MICHIGAN DEFPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

B3

FOR CFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by

i 3
the treasurer {or designaled record keeper) and cangidate.

This Statement covers: o]0 /7/2010 o 1019/2014

2. Committee Name

4h.

1. Committee 1.0, Number 4. Candidate Last Name First Name M.E
C-2010-057 Stead Christine M
4a,

Board Member - Local

Oifice Sought Including District # or Community Served (If applicable)

County of Residence WASHTENAW

Friends of Christine Stead
ittea's Mailin

5T T aekeon Ave £i%1
Ann Arbor, Ml 48103

Area Code and Phone (734) 622-8000

if the address in this box is different from the committee
rmailing address on the Statement of Organization, mall may
be sent to this address by the filing official.

j‘»i. Tregsurer's Name & Residenfial Address
m

2433 Blueberry Lane
Ann Arbor, M! 48103

Area Code & Phone (734) 730-5440

tead

7. Treasurer's Business Address
Kyocera Unimerco Tooling, inc.

8. Designated Record Keeper's Name and Mailing Addre
Designated Record Keeper)

gsa

mtﬁee
oy

<3
s%%e co

9a. [X] pre-Election OR 9b.[_JPost-Election

indicate whi
amended.)

Date of Election, Convention or Caucus

11/4/2014

= w
6620 State Road 2 oo 5
Saline, M 48176 o & o
1 e 3
D= N o=
) Z’C‘u) oM
-5 o0
pm P S
Area Code and Phonel/ 94) 944-4433 Area Code and Phone Do o 0
9. TYPE OF STATEMENT . _ %. —c W
Required ONLY if candidate ~o =
is not on the ballotfor the any outstanding debt
current year: gy Lhe %ommgtee Jc}: the candid;te olr his or hﬁr spt;nlusfe is here
Elacti Flocti . y discharged and forgiven and no longer collectible from
Pro-Elaction or Post-Elsction Statamant relates to: J the committee. The committee has no outstanding assets,
Kprimary [Jouly Quarterly owes no lates fees or has any outstanding debt.
October Quarter}
DGEHET&I l:l y Further, if the dissolution cannot be granted, that this be
L_._IC . considered a request for the Reporting Waiver.
anventon
Dspeda] ” DAnnual Statement (— Effective date of dissolution
Xschoot Coverage Year
[eaucus od. L] Amendment to Campaign Statement

' {Complete item 8a, 9b, 9c or Se to

LAAE 4
DBy checking this item IS certify

Note: The disposition of residual funds must be reported on

h Statement is bei
¢h Statement is being Schedule 1B and the Summary Page.

10. Verification: We certify that ali reasonable diligence was used in the
mylour knowledge and belief the contents are true, accurate and complet

Current Treasurer or
Designated Record Keeper

preparation of this statement and aitached schedules (if any) and to the best of

Type or Print Name

e,
Jim Stead ; e 10/23/2014
Type or Print Name Signature - ©
canditate ChIiStine Stead | s (= 103014

Signature

Authority granted under P.A, 388 of 1976




- SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2010-057

2. Committee Name Fi€nds of Christine Stead

RECEIPTS

3. Contributions
a. itemized (Schedule 1A « Column 6)
b. Unitemnized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-Voie (Schedule 1B-G)
c. 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)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

&. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

) 3 3985.00

{3b.) $ NOT APPLICABLE

(3c) $ 3985.00

ays 0

) § 3985.00

@y s 0

ay 5 3930.23

@) s 0

{8c.) $ 0
o 3 3930.23

(0ays 0

(tobys 0

a1y $ 0

(122) % Y

(26)3 0

13. Ending Batance of last report filed
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column 1l
Cumulative this election cycle

(15) 3 3985.00

(930

20 3985.00

(21.)$3616.26

(22)$0

(23$3930.23

(24) % 0

BALANCE STATEMENT

(14)+ § 3985.00

(1= 5. 4085.10

(16)- $ 3930.23

@7y s 154.87




sy MICHIGAN DEPARTMENT OF STATE
%@-:tr BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0 Number _C-2010-057
: CANDIDATE COMMITTEE 2 Commitee Name I71€NAS Of Christine Stead
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committes or an Endependant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D;ES 4. Date of Receipt 8/3/2014

YR &a G Hunter Belda
123 L.auren Dr.
Ann Arbor, Ml 48105 4200.00 ¢ 200.00

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

Qccupation Retired Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 8/6/2014
Name & Address

Stephanie Hale
1316 Beechwood Dr.

Ann Arbor, Ml 48103 $400.00 3 400.00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization =
Oceupation Sales Manager Employer Arden Companies

Business Adaress 90400 Telegraph Rd #200, Bingham Farms, Ml 48025

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

3. Contribution # 3 PACReceipt? | YES 4. Date of Receint 8/7/2014

Name & Address:

Jim Stead

2433 Blueberry Lane 5.00

Ann Arbor, MI 48103 ¥ $5.00

) Click Here for Memo liemization
§. If over $100.00 cumulative, please provide:

Occupation ‘ Employer

Business Address

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

3. Contribution # 4 PACRecoipl? || YES 4. Date of Receipt8/7/2014

Name & Address
Jim Stead
2433 Blueberry Lane
Ann Arbor, Ml 48103 $5.00 s 10.00

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

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

Page Sublotal 610.00

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

Enter this total on
8 line 3a of Summary
of ’

Page 1 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee £.D. Number

2. Committee Name T Ti€Nds of Christine Stead

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

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt 8/10/2014

Niorman Eisrbert
3681 Wagner Ridge Ct.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: irect D Loan from a person

Fund Raiser

C-2010-057
6. Amount 7. Cumulative for
Eiection Cycle for Each
Contributor {Through
date of raceipt)
$50.00 $50.00

Click Here for Memo Itemization

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 8/14/2014
Name & Address

Mike and Nancy Scheible
2881 Stapleton Road
Memphis, Ml 48041

5. If over $100.00 cumulative, please provide:

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

+60.00 s 60.00

Click Here for Memo ltemization =

3. Contribution # 3
Name & Address:
Dawn Weizel
495 N. Wagner
Ann Arbor, Ml 48103

PACReceipt? [ YES 4. Date of Receint 8/ 9/2014

5. if over $100.00 cumulative, please provide;

Occupation Employer

DLoan from a person

Business Address

Type of Contribution: Direct

D Fund Raiser

$50.00 $50.00

Click Here for Memo ltemization ¢

3. Contribution # 4 4. Date of Receipt 8/20/2014

Name & Address
Robert Satchwell

2202 Riveroak Ct.
Ann Arbor, Ml 48103

PAC Receipt? ]:l YES

6. If over $100.00 cumulative, please provide:

Qccupation

Employer

Business Address
Type of Contribution: Diract

D Loan from a person D Fund Raiser
P M—

£25.00 5. 25.00

Click Here for Memo ltemization

Page Subtotal

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

Page 2 of 8

185.00

Enter this total on
line 3a of Summary
Page.




Gy MICHIGAN DEPARTMENT OF STATE
é‘_‘;g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D, Number C-2010-057
CANDIDATE COMMITTEE 2. Committee Name T-11€NdS Of Christine Stead
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, . 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardtess of amount. . Contributor (Through
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt §/3/2104

Rﬂm%&ﬁﬁgeﬁéncy Scheible
2881 Stapleton Road ,
Memphis, Ml 48041 $100.00 5 160.00

8. If over $100.00 cumulative, please provide: , o .
please p Click Here for Memo Itemization «*

QOccupation Retired Employer
Business Address -
Type of Contribution Direct | | Loan from a person ¢’| Fund Raiser
R
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/3/2014
Name & Address
John Austin
817 Berkshire Rd.
75.00
Ann Arbor, Mi 48104 s/300 57500
5. If over $100.00 cumulative, please provide: ‘ Click Here for Memo ltemization =
Occupation _Emproyer '
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §/3/2014
Name & Address: : .
Devoran Chick and Vincent Young
2327 Tall Oak Drive $100.00 5100.00

Ann Arbor, Ml 48103

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

Cccupation Employer

Business Address

Type of Contribution: Direct gLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 9/3/2014
Name & Address

Ed and Wendy Rothman
415 Barton N. Drive
Ann Arbor, Ml 48105 $100.00 ¢ 100.00

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

Qcoupation Employer

Business Address

Type of Contribution: [¢/] pirect [_Loan from 2 person e
Page Subtotal {375.00

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

Enter this total on
8 ) _ line 3a of Summary
of

Page 3 Page.




& MICHIGAN DEPARTMENT OF STATE
5 i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

: CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2010-057

2. Committes Name | T1ENAS of Christine Stead

6. If over $100.00 cumulative, please provide:
Occupation ACCOUNtaNt Employer_JNiVersity of Michigan

Business Address 1900 E. Medical Cir Dr, Ann Arbor, Ml 48109

Type of Contribution: ct D Loan from a person

V| Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recsipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 9/3/2014
me & Address: .
Kehteth and Marni Arnett
2605 Pamela Ave
Ann Arbor, Ml 48103 ¢ 1560.00 3 150.00

Click Here for Memo ltemization >

3. Contribution #2 PAG Receipt? |:| YES 4. Date of Receipt §/3/2014
Name & Address

Moragan Richner
941 Newport Road
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer.
Business Address
Type of Contribution: Direcl D Loan from a person - Fund Raiser

$100.00

Cl-ick Here.for Memo Htemization

s 100.00

3. Contribution # 3

4. Date of Receipt 9/ /2014
Name & Address: 93

PAC Receipt? D YES

Domenico Telemaco
1724 Newport Creek Dr.
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: Direct

D-Loan from a person

$40.00

Click Here for Memo ltemization =

$40.00

3. Contribution # 4

R —

4. Date of Receipt §/4/2014

Name & Address

PAG Receipt? D YES

Leanne Chadwick
2505 N. Wagner Road
Ann Arbor, M 48103

5. If over $100.00 cumulative, please provide:

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

$100.00

Click Here for Memo Itemization >

+ 100.00

Page 4 of 8

Page Subtotal

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

390.00

Enter this total on
line 3a of Summary
Page.




yiyy MICHIGAN DEPARTMENT OF STATE
)‘MS BUREAU OF ELECTIONS

i

R
LA

ITEMIZED CONTRIBUTIONS C-2010-057
SCHEDULE 1A 1. Committee 1.D. Number - -
: CANDIDATE COMMITTEE 2. Commities Name I-11€NdS of Christine Stead
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt ©/4/2014

Bvoran Chick
2327 Tall Oak Drive
Ann Arbor, Ml 48103 $100.00 $200.00

5. If over $100.00 cumulative, please provide:
Occupation FNYSICIaN Employer_JNiIVEIsity of Michigan

Business Address 1900 E. Medical Ctr. Dr, Ann Arbor, Mi 48109
Type of Contribution: rect D Loan from a person Fund Raiser

Click Here for Memo ltemization :

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/4/2014
Name & Address
Sarai Shoup
720 Brooks St.

Ann Arbor, Ml 48103 ‘ $90.00 $50.00

5. If over $100.00 cumulative, please provide: " Ciick Here for Memo ltemization 1

Qccupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receint 9/4/9014
Name & Address:

Debbie and Mike Tirico
2320 Tall Qaks Dr. 300.00
Ann Arbor, M! 48103 o $300.00

Click Here for Memo Jtemization

5. If over $100.00 cumulative, please provide:

Oceupation SPOrSCaster Employer 9PN

Business Address ESPN Plaza, Bristol, CT 06010

Type of Contribution: Direct g Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of R;i[pt 9/5/2014

Name & Address
Jim Stead
2433 Blueberry Lane
Ann Arbor, Ml 48103 $300.00 5 405.00

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

Occupation DAIES Employer KY0CETa Unimerco Tooling
Business Address 0020 State Road, Saline, Ml 48176
Type of Contribution: Direct |:I Loan from a person D Fund Raiser

Page Subtotal [750.00

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

Enter this total on
5 8 line 3a of Summary
Page of Page.




gk MICHIGAN DEPARTMENT OF STATE
.“-j:;ffg BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS C-2010
SCHEDULE 1A 1. Committes 1.D. Number - -057
CANDIDATE COMMITTEE 2. Committee Name |-11€NS Of Christine Stead
Enter contributor's name and address. If contribution is from an individual, enter kast name, first name, 6. Amount 7. Cumulative for
mitdle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt §/5/2014
ﬂa(Te & ress:
am Zemee
2860 Gladstone Ave
Ann Arbor, Ml 48104 ¢100.00 ¢ 100.00

5. If over $100.00 cumulative, please provide: . . .
$ P P Click Here for Memo hemization =
Cccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? L__l YES 4. Date of Receipt 9/11/2014
Name & Address

Mark Bishar
PO Box 1362
Ann Arbor, Ml 48106 3150.00 $ 150.00

8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization <
i rge’
Occupation Manager Employer B g Geo ges

Business Address 2029 W. Stadium Blvd, Ann Arbor, M! 48103

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §/1 2/2014
Name & Address:

Deb Mexicotte
2660 Yost Bivd. $100.00
Ann Arbor, Ml 48104 .

$100.00

. Click Here for Memo Hemization =
6. If over $100.00 cumaulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 9/18/2014
Name & Address

Brian Rosewarne
680 Hampstead Ln.
Ann Arbor, Mi 48103 $200-00 5. 200.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¢
Occupation Consuitant Employer Appiecon _

Business Address 017 E. Huron St., Ann Arbor, MI 48104
Type of Contribution: Direct D Loan from a person I:I Fund Raiser

Page Subtotal }J550.00

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

Enter this total on
6 8 line 3a of Summary
Page of Page.




f@,:? MICHIGAN DEPARTMENT OF STATE
‘(;(".3;’9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2010-057
CANDIDATE COMMITTEE 2 Gommitee Name [ Ti€NdS Of Christine Stead
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 Gommittes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
) date of receipt)
3. Contribution # 1 PAC Recsipt? D YES 4. Dateof Recelpt 9/19/2014
Ramrj & Address: :
nay omas
1425 W. Stadium :
Ann Arbor, MI 48103  4400.00 $400.00

5. [f over $100.00 cumulative, please provide: , N .
$ P P Click Here for Memo ltemization <

Cccupaticn Retired Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/26/2014
Name & Address i
Tom Kussurelis

2742 Coiony Rd.

Ann Arbor, Ml 48104 | $200.00 $ 200-OQ

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization 3
occupation Chief Officer Employer COrEP0INte Insurance Co.

Business Address 401 S. Old Woodward Ave #300, Birmingham, Ml 4801

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 9/30/2014
Name & Address:

Nicole Brittis
2818 Walnut Ridge Dr. 575.00
Ann Arbor, Mi 48103

$75.00

. Click Here for Memo Itemization .
6. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct g Loan fram a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/3/2014
Name & Address

Susan Hutton
1102 Olivia Ave
Ann Arbor, Ml 48104 $30.00 ¢ 30.00

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

Cecupation Employer

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

— Page Subtotal [705.00

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

Enter this total on
7 8 line 3a of Summary
Page of Fage.




Zi& MICHIGAN DEPARTMENT OF STATE
233?; BUREAU OF ELECTIONS

' ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Commiittes 1.D. Number C-2010-057
CANDIDATE COMMITTEE 2. Commitee Name 11€NAS Of Christine Stead
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution is from a Potitical Committee or an Independent Election Cycle for Each
Committee {(PAC) Report alt contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/13/2014

Bavia Nasht
2533 N. Wagner Rd.
Ann Arbor, Ml 48103 $200.00 $200.00

5. If over $100.00 cumulative, please provide: ‘ . L
Click Here for Memo ltemization =
Nacht Law -

Occupation Lawyer Employer
Business Address 101 N. Main St. #555, Ann Arbor, Ml 48104

Type of Gontribufion: Direct D l.oan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 10/15/2014
Name & Address
Jane Wang

2832 Whispering Woods Dr.

Ann Arbor, Ml 48103 . $200.00 $200.00

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
LZ
Qccupation Accountant Employer PS H LLP. CPAS

Business Address 1034 W. Ann Arbor Trail, Plymouth, Ml 48179

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

3. Contribuiion # 3 PAC Receipt? D YES 4. Date of Recaipt 10M7 2014
Name & Address:

irene Patalan
5175 W. Liberty $20.00
Ann Arbor, M| 48103

$20

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

QOccupation Employer

Business Address '
Type of Contribution: Direct g Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Recaipt? I:I YES 4. Date of Receipt
Name & Address

L Y

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

Occupation Employer
Business Address
Type of Contribution: I:l Diract I:lLoan from a person D Fund Raiser
Page Subtotal [420.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule) 3985.00
Enter this total on -

8 8 line 3a of Summary

Page of Page. '




o

\ MICHIGAN DEPARTMENT OF STATE
C;:-::f) BUREAU OF ELECTIONS

drighav

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K

1, Committee |. D, Nurttber C'2O1O~057

3. Name and Address from whom received 4, Type of In- Kind Gontribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution Is from an individual, enter fast Fair Market for Election
name first, Gheck box o indicats [f contribution 5 Date of Receipt Value Cycle {Through |
(s from a Polifical Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date In ltem 8)
Committee {Both are commonly called PACs). purchased
Repostall in-kind contnbuiions
Confribution # 1 PAC Rece:pt‘? D Yes 4. D Endorserment or Guarantee of Bank Loan
Name & Address:
Christine Stead ] oncs panste orLoanea  [] senies Donates $100.00 $100.00

2433 Blueberry Lane
Ann Arbor, Ml 48103

i over $100.00 cumulative, please provide:
Oceupation:

Employer Natie & Business Address:

D Fund Raiser Contribution

. Goads_ or Services Purchased by Candidate or Others
D Goods:or Services Purchased by Candidate or Others- LOAN
Description F"mg Fee

6. Date Of Receipt: 7/7/2014

6. Vendor Name & Address
Washtenaw County Clerk/Regsster
200 N. Main St., Suite 120

Ann Arbor, Ml 48104

Fo

Click Here for Memo itemization &4

Contribution # 2 PAC Receipt? I:I Yes
Name & Address .
Sudeep Chatterjee

1527 Packard St.
Annh Arbor, Ml 48104

If.over $100.00 cumutative, please provide:

Ocepalon: Gonsultant
Empioyer Narme & Address:
Youngsoft, Inc.

49197 Wixon Tech. Dr.
Wixom, Ml 48393

D Fund Raiser Cohtribution

4. D Endorsemment or Guarantee of Bank Loan
[_—_I Gooeds Donated or Loaned Services Donated

D Goods or Services Purchased by Candidate or Others $500.00 ® 500.00

[:l Goods or Services Purchased by Gandidate or Others- LOAN
Desc'fipﬁonweb Design

6, VendorName & Address:
Private Design

1527 Packard St.
Ann Arbor, Ml 48104

Click Here for Memo ltemizalion

Contribution #3 PAC Receipt? |_] Yes

Name & Address; )
Sudeep Chatlerjee
1527 Packard St.
Ann Arbor, Ml 48104

i over $100.00 eumulative, please provide;

Oceupation: Consultant
Employer Narne & Address:

Youngsoft, Inc.
49197 Wixon Tech. Dr.
Wixom, MI 48393

D Fund Raiser Contribution

4. D Endorsement or Guaréﬁfé_e_'taf Bank Loan

DGoods Doriated or Loanhed Servites Danated $ 50000 3 E/OO@DD

DGaods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
pesaription YNt Creatives
5. Date Of Receipt; 8/6/2014

6. Vendor Name & Address:

Private Design

1527 Packard St.

Ann Arbor, Ml 48104

Click Here for Memo ltemization

¥

Page1 of 3

Page Suhtotal 1100.00

Grand Total of all Schedules 14K
(Qomple'te on fast page of Schedule)

Enter this total
on line 6 of Summary
Page




; " MICHIGAN DEPARTMENT OF STATE
& 5 BUREAU OF ELECTIONS

Bigy it

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee {. D. Number C-2010-0:5 7

i Friends of Christine Stead
CANDIDATE COMMITTEE 2. Committee Narme
3, Name and Address from whom recaived 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In ltem 5)
Committee (Both are commonly called PACs), purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
i Services Donated
Jim Stead D Goods Donated or Loaned D $ 95.00 s 105.00

2433 Blueberry Lane
Ann Arbor, Ml 48103
If over $100.00 cumulative, please provide:

tion:
Occupation sales

Employer Name & Business Address:
Kyocera Unimerco Tooling, Inc.

6620 State Road
Saline, M| 48176

I:l Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

[] Goos or Services Purchased by Gandidate or Others- LOAN
Desctiption Mailbox

5. Date Of Receipt: 8/14/2014
Vendor Name & Address:

The UPS Store

2531 Jackson Ave

Ann Arbor, Ml 48103

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? I:I Yes
Name & Address
Christine Stead

2433 Blueberry Lane
Ann Arbor, MI 48103

If over $100.00 cumulative, please provide:

Oceupation: G onsultant
Empl er Name & Address:
Blue Cottage Consulting

122 S. Main St. #350
Ann Arbor, Ml 48104

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate ar Others $74.39
D Goods or Services Purchased by Candidate or Others- LOAN
Descriptioncampaign Buttons
5. Date Of Receipt: 9/2/2014

6. Vendor Name & Address:
Zazzle, Inc.
1185 Campbell Ave
San Jose, CA 95126

$174.39

Click Here for Memo ltemization

Contribution #3
Name & Address:

Jay Mullick
710 Green Rd
Ann Arbor, Ml 48105

If over $100.00 cumulative, please provide:

OCCUpatiOn: Manager
Employer Name & Address:

Melange Bistro
312 S. Main St.
Ann Arbor, Ml 48104

PAC Receipt? [_] Yes

Fund Raiser Contribution

4. D Endorsement or Guaranitee of Bank Loan

Goods Donated or Loaned | Services Donated $1147.50

5 1147.50

I:lGoods or Services Purchased by Candidate or Others
DGoods or Seivices Purchased by Candidate or Others- LOAN
pescription - UNd Raising Event

5. Date Of Receipt: 9/3/2014
8. Vendor Name & Address:
Melange Bistro

312 S. Main St.

Ann Arbor, Ml 48104

Click Here for Memo liemization

Pslge2 of 3

Page Subtotal 131 689

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

Enter this total
on line 6 of Summary
Page
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f MICHIGAN DEPARTMENT OF STATE
i) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

Occupation:s

2433 Blueberry Lane
Ann Arbor, MI 48103

if over $100.00 cumulative, please provide: Description Yard Signs

ales
Employer Name & Business Address: 5. Date Of Receipt: 9N17/2014
Kyocera Unimerco Tooling, Inc.

SCHEDULE 1-IK 1. Committee |. D. Number C-201 0'057
CANDIDATE COMMITTEE 2. Committee Name  Fri€Nds of Christine Stead
:?f. Nar{}% atr;d A_ddf;ess from &m&r}; !recetivefi ¢ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
centribution is from an in , enter las . Fair Market ;
name first. Check box to indicate if contribution 9. Date of Receipt : Value ?::);cElelee(‘?lE Ir(x:.r'r]augh
is from a Political Committee or an Independent 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 contributions.
Contribution # 1 PAC Receipt? I:I Yes 4 El Endorsement or Guarantee of Bank Loan
Name & Address: ’ .
A Services Donated
Jim Stead [ Goods bonated or Loanea [ soi 104937 145437

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

6. Vendor Name & Address:

' Click Here for Memo ltemization

1315 Beechwood
Ann Arbor, Ml 48103

Ann Arbor, Ml 48104

6620 State Road Signsonthecheap.com
Saline, Ml 48176 11525A Stonehallow Dr Suite 100
Austin, TX 78758
I__—I Fund Raiser Contribution
Contribution # 2 PAC Receipt? EI Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address
Brad Angeiini Goods Donated or Loaned D Services Donated

D Goads or Services Purchased by Candidate or Others $150.00

$150.00

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description COlOr Copies
Qocupation: Architect 5. Date Of Receipt: 9/17/2014
Employer Name & Address: .
Angeﬁnl & Associates Architects 6. Vendor Name & Address:
113 E. Ann St

D Fund Raiser Contribution

Click Here for Memo ltemization

Contribution #3

Occupation:

Name & Address:

If over $100.00 cumulative, please provide;

Employar Name & Address:

PAC Receipt? El ves 4 [:l Endorsement or Guarantee of Bénk Loan
I:I Goods Donated or Loaned |_] Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Pescription

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

Click Here for Memo lfemization

l:l Fund Raiser Contributicn

Page3

of3

Page Subtotal

Grand Total of alf Schedules 1-IK
{Complete on last page of Schedule)

1199.37

3616.26

Enter this total

on line 6 of Summary

Page




y&@} MICHIGAN DEFAR IMENT OF S1ATE
@ BUREAU OF ELECTIONS

|TEMISZ¢EE EE!ijPLEEN.? éTURES 1. Commitiee 1. D. Number C~2010-057
-CANDIDATE COMMITTEE 2 Commitiee Name [ TiENdS Of Christine Stead
3. Name and address of person or vendor to whom paid 4, Purpose (Required fnformation) 5. Dale 8. Amount
Expenditure #1
Name PayPal 8514 4045
Transaction Fee Date -

é\ﬂqﬁs?\lorth First Street
San Jose, California 95131

DFund Raiser

Pumose:

I:!Check box if this expendifure is payment of
debt or obligation reported on previous
statement

Click Here for Memo itemization Type 43

Expenditure #2
Name payPal

Address
2211 North First Street

San Jose, California 95131

I:l Fund Raiser

8/5/14

i Date
Purpose: Transaction Fee a

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

$0.45

Click Here for Memo ltemization Type &2

9911 North First Street
San Jose, California 95131

I:I Fund Raiser

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

statement
Expenditure #3
Narme P
ayPal 8/6/14
. ST $11.90
Addres Pupose: 17ansaction Fee  Date -

Click Here for Memo Itemization Type &2

Expenditure #4
Neme payPal

Address
2211 Notrth First Street

San Jose, California 85131

D Fund Raiser

8/10/14

Date

Pumose: 1ransaction Fee

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

$1.75

Click Here for Memo Hemization Type £2

Expenditure #5
Name pavPal

Address .
2211 North First Street
San Jose, California 95131

D Fund Raiser

8/1914

pumpose: Jransaction Fee Date

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

$1.75

Click Here for Memo temization Type &3

Page 1 of 5

Subtotal this page

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

16.30

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARIMENI UF SIAIE
g(:hj BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number C-2010-057
-CANDIDATE COMMITTEE 2 Committee Name [-1€NAS of Christine Stead
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PayPal 8/20/14 $1.03
Pupose: 1 fansaction Fee Date

ﬁ‘ﬂqﬁsﬁ\lorth First Street
San Jose, California 95131

[ JFund Raiser

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

Click Here for Memo liemization Type 3

Expenditure #2
Name payPal

Address
2211 North First Strest

San Jose, California 95131

D Fun_d Raiser

9/314

: ‘ Date
Pumpose: 11ansaction Fee

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

$3.20

Click Here for Memo ltemization Type 7

2211 North First Street
San Jose, California 95131

I:I Fund Raiser

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

statement
Expenditure #3
Name P
ayPal 9/314
$3.20
Addres Purpose: 17ansaction Fee Date -

Click Here for Memo ltemization Type £

Expenditure #4
Neme payPal

Address
2211 North First Street

San Jose, California 95131

D Fund Raiser

9/3/14

Date

Pumose; 11ansaction Fee

Check box if this expenditure is payment of
abt or obligation reporied on previous
statement

$1.75

Click Here for Memo ltemization Type &3

Expenditure #5
Neme pgyPal

Addres: \
5511 North First Street
San Jose, California 95131

I:I Fund Raiser

9/3/14
purpose: Jransaction Fee Date

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

$9.00

- Click Here for Memo ftemization Type 42

Page 2 of g

Subfotal this page

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

18.18

Enter this total
on line 8a of
Summary Page




G MIGHIGAN DEPARIMEN| OF SIAIL
=

33 BUREAU OF ELECTIONS

. CANDIDATE COMMITTEE 2. Committee Name F-1i€NAS Of Christine Stead
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Paypal a4 39
purpose: 1 Fansaction Fee Date T

é\ﬁqﬁsi\l. First Street
San Jose, CA 95131

DFund Raiser

Click Here for Memo ltemization Type <

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

2211 N. First Street
San Jose, CA 95131

I:] Fund Raiser

statement
Expenditure #2
Neme Paypal MNE .o
i Date e
Address Pumose: 1 Fansaction Fee

Click Here for Memo ltemization Type <

Q(;heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name paypal

S5TT°N. First Street
San Jose, CA 95131

D Fund Raiser

91214

' . $3.20
Purpose: Transaction Fee Date _

Click Here for Memo ltemization Type ©:

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

Expenditure #4
Name

Paypal

Address
2211 N. First Street

San Jose, CA 95131

I:I Fund Raiser

911914

—— $6.10

Pumose: 17ansaction Fee

Y
Click Here for Memo ftemization Type &

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

Address
2211 N. First Street
San Jose, CA 95131

D Fund Raiser

statement
Expenditure #5
Name Paypal
7 9/19/14
Pumose: Transaction Fee Dae 1190

Click Here for Memo itemization Typs <

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

3 5

Page

Subtotal this page 29.05

Grand Tofal of all Schedules 1B
{Gomplete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




;s\&z}}i MICHIGAN DEPARIMEN | OF S1AIE
7y BUREAU OF ELECTIONS

. ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commitiee I. D. Number C-201 0-057
. CANDIDATE COMMITTEE 2. Commitiee Name F1i€NAS of Christine Stead
§. Narme and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
. Transaction Fee Date
5 . Purpose:
fﬂqﬁ N. First Street _
San Jose, CA 95131 Click Here for Memo itemization Type =
Check box if this expenditure is payment of
. debt or obligation reported on previous
DF”"d Raiser statement
Expenditure #2
Name
Paypal 930114 4545
Addross Pupose: 17@Nsaction Fee Date
2211 N. First Street : : _
San JOSE, CA 95131 Click Here for Memo ltemization Type
L:blCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name
Paypal :
yp | 101344 5447
Address = _ p .Transaction Fee Dafe
2211 N. First Street Tupose
San Jose, CA 95131 Click Here for Memo temization Type +
DCheck box if this expenditure is payment of
i debt or obligation reported on previous
L__l Fund Raiser statement
Expenditare #4 .
Name . .
MLive Media Group 10/8/14
Address ) Pumose: Advertisement -
"[3102 Walker Ridge Dr. NW
Grand Rapids, Ml 49544 Click Here for Memo lemization Type =
Ia__J)Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name g .
Jim Stead 10/9/14 $1049.37
Address Pupose: 0@N Repayment Date Lt L
2433 Blueberry Lane
Ann Arbor, Ml 48103 . Click Here for Memo ftemization Type
gcheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page 1508.12

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

Enter this total
on line 8a of
Summary Page

4 of

Page




}ﬁ\ %] MICHIGAN DEFARIMENE OF S1AIE
é;l% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |, D. Number C-201 0-057
. CANDIDATE COMMITTEE 2. Committee Name F-Ti€Nds of Christine Stead
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Paypal 10/13/14 $6.10
pupose: 1 f@nsaction Fee Date

fﬂ%si\l. First Street
San Jose, CA 95131

I:IFund Raiser

Click Here for Memo ltemization Type <%

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

Ann Arbor, Ml 48103

I:I Fund Raiser

staternent
Expenditure #2
Neme Ann Arbor Observer 10116/14 ;5351 a0
Address purpose: Advertisement Date
2390 Winewood Ave

Click Here for Memo ltemization Type =

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

San Jose, CA 95131

I:l Fund Raiser

statement
Expenditure #3
Name
e o 101714 40,65
.Transaction Fee ate ———
S5TIN. First Street Pumose:

Click Here for Memo Itemization Typs %

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

I:l Fund Raiser

statement
Expenditure #4
Name
—— $
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo Hemization Type .

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

5

5

Page of

Subtotal this page 2358.58

Grand Total of all Schedules 1B
(Complete on last page of Schedule)} 3930.23

Enter this total
on line 8a of
Summary Page




YARS  MICHIGAN DEPARTMENT OF STATE

€L BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.0, Number C-2010-057

2. Committee Name F-ri€nds of Christine Stead

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

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

8, Type of Fund Raising Activity

6. Address and Name (if any) of the
place where the activity was held.
Melange Bistro-

9/3/2014 312 S. Main
2 [Recepion Fimeaon A1 46104
7. Total Contributions 765.00
8. Other Receipts 0
9. Gross Recelpts (Add lines7and 8)  765.00
10. Total Cost of Event 1147.50

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

1. EI Check if event was a joint fund raiser and complete the foliowing;

Co-Sponsor(s)

Contribution Spiit

Expenditure Split

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B) and the

Summary Page.

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

1

Page of 1




