Akt MICHIGAN DEPARTMENT OF STATE
% ,}9 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e e Lo e e ey A Canidaie, | o e Slalement covers: . 01/01/14 o 07/20/14
1, Commiltes .D, Number 4. Candidale Last Name First Name M.
C-2011-040 LaBarre Andrew _ R
4a. Office Sought Including District # or Community Served {If applicable)

2. Commitiee Name County Board of Commissioners
Andy LaBarre for Washtenaw 4b. County of Residence WASHTENAW
5. Commitee's Mailing Address B. Treasurer's Name & Residential Address
2411 Meadowridge Ct. Ellen Offen
Ann Arbor, M- 48105 1911 Boulder Dr.

Ann Arbor, M|l 48104

Area Code and Phong (734) 545-1298 : i
If ih;fa add{;gss in th_isihbsg és diﬁeretntffgm thl'e ctc'J'mmitte? -
mailing address on the Statement of Qrganization, mail ma

% - A Y| Avea Code & Phone (734) 417-7239 o5

be sent to this address by the filing officlal, — g

- e
7. Treasurer’s Busingss Address 8. Deslgnated Record Keeper's Nanie and Malling Addrassgf the
Designated Racord Keaper) '—<|:‘

Retired None N

mitteeias o

!
AV SZ 0 B
Q314

ALKNOJ MYNILHEYM

5
W

Area Code and Phone s = —m— o
9o, Dissolution of Cargidate Committee ==

!

Area Code and Phone

9, TYPE OF STATEMENT
: . Reguired ONLY If candidate N
9. Pre-Election :OR 9b.DPust~Election is hot on the ballot for the r_—lBy checking this item ¥We ceriify any outstanding debt
current year: by the commiltee to the candidate or his or her spouse is here
' by discharged and forgiven and ho longer collectible from
the committee. The committee has o cutstanding assets,

Pre-Election or Posi-Election Statement relates tor.

. |:_:|July Quarterly owes no lates fees bf has any outstanding tebt.

EPr;mary |
October Quarterl
[ lceneral D Y Further, If the dissciution cannot be granted, that this be
considerad a raquest for the Reporting Waiver.
E]Conventlon
Special 9e,

D ” . DAnnual Statement (—) Effective date of dissoluticn

Coverage Year

EISchool
E]Caucus

g4, [_] Amendrment to Campaign Statement

) Complet, 9a, ¢b, 9cor ¢
{Complets llem 82 o or 99 o Note: The disposition of residual funds must be reported on

indicate which Statement Is being
amended.} Schedule 1B and the Summary Page,

Date of Election, Convention or Caucus

'

frogast 5 201¢

10, Vari.ﬂcation: \We ceriify that all reasonable diligerice was used in 't_hé:p_reparatior% of this statement and attached schedules {if any) and to tha best of

mitour knowledge and belief the contents are true, accurate and complete. ; ;
) / ; _
Cutrent Treasurar or Ellen Offen l Od /! L),ﬂ/ﬁ /;?AZW 7&4//%,
— : Date
= ] /777

Designated Record Keeper _.,'
Type or Print Name \._Slgn@u(
conaiae AANArew LaBatre e Q 4¢w ﬂ/% Dot ?—)Rq ! i

Type or Print Name Signature

Authority granted under P.A. 388 of 1976




5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1.'Cornmittee 1.D. Number C-201 1'040

2. Committes Name ANAY LaBarre for Washteriaw

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - ng Schedufe}
. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-Kind Contributions (Schedule 14K, Celumn 7)

7. In-Kingd Expenditures {Schedule 1B-iK, Column 6)

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 1B, Column §)
b. ltemized Get—Out—%he«Vote (Schedule 1B-G)
c. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8h + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS

{Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1€, Column 8}

b. Unitenyized {less than $50.01 each - no Schedule)

11. TOTAL iINCIDENTAL 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)

Columnn |
This Pariad

@a) s 0,978.00

(3b.) 3 NOT APPLICABLE

{3c) §

@y s _$0.00

) s $6,5678.00

6) s $0.00

7y 5 $0.00

cay s $2,699.53

@by § $0.00

(6 5 $0.00

o) 5 $2,699.53

(3@8.) $ $O.DO

{100, $ $0.00

(11) $ 3000

{12a) % sOOO

(zbys $0.00

Colurmn ¥
Cumulative this efection cygle

{18 %
(19.)% $0.00

(225 $0.00

(255 $3,347.40

(2435 $0.00

13. Ending Balance of last report filed
{Enter zaro if no previous reports have been filed.)
14.-Amount recelved during reporting period
{Lirle B, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add tines 9 and 11)
17. ENDING BALANCE
{Subiract ling 16 from line 15}

BALANCE STATEMENT

‘(14)+ $_$6,578.00

(isy= 5 $7,152.90

16)- 5 $2,699.53

73 s $4,453.37




e MICHIGAN DEPARTMENT OF STATE
P Gf"jj BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number C-2011-040
CANDIDATE COMMITTEE 2. committee Name A\ LaBarre for Washtenaw
Enter contribitor’s name and address. |f contribution is frorm an individual, enter last name, first name, 8. Amount 7. Cumsliative for

middle initial. Check box to indicate If contribution is from a Political Gommiltee or an Independent
Commitiee {PAC) Report all contributions regardless of ariaunt.

Eiectian Cycle for Each
Contributor {Through
date of receipt}

3. Contribution # 1 PAG Recoipt? | [YES  4.Date of Recalpt 01/21/14

MName & Address:
Leah Gunn

1308 E. Stadium Blvd.
Ann Arbor, Ml 48104

5, If aver $100,00 cumulative, please provide:

.250.00

.250.00

Click Here for Memo lfemization

Oceupation Retil"e.d_ : . Employer

Busihéss Address __

Type of Contribution: [#| Direct I:l Loan from & person Fund Raiser
3, Contrbdion #2 PAG Recelpt? EYES 4. Dale of Receipt 01/26/14

Name & Address

Joan Lowenstein
502 Burson Place
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

,250.00

.250.00

Click Here for Memo ltemization

Ocoupation OF COUNSE Employer JaITe Law _—
Business Address 201 S. Main St. Suite 300 Ann Arbor, MI 48104
Type of Confribution: Direct D Loan from a person r__—_l Fund Raliser
3. Contdbulon#3 ~ PACRecsipt? [ |YES 4 Date of Recelpt ()1/26/14
Name & Address:

Mike Allemang

3465 Vintage Valley Rd.
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

.250.00

Click Here for Memo ltemization

Qccupation Retired Employer

Business Address __

Typé of Contribution: [¢7] Direct [ ] Loan from a person [] FundRaiser
3. Contribution # 4 PAC Recelpt? [ ] YES 4. Date of Receipt 01/26/14

Name & Address

Andrew Woelfling

321 12th St.,, NE Apt. 5
Washington, DC 20002

5. If over $100.00 cumdalative, pleasé provide:

Gécuption N/A ) Employer
Business Address
Type of Contribution: [V]orect [ JLoan from a porson [ Fund Raiser

.25.00

, 250.00

Glick Here for Memo Itetnizatién

Page Subtotal

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

1

Page of

20

$775.00

Eme_r:_fh'i's fotal on
lire 34 of Summary
Page.




A,,ﬂbj MICHIGAN DEPARTMENT GF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Conjmittee 1.0, Number
: CANDIDATE COMMITTEE 2. commies name Ny LaBarre for Washtenaw
Enter contribiitor's name and address. If condribution is from an individual, enter last name, firsst name, B, Amount 7. Cumnulative for -
middle initial. Check box to indisate if contribution is from a Political Committee or an Independent Election Cyele for Eagh
Committee (PAC) Report all contributions regardless of amount. Contrbutor (Through
date of receipt)

a. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt | | Bif Ro i
MName & Address:

eyl Weinet

oo Lu‘wu"“ét“s 58 o >
. 2.6
A Avbey AT 4803 5 2 )
5. If over $100.00 cugnulative, please provide: . L
)ﬂ Click Here for Memo Itemization
Oceupation Employer
Business Address . ___
Type of Contribution: | K EDireat . t.oan from a persan Fund Raiser
3. Coniribution #2 PAC Receipt? YES 4. Date of Recelpt  § £ , 4T
] i ai|red

Name & Address

j%,({’,{vu{ Petes

3014 Chelsea O g XE.0D | K.V
Aan Pce) pATE- Ll" i Gg '
5. If over $100.08 gumulative, please provide: Click Here for Memo itemizatioh

Oceupation ﬁ,/% . Employer

Business Address

Type of Contribution: @zﬂ)irect I:] Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -y /

Name & Address: o, D l! ,‘3|' Q«Ql“{i

P f(ﬁf{@bmﬁ"’ 7 |

Lﬁ% 5. i{*ho“ 5 /5 0,00 . 15 a0

Nféf" Biﬁ"‘)wﬁ{‘& ; ML 4E323

5. If over $100.00 cumulative, please provide:

Occupation %C}l M{!m: Ay Bmployer b'?i"qﬂl{ ,5;?{ C"-”VVI(?&S

Business Address f&?fﬁ’f" ial é}ﬂm @? ?MH— fﬁ%ﬂi‘ Mbﬁvﬂ f*‘i“f*‘ ‘fgfe;l‘i'

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt  { / f] of
Name & Address l:] 3 a +

B&r(i.m-f §

s RE00 508

Y luh, MF W‘f&'

5. I over $100.00 cumulative, please provide:

Ocoupation M { 4’@(_ Ermployar

Business Address i .
Type of Contribution: @\Dir’ed I:I Loan from a person D Fund Rafser

Click Here for Memo ltemization

Page Subtotel | S250, 00

Grand Total of Ali Schedules 1A
{Gompiete on last page of Schedule)

Enter this total on
line 3a of Summary
o
Page of g O Page.



sy MICHIGAN DEPARTMENT OF STATE
.%‘.."ﬁj- BUREAU OF ELECTIONS

C-2011-040

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Andy LaBarre for Washtenaw

Enter contributor's name and address. If conttibution is fmm an individual, enter last name, first name,
riddle initlal. Check box to indicate If contribution is from a Political Committee or an independent
Committee (PAC) Report all contibutions regardless of amounit.

6. Amaunl

7. Cumufative for
Election Cycle for Each -
Contributor (Through
daig of racelpt)

3, Contribution # 1 PAC Receipt? YES 4, Date of Receipt ~ { R o
Name & Address; D !3 ifl !q

[Loyd P@weﬂ
.0 bvx L
Ann Rvbor, (- LR 0P

&, If over §100.00 cumuiatlve, please provide;

Qceupation P(}J” EL F‘Z""A""’ Employer (}Qﬁ‘rg{’\ C}mu‘\f"‘f :
Business Address “D ” L%L&m :-#‘f“()ﬁ AVW\ A.’iﬂu M:ﬁ 48;0% .

Click Here for Meme ltemization

Type‘of Contribution: E Direst || Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? IEYES 4, Date of Recelpl I l I Aol ’,L
Name & Address —

PAC-
L\J;,D):l\{@(:{ﬁ*‘ st NW Suile §o0

Wosiaimgfon, j})e, 26005

5, If over $1 00,06 cumulative, please provide:

s R50.00

s REO. 08

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: @Dirﬂﬁl I-___‘ Loan from a person E] Fund Raiser

3. Contribution # 3 PAGReceipt? | |YES 4. Date of Receipt / i / 201 ‘7[
—

Namé & Address:

. + Do
iﬁcﬁé’m o,
7’ S‘)fﬂmfh e ‘-f'gﬂ?

5. If over $100. oo sumulative, please provide:

Occupation N/ /%‘ Employer

Business Address _

s Ho.0D

s DO o0

Click Here for Memo itemization

Type*af Contribution: [:I D;rect gi_nan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt /{ /&GI
Name & Address D éz ‘;

FreDfens
I Y.

5. If over $100.00 cumulative, please provide:

Occupation ]2& “"i Employer ,‘J/A‘

Business Address

Type of Contribution: @Eed D Loan from a person D Fund Raiser

3&5‘0”00

s 2D 0.00

Click Here for Memo Itemization

Page Subtotal

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

<00.00

Enter this total on
iine 3a of Summary
Page.




f&yi‘ MICHIGAN DEPARTMENT OF STATE
%ﬁ:;*.*’b BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-0011-040
SCHEDULE 1A 1. Commiittee 1.D. Number "%
CANDIDATE COMMITTEE 2. Cammites Narmo SNy LaBarre for Washtenaw
Entef contributor's name and address. If contribution is from an ‘;néividua!!enﬁeriast’ name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Comimittee or an Independent . Election Cycle for Each
Committee (PAC) Repaort all contribistions regardless of amount. Contributor {Through
date of roceipt}
3. Cantribution # 1 PAC Receipi? YES 4. Date of Receipt ol
Name & Address: D Q!’%!Q« 4

jxﬁb‘v\ Elmb
?ﬁj@wf}f&fgm 5000 S0

5. i over $100.00 cumulative, plzase provide:

Click Here for Memo ltemization

Qccupation N r/ 3&‘” Employer

Husiness Address e

Type of Contiibution: Direct L.can from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt Qi ’y{/ 2

Name &Address i i3 -

aq e»d Vi o

AZA QM)E Club Ln. s (D000 5 [fopne
Gresse Tle, WE 47138

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

Business Address _

Type of Contribution; EDI}'EC{ D Loan fmm a persan D Fund Raiser

3, Cordribution # 3 PAC Recaipt? YES . 4, Date of Receipt l [Zlﬁ

Name & Addrass: D @ 4; EL;

Tim T - o
t?% glcx\” Ave., heto 2 s B50° 5 Q500
Ann 'MW} MF L{Kﬂ:’i’

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Nj& Employer

Business Address .
Type of Contribution: Direct E] Loan from & person D Fuid Raiser

2. Contribution #t 4 PAC Recgipt? D YES 4, Date of Receipt { 5/96{‘;
Name & Address

au;& #rs’hi M;LFSk{' (KI.00 | BT

5. If over $100.00 cumulat:ve please provide:

Occupation N !/A Empicyer

BUSiI’l.eSS Address
Type of Contributior; Direct D Loan from a person D Fund Raiser

Click Here for Memao emization

Page Subtotal | Q5,0

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

Enter this tolal on
line 3a of Summary
<
Page Lf of :2 Page.




iRy MICHIGAN DEPARTMENT OF STATE
F=il  BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1, Committee 1.0. Number -
CANDIDATE COMMITTEE 2. Commitse Name ANy LaBarre for Washtenaw
Enter contrinulor's name and address. If contribution is from an individual, enter last name, first nah‘l_e. B, Amount 7. Cumulative for
middle initial. Chetk box 1o indicate if contribution is from a Political Commitiee or an Independent Electicn Cycle for Each
Cammittee (PAC) Report all contributions regardless of ametnt, Contributer (Throtgh
date of receipt)

Ni.m St;ng‘i;:ﬁ:rt;osg ;M PAGC Receipt? DYES 4, Date of Receipt E z “ {Q D(ff

Pﬂ'\M\ & &m

Zelle Cls Wi | A5 0,60
i Adort, AT Y09 b

5, If over $100.00 cumulative, please provide:

Ocoupation ﬁ‘\lg’}'i&s ﬁ’ 0@%‘0" Employer [km\fﬂf%!!f\laﬁ Mild"'{ﬁﬁﬂ

s X5, 50

Click Here for Memo [temization

T y L
Business Address . 5@_}—6 (W EKS{#_‘:_(?"“ (Lr(’ M AMW; M-
Type‘of Contribution; {4 Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4, Date of Receipt R II.O/R @] L[

Name & Address
Flierd Cimpall
X Wellingten Criss e 5000 50,00

Ann Aebor AF B

5. If over $100.00 cumuilative, please provide: Click Here for Memo Remization

Oceupation N'A Employer

Busingss Address

Type of Contribution: IE‘_—IDi*"E“lE L—_I Loan fremt a person D Fund Ralser
3. Contribution # 3 ‘PAC Receipt? VES 4. Date of Receipt " / "
Name & Address: D &_/[0' P2l 0[‘1{

C.onnell

l _
m 'Fi‘“-c_ﬁrejﬁ‘l’. s D0.50 ; D0.00
Ann Avbor, T UR0S

5, If pver $1906.00 cumnulative, pleass provide:

Click Here for Memo temization

Occupation /Vl, A- Employet.
Business Address . .
Type of Contribution: lgl Direct I:I Loan from & person D Fund Raiser

3. Contribution #4 PACRecelpt? [ | YES 4. DeteofReceipt X [41 {30l
Name & Address D / & L‘L

Terese Kileen
15§ Oalehield Dr. ; 50.00 | 50.00

Ao Acber, WS T[0T

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

Qccupation ;... M‘ A Employer
Business Address
Type of Contribution: EI Dirsct D Loan from & person D Fund Raiser

Page Subtotal H[ f) 0.00

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

D Entef this tolal oi
‘ line 3a of Summary
Page 5 of ‘71 Page.




SEwe MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-201 1_'040 ,
SCHEDULE 1A 1. Committee 1.D. Number "
CANDIDATE COMMITTEE 2. Commites Name /Ny LaBarre for Washtenaw
Enter contributer's name and address. |f contribution is fram an individual, enterlast name, first name, 6. Amount 7. Cumdlative for
middle initial, Check box 1o Indicate if contribution is from a Political Cormmittes 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? D YES 4. Date of Recelpt  02/11/14
Name & Address:

Owen Perlman

1300 Wolverhampton Ln. 25 00 25.00
Ann Arbor, Ml 48105 $ ’ § —

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

Oceupation N/A Employer

Business Address

Type of Contribution: mmrect l.oan from a2 persan —-1 Fund Raiser

3. Contrioution #2 PAC Recelpt? D YES 4. Date of Receipl Q2/17/14
I Name & Address

Doug Fuller ;250.00 | 250.00

4325 E. Loch Alpine Dr.
Ann Arbor, Ml 48103

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Road CommiSSiDﬁer Eﬁ_mpioygr WaShtenaW COimty RC

555 N, Zeeb Rd. Ann Arbor, M1 48103

Ceoupation

Business Address

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

3. Contribution # 3 PAC Receipt? D'ygs 4, Date of Receipt 02/11/14
Name & Address: —

Sharon Newman
2648 Roseland Dr. 5 25.00 s 29.00

Ann Arbor, M1 48103

5, if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation TVA Employer

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

3. Contribution # 4 PAC Receint? D YES 4. Date of Receipt 02/11/14
Name & Address

Mona Walz
331 Scio Village Ct. Unit 176 <292.00 , 25.00

Ann Arbor, MI 48103

Click Here for Memo ltemization
N/A

Cccupation Employer ___

Business Address .
Type of Contribution: Direct [:] Loan from a parson D Fund Raiser

T Page Subtotal | $325.00

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

Enter this fofal an

;(':) line 3a of Summary

Page.

b,

Page



iy MICHIGAN DEPARTMENT OF STATE
)‘ir?jﬁ BUREAU OF ELEGTIONS

Hrbi

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiifteé LD, Nurmibet . -:{.3-.201 1-040
CANDIDATE COMMITTEE 2, Gommitee Name_ANdY LaBarre for Washtenaw
Entér contributar's name and address. If contribution is from an individual, enter last name, first name, 6. Amount .?.-Cu_mulaiiva for
middie fnitial. Check box ta indicate if contribution Is from a Political Gemmittee or an Independent Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Contributor {Through
. dats of receipt}
3. Contribution # 1 PAG Recelpt? |:| YES 4. Date of Receipt  02/11/14
Name & Address: =
Fred Hoffman
21800 Morley Ave. Apt, 1005
Dearborn, Ml 48124 . 100.00 N 100.00

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

Qccupation N/A Emiployer

Business Address i
Type of Contribution: w/ Direct |_— Loan from a person [—I Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 2/12/14
Name & Address

Martha Mayo

3980 E. Loch Alpine Dr. . 100.00 ¢ 100.00

Ann Arbor, M1 48103

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

Oceupation N/ A . Employer

Business Address
Type of Contribution: Diract l___] Loan from a perscn D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4, Date of Recsipt 02/12/14
Name & Address:

Stephen Herrell Y
2896 Sharon Dr. s 25.00 529,00

Ann Arbor, M! 48108

5, If over $100.00 cumulative, please provide: Glick Here for Memo Itemization

Occupation N/A Employer

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

3. Contribution # 4 . PAC Recelpt? D YES 4. Date of Recsipt 02/13/14
Name & Address

Pamela Graff
3638 Wellington Cross Dr. - :
Ann Arbor, M| 48105 425.00 . 25.00

5. If over $100.00 cumulative, please provide:

N/A

Geeupation Employer

Click Here for Memo ltemization

Business Addrass .
Type of Contribution; Direct D Loan fram a person D Fund Raiser

Page Subtotal | $250.00

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

Enter this total an
:}' &"0 line 3a of Summary
of &2 Pags.




f’@f MICHIGAN DEPARTMENT OF STATE
7%, BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Comimittes (.. Nurabgr - .
CANDIDATE COMMITTEE 2. Gommities Name /ANCY LaBarre for Washtenaw
Enter contributor's name and addregs. i contribution is from an individuél; enter last mame, first name, 6. Amount 7. Cumulative for
middle initizl, Check box to indicate if contribution is from a Political Committei or an Independent Etection Cytle for Each
Committee (PAC) Report all contributions regardlgss of amount. Contylbutor {Through
gdate of receipt)
3. Contribution # 1 PAC Receipt? ]:l YES 4, Date of Receipt 02/13/14
Name & Address:

Cynthia Wilbanks
6025 Vista Dr.

Yosilanti, MI 48197 ; 30.00 &0.00

5. 1f over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Oceupation NE A Employer

Business Address .

Type of Contribution: / Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/14/44
Name & Address

Charles and Shiriey Lehmann

2824 Glazier Way $ 2500 % 2500

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memio ltlemization
Ocoupaticn N/ A Employer.

Business Address

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

3. Contribution # 3 FAC Receipt? D YES 4. Bate of Recelpt g2/16/14

Name & Address:

246 vt | .50.00 .50.00

Ann Arbor, Ml 48105

5. If over $100.00 cumutative, please provide: Click Here for Memo |temization

Occupation N/A Employer

Business Address
Type of Contribution: Girect Loan from a person Fund Raiser
L L

3. Contribution # 4 PAG Receipt? D YES 4, Bate of Receipt (2/18/14
Name & Address

James Mitchiner
1265 Barrister Rd. -
Ann Arbor, Ml 48105 $ 5000 $ 5000

5. If over $160.00 cumulative, please provide:

N/A

Occupation Employes

Click Hare for Memo ltemization

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

Page Subtotal | $455.00

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

Enter this total on

57 QD ling 3a of Summary
Page_ ™ _ of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

TR
i N

s

NS o
+. Committee 1D, Number _~2011-040

Andy LaBarre for Washtenaw

CANDIDATE COMM”TEE 2. Committee Name

Enter contributor's name and Htdress. 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 Elaction Cycle for Each

Committes {PAC) Report sll contributions regardless of amount. Contributor {Through
| date of racelpt)

3. Contripution # 1 PAC Receipt? I:l YES 4, Date of Receipt (02/19/14

Name & Address: ‘

Cameron Getto

305 Maple St,

Ypsilanti, M| 48198 ; 50.00 ; 50.00

5. If over $100.00 cumulative, please provide: ) o

NJA Click Here for Memo Itemization

Cooupation Employer.

Business Address o __

Type of Coniribution: \/ Direct Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Catl and Carol Akerlof
2229 Needham Rd.
Ann Arbor, Mi 48104

PAG Recelpt? D YES

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

N/A Employer,

4, Date of Receipt O2/1 9/14

,50.00  ,50.00

Click Here for Memo ltemization

Qccupation

Business Address

Type of Contribution: Dirﬂct

D {.oan from a person

D Fund Raiser

3. Contrlbution #3 PAC Recoipt? | | YES

Name & Address:
Nancy Kaplan

3065 Hunting Valley Dr.
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Qecupation N/A Employer

4. Date of Raceipt (2121 /14

5 25.00 ‘ 2_5_7_(.).0

Click Here for Memo itemization

Business Address

Type of Contrzbutzon . Direct

D Loan from.a parson

|:| Fund Ralser

3. Conlribution # 4
Mame & Address

Kathy Power
5075 Warren Rd.
Ann Arbor, M1 48105

PAC Receipt? D YES

5, if over $100.00 cumulative, please provide:

4. Date of Receipt 02/21/14

,250.00  250.00

Click Here for Memo ltemization

Gocupation Retired Extployer NiA
Business Address
Type of Contribution: - Diract D Loan from.a person l::] Fund Raiser

ion‘E_

Paga

Page Sublotal | $375.00

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

Enter this total on
line 3a of Summary
Page.




4Ry MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D, Number

C-2011-040

Andy LaBarre f_ér_Washtenaw

CANDIDATE COMM[TTEE 2. Committee Name
Enter contributor's name and address. If contribution is from ah individual, erter 1ast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box o indicate if contribution is from a Political Gemmittes or arni Independent Efection Cycle for Each
Committee [PAG) Repén gl contributions regardiess of amount. Contributor (Through
i ) date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  02/21/14
Name & Address: — R
Guy Conti
8372 Barrington Dr.
Superior Twp,, Mi 48198 . 250.00 250.00
y $ — -~ -

5. If over $100.00 cumulative, please provide:

Attorney Guy Conti, PLLC

Click Here for Memo Hemization

Dccupation Employer,
Busingss Address 2002 Hogback Rdfu!ie 11 Ann Arbor, Ml 48105
Type of Contributlon: ﬂDirect Loan from a person [— Fund Raiser

3. Conbribution #2 PAC Receipt? D YES 4, Dafe of Receipt (2/23/14

Name & Address

Robert Gilisii
2022 Day 5t
Ann Arbor, MI 48104

5, If over $100.00 cumulative, please provide:

N/A

| Occupation Employer,
Buginess Address . _
| Type of Corribution: Direct D toan from a person D Fund Raiser

.50.00  ,50.00

Click Here for Mema ltemization

3. Cantribution #3 PAC Receipt? D YES 4. Date of Receipt §2/25/14

Name & Address:

June Rusten
1733 Dunmaore Rd.
Ann Arbor, MI 48103

8. If over $100.00 cumutative, please provide;

Occupation N/A Emploeyer

Busingss Address

I:I Loan from a person

I__—| Fund Raiser

Type of Contripution: Direct

+25.00 26.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Recelpt 02/26/14

PAC Receipt? D YES

Name & Address

Rose Belianca
2703 Maltland Dr.
Ana Arbor, M1 48105

5. If over $100.00 cumulative, pléase provide:

N/A

Occupation Employer

(2500 25.00

Click Here for Memo ltemization

Business Address

[:I Fund Raiser

Type of Contribution: Direct El Lcan from & person

Page Subtotal

Grand Tolal of All Schedutes 1A
(Complete on last page of Schedule)

Page/_O of _cZQ

$350.00

Enter this total on
ling 3a of Summary
Page.




il MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2011-040

Andy LaBarre for Washtenaw

Enter contributor's name and address. |f confribution is frum.én individuai, anter fast name, first nama, 6. Amount 7. Curnulativa for
middle initiaf, Check box to indlcste if contribution Js from'a Political Committes or an Independent Election Cycie for Each
Committee {PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt}

3. Coniribution # 1 PAC Receipt? D YES 4. Date of Recaipt  02/27/14

Name & Address:

William Chamness (Kay)

2118 Pralre St. .

Ann Arbor, M 48105 ‘ 75.00 ; 75.00

5. If over $100.00 cumulative, pleasé provide!
N/A

Occupation Employer

Business Address

m Fund Raiser

Type of Contribution: Direct Loan from a person

]

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 02/27/14

Name & Address

PAC Raceipt? D YES

Leigh Greden
2860 Gladstone Ave.
Ann Arbor, MI 48104

5. H over $100.00 cumulative, please provide!

N/A

Qccupation Employer

Business Address

Type of Contribution: I:IDirect

[:I Loan from & person Fund Raiger

/5000  50.00

Ciic§< Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Réceipt 02/27/14
Name & Address:

Amy Seetoo
3411 Cedarbrook Rd.
Adn Arbor, Ml 48105

5, If over $100.00 cumulative, please provide:

Ogccupation N/A Employer

Business Address .
Type of Contribution: D Dirsct D Loan from a psrson

Fund Ralsor

,100.00 _100.00

Click Here for Memo Itemization

3. Contiibttion # 4
Name & Address
Sarah Curmi

5782 Huntington Ave.
Ypsilant, M| 48187

PAC Recatpt? |:| YES 4. Date of Récelpt 02/27/14

5. If over $100.00 cumulative, please provide:

N/A

Occupation Employer .

Business Address
Type of Gontrioution: || irect

Fund Raiser

D Loan from a person

,100.00 _ 100.00

Click Here for Memo ltemization

Page Subtotat

Grand Total of All Schadules 1A
{Complete on iast page of Scheduie)

PaQGLGf Q‘_O-

$325.00

Enter this total on
ling 3a of Summary
Page.




£

MICHIGAN DEPARTMENT OF STATE

;Zi BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Commitiee LD, Number ’
CANDIDATE COMMITTEE 2. Committes Name ANy LaBarre for Washtenaw

Enter contributor's name and address. | conirbution is from an individual, enter last name, first hame, 6. Amount 7. Cumulative for

mitdle iriitial, Check box to indigate if contribution is from a Politicat Committee or an Intependent Election Cycle for Each

Commiitee (PAC) Report gll contributions regardiass of amount. Contributor (Threugh

. date of receipt)

3. Contribution & 1 PAC Receipt? D YES 4. Date of Receipt  02/27/14
Name & Address: e
Kyle Mazurek
965 E, Summerfield Glen
Ann Arbor, MI 48103 : ]

. 75.00 . 75.00

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

QOcoupation N/A Employer

Bugifigss Address I

Type of Contribution: Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receint? [ |YES 4. Deteof Receipt 02/27/14

Name & Address

Jessica Alexander

997 N. Terrace Ln. $ 2500 % 25.00

Ypsilanti, M 48198

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

N/A Employer

Oceupation

Business Address
Type of Contribution: [:]Direct D Loan from & person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Dale of Receipt 02127114

Narme & Address:

Michaei Homel ’ 25 OO

3473 Waooddale Gt

Ann Arbor, M1 48104 S 8 25.00

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

Occupation N/A Employer

Business Address .

Type of Contribution: D Direct I:] Loan from a person Fund Raiser
3. Coniribution # 4 PAC Recsipt? L—_I YES 4. Date of Receipt 02/27/14
Name & Address

Douglas C. Kelley
910 Sunsef Rd.

Ann Arbor, M 48103 $ 50.00 s 50.00

5. If over $100.00 cumulative, please provide: L o
Click Here for Memao ftemization

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

Page Subtotal | $175.00

Grand Total of All Schediies 1A
(Complete an last page of Schedulg)

Enter this total on
LN line 3a of Surmmary
PageLQ‘_of%J__ Pags.



L MICHIGAN DEPARTMENT OF STATE

el .
)‘T'.) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1, Committee 1.0, Number
CANDIDATE COMMITTEE 2. Gommities Name  ANdY LaBarre for Washtenaw
Enter contribuitor's name and address, [f contribution is from an individual, enter last narme, first name, 6. Amount 7. Cumulative for
middie initial, Gheck box to indicate  contribution Is from a Political Commilttee or an Independent Election Cycle for Each
Committee (PAC) Report all contribufions regardiess of amount. Confribigtor {Through
date of receipt}
3. Contribuition # 1 PAC Recelpt? D YES 4. Date of Recelpt 02/27/14
Name & Address:

Sofla Franciscus
1250 Creal Grescent

Ann Asbor, b1 48103 . 50.00 ; 50.00

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

Occupation N/A : Employér

Business Address

Type of Contribution: Direct || Loan from a parson \/ Fund Raiser

3. Contribution #2 PAC Receipt? [:I YES. 4, Date of Recalpt 02/27/14
Namme & Address
Peter G, Eckstain

i 2500 ;2500

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
N/A ] Employer

QOccupation

Business Address
Type of Contribution: DDirec_t D Loan from a persan Fund Raiser

3. Contribution # 3 PACRecoiot? | |YES  4.Date of Receipt (0p/27/14
Name & Address;
Wes Vivian

1200 Egrhardt Rd., Apt. 537 $ 20-00 3 20.00

Ann Arbor, M 48105

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

Occupation N/A Employer,

Business Address i,

Type of Coritribution: D Dirstt [:I Lwan from a person m Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 02/27/14
Namea & Address

Maura Thomson
2321 Devonshire Rd.

Ann Arbor, ME 48104 $ 50-00 g 50.00

5. If over $100.00 cumulative, please provide:

N/A

Click Here for Memo itemization
Cooupation

Empioyer

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

Page Subtotal | $145.00

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

Enter this total on

line 3a of Summary
Page I Df.g B Page.




#ay MICHIGAN DEPARTMENT OF STATE
5@9 BUREAU OF ELECTIONS

ot
ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Gomwmittee L0, Number
CANDIDATE COMMITTEE 2. Commitee Name ANy LaBarre for Washtenaw
Enter contributor's name and address. If contribution is from an individual, enter last name, first narma, 6. Amount 7. Cumulative fo}' T
middle initfal, Check box to ihdicaté if contribution is from a Political Committes or an Independent Election Cycle for Each
Commitlee {PAC) Report gll contributions regardiess of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt  (12/27/14

Name & Address:

Sabra Briere for City Council
1418 Broadway St.

Ann Arbor, M{ 48105 ; 100.00 g 100.00

5. M over $160.00 cumulative, please provide: ) o
Click Here for Memo Itemization

Oceupation N/A i Employer

Business Address e

Type of Contribution: Direct " Loan from a parson m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (2/27/14

Name & Address

Derrick Jackson

1427 Glengiove Ave. . s 50.00 s 90.00

Ypsilanti, Ml 48128

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

QOeeupation N/A N Employer

Business Addrass

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

3. Contribution # 3 PACReceipt? | |¥ES 4. Date of Receipt 2/97/14
Name & Address:

Margie Teal! for City Council

1308 E. Stadium Bivd, $ 100.00 $ 100.00

Asnirr Afbor, M| 48104

4. If over $100.90 camulative, please provide: Click Here for Memo Hemization

Occupation N/A Emplayer

Business Address . i

Type of Contribution: |:] Direct D Loari from a parson Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4; Date of Receipt 02/27/14
Namg & Address

Ednite Burms
16814 Harbal Dr.

Ann Arbor, MI 48105 - g 20 OG g 20 00

5. If over $100.00 cumulative, please provide:

Oceupation, N/A Employer

Click Here for Memo itemization

Business Address i
Type of Contn’butiqn: D Diract D Loan from a person Fund Ralser

Page Subtotal | 570,00

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

Enter this total on

. line. 3a of Summary
rese 1 0RO



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0, Number _ C-2011-040
CANDIDATE COMMITTEE 2. Gommitee Name ANy LaBarre for Washtenaw
Enter contributor's name and address. If contribUtion Is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Commitiee or an Independeant Election Cycle for Each
Committee (PAC) Report all contributions regardigss of amount, -Contributor (Through
e — date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/27/14
Nama & Address: —
Margie Teall
1208 Brooklyn Ave. 150.00 150.00
Ann Arbor, Mi 48104 $ M =

5. If over $100.00 cumulative, please provide:
Occupation Councll Member Employer City of Ann Arbor

Business Address 301_ E Huron 54, Aﬁ‘ Arbor, Ml 48107

Click Here for Mema [temization

Type of Contributior: Direst Loan from a person I—/—I Fund Raiser
3. Contribution #2 PAC Raceipt? D YES 4. Date of Recsipt 02/27/14
Name & Address -

Julia Owdzigj .

1125 Kim St, 590.00 ; 50.00
Ann Arbar, MI 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cceupation N/A Ernpioyer

Business Addrass

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (02/97/14
MName & Address: -

Mary Kerr 100.00

2331 Valley Dr. s 1 VY. s 100.00

Ypsilanti, Ml 48197

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

Qcceupation N/A Ermployer
| Business Address . L
Type of Gontribution: D Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 02/27/14

Name & Address

Linda LaBarre

4048 Boulder Pond Dr. ; 200.00 200.00
Ann Arbor, M1 48108 b

5. If over $100.00 cumulative, please provide:

Cocupation Retired £mployer N/A

Click Here for Memo Itemization

Business Address
Type of Contribufion: D Diract L__[Loan from a person 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 Sumrmary
Page J 5 of (Q & Page.




Sk MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0 Number _ 0~2011-040
CANDIDATE COMMITTEE 2. Commitee Name ANDY LaBarre for Washtenaw
Enter contributdr"é 'rsa:me_ and s_d:&ress. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
B date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 02/27/14
Name & Address: i
Fred Eaton
46205 Reedgrass Ln.
Believille, Ml 48111 . 2500 . 25.00

5, If over $100.00 cumulative, please provide: ) L
Click Here for Memo Htemization

Occupation N/A Empioyer

Business Address o o

Typs of Contribution: | Direct L: Loan from a peérson V/ Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (2/27/14
Name & Address

Patricia Scribner

4285 Spring l.ake Blvd. ¢ 100.00 $ 1 0000

| Ann Arboer, MI 48108

5. If over $100.80 cumulative, please provide: Click Here for Memo ltemization

Qccupation N/A Employer

Business Address

Type of Contributiors; -Di}irect D Loan from a persen Fund Raiser

3. Confribution # 3 PAG Receipt? YES 4. Date of Receipt 0o/07/14
Name & Address:

Citizens for Justice

1175 Morehead Ct. s 108.00 s 108.00

Ann Arbor, M| 48103

5. [f over $100.00 cumulative, pleass provide: Click Here for Memo Itemization

N/A

Occupation Employer

Business Address
Type of Contribution: Diract Loan from a person Fund Kaiser
| L

3, Gontribution # 4 PAC Receipt? [___] YES 4. Date of Receipt 02/27/14
Name & Address

Barbarz Ryan Fuller
17750 Sharon Valley Rd,

Manchester, M| 48458 . 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

N/A

QOccupation Employer

Click Here for Memo ltemization

Business Address

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

Page Subtotal 1$333.00

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

Enter this iotal on

- line 3a of Summary
Page “0 of "z ¢ Page.




1{&*1, MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Committee 1.0, Nurber
CANDIDATE COMMITTEE 2. Commitee Name #\1Y LaBarre for Washtenaw
Enter contributos's name and address. If contribution Is frem an individual, enter last name, first name, 6, Amount " 7. Cumulative for
middle inittal. ‘Check box ta indicate if contribution Is from & Political Committes or an Independent Efection Cycle for Each
Committee {(PAC) Report al! contributions regardless of amount. Contributor {Through
date of receipt)
3. Contributlon # 1 PAC Recelpt? D YES 4, Date of Recelpt (02/27/14 '
Name & Address: ) -
Anne Bannisier
612 N, Main §t,
Ann Arbor, M1 48104 $2_5_00 : 25 00

5. 1f over $100.00 sumulative, please provide: . L
Click Here for Mema Itemization

Occupation: N/A — Empioyer

Business Address __ .

Typs of Contribution: v/ |Direct Loan fram a person [-—' Fund Raiser
3. Contribution #2 PAG Recaipt? D YES 4. Date of Raceipt 02/28/14
Name & Addrass

Jason Morgan

411 High St., Aot. B3 90.00 g 50.00

Ann Arbor, M1 48104

5. If over $100.80 cumulative, please provide: Click Here for Memo Itemization

Qccupation N/A Employer

Business Address

Type of Contribution: Direci |:] Loan from a person D Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 03/04/14
Name & Address:

715 Sunoet Ao, s 25.00 s25.00

Ann Arbor, M| 48103

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

Occupation N/A Employer

Business Address . .
Type of Contribution: [ /] Direct [:' Loan from a persan D Fund Ratser

3. Gontribution #4 PAC Receipt? D YES 4. Date of Receipt 03/06/14
Néme & Address

Joe Ohren
773 Pennisula Ct. Unit 155 -
Ann Arbor, MI 48105 +©0.00 . 50.00

5, If over $100.080 cumulative, please provide:

Occupation N/A Employer

Click Here for Mema ltefmization

Business Address _
Type of Contribution: Direct I:] Loan from & parson D Fund Rajser

Page Subtotal $150.00

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

Enter this total on

. line 3a of Summary
€
Page ‘ i of &Q Page.




pr

ey

!&Jf MICHIGAN DEPARTMENT OF STATE
; ‘:‘:ﬁ BUREAU OF ELECTIONS

o

ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Committee |.D, Number -
CANDIDATE COMMITTEE 2. Committee Name \NAY LaBarre for Washtenaw
Enter contributor's name and address. f contribution is from an individual, enter last namae, first name, 8, 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 ali contributions regardless of amouni. Contributor {Throtigh
_— i date of receipt)

3. Coritribution # 1 PAC Receipt? D YES 4. Date of Receipt 03/07/14

Name & Addraess:
Betsy Foote

2477 Bunkerhill Rg.
Ann Arbor, Ml 48105 5 25.00 s 25.00

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

Occupation N/A Employer

Business Address

Type of Contribytion: v | oirect Loan fram & person Fund Raiger

3. Contribution #2 . PAC Receipt? [:I YES 4. Date of Receipt 03}%2{%4 .
Name & Addrass

Margaret Long
1513 Martha Ave. $ 100'0_0

, 100.00

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provids: Click Here for Memo Remization

N/ A Employer,

Qceupation

Busingss Address
Typs of Contribution: [¢/ |Direct [ Jicantomaperson [ ] Fuind Raiser

3. Contribution # 3 PAC Redeipt? D YES 4. Date of Receipt 03/14/14
Name & Address: - -

Peri Stone-Palimquist
1008 W. Cross St. 525.00 + 25.00

Ypsilanti, Ml 48197

&, Ifover $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOceupation N/A Employer

Business Addrass . .
Type of Contribution: Birect D Loan frem a person D Fund Raiser

3. Centribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/21/14
Name & Address

Janine Easter _
2204 Brockman Blvd. ; 50.00 . 50.00

Ann Arbor, Ml 48104

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

Cecupation N/A Employet
Business Address
Type of Contribution: Direct D L.oan from a person D Fund Raiser

Page Sublotal | 200,00

Grand Total of All Scheduies 1A
(Complete on last page of Scheduie)

Enter this total on
line 3a of Summary
Page { g) of ‘Q D Page.




fM‘j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1, Commilttee |.D. Number -
CANDIDATE COMMITTEE 2. Commities Name /Ny LaBarTe for Washtenaw

Enter contributar's name and address, If contribution is from an Ifidividual, enter iast name, first name. 8, 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 ail contributions regardless of amount. Contributor (Threugh

i date of raceipt)

3. Captribution # 1 PAC Recelpt? D YES 4, Date of Receipt  04/01/14
Name & Address: :

Hillary Murt
810 Watershed Dr. 100.00 100.00
Ann Arbor, M1 48105 §_ oM $ -

5, If over $100.00 cumulative, please provide:

N/A Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: |y | Direct (:l Loan from a person Fund Ralser

3, Contribution#2 ~ PAC Receipt? D YES 4. Date of Receipt 04/21/14

Name & Address

Sheldon Markel 25 00 25.00
3975 Waldenwood Dr, § o~ $ :
Ann Arbor, M1 48105 '

5. [f over $100.00 cumulative, please provide: Click Hera for Memo ltemization

| Cecupation N/A. Employer

Business Address

Type of Contribulion: Direct D Loan from a person [:l Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4 Date of Recelpt 05/06/14

Name & Address: .

Loretta F. Coghlan 25.00

5341 McAuley Dr., Apt. 208 g0V 525.00

Ypsitanti, M1 48197

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

Occupation N/A Employer

Business Address ____

Type of Contribution: Direct D Loar from a person D Funid Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/08/14

Name & Address

Jeff Donofrio
2151 St. NE, Unit 103 4 290.00 250.00
Washington, DC 20002 $

5. If over $100.00 cumulative, please provide:

Click Hare for Memo ltermization

Occupation _Manager Employer FOrd Motor Company
Business Address 1350 | Street NW # 450 Washington, DC 20005
Type of Centribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $400.00

Grarxd Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on

line 3a of Summary
Page l ] of ;ZIC} . Page.




Ay MICHIGAN DEPARTMENT OF STATE
=€, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.0. Number C-201 1"04@ _
CANDIDATE COMMITTEE 2. Commites Name Ay LaBarre for Washtenaw
Enter contributor's rame and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Check box o indicate if contributfon is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit all contributions regardless of amount. Contributor (Through
date of recei.pt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/19/14 B
Name & Address:
John Spiitt
Ann Arbor, M| 48104 & : ¥

§. i over $100.00 cumulative, please provide: . o
Click Here for Mero ltemization

Qccupation N/A Employer
Business Address .
Type of Contribution; \/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date.of Receipt 06/02/14
Nams & Address
Andy LaBarre
2411 Meadowridge Gt. ;100.00  (350.00
Ann Arbor, Ml 48105
5. If over $100.00 cumulative, please provide: Click Here for Mémo femization
AZY Chamber
Occupation vP Employer
Business Address 1 18 W. Huron St., 3rd Floor Ann Arbor, M1 48104
Type of Coniribution: Direct D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? [:} YES 4. Date of Recsipt
[Name & Address:

s $

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

Occupation Employer
Business Address
Type of Contributian: Direct Loan frém a person Fund Raiser
L] L L]
3. Contributiors # 4 PAC Receipt? ]:I YES 4, Date of Receipt
Name & Address

$o %

8, If over $100.00 cumulative, please provide: )
Click Here for Memo [temizaticn

Ceocupation Employer
Business Address
Type of Contribution: Diregt Di.oan from a person D Fund Raiser

Page Sublotal | gaacche .ﬁ}??al) L0

Grand Total of All Schedules 14 | $6 578.00
{Complete on last page of Schedute) il

o Enter this total on
- line 3a of Surmmary
Page 8 of Clo Page.



A% MICHIGAN DEPARTMENT OF STATE
Oy BUREAU OF ELECTIONS

C-2011-

1, Committe& 1.D. Number

FUND RAISER SCHEDULE 1F

040

CANDIDATE COMMITTEE

2. Committee Name

Andy LaB.é_r.re for Wé_é_htenaw

~USE A SEPARATE SHEET FOR EACH EVENT -

4. Nuniber of individuals Attending
or Partlcipating (whichever s
graater)

3. Datg Event Was Held 5§, Type of Fund Raising Activity

02/27/14

50

Kick-off

8. Address and Name (If any) of the
place where the activity was held.

2271 Placid Way
Ann Arbor, Ml 48105

Private Residence

$1,748.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $0.00
(Total Gost includes In-Kind Contributions and All Expenditures Made For the Event)

. EI Check if evént 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
petiod coverad by the Campaign Statement. '
N Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), temized In-Kind Contributions Schisdule (1-1K); ltemized Expenditures Schedule (1B} and the
Sumimary Page. _
. Each committee that participated In a joint fund ralser must file a Fund Raiser Scheduls for the event.




o AT,

}@j}‘ MICHIGAN DEPARTMENT OF STATE
4- g 7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2011-040

1. Committee |. b, Number

2 Commites Name ANAY LaBarre for Washtenaw

20136 Ecorse Rd.
Taylor, MI 48180

DFund Raiser

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

3. Name and address bf person or vendor to whom paid 4. Purposé (Required Information) 5. Detg 6. Amaunt
Expenditcre #1 -

Neme Messenger Printing 0200814 406 o9
Address Purpose: Kick-off Mailing Gate ——

Click Here for Memc ltemization Type

3000 Green Rd.
Ann Arbor, MI 48105

D Fund Raiser

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

staternent
Expenditure #2
Name JS Post Office 018714 £ 19.60
Date T——
Address Purpose: Stamps

Click Hera for Memo ltemization Type

3000 Green Rd.
Ann Arbor, Mi 48105

D Fund Raiser

Doheck box If this expenditure is payment of
debt or obligation reparted on previous
statement

statement
Expendliure #3
Name Post Office
US Post O 0309114 (g ap
Address Purpose: Stamps _ Date

Click Here for Memo lemization Type

Expenditure #4
eme U of M College Democrats

Address

Fund Raiser

03/16/14

. Ticket for pancake breakfast Date
Purpose:

q Check box if this expnditure is payment of
deht or obligation reported on pravious
statement

$ 25.00

Click Here for Memo ltemization Type

Expenditure #5
Name Debbie Dingell for Congress

Address
P.O. Box 746
Dearborn, Ml 48121

Fund Raiser

03/27/14

Purpose: Ticket for fgnd rai_ser Date

g:l Check box if this expenditure is paymant of
bt or obligation reported on previous
statement

$150.00

Click Here for Mema ltemization Typs

Page ! of l

Subtotal this page

Grand Total of all Schedules B
{Compiete on last page of Schedule}

$1,230.68

" Enter this total

on line 8a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
/5% BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2011-040

1. Committee I, D. Number

2. Committee Name

Andy LaBarre for Washtenaw

Ann Arbor, Ml 48104

I_—_’Fund Raiser

DCheck box if this expenditure js fayment of
debt or obligation reporied on previcus
statement

3. Name and address of person or vendor to whom paid 4, Purpose (Required Infarmation) .-5. Date ' 6. Amount
Expendilure #1 = '

Name Wasghtenaw County Clerk 04116714 ¢ 100.00
Address _ Purpose! Fi”ng fee_ Date

200 N. Main St. Click Here for Memo Itemization Type

Expenditure #2
Name Student Advocacy Center

Address

1921 W, Michigan Ave.
Ypsilanti, Ml 48197

Fuhd Raiser

Purpose:’ "Teliing It" fund raiserticket

QCheck pox If this expenditure is payment of
ebt or ohiigation reported on previcus
staternent

04/25/14
Date

56.00
3 2t)

Click Here for Memo ltemization Type

Expenditure #3
Name Jim Toy Community Center

Address
319 Braun Ct.
Ann Arbor, MI 48104

Fund Raiser

Purpose: JiM Toy birthday fund raiser

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

04/25/14

Data

/1&2d.d4

s )

Ciick Here for Memo ltemization Type

Expenditure #4
Neme Eriends of Kristy Pagan
Address

P.O. Box 871451
Canton, M1 48187

Purpese: Fund ra_ssg_r_ .f-ee

El Check box if this experiditure is payment of

05/08/14
Date

s 100.00

Click Here for Memo ftemization ?ype

2005 Glen Ross Rd.
Silver Spring, MD 20910

Fund Ralser

I'&_"L Check box if this expenditure is payment of
ebt or obligation reported on pravicus
statement

Fund Raisar :teati; Tc;ret:]ttﬂigation reportad on previous

Expendilure #5

Name Kessler for Delegate 05/08/14

Address Pupose: FUNd raiser fee —e—  $250.00

Click Here for Memo Itemization Type

Page 02 of ‘

Subtotal this page

Grand Total of all Schedulas 18
{Complete on fast page of Schedule)

$600.00

Enter this total
on line 8a of
Summary Page




ézﬂ'ij MICHIGAN DEPARTMENT OF STATE
{:?}g BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comrnittee |. D. Number

2 Committee Name AANAY LaBarre for Washtenaw

C-2011-040

Dearborn, M1 48124

Furld Raiser

3. Name arid add'rés's"bf persen or vendor to whom paid 4. Purpase (Required Enformatlon) 5. Date 6. Amount
Expenditure #1
Name 12th Congressional District Democratic Organization 05/16/14 s 25.00

, . Dat ot
Address Purposa: Sprmg fund raiser e
19855 W. Quter Dr, -
Suite 108AE Click Here for Mamo ltemization TypeB

D Check box if this expenditure is bayment of

debt or obligation reperted on previous
statement

Expenditure #2

Name \washiznaw County Community& Justice Feundation
Address

3840 Maple Dr.
Ypsilanti, Ml 48197

Fund Raiser

06/06/14
——_E)ate

s 130.00

purpose: F UNd raiser ticket

Click Here for Memo Hemization Type

QChec?{ box If this expenditure is payment of
bt o7 shligation reported on previeus
statement

Expenditure #3

Neme Ann Arbor Jaycees
Address_

P.O. Box 1866

Ann Arbor, M1 48106-1866

[:I Fund Raiser

58,00
s&5700.

{lick Hers for Memo ltemization Type

06/07/14
Purpose: 0N Parade Entry fee Date

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

Expenditure #4
e Jim Toy Community Center

Address

319 Braun Ct.
Ann Arbor, Ml 48104

e $100.00

Pride Picnic Host Fee

Purpose:

Click Here for Memo itemization Type "

D Check box if this expenditure is payment of

200 N. Main St., #200
Ann Arbor, Ml 48104

I:] Fund Raiser

H Cund Ratlser ::;t;; ::e?]t:}igaﬁon reperted on previous

Expenditure #5

Name Washtenaw County Treasurer 07/16/14

Address Burpose; Purchase of official photo " Date ¥ 15_09_

Click Here for Memo llemization Type

[;_1 Check box if this expenditure is payment of
abt or obligation reported on previcus
statement

H 3R 00

Page 5 of T

Subtotal this page

$E55:00-

~ Grand Total of all Schedulgs 1B
{Complets on last page of Schedule)

Enter this iotal
on line 8a of
Summary Page



ey,

;’ j‘ MICHIGAN DEPARTMENT OF STATE
_3 BUREAU OF ELECTIONS

T
T

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Commities Narme Andy LaBarre for Washtenaw

C-2011-040

Dearborn, M| 48121

Fund Ralser

3. Name and address of person or vendor to whom paid'. 4, Purposa (Requirad Information} 5. Date 6. Amount
Expenditure #1 - = '

Name Dyebbie Dingell for Congress 07H7N4 55000
Address pumpose: I UNG raiser host fee Date -
P.O. Box 746

Ciick Here for Memo itemization Type

Check box If this expenditure is payment of
debt or obligation reparted on previous

Ac;c}rl‘is's%ﬂm Y ;/zir’l;;\, A\[é - NV\/
w;iSL\w\?f}'U"\l DE ZGDDIIL
D Fund _Ra_i_ser

statement
Expenditure #2
Name Andy Linko for State Representative 0rneM4 < 100.00
; Date .
Address Purpose: Fund raiser
P.O. Box 67 .
Click Here for Maro ltemization T
Trenton, Ml 48183 ¢ o ermizetion ype
QCheck b if this expenditure is payment of
Fund Raiser stat;fn;?]?ﬁgahon reported on previous
Expanditure #3
Name Donation Pages, LLC. 07120114 1198 85
Purpose: On-fine donation processing Date

Click Here for Memo ltemization Type

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

D Fund Raiser

_statement
Expenditure #4
Name
Date
Address Purpose:

Click Hara for Memo temization Type

I:I Check box if this expenditure Is payment of
debt or obiigation reported on pravious

D Fund Ralser

sltatement
Expenditure #5
Name
$
Address Purpose; Date

Glick Here for Memo ltemization Type

I;!) Check bax if ih;s expenditure Is payment of
t or abligation reported on pravious
statament

Page t of 2

| Sublotal this page | $548.85

Grand Tota! of all Schedules 1B_ $2 599 53
. , .

(Complete on last page of Schadule)

Enter this total
on line 8a of
Summary Page







