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Gz
----------------- - CANDIDATE. COMMITTEE FOR OFFIGIAL USE-ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi .
the eastrar {or d%signa RS vacord keeper) and candidate. y 3. This Statement covers From 10/21/116 1o 07M17M1B
1. Committee |.D. Number 4. Candidale Last Name First Name M.E
C-2014-002 Krapohl Graydon

2. Commitiee Name

Graydon Krapohl for City Council

4a. Office Sought Including District # or Community Served (if applicable}
Ann Arbor City Council Ward 4

4b. County of Residence WASHTENAW

5. Committea's Mailing Address

2115 Nature Cove Ct. No. 207
Ann Arbor, M1 48104

Area Code and Phone (734) 845-8346
If ihe address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Leah Gunn
2115 Nature Cove Ct.
Ann Arbor, Ml 48104

Area Code & Phone (734) 845-8346

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT
%a. [X] pre-Election OR 9b.[_|Post-Flection

BSchool
[:ICaucus

QdD

amended.)

Date of Election, Convention or Caucus

11/08/16

Required ONLY if candidate
is not on the ballot for the

current year: by the commitiee o the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
i [ Juuly Quarterly owes no Jates fees or has any ousianding debt.
Primary
October Quarter} )
DGeneral I:] Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
I___IConvenhon
DSDQCB' 9c. I:lAnnuai Statement ( }

. Amendment to Campaign Statement
{Complete ltem 9a, 9b, c or Se to
indicate which Statement is being

9e. Dissclution of Candidate Committee

I:IBy chacking this item |/We certify any outstanding debt

Coverage Year Effective date of dissolution

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

Current Treasurer or

Leah Gunn ;

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

1o

7/18/16

Designated Record keeper
Type or Print Name

Graydon Krapohl

Candidate

10. Verification: KWe certify that ali reasonable diligence was used in the preparati
mylour kniowledge and belief the contents are irue, accurate and comple%
7

¥

ajure

S
1%

7118/16

Date

Type or Print Name

Sighgture \"‘f

Authority granted under P.A. 388 of 1976




A5 MICHIGAN DEPARTMENT OF STATE
48 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Camirmittee 1.0 N

2 Committes Name Graydon Krapohl for City Council

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (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 3c + Line 4)

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

7. In-Kind Expendilures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Hemized (Schedule 1B, Column 6)
b. Itemized Get-Qut-the-Vole (Schedule 1B-G}

c. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursemenis
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 Committes (Schedule 1E)

Column |
This Period

cay 5 8,972.00

3Bb) $ NOT APPLICABLE

o) 5 $8,972.00

4) % $000

5y § _$872.00

(&) § $000

{7) § $000

ca) 5 $5.519.09

(e 5 $0.00

©) s $5519.09

(10a.) $ $0.00

(10b.) % $0.00

(12ays_90.00

(20)s $0.00

Column ]
Cumulative this election cycle

(eys $8.972.00

20y 5 $8,972.00

(215 30.00
22y $0.00

(23) 3 $5:519.09

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

BALANCE STATEMENT
a3y s $1.353.81

(14)+ §_$8,972.00

(15)= § $10,32581

(16.)- § $5,51909

YA $4.806.72




ety MICHIGAN. DEEARIMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

C-2014-002

2. Committee Name

CANDIDATE COMMITTEE

~ Graydon Krapohl for Councit ~——

5. If over $100.00 cumulative, please provide:

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. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/15/16
Name & Address:
Eugene O'Brien
17 City Stroll 500.00 500.00
Irvine, CA 92620 & . §

Click Here for Memo Itemization

Irvine, CA 92620

5. If over $100.00 cumulative, please provide:
Financial Manager Employer Clover Wealth Management Ltd.

Ccoupation
Business Address 4000 Barranca Pkwy. Ste. 250 Irvine, CA 92604

Type of Contribution: Direc{ L__] Loan from a person D Fund Raiser

Occupation Financial Manager Employer Clover Wealth Management Lid.

Business Address 4000 Barranca Pkwy. Ste. 250 Irvice, CA 92604

Type of Contribution: 7 Direct :l Loan from a person |_' Fund Raiser

3. Contribution #2 PAC Receipt? |f| YES 4. Date of Receipt 03/15/16

Name & Address

17 oy Strot ,500.00  500.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 03/20/16
Name & Address:

Margie Teall
1208 Brooklyn
Ann Arbor, Mi 48104

&, If over $100.00 cumulative, please provide:

Occupation Employer

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

. 100.00

, 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of R;ipt 03/20/16
Name & Address

Greta Krapohi

1502 Golden

Ann Arbor, Ml 48104

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

Qccupation Employer

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

,25.00

. 25.00

Click Here for Memo ltemization

Page Subtotal

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

$1,125.00

Enter this total on
line 3a of Summary
Page.




MICEHGAMNBERARTMENT-OFE-5FATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.00. Number C-2014-002
CANDIDATE COMMITTEE 2. Committes Name _2r@ydon Krapohl for Council
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 receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/15/16
Name & Address:
Graydon Krapohl
(02 Golden 1000.00 1000.00
Ann Arbor, M| 48104 _ $ . $ ’

5. If over $100.00 cumulative, please provide:
Dir. Business Operations gypioyer Merit Network, Inc.

Business Addrass 1000 Oakbrook Dr. Ann Arbor, Ml 4804
Type of Contribution: m Direct g Loan from a person l_-] Furd Raiser

Click Here for Memo ltemization
Qccupalion

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 03/03/16
Name & Address

Robert Wischmeyer
1130 West Stadium +25.00 s 25.00

Ann Arbor, M| 8103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelpt 04/21/16
Name & Address:

1326 S. Forest
Ann Arbor, M1 48104

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

QOccupation Employer

Business Address
Type of Contribution: Direct |:| Lean from a person I:] Fund Raiser

Adrienne Malley s 100 00 100.00
. . .

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/08/18
Name & Address

Gretchen White
401 Oakbrook ¢ 1000.00 1000.00

Ann Arbor, M|l 48103

5. if over $100.00 cumulative, please provide:

QOccupalion Retired Employer

Click Here for Memo Itemization

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

Page Sublotal | $2 125.00

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

Enter this total on

line 3a of Summary
Page 2 of '}%’l%

Page.




GANDEPARIMENT OF STATE

BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number C-2014-002
CANDIDATE COMMITTEE 2. Commitiee Name _01@ydoN Krapohl for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuilative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an indepandent Election Cycle for Each
Commitiee (PAC) Report all ceniributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (5/20/16
Name & Address:
Timothy Richards
1014 Rose Ave. 100 00 100 00
Ann Arbor, Ml 48104 $ - 4 i

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

Business Address _—
Type of Contribution: \/ Direct ]:l Loan from a person {__l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/20/16
Name & Address

Anne Kubek
3 Beryl Lane $250.00  (250.00

San Rafael, CA 94901
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Gecupation Exec. VP/Gen. Mgr. Employer INscribe Digital

Business Address 59 Francisco 81, Ste. 710 San Francisco, CA 94133

Type of Contribution: Direcl I:I Loan from a person D Furd Raiser

3. Contribution # 3 PAGReceipt? [ |vES . Date of Receipt 95/20/16
Name & Address:

Ellen Katz. |
1616 Granger s 100.00 s 100.00

Ann Arbor, Ml 48104

5_ if over $100.00 cumulative, piease provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: [ /] Pirect D Loan fram a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/20/16
Name & Address

Pete Gilbert
3028 Turnberry ., 100.00 . 100.001

Ann Arbor, Ml 48108

5. If aver $100.00 cumulative, please provide: ) L
P P Click Here for Memo Itemization

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

Page Subtotal | $550.00

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

Enter this total on
line 3a of Summary
Page 3 of ’@Jg Page.




AN DEPARTMENT OF STATE

" BUREAU OF CLECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number C-2014-002
CANDIDATE COMMITTEE 2. Committee Name (JI'GYCIO]‘I Krapohl for Lounch
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8, Amaount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independeni Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ) Condributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt  05/30/16

Name & Address:
Layale Weinert

108 Worden . 50.00 . 50.00

Ann Arbor, Ml 48103

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

Occupation Employer

Business Address

Type of Contribution; \/ Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/31/16
Name & Address

Richard Meador
4436 Romney Ct. ;50.00 s 00.00

Ypsilanti, Ml 48197

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 D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/02/16

Name & Address:

Nancy Leff 100.00

1512 Montclair g |V s 100.00

Ann Arbor, Ml 48104

lick Here for Memo itemization
5. If over $100.00 cumulative, please provide: c

Occupation Employer

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

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 06/03/16
Name & Address
Todd Leff

1512 Montclair , 100.00 . 100.00

Ann Arbor, Ml 48104

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

Occupation Employer

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

— Page Sublofal | $300.00

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

Enter this total on
4 & ]3 line 3a of Summary
Page of Page.




e MICHIGAN DEBARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number C-2014“002
CANDIDATE COMMITTEE 2. Commiteo Name _r@ydon Krapoht for City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle intial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardlass of amount. Contributor (Threugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/09/16
Name & Address:
Grace Shackman |
205 Soule 50.00 50.00
Ann Arbor, 148103 % ' $ :

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

Occupation Employer

Business Address __ __

Type of Contribution: / Direct | | Loan from a person I_l Fund Raiser
3. Contribution #2 PAG Receipt? |:] YES 4. Date of Receipt 06/09/16
Name & Address

Michael Allemang

3465 Vintage Valley Rd. +150.00 . 150.00
Ann Arbor, M| 48105

5. If over $100.00 cunmdative, please provide: ' Click Here for Memo itemization
Occupation, retired Empioyer

Business Address .

Type of Contribution: Direct D Loan from a person I:l Fund Raiser T
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/09/16
Name & Address: ’

Lana Pollack 100.00

345 Sumac Lane 5 ' 4 100.00

Ann Arbor, M| 48105

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

Occupation : Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address

Joan Lowenstein

502 Burson PI. s 200.00 200.00
Ann Arbor, Ml 48104 s

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

Occupation Attorney Employer Jaffe Law
Business Address 535 E. William Ann Arbor, M1 48104
Type of Cantribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $500.00

Grand Total of All Schedules 1A
{Campleie on lasi page of Schedule)

Enter this total on
5 1 3 line 3a of Summary
Page of Page.




ENT QOF STATE

" BURFAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2014-002

CANDIDATE COMMITTEE

2. Committee Name

Graydon Krapohl for Council

Enter confributor’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.

7. Cumulative for
Election Cycle for Each
Contributar {Through

date of receietz

6. Amount

3. Contribution # 1
Name & Address:
Catherine Synko
1572 Oak Park Dr.
Saline, MI 48176

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt  06/16/16

Employer

Occupation

Business Address

Type of Contribution: |y [Direct t.oan from a person ’7' Fund Raiser

,100.00  ,100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Recelpt 08/16/16

David Steinheuer
3028 Wayne Rd.
Wayne, Ml 48134

5. If over $100.00 cumulative, please provide:

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

,100.00  ,100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? I:i YES 4. Date of Receipt 05/16/16

Kelly Steinheuer
3028 Wayne Rd.
Wayne, M] 48134

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

s100.00  100.00

Click Here for Memb ltemization

3. Confribution # 4 PAC Receipt? |:| YES
Name & Address

Raleigh Sadlier
1615 Shadford
Ann Arbor, MI 48104

4. Date of Receipt 06/16/16

5. If over $100.00 cumulative, please provide:

,100.00 _100.00

Click Hers for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
) Page Subtotal | $400.00

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

e B0 o BV

Enter this total on
line 3a of Summary
Page.




o ')iﬁf;ifkj"' 'BUREAU OF ELECTIONS
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name _raydon Krapohl for Council
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee ar an Independent Efection Cycle for Each
Committee (PAC) Report gl contribufions regardless of amount. Contributor (Fhrough
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/18/16
Name & Address:
Prudence Rosenthal
2105 Devonshire ' 100.00 100.00
Ann Arbor, Ml 48104 $ ’ 3 )

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

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/16/16
Name & Address

Susan Johnson-Jaworski

1505 Golden s 100.00  100.00

Ann Arbor, M| 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DiFECE D Loan from a person Furd Raiser

3. Coniribuftion # 3 PAC Recsipt? D YES 4. Date of Receipt 06/16/16
Name & Address: :

Jeremy Peters
830 W. Huron St. 5 15.00 s 15.00

Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 0B/16/16
Name & Address

Sharon Boyd .
1717 Harding ,50.00 . 50.00

Ann Arbor, M| 48104

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

Ccecupation Employer

Business Address

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

Page Subtotal | $265.00

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

Enter this total on

ﬁ ]) ¢ Jﬂ, \% line 3a of Summary

Page o Page.




AN DEPARTMENT OF STATE

~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2014-002

2. Committee Name

CANDIDATE COMMITTEE

Graydon Krapoh! tor Louncil

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through

dw

6. Amount

3. Contribution # 1 PAC Receipt? EI YES 4. Date of Receipt 0B/22/16

Name & Address:
William Lockwood
564 Galen Circle
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Ccecupation Employer

Business Address

Type of Contribution: / Direct Loan from a person |7| Fund Raiser

5000  50.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 06/22/16

Roger F. Hewitt
1411 Harbrooke
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

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

,50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Bate of Receipt 06/22/16

Gretchen Spreitzer
2015 Shadford
Ann Arbor, MI 48104

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Q toan from a person

Fund Raiser

;100.00  100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES . 4. Date of Receipt 06/23/16

Name & Address

Leah Gunn
2115 Nature Cove Ct. No. 207
Ann Arbor, M| 48104

5. If over $100.00 cumutative, please provide:

.100.00  100.00

Click Here for Memo ltemization

Occupation _ Employer
Business Address .
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal

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

%

Page_ .

of)%]%

$300.00

Enier this total on
line 3a of Summary
Page.




HIGANDECARTMENT OF SIATE

" BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Numbar C-2014-002
CANDIDATE COMMITTEE 2. Committee Name _21@yd0N Krapohl for Council
Enter contributor's name and address. If confribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Commiltee or an Independent Flection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receip)
3. Confribution # 1 PAC Receipi? D YES 4. Date of Receipt  (08/22/16

Name & Address:

Marcia Higgins for City Council
2115 Nature Cove Ct. No. 207
Ann Arbor, M| 48104 $ 100.00 $ 100.00

6. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution; / Direct Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (06/22/16
Name & Address
Christopher Taylor for Mayor 100.00 100.00
2115 Nature Cove Ct. No. 207 $ ' $ .
Ann Arbor, M| 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (3/29/16
Name & Address:

Ann Eato
1613 Igosg $_1@_'_0_Q__ $ 100.00

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

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

3. Contiibution # 4 PAC Receipt? D YES 4. Date of Receipt 06/22/16
Name & Address

David Bulger -
25060 Delmont Dr. . 100.00 100.00
Novi, M 48374 5

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

Page Subtotal | $400.00

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

Enter this tolal on

& 7 ,ﬁ@ ! 3 o line 3a of Summary
Page of Page.




MIGHIGAN DEPARTMENT OF STATE.
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-002
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name (:raydon Krapohl for Louncil
Enier contribuior'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 Cormittee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Gonltributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/22/15
Name & Address:

Darrell Campbell, Jr.

1525 E. Medical Center Dr. ’
Ann Arbor, MI 48109 ;150.00  ,150.00

5. If over $100.00 cumulative, please provide:
Oceupation Chief Med. Officer Employer UM Health Systern

Business Address 1229 E. Medical Center Dr. Ann Arbor, MI 48109

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

Click Here for Memo Itemization

3. Contribution #2 B PAC Receipt? ElYES 4. Date of Receipt 06/22/16

Name & Address

Edie Quenby Brown

2040 Welch Ct, ; 190.00 . 150.00

Ann Arbor, M] 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation DiT- Tech. Bus. Mgmt.  empioyer_Maryville, Inc.
Business Address 540 Maryville Centre Dt. St. Louis, MO 63141

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

3. Contribution # 3 FAC Receipt? I:I YES 4. Date of Receipt 05/22/16
Name & Address:
Zachary Ackerman 150.00
1404 -Morton St. g 19U s 150.00

Ann Arbor, Ml 48104

5. if over $100.00 cumutfative, please provide:

Click Here for Memo KHemization

Occupation student Employer

Business Address

Type of Confribution: Direct D Lean from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/22/16
Name & Address

Charles F. Smith
517 Krause s 250.00 . 250.00

Ann Arbor, MI 48103

5. If over $100.00 cumuiative, please provide:

Occupation_Fianner/Consultant Employer Wade Trim

Business Address 200 Griswold, Detroit, M| 48223
Type of Contribution: Direct I:l Loan from a person Fund Raiser

Click Here for Memo lemization

Page Subtotal | $700.00

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

Enter this total on

9, A% o

Page




AELDEEARIMENJ'_DE STATE

" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-201 4_‘002
CANDIDATE COMMITTEE 2. Committee Name _>12Yd0N Kraponhl for City Council
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributiens regardless of amount. Contributor {Through
) date of receipt)
3. Contribution # 1 PAC Recelpt? UYES 4, Date of Receipt  (06/22/16
Name & Address:
Robert R. Sommers
4405 Kashmere Dr, 35 00 35 OO
Colorado Springs, CO 80920 S $

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

Business Address

Type of Contribution: /| Direct Loan from a person !—\7| Fund Ralser

3. Contiibution #2 PAC Recaip(? D YES 4. Date of Receipt 08/24/16
Name & Address

Harry D. Cohen

3140 W. Dobson P, ; 1000.00 1000.00
Ann Arbor, Mi 48105 .

| 8- If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Owner Employer Black Pearl Restaurant

Business Address 302 S. Main St. Ann Arbot, Ml 48104

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (7/06/16
Name & Address:

Thomas Richardson '
3368 Oak Hollow Dr. s 307.00
Ann Arbor, Ml 48103

5, If over $100.00 cumufative, please provide:

. 307.00

Click Here for Memo Itemization

Cceupation CEOQ Employer Liberty Title
Business Address 111 N. Main Ann Arbor, MI 43104
Type of Contribution: Birect D Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/06/16
Name & Address
Kwun Ng )
1022 Granger ¢ 15.00 . 15.00

Ann Arbo, Ml 48104

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

Qccupation Empiloyer

Business Address
Typa of Contribution: . Direct I:l Loan from a person Fund Raiser

T Page Subtotal [ $1,357.00

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

Enter this total on

}ﬁ_ /3 | ) fine 3a of Summary

Page__ Page.




PARTMENT OF STATE

B UREAU OF £ ECTIONS
ITEMIZED CONTRIBUTIONS

Fres

SCHEDULE 1A 1. Committee 1.D. Number C-2014-002
CANDIDATE COMMITTEE 2. Committee Name _O1aycON Krapohi for City Coucil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inifial, Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAG Receipt? |:| YES 4. Date of Receipt 07/08/16

Name & Address:

Julie Grand

‘1Ann Arbor, Mi 48104 3 ’ § :

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

Occupation Employer

Business Address

Type of Contribution: \/ Direct L_can from a person |7l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (7/09/16
Name & Address

Laura King-Moore

1304 Edgewood ;200.00  (200.00

Ann Arbor, Ml 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

ion Di Siemans PLM Software
Occupation Advanced Information Direector Employer

Business Address 2000 Green Rd. #100 Ann Arbor, Mi 48105

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

3. Confribution # 3 PAC Receipt? D YES 4. Date olf Receipi 07/09/16
Name & Address:

Art Keller -
3177 E. Pineview Dr. ;100.00  100.00

Dexter, MI 48130

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address .
Type of Contribution: Direct I:' Loean from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/16
Name & Address

Mae Keller

3711 E. Pineview Dr. . 100.00 ; 100.00

Dexter, MI 48130

5. If over $100.00 cumuiative, please provide: \ N
Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal | $500.00

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

Enter this total on

! % ' line 3a of Summary
Page 19’ of } 2 Page.




AN D AR M N O ST

" BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

C-2014-002

CANDIDATE COMMITTEE |

Graydon Krapohl for City Councll

5, If over $100.00 cumulative, please provide:

Occupation retired

Employer

Business Address
Type of Contribution: Direct D ioanfroma person [__—l Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 (Fhrough
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/11/16
Name & Address:
Patricia J. Pooley
2115 Nature Cove Ct. No. 306 150.00 150.00
Ann Arbor, Ml 48104 § : § i

Click Here for Memo ltemization

3. Contribufion #2

PAGC Receipt? |:| YES 4. Date of Receipt 07/15/16
Name & Adcdress

Daniel Ketelar
225 S, Ashley
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Addrass

Type of Contribution: Direct

|:| Fund Raiser

|:| Loan from a person

,100.00  (100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt ()7/15/16

Joe Malcoun
1516 Morton
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, piease provide:

Oceupation CEO Employer_Nutshell
Business Address 212 3. Filth Ave. Ann Arbor, MI 48104

Type of Contribution: Cirect D Loan from a persch

I:! Fund Raiser

s200.00 ' 200.00

Click Here for Memo ltemization

3. Gonfribution # 4 PAC Recelpt? D YES
Name & Address

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: |:| Direct

D Loan from a person D Fund Raiser

) $

Click Here for Memo ltemization

Page Subtotal

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

13

Page of

13

$450.00

$8,972.00

Enter this fotal on
line 3a of Summary
Page.




£h&; MICHIGAN DEPARTMENT OF STATE

R REATOEREE

ITEMIZED EXPENDITURES
SCHEDULE1B.

1. Commiliee |, D, Number

C-2014-002

CANDIDATE COMMITTEE

2. Commitiee Name

Graydon Krapohl for City Council

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name 05/09/16
PayPal 05/09116 4757
i Dal -
Address Purpose; | Fansaction Fee . ate

2211 North 1st St.
San Jose, CA 95131

DFund Raiser

Click Here for Memo liemization Type

l:l Check boex if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #2
Name PayPal

Addrass

2111 North 1st St.
San Jose, CA 85131

I___] Fund Raiser

05/22/16

$77.73
Date —

Purpose: Transaction Fee

Click Here for Memo ltemization Type

IE:EICheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name Brad O'Furey 0525116 ¢ 500.00
Address Purpose: CONsulting Date —

7810 Kookaburra Ct. No. 305
Dexter, M| 48130

D Fund Raiser

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obligafion reported on previous
statement

Expenditure #4
Name payPal

Address

2111 North 1st St.
San Jose, CA

D Fund Raiser

05/25/16

— $ 40.00

Purpose: Transaction Fee

Click Here for Memo [temization Type

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

statement
Expenditure #5
Name Messenger Printing 05/25/16 $ 758.43
Address Purpose: Printing - e |

20136 Ecorse Rd.
Taylor, MI 48180

D Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebl or obfigation reported on previous
statement

o)
Page 1 of A

Subtotal this page | $1 303.43

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

Enter this total
on line 8a of
Summary Page




EalE MICHI

GAN DEPARTMENT OF STATE

AHEDEE DN

ITEM';ESEE[;;LEEP\_T ;TURES 1. Committee |, D. Number C-2014-002
CANDIDATE COMMITTEE 2 Committes Name T@Yd0N Krapohl for City Council
3. Name and address of person or vendar to whom paid 4. Purpose {Required Information) 5.Date 6. Amount
Expenditure #1
Name Messenger Printing 06/23/16 s 166.10
Date —

Address

201 36 Ecorse Dr.
Taylor, MI 48180

Printing

Purpose:;

Click Here for Memo Itemization Type

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

DFund Raiser statement
Expenditure #2
Name ieki
Sawicki & Son 06/21716 5 2416.80
i Dat -
Address Purpose: Printing -

1621 Lafayette
Detroit, M1 48216

D Fund Raiser

Click Here for Memo ttemization Type

|;6|Check hox if this expenditure is payment of
ebt or obligation reporied on previous

statement
Expenditure #3
Name Messenger Printing 0716 4 1034 76
Address purpose: PTiNting Date —

20136 Ecorse Rd.
Taylor, Ml 48180

I___l Fund Raiser

Click Here for Memo ltemization Type

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

stafement
Expenditure #4
Name 1
Brad O'Furey 07/11/18
e ¥ 500.00
Address Purpose: CONSUlting ale -

7810 Koaokaburra Ct. No. 305
Dexter, Ml 48130

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date $

I:] Fund Raiser

Click Here for Memo ltemization Type

Ld_'L Check box if this expendiiure is payment of
ebt or ghligation reported on previous

2

Page of

statement
Subtotal this page $4 117.66
. ' .
Grand Total of all Schedules 1B
(Complete on tast page of Schedule) $5:51 g 09
Enter this total
on line Ba of

Summary Page




;&;} MICHIGAN DEPARTMENT OF STATE
{5 BURFAU OF ELECTIONS

C-2024-002

FUND RAISER SCHEDULE 1F 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. committee Name @r@ydon Krapohl for City Council
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating (whichever is place where the activity was held.
greater} Marcia Higgins

06/22/16 1535 Westfield

50 H Ann Arbor, Ml 48103
. Receptlon Private Residence
$3,787.00

7. Total Contributions

8. Other Receipts $000

9. Gross Receipts (Add lines 7 and 8) $3:78700

10. Total Cost of Event $0-00
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split 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 ltemized Contnbuhons

Schedule {1A), temized In-Kind Contributions Scheduie (1-IK), ltemized Expenditures Schiedule (1B) and the
Summary Page.

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

) \
Page .




