A CHIG P ENT OF STATE
jﬁ MICHIGAN DEPARTMEN
@3 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b Thi :
th?apt?earsnljjrser (grg%rsignawg re%ﬁ)?é’rl](gepgrinan?incaﬂ irgi?ate.y 3. This Statement covers From 072117 to 10/20/17
1. Commiltee 1.D. Number 4. Candidate Last Name First Name M.
C-2016-035 Deatrick Michelle M
4a. Office Sought Including District # or Community Served (If applicable)
2. Gommittee Name County Commissioner, District 2
Fri f Michelle Deatrick
lends of Michelle Deatric 4b. County of Residence WASHTENAW e
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ;;
P.O. Box 130971 Alexander Deatrick =
Ann Arbor, Ml 48113-0971 5630 Meadow Lane ™
Ann Arbor, Ml 48105
T
Area Code and Phone (734) 619-0546 -
If tt}F add&gss in lhisthbmé [istdifferetntffroom the ctqmmitte_? o
mailing address on the Statement of Organization, mail ma
be ser?t to this address by the filing official. Y Area Code & Phone (734) 484-3650 -2
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
’ 5630 Meadow Lane
Ann Arbor, Ml 48105
Area Code and Phone (734) 484-3650 Area Code and Phone (734) 484-3560

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee

Required ONLY if candidate

9a. I:l Pre-Election OR 9b.|:IPOSt-EieCti0ﬂ is not on the hallotfor the By checking this item I/We certify any outstanding debt
current year: by the committee fo the candidate or his or her spouse is here
Pre-Election ar Post-Election Statement relates to; by discharged and forgiven, and no longer collectible from
m erl _ the commitiee. The committee has no oustanding assets,
. [_Jouly Quarterly owes no lates fees or has any oustanding debt.
DPrlmary
X |october Quartert
[:]General 4 Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Iconvention
I:ISpemal . 9. DAnnual Statement ( )} Effective date of dissoluti
I:ISchool Coverage Year ective date of dissolution
, 10/20/17
I:lCaucus od. Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or e to ) i .
indicate which Statement is being Nota: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the cantents are true, accurate and complete.
Current Treasurer or Steven Przybylskl / % 10/25/17

Designated Record keeper s A7 Date
Type or Print Name Signature
. - T
Candidate MIChe”e DeatFICk / ,M%d Date 10/25/1 7
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




;\, 41 MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ek a

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2016-035

2. Comimittee Name

Friends of Michelle Deatrick

RECEIPTS

3. Conftributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule})
c. Subtetal of "Contributions™

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

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

IN-KIND CONTRIBUTIONS 8 EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. [n-Kind Expenditures (Schedule 1B-IK, Calumn 6}

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Uniternized {less than $50.01 each - no Schedule}

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Dishursements
a. temized (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 Committee (Schedule 1E})

Column |
This Period

ay g 100.00

(3b) $ NOT APPLICABLE

30y 5 $100.00

() 5 _$0.00

5) § _$100.00

(6) $ $0.00

7y s $750.00

ey s _$25,201.61

(8b) s $0.00

(8c.) § $0.00

@ § $25.201.61

(1 Oa.) $ $0-OO

(1opy§ _$0.00

(11) $ $0.00

(12ay5_$0.00

t2pys $0.00

Column Il

Cumulative this election cycle

(8ys $25,365.00

(95 $0.00

2045 $25,365.00

(21)s $0.00

(225 $750.00

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

BALANCE STATEMENT

(14)+ $ $100.00

(15)= §_$25,205.56

(6)- ¢ $25,205.56

(17) $ $0.00




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

1. Committee 1.D. Number

C-2016-035

SCHEDULE 1A

Friends of Michelle Deatrick

2, Committee Name

CANDIDATE COMMITTEE

Ann Arbor, MI 48105
5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

D Loan from a person

Business Address

Fund Raiser

Type of Contribution: Direct

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 regardiess of amount. Caontributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/11/17
Name & Address:
Beverly Bagozzi
404 Pine Brae St.
,100.00  100.00

(Memo ltemization)

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt

Name & Address:

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Q Fund Raiser

$ s

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt

PAG Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qcoupation Ermployer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal $100.00

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

1 1

Page_ ~

$100.00

Enter this total on
line 3a of Summary
Page.




_&}-j MICHIGAN DEPARTMENT OF STATE
 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

‘\_’:E
&y

&r

1. Committes |. D. Number

2. Committee Name

C-2016-035

Friends of Michelle Deatrick

125 S. 5th Ave
Ann Arbor, M| 48104

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {(Required information} 5. Date 6. Amount
Expenditure #1

Name Bank of Ann Arbor 08/01117 ¢ o5 75
Address Purpose: Check order Date

Click Here for Memo Itemization Type

GCheck box If this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name ActBlue

Address

366 Summer St.
Somerville, MA 02144

D Fund Raiser

08/03/17 $ 6.18

Date

Purpose: FTOCESSINg Fee

Click Here for Memo Hemization Type

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

8500 Governors Hili Dr.
Symmes Township, OH 45249

D Fund Raiser

statement
Expenditure #3
Name Vantiy LLC 0810917 43 g0
Address Purpose: I TOCESSING Fee Date A

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

520 S Grand Ave, 2nd Floor
Los Angeles, CA 90071

DFund Raiser

statement
Expenditure #4
Name . .
NationBuilder 08/09/17
— $ 29.00
Address pupose: Vebsite infrastructure ate E—

Click Here for Memo Itemization Type

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

5630 Meadow Lane
Ann Arbor, Ml 48105

D Fund Raiser

statement
Expenditure #5
Name Steven Przybylski 0906117 4 o5.140.73
Address Purpose: Loan Repayment Date l '

Click Here for Memo ltemization Type

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

1 1

Page of

Subtotal this page | $95 905 56

Grand Total of all Schedules 18 $25 205 56

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




KT MICHIGAN DEPARTMENT OF STATE
& surEAU OF ELEGTIONS

ITEMIZED IN-KIND EXPENDITURES
C-2016-035

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee |. D. Number

2 commitesname - FIENAS Of Michelle Deatrick

3. Name and Address of person to whom goods or
services were donated or transferred.

6. Fair Market

4. Type of in-Kind Expenditure 5, Date:
Value

(Check appropriate box and fill in description})

Expenditure #1
Name & Address:

Friends of Michelle Deatrick (State

4. Donation of goods or services to a Ballot

Question Comimittes 1 0/01 /1 7 $ 75000

Donation of assets to tax exempt charitable

. \ Institution
Senate Candidate Committee) . 3 . Date
Donation of assets to Political Party Commitiee
P.0O. Box 130584
Ann Arbor, Ml 48113 Other Click Here tor Memo ltemization Type
Description
D . £ oifl i i tocEm
Expenditure #2 4, Donation of goods or services to a Ballot
Name & Address: Question Commitiee
Donation of assets to tax exempt charitable $
institution Date
I:] Donation of assets to Political Party Committee
I:l Other Click Here for Memo ltemization Type
Desoription:
Expenditure #3 4, Daonation of goods or services to a Ballot
Name & Address: Question Commitiee
Donation of assets to tax exempt charitable
institution $
Date
I__—I Donation of assets to Political Party Commiittee
[Jother . Click Here for Memo ftemization Type
Description:
Expenditure #4 4. L__I Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable $
institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memo itemization Type
Dascription:
Expenditure #5 Donation of goods or services to a Ballot
Name & Addresst Quaestion Committee
Donation of assets to tax exempt charitable 3
institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memo Itemization Type
Description:

Page of

Page Subtotal $750 - OO

Grand Total of all Schedules 1B-1K $75000

(Complete on last page of Schedule)
Enter this total
online 7 of
the Summary
Page




pl,
ﬁ?ﬁ"‘f MICHIGAN DEPARTMENT OF STATE
€28 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

C-2016-035

Friends of Michelle Deatrick

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. DDebts 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 to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date 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 9. Qutstanding
financial institution to whom debt is owed. (Description) gach payment payment to Balance at close
5. [ndicate 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 bank loan, please 6. Indicate originai amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: EI 4. Type: Loan $
Steven PrZbetSkl S. Date Debt Was Incurred: $
5630 Meadow Lane 04/18/16 $
Ann Arbor, MI 48105 — § 0.00 ¢ 0.00
6. Original Amount of Deht: $ e
¢ 500.00 [/ JForaiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: I:' 4. Type: Loan $
Steven Przybylski 5. Date Debt Was Incurred: $
5630 Meadow Lane 7/16/16
Ann Arbor, M| 48105 6. Original Amount of Dobt: 3 g 0.00 g 0.00
5,000.00 $
3 N FORGIVEN
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Coip? Yes .
Owed to or by: ]:l 4. Type; L0OAN $
Steven Przybylslq 5. Date Debt Was Iewrred: %
5630 Meadow Lane 9/23/16 R
Ann Arbor, Ml 48105 6. Original Amount of Debt: R ¢ 0.00 $_0.00
$_:000.00 FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
$0.00

Grand Total of all Schedules 1E| $0,00

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

Page 1 of 2

Enter this total

on line 12a "owed
by™ orline 12b
"owed to" of the
Sunnary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS C-2016-035

SCHEDULE 1E

1. Committee .0, Number

Friends of Michelle Deatrick

2, Committee Name

CANDIDATE COMMITTEE

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

b. DDebts and obligations owed {o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. QOutstanding
financial institution to whom debt is owed. (Description) each payment payment to 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. |f debt is a bank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owaed to or by: D 4. Type: Loan $
Steven Przybyls ki 5. Date Debt Was Incurred: 5
5630 Meadow Lane 10/31/16 §
Ann Arbor, Ml 48105 — ¢ 0.00 $
6. Original Amount of Debf: ‘ $ ——
¢ 5,000.00 [/JForaiven
$
i bank loan, name of endorser or guarantor: ' Amount Endorsed: $
Debt #2 Corp? Yes
Owed 1o or by: P[] 4. Type; L0aN 09/08/17 $140.73
Steven szybylSkl 5. Date Debt Was Incuried: g
5630 Meadow Lane 11710118
Ann Arbor, MI 48105 6. Original Amount of Debt; : s 0.00 s 000
2,000.00 $
$ $ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes Loan
Owad to or by. D 4, Type: 09/06/17 5 25,000.00
5. Date Debt Was Incurred: $
Steven Przybylski 7/20/17 3
iGSOAMbeadK’I“I, 11_3?55 6. Original Amount of Debt: ; s 0.00 $_0.00
nn Arpor,
$_25,000.00 [Jroraiven
$
If bank loan, name of enderser or guarantor: Amount Endorsed: $
Page Subtotal {(Outstanding debt) $OOO
Grand Total of all Schedules 1E| $0.00
(Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on line 12a "owed
by"" or line 12b

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

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

Page 2 of 2

"owed to" of the
Summary Page




