MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed ted k and d b . Thi :
th%p:?earsnt?rser (Sreels.lgenagg re?:ro}r)crilT«gep'glr)'nem?:lncag| ggte 4 3. This Statement covers From 04/27/18 to 07722118
1. Committee 1.D. Number 4, Carxidate Last Name First Name M.l
C-2018-032 Griswold Katherine J

2. Committee Name

Friends of Kathy Griswold.

4a. Office Sought Including District # or Communily Served (If applicable)
Ann Arbor City Council Ward 2

4b. County of Residence WASHTENAW

5. Committee's Mailing Address

3565 Fox Hunt Dr
Ann Arbor, Ml 48105

Area Code and Phone {734) 657-7900

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.

6. Treasurer's Name & Residential Address

Joseph A Machak
3565 Fox Hunt Dr
Ann Arbor, Ml 48105

Area Code & Phone (734) 945-7998

7. Treasurer's Business Address

3565 Fox Hunt Dr
Ann Arbor, M| 48105

Area Code and Phone (734) 945-7996

8. Designated Record Keeper's Name and Address (If fhe
Designated Record Keeper)}

Joseph A Machak
3565 Fox Hunt Dr
Ann Arbor, Ml 48105

Area Gode and Phone (734) 945-7996

9. TYPE OF STATEMENT
9a. Pre-Election OR 9b.[|Post-Election

Date of Flection, Convention or Caucus

08/07/18

Required ONLY if candidate
is not on the ballotengygd

e’ sl v gleg RS gl dnshr adhad
amended-)

9d. Dissolution of Candidate Committee

[ 1By bodb) i sghr kel HY d bdegex* ment 38 melend odas

bt qyimexd’ @ ax é'gd ?1nl | giteedt?c the b” ntle” sd ngghe nggdgrontrd fr gded

I . : . . . : ax discharged and forgiven, and no longeqbnhidbdald ep
Pra-Election or Post-Election Statement relates fo: DJu[y Quarterly the commillee. Sgd bl 1 held g’ r m ntrs rchf *rrdg +
Primary nvdr m R sir eidlr ngg' r “nxkntrs mef cdas

Qctober Quarterl
I:]General B y Et q-tgdgrresge chtrnit danmb’ nmsad f g mx:lc+sg sgihr ad
) bnn ko gipt dr sevqggd Qdonggnd V' °
DConvenilon
[special ¢ ] Annual Statement ( ( Effective date of di )
DSchoo[ Coverage Year ective date of dissolution
gc. L] @ davl dmsa B[ o’ mRs sl davs

[caucus ©"— Bl olded Kl 8 +8a+8b ng8d :

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

Current Treasurer or

Joseph A Machak

10. Verification: Ve certify that all reasonable dlligence was used In the preparation of this statement and attached schedules (if any) and o the best of
ry\our knowledge and belief the contents are true, accurate and complete.

L //9@/)//7774040/

July 23, 2018

Designated Record keeper

Type or Print Name Signatire
Candidate Katherine J Griswold /— QM July 23 2018
Type or Print Name Slgnaiure

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiitiee 1.0 Number

C-2018-032

2 Committes Name Friends of Kathy Griswold

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
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. temized (Schedule 1B, Column &)
b. Hemized 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
a. ltemized (Schedule 1C, Column 6)

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

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

h. Owed to the Committee (Schedule ¥E)

Column |
This Period

@ay s _12,300.00

Column i
Cumuiative this election cycle

{3b) $ NOT APPLICABLE

30y 5 $12,300.00

(18ys$12,300.00

(4. §

(1938

5y s _$12,300.00

(20) $ $12,300.00

o s $168.00

21ys $168.00

(7} §

(22) %

ay 5 $9.725.03

(8b.) %

(8c) $ $18.34

0y 5 $9743.37

23y $9.743.37

(10a) $

(10b) §

(11} $

(24)%

(12a)5_$3,000.00

(12b) 8
BALANCE STATEMENT
13. Ending Batance of last report filed _ (3) ¢ $0.00
e I ey
15. (SLLIJHE?T%'FAOIt_aIAggTitr::Jg tilgn:n% ?‘;her Rocelpts) (15) = §_$12,300.00

18, Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

17) $ $2,556.63




MICHIGAN DEPARTMENT OF STATE

é\:;;g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. Committee Name | 11€1dS of Kathy Griswold
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumuilative for
middle initial. Check box to Indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all centribufions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (4/30/18
Name & Address:

GRISWOLD, KATHERINE J

3565 FOX HUNT DR

ANN ARBOR, M| 48105 $ 2,000.00 $ 2’000'00

5. 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 Fund Raiser

3. Contribution #2
Name & Address

BANNISTER, ANNE L
612 N MAIN ST
ANN ARBOR, M1 48104

5. If over $100.00 cumulative, please provide:
Financial Planner

PAC Receipt? |:| YES

Employer

4, Date of Receipt 05/10/18

. 200.00

, 200.00

Click Here for Memo ltemization

Personal Finance Education Services, inc.

Occupation

Business Address

612 N MAIN ST, ANN ARBOR, MI 48104

Type of Contribution: Direct |:| Loan from a person

I___l Fund Raiser

3. Contribution # 3
Name & Address:

GRISWOLD, KATHERINE J
3565 FOX HUNT DR
ANN ARBOR, Ml 48105

5, If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 05/16/18

;1,000.00

, 3,000.00

Click Here for Memao Itemization

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

3. Confribution # 4
Name & Address
LUMM, JANE B
3075 OVERRIDGE DR
ANN ARBOR, Ml 48104

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

PAC Receipt? D YES

4. Date of Receipt 05/23/18

,250.00

. 250.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Biirect D Loan from a person [:] Fund Raiser

1 23

Page of

Page Subtotal | $3 450.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




A MICHIGAN DEPARTMENT OF STATE
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@E .l;]; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number B "
CANDIDATE COMMITTEE 2. Commitiee Name | Ti€NdS Of Kathy Griswold
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
Commitiee (PAC) Report all contributions regardless of amount. Contriputer (Through
dale of receipt)

3. Contribution # 1 PAC Receipt? leES 4. Dale of Receipt (5/23/18
Name & Address:

HUGONOT-HABER, ODILE .

531 THIRD ST

,50.00 ,50.00

ANN ARBOR, Ml 48103-4956

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address ___
Type of Contribution: / Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 05/27/18
Name & Address
HATHAWAY, WILLIAM
3424 STOWE ST +100.00  100.00
ANN ARBOR, M| 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 0g/01/18

Name & Address: -

RAMLAWI, ALl YUSUF-RIBHI

428 S 7TH ST 3 90.00 s 00.00

ANN ARBOR, M| 48103-4759

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: | /] Direct L__I Loanfromaperson [ | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/01/18

Name & Address
ECKSTEIN, PETER C
2551 LONDONDERRY RD ; 140.00 140.00
AANN ARBOR, Ml 48104-4017 $

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

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
' Page Subtotal | $340.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
23 line 3a of Summary

Page of Page.




oy MICHIGAN DEPARTMENT OF STATE
2:{2} BUREAU OF ELECTIONS
Fals

ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. Committee Name T Ti€Nds of Kathy Griswold
Enter contributer's name and address. [f contribution is from an individual, enter last name, first name, 6. Ameunt 7. Cumuilative for
middle initial. Check box to indicate if contribution is from a Political Gommitlee 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  06/01/18

Name & Address:

SHELDON, INGRID K

1416 FOLKSTONE CT -
ANN ARBOR, MI 48105 ,100.00  ,100.00

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

Occupation Employer

Business Address

Type of Contribution: v |nirect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 06/01/18
Name & Address

SEETOO, AMY D
3111 CEDARBROOK RD ;250.00 ,250.00

ANN ARBOR, MI 48105-3407

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

3111 CEDARBROOK RD, ANN ARBOR, MI 48105-3407

Occupation

Business Address

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

3. Contribution# 3 PAC Receipt? I:] YES 4. Date of Receipt 06/01/18

Name & Address:

CONNELLAN, S & :

3125 GEDDES AVE s90.00 , 50.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Lean from a person D Fund Raiser
3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 06/01/18
Name & Address
HEIKKINEN, PRUDENCE F
1914 WAYNE ST . 100.00 . 100.00

ANN ARBOR, MI 48104-3616

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

Qccupation Employer

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

Page Subtotal | $500.00

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

Enter this total on

3 23 f line 3a of Summary

Page of Page.




f&,’j‘f MICHIGAN DEPARTMENT OF STATE
2‘_;’3; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number C-2018-032
CANDIDATE COMMITTEE 2. Gomittea Name _Ti€NGS 0f Kathy Griswold
Enter contributars name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box 1o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt?—D YES 4, Date of Receipt  (06/01/18
Name & Address:
REISFIELD, CATHY M
2370 E STADIUM BLVD # 1016 100.00
ANN ARBOR, MI 48104 ' § -~ orr $

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

Occupation Employer

Business Address __
Type of Contribution: V' |Direct Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 06/01/18
Name & Address
CARUSO, VINCENT P
556 GLENDALE CIR s 100.00  ;100.00

ANN ARBOR, M! 48103-4177
5. If over $100.00 cumulative, please provide: C!ick Here for Memo ltemizalion

Employer

Qccupation

Business Address

Type of Conlribution: Direct I::l Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl (06/01/18
Name & Address:

PRITTS, BRADLEY A
3030 LEXINGTON | ;200.00  200.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Business Consultant Emptoyer_Self Employed

Business Address 030 LEXINGTON, ANN ARBOR, MI[ 48105

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

Click Here for Memo ltemization

Cecupation

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/01/18
Name & Address

LEWIS, CHARLES D
330 S 7TH ST ; 20.00 . 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 Confribution: Direct D Loan from a person D Fund Raiser
Page Subtotal 1 $450.00
Grarl Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
23 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
H=%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2018-032
CANDIDATE COMMITTEE 2. Committes Name 1118 Of Kathy Griswold
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
rmiddle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardiess of amount. Contributor (Through
date of receip)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/01/18
Name & Address:
MORRIS, LESLIE JEAN
1023 YOUNG PL 125.00 125.00
ANN ARBOR, MI 48105 § . $ :

5. i over $100.06 cumulative, please provide:

Retired

Cceupation Employer

Business Address

Fund Raiser

-

| Loan from a person

v

Type of Contribution: Direct

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 06/01/18

Name & Address

DASCOLA, ROBERT M
1815 BALDWIN AVE
ANN ARBOR, M| 48104-4446

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

s100.00 . 100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? | |YES 4. Date of Receipt 0g/01/18

Name & Address:

LAMB, CECILE
1606 DICKEN DR
| ANN ARBOR, Mi 48103

5. 1If over $100.00 cumulative, please provide:
Retired

Qccupation Employer

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

I:I Fund Raiser

s150.00 . 150.00

Click Here for Memo ltemizaticn

3. Contribution # 4 PAG Receipt? D YES 4. Dale of Receipt 06/01/18

Name & Address

SILKWORTH, DAVID A

2048 CHARLTON ST APT 301
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contributior: Direct

Fund Raiser

D Loan from a person

L

.100.00 _100.00

Click Here for Memo Iltemization

Page Subtotal

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

5 23

Page of

$475.00

Enter this total on
line 3a of Summary
Page.




;&__g,j MICHIGAN DEPARTMENT OF STATE

E:rni\. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee |.D. Number - -
CANDIDATE COMMITTEE 2 Gommites Name T TIENdS Of Kathy Griswold
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8, Amount 7. Cumulative for
ralddle inftial. 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. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/01/18
Name & Address:

MITCHELL, RITAL

621 5TH ST
ANN ARBOR, M! 48103 , 100.00 ; 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Gonlribution: \/ Direct Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/01/18

Name & Address :

WALKER, JAMES C

2050 CAMELOT RD ,100.00  ,100.00
ANN ARBOR, Mi 48104

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

Business Address

Type of Conlribution: Direct I:l Loan from a person D Fund Raiser

3, Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt 06/01/18

Name & Address:

ELENBOGEN, LINDA P

3950 KIPLING DR ;100.00  100.00

ANN ARBOR, Ml 48105-2834

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocoupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3, Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/18
Name & Address
VINCZE, JAMES P
1335 FAIRLANE DR . 50.00 . 50.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide; . )
Click Here for Memg fternization

Occupation Employer

Business Address

Type of Contribution: Direct I__—I Loan from a person I:l Fund Rajser
Page Subtotal 1 $350.00

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

Enter this total on

line 3a of Summary
Page 6 of _23_ Page.




X&, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number C-2018-032
CANDIDATE COMMITTEE 2. Commites Name T TiENAS Of Kathy Griswold

Enter contributor's name and address. I 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) Repart all contributions regardiess of amount. Contributor (Through

date of receipt)

3, Contribution # 1 PAC Receipt? YES 4. Date of Receipt  06/01/18
Name & Address: T
VISINTAINER, THERESA
2813 RENFREW ST
ANN ARBOR, M| 48105 § 100.00 3 100.00

5. If over $100.00 cumulative, please provide: .
Click Here for Memao Iltemization

Oceupation Employer

Business Address

Type of Contribution: rect jﬁm from a person l—_ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 06/01/18
MName & Address

KAILASAPATHY, SUMANGALA
2530 MALLARD CT s 100.00  (100.00

ANN ARBOR, MI 48105

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

Employer

Occupation

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 06/01/18
Name & Address:

BEVERIDGE, ALISSA F
2651 GEDDES AVE s 32.00 ; 35.00
ANN ARBOR, MI 48104

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Oocupation Employer
Business Address !
Type of Contribution: Direct D Loan from a person D Fund Raiser
3, Confribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 06/01/18
Name & Address
MENEGHINI, LINDA R
1340 FOLKSTONE CT ;100.00 . 100.00

ANN ARBOR, M| 48105

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

Occupation Employer

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

——

Page Subtotal | $335.00

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

Enter this tofal on
23 fine 3a of Summary

Page of Page.




s MICHIGAN DEPARTMENT OF STATE

:%‘:g BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0, Number

2. Committee Name

C-2018-032

Friends of Kathy Griswold

CANDIDATE COMM!TTEE

ANN ARBOR, M1 48105

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Fund Raiser

-

v

Type of Contribution: Direct Loan from a person

Enter contributor's name and address. [f contribution is from an Iindividual, enter last nare, 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
Commiliee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  0B/01/18
Name & Address:
GEYER, JULIE
1240 BARDSTOWN TR
,100.00  100.00

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/01/18

Name & Address

BHATIA, INDERPAL S
2555 DEVEONSHIRE RD
ANN ARBOR, MI 48104-2707

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct

I:] Fund Raiser

D Loan from a person

,50.00  50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

Name & Addrass:

HOLSINGER, KAY
2300 KENT ST
ANN ARBOR, Ml 48103

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 06/08/18

Employer

QOccupation

Business Address

Type of Contribution: Direct

D Loan from & person D Fund Raiser
—— T

;100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Recelpt 06/11/18

MName & Address

CARMEN, WENDY

2340 GEORGETOWN BLVD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct

DLoan from a person D Fund Raiser

,100.00 . 100.00

Click Here for Memo ltemization

————

Page Subtotal

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

23

Page

$350.00

Enter this total on
line 3a of Summary
Page.




fé&f MICHIGAN DEPARTMENT OF STATE
jgx‘;"‘i BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number B -
CANDIDATE COMMITTEE 2 Commites Name T TiENGS Of Kathy Griswold
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
wmiddie initial. Check box 1o 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@TEs 4. Date of Receipt  06/13/18
Mame & Address:

LUND, ANN L

1510 JONES DR

420.00 . 20.00

ANN ARBOR, MI 48105-1872

5. If over $400.00 cumulative, please provide: )
Click Here for Memo ltemization

Occupatior Employer

Business Address

Type of Gontribution: \/ Direct Qoan from a person _-] Fund Raiser

3. Contribution #2 PAC Recelipt? D YES 4. Date of Receipt 06/15/18
Name & Address

LIBERSON, ALICE
1129 MARTIN PL ¢ 90.00 , 50.00

ANN ARBOR, M 48104-3512

5. If over $400.00 cumulative, please provide: Click Here for Memo ltemization

Employer

Qccupation

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 0g/17/18
Name & Address:

SCHRIBER, ANN S
2116 DORSET RD $150.00  150.00

ANN ARBOR, M1 48104-2604

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Retired Employer

Qccupaticn

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

T ————

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/17/18
Name & Address

READING, AGNES
161 LAURIN CT . 125.00 . 125.00

ANN ARBOR, Ml 48105

5. I over $100.00 cumulative, please provide:

QOccupation Retired Employer

Click Here for Memo ltemization

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

Page Subtotal | $345.00

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

Enter this total on
23 line 3a of Summary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE

B

}".ﬁﬁ
QC’:JQ) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1, Committee £.D. Number - -
CANDIDATE COMMITTEE 2. Commities Name _F1iENdS Of Kathy Griswold
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumudlative 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 Receiptm 4. Date of Receipt  06/18/18
Name & Address:
STROUD, KATHLEEN F
2271 PLACID WAY
,100.00  100.00

ANN ARBOR, MI 48105-1205

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: /

Fund Raiser

Direct Loan from a person

Click Here for Memo Itemization

3. Contribution #2 4, Dale of Receipt (06/18/18

Name & Address

LEE-MILLS, ROWE Y
3027 LAKE HAVEN DR
ANN ARBOR, Mi 48105-2501

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

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

,100.00  ,100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

SEVERENCE, CAMILLE
2010 BELMONT RD
ANN ARBOR, Ml 48104-2820

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

PAC Receipt? D YES 4. Date of Receipt (6/23/18

Employer

Occupation

Business Address
Type of Contribution: Direct D Loan from a person D Eund Rajser

100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

GILGENBACH, CATHERINE H
3651 WALDENWOOD DR
ANN ARBOR, Ml 48105-3042

5. 1f over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 06/23/18

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

,50.00 . 50.00

Click Here for Memo ltemization

Page Subtotal

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

23

f

10 |

Page

$350.00

Enter this total on
line 3a of Summary
Page.




Ry MICHIGAN DEPARTMENT OF STATE
é;j} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Commiitee .D. Number - -
CANDIDATE COMMITTEE . Commitiee Name _FTi€NS of Kathy Griswold
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 ragardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (16/23/18
Name & Address:
MARUNICK, KATHRYN F
3034 BOLGOS CIR
. 50.00 . 50.00

ANN ARBOR, MI 48105

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

Occupation Emplbyer

Business Address _

Type of Contiibution: / Direct &oan from a person I_ Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/24/18

Name & Address

on ROMSEY DR ,100.00 _, 100.00

ANN ARBOR, Ml 48105-1467

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

Business Address

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

3. Gontribution # 3 PAC Receipt? | | YES 4. Dateof Receint 06/24/18

Name & Address:

SENTER, RICHARD H JR s 50.00 . 50.00

897 GREENHILLS DR
ANN ARBOR, MI 48105-2719

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qceupation Employer

Business Address

Type of Contribution: [/ | Direct Qoan from a person D Fund Ralser
— ———

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

WIDZINSKI, DIANNE

3000 GLAZIER WAY # 230 +250.00 250.00
ANN ARBOR, MI 48105 —

5. 1f over $100.00 cumulative, please provide:
Retired

Occupation Employer

Click Here for Memo [temization

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

Page Subtotal | $450.00

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

Enter this total on
2 3 ' line 3a of Summary

Page of Page.




*'fﬁ‘;f MICHIGAN DEPARTMENT OF STATE
@3;?; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number " -
CANDIDATE COMMITTEE  commites Name T TiENdS Of Kathy Griswold
Enter centribuior’s name and address. If confribution is from an individual, enter last name, first name, 8. Armount 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? E?ES 4. Date of Receipt
Name & Address:
DOHLER, DALE T
1241 ARLINGTON BLVD 100.00 100.00
& . $ :

ANN ARBOR, M! 48104

5. If over $100.00 cumulative, please provide:

Ceeupation Employer

Business Address

‘Dﬁ)ah from a person

Type of Contribution: / Direct

Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

KMENTA, JOAN H
662 GREENHILLS DR
ANN ARBOR, MI 48105

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt

Qccupation

Business Address

Type of Contribution: Direct D Loan from & person

D Furl Raiser

,50.00  50.00

Click Here for Memo ltemization

3. Contribution #3 PAC Receipi? D YES

Name & Address:

NEARY, JANET L
845 ARLINGTON
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Employer

———

4. Daie of Receipt

QOccupation

Business Address

Type of Contributton: Direct D Loan from a person

D Fund Raiser

+100.00  100.00

Click Here for Memo ltermization

3, Contribution # 4
Name & Address

STEINGOLD, FRED
3410 ANDOVER RD
ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

S ———

4. Date of Receipt

-

2500 2500

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct : D Loan from a persen D Fund Raiser
——— S ——— hi—

23

§

12 _

Page

Page Subtotal

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

$275.00

Enter this total on
line 3a of Summary
Page.




r,g,} MICHIGAN DEPARTMENT OF STATE
é";:g} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committes 1.0. Number -
CANDIDATE COMMITTEE 2 Conmites Name T TiENdS Of Kathy Griswold
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all coniributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? E?Es 4. Date of Recelpt 06/25/18
Name & Address.
MAXWELL, DONNA F
3696 MIDDLETON DR 25.00 25.00
ANN ARBOR, Ml 48105 § 7 : e

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Iltemization

Business Address

/]
Type of Contribution: \/ Direct

Eican from a person

Fund Raiser

3. Contribution #2
Name & Address

GERBER, FLORENCE
3060 OVERRIDGE DR
ANN ARBOR, M 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt (06/26/18

,50.00 ,50.00

Click Here for Memo ltemization

3. Gontribution #3 PAC Receipt? D YES

Name & Address:

CARRIGAN, NOREEN M
1922 BOULDER DR
ANN ARBOR, M1 48104

5. 1If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

4. Date of Receipt 0g/27/18

;50.00 , 50.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Condribution: Direct Loan from a person Fund Raiser
L L1

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 06/27/18
Name & Address

SCHWEER, STEPHEN W

1025 BERKSHIRE ,50.00 50.00
ANN ARBOR, Ml 48104 ¥

8. 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

13 23

Page f

Page Subtotal 1 $175.00

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

Enter this total on
line 3a of Summary
Page.




chls MIGHIGAN DEPARTMENT OF STATE
@:% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2018-032

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE » commitee Name TiENGS Of Kathy Griswold
Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaount 7. Cumulative for 4‘
raiddle initial. Check box to indicate If contribution is from a Political Comymittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt
3, Contribution # 1 PAC ReceimeES 4. Date of Receipt  08/29/18
Name & Address:
VALACAK, PAUL A
1815 TIMBER TRL
. 50.00 . 50.00

ANN ARBOR, M1 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

ANN ARBOR, Mi 48104

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: Direci [:l Loan from a person l:l Fund Raiser

Occupation Employer
Business Address
T T

Type of Contribution: / Direct Q_oan from a person Fund Ralser
3. Gontribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/29/18
Name & Address

OSWALD, LYNDA J ,

1910 CAMBRIDGE RD ,100.00  100.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §/29/18

Name & Address:

HATHAWAY, MARY A
1407 WAKEFIELD AVE
ANN ARBOR, M 48103-4630

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct | l Loan from a persen [:l Fund Raiser
e — e

,100.00

,100.00

Click Here for Memo {ternization

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/30/18
Name & Address

RABHI, PEGGY

1991 UPLAND DR

ANN ARBOR, M 48105

5. If over $100.00 cumulative, please provide:

4000 40.00

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from 2 person D randree
Page Subtotal | $290.00

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

14023

Page f

Enter this total on
line 3a of Summary
Page.




JQ:;T MICHIGAN DEPARTMENT OF STATE

%,i}g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-032

SCHEDULE 1A 1. Committee 1.D. Number B 3
CANDIDATE COMMITTEE  committee Name FTiENdS Of Kathy Griswold
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middie initial. Check box to indicate i confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Coniributor (Through
date of re@]gt)i

3. Gonfribution # 1 PAC Receipt?E?ES 4 Date of Receipt  07/02/18
Name & Address:
WILLIAMS, WARREN

2708 LOWELL RD

,100.00  100.00

ANN ARBOR, MI 48103

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

Employer

ect ﬂﬁ)an from & persaon

Qccupation

Business Address

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

BORIS, KATHERYN A
PO BOX 8117
ANN ARBOR, Ml 48105

5. If over $100.00 cumulative, please provida:

Type of Contribution.
PAC Receipt? | | YES 4. Date of Receipt 07/02/18

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

,50.00  (50.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
REISFIELD, CATHY M

2370 E STADIUM BLVD #1016
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt (37/02/18

Educator Employer Self Employed

Business Address 2370 E STADIUM BLVD #1016, ANN ARBOR, Ml 48104
Type of Contribution: Direct D Loan from a person D Fund Raiser

Occupation

250.00  350.00

Click Here for Memo ltemization

e —

PAC Receipt? D YES 4. Date of Receipt

3. Contribution # 4
Name & Address
DECKER, JOSEPHC
2980 DEVONSHIRE
ANN ARBOR, Mi 48104

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from a person Fund Raiser
L [

,50.00 . 50.00

Click Here for Memo ltemization

Pagé Subtotal

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

23

f

15 _

Page

$450.00

Enter this total on
line 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE
iz;’;b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2018-032

SCHEDULE 14 1. Committee 1.D. Nurnber
CANDIDATE COMMITTEE  commites Name T TiENds Of Kathy Griswold
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 @ Poiitical Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC ReceiWS 4. Date of Receipt  07/05/18
Name & Address:
CEDERQUIST, JACK
2145 ARDENNE DR 100.00 100.00
ANN ARBOR, Ml 48105-1477 $ : $ -

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo iternization

Occupation

Business Address

Type of Contribution: w/ Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt 07/05/18

Name & Address

RANZINI, STEPHEN L
101 N MAIN ST # 1004
ANN ARBOR, M! 48104

5. 1§ over $100.00 cumulative, please provide:
Bank President

Employer University Bank

Qccupation

2015 Washtenaw Ave, Ann Arbor, Ml 48104-3656

Business Address

Type of Contribution: Direct D Fund Raiser

D Loan from a person
S e

,500.00 ,500.00

Click Here for Memo ltemization

3. Coniribution # 3 PAC Receipt? D YES 4. Date of Recelpt §7/05/18

Name & Address:

COP|, DAVID M
1601 CAMBRIDGE RD
ANN ARBOR, Ml 48104-3520

5. If over $100.00 cumulative, please provide:

Qcoupation Employer

Business Address

Type of Contribution: Direct Loan from & person Fund Raiser
_L 1

¢ 100.00 , 100.00

Click Here for Memo ftemization

3. Contribution # 4
Name & Address
HOFFMAN, JUDITH
4433 TESSMER LN
ANN ARBOR, Ml 48103

5, 1f over $100.00 cumulative, piease provide:

PAC Receipt? [:l VES 4. Date of Receipt 07/07/18

Qccupation Employer

. 60.00 ; 60.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct
———

Loan from a person Fund Raiser
[ o Ll

Page Subtotal $760 00

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

16 23

Page f

Enter this total on
line 3a of Summary
Page.




28Ry MICHIGAN DEPARTMENT OF STATE
@i) BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number C-2018-032
CANDIDATE COMMITTEE > commitea Name T 11€Nds OF Kathy Griswold
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for -
middle inftial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipms 4. Date of Receipt  07/08/18 .
Name & Address:

REISFIELD, CATHY M

2370 E STADIUM BLVD # 1016

ANN ARBOR, Mi 48104

5, If over $100.00 cumulative, please provide:

Educator Employer Self Employed

250.00 600.00

§ s - -

Click Here for Memo ltemization

ANN ARBOR, Mi 48105

5. f over $100.0¢ cumulative, please provide:

Qccupation Employer —_—————————————

Business Address ///

Type of Contribution: Direct I::l Loan from & person D Fund Raiser

Occupation

e eiase Adress 2370 E STADIUM BLVD # 1016, ANN ARBOR, MI 48104

Type of Contribution: v |pirect Loan from & person m Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 07/09/18

Name & Address

Eg\g%b&%LEMERE DR 2500 + 2500

Click Here for Memo ltemization

e ——

3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt 07/09/18
Name & Address:

DUNERNOY, CLAIRE S
841 GEDDES RIDGE
ANN ARBOR, Mi 48104

5. |f over $100.00 cumulative, please provide:

;100.00  (100.00

A—— ]

Click Here for Memo itemization

Occupation Employer ___ _ — —————
Business Address //
Type of Contribution: /] Direct [ oan rom a person [ ] FundRaiser
PR —— B~
3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/18
Name & Address

CHARLES, RITAJ
1040 FAIRMOUNT DR
ANN ARBOR, Mi 48105-2886

5. 1If over $100.00 cumulative, please provide:

Qceupation

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

e ——

2500  ,25.00

Click Here for Memo ltemization

Employer - ——

Page Subtotal ; $400.00

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)
Enter this total on

17 23

Page of

line 3a of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
*;:g BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Number C-201 8-032
CANDIDATE COMMITTEE 2 commitee Name T 1ENdS Of Kathy Griswold
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, &, Amourt 7. Cumulative for
middle initial. Check box {0 indicate if contribution Is from & Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
T _date of receipl)
3. Conlribution # 1 PAC Receipt? YES 4. Date of Receipt 07/09/18
Name & Address:
GRAY, ROBERT H
2360 LONDONDERRY RD
ANN ARBOR, M| 48104-4014 § 50.00 $_5_990__—

5. If over $100.00 cumulative, please provide:

Ocoupation

Business Address

TypeofContribution: / Direct ‘ ILoan from a person

Click Here for Memo lemization

Employer S

-

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

LARSON, ROBERTE
911 BERKSHIRE RD
ANN ARBOR, MI 48104

5. If over $1 00.00 cumulative, please provide:

Occupation

Type of Contribution: Direct D Lpan from a person

4. Date of Receipt 07/09/18

.50.00

e ——

, 50.00

Click Here for Memo ltemization

Emp!oyer______________——————

Business Address

D Fund Raiser

3. Contribution #3
Name & Address:
HOMEL, MICHAEL W

3473 WOODDALE CT

ANN ARBOR, Ml 48104-4274

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Occupation

D Loan from a person

Type of Contribution: Direct

4. Date of Receipt 07/09/18

.50.00

e ————

, 50.00

Click Here for Memo [temization

Employer

Business Address

D Fund Raiser
e —

e —————————

3. Contribution # 4 PAC Receipt? D YES
Name & Address

NYSTUEN, GWEN L

1016 OLIVIA AVE

ANN ARBOR, M 48104

5. If over $1 00.00 cumulative, please provide:

Occupation

Business Address

Type of Contribution: Direct

4. Date of Receipt 07/11/18

100.00  , 100.00

Click Here for Memo ltemization

Employer

DLoan from a person D Fund Raiser

18 23

Page of

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

Page Subtotal i $250.00

Grand Total of All Schedules 1A

line 3a of Summary
Page.




s, MICHIGAN DEPARTMENT OF STATE
%{:;"?’;(. BUREAU OF ELECTIONS

ssete)
Prtog
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Commiitee 1.D. Number B B
CANDIDATE COMMITTEE  commitee Name T TiENGS Of Kathy Griswold
Enter contributor’s name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if coniribution is from a Palitical Committee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributlens regardiess of amount. Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt?trYES 4. bate of Receipt 07/11/18
Name & Address:

POWELL, S SUZANNE

8 RUTHVEN PL

,50.00 ,50.00

ANN ARBOR, Ml 48104-2612

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
T . .
Type of Confribution: / Direct Loan from a person Fund Raiser

3. Contribution #2
Name & Address

VINOVSKIS, MARY D
13 WESTBURT CT
ANN ARBOR, Mi 48105

5, If over $100.00 cumnulative, please provide:

PAC Receipt? D YES

4. Date of Recelpt 07/11/18

,200.00 ,200.00

Click Here for Memo ltemization

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

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

EGGAN, LINDA K

835 CHERRYSTONE CT
ANN ARBOR, Mi 48105-3038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt 07/11/18

;100.00 . 100.00

Click Here for Memo temization

D Loan from a person
e ——

Type of Contribution: Direct

[:l Fund Raiser

S —

3. Contribution #4 PAC Receipt? YES
Name & Address

WINEBERG, SUSAN C

712 E ANN ST

ANN ARBOR, MI 481 04-1502

5. If over $100.00 cumulative, please provide:

e —

4. Date of Receipt 07/13/18

5000  50.00

Click Here for Memo ltermnization

Cccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
— S —

19

Page f

23

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

Page Subtotal | $400,00

Enter this total on
line 3a of Summary
Page.




f&;j MICHIGAN DEPARTMENT OF STATE
%E;;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Comymittee 1.0, Number

C-2018-032
Friends of Kathy Griswold

5. If over $100.00 cumulative, please provide:

Employer

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for j
middle initial, Check box to indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Gontributor {Through
date of receipl}

3, Contribution # 1 PAC Receipmﬁs 4 Pate of Receipt 07/13/18
Name & Address:

HUGHES, DAVID D
3520 PAISLEY CT 50.00 50.00
ANN ARBOR, Ml 48105-2837 $ : g - o

Click Here for Memo ltemization

Occupation

Business Address
Type of Contribution: \/

Fund Raiser

Direct { i t gan from a person

5. Gontribution #2

PAC Recelpt? D YES 4. Date of Receipt 07/13/18
Name & Address .

ALPERN, NADINE P
448 HILLDALE
ANN ARBOR, Ml 48105

5. 1f over $100.00 cumnlative, please provide:

Employer . —————————

Occupation

Business Address

Type of Contribution: Direct

D Fund Raiser

D Loan from a person

,50.00  50.00

Click Here for Memo ltemization

A —

3. Contribution #3 PAG Recoipt? | | YES 4 Date of Recelpt 07/13/18

Name & Address:

POTTS, ETHELK
1014 ELDER BLVD
ANN ARBOR, M1 48103

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution:

Direct D Loan from a person D Fund Raiser

,50.00

— ———————

, 50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

KILLEY, LOLA
1310 FOLKSTONE CT
ANN ARBOR, Mi 48105

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/15/18

1100.00 , 100.00

Click Here for Memo [temization

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

Page Subtotal

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

20

Page of

23

$250.00

Enter ihis total on
line 3a of Summary
Page.




gh&:;j MICHIGAN DEPARTMENT OF STATE
&Q BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.D. Number C-2018-032

CANDIDATE COMMITTEE  commite Name T HiENds of Kathy Griswold

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for __‘
middile initial. Check box to indicate if coniribution Is from & Political Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

T date of receipt)

3. Contribution # 1 PAG Recsipt? YES 4. Date of Receipt 07/16/18

Name & Address.

HAWKINS, JAN

1790 ARLINGTON BLVD

ANN ARBOR, Mi 48104  35.00 ;3500

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

Employer

QOcoupation

Business Address

Type of Contribution: \/ Direct ‘Dﬂan from a person [_1 Fund Raiser

3. Gontribution #2 PAC Receipt? DYES 4. Date of Recelpt 07/16/18
Name & Address

BOBROFF, SONDRA
2260 PRAIRIE ; 25.00 ; 25.00
ANN ARBOR, Ml 48105

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

Occupation Employef.—————————————————

Business Address

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

a3, Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/16/18

Name & Address:

BARNETT, MARY R

1 RUTHVEN PL ;50.00 . 50.00

ANN ARBOR, M! 48104

5. if over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer_____

Business Address

Type of Contribution: Direct ‘gfn from a person D Fund Raiser
e —

L ———

3. Gontribution # 4 PAC Recelpt? D YES 4. Date of Receipt 07/19/18
Name & Address

HOLCOMB, PEGGY S
959 GREENHILLS DR _ 95.00 95.00
ANN ARBOR, Ml 48105 g

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

Employet

Occupation

Business Address

Type of Contribution: Direct Di_oan from a person D Fund Raiser
Page Subtotal | $205.00

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

Enter this total an
21 23 line 3a of Summary

Page of Page.




s MICHIGAN DEPARTMENT OF STATE
E;rf) BUREAU OF ELECTIONS
S ITEMIZED CONTRIBUTIONS

SCHEDULE 1 A 1. Committee 1.D. Number C-2018-032
CANDIDATE COMMITTEE + commitee Name _Tiends of Kathy Griswold
Enter contriputor's name and address. I confribution i5 from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from @ palitical Committee or an independent Election Cycle for Each
Committee {PAC) Repart all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC ReceipWS 4. Date of Recelpt 07/19/18
Name & Address:
LOOMANS, SUSAN A
2666 DANBURY LN
. 50.00 ,50.00

ANN ARBOR, M 48103-2278

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Empioyer_____________—_—-——-—
Business Address ______.

Type of Gontribution: / Direct Loan from a person 1 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 07/20/18

Name & Address

SERWER, SHERYL S
2021 WASHTENAW AVE
ANN ARBOR, Ml 48104-3656

5. If over $100.00 cumulative, please provide:

Employel —_———— —————————

Ocoupation

Business Address

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

S ——

. 25.00

, 25.00

Click Here for Memo [temization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §7/20/18
Name & Address:

BERRY, PHILIP C

3505 STANTON CT

ANN ARBOR, Mi 48105

&. If over $100.00 cumulative, please provide:

Cocupation Employer_ _____— — ——————

Business Address
D Fund Raiser

Type of Contributior: Direct ‘gﬁ)an from a person
S — S ——

5100.00

e ————————

. 100.00

Click Here for Memo temization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/21/18
Name & Address

HEYDON, PETERN
3562 W HURON RIVER DR
ANN ARBOR, Mi 48103

5. If over $100.00 cumulative, please provide:

,250.00

- 250.00

Click Here for Memo itemization

Occupation Retired Employer
Business Address
Type of Gontribution: Direct DLoan from a person D Fund Raiser
ee——— e —
Page Subteta! | $425.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
22 23 line 3a of Summary

Page of Page.




‘f&t’f MICHIGAN DEPARTMENT OF STATE
Vi BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE . commitee Name T TiENdS Of Kathy Griswold
Enter contributor's name and address. I contribution ts from an individual, enter last name, first name, 6. Amount 7. Curnulaiive for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitlee {PAC) Report ali contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt?ﬂ% 4. Date of Receipt 07/21/18

Name &8 Address:
HANWAY, JUDITH

472 CONLIN CIR
ANN ARBOR, M 48103 5 29.00 . 25.00

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Occupation _ Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/18

Name & Address

05 DAVIS APT a07 ,500.00 ,500.00

AUSTIN, TX 78701

5. 1f over $100.00 cumulative, please provide: Click Here for Memo temization

Oceupation Consultant Employer Macha.k Consulting LLC

Business Address 003 DAVIS APT 1307, AUSTIN, TX 78701

Type of Gontribution: Direct L—_—IlLoar{ from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Recelpt 07/22/18

Name & Address:

MACHAK, CHRISTINA G $ 500.00 $ 500.00

1496 GUERRERO 8T
SAN FRANCISCO, CA 94110

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo Itemization

Analyst Employer Lyft
susinass Address 185 BERRY ST, SAN FRANGISCO, CA 84107

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

——— M——
3. Confribufion # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address

Qccupation

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

Occupation _ Employer

Business Address

Type of Contribution: || pirect [ Joan fromaperson [ ] Fund Reiser
Page Subfotal | $1,025.00

Grand Totat of All Schedules 1A [ $12.300.00
(Complete on last page of Schedule) !

Enter this total on

) fine 3a of Summary
Page 23 of 23 Page.




ﬁaﬁfj MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF FLECTIONS

ITEMIZED EXPENDITURES C-2018-032
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 Committee Name Friends of Kathy Griswold
3 Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name City Printing Company, Inc. 05/16/18 . 500 46
‘ Remittance Envelopes Date -

Address
411 W CROSS ST PO BOX 980333
YPSILANTI, MI 48198-0333

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Address

411 W CROSS ST PO BOX 980333
YPSILANTI, M| 48198-0333

DFund Raiser statement

Expenditure #2

Name City Printing Company, Inc. 05/22/18 4 262.88
purpose: Palm Cards pate

Click Here for Memo ltemization Type

QCheck box i this expenditure is payment of
eht or obligation reported on previcus

1410 W MICHIGAN AVE PO BOX 980401
YPSILANTI, M| 48197

D Fund Raiser statement

Expenditure #3

Name Haikkinen Productions 05/25/18 ¢ 31376
Address Purpose: Shirts pate

Click Here for Memo Itemization Type

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

1521 W LAFAYETTE
DETROIT, M 48216

D Fund Raiser

EI Fund Raiser statement
Expenditure #4
Name  Sawicki & Son 05/29/18
_ == —  $1022.90
Address PUpose: Yard Signs

Click Here for Memo ltemization Type

g Check box i this expendiure is payment of
zbt or obligation reported on previous

ANN ARBOR, Ml 48104

D Fund Raiser

stalement
Expenditure #5
reme. OfficeMax 06/10/18
Address purpose: Office Supplies e} 21.04
3765 WASHTENAW AVE Click Hers for Memo liemization Type

[d:LCheck box if this expenditure is payment of
abt or obligation reporied on previous

Page of

siatement
Subtotal this page $1 823.04
, .
Grand Total of all Schedules 18
(Complete on last page of Schedute)
Enier this total
on line 8a of

Summary Page



:Ei:}j MICHIGAN DEPARTMENT OF STATE
ci‘}xf'g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2018-032

1. Committee 1, D. Number

2. Commitiee Name

Friends of Kathy Griswold

Address

3000 GREEN RD
ANN ARBOR, MI 48105-9998

DFund Raiser

DCheck nox if this expenditure Is payment of
debt or obligation reported on previous
statement ’

3. Name and address of person or vendor 1o whom paid 4, Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name 06/14/18
ame |JS POST OFFICE s 500.00
D -
Purpose: Stamps ate

Click Here for Memo itemization Type

Expenditure #2
Name OfficeMax

Address

3765 WASHTENAW AVE
ANN ARBOR, Mi 48104

Office Supplies

Purpose:

QCheck box if this expenditure is payment of
=ht ar cbligation reported on previous

06/16/18
Date

$ 39.08

Click Here for Memo ftemization Type

ANN ARBOR, M| 48103

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

r__l Fund Raiser statement

Expenditure #3

Name Ann Arbor Observer 06/18/18 5 1448.20
Address Purpose: 174 Page Ad pate

2390 W'NEWOOD AVE Click Here for Memo ltemization Type

681 SKYNCB DR
ANN ARBOR, M| 48105-2575

D Fund Raiser

I;]}Check box if this expenditure Is payment of
bt or obligation reported on previous
statement

D Fund Raiser statement
Expenditure #4
Name D : ;
avis Rozian 06/18/18
o $ 150.00
Address Purpose: Photographs

Click Here for Memo Itemization Type

Expenditure #5
Name City Printing Company, Inc.

Address

411 W CROSS ST
YPSILANTI, Mi 48198-0333

D Fund Raiser

Eleciion Letters

Purpose:

gLCheck pox if this expenditure is payment of
Eht or obligation reported on previous
statement

06/19/18
Date

$107.33

Click Here for Memo ltemization Type

Page of

{Complete on lasi page of Schedule)

Subtotal this page $2 244 61
s .
Grand Tofal of all Schedules 1B
Enter this total
on line 8a of

Summary Page



}:}m MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

oA

ITEMIZED EXPENDITURES C-2018-032
SCHEDULE 1 B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Commilice Name Friends of Kathy Griswold
3. Name and address of person of vendor to whom paid 4. Purpose (Required Information) &, Date 6. Amount
Expenditure #1
Address Purpose: Office Su pplies Date —_—
3765 WASHTENAW AVE Click Here for Memo Iltemization Type

ANN ARBOR, Ml 48104

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

411 W CROSS ST PO BOX 980333
YPSILANTI, M1 48198-0333

I:'Fund Raiser atement

Expenditure #2

Name City Printing Company, Inc. | 06/25/18 (33167
Date e —

Address Purpose: Post Cards

Ciick Here for Memo ltemization Type

Ia—___ﬁ‘Check box If this expenditure is payment of
2bi or obligation reported on previous

3000 GREEN RD
ANN ARBOR, Ml 48105-9998

|:| Fund Raiser statement

Expenditure #3

Name (Jg POST OFFICE 06/26/18 4 4000
Address Purpose: SLAMPS Dale —_—

Click Here for Memo Hemization Type

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

3040 HILL AVE
TOLEDO, OH 43607

D Fund Raiser

D Fund Raiser statement
Expendiiure #4
Name Bulk Foods 06/26/18
= ! 98.29
Address Purpose: T arade Candy —

Click Here for Memo Itemization Type

Check box If this expenditure is payment of
&bt or obligation reported on previous
statement

Expenditure #5
Name City Printing Company, Inc.

Address

411 W CROSS ST PO BOX 980333
YPSILANT!, Ml 48198-0333

D Fund Raiser

06/27/18

Paim Cards & Post Cards ~~ bate $379.48

Purpose:

Click Here for Memo ltemization Type

I-_;_:LCheck box if fhis expenditure is payment of
3ht or obligation reported on previaus
statement

Page of

Subtotal this page | $881 .22

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

Enter this fotal
on line 8a of
Summary Page



}pﬁ MICHIGAN DEPARTMENT OF STATE
{i7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2018-032

1. Committee L. D. Number

2. Committee Name

Friends of Kathy Griswold

Addrass
3765 WASHTENAW AVE
ANN ARBOR, MI 48104

Office Supplies

Purpose:

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

3. Name and address of person or vendor {o whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
m ; 06/27/18
Name (OfficeMax s 57.38
Date -

Click Here for Memo ftemization Type

Address

3000 GREEN RD
ANN ARBOR, Ml 48105-9998

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

DFund Raiser staterment

Expenditure #2

Name (S POST OFFICE 06/28/18 ¢ 550,00
PUTpOSBI Stamps pate

Click Here for Memo ltemization Type

1410 W MICHIGAN AVE PO BOX 980401
YPSILANTI, MI 48197

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

D Fund Raiser siatement

Expenditure #3

Name Haikkinen Productions 06/28/18 ¢ 15211
Address Purpose: Shirts bate

Click Here for Memo lemization Type

4979 S RIDGESIDE CIR
ANN ARBOR, M! 48105

I:I Fund Raiser

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

D Fund Raiser statement
Expenditure #4
Name ppichigan Chinese American News 06/30/18
—— — 532000
Ads Date _—
Address Purpose:

Click Here for Memo itemization Type

Expenditure #5
Name KITTYBAHN CUSTOM BUTTONS

Address

515 KRAUSE ST
ANN ARBOR, M1 48103

D Fund Raiser

Purpose; Campaign Butlons

Ld___LCheck box if this expendiiure is payment of
2bt or obligation reported on previous
statement

07/02/18

Date

$50.00

Click Here for Memo ltemization Type

Page of

(Complete on last page of Schedule)

Subtotal this page $829 49
Grand Fotal of all Schedules 18
Enter this total
on fine 8a of

Summary Page



;e&ﬁ]}’ MICHIGAN DEPARTMENT OF STATE
47 BUREAU OF ELECTIONS

ITEMIZED EXPEN DITURES C-2018-032
SCHEDULE 1B 1. Committee 1. ©. Number
CANDIDATE COMMITTEE 2 Commitiee Name Friends of Kathy Griswold
3. Name and address of person of vendor to whom paid 4. Purpose (Required information) 5, Date &, Amount
Expendilure #1
Yard Sighs Date

Address
1521 W LAFAYETTE
DETROIT, M| 48216

DFUﬂd Raiser

Puspose:

Click Here for Memo ltemization Type

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

Expenditure #2
Name  OfficeMax

Address

3765 WASHTENAW AVE
ANN ARBOR, Mi 48104

D Fund Raiser

07110118 4 34,02
Date

Office Supplies

Purpose:

Click Here for Memo ftemization Type

I;_—_JCheck pbox if this expenditure is payment of
Sbt or obligation reported on previous
statement

Expenditure #3
Name ity Printing Company, Inc.

Address

411 W CROSS ST BOX 980333
YPSILANTI, MI 48198-0333

07/12/18 s 207.97
Palm Cards Date

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payrment of
debi or obligation reported on previous

817 BROOKSIDE DR
ANN ARBOR, M1 48105

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name B
ram Lesko 07/15/18
7~ $75.00
Videos Date
Address Purpose:

Click Here for Memo lemization Type

|;l Check box if this expendiiure is payment of
=bt or obligation reported on previous

stalement
Expenditure #5
Name OfficeMax 07/17/18
. . $
Address purpose: OTTICE Supplies Date 35.39
3765 WAS HTENAW AVE Click Here for Memo lternization Type
ANN ARBOR: M1 481 04 I;LCheck box if this expenditure is payment of
aht or obligation reported on previous

Q Fund Raiser statement

Page of

Subtotal this page | $747.23

1

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

Enter this total
con jine 8a of
Summary Page




%7 MICHIGAN DEPARTMENT OF STATE
@;;3; BUREAU OF ELECTIONS

Hrepit

ITEMIZED EXPENDITURES L C-2018-032
EDULE 1B . Committee 1. D. Number
CANSDESA'II:'}E COMMITTEE 2 Commitice Name | Ti€NCS Of Kathy Griswold
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 )
Name CLICK2MAIL 07118118 ¢ 2829.50
Address Purpose: Postcard Mailing Date -

3103 10TH ST N SUITE 201
ARLINGTON, VA, 22201

l:l Check box if this expenditure is payment of
debt or gbligation reported on previous

Click Here for Memo ltemization Type

Address

411 W CROSS ST PO BOX 980333
YPSILANTI, MI 48198-0333

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

DFund Raiser statement

Expenditure #2

Name City Printing Company, Inc. 07/20118 ¢ 369.04
purpose: Falm Cards Date -

Click Here for Memo ltemization Type

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

|:| Fund Raiser statemant
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo itemization Type

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

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

I:I Fund Raiser

%Check box if this expendilure is payment of
bt or obligation reported on previous
statement

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo ltemization Type

6

Page of

Grand Tofal of all

(Complete on last page of Schedule)

Subtotal this page | $3 199.44
Schedules 1B
$9,725.03
Enter this total
on line 8a of

Summary Page



) MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
- SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Numbear

2. Committee Name

C-2018-032

Friends of Kathy Griswold

This Schedule itemizes:

aDebts and obligations owedhby or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

{Complete on last page of Schedule showing amounts owed by or fo the commitiee}

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

Page Subtotal (Outstanding debt)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Ouistanding
financial institution to whom debt is owed. (Description) each payment payment {o Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a barnk loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any,
Debt #1 Corp?| IYes
Owed to or by: 4. Type: Loan $
GrISWOId, Kathe”ne J 5. Date Debt Was Incurred: $
Ann Arbor, Ml 48105 — s ¢ 2,000.00
6. Original Amount of Debt: $ I
s 2,000.00 [ Jroreiven
&
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?| |Yes o Loan
Owed to or by: 4. Type: %
Griswold, Katherine J 5. Date Debt Was Incurred: s
3565 Fox Hunt Dr 05/16/18
Ann Arbor, MI 48105 6. Originat Amount of Debt: 3 $ ¢ 1,000.00
1,000.00 $
$ g I:l FORGIVEN
If bank lpan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp‘?l |Yes )
Owed 1o or by: 4. Type: 3
5. Date Debt Was Incurred: 3
_— 3
6. Qriginal Amount of Bebt: 3 $
$
$ D FORGIVEN
$
If bank [van, name of erdorser or guarantor: Amourd Endorsed: §
$3,000.00

Grand Total of all Schedules 1E| $3 000,00

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

Page 1 of 1

Enter this total

on line 12a "owed
by™ or line 12b
‘owed {o" of the
Summary Page




o

et

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE

SCHEDULE 14K 1. Committee . D. Number C-2018-0
. Friends of Kathy Griswold
CANDIDATE COMMITTEE 2 Committee Name y
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 ast X Fair Market for Election
name first. Check box to indicate if contribution 8- Date of Receipt Value Cycle (Through
is from a Palitical Committee or an [ndependent 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 gentributions.
Contribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement o Guarantee of Bank Loan
Name & Address: .
Goods Donated ar Loaned |:| Services Donated

KITTYBAHN CUSTOM BUTTONS
515 KRAUSE ST
ANN ARBOR, MI 48103

If over $100.08 cumulative, please provide:
Cecupation:

Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description_C@Mpaign Buttons

5. Date Of Recelp: 05/24/18

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2
Name & Address

WARDNER, MCNIQUE C

2921 OVERRIDGE DR
ANN ARBOR, Ml 48104

PAC Receipt? I:] Yes

If over $100.00 cumulative, please provide:

QOccupaftion: Educator
Employer Name & Address:

CLAGUE MIDDLE SCHOOL
2616 NIXON RD
ANN ARBCR, M1 48105

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donaled
D Goods or Services Purchased by Candidate or Others s 158.00

s 158.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description F00d for Meet and Greet

5, Date Of Receipt: 06/01/18

6. Vendor Name & Addréss:

WHOLE FOODS MARKET
3135 WASHTENAW AVE
ANN ARBOR, Ml 48104

Click Here for Memo Itemization

Contribution #3
Name & Address:

If over $100.60 cumulative, please provide:
Occupation:
Employer Name & Address:

PAC Receipt? |:| ves + I:I Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated $

I:lGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Cardidate or Others- LOAN

Descripiion

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

Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal | $168.00 | $168.00
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $1 6800

Page 4]

Enter this total

on line & of Summary

Page




