FARE MICHIGAN DEPARTMENT OF STATE
oh BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE :
Report t be legible, typed or printed in ink and signed b 3. Thi t :
iheptrearsnt?r%r (or d%signa gd reoco?d keeper) and candidate. y his Statement covers From 01/01/18 1o 07/22118
1. Committee |.D. Number 4. Candidate Last Name First Name M1
C-2014-002 Krapohl Graydon

2. Committee Name

Graydon Krapohl for City Council

4a. Office Sought Including District # or Gommunity Served (If applicable}
Ann Arbor City ouncil Ward 4

4b. County of Residence WASHTENAW

5. Committee's Mailing Address

2115 Nature Cove Ct. No. 207
Ann Arbor,m Mi 48104

Area Code and Phone (734) 845-8346
If the address in this box is different from the committes
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. No. 207
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 Address (If the committee has a
Designated Record Keeper)

Area Code and Phone

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

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candldate Committeg

I:lBy checking this item [/We certify any outstanding debi

Current year:
Pre-Election or Post-Election Siatement relates to:

DSchooI
DCaucus

Date of Election, Convention or Caucus

08/07/18

ad. ] Amendment to Campaign Statement
(Comglete ltem 9a, 9b, Sc or Se to
indicate which Statement is being
amended.)

by the commitiee 1o the candidate or his or her spouse Is here
by discharged and forgiven, and no longer collectible from
fhe commiftee.” The committee has no oustanding assets,

) [Jsuly Quarterly owes no lates fees or has-ahy oustanding detif.
F’nmary co o P
Oclober Quarter| ELaEm 4
[ Jeneral EI Y Further, if the dissolution ¢éannot be g?anled,'_th,ai this be
considered a request for the Reporljmg Waiver;
I:]Convention . e
[::]Special 9c. o P
| Staternent 5%
I:]Annua ae ) Effective date of: Is ‘oluti(()'n

Coverage Year

U

Note: The disposition of residuial funield must b reported on
Schedule 18 and the Sum ry Page: =

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

Authority granted under P.A. 388 of 1976

mylour knowledge and belief the contents are true, accurate and complete.
Current Treasurer or %@M /M
Designated Record keeper Leah Gunn / £ Mﬁ \ Date 7/23/18
Type or Print Name Sin e
Candidate Graydon KrapOhl ! . \‘,' v (/ . Date 7/23/18
Type or Print Name Signq‘ure A /




£

AT MICHIGAN DEPARTMENT OF STATE
445 BUREAU OF ELECTIONS

e

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2014-002

2. Committee Name @raydon Krapohi for City Council

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6}
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

Column |
This Period

Gay s _7,935.00

(3b) $ NOT APPLICABLE
0y 5 $7,935.00

4) % $0.00
6y s $7,935.00

Column |

Cumulative this election cycle

(ays $7,935.00

(1e)5_$0.00

20y 3 $7,935.00

6. In-Kind Contributions (Schedule 1-IK, Column 7) ) s $0.00 @1 $0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ $0'00 22) % $0'00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (Ba.) % $4,398.71
b. lemized Get-Out-the-Vote {Schedule 1B-G) @) s $0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % $4,398.71 (23.) % $4’398‘7?
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
e glsltt)e‘?;?zeé?je(nstzhedule 1C, Column 6) (#0a.) % $0.00
b. Unitemized {less than $50.01 each - no Schedule) . $0.00
11. TOTAI_. JNCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) a1 s $0.00 24y $0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Gwed by the Committee (Schedule 1E)

b. Owed te the Commitiee (Schedule 1E)

(12ay 3 _$0.00

(20)s _$0.00

13. Ending Balance 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 8 and 11)
17. ENDING BALANCE
(Subtract line 16 from fine 15}

BALANCE STATEMENT
3y ¢ $1.762.52

(14)+ § $7.935.00

(5= 5_$9.697.52

(6)- § $5.429.95

AR $4,267.95




f,_,&% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-002
SCHEDULE 1A 1. Committee 1.0. Number _~~ i}
CANDIDATE COMMITTEE 2. Commitiee Name _CraYdon Krapohl for City Council
Enter contributor's name and address. i contribution is fram an individual, enter last name, first name, 6. 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 regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt  04/01/18
Name & Address:
Joan Lowenstein
502 Burson PI. ) 250.00
Ann Arbor, M| 48104 8 50.00 % i
5. If over $100.00 cumulative, please provide: Click H for M temizati
IC ere 1or viemo lemization
Occupation Attoney Empioyer Jaffe
Business Address 535 E. William Ste. 400S Ann Arbor, M! 48104
Type of Contribution: / Direct Loan from a person I:I Fund Raiser
—
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 04/15/18
Name & Address
Ellen Katz
1616 Granger $90.00 s 00.00
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4 Date of Recelt 04/17/18
Name & Address:
Michael Allemang 100.00
3465 Vintage Valley s [WOUU - 4100.00

Ann Arbor, M| 48105

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

Cccupation Employer

Business Address
Type of Contribution: [/ | Direct I:l Loan from a person I:I Fund Raiser

E———

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/18/18
Name & Address

Jared Hoffert
3306 Yellowstone 100.00 . 100.00

Ann Arbor, Ml 48105 r

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

Occupation Employer

Business Address
Type of Contribution: Direct I:I Loan from 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
1 ) l line 3a of Summary

Page of Page.




3{'@@}{ MICHIGAN DEPARTMENT OF STATE
5 BURE LECTIONS
((S_ﬁ‘g REAU OF E

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cormittee 1.0. Number _ C-2014-002
CANDIDATE COMMITTEE 2. Committee Name _21a¥d0N Krapohl for City Council
Enler 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 te indicate if contribution s 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 PAG Receipt? D YES 4. Date of Receipt (04/19/18
Name & Address;
John O'Brien
213 13th St. 100.00 100.00
Huntington Beach, CA 92648 § $

5. If over $100.06 cumulative, please provide: i L
Click Here for Memo Itemization

Cceupation Employer

Business Address ___
Type of Contribution: |v/'|pirect Loan from a person |_—| Fund Raiser

3. Contribuffon #2 PAC Receipt? D YES 4. Bate of Receipt (05/02/18
Name & Address

Peter Honeyman

113 8. Fourth Ave. s 90.00 s ©0.00

Ann Arbor, Ml 48103

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelpt g5/02/18

Name & Address;

Eugene O'Brien 1000.00

17 City Stroll s 1000. . 1000.00

irvine, CA 92620

6. If over $100.00 cumulative, please provide:

CEO Employer_Clover Wealth Management

Click Here for Memo Itemization

Occupation
Business Address 4000 Barranca Pkwy. Irvine, CA 92604

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

3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt 05/09/18
Name & Address

Benjamin Swisher

3134 Wendover Rd. s 150.00 . 150.00

Troy, Ml 48084

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

Oceupation Sr. Principal Employer SAIC
Business Address 1301 W. Long Lake Rd. Ste. 190 Troy, Mi 48098
Type of Coniribution: Direct I:ILoan from a person D Fund Raiser

Page Subtotal [ $1 300.00

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

Enter this total on

2 ) line 3a of Summary
Page of 1 Page.




J_f&@} MICHIGAN DEPARTMENT OF STATE
&:‘b BUREAU OF ELECTIONS

S

ITEMIZED CONTRIBUTIONS C-2014-002
SCHEDULE 1A 1. Committee 1.0. Number "~ N
CANDIDATE COMMITTEE 2 Gommittes Name _51@ydON Krapohl 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. Gheck 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 receip)
3. Gontribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/09/18
Name & Address: -
Dave Steinhauer
1504 E. Park PI. . 250.00 250.00
Ann Arbor, MI 48104 $ . Sy

5. if over $100.00 cumulative, please provide:
Occupation Owner Employer Springer Insurance Agency

Business Address 119 Park St. Chelsea Mi 48118

Click Here for Memo ltemization

Type of Contribution: E-/_ Direct Loan from a person _I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 05/09/18
Name & Address .

Chris Sadlier

1615 Shadford s 100.00 . 100.00
Ann Arbor, Ml 48104 '
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? ':l YES 4. Date of Receipt 05/09/18

Name & Address:

Andy Jaworski 100.00

1505 Golden g IV s 100.00

Ann Arbor, M| 48104

6. If over $100.00 cumulative, piease provide: Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/09/18
Name & Address

Jan Newman

1071 Young Place s 70.00 . 75.00

Ann Arbor, M| 48105

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

Occupation Emplayer

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

Page Subtotat [ $525.00

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

Enter this totat on
, line 3a of Summary
Page.

Page of




QM}{ MICHIGAN DEPARTMENT OF STATE
2{_‘1“2} BUREAU OF ELECTIONS
SRR
ITEMIZED CONTRIBUTIONS C-2014-002
SCHEDU LE 1A 1. Commiitee |.D. Number " -
CANDIDATE COMMITTEE 2. Commitiee Name _raydon Krapohi for City Council
Enter contributor's name and address. i confribution 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 Commitiee or an Independent Efection Cycle for Each
Committee (PAC) Report all confributions regardless of amount, Conlributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/09/18
Name & Address:
Steve Brown
Ann Arbor, Ml 48104 $ : $ :

8. I aver $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: |y | Direct Loan from a person | \_/I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (05/10/18
Name & Address

Nancy Leff
1512 Montclair PI. s 100.00 s 100.00

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 D Loan from a person M Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt n5/10/18

Name & Address:

Timothy Richards 100

1014 Rose :100.00 $——-—1 00.00

Ann Arbor, MI 48104

Clic r itemizati
5. If over $100.00 cumutative, please provide: k Here for Memo itemization

Occupation Employer

Business Address .
Type of Contribution: Lirect D Loan from & person IE Fund Raiser

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/14/18
Name & Address

Joan Lowenstein

502 Burson P, . 250.00 . 500.00

Ann Arbor, Ml 48104

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

Attorney Jaffe

Cecupation Employer

Business Address 3292 E. William Ste. 400S Ann Arbor, M 48104
Type of Contribution: Direct D Loan from & person E’ Fund Raiser

Page Subtotal | $550.00

Grand Total of All Schedufes 1A
{Complete on iast page of Schedule)

Enter this total on

4 l line 3a of Summary
Page of l Page.




;% . MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

C-2014-002

Graydon Krapoh! for City Council

Committee (PAC) Report all contributions regardless of amount.

Enfer contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount
rmiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Confribution # 1 PAC Receipt? D?ES 4, Date of Receipt (05/14/18
Name & Address:
Charles Warpehoski
2020 Winewood

Ann Arbor, MI 48103

5. If over $100.00 cumutative, please provide:

,50.00

. 50.00

Click Here for Memo ltemization

Cccupation Employer

Business Address ___ .

Type of Contribution: \/ Direct D Loan from a person V/ Fund Raiser
3. Contribution #2 PAC Receipt? EI YES 4. Date of Receipt 05/15/18
Name & Address

Gretchen Spreitzer
2015 Shadford
Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

,100.00

; 100.00

Click Here for Memo Htemization

Occupation Empioyer.

Business Address ,

Type of Contribution; Direct D Loan from a person m/ Fund Raiser
3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 5/15/18
Name & Address:

Roger Hewitt
2057 Pauline Ct.
Ann Arbor, Mi 48103

5. If over $100.00 cumuiative, please provide:

. 100.00

, 100.00

Click Here for Memo ltemization

Ann Arbor, M| 48104

6. If over $100.00 cumulative, please provide:

Occupation - Employer

Oceupation Employer
Business Address /
Type of Coniribution: Direct D Loan from a person |Z| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/24/18
Name & Address
Jill Hunsberger
1525 Golden $75.00 . 75.00

Click Here for Memeo lemization

Businass Address

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

Page Subtotal | 325 00

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

Pages_of i

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

C-2014-002

1. Commitiee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name _31@ydon Krapohl for City Council
Enter contributor's name and address. If contributior is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contribitions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ()5/26/18
Name & Address:
Brigette Maason
1178 Heather Way 50.00 50.00
Ann Arbor, M|l 48104 $ 7 § 7

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: f Direct

Loan from a person

v

Fund Raiser

3. Contribution #2

PAG Receipt? D YES
Name & Address

William Lockwood
564 Galen Circle
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

4. Daie of Receipt (05/26/18

45000  (50.00

Click Here for Memo temization

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

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipl g5/26/18

Marcia Higgins for City Council
2115 Nature Cove Ct. No. 207
Ann Arbor, Mi 48104

5. If over $100.00 cumuiative, please provide:

Occupation Employer

;10000 100,00

Click Here for Memo ftemization

Business Address

Type of Contribution; Direct I:] Loan from a person

Fund Raiser

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

L.ewis Morgenstern
3300 Woodlea
Ann Arbor, Ml 48103

5, if over $100.00 cumulative, please provide;

Occupation: Employer

4. Date of Receipt 5/26/18

1000 100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

[:I Loan from a person

Fund Raiser

93996_ Of_“_

Page Subtotal 1 $300.00

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

Enter this total on
line 3a of Summary
Page.




-f.

&;{7 MICHIGAN DEPARTMENT OF STATE
j;)r BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cornmittee 1.0. number _ 0~2014-002
CANDIDATE COMMITTEE 2. Committee Name _Cr@ydON Krapohi for Gity Counil
Enler contributor's name and address. If confribution 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 Committes or an Independent Election Cycle for Each
Coemmittee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # t PAC Receipt? D YES 4. Date of Receipt Q5/26/18
Name & Address:
John Hieftje Campaign
2115 Nature Cove Ct. No. 207 100.00 100.00
Ann Arbor, Ml 48104 $ : $ .

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

Occupation Employer

Business Address

Type of Contribution: Direc:i D I.oan from a person 7, Fund Raiser

3. Confribution #2 PAC Receipt? I:I YES 4. Date of Receipt (05/26/18

Name & Address

Adrienne Malley

1326 S. Forest :200.00  200.00
Ann Arbor, M| 48104

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Not Employed Employer

Business Address

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

3. Confribution # 3 PAC Recelpt? [ ] vis . Date of Receipt 05/26/18

Name & Address:

Greta Krapohl

1502 Golden $1000.00  1000.00

Ann Arbor, M1 48104

5. If over $105.00 cumulative, please provide;

Professor Employer_Univ. of Mich. Medical School

Click Here for Memo Itemization

QOccupation
Business Address 1900 East Medical Center Dr. Ann Arbor, Ml 48109

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/26/18

Name & Address

Gretchen White

401 West Oakbrook No. 306 ; 1000.00 = 1000.00

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Not Emplotyed

Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal | $2 300.00

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

Enter this total on
8 ’) I line 3a of Summary
of Page.




&,’&_A}f MICHIGAN DEPARTMENT OF STATE
é‘_’;;l) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1 Committee 1.0 Number @~2014-002

Graydon Krapohl for City Councit

2, Committee Name

5. If over $100.00 cumulative, please provide:

Occupation Employer

Enter conlributor's name and address. Hf contribution is from an individual, enter last name, first name, &. Amouni 7. Cumulative for
middle initial. Check box to indicate i 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 Recelpt? YES 4. Date of Receipt  05/28/18
Name & Address:
Robert Sommer
4405 Kashmire Dr. 50.00 50 00
Colorado Springs, CO 80920 $ 77 & .

Click Here for Memo ltemization

Business Address

Type of Contribution: \/ Direct

D Loan from a person ’_I Fund Raiser

3. Contribution #2

PAG Receipt? |:| YES
Name & Address

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

5. If over $100.00 cumulative, please provide;

4. Date of Receipt 06/11/18

,250.00 | 250.00

Click Here for Memo Itemization

Oceupation Not Employed Employer
Business Address
Type of Contribution: Direct D Loan from & person D Fund Raiser

3. Contribution # 3

PAC Receipt? [ ] YES
Name & Address:

4. Date of Receipt ng/25/18

John Kotarski
1230 Saunders Crescent
Ann Arbor, M| 48103

§. If over $100.00 cumulative, please provide:

Occupation Employer

90.00  50.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct |:| l.oan from a person

I:I Fund Raiser

3. Contribuiion # 4 PAC Receipl? D YES
Name & Address

Graydon Krapohl
1502 Golden .
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Not Employed

QOccupation Employer

4, Date of Receipt 06/29/18

1000.00

: , 1000.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person
M

D Fund Raiser

Page_g_of _”_

Page Subtotal | $1 350.00

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

Enter this total on
line 3a of Summary
Page.




wIgd MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Gomittee 1.0. Numper _ C-2014-002
CANDIDATE COMMITTEE 2. Committee Name _raydon Krapahl for City Council
Enter contributor's name and address. [f cantribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Flection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
Jate of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (6/10/18
Name & Address:
Victoria Green
803 Sycamore 0 100.00
Ann Arbor, Mi 48104 § 100.00 & :

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

Occupation Employer

Business Address

Type of Contribution: / Direct I: Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES. 4. Date of Receipt 06/14/08
Name & Address

Christopher Dzombak 25 00

1411 Golden 5 20 s 25.00
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupatioﬁ Employer

Business Address

Type of Contribution: Direci D Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/19/18

Name & Address:

John Splitt 1

332 Maynard $_0% s 100.00

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 I:I Loan from a person D Fund Raiser

3. Contribution # 4 PAG Receipt? I:I YES 4. Dale of Receipt 06/23/18
Name & Address

Steven Hewlett

1806 Hanover 10.00 . 10.00

Ann Arbor, Ml 48103 —

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

N Page Subtotal | $235 00

Grand Total of At Schedules 1A
(Complete on fast page of Schedule)

Enter this totaf on
10 ) ‘ line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.0. Numper _ ~2014-002
CANDIDATE COMMITTEE 2. Commitiee Name _CraYdon Krapohl for City Counil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Cammiitee or an Independent Efection Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contribuior (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  08/27/18
Name & Address:
Kai Petanian
2222 Fuller Ct. Apt. 1109-B 100.00 100.00
Ann Arbor, Ml 48105 $ : $ :

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 07/11/18
Name & Address

Sandi Smith
323 Braun Ct.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

,50.00

, 50.00

Click Here for Memo ltemization

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribulion # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address:

§. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Confribution: [:l Direct D Loan from a person D Fund Raiser
Page Subtotal | $150.00
Grand Total of All Schedules 1A# 7 G 3 5.600
(Complete on last page of Schedule) -
Enter this total on
1 1 1 1 line 3a of Summary

Page of

Page.




;{Ea,j MICHIGAN DEPARTMENT OF STATE
(i) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name Sraydon Krapoh! for City Council

C-2014-002

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6, Amount

Expenditure #1

Name Paypal

Address

2217 N. 1st St.
San Jose, CA 95131

DFund Raiser

03/26/18 s 135.00
Bank Fees Date

Purpose:

Click Here for Memo Itemization Type

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

19855 West Outer Dr. Suite 103 AE
Dearborn, M| 48124

Fund Raiser

statement
Expenditure #2
Name Debbie Dingell for Congress 0322118 100 00
ibuti Dat —_
Address Purpose: CONtribution ate

Click Here for Memo Itemization Type

IJ_‘bJChECk box i this expenditure is payment of
ebt or obligation reported on previous

2217 N. 1st St.
San Jose, CA 95131

statement
Expenditure #3
"eme Paypal 05/25/18 ¢ 4= 0o
Address Purpose: BANK Fees Date -

Click Here for Memo Itemization Type

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

I{ II Fund-Raiser

Ann Arbor, M} 48106

D Fund Raiser

) statement
Expenditure #4
Name  Jaycees Foundation 0508118 1 g
Address Pupose: P arade Fee Date —
P.0O. Box 1866

Click Here for Memo Hemization Type

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

20136 Ecorse Rd.
Taylor, M1 48180

D Fund Raiser

statement
Expenditure #5
Name Messenger Printing 0512018 508 41
Address Purpose: Printing - Date :

Click Here for Memo Hemization Type

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

Page of 3

Subtotal this page $858.41

Grand Total of all Schedules 1B
{Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE

i
En

é{ Zg BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number

2. Committee Name

C-2014-002
Graydon Krapohl for City Council

1928 Packard
Ann Arbor, M| 48104

Fund Raiser

3. Name and address of persen or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 05/29/18
Morgan & York SIS ¢ 167.20
Date -
Address Purpose: Food

Click Here for Mamo Hemization Type

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

2217 N. 1st St.
San Jose, CA 95131

D Fund Raiser

statement
Expenditure #2
Name: Paypal 05120118 oc g
Date —
Address Purpose: BANK Fees

Click Here for Memo ftemization Type

iaTEICheck box if this expenditure is payment of
ebt or obiigation reported on previous

105 Fieldcrest Apt. 203
Ann Arbor, Mi 48103

sfatemaent
Expenditure #3
Name Brad O'Furey 0610218 5 1000 00
Address Purpose; CONSUlting Date —

Click Here for Memao ttemization Type

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

20136 Ecorse Rd.
Taylor, M| 48180

D Fund Raiser

- "B’Fﬂﬂd Raiser statement
Expenditure #4
Name o
Messenger Printing 06/11/18
o —5— §1226.28
Address Purpose: Printing -

Click Here for Memo ltemization Type

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

20136 Ecorse Rd.
Taylor, M| 48180

D Fund Raiser

statement
Expenditure #5
Name Messenger Printing 627718 $1111.27
Address Purpose: Printing bate I

Click Here for Memo Hemization Type

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

3

Page of

statement
Subtotal this page $2 540.30
s .
Grand Total of all Schedules 1B ;il g % fj |
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page




;{gg};j MICHIGAN DEPARTMENT OF STATE
G':E BUREAU OF ELECTIONS

€

ey

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commities |, D, Number

2. Committee Name

C-2014-002
Graydon Krapohl for City Council

1600 Ampitheatre Pkwy.
Mountain View, CA 94043

3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) &. Date 6. Amount
Expenditure #1
Name 06/28/18
Google 06728718 5 500.00
i Date —
Address purpose: |NtEINEL Services

Click Here for Memao ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

105 Fieldcrest Apt. 203
Ann Arbor, Mi 48103

D Fund Raiser

DFUﬂd Raiser statement

Expenditure #2

Name Great Lakes Strategy LLC 0717118 ¢ £00.00
- Date E—

Address Purpose: INternet Services a

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
abt or chiigation reported on previous

20136 Ecorse Rd.
Taylor, Ml 48180

statement
Expenditure #3
Name pMessenger Printing OTMTHE  § 1030.86
Address Purpose: P Tinting Date R

Click Here for Memo ltemization Type

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

D Fund Raiéer

D Fund-Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expenditure #5
Name
$
Address Puipose: Date

Click Here for Memo ltemization Type

!_d__LCheck box if this expenditure is payment of
&bt or cbligation reported on previous
statement

3

Page of

Sublotal this page | $2 030.86

Grand Total of all Schedules 1B $5 429 57
. .

(Complete on tast page of Schedule)

Enter this total
on line 8a of
Summary Page




{45 MICHIGAN DEPARTMENT OF STATE
@58  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee .0. Number
CANDIDATE COMMITTEE

2. Committee Name

- 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 Parlicipating (whichever is place where the activily was held.
groater) Morgan & York

05/24/18 1928 Packard

30 Receptlon . Ann Arbor, M| 48104
Private Residence
7. Total Coniributions $4'525'00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event $1 67.10

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), femized Expenditures Schedule (1B} and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




