F&&r MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or d%signa E8 racard keeper) and candidate 3. This Statement covers From 10/24/16 1o 11/28/16
1. Commitiee [.D. Number 4, Candidate Last Name First Name M.E
Jeffray T

C-2016-162
2. Committee Name

Committee to Elect Jeffrey Gaynor

Gaynor
4a. Office Sought Including District # or Community Served (If applicable)

Board Member - Ann Arbor School Board

4b. County of Residence WASHTENAW

5. Committee's Mailing Address
Committee to Elect Jeffrey Gaynor
1010 Red Oak Road

Ann Arbor, Ml 48103

Area Code and Phone (734) 330-4793

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Jacki Weisman
1010 Red Oak Road
Ann Arbor, MI 48103

Area Code & Phone (734) 330-4793

7. Treasurer's Business Address

Truven Health Analytics
100 Phoenix Drive
Ann Arbor, Ml 48109

(734) 913-3613

8. Designated Record kesper's Name and Mailing Address (If the committee has a
Dasignated Record keaper)}

Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
. Required ONLY if candidate
9a. [ | pre-Election OR 9b.[){]Post-Election { is not on the ballotfor the [IBy checking this item IAWe certify any outstanding debt
current year: gy the committee tc; the candidate or his ar her spouse is here
a Y : . y discharged and forgiven, and no ionger collecible from
Pre-Etection or Post-Election Statement relates to: July Quarter! the committee. The committee has no oustanding assets,
[ JJuly Quarterly owes no lates fees or has any custanding debt.
DPrimary
oo [
Cctober Quartert
Genera| R LN D Y Further, if the dissolution cannot be granted, that this be
o o considered a request for the Reporting Waiver.
[ Jconvention £.-
ﬂ- 9. D
Armnual Statement ( ) ) i
DSchooE ; _? Coverage Year Effective date of dissolution
1- < 9g. | Amendment to Campaign Statement
EICaucus Let (Complete Item 9a, 9b, 9c or 9e o . i " .
o =3 indicate which Statement is being Nate: The disposition of residual funds must be reported on
s g amended.) Schedule 1B and the Summary Page.
b8 3
Date of Elgthon, Convention _,ci{-f)aucus
11/08/16

my\our knowledge and belief the contents are true, accurate and complete,

Jacki Weisman

Current Treasurer or

/ %@é/&pwmvw

10. Verification: N'We cenlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

(L-4-L6

Pate

Designated Record keeper

U Signature

Type or Print Name
 Jeffrey Gaynor @ ,// /@f iﬁ/ H/Qg{é,
Candidate ! - Az, { g A g ﬁ £~ Date H >
Type or Print Name / Sigﬁaéﬁe Vi L t '
77 H

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number C-2016-162

2 Committee Name COMMitiee to Elect Jeffrey Gaynor

RECEIPTS

3. Contributions
a, ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c¢. Subtotal of “Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule})

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Commiltee {Schedute 1E)

Column |
This Period
(3a) &
(3b) % NOT APPLICABLE
(3c) $
4) $
) $ _$0.00

6y 5 $584.17

Column ll
Cumulative this election cycle

(18) 3%

(19 %
20) % $0.00

@) $1,945.29

(22.)%

(23) 3 $0.00

(24) s $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL. Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

7) %
(8a.)} §
8b) $
(8c) $
©) $ $0.00
(10a) $
(10b.) $
1) % $000
(12a)
{(12b) $
BALANCE STATEMENT
(13) ¢ $0.00
(4y+ $_$0.00
(15y= g $0.00
(6y- ¢ $0.00
(47) § $0.00




j{ﬁ_zx MICHIGAN DEPARTMENT OF STATE
é?g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1K

CANDIDATE COMMITTEE 2. Committee Narne

1, Commities I. D. Number 02016162
Committee fo Elect Jeffrey Gaynor

3. Name and Address frorn whom recejved 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
i contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Dale of Receipt Value Cycle (Through
is from a Politicat Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commenly called PACs). purchased
Report all in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .

v Services Donated
Ann Arbor Community fer Education-Palitical Action Committes Goods Donated or Loaned I:I % 548 . 33 $ 1 396 . 84
1010 Red Qak Road I:I Goods or Services Purchased by Candidate or Others

Ann Arbor, MI 48103
EI Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: o i
Oocupa?ion: pleasep Description_Mailing Costs (Postage)

5. Date Of Receipt: 11/02/16
6. Vendor Name & Address:

US Paost Office
2075 W, Stadium Bivd
Ann Arbor, Mi 48103

Employer Name & Business Address:

Click Here for Memo ltemization

El Fund Raiser Contribution

Contrib;lrnd# 2 PAC Receipt? |V |Yes 4. D Endorsement or Guarantee of Bank Loan
Name ddress
‘/ .
Ann Arbor Community for Education-Political Action Committes Goods Donated or Loaned D Services Donated $ 1 9 1 6 $ 1 396 8 4
1010 Red Oak Road Goods or Services Purchased by Candidate or Others : '

Ann Arbor, Ml 48103
I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provids:  Description Ad Costs
Occupation;
’ 5. Date Of Receipt: 11/02/16

Employer Name & Address:
6. Vendor Name & Address:

Facebook Ads Click Here for Memo ltemization
Menlo Park, CA 94025 smied

I:l Fund Raiser Confribution

Contribution #3 PAC Receipt? Yes 4+ I:I Endorsement or Guarantee of Bank Loan ‘ 1 396 84
Name & Address: Goods Donated or Loaned D Services Donated $ 1 668 $ .

Ann Arbor Community for Education-Palitical Action Committes

1010 Red Ozk Road DGoods or Services Purchased by Candidate or Others

Ann Arbor, M| 48103
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Dascription Ad Costs
Ocoupation: 5. Date Of Recelpt: _11/08/16
Employer Name & Address: 6. Vendor Name & Address:
Facebook Ads Click Here for Meme Itemization

Menio Park, CA 94025

D Fund Raiser Contribution
Page Subtotal $5841 7
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule) $584 1 7
Enter this total
on line 6 of Summary
Page
Page 1 of 1




