MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be Irégib.[e. t)(ped or prinfed in ink and signed by
the treasurer {or désignated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Stat :
Is Stalement covers From: 5544 to 08/27/18

1. Commitiee [.D. Number

C-2018-032

2, Committee Name

Friends of Kathy Griswold

4. Candidate Last Name First Name M.L
Griswald Katherine J
4a. Office Sought Including District # or Community Served (If applicable)

Ann Arbor City Council Ward 2

4h, County of Residence WASHTENAW

5. Committee's Mailing Address

8, Treasurer's Name & Residential Address

Ann Arbor, Ml 48105

Area Code and Phone (734) 945-7996

3565 Fox Hunt Dr Joseph A Machak 2 =
Ann Arbor, Ml 48105 3565 Fox Hunt Dr = 2 2
Ann Arbor, MI 48105 o, S

Area Code and Phone {734} 657-7900 g:l: b %{—

e adcess n tls boje dferentfrom e corritee -~ x5 7 gn

P s s by the fiing offical. T Area Code & Phone (734) 945-7998 :%E g v
7. Treasurer's Business Addrass 8. Dasignated Record Keeper's Name and Address (If 1he§én21:mitte@as a :'i
3565 Fox Hunt Dr Designated Record Keeper) fﬂ)é "'__'_ <
Joseph A Machak mI = =

3565 Fox Hunt Dr
Ann Arbor, Ml 48105

Area Code and Phone (734) 945-7996

9. TYPE OF STATEMENT
8a. [_pre-Election OR' 9b.[X]Post-Election

Date of Election, Convention or Caucus

08/07/18

Required ONLY if candidate
is not on ttle ballotevqgd

bt gmexd” P ax gd bnl | Htee fo the b’ meke” &l ngght nggdgront rd i gda!
Pre-Election or Post-Election Statement relates to: ax discharged and forgiven, and no longeqbniidbsald apl
) DJU' Quartert the committee. Sgdbnl | kxid g'r mntrs nehnf “rrdg +
Primary Y o nvdr m K gir eddr ngg v " mx ntrs neid cdas
October Quarterly
DGeneral [ ] Et q:g{ggbhasg\e clrrnit dnmb’ mmsad f ¢ rmade+g” sl ad
[ Jconvention bnntieddc © qipt drseggd Qdongint V ° udg
DSPeCia' w DAnnuaE Statement (___( Effective date of dissoluti
] Coverage Year ution
School .
ac. ] @ dne! dnssiB°{ o HmRs sl drs
[caucus ©—Bnl oldad kil & +8a+8b ng8d m

rety' o« v glbg Re ail dnsh adinf
amended-)

9d. Dissolution of Candidate Committee

[ By bgdbj i sgiv sl KV d bdeges * mx nt 5§ nefed cdas

Note: The dispesition of residual funds must be reported on
Rbgdct kd 1B and the Surmmary Page.

Current Treasurer or

Joseph A Machak

10. Verification: We cerlify that ali reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
my\our knowledge and belief the conlents are true, accurate and complete. .

Designated Record keeper
Type or Print Name

Candidate Katherine J Griswold

fﬁﬂgw% / %CM bateAUgust 28, 2018

Type or Print Name

7 Signaﬂ:re
, S Wst 28, 2018
’ éignature

Authority granted under P.A. 388 of 1976

/




}ﬂ&_f*j: MICHIGAN DEPARTMENT OF STATE
€%  BUREAU OF ELECTIONS

g

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Cornmittee 1D, Number ©-2018-032

2 Committee Name Friends of Kathy Griswold

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6}
bh. Unitemized {less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column &)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDI,T'URES;
6. In-Kind Confributions (Schedule 1-I1K, Cq'lumn 7

7. In-Kind Experditures (Schedule 1B-lK_,_Cdlumn.6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-the-Vote (Schadule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6}

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Commiltee (Schedule 1E)

Column |
This Period

ey § 2,350.00

(3b) & NOT APPLICABLE

@0y 5 $2,350.00

“) %

6y s _$2,350.00

6) %

7y &

(ay 5 3462591

{8b) %

(8c) §

@ 5 $4,625.91

(10a)

(106) §

(1) $

(12ays_$2,000.00

(12b} 5

Column [f
Cumulative this election cycle

(83 $14,650.00

(19)$
20y 5 $14,650.00

(21) %
(22.) %

23y 5 $14.369.28

(24 %

13. Ending Balance of last report filed
{Enter zero if no previcus 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 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) § $2,556.63

(14)+ $ $2,350.00

(5= §_$4,906.63

(16)- § $4:62591

(17) s $280.72




MICHIGAN DEPARTMENT OF STATE

CL: :} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Commitiee 1.D. Nurber " -
CANDIDATE COMMITTEE 2. Commitee Name I 11618 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. Confributor (Through
date of receipt)
3. Contribution # 1 ~ PAC Receipt? D YES 4, bate of Receipt 07/23/18
Name & Address:
SIEGEL, JORDAN
1A EMMONS PL UNIT 1A 25 00 25 00
CAMBRIDGE, MA 02138 % : $ .

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person

Cecupation

Business Address

Fund Raiser

M

Iype of Contribution: Direct

Click Here for Memo Hemization

3. Contribution #2
Name & Address

REISFIELD, CATHY M
2370 E STADIUM BLVD # 1016
ANN ARBOR, Ml 48104

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/24/18

Self Employed
Occupation Educator Employer ploy
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

,100.00  700.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt (7/25/18

Name & Address:

MILLER, STEPHEN S
2415 GEORGETOWN BLVD
ANN ARBOR, MI 48105-1539

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

D Fund Raiser

5 ©0.00 , 50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PETAINEN, NAOMI J
2222 FULLER CT APT 801A
ANN ARBOR, MI 48105

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

PAC Receipt? D YES 4. Date of Receipt 07/25/18

,50.00 50.00

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct [:I Lean from a person D Fund Raiser
Page Sublotal | $225 00

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

1 4

Page of

Enter this tofal on
line 3a of Summary
Page.




’ﬁ*"‘f MICHIGAN DEPARTMENT OF STATE
%‘_‘ﬁ) BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee 1.D. Number " B
CANDIDATE COMMITTEE 2. Committee Name | T1€NNd8 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 regardless of amount. Contiibutor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/26/18
Name & Address:
BATES, LYDIAR
828 ASA GRAY DR 50.00 50.00
ANN ARBOR, MI 48105-2565 g $ :

5, if over $100.00 cumuwlative, please provide:

Ceeupation Employer

Business Address

I:I Loan from a person Fund Raiser

Click Here for Memo [temization

Type of Contribution: Direct

3. Contribution #2
Name & Address

COOPER, ANNE A
2405 LONDONDERRY RD
ANN ARBOR, Mi 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:l YES 4. Date of Receipt Q7/26/18

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

;100.00 . 100.00

Click Here for Memo Itemization

3. Contribufion # 3 PAC Receipt? D YES 4. Date of Receipt )7 /31718

Name & Address:

JOHNSTON, JEROME
2675 GEDDES AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Cccupation Employer

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

I:I Fund Raiser

590.00 ;- 50.00

Click Here for Memo ltemization

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

GORDON, WILLIAM M
4408 COREY CIR
ANN ARBOR, 48103-8037

5, If over $100.00 cumulative, please provide:

4. Pate of Receipt 07/31/18

Occupalion Employer
Business Address
Type of Contribution: Direct D Loan from a person I:] Fund Raiser

. 100.00 . 100.00

Click Here for Memo ltemization

Page Subtotal

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

2

Page of

4

$300.00

Enter this total on
line 3a of Summary
Page.




Jxite MICHIGAN DEPARTMENT OF STATE
‘ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2018-032
CANDIDATE COMMITTEE 2. Commitiee Name __11€N10S 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 Folitical Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # t PAC Receipt? D YES 4. Date of Receipt (7/31/18
Name & Address:
ELTON, MARY
ANN ARBOR, MI 48103 Tl $ :

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 Fund Raiser

3. Contribution #2 PAC Recelpt? l:l YES 4. Date of Receipt 08/01/18

Name & Address

MACHAK, JOSEPH A
3565 FOX HUNT DR
ANN ARBOR, Ml 48105

5. If over $100.00 cumulative, please provide:

Oceupation

Business Address

I:I Fund Raiser

D Loan from a person

Type of Contribution: Direct

,450.00 | 450.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt (08/01/18

Name & Address:

SIERRA CLUB MICHIGAN CHAPTER
109 E GRAND RIVER AVE
LANSING, Ml 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

$100.00  100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 08/11/18

MName & Address

KILLEY, LOLA
1310 FOLKSTONE CT
ANN ARBOR, Mi 48105-2846

5. If over $100.00 cumulative, please provide:

Ocotpation_10gram Manager Emplayer Merit Network Inc

100.00

; . 200.00

Click Here for Memo ltemization

Business Address

1000 QAKBROOK DR STE 200, ANN ARBOCR, Ml 48104

Type of Contribution: Direct

DLoan from a person I:] Fund Raiser

Page Subtotal | $700.00

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

3 4

Page of

Enter this total on
line 3a of Summary
Page.




1 }( MICHIGAN DEPARTMENT OF STATE
A

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-032
SCHEDULE 1A 1. Committee L.D. Number - -
CANDIDATE COMMITTEE 2. Commities Name _-11€Nd8 Of Kathy Griswold

Enter contributor's name and address. [f contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receigt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  08/13/18
Name & Address:

DAHLMANN, DENNIS

300 S THAYER
ANN ARBOR, M| 48104 $ 1,000.00 $ 1’000'00

8. If over $100.00 cumulative, please provide:
Owner Employer_D8hImann Office Properties

220 E HUROCN, STE 200, ANN ARBOR, M] 48104

Qccupation

Business Address

Click Here for Memo ltemization

e

Type of Conlribution: v/ Direct g Loan from a person Fund Raiser
3, Confribution #2 PAC Receipt? D YES 4. Date of Receipt 08/25/18
Name & Address

STROUD, KATHLEEN F
2271 PLACID WAY
ANN ARBOR, Mi 48105-1205

5. If over $100.00 cumutative, please provide:

Occupation Retired Employer

Business Address

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

, 125.00

; 225.00

Click Here for Memo ltemization

3. Confribution # 3 PAC Receipt? D YES 4, Bate of Receipt
Name & Address: ‘

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 I:I Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: D Direct D Loan frem a person D Fund Raiser

& 0

Click Here for Memo Itemization

Page Subtotal

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

4 4

Page of

$1,125.00

$2.350.00

Enter this {olal on

line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

= BURFAU OF ELECTIONS

ITEMISZéE:: EITJXUPLEEN,? BlTURES 1. Commitee {. D. Nurnber C-2018-032
CANDIDATE COMMITTEE 2 Gommitteo Name I Fi€Nds of Kathy Griswold
3. Name and address of person or vendor to whom paid 4, Purpose (Required infermation) 5. Date 6. Amount
Expenditure #1
Name (S POST OFFICE 07/26/18 s 200.00
Address Purpose: Stamps Date —

3000 GREEN RD
ANN ARBOR, MI 48105-9998

l:l Fund Raiser

Click Here for Memo ltemization Type

I:I Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name (G| ICK2MAIL

Address

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

I:l Fund Raiser

07/30/18

$ 2647.18
Date -

Postcard Mailing

Purpose:

Click Here for Mema ltemization Type

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

Expenditure #3
Name |J§ POST OFFICE

Address

3000 GREEN RD
ANN ARBOR, MI 48105-9998

[:l Fund Raiser

08/02/18

$250.00
Stamps Date E—

Purpose:

Click Here for Memo ltemization Type

|:|Check box If this expenditure is payment of
debt or obligation reported on previous
staternent

Expenditure #4

Name ity Printing Company, Inc

Address

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

D Fund Raiser

08/02/18

e $ 285.00 |

Purpose: Postcards

Click Here for Memo ltemization Type

IH__gCheck hox if this expenditure is payment of
eht or obligation reported on previous

1410 W MICHIGAN AVE PO BOX 980401
YPSILANTI, M1 48197

I:I Fund Raiser

statement
Expenditure #5
-{ Name  Heikkinen Productions 08/03/18
Address Purpose: Shirts ~bae $90.10

Click Here for Memo ltemization Type

IH_'LChECK hox if this expenditure is payment of
ebt ar obligation reported on previous
statement

1 2

Page of

Subtotal this page | $3 472 28

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

Enter this total
on line 8a of
Summary Page




::L‘a:}j MICHIGAN DEPARTMENT OF STATE
&‘r—_‘:!i} BUREAU OF ELECTIONS

'TEMEEIEEEDXUPLEEN?BITURES 1. Committee 1. D. Number C—201 8-032
CANDIDATE COMMITTEE 2. Committes Name T FIENAS 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 OfficeMax 08/03/18 ¢ 55 g3
Address Pupose; OTfice Supplies Date -
3765 WASHTENAW AVE Click Here for Memo ltemization Type

ANN ARBOR, MI 48104

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

ANN ARBOR, MI 48104

I:lFund Raiser statement
Expenditure #2
N o .
ame Conor O'Neills Irish Pub 08/07/18 & 120.80
H H Dats -
Address puipose: Election Night Party ale
318 S MAIN ST Click Here for Memo ltemization Type

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

3565 FOX HUNT DR
ANN ARBOR, Ml 48105

D FFund Raiser statement

Expenditure #3

Name GRISWOLD, KATHERINE J 08/27/18 ¢ 4 5p0.00
Address Purpose: REpay Loan pete

- Click Here for Memo ltemization Type

Check hox if this expenditure is payment of
debi or obligation reported on previous

I:l Fund Raiser

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

Click Here for Memo lkemization Type

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

|:I Fund Raiser

statement
Expenditure #5
Name
—_— §
Address Purpose: Date

Click Here for Memo ltemization Type

I;LCheck hox if this expanditure is payment of
ebt or obligation reported on previous
statement

2

Page of

Subfotal this page | $1 153.63

Grand Total of all Schedules 1B $4 625.91
, .

(Complete on tast page of Schedule)

Enter this total
online 8a of
Summary Page




e
vfl’é BUREAU OF ELECTIONS

L

DEBTS AND OBLIGATIONS

SCHEDULE 1E

MICHIGAN DEPARTMENT OF STATE

1, Committee 1.D. Number

C-2018-032

Friends of Kathy Griswold

CANDIDATE COMMITTEE

2. Committee Mame

This Schedule itemizes:

aDebIs and obligations owedby or forgiven the committee OR

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

3. Name and Mailing Address of parson, vendor or 4. Type of Obligation 7. Bate and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicaie date debt was date ondebt | of this period
Check box to indicate whether debt is cwed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endersers or of debt
guarantors, if any.
DCebt #1 Corp?l lYes
Owed to or by: 4. Type: Loan $
GNSWO[d ' Katherlne J 5. Date Debt Was Incurred: 3
3565 Fox Hunt Dr 04/30/18 $
Ann Arbor, Ml 48105 T $ $ 2,000.00
6. Original Amount of Debt: $ ——
$ 2,000.00 [ JForaiven
$
1f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: P I:l 4, Type: L0aN 08/27/18 $1,000.00
Griswold, Katherine J 5. Date Debt Was Incurred: s
3565 Fox Hunt Dr 05/16/18
Ann Arbor, Mi 48105 6. Original Amount of Debt: L ¢ 1,000.00 |g_0.00
1,000.00 3
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes _—
Owed to or by: 4. Type: $
5. Date Debt Was Incurved: $
———— 3
6. Original Amount of Debt: $ 3
$
$ |:| FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$2,000.00

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

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1Ef $2 000.00

(Complede on last page of Schedule showing amounts owed by or to the committee)

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 to" of the
Summary Page




