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MICHIGAN DEPARTMENT OF STATE  
BUREAU OF ELECTIONS 

 ITEMIZED EXPENDITURES 
 SCHEDULE 1B 

 CANDIDATE COMMITTEE 

 1. Committee I. D. Number   ______________________________________________
  

2. Committee Name   ____________________________________________________ 

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information)   
 

5. Date 6. Amount 

Expenditure #1 
 Name                                                                                               

 Address                                                                                  

 

 

 Fund Raiser 

 
 

Purpose:  ___________________________  
  

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

  

Expenditure #2  

Name                                                                                                 

Address                                                                                    

 

 Fund Raiser 

 

 
Purpose: ___________________________ 
 
 

 

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

  

Expenditure #3 
 

Name                                                                                                  

 

Address                                                              

 

 

 Fund Raiser 

 

 Purpose: ___________________________ 
 
 

 

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

 

Expenditure #4 
 

 Name                                                                                                
 

 

Address                                                                                    
 
 

 Fund Raiser 

 

 

Purpose: ___________________________ 
 
 

 
 Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Expenditure #5 
  Name                                                                                                  

 
Address                                                                                   
 
 

 Fund Raiser 

 

 

Purpose: ___________________________ 
 
 

 
 Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

 

                                                                                                                                                                                Subtotal this page   
 

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

 

 
 

 

Enter this total 
on line 8a of 
Summary Page 
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MICHIGAN DEPARTMENT OF STATE  
BUREAU OF ELECTIONS 

 ITEMIZED EXPENDITURES 
 SCHEDULE 1B 

 CANDIDATE COMMITTEE 

 1. Committee I. D. Number   ______________________________________________
  

2. Committee Name   ____________________________________________________ 

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information)   
 

5. Date 6. Amount 

Expenditure #1 
 Name                                                                                               

 Address                                                                                  

 

 

 Fund Raiser 

 
 

Purpose:  ___________________________  
  

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

  

Expenditure #2  

Name                                                                                                 

Address                                                                                    

 

 Fund Raiser 

 

 
Purpose: ___________________________ 
 
 

 

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

  

Expenditure #3 
 

Name                                                                                                  

 

Address                                                              

 

 

 Fund Raiser 

 

 Purpose: ___________________________ 
 
 

 

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

 

Expenditure #4 
 

 Name                                                                                                
 

 

Address                                                                                    
 
 

 Fund Raiser 

 

 

Purpose: ___________________________ 
 
 

 
 Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

Expenditure #5 
  Name                                                                                                  

 
Address                                                                                   
 
 

 Fund Raiser 

 

 

Purpose: ___________________________ 
 
 

 
 Check box if this expenditure is payment of 

debt or obligation reported on previous 
statement 

 

                                                                                                                                                                                Subtotal this page   
 

                                                                                                                                                          Grand Total of all Schedules 1B 
                                                                                                                                                   (Complete on last page of Schedule) 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

Enter contributor’s name and address.  If contribution is from an individual, enter last name, first name, 
middle initial.  Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all  contributions regardless of amount. 

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

3. Contribution # 1             PAC Receipt?  YES     4. Date of Receipt
Name & Address: 

                                                                         5. If over $100.00 cumulative, please provide:

 Occupation         Employer

 Business Address  _________________________________________________________________ 

Type of Contribution:  Direct                   Loan from a person                     Fund Raiser 

3. Contribution #2 PAC Receipt?  YES  4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: 

Occupation         Employer

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                      Fund Raiser 

3. Contribution # 3 PAC Receipt?  YES  4. Date of Receipt
Name & Address: 

5. If over $100.00 cumulative, please provide:

Occupation         Employer

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

 

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

 

5. If over $100.00 cumulative, please provide:

Occupation         Employer  ___________________________________

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                     Fund Raiser 

 Page Subtotal    

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

 

 

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

 $  $

 $   $

 $  $

 $  $



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

Enter contributor’s name and address.  If contribution is from an individual, enter last name, first name, 
middle initial.  Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all  contributions regardless of amount. 

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

3. Contribution # 1             PAC Receipt?  YES     4. Date of Receipt
Name & Address: 

                                                                         5. If over $100.00 cumulative, please provide:

 Occupation         Employer

 Business Address  _________________________________________________________________ 

Type of Contribution:  Direct                   Loan from a person                     Fund Raiser 

3. Contribution #2 PAC Receipt?  YES  4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: 

Occupation         Employer

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                      Fund Raiser 

3. Contribution # 3 PAC Receipt?  YES  4. Date of Receipt
Name & Address: 

5. If over $100.00 cumulative, please provide:

Occupation         Employer

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

 

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

 

5. If over $100.00 cumulative, please provide:

Occupation         Employer  ___________________________________

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                     Fund Raiser 

 Page Subtotal    

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

 

 

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

 $  $

 $   $

 $  $

 $  $



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

Enter contributor’s name and address.  If contribution is from an individual, enter last name, first name, 
middle initial.  Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all  contributions regardless of amount. 

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

3. Contribution # 1             PAC Receipt?  YES     4. Date of Receipt
Name & Address: 

                                                                         5. If over $100.00 cumulative, please provide:

 Occupation         Employer

 Business Address  _________________________________________________________________ 

Type of Contribution:  Direct                   Loan from a person                     Fund Raiser 

3. Contribution #2 PAC Receipt?  YES  4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: 

Occupation         Employer

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                      Fund Raiser 

3. Contribution # 3 PAC Receipt?  YES  4. Date of Receipt
Name & Address: 

5. If over $100.00 cumulative, please provide:

Occupation         Employer

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

 

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

 

5. If over $100.00 cumulative, please provide:

Occupation         Employer  ___________________________________

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                     Fund Raiser 

 Page Subtotal    

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

 

 

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

 $  $

 $   $

 $  $

 $  $



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS  
SCHEDULE 1A

CANDIDATE COMMITTEE 

1. Committee I.D. Number  ________________________________________

 

2. Committee Name   _____________________________________________

Enter contributor’s name and address.  If contribution is from an individual, enter last name, first name, 
middle initial.  Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report all  contributions regardless of amount. 

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

3. Contribution # 1             PAC Receipt?  YES     4. Date of Receipt
Name & Address: 

                                                                         5. If over $100.00 cumulative, please provide:

 Occupation         Employer

 Business Address  _________________________________________________________________ 

Type of Contribution:  Direct                   Loan from a person                     Fund Raiser 

3. Contribution #2 PAC Receipt?  YES  4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: 

Occupation         Employer

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                      Fund Raiser 

3. Contribution # 3 PAC Receipt?  YES  4. Date of Receipt
Name & Address: 

5. If over $100.00 cumulative, please provide:

Occupation         Employer

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

 

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

 

5. If over $100.00 cumulative, please provide:

Occupation         Employer  ___________________________________

Business Address _________________________________________________________________ 

Type of Contribution:  Direct                 Loan from a person                     Fund Raiser 

 Page Subtotal    

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

 

 

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

 $  $

 $   $

 $  $

 $  $


	Committee ID: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw 
	1B Expenditure 1 Address: 12120 Sunset Hills Rd. 
Reston, VA 20190

	1B Expenditure 1 Fund Raiser: Off
	1B Expenditure 1 Payment of Debt or Obligation: Off
	1B Expenditure 1 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 2 Name: Bank of Ann Arbor
	1B Expenditure 2 Address: 125 S. Fifth Ave. 
Ann Arbor, MI 48104
	1B Expenditure 2 Fund Raiser: Off
	1B Expenditure 2 Purpose: Bank Fee
	1B Expenditure 2 Payment of Debt or Obligation: Off
	1B Expenditure 2 Date: 1/14/2020
	1B Expenditure 2 Amount: 9.00
	1B Expenditure 2 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 3 Name: Paya 
	1B Expenditure 3 Address: 12120 Sunset Hills
Reston, VA 20190
	1B Expenditure 3 Fund Raiser: Off
	1B Expenditure 3 Purpose: Fees
	1B Expenditure 3 Payment of Debt or Obligation: Off
	1B Expenditure 3 Date: 2/3/2020
	1B Expenditure 3 Amount: 2.50
	1B Expenditure 3 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 4 Name: Bank of Ann Arbor
	1B Expenditure 4 Address: 125 S. Fifth Ave. 
Ann Arbor, MI 48104
	1B Expenditure 4 Fund Raiser: Off
	1B Expenditure 4 Purpose: Bank fee
	1B Expenditure 4 Payment of Debt or Obligation: Off
	1B Expenditure 4 Date: 2/11/2020
	1B Expenditure 4 Amount: 9.00
	1B Expenditure 4 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 5 Name: Act Blue
	1B Expenditure 5 Address: PO Box 441146 
Somerville, MA 02144-0031
	1B Expenditure 5 Fund Raiser: Off
	1B Expenditure 5 Purpose: Online donation processing
	1B Expenditure 5 Payment of Debt or Obligation: Off
	1B Expenditure 5 Date: 3/4/2020
	1B Expenditure 5 Amount: 21.39
	1B Expenditure 5 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Subtotal Itemized Exenditures: 44.39
	1B Grand Total: 
	Page: 1
	Of Page: 2
	Clear Form: 
	Committee ID: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw
	1B Expenditure 1 Name: Vantiv, LLC
	1B Expenditure 1 Address: 8500 Governors Hill Drive
Symmes Township, OH 45249-1384
	1B Expenditure 1 Fund Raiser: Off
	1B Expenditure 1 Purpose: Merchant Processing
	1B Expenditure 1 Payment of Debt or Obligation: Off
	1B Expenditure 1 Date: 3/10/2020
	1B Expenditure 1 Amount: 39.54
	1B Expenditure 1 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 2 Name: ActBlue
	1B Expenditure 2 Address: PO Box 441146 
Somerville, MA 02144-0031
	1B Expenditure 2 Fund Raiser: Off
	1B Expenditure 2 Purpose: Online donation processing
	1B Expenditure 2 Payment of Debt or Obligation: Off
	1B Expenditure 2 Date: 4/3/2020
	1B Expenditure 2 Amount: 3.00
	1B Expenditure 2 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 3 Name: Vantiv, LLC
	1B Expenditure 3 Address: 8500 Governors Hill Drive
Symmes Township, OH 45249-1384
	1B Expenditure 3 Fund Raiser: Off
	1B Expenditure 3 Purpose: Merchant Processing
	1B Expenditure 3 Payment of Debt or Obligation: Off
	1B Expenditure 3 Date: 4/9/2020
	1B Expenditure 3 Amount: 4.63
	1B Expenditure 3 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 4 Name: Vantiv, LLC
	1B Expenditure 4 Address: 8500 Governors Hill Drive
Symmes Township, OH 45249-1384
	1B Expenditure 4 Fund Raiser: Off
	1B Expenditure 4 Purpose: Merchant Processing
	1B Expenditure 4 Payment of Debt or Obligation: Off
	1B Expenditure 4 Date: 5/11/2020
	1B Expenditure 4 Amount: 0.50
	1B Expenditure 4 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Expenditure 5 Name: 
	1B Expenditure 5 Address: 
	1B Expenditure 5 Fund Raiser: Off
	1B Expenditure 5 Purpose: 
	1B Expenditure 5 Payment of Debt or Obligation: Off
	1B Expenditure 5 Date: 
	1B Expenditure 5 Amount: 
	1B Expenditure 5 Memo Itemization: [Click Here for Memo Itemization Type]
	1B Subtotal Itemized Exenditures: 47.67
	1B Grand Total: 92.06
	Page: 2
	Of Page: 2
	Clear Form_2: 
	Committee Id: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw
	1A Contribution 1 PAC Receipt: Off
	1A Contribution 1 Date of Receipt: 2/6/2011
	1A Contribution 1 Name & Address: Andrew LaBarre
2411 Meadowridge Ct. 
Ann Arbor, MI 48105
	1A Contribution 1 Occupation: Vice President
	1A Contribution 1 Employer: A2Y Chamber
	1A Contribution 1 Business Address: 2010 Hogback Rd. Suite 4 Ann Arbor, MI 48105
	1A Contribution 1 Direct: Yes
	1A Contribution 1 Loan from a person: Off
	1A Contribution 1 Fund Raiser: Off
	1A Contribution 1 Amount: 300.00
	1A Contribution 1 Cumulative: 300.00
	1A Contribution 1 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 2 PAC Receipt: Off
	1A Contribution 2 Date of Receipt: 2/13/2020
	1A Contribution 2 Name & Address: Martha Darling	
3340 E. Dobson		
Ann Arbor, MI 48105

	1A Contribution 2 Occupation: Retired
	1A Contribution 2 Employer: 
	1A Contribution 2 Business Address: 
	1A Contribution 2 Direct: Yes
	1A Contribution 2 Loan from a person: Off
	1A Contribution 2 Fund Raiser: Off
	1A Contribution 2 Amount: 250.00
	1A Contribution 2 Cumulative: 250.00
	1A Contribution 2 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 3 PAC Receipt: Off
	1A Contribution 3 Date of Receipt: 2/13/2020
	1A Contribution 3 Name & Address: Janis Bobrin and Mike Allemang	
3465 Vintage Valley Rd.		
Ann Arbor	MI	48105-2544

	1A Contribution 3 Occupation: 
	1A Contribution 3 Employer: 
	1A Contribution 3 Business Address: 
	1A Contribution 3 Direct: Yes
	1A Contribution 3 Loan from a person: Off
	1A Contribution 3 Fund Raiser: Off
	1A Contribution 3 Amount: 250.00
	1A Contribution 3 Cumulative: 250.00
	1A Contribution 3 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 4 PAC Receipt: Off
	1A Contribution 4 Date of Receipt: 2/13/2020
	1A Contribution 4 Name & Address: Marianne	Udow-Phillips	
2280 Gale Rd. 
Ann Arbor	MI	48105

	1A Contribution 4 Occupation: Director
	1A Contribution 4 Employer: CHRT
	1A Contribution 4 Business Address: 2929 Plymouth Rd Suite 245		Ann Arbor, MI	48105
	1A Contribution 4 Direct: Yes
	1A Contribution 4 Loan from a person: Off
	1A Contribution 4 Fund Raiser: Off
	1A Contribution 4 Amount: 125.00
	1A Contribution 4 Cumulative: 125.00
	1A Contribution 4 Memo Itemization: [Click Here for Memo Itemization]
	1A Contributions Page Subtotal: 925.00
	1A Grand Total: 
	Page: 1
	Of Page: 4
	Clear Form_3: 
	Committee Id: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw
	1A Contribution 1 PAC Receipt: Off
	1A Contribution 1 Date of Receipt: 2/13/2020
	1A Contribution 1 Name & Address: Jim MacBain
3036 Dhu Varren Ct.		
Ann Arbor	MI	48105

	1A Contribution 1 Occupation: 
	1A Contribution 1 Employer: 
	1A Contribution 1 Business Address: 
	1A Contribution 1 Direct: Yes
	1A Contribution 1 Loan from a person: Off
	1A Contribution 1 Fund Raiser: Off
	1A Contribution 1 Amount: 25.00
	1A Contribution 1 Cumulative: 25.00
	1A Contribution 1 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 2 PAC Receipt: Off
	1A Contribution 2 Date of Receipt: 2/14/2020
	1A Contribution 2 Name & Address: Barbara Fuller 
17750 Sharon Valley Road		
Manchester	MI	48158

	1A Contribution 2 Occupation: Dir. Candidate Engagement
	1A Contribution 2 Employer: Planned Parenthood of Michigan
	1A Contribution 2 Business Address: 115 W. Allegan		Lansing	48933
	1A Contribution 2 Direct: Yes
	1A Contribution 2 Loan from a person: Off
	1A Contribution 2 Fund Raiser: Off
	1A Contribution 2 Amount: 250.00
	1A Contribution 2 Cumulative: 250.00
	1A Contribution 2 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 3 PAC Receipt: Off
	1A Contribution 3 Date of Receipt: 2/14/2020
	1A Contribution 3 Name & Address: Leigh Greden
2860 Gladstone 
Ann Arbor, MI 48104
	1A Contribution 3 Occupation: 
	1A Contribution 3 Employer: 
	1A Contribution 3 Business Address: 
	1A Contribution 3 Direct: Yes
	1A Contribution 3 Loan from a person: Off
	1A Contribution 3 Fund Raiser: Off
	1A Contribution 3 Amount: 100.00
	1A Contribution 3 Cumulative: 100.00
	1A Contribution 3 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 4 PAC Receipt: Off
	1A Contribution 4 Date of Receipt: 2/17/2020
	1A Contribution 4 Name & Address: Richard	Chang	
5846 Staghorn Dr.		
Ypsilanti	MI	48197

	1A Contribution 4 Occupation: 
	1A Contribution 4 Employer: 
	1A Contribution 4 Business Address: 
	1A Contribution 4 Direct: Yes
	1A Contribution 4 Loan from a person: Off
	1A Contribution 4 Fund Raiser: Off
	1A Contribution 4 Amount: 100.00
	1A Contribution 4 Cumulative: 100.00
	1A Contribution 4 Memo Itemization: [Click Here for Memo Itemization]
	1A Contributions Page Subtotal: 475.00
	1A Grand Total: 
	Page: 2
	Of Page: 4
	Clear Form_4: 
	Committee Id: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw
	1A Contribution 1 PAC Receipt: Off
	1A Contribution 1 Date of Receipt: 2/27/2020
	1A Contribution 1 Name & Address: Evan Pratt	
1626 Harbal Dr.		
Ann Arbor, MI 48105

	1A Contribution 1 Occupation: 
	1A Contribution 1 Employer: 
	1A Contribution 1 Business Address: 
	1A Contribution 1 Direct: Yes
	1A Contribution 1 Loan from a person: Off
	1A Contribution 1 Fund Raiser: Off
	1A Contribution 1 Amount: 100.00
	1A Contribution 1 Cumulative: 100.00
	1A Contribution 1 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 2 PAC Receipt: Yes
	1A Contribution 2 Date of Receipt: 2/27/2020
	1A Contribution 2 Name & Address: Citizens Protecting Our Michigan Water
PO Box 130985
Ann Arbor, MI 48113
	1A Contribution 2 Occupation: 
	1A Contribution 2 Employer: 
	1A Contribution 2 Business Address: 
	1A Contribution 2 Direct: Yes
	1A Contribution 2 Loan from a person: Off
	1A Contribution 2 Fund Raiser: Off
	1A Contribution 2 Amount: 50.00
	1A Contribution 2 Cumulative: 50.00
	1A Contribution 2 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 3 PAC Receipt: Off
	1A Contribution 3 Date of Receipt: 2/28/2020
	1A Contribution 3 Name & Address: Grace Shackman	
515 Soule Blvd.		
Ann Arbor, MI 48103

	1A Contribution 3 Occupation: Not employed
	1A Contribution 3 Employer: 
	1A Contribution 3 Business Address: 
	1A Contribution 3 Direct: Yes
	1A Contribution 3 Loan from a person: Off
	1A Contribution 3 Fund Raiser: Off
	1A Contribution 3 Amount: 125.00
	1A Contribution 3 Cumulative: 
	1A Contribution 3 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 4 PAC Receipt: Off
	1A Contribution 4 Date of Receipt: 2/28/2020
	1A Contribution 4 Name & Address: Daniel	Rubenstein	
429 3rd St		
Ann Arbor	MI	48103

	1A Contribution 4 Occupation: 
	1A Contribution 4 Employer: 
	1A Contribution 4 Business Address: 
	1A Contribution 4 Direct: Yes
	1A Contribution 4 Loan from a person: Off
	1A Contribution 4 Fund Raiser: Off
	1A Contribution 4 Amount: 50.00
	1A Contribution 4 Cumulative: 50.00
	1A Contribution 4 Memo Itemization: [Click Here for Memo Itemization]
	1A Contributions Page Subtotal: 325.00
	1A Grand Total: 
	Page: 3
	Of Page: 4
	Clear Form_4: 
	Committee Id: C-2011-040
	Committee Name: Andy LaBarre for Washtenaw 
	1A Contribution 1 PAC Receipt: Off
	1A Contribution 1 Date of Receipt: 3/7/2020
	1A Contribution 1 Name & Address: Travis	Radina	
2060 Champagne Dr.		
Ann Arbor	MI	48108	

	1A Contribution 1 Occupation: 
	1A Contribution 1 Employer: 
	1A Contribution 1 Business Address: 
	1A Contribution 1 Direct: Yes
	1A Contribution 1 Loan from a person: Off
	1A Contribution 1 Fund Raiser: Off
	1A Contribution 1 Amount: 100.00
	1A Contribution 1 Cumulative: 100.00
	1A Contribution 1 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 2 PAC Receipt: Off
	1A Contribution 2 Date of Receipt: 3/12/2020
	1A Contribution 2 Name & Address: Steven Gulick 
4437 Sumark Way		
Ann Arbor, MI 48103

	1A Contribution 2 Occupation: 
	1A Contribution 2 Employer: 
	1A Contribution 2 Business Address: 
	1A Contribution 2 Direct: Yes
	1A Contribution 2 Loan from a person: Off
	1A Contribution 2 Fund Raiser: Off
	1A Contribution 2 Amount: 100.00
	1A Contribution 2 Cumulative: 100.00
	1A Contribution 2 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 3 PAC Receipt: Yes
	1A Contribution 3 Date of Receipt: 7/19/2020
	1A Contribution 3 Name & Address: Michigan Laborers' Political League
1118 Centennial Way Suite 100 
Lansing MI 48917-9280
	1A Contribution 3 Occupation: 
	1A Contribution 3 Employer: 
	1A Contribution 3 Business Address: 
	1A Contribution 3 Direct: Yes
	1A Contribution 3 Loan from a person: Off
	1A Contribution 3 Fund Raiser: Off
	1A Contribution 3 Amount: 7/19/2020
	1A Contribution 3 Cumulative: 250.00
	1A Contribution 3 Memo Itemization: [Click Here for Memo Itemization]
	1A Contribution 4 PAC Receipt: Off
	1A Contribution 4 Date of Receipt: 
	1A Contribution 4 Name & Address: 
	1A Contribution 4 Occupation: 
	1A Contribution 4 Employer: 
	1A Contribution 4 Business Address: 
	1A Contribution 4 Direct: Off
	1A Contribution 4 Loan from a person: Off
	1A Contribution 4 Fund Raiser: Off
	1A Contribution 4 Amount: 
	1A Contribution 4 Cumulative: 
	1A Contribution 4 Memo Itemization: [Click Here for Memo Itemization]
	1A Contributions Page Subtotal: 450.00
	1A Grand Total: 2175.00
	Page: 4
	Of Page: 4
	Clear Form_4: 


