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}"_J{ MICHIGAN DEPARTMENT OF STATE
&’SQQ BUREAU OF ELECTIONS
e

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

C-2018-003

1. Committee i.D. Number

Ann Arbor Central Park Ballot

2. Committae Name /™ ppmpnittnn

RECEIPTS

3. Contributions
a. liemized Contributions(Schedule 4A, Column 6)

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

Column |
This Period

12,380
(Ga) $

(3b) $ _NQT APPLICABLE

Column it
Cumulative for Election Cycle

¢. Subtotal of Contributions (3c) $ (180 %
4. Cther Receipts (Schedule 4A-1, Column 8) 4y % {(19) %
5. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS 12,380
(Add Line 3 + Line 4) (5) $ ’ (20 $
IN-KIND CONTRIBUTIONS
6. In-Kind Coniributions
a. ltemized In-Kind Contributions 1
{Schedule 4-IK, Column 7) (6a) $ 6,960.15
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ __NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7) 3% 16,960.15 21.) %
EXPENDITURES
8. Expenditures
a, ltemized Direct Expenditures ( Schedule 4B, Column 7) Ba) $
b. temized Get-Out-The Vote (Schedule 4B-G, Column B) 8b) 3§
¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7) Bc) $
d. Unitemized Expenditures ($50.00 or fess-no Schadule) (8d) %
e. Subtotal of Expenditures {8e) $ 22)%
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) $ 23.%
10. TOTAL EXPENDITURES (Add Line 8o + Line 9) (10} $ (24) $
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8) {11) $ {25) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduls 4E) {(12a)%
b. Owed to the Committee (Schedule 4E) (12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed
{(Enter zero if no previous reports have been filed.) (13) % 2,150.77
14. Amount received during reporting period
{Line 5, Column |, Total Contributions & Other Receipts) (14)»
15. SUBTOTAL Add lines 13 and 14 (15) =
16. Amount expended during reporting period
{Line 10, Column |, Total Expenditures) (16} -
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) % *

“If your ending batance is negative, please recheck your math.




A% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-

1. Commiittee 1.0, Number

003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name M amamnition

Ann Arbor Central Park Ballot

112 Kenwood, Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

raphi igner
Qccupation graphic des gne Employer Self

me

Business Address —
Type of Contribution: DDirect DLoan from a person Fund Rafser

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt 9/ 18/18
Name & Address:
Susan Cybulski 75.00 . 75.00
$

Click Here for Memo [temization

3. Contribution # 2 4, Date of Receipt 9/20118
Name & Address:;

Jordan Siegel
1A Emmons Place Unit 1A, Cambridge, MA 02138

6. If over $100.00 cumulative, please provide:

500.00
$

1,000
$

Click Here for Memo Iltemization

. Professor University of Michigan
Occupation Employer
) Ross School of Business, Ann Arbor, Mi 48109
Business Address ___ ___
Type of Contribution: Direct Loan from a person ¢ [Fund Raiser
3. Conlribution # 3 4. Date of Receipt 9/18/18
Name & Address:

Nancy Kaplan
3065 Hunting Valley Dr., Ann Arbor, Mi 48104

6. If over $100.00 cumulative, please provide:

200
$

300
$

Click Here for Memo itemization

Retired nfa
Occupation Employer
n/a
Business Address e
Type of Contribution: Direct D Lean from a person E Fund Raiser
3. Contribution # 4 4. Date of Receipt 3/23/18

j‘oaﬁﬁ&fgrﬁsssén Haines
322 E. Liberty St. Apt. 13

Ann Arbor Ml 48104-2294
5. If over $100.00 cumulative, please provide: . ‘
Ocoupation DrEWer Ernployer iDETY Street Brewing Co.

149 W. Liberty, Plymouth Mi 48170

Business Address

500
%

650
$

Click Here for Memo ltemization

Type of Contribution: I:l Direct I___I Loan from a person o | Fund Raiser
Page Subtotal 1 275
Grand Total of Al Schedules 4A
{Complete on fast page of Schedule) /2-1 g 80
'I {C(“ Entor this total
Page of ontline 3a of
Summary

Page




e
j’&%}j MICHIGAN DEPARTMENT OF STATE
Sl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-003

1. Committee |.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name e

Ann Arbor Central Park Ballot

Please enter contributors name and address. If confribution is from an individual, enter last name, first name,
middte initial.

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

3. Contribution # 1 4. Date of Receipt #/23/18
Name & Address:

Susan McDonald
417 Mark Hannah Place, Anhn Arbor, MI 48103

8. If pver $100.00 cumulative, please provide;

retired

Occupation Employer

Business Address

Type of Contribution: I:]Direct I:ILoan from a person Fund Raiser

100 100
$______ ]

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Recelpt 9/2318
Name & Address:

Thomas Stulberg
1202 Traver Street, Ann Arbor, MI 48105

6. 1f over $100.00 cumulative, please provide:

100 100
3 $

Click Here for Memo ltemization

__Real Estate Champion Mgt. LLC
Qgcupation Employer
_ 1202 Traver Street, A2, Mi 48105
Business Address -
Type of Contribution: Direct Loan from a persof e |Fund Raiser
3. Contribution # 3 4. Date of Receipt 9/23/18

HERS Sillkworth
2048 Charlion St. Apt 301
Ann Arbor, ME 48103

5. If over $100.0¢ cumulative, please provide:

100 150
$ $

Click Here for Memo ltemization

Insurance Hartford Fire Insurance Co.
QOccupation Employer
One Hartford Plaza, Hartford, CT 06115
Business Address
Type of Contribution: |:| Direct Ij Loan frem a person E Fund Ralser
3. Contribution # 4 4, Date of Receipt 9/2318

Rt Riceheh
621 Fifth Street
Ann Arbar, Ml 48103

5. |f over $1006.00 cumulative, please provide:

100 100
$ $

Click Here for Memo Itemization

Occupation Retlred Employer
nfa
Business Address
Type of Contribution: D Direct D Loan from a person &/ | Fund Raiser
Page Subtotal 400
Grand Tolal of All Schedules 4A
(Complete on last page of Schedule)
Z Enter this total
Page #~ of on line 3a of
Surmmary

Page




e

}%’%} MICHIGAN DEPARTMENT OF STATE

o3, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) C-2018-003
1. Committee L.D. Number
SCHEDULE 4A Ann Arbor Central Park Ballot
BALLOT QUESTION COMMITTEE 2. Committes Name 1 oor Lentral mark bailo
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Dale of Receipt  9/23/18

Name & Address; |
Katherine Griswold

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide;

retired n/a
Employer

Occupation

Business Address _
Type of Contribution: DDirect I:lLoan from a person Fund Raiser

3565 Fox Hunt Dr . s

50 50

Click Here for Mermo ltemization

4. Date of Receipt 9/23/18

3. Contribution # 2

Rty s

P.O. Box 8117

Ann Arbor, MI 48107-8117

5. If over $100.00 cumulative, please provide:

ired
Occupation retire Employer
nfa
Business Address o ___ ___
Type of Contribution: Direct Loan from a person o [Fund Raiser

50 50
$ $

Click Here for Memo Hemization

3. Contribution # 3 4. Date of Receipt 912318

Name & Address:

Anne Bannister
612 N Main, Ann Arbor, M| 48104

§. If over 51 00.00 cumulative, please provide:
Director

same
Business Address —
Type of Contribution: D Direct D Loan from a person o/} Fund Ralser

Personal Finance Education

Employer

Occupation

150 250
$ 3

Click Here for Memo ltemization

3. Contribution# 4 4. Date of Receipt /2318
Name & Address:

Peter Nagourney
314 Lincoin Ave, Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

500 650
§ $

Click Here Tor Memo ltemization

Occupation retired Empioyer
hfa
Business Address
Type of Contribution: D Direct l:l Leoan from a perseon |:; Fund Raiser
Page Subtotal 750
Grand Total of All Schedules 44
{Complete on last page of Schedule)
3 Enter this total
Page of on line 3a of
Summary

Page




.
‘}‘\%,?‘;iz MICHIGAN DEPARTMENT OF STATE

Q;,z;) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , C-2018-003
1. Committee 1.D, Number
SCHEDULE 4A Ann Arbor Central Park Ballot
BALLOT QUESTION COMMITTEE 2. Committas Name A LAr0OF Lentral Fark oallo
Please enter confributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
. date of receipt)
3. Contribution # 1 4. Date of Recelpt  F23/18
Name & Address:
Douglas Aikkenhead
534 Glendale Circle, Ann Arbor, M1 48103 . 300 s 300
Click Here for Memo fiemization
6. If over $100.00 cumulative, please provide:
_ retired
Qccupation Employer
) nfa
Business Address
Type of Contribution: DDirect I:ILoan froma person Fund Raiser
3. Contribution # 2 4. Date of Recsipt 9/23/18
& ress:
Blaire ikerhess
621 Miner Street 600 $"¢00
Ann Arbor, Ml 48103 ¥
5. If over $100.00 cumulative, please provide: Click Here for Memo ltem|zation
. store owner
Occupation Employer
) Fourth Ave Birkenstock, 209 Fourth Ave, Ann Arbor 04
Business Address -
Type of Contribution: D Direct Loan from a person o’ [Fund Raiser
3. Contribution # 3 4. Date of Receipt 9/23/18
Name & Address:
David Chung 100 200
322 E Liberty Street, A2 MI 48104 S s
5. If over $100,00 cumulative, please provide: . . L Click Here for Memo ltemization
Professor University of Michigan
Occupation _ Employer
2000 Bonisteel, Ann Arbor, M1 48109
Business Address — —
Type of Contribution: | ] Direct E Loan from a person | Fund Raiser
3. Contribution# 4 4. Date of Receipt 9/123M8
Name & Address:
Priscilla Parker o5 o5
1706 Charlton St, Ann Arbor, M1 48103 $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qceupation retired Employer
h/a
Business Address -
Type of Centribution: D Direct D Loan fram a person Fund Raisar
Page Subtotal 1 ’025
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
Page of on line 3a of
Summary

Page




j‘\é‘é}i MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

e

1. Committee 1.D. Number

C-2018-003
Ann Arbor Central Park Ballot

2. Commitiee Name ™y psitbena

322 E Liberty Apt 18, Ann Arbor, MI 48104

6. If over $100.00 cumulative, please provide:

retired

) n/a
Occupation Employer

Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cydle for Each
Contributor {(Through
date of receipt)
3. Contribution # 1 4. Date of Receipt S/23/10
Name & Address:
Margaret Hostetler & Lorri Sipes . 100 . 200

Giick Here for Memo itemization

Business Address

Type of Contribution: DDirect DLoan from a person

Fund Raiser

4. Date of Receipt 9/23/18

3. Contribution # 2

Name & Address:

Susan Blake
1213 Morningside, Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

retired
Employer

500 500
$ $

Click Here for Memo Itemization

Qceupation
nfa

Business Address

+ [Fund Raiser

Type of Contribution: Direct Loan from a person

3. Contribution # 3 4. Date of Receipt 9/23/18
Name & Address:

Shirley Wolfe

1213 Qlivia Ave, Ann Arbor, Ml 48104

5. fover $1 OO.QD cumulative, please provide:
retired ha

Cccupation

400 400
¥ $

Click Here for Memo itemization

Employer
nfa

Business Address — —

Type of Contribution: B Direct Loan from a person

&/ | Fund Raiser

3. Coniribution # 4 4. Date of Recelpt 9/23/18

Name & Address:

Anna & Warren Attarian
3490 Gettysburg Rd, Ann Arbor, M1 48105

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

Occupation Employer

100 150
$ $

Click Here for Memo llemization

nfa
Business Address

D Loan from a person

Type of Contribution: D Direct

Fund Raiser

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

S
Page 6 of

1,100

Page Subtotal

Enter this total
on line 3a of
Summary
Page




}\%ﬁz | MIGHIGAN DEPARTMENT OF STATE
gL BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION C

1. Committee 1.1, Number

C-2018-

003

Ann Arbor Central Park Ballot

OMMITTEE 2. Committee Name /™ aums pittoan

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amotint 7. Cumulative for
middle initial. Election Gycle for Each
Contributor (Through
date of receipt)
3. Confribution # 1 4. Date of Receipt /24718
Name & Address:
Judith Steeh & Robert DiGiovanni . 50 . 50

1313 Henry St., A2 MI 48104

8. If over $100.00 cumulative, please provide:

retired
n/a

Oceupation

Business Address

Employer n/a

Type of Contribltion: DDirect

I:ILoan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution # 2
Name & Address:

James & Ellen Patton

4. Date of Receipt 9/24/18

1937 Swedesford, Malvern, PA 19355-8733

5. If over $100.00 cumulative, please provide:

500
$

600
$

Click Here Tor Memo [temization

i n

Occupation retlred Employer

Business Address _

Type of Contribution: Direct Loan from a person v {Fund Raiser
3. Contribution # 3 4. Date of Receipt 9/26/18

Name & Address:

Tim Janssen 35 35
1207 Manhattan Dr, Ann Arbor, M1 48103 ¥ $

5. Ifover $1 00.00 cumulative, please provide: Click Here for Memao Itemizalion

retired
Oceupation, Employer
n/a

Business Address —

Type of Contiibution: || Direct D Loan from a person E Fund Raiser

3, Contribution # 4
Name & Address:

George Hoffman
112 Kenwood Ave, Ann Arbor,

4, Date of Recelpt Q2518

Mt 48103

6. If over $100.00 cumulative, please provide:

Occupation Teacher

Employer JIVETSity Of Michigan

812 E Washington, Ann Arbor, MI 48109

Business Address

Typs of Contribution: D Direct

D Loan from a person Fund Raiser

200
3

200
$

Click Here for Memo ltemization

Page of

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

785

Enter this total
on line 3a of
Summary
Page




HIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

g;g mic

e

1. Committee I.D. Number

C-2018-003
Ann Arbor Central Park Baliot

2. Comnmittee Name (S emmasitions

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Gycle for Each
Contributor (Through
- date of receipt)

3. Contribution # 1 4, Date of Receipt H20/18

Name & Address:

Herbert Black 500 ; 500

2411 Shannondale Rd, A2 Ml 48104 $

Click Here for Memo temization
5. If over $100.00 cumulative, please provide:
_ retired n/a
Occupation Employer
] nfa
Business Address
Type of Contribution: I:lDirect DLoan from a person Fund Raiser

3. Contribution # 2 4. Dato of Receipt 9/25/18

Name & Address:

Thomas Wieder
2445 Newport Rd, Ann Arbor, MI 48103

8. If over $100.00 cumulative, please provide:

500 500

$ 3

Click Here for Memo itemization

Occupation Attorney Employer
m

Business Addrass Same e

Type of Contribution: Direct Loan from a persen v’ [Fund Raiser
3. Contribution # 3 4. Date of Receipt 9/29/18

Name & Address:

Frederick Talbot 100 100
2120 Woodside Rd, A2, M1 48104 ¥ $

5. If over $1 00.00 cumulative, please provide: Click Here for Memo Hemization

retired n/a
Cccupation Employer
nfa
Business Address w— ___
Type of Contribution: D Direct Loan from a person o/ | Fund Raiser

3. Contribution # 4 4. Date of Receipt 9/23M8

Name & Address:

Rita & Vince Caruso
556 Glendale Circle, A2 Ml 48103-4177

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

Occupation Employer

50

50
$ $

Click Here for Memo ltemization

University of Michigan

UM Ann Arbor

Business Address

Type of Contribution: D Direct D Loan from a person

v

Fund Raiser

(Col

of

Page (?

1,150

Page Subtotal

Grand Total of Al Schedules 4A
mplete on last page of Schedule)

Enter this total
on line 3a of
Summaiy
Page




L
}{%&}j MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1, Committee LD, Number

C-2018-003
Ann Arbor Central Park Ballot

2. Committee Name M Annrnitbon

Ann Arbor MI 48104

5. If over $100.00 cumuiative, please provide:

student

n
Occupation Employer

Please enter contributors name and address. If contriibution is from an individual, enter last name, first name, 6. Amaunt 7, Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt

3. Contribution # 1 4. Date of Receipt 923/ 10

Name & Address:

Natalie Katz

2790 Ember Way 15 15

$___—$

Click Here for Memo ltemization

n/fa

Business Address

Type of Confribution: DDirect DLoan from a person

Fund Raiser

4. Date of Receipt 92318

3. Contribution# 2

Kiaine Ratz
2790 Ember Way
Ann Arbor, Ml 48104

8. If over $100.00 cumulative, please provide:

retired nfa
Employer

20 20
$ %

Click Here for Memo ltemization

Occupation
hfa

Business Address

& |[Fund Raiser

— —
Type of Contribution: Direct Loan from a person
3. Contribution# 3 4, Date of Receipt 9/2318
ame Kéddress:
am Lot
2306 Adare

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Real Estate h/a

Occupation Employer

$20 $2O

Click Here for Memo ltemization

David M Copi, 1207 Pauline

Business Address

Type of Contribution: l:] Direct Loan from a person

Fund Raiser

[]]

3, Contribution # 4 4, Date of Receipt 92318

I{}feﬂ?&lﬁdn%eé?itvood
1219 Traver Rd
Ann Arbor, Mt 48105

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

Occupation Employer

20 20
$ $

Click Here for Memo Itemlization

n/a
Business Address

Direct

D Loan from a person

Type of Contribution:

Fund Raiser

Grand Total of All Schedules 4A
(Complste on last page of Schedule)

Page 5 of

75

Page Subtotal

Enter this total
on line 3a of
Summary
Page




TN MICHIGAN DEPARTMENT OF STATE

@g}; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commiftee L.D. Number 0_201 8_003
SCHEDULE 4A Ann Arbor Central Park Ball
BALLOT QUESTION COMMITTEE 2 Committee Name r\':rlmrﬁarn entral Park Ballot

Please enter contributors name and address. if contribution is from an individual, enter last name, first name,
middle initial.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (FThrough

date of receipt)

3. Contribution # 1 4, Date of Receipt SH/23/18
Name & Address:

Donald Danyko
1220 Pontiac Trail #2, A2 M1 48105

5. If over $100.90 cumulative, please provide:
retired

Occupation Employer

Business Address

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

200 200
$ $

Glick Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt 10/5/18
Gary &'Hi8ie Claypool
714 Soule Blvd

Ann Arbor, M1 48103

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

100 100
$ 3

Click Here for Memo ltemization

__retired
Oceupation Employer
, nfa

Business Address ___ __
Type of Contribution: |4/ Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 10/30/18
éamf & Mdress:

arlia wiorse

2034 Day Street
Ann Arbor, Ml 48104

5. If over $100.00 cumulafive, piease provide:

Speech Therapist n/a

Occupation i i Employer
Ypsilanti Schools, 1885 Packard Rd, Ypsilanti Ml 48197

Business Address - — ==

300 800
$ $

Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation retired Employer

n/a
Business Address

Type of Contribution: Direct I:l Loan frem a person DFund Raiser

Type of Contribution: Direct | Loan from a person | ] Fund Raiser
3. Contribution # 4 4. Date of Receipt 10/1/1138

grér]:ee &6?@{95&;:

1540 Glastonbury

Ann Arbor, MI 48103 ¢ 100 , 100

Click Here for Memo kemization

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Page é of

700

“Enter this tofal

online 3a of
Summary
Page
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“i’%‘_?}di MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

W
e
ITEMIZED CONTRIBUTIONS

1. Commiittee 1.D. Number

C-2018-003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name ™ e pnjftan

Ann Arbor Central Park Ballot

Ann Arbor M1 48105

§. if over $100.00 cumulative, please provide:

Sr Software Enginee
Employ:
Siemens Healthcare Ann Arbor

) Siemens Healthcare
Cocupation ar

Business Address

Type of Contribution: Direct

DFund Raiser

DLoan from a person

Please enter contributors name and address. If centribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt 10/2/18
Name & Address:
Philip Stoll
1314 Broadway . 200 s 200

Click Here for Memo ltemization

4. Date of Receipt 101118

3. Contribution # 2
Name & Address:

Peter Heydon
3562 W Huron River Dr, A2 MI 48103

B, If over $100.00 cumulative, please provide:

Occupation retired
n/a

V]

Employer

Business Address
Type of Contribution:

’_ Fund Raiser

Direct Loan from a person

2,000 2,000
$ $

Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt 10/2/18

Name & Address:

Ceci Riecker
PO Box 293, Dexter, Ml 48130
§. If over $100.00 cumulative, please provide:

Occupation Employer

25 25
$

$

Click Here for Memo Hemization

Business Address —
Type of Contribution: Direct :] Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 10/15/18
Name & Address:
Cedric Richner 550 550
941 Newpott Rd, Ann Arbor, Ml 48103 $ $
5. If over $100.09 clamulaiive, please provide: / Click Here for Memo ltemization
Occupation retire Employer n/a
n/a
Business Address ___
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal 2!475
Grand Total of All Schadules 4A
{Complete on last page of Schedule)
Enter this totai
Page { 5 of on line 3a of
Sumrary

Page




A
ji‘éﬁizj MICHIGAN DEPARTMENT OF STATE

@;j BUREAU OF ELECTICONS
ITEMIZED CONTRIBUTIONS 1. Commitiea L. Number C-2018-003
SCHEDULE 4A Ann Arbor Central Park Ballot
BALLOT QUESTION COMMITTEE 2. Commites Name 00T ark paflo

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 1U/1/18

Name & Address: | |
Kathleen Fojtik Stroud

2271 Placid Way 100 ; 100

Ann Arbor, Mi 48105 ¥

Click Here for Memo {temization
5. If over $100.00 cumulative, please provide:
retired

Occupalion Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Dato of Receipt 10/12/18

Name dress:

VaRet Risger

Riverside Park Place 300 ; 300

1050 Walll Street 4F, Ann Arbor, M 48105 ¥

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

Qccupation retired Employer

Business Address n!E_ — _

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

3. Contribution # 3 4. Date of Receipt 10/18/18

EIgRRZiEgher
514 Krause St 100 150
Ann Arbor, M1 48103 $ $

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

retired
Occupation, Employer
n/a

Business Address - =

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 10/718

Rameﬁ Address:

hn Lund
1510 Jones Dr o5 o5
Ann Arbor, M1 48105 % $
5. If over $100.0tt}rctamulative, please provide: . Glick Here for Memo ftemization
Occupation retire Employer
n/a
Business Address
Type of Contribution: Direct D Loan from a person DFund Ratser
Page Subtotal 525
Grand Total of All Schedules 4A
{Commplete on last page of Schedule)
{ ( Enter this total
Page of on line 3a of
Summary

Page




PILY

}\%‘@j MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

o
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

C-2018-003
Ann Arbor Central Park Ballot

2. Committee Name DA it

Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

retired

n
Qccupation Employer

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Election Cycle for Each
Contributor (Through
date of receipt}
3. Contribution # 1 4. Date of Receipt  1U/ 17710
Naime & Address:
Sara Holmes
507 Crest 100 100

$ $

Cilick Here for Memo ltemization

nfa
Business Address

DLoan from a person

Type of Contribution: Direct

I:IFund Raiser

3, Contribution # 2 4. Date of Receipt 10/22/18

Barbara frene Nagler
1509 Jones Dr
Ann Arbor, Ml 48105

JS. If over $100.00 cumulative, please provide:

retired n/a
Employer

20 20
5 $

Click Here for Memo [temization

Occupation
n/a

Business Address

o | Direct

Type of Contribution: Loan from a person

Fund Raiser

3. Contribution # 3 4, Date of Receipt 10/21/18

VR hatREvay
1407 Wakefield Ave
Ann Arbor, M1 48103

8. If over $100.00 cumulative, please provide:

retired
Employer

2,000 7,800
$ $

Click Here for Memo ltemization

Ccceupation

n/a

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

Fund Raiser

3. Contribution # 4 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

$ $

Ciick Here for Memo ltemization

Business Address

D Loan from a person

Type of Contribution: Direct

Fund Raiser

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

_?/of 'ly

Page

Page Subtotal 2’1 20

Enter this total
on line 3a of
Summary
Page




47 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

2. Committee Name

C-2018-003

Ann Arbor Central Park Ballot Committee

1. Committee I. D. Number

3. Name and Address from whom received

4. Type of In-Kind Centribution {Check applicable box) 7. Amountor Fair | 8. Cumulative
5. Date of Receipt Market Value for Election

If over $400.00 cumulative, please provide:

Occupation CUstom button maker

Employer Name & Address:
sel

same

D Fund Raisar

If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
hame first, services were purchased date in item 5)
Contribution #1
’j’f’ﬁe &"édci_r‘ess: 4.D Loan endorsement or guarantee
Ity Kanhn Goods Donated or loaned DServices DConated
515 Krause Street .
DGoods or Services Purchased by Others
Ann Arbor, M 48103 200 200
DGoods or Services Purchased by Others - LOAN 3 $

campaign buttons
9/21H8

5. DATE OF RECEIPT;
6. VENDOR NAME & ADDRESS;

Description

Glick Here for Memo temization

Contribution #2
Bl Zinneky
1038 Baldwin
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:
Oceupation Store owner publisher

émployer Name & Address;
razy Wisdom

Main Street, Ann Arbor 48104

D Fund Raiser

4. DLoan endorsement of guarantee
DGoods Donated or loaned L__lServices Donated
Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN

Display ad
911718

5. DATE OF RECEIRT:

s 3,536.00 3,536.00
$

Description

Click Here for Memo lterlzation

6, VENDOR NAME & ADDRESS:
Ann Arbor Observer

2380 Winewood Ave
Ann Arbor, Ml 48103

Contribution #3
Biliineky

1038 Baldwin

Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:
Occupation StOre owner and publisher

Employer Name & Address:

Crazy Wisdom
Main Street, Ann Arbor 48104

D Fund Raiser

4. DLoan endorsement or guarantee

oods Donafed or loaned DServfoes Donated
DGoods or Services Purchased by Others

I:IGoods or Services Purchased by Others - LOAN 850
Display ad $ 4,386

8M10/18
5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:
Crazy Wisdom Journal

Main Street, Ann Arbor, Ml 48104

Description

Click Here for Mema llemization Type

Page L of /L/

Page Subtotal 41586

Grand Total of all Schedules 4-[K /é , (?60' me

{Complete on last page of Schedule)

Enter this total on
line Ba of
Summary Page




¥T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K
BALLOT QUESTION COMMITTEE

2. Commiftee Name

C-2018-003
Ann Arbor Central Park Ballot Committee

1. Committee I. D. Number

If over $100.00 cumulative, please provide:
Occupation Attorney

Employer Name & Address:
seif

same

D Fund Raiser

3. Name and Address from whom recelved 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or Fair | 8, Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle {Through
name first. selvices were purchased date in Itam 5)
Con!gb;l\t(;(:’l: # . 4 DLoan endorsement o guaraniee
2| 4! ;zgnle\‘fs Wiegel:r{d DGoods Donated or loaned ervices Donated
ewpo I:IGoods or Services Purchased by QOthers
Ann Arbor, M1 48103 11,250 12,000
DGoods or Services Purchased by Others - LOAN $ ’ g

Description

5. DATE OF RECEIPT: 7/2018 - 10/21118

6. VENDOR NAME & ADDRESS:

Click Here for Memo lHemization Type

Contribution #2

T@gﬁfé\g?{efﬁ-ﬁéjtik Stroud
2271 Placid Way

Ann Arbor, MI 48105

If over $100.00 cumulative, please provide:

Occupation retired

Employer Name & Address:
n/a

D Fund Ralser

4. DLoan endorsement or guarantee
[IGoods Donated or loaned DSeNices Donated
Goods of Services Purchased by Qthers

Goods or Services Purchased by Others - LOAN 1,078.20 1,078.20
_ Display ad $._ g T
Description
1011818

5. DATE OF RECEIPT: Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:
Ann Arbor Observer

Contribution #3
me [ess:
&aranﬁ“(wmwelme
1405 Lutz
Ann Arbor, MI 48103
If over $100.00 cumuiative, please provide;

Occupation retired

Employer Mame & Address:
nfa

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
Goods or Services Purchased by Others
I:IGoods or Services Purchased by Others - LOAN

photocopying $ 45.95

45.95
$

Crescription

10/0118

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:
Dollar Bill Copying

611 Church St

Ann Arbor, M1 04

Click Here for Mema lemization

o [ (T

12,374.15

Page Subtotal

Grand Total of all Schedules 4-1K
{Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page




