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W7 MICHIGAN DEPARTNENT OF STATE
55 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number C-2011-040

2 Commites Name ANAY LaBarre for Washtenaw

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

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

Column B
This Perlod

{3a.) § :_5"04@

{3b.) § NOT APPLICABLE

Cotumn 11 ,
Cumulative this election cycle

c. Suptotal of "Contributions" (3c) $ (18.) %
4, Other Receipts (Schedule 1A -1, Column 6) 4y % (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ (200 % ?8&8" . i

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Colurmn 7) 6) % (210%
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) 7.) % (22,8
EXPENDITURES
8. Expenditures ﬂ
a. ltemized (Schedule 1B, Column 6) (8a.) § fog M
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $
c. Unitemized (less than $50.01 each - no Scheduls} (8. $
9. TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line 8¢) 9) % (23)5% L‘f D C{g. 5?
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.} %
b, Unitemized (Jess than $50.01 each - ne Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11.) $ (240 %
PEBTS AND OBLIGATIONS
12. Debts and Cbligations
a, Owed by the Committes (Schedule 1E) {12a.)%
b. Owed to the Committes (Schedule 1E)
{120.) %
BALANCE STATEMENTg
13, Ending Balance of last report filed (13.} $ {3‘:’-(‘;‘}“ %

(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
(Line 5, Total Centributions & Other Receipts)
15. SUBTCTAL Add fines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17, ENDING BALANCE
(Subiract line 16 from line 15)

(14)+ § SOD.(}D

(15)= $ L{‘?‘(ﬁ?c 3 g

8- § 65.00
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AR MICHIGAN DEPARTMENT OF STATE
%{:ﬁ; BUREAU OF ELECTIONS

4 ,
ITEMIZED CONTRIBUTIONS C-2011-040
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. commites Name 2ANAY LaBatre for Washtenaw
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 Pelitical Commiltee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. ) Gontributor (Through

dafe of receipt)-

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt 10/30/14

Name & Address:
David Pugh

193 Senlac Hills Dr.
Chagrin Falls, OH 44022 | ,500.00 (500.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Doctor

Empioyer, UNiversity Hospitals
18599 Lakeshore Blvd. UH Euclid Health Center Sie 200 Eudlid, OH 44119

Business Address

Type of Contribution: | Direct L.oan from a person Fund Raiser
3. Confribution #2 PAC Receipt? ]:| YES 4, Date of Regeipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
- | Oceupation Employer,
Business Address .
Type of Contribution: DDirect . I:l Loan from a person D Fund Raiser
13. Gontribution # 3 PAG Receipt? D'YES 4. Date of Recaipt
Name & Address:
I g -

' li ere fo izaii
5, If over $100.00 cumulative, please provide: Click Here for Memo itemization

QOccupation Employer
Business Address
Type of Coniribution: D Direct I:l Loan fram a person I:l Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Dale of Recaipt
Mame & Address

%

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

Cceupation ; Employer

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

Page Subtotal | 579/), O D

Grand Total of All Schadules 1A Sé 0. & D
{Complete on last page of Schedule)

Entar this fotal on

l ‘ line 3a of Summary
Page__,of»_[“_ Page.




MICHIGAN DEPARTMENT OF STATE
‘@j{; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2011-040

1. Commilttee [. D. Number

2. Committee Name

Andy LaBarre for Washtenaw

301 W. Michigan Ave.
Ypsilanti,__ MI 48197

Fund Raiser

I:I Check box if this expenditure is payment of
debt or obligation reportad on previous

3. Name and address of person or vendor to whom_paid 4. Purpose (Requirad Information) 5. Date 6. Amount
Expenditure #1

Name Ypsilanti-Willow Run NAACP 10125714 ¢ 65.00
Address Purpose: Fredom Fund Dinner Ticket Date -

Click Here for Memo ftemization Type

D Fund Raiser

QCheck pox If this expenditure is payment of
ebt or obligation reported on previous

statameni
Expenditure #2
Narne
- %
Date
Address Purposea:

Click Here for Memo itemization Type

D Fund Raiser

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

stalement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Mamea
. Dat
Address Purpose: e

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

Click Here for Memo ltemization Type

|:] Fund Raiser

];:I Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo Hemization Type

1 1

Page of

Subtotal this page

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

$65.00

$65.00

Enter this total
on line 8a of
Summary Page




