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{A&y WICHIGAN DEPARTHIENT OF STATE
A% BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee 1.D. Number C-2016-162
CANDIDATE COMMITTEE 2. Commitee Name Ot To Elect Jeff Gaynor
Enter conftributors name and address. i condribution is from an individual, enter last name, first name, @. Amount 7. Cunmulative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. ' Contributor {(Through
gg*l'e of receipt)
3. Conlribution # 1 PACRecoipi? | |YES 4. Date of Receipt (B/21/20
Name & Address:
Jeff Gaynor
3020 Bolgos Circle
Ann Arbor, Ml 48105 3 1200.00 $ 1200.00

5, If over $100.00 cumulative, please provide: N .
tired Click Here for Memo ltemization
Occupation retir Employer :

Business Address
Type of Contribution:

_ Loan from a person Fund Raisar

3. Contribulion¥2  PAC Receipt? D YES 4. Date of Receipt 08/21/20
Name & Address

Jeff Gaynor

3020 Bolgos Circle +90.00  ,#850.00
Ann Arbor, Mi 48105 . ’

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

Occupalion Enployer.

Business Address
Type of Contribution: [o”]Direct Loanfromaperson || Fund Raiser

3. Confribution#3 PAC Receipi? D YES 4. Bate of Receipt 0R/27/20
Name & Address:

Judah Garber o
1508 Granger +100.00  .100.00
Ann Arbor, Ml 48104 -

5. i over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Qccupation Empioyer,

Business Address

Type of Gontribution: [¢] Direct [ Jroanfomaperson || FundRaiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0B/28/20
Narme & Address
Gina Maksimchuk

2648 Bernice St 20.00 . 50.00

Ann Arbor, MI 48103

5. If over $100.60 cumulative, piease provide: ) L
Click Here for Memo Hemization

Occupation Empioyer
Business Address
Typa of Contribution: []prect [ JLoanromapeson [ 7] Fund Raiser

Page Subtotal |$1 400.00

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

Enter this total on
line 3a of Summa
f 7 v

Page _ . __of Page.




iy MICHIGAN DEPARTMENT OF STATE
33;% ' BUREAU-OF ELECTIONS

=gy

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A %. Commitee |.D. Nurmber C-2016-162
CANDIDATE COMMITTEE 2 Commitiee Name COMUMItiEE TO Elect Jeff Gaynor
Enter contributor's name and address. If contribidion is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie inflial. Check box lo indicate if contribution is from a Political Cormimittee or an independent Election Cycle for Each
Committee (PAC) Report ali conlributions regardless of amount. Contributor (Through
date of reoeig}
3. Conkibution # 1 PAC Receipt? DYES 4. Date of Receipt  08/29/20
Name & Address:
Vincent Song * ‘
2100 Folkstone Rel 50.00 50.00
TJimontam, Mp 21093 S §ov-
5. If 109.00 cumulative, vide: o -
over$ edmd Please pro Click Here for Memo ltemization
Qccupation Employer
Business Address __
Type of Contribution: Dire(;l D Loan from a person Fund Raiser
3. Contrbution#  PAC Receipt? E] YES 4. Date of Receipt 08/29/20
Name & Address
Jenny Silva

732 Lans Way - :50.00 .50.00
Ann Arbor, Mi 48103 -

6. if over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer.

Business Address

Type of Contribution: Dired g Loan from a person I:_;l Fumd Raiser

3. Contribution #3 PACReceipt? | |YES 4 Date of Receipt 08/29/20

Name & Address:

Bruce Geffen

2636 Gloucester Way 90.00 $ 50.00
Ann Arbor, M1 48104 '

5. If over $100.00 camtative, please provide:

C!ick':Hére for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Recaipt? E] YES 4, Date of Receipt OBF30/20
Name & Address

Laura Shue

673 Dornoch Dr
Ann Arbor, Mi 48103 +60.00 ,60.00

8. If over $100.00 cumulative, please providé:

Click Here for Memo Hemization

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person g Fund Raiser

Page Subtotal $210_00

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

Enter this totat on
line 3a of Summary

Page BN of _ 2 Page.




8y MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS
iy

SCHEDULE 1A 1. Commitles LD. Nemnber
CANDIDATE COMMITTEE 2. Committee Name _COMIItEE To Elect Jeff Gaynor

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middie initial. Check box to indicate if contribution s from a Poltical Commiitee or an Independent Election Cycle for Each

Cominittee (PAC) Report all confributions regardiess of amoont. Gontributor (Through

date of receigﬁ

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 08/31/20
Narne & Address:
Susan Bartman e
712 Miner St.

Ann Arbor, M1 48103
5. It over $100.00 cumulative, please provide:
Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person

D Fund Raiser

,50.00

.50.00

Click Here for Memo ltemizéjtion

815 Mt. Pleasant Ave
Ann Arbor, MI 48103

5. If over $100.00 cumuiative, please provide:

3. Contibution #2 PAC Receipt? [:] YES 4. Date of Receipt 08/30/20
MName & Address
Peter Ways N

,25.00

.25.00

Click Here for Mamo ltemization

Name & Address:

Laurie Williams

707 LLakeview Ave
Ann Arbor, Mi 48103

§. H over §100.C0 cumulative, please provide:

Occupation Empioyer.

Business Address

Type of Contribution: [+ |Direct [ Jioansomapeson [ ] Fundaiser
AT BT R

3. Contribution#3 PACReceipt? [ JYES 4 Date of Receipt 0g/02/20

.50.00

C!ici;% Here for Memo Htemization

.50.00

Name & Address

Kate Remen-Wail
817 W Summit St
Ann Arbor, Ml 48103

5. H over $100.60 cumulative, please provi;ie:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt (8/03/20

Occupation Employer
Business Address
Type of Contribution: Direst DLuan from a person g Fund Raiser

.20.00

. 20.00

Click Here for Memo ltemization

Page .?3 of Z

Page Subtetal

Grand Total of All Schedules 14
(Complete on last page of Schedule)

=R

Enter this total on
lire 3a of Summary
Page.




ARy MICHIGAN DEPARTMENT OF STATE
@ BUREAY OF ELECTIONS

ot

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comittee 1.0, Number _O~2016-162
CANDIDATE COMMITTEE 2. commitee Name COMMittee to Elect Jeff Gaynor
Enter contributor's name and address. If contribiion is from an individual, enter last name, first name, 6. Amoint 7. Cumnutative for
middie initial. Check box to indicate if contributien is from & Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contiibutions regardless of amount. Condributor {Through
date of recsipl) |
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  09Q/06/20
Name & Address:
Ellen Offen

A Arbor. M1 48104 .250.00 ,250.00

5. If over $100.00 cumulative, please provide:

s Click Here for Memo ltemization

Occupation retired Employer

Business Address

[ “Type of Contribution; oim D Loan from a person Fund Raiser

3. Contrbuion#2 ~ PAC Receipt? D YES 4. Date of Receipt 0G/10/20

Name & Addrass

Jeff Alson o

2822 Sagebrush Cir, Apt. 207 | +100.00 100.00
Ann Arbor, M1 48103 ' L

5. If over $100.00 cumulative, please provide: . g Ciick Here for Memo lemization
Cccupation Employer

Business Address

Type of Contribution: J¢'|Direct [ Jicanwomapeson [ ] Fund Raiser
3. Confribution # 3 PACRecept? | |YES 4. Date of Receipt 0g/10/20

Name & Address:

David Wibie
2146 Needham Rd $35‘00 . 35.00
Ann Arbor, Ml 48104 e

§. if over $100.00 cumulative, please provide:

Clicl{ i::l'ere for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: Direct E Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/11/20
Name & Address

David Russell

(150.00 _ 150.00

. 0.00 lative, please provide: ) o
5. If over $100.00 cumu e e Ctick Here for Memo ltemizalion

Occupation_t€ECHET Employer ANR Arbor Public Schools
Business Address 2000 S. State St., Ann Arbor, MI 48104
Type of Contribution: Direct [:ILaan from a person g Fund Raiser

Page Sublotal |# ¢S 3 5.

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

Enfer this total on

line 3a of Summary
PageuL{_Ofl_ Page.




iky MICHIGAN DEPARTEACNT OF STATE

P2 f BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2016-162
SCHEDULE 1A 1. Convniites 1.0 Number
CANDIDATE COMMITTEE 2 commitee eme COMMIttEE 10 Elect Jeff Gaynor

" Enter contributor's name and address. If cantribution is fom an individual, enter last name, first name, 6. Amount 7. Cumulative for

middlz initial. Check box fo indicate i contribution is fromn a Pelifical Commitee or an Independent Eledlion Cycle for Each

Committee (PAC) Report all contribufions regardiess of amount. Contributor (Through

gdate of receipt)

3. Gontribution # 1 PAC Receipt? DYES 4 Date of Receipt (J9/12/20
Name & Address:
Jill McGinn

1715 Glastonbury
Ann Arbor, Mi 48103 .50.00 +20.00

5. If over $100.80 cwmulative, please provide:

Click Here for Memo lemization
Occupation Ernployer ‘

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

3. Confribution #2 PAC Receipt? DYES 4. Date of Rezeipt 0O/16/20
Name & Address

Cynthia Begen %%e *:Boge =

1081 Bandera Dr.

Ann Arbor, Ml 48103

,100.00 ,100.00

6. If over $100.00 cumulative, please provide: . ' Click Here for Memo Hemization
Cccupation Employer_

Business Address

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

3. Contributlon # 3 T PAC Receipt? ﬁ YES 4. Date of Receipt 19/18/20 .

Name & Address: ;7-‘

715 Miner St 2500  .25.00

Ann Arbor, Ml 48103

) ) Click Hére for Memo ltemization
5. If over $100.00 cumutative, pltease provide: ;
Ceeupation ; Employer
Business Address _
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (09/19/20
Name & Address

Sharon Simonton

4235 Pontiac Trail «2.00 . 5.00

Ann Arbor, Mt 48105

8. if 100.00 cumulative, please vide: . L
over$ please pro Click Here for Memao itemization

Gccupation Employer
Business Address
Type of Contribution: [/ Divect [ Jioan rom a person g Fund Raiser

Page Subtotal | 4 / SH?O‘ co

Grand Tofal of All Schedutes 1A
(Compiete on last page of Schedule)

Enter this total on
line 3a of Summary

Page é of 7 Page.




&y MICHIGAN DEPARTMENT OF STATE
Yo% BUREAU OF ELECTIONS

S

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commtee 1D, Number _C"2016-162
CANDIDATE COMMITTEE 2. commitee Name COMMIittee to Elect Jeff Gayno,
Enter confributor's name and address. If contribution &s from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycte for Each
Committee {PAC) Report all contributions regardiess of amount. Contribidor (Fhwough
date of receim
3. Confribution # 1 PAC Receipi’?n YES 4. Date of Receipt  00/22/20
Name & Address:
Nicholas Roumel
2718 Hampshire Rd
Ann Arbor. M 48104 +100.00 ,100.00
5 I $100.00 lafive, plzase provide:
o wz; e pre Emplo Click Here for Memo ltemization
ccupation yer i
Business Address
Type of Contribudion: _ Ditect D Loan from a person D Fund Ratser
3. Contribuion#2  PAC Receipt? DYES 4. Date of Receipt (JG/23/20
Name & Address

Alina Verdiyan

7592 Abigail Dr. : | ,, +100.00 .100.00

Ypsilanti, Mi 43198

5. If over $100.60 cumulative, please provide: Click Here for Mamao itemization
Occupation Employer

Business Address

Type of Contribition: Direct D Loan from a person I:I Fund Raiser

3. Confribufion # 3 B PAC Receipt? Ij YES 4. Date of Re-c:m 10/01/20 L

Name & Address: PR

2721 Goorgetown Bivd 2500 2500

Ann Arbor, Ml 48105

fick Here for Memo Itemization
§. if over $100.00 cumulative, please provide: Clict or Me

Cecupation Employer
Business Address
Type of Contribution: . Ditect E Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipi? YES 4. Date of Receipt 10/06/20
Nzme & Address -
Michigan Education Association-PAC
1216 Kendale Bivd. !&1 000.00 1000.00
$

East Lansing, Mi 48223
5. H aver $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Coecupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal 144 295 00

Grand Totai of All Schedules 1A
{Complete on last page of Scheduie)

Enter this totai on
line 3a of Summary

Page (2 of 7 Page.




/&-ﬁg MICHIGAN DEPARTMENT OF STATE
£s% BUREAU OF ELECTIONS

" TEMIZED CONTRIBUTIONS

CANDIDATE CORBAITTEE 2 Commitientiame et + HEE Yo f fecy W@W'
Enter contributor's name and address. 1f coninibation ks Som an ndividusd, entar Iast name, first rame, & AsmoiEd

rrfiidie indtial. Cheack box o indicate if conlitution &s from a Polticsl Commdtios o an ndependesg
Commitiee {PAC) Report afl conlributions regardiess of amound.

3. Confribution £ 1 PAC Receipt? @'ves 4. DasciRecalpt )/ 5/ R0 D
Name & Address:

Lo UMNA Jocal 495
303& Flat

Py [=4 oH?
A A?’[GW’ M1 HPOF s 250, s X350,
5. i over $100.00 cummdative, plaase provide: Click Here for fion
Gooupation Employer
Busiress Address .
Tmmmﬂm Loan fom a person Fund Raiser
3. Contibution #2 .-~ PAG Receipt? DYES 4_1)@&;&@@5’/;3/;9 9//5?/&@)20/15’/20
Name & Address
e Gy o 3 pegments of £17 , ,
2 O30 fe0 s Civ - U’X[W‘?bﬁﬁ) 57 ¢ 5.°
Aann )47’“b My */y/{)b
5. ﬁumsiwwmmnaﬁva please provide: ' ' Click Here for Mamo temization
Ocoupation Employes
Business Address
Type of Contribution: Dnm E{mmam Il eumdRaise
3. Contribution # 3 C Receipt? ! Receipt
Name & Address: PG Reosp DYES & Daef 3/3?/‘:«9 e
u Je "[7[ 5‘” £ Fleirs at Ofee Moy 77 59 =9
‘5 ir s 7/ s 77
T b ,M/ W05 » —
5. K gver $100.00 cumulative, please provide: Cﬁcklr-ierefmhﬁeﬂm ftemization
Tccupation Employer
Business Addess .
Tymdcmmgmed gtmﬁamam Q Fund Raiser
3. Contribution # 4 PAC Receipt? DVES 4_Date of Recaipt
Name & Addrass

$ s

5. K over $1060.00 cumuiative, please provide: N For ftemization

Ocoupation Employer

Businass Address

Fypa of Contribution: Direct Loan from a Fund Raiser
L [ Jican fomapersn

Page Subtotal | 3 75 4 9
Grand Total of Al Schedules 1A ff 0 \73 p 5 ?

Complete on tast page of Schedule
(Gomp pag ) Enter this total on

{ine 3a of Summary

Page_lof_L Page.




¥E&r MICHIGAN DEPARTMENT OF STATE

ﬁ@ BUREAU OF ELECTIONS

ety

ITEM!ZED EXPENDITURES - -
CANDIDATE COMMITTEE 2 commitee Name OMMittee to Elect Jeff Gaynor
3. Name and address of parson or vendor to whon pakid 4. Purpose (Required Information) 5. Date B, Amount
Expenditure #1 "y
TS
Name Sawicki & Son 08/27/20 521;m
Address Purpese: Yard signs Date —

1521 W. Lafayette
Detroit, Ml 48216

[ JFund Raiser

Chck Here for Memo ltemizalion Type

E]Check bok i this expenditure is payment of
tebt or obﬁgatmn reponed oft previous
statement

Expenditure #2
Neme Jeff Gaynor

Address

3020 Bolgos Clr
Ann Arbor, Ml 48105

[ Jrund Raiser

08/29220 <7750

Pumpose: fers at Office Max Date

Click Here for Memo ltemization Type

gChed( box if this expendiiure is payment of
or ob¥gation reported on previous
slatemert

Expenditure #3
Name Jeff Gaynor

Address
3020 Bolgos Cir
Ann Arbor, Mi 48105

D Fund Raiser

08/16/20 $1.17

Pumose: GoDaddy domain name Date

Clck Here for Memo Hemization Type

[:]Check box if this expendifure s payment of .
debt or abligation reported oa previous gkt
statement

Expenditure #4
Name feff Gaynor

Address

3020 Bolgos Cir
Ann Arbor, Ml 48105

I:I Fund Raiser

Pupose: WIX website (1 mo.) —
CEck Heve for Memo hemization Type .
Chack box if this expenditure is payment of
t or obEgation reported on previous
statement

Expenditure #5
Name B T 6;&5
Address

Pearbocn , ML
D Fund Raiser

) [ '?/ ’//}.C‘» o
Purpose: ‘;J'QYA AR '[p LC/‘LI/f " Date * zl/
O Click Hewe for Mermo ftemization Type

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

Page / of ,2

Sublotal this page /3‘2‘7‘ g!

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




= DEPARTHSENMT OF STATE
P2 BUREAU OF ELECTIONS

iTEM!ZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

3. Commiies I, D, Numbes (o~ RC le = L
2 Comstitize Name Cﬁmﬁq 1\1’7"{:‘{” P‘é" E({‘"ﬁf (ﬁ#‘éﬂlcj{wai"‘

3. Name and address of person or vendor to whom pakd

5. De 6. Amount

4. Pumpaose {Required Information)

Expenditure $#1

Name ' inoce

wiess 500 /= Otncline
Aun Heber, ] 45104

Dmmﬁﬁﬁgmpmﬂm%pamm&

Date

Pupase: G &2 7’@’-\{6{&‘0} SIS
J Cﬁckﬂmeﬁxueﬂmmmn}‘ype

DFund . d@tm@&mrmmdmpzm
Bxpenditure #2
Name A 2 it— /ﬁ/fop/;@ s 573 io
Address Syt AF o, GV Puposs; [ﬁ’ﬂ‘f?%’f” ,ffﬂiﬁ?&é 424 pate
CEck Here for Memo Hemizalion Type
Chieck box i his expenditure is payment of
DFMRaise‘ staw:aﬂ -
Expenditure #3
Nama A’Mﬁ‘z &I (?/7420 i Ydo
s
Address amazm’ieﬁﬂ”’”‘f A ey - Do 2
Cligk Here for Memo llemization Type
Dﬁmmﬁﬂﬁmspﬁﬁmm’
[ ] Fund raiser deh o oibgation reparted on predos
Expenditre #4 '
B —
Name - TeH 6?%0' TR W did
Address 2 (O 2 g es Cﬁh Pm;wse&/{l’)( Qﬁégfk(/mﬁ‘) nete
A /4‘7’}95"‘3’“ My HPOS

Chok Here for Memo Beadzation Type
Checl box if this expendisre s payment of ‘

ﬂﬁm lq'rbt”r, Ml}fgwé'

DFundRa?ser or ohfgation reported on previous
Mame . Tfﬁﬁ Gt NOT /0//5/)2}‘ o
s 3020 Belfos Cir e 11 e Chne) o 3LE

Click Here for Memo llemization Type
Check box if this expendiiune is parpraend of

. o obligation reposted on Eevious
D Fund Raiser stxtement
Subtotal thispage | /b (5 . S b
Grand Total of ali Schedules 1B 3/
{Complate on last page of Schedule) f bi?,‘% 3/&&?/}
Enter this lotai
on line 8a of
3 Sumimary Page
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