mnlrect [:I Loan fram a person D Fuind Raiser
3. Contributton # 3 PACRecelpt? [ |YES 4. Date of Recalpt (1/16/2020
Name & Address: :
Laura Lein
1368 N Huron River Drive $ 50.00 $ 50.00

Ypsilanti M 48197
Click Herg,for Memo !te@atlon

5. If over $100.00 cumulative, please provide: A
Pt S

Occupaticn Employar E

Business Address

Type of Gontribution: Direct g Loan from a person I:l Fund Raiser

3. Conbrlbution # 4 PAC Recaipt? D YES 4, Date of Recelpt 1/47/2020

Name & Address

Andrew L. Fanta .

4930 Washtenaw Avenue 2 2 5 0 O

Ann Arbor, M| 48108

5. ¥ over $100.00 cumulative, please provide:

Attorney

Click Here for Memo itemization

Employer Self-Employed

Ocoupation

Business Address 4930 Washtenaw Ave, Ann Arbor, M| 48108

Type of Contribution: Direct D Loan fram & person Q =
Page Subtotal  $425.00

Grand Totaf of All Schedules 1A
{Complele an last page of Schedule)

Enter this totat on

line 3a of Summary

147
Page 1 of Fage.
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) ITEMIZED CONTRIBUTIONS 2019-007
SCHEDULE 1A 1. Committee LI}, Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Arianne Slay
Enter confribulor's name and address. f contribution is from an Individual, enter last name, first name, #. Amount 7. Cumulallve for
middle inllial, Check box to indicate If contribution is from a Palitioal Gommittes or an Indapendent Efection Cycle for Each
Commiites (PAC) Repart all contiibutions regardlass of smount, Contributor (Through
date of reca}E_t)
3. Contributlon # 1 PAC Receipt? D YES 4. Date of Recelpt  03/05/20
Name & Addrass:
Margle Pilisbury
11017 Ray Rd. 3 328.45
Gaines, Ml 48436 510345 4940,

§, If over $100.00 cumulative, please provide! \ o e
! P Click Here for Memo itemization

Occupation Police Employer UM Police

Business Address 1239 Kipke Dr., Ann Arbor, M| 48109

Type of Contriaution: D Direct g Loanfromapersan  |V| Fund Ralser

3. Contribution #2 PAG Receipt? [ | YES 4, Date of Recelpt 03/05/20

Name & Address \

L\in?'asu;g?fr\]l.%;ﬁembor Trail ;10345 228,45

Plymouth M1 48170

8. If over $100,00 cumulative, please provide: Click Here for Meme ltemization
Poli

Oceupalion Police Employer UM Police

Business Address 1239 Kipke Dr., Ann Arbor, Mi 48109

Type of Contribullon: DDirect D Loan from & person Fund Raiser

3. Contribullon #3 PAC Recelpt? D YES 4. Date of Receipt 5

MName & Address;

Susan Katz McFall 100.00

670 Greenhills Dr. 3 10090 4100.00

Ann Arbor, Ml 48105

8. If over $100,00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type af Contribution: D Direct g Loan from a person Fund Ralser

3, Confelbution # 4 PAC Recelpl? D YES 4. Date of Recelpt 3/5/20
Name & Address
Jane Lumm

3075 Ovarridge Dr.
Ann Atbor, Ml 48104 ,100.00 ., 100.00

6. If over $100.00 cumulative, please provide: . L
Ciick Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person und Raiser

Page Sublatal | $406.90

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

Enter this total on

line 3a af 5
27 14% Paga, T

Page




