MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

org e g

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁseepi?gta?&grb(grle elgllgn ty{gg ?e%%?cri"&tggp%‘rinakn%nga?ll lg%(tjeby 3. This Statement covers From: o QOclober .25, 2018
1. Committee 1.D. Number 4. Candidate Last Name First Name M:L
C-2018-058 Perkins : Suzanne
4a. Oifice Sought Incliding District # or Community Served (If applicable) -

2. Committee Name

Committee to Elect Suzanne Perkins, PhE _
4b. County of Residence
5. Committee’s Malling Address 6. Treasurer's Name & Residential Address

545 Archwood Drive, Ann Arbor, Mi 48103 | Priti Shah, 2202 Stone Valley Drive, Ann Arbor, Ml 48103

Area Code and Phone 734-330-5250

If lhle addégss in thishbaé tisldiffereintffg)m the ctommittecl-l
mailing address on the Statement of Qrganization, mail may R :

be sent to this address by the filing official. Area Code & Phone 734-717-2679

7. Treasurer's Business Address . | 8. Designated Record Keeper's Name and Address (if the committee has a.
Designated Record Keeper)

nfa ' n/a

Area Code and Phone Area Cade and Phone
9. TYPE OF STATEMENT ' . ‘ ' 9a, Dissolution of Candidate Committee
. . Required ONLY if candidate ]
Ya. Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the : DBy checking this item /\We certify any outstanding debt
current year: . by the committee to the candidate or his or her spouse is here
Pre-EClection or Post-Election Statemant relates to: : by discharged and forgiven, and ne longer collectible from
July Quarter? ) the committes. The committee has no oustanding assets,
] [ Juuy Quarterty . |owes no lates fees or has any austanding debt.
DPrimary ”
: October Quarter
General f I:l Y Further, if the dissolution cannot be granted, that this be
. consldered a request for the Reporting Waiver.
DConventlon : :
[:lSpeciaI g_c'-ElAnnuaI Statement ( ) Effediive d ¢ dissol .
DSChGOI : Comverage Vear . eclive date of dissclution
[Jcaucus ‘ ad. Amendment to Campaign Statemant
: Complete tem 9a, 9b, Scor 9e to
fnd:calze which Statement is being Note: The disposition of r@ﬂml fung‘,must ﬁﬁepoﬂed on
amended.) Schedule 1B and the Sunmxa’ﬁxg PagE C-ﬂ.
—<in b o
Date of Election, Convention or Caucus . Zf% f:?, ,'.’g
[ (‘-5:; - = --ri
November 6, 2018 o ' Thes AR P
. = o |
e o
et j== 1]
2 Tl o
|§ny) and_to the ﬁst of
Lt

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached scheduleg{
mylour knowledge and belief the contents are true, accurate and complete. m :‘ﬁ A

CARN | Dat"e%"i’" 1:9/6/2(§8

A

Current Treasurer or Priti Shah
Designated Record kesper - !
Type or Print Name ’ Signaiure
Suzanne Perksin - :
Candidate / coming Date 10/6/2018
Type or Print Name . Signature

Authority granted under P.A. 388 of 1976




3{2}]’ MICHIGAN DEPARTMENT OF STATE

(8 BUREAU OF ELECTIONS
1. Committee 1.D. Number C-2018-058
CAND?gr'li}nEA(I?C\){I\:I\?I?‘EEE 2. Commitee Name Committee to Elect Suzanne Perkins...
RECEIPTS Column [. Column I
This Pericd

3. Contributions
a. Itemized (Schedule 1A - Column 6)

b. Uniternized (less than $20.01 each - no Schedule)

(3a) 5 1385

(3b) % NOT APPLICABLE

Cumullative this election cycle

¢. Subtotal of "Contribustions” (3c) $ (181 %
4. Other Raceipts (Schedule 1A -1, Column 6) {4) % (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y $ 1385 (20)s 1385
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedle 1-1K, Column 7) 6y s 40 @21y 40
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7..) $ - (22.)% -40
EXPENDITURES
8. Expenditures
a. Hemized (Schedule 1B, Column 6} (8a) $ 1301.18
b. Itemized Get-Out-the-Volte (Schedulé 1B-G) (8b.)
¢. Unitemized (less than $50.01 each - no Schedule)} (8c.) $
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % (23.)% -1301.18
INCIDENTAL EXPENSE DISQURSEMENTS
{Officeholders Only)
10. Disbursemants
a. ltemized (Schedule 1C, Column 6) {(10a.} %
b, Unitemized (less than $50.01 each - no Schedule)
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} ‘
(1) % (24} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owad by the Committee {Schedule 1E) (12a.) %
b. Owed to the Committee (Schedute 1E}
(12b.} §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 0
(Enter zero if no previous reports have been fited.)
14. Amount received during reporting perlod (14)+ %
{Line 5, Total Contributions & Other Receipts) 1425
15. SUBTOTAL Add lines 13 and 14 {15.)= §
16. Amount expended during reporting period
{Add lines 9 and 11) (16.}- § 1341.18
17. ENDING BALANCE 83.82
{Subtract ling 16 from line 15) (17) % 8




Sagne  MICHIGAN DEPARTMENT OF STATE

}-’.';i}g BUREAU OF ELECTIONS .
. ITEMIZED CONTRIBUTIONS C-2018-058
SCHEDULE 1A 1. Committee 1.D. Numbar _ ™~ N
CANDIDATE COMMITTEE 2. Conmitee Name _OMMittee to Elect Suzanne Perking
Enter confributor'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 Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. ) dale of receipt)
3. Gontribution # 1 . PAC Regeipt? D YES 4, Date of Receipt  2018-09-03
Name & Address: ‘ .
Pritt Shah, 2202 Stone Valley Drive, Ann Arbor, Ml 48103
(100 ;

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

QOccupation Employer

Business Address ___ ) _

Type of Contribution: \/ Direct Loan from a persen ’__l Fund Raiser
3. Contribuiion #2 PAC Receipt? D YES 4. Date of Receipt 2018-09-05
Namme & Address = B}
Patricia Deldin, 5328 river woods ct, Dexter MI 48130 50 _

8 $

5. If over $100.00 cumulative, please provide: ' Click Here for Memo ltemizat
Qccupation Employer ‘
Business Address

Type of Contribution: IZlDirect E] Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 201 8-09-06
Name & Address:

Barbara Perkins, 1316 King George Boulevard, Ann Arbor Ml 100 o

48108 | §100 (140

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

Occupation not employed Employer not employed
Business Address '
Type of Contribution: |Z| Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 2011 8-09-11
Name & Address

Stephanie  Chervin 1529 Stonehaven Rd
Ann Arbor Ml 48104 § 200

5. If over $100.00 cumulative, please provide:

Academic Advisor Click Here for Memo lemizati

University of Michigan

Occupaticn : Employer
Business Address 419 South State St., Ann Arbor, Ml

Type of Contribution: |:| Direct D Loan from a person D Fund Raiser
_ Page Subtotal 450

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

. Enter this total on
1 4 ) line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

’*{Fég

Eh

C-2018-058

SCHEDULE 1A 1. Committee L.D. Number )
R Committee to Elect Suzanne Perki
CANDIDATE COM MlTTEE 2, Committee Name ommitiee 1o klec uzanne _er mﬁ
Enter contributor’s name and address. i contribdtion is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent - Election Cycle for Each
Committea (PAC) Report all contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  2018-09-13 ’
Name & Address: _
Sharon Simonton 5693 North Territorial Road East
Ann Arbor Ml 48105 ‘
30 ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizat

Qccupation Employer
Business Address
Type of Contyl ibution: Zl Direct ’-— Loan from a person |_| Fund Ralser
3. Contribution #2 PAC Receipt? [ | YES 4."Date of Receipt 2018-09-13
Name & Address .
Ernestine  McGlynn 3352 Tacoma Circle Ann Arbor  MI
48108 :

5. If over $100.00 cumu!ative, please provide:

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

$L $

Click Here for Memo Itemizat

3. Contribution # 3

PACRecolpt? [ |YES  4.Dale of Receipt 2(18-09-20

Name & Address:

Lana Pollack 345 Sumac Lane M

48105

Ann Arbor

5. If over $100.00 cumulative, please provide:
Occupation COMMissioner Employer_INternational Joint Commissigy

Business Address 349 Sumac Lane Ann Arbor M| 48105
Type of Gontribution: IZI Direct ':l Loan from a person D Furid Ralser -

5 200 .

Click Here for Memo Itemizati

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt

Name & Address _ :
Joan Lowenstein 502 Burson Pl “Ann Arbor Ml
48104 :

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer Jaffe Law

Business Address 2071 S. Main 8t. Suite 300 ,Ann Arbor, MI 48104

‘ D Loan fram a person ]:I Fund Raiser

200 s

Click Here for Memo ltemizati

Type of Contribution: IE Direct
- Page Subiotal

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

4

Page of

460

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




li MICHIGAN DEPARTMENT OF STATE

g%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . C-2018-058
-SCHEDULE 1A 1. Committee .D. Number B -

CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Suzanne Perking
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 coniribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report alt c:omrlbutsons regardless of amount. Contributor {Through

date of receipt)
3. Contribution # 1~ PAC Recelpt? DYES 4. Date of Receipt  2(018-09-23
Name & Address: -
Ellen Offen 1911 Boulder Drive Ann Arbor Ml 48104
150
g 150 s

5. If over $100.00 cumulative, please provide: Click H f M- It izat
Occupation Not employed Employer_NOt eMployed Ik Here tor Memo liemiza
Business Addrass . .
Type of Contribution: ( Direct Loan from a person |_—l Fund Raiser

3. Contribution #2 PAC Receipt? El YES 4. Date of Receipt 2(018-00-30

Name & Address

Kristy Demas 1606 Packard Street #4 Ann Arbor

48104

5. If over $100.00 cumulative, please provide:

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

Ml '
¢ o0 ¢ 20

Click Here for Memo [temizat

3. Contribution # 3 PAC Receipt? [:] YES

4. Date of Receipt 9018-10-03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IZ Direct I:l Loan from a person

I:l Fund Raiser

Name & Address:
Thomas Hart 2708 Sagebrush Circle #201 25 o5
Ann Arbor Ml 48103 S s

Click Here for Memo ltemizat

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 2018-10-03

Name & Address
Patricia Tupacz Scribner 4295 Spring Lake Blvd.
annarbor Ml 48108

5. if over $100.00 cumulative, please provide:

. 100

s 5 100

Click Here for Memo ltemizati '

QOccupation Employer
Business Address
Type of Contribufion: |Z| Direct D Loan from a person |:| Fund Raisar

Page Subtotal 325

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

4

3
Page of

Enter this total on
line 3a of Summary
Page.




}f&‘i MICHIGAN DEPARTMENT OF STATE

é’;i) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-058
‘SCHEDULE 1A : 1. Committee 1.D. Number - - _ ‘
CANDIDATE COMMITTEE 2. Gommittes Name COMMIttee to Elect Suzanne Perking

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6, Amount 7. Cumulalive for

middle initial. Check box fo indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through

‘ ‘ date of receip)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2018-10-03
Name & Address:

Home Leach , 3000 Blustt Rd, Ann Arbor Mi _

‘ ' 50
3 50 3

5. If over $100.00 cumulative, please provide:

Occupation NOt EMployed Employer N0t emp[oyed Click Here for Memo ltemizat
Business Address _

Type of Contribution: i Direct || Loan from a person ] -Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 2018-10-03 _
Name & Address . _

MICHAEL & MARGARET EMLAW 4700 SAWGRASS DR. E 75 75

ANN ARBORMI  48108v ‘ $ $
5. If over $100.00 cumulative, piease provide: Click Here for Memo Hemizat
Occupation Emp!oyer ]

Business Address —

Type of Contribution: Direct I:l Loan from a person I:I A Fund Raiser
3. Contribution # 3 PAC Recsipt? D YES 4, Date of Receipt 2018-10-24
Name & Address: _ . .

Jil  Zimmerman 2223 Starwood Ct Annarbor Ml 25 o5

48103 ‘ s

5. If over $100.00 cumulative, please prbvide: K Click Here for Memo Itemizat

Oécupation Employer
Business Address :
Type of Contribution: |Z| Direct I:l Loan from a parson |:| Fund Raiser
3. Contiibution#4 | PAC Receipt? |:| YES 4, Date of Receipt
Name & Address -

5. [f over $100.00 cumulative, please provide: . . ‘
: Click Here for Memo itemizati

Cccupation Employer
Business Address _ .
Type of Contribution: IZI Direct D Loan from a person |:| Fund Raiser

Page Subtotal { 150

Grand Total of All Schedules 1A | 1385
{Complete on last page of Schedula)

Enter this total on
4 - line 3a of Summary

Page_ of Pags:




3{@{ MICHIGAN DEPARTMENT OF STATE
?ﬁ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

. C-2018-0
SCHEDULE 1-IK 1. Committee |, D. Number
: ) Committee to Elect Suzanne Perkins, ...
, CANDIDATE COMMITTEE 2. Committee Name d

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amouitt or 8. Cumulative

If contribution is from an individual, enter last . - Eair Market for Election

name first. Check box to indicate If contribution 5+ Date of Receipt Value Cycle (Through

is from a Political Comimittee or an Independent  § Name & Address of Vendor from whom goods or services were date in ltem 5)

Committee (Both are cornmonly called PACs). purchased .

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: IZ' Goods Donated or Loaned I:[ Services Donated s 40 140

. . - . 3

Bargar? Per;m;, 1?{:% Klr[‘:/% GEOF, D Goods or Services Purchased by Candidate or Others

ge poulevara, Ann Aroor . ]

48108 : I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D i

Occupation: escription

Employer Name & Business Address: 5. Date Of Receipt:

Not emploved 6. Vendor Name & Address: ] )

ploy _ Click Here for Memo [temiz

[___] ?urjd Raiser Contribution

iloﬂff ibzﬁogd# 2 PAC Receipt? [ | Yes 4. [ ] Endorsement or Guarantee of Bank Loan
- Name & Address -

: D Goods Donated or Loaned D Services Donated
$ $

D Goods or Services Purchased by Candidate or Others
I:i Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

QOccupation: o
5. Date Of Receipt:
Employer Name & Address: ‘

¢

6. Vendor Name & Address:
Click Here for Memo ltemiz

D Fund Raiser Contribution : ~

PAC Receipl? l:l Yes *+ D Endorsement or Guarantee of Bank Loan

Confribution #3
.Name & Address: D Goods Donated or Loaned D Services Donated § $
DGoods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
P _ 5. Date Of Receipt:
Employer Narme & Address: 6. Vendor Name & Address: . .
Click Here for Memo ltemiz
D Fund Raiser Contribution
Page Subtotal | 40 40
Grand Total of all Schedules t-1K 1425
{Complete on tast page of Schedule} :
Enter this total
on fine 6 of Summary
Page
Page 1 of 1




ITEMIZED EXPENDITURES
SCHEDULE1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

Committee to Elect Suzanne Perkins...

3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information} . 5. Date G, Amount
Expenditure #1
Name el
Sawicki & Son . $ 790.00
. Dat -
| Address Purpose: yard signs alo

1521 Lafayette, Detroit, Ml 48216

DFund Raiser

Click Here for Memo ltemiz:

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

Expenditure #2
Name - Gity Printing Company

Address

411 West Cross St., Ypsilanti, Ml 48198

|:| Fund Raiser

Date

$ 130.91

Purpose: ‘election cards

Click Here for Memo ltemiz:

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

2601 Jackson St.

statement -
Expenditure #3
Name St
aples
lap $40.27
Address Purpose: labels : Date -

Click Here for Memo ltemiz:

: |:|Check box if this expenditure is payment of
debt or abligation reported on previous

Address

[:I Fund Raiser

D Fund Raiser statement
Expenditure #4
Name il lookup(sorry!) ¢ 40
: . Date L e
Purpose: website

Click Here for Memo ltemiz:

l;l Check box if this expenditure is payment of
ebt or obligafion reported on previous

I:l Fund Raiser

statement
Expenditure #5
Name Wil lookup{sorry!} -
; ——  $300-
Address Purpose: pencils " Date =

Click Here for Memo ltemizi|

I;LCheck kaox if this expenditure is payment of
abt or obligation reported on previous
statemaent

1 1

Page of

Subtotal this page | 1301.18

Grand Totat of all Schedules 1B
{Complete on last page of Scheduls) 1301.18

Enter this total
of line Ba of
Summary Page




