MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report must be fegible, typed or printed in ink and signad b . Thi From:
th%pt(r)easdjrer (or dgesigna gg recorr)d! i«-}eper)I ::mEclinc:a?aI idate.y 3. This Statement covers From 11/27/07 1o 07/19/09
1. Committee 1.D. Number 4. Candidate Last Name First Name M1
C-2007-019 Anglin Michael D

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

2. Committee Name Ann Arbor Clty COU“C'I Ward 5

Mlke Anglln for COUHCH 4b. County of Residence

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

549 S First Street Karen Sidney

Ann Arbor Ml 48103 100 Longman Lane
Ann Arbor MI 48103 S

Area Code and Phone (794) 883-6983 ‘
If the address in this box is different from the committee o g

mailing address on the Statement of Organization, mail ma

be ser?t to this address by the filing ofﬁc?al. y Area Code & Phone {734) 741-4700 B

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (I the cgfnmittee;hés-a
Designated Record keepar) L iy S

100 Longman Lane
Ann Arbor MI 48103

Area Code and Phona (734) 995-2761 Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR 9b. I:IPDSPE!ectim QC.D Annual Statement ( Coverage Year)

Od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Committee
Primary D General

Effective Date of Dissolution

I:I Special I:I Caucus ) s . .

By chacking this item, \We certify that the commities has no assets or
outstanding debts, including late filing fees. Further, iAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

08/04/09 Note: The disposition of zesidual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention or Caucus

A committee that does not have a Reporiing Waiver must file all required Campaign Statements. The Campaign Statements must include al! aﬁplicabie
Schedules. Direct contributions, in-kind coftributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, ar 8 has chan ed since the information was shown on the committee's Statement of Organization, an
amendment {o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: NwWe certify that all reasonable ditigence was used in the preparation of this statement and attached schedules (i any) and to the best of

my'our knowledge and belief the contents are true, accurate and compiete.
Current Treasurer or Karen Sld ne ; /A/‘M —r
y ! o / Date 7/3-3/0?’

Designated Record keeper
re
1Y

b,
%;’&4 Date é%%?

Type or Print Name 7 Si97
cangiate ViK€ Anglin W

Type or Print Name Signature

Authority granted under P.A. 388 of 1976 v




£

47 MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2007-019

2 Committee Name Mike Anglin for Council

RECEPTS

3. Contributions
&. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column &}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Scheduie 18-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Only)

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

b. Unitemized (less than 3$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 Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Cotumn |
This Period

(3a) 5 8:489.00

(3b) % NOT APPLICABLE
ey 5. 5$6,489.00

4) $
) s _$8,489.00

(7) &

) 5 $5.622.21

@b) $

8c) %
©9) 3 $5,622.21

(108.)

(10b) $

(1) $

(12a) $ $562.81

(12b) $

Coiurmn 1l
Cumulative this efection cycle

(8) s $8:489.00

(19 %
20y s $8.489.00

21ys $178.50

(22) %

23y 5 $5.622.21

(24) %

13. Ending Balance of last report filed

(Enter zero if no previous reparts have been filed.)
14. Amount received during reparting period

(Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from ling 15)

BALANCE STATEMENT
13y 3 $34.10

(14y+ 5 $8.489.00

(15)= 5_58,523.10
6y 5 $5.622.68




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Gommities Name _ K€ Angfin for Coungil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. 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
date of rec:'e_ipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (11/23/09

Name & Address:

Lane Benjamin Lesko
817 Brookside 5 5
Ann Arbor Mi 48105 $ B

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Cantribution: / Direct ' Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/23/09
Name & Address

Brian Jonathan Lesko

817 Brookside 59 s O

Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Recaipt (1/23/09

Name & Address:

Kathleen Clark 400

549 S First Street 5 ; 400

Ann Arbor Ml 48103

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

Occupation SEIf employed Employer 3arden Street Inn

Business Address 549 S First St, Ann Arbor Mf 48105

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/23/09
Name & Address

Carol Fleischer
1515 Glen Leven 100 100

Ann Arbor Ml 48103 — s

5. if over $100.00 cumulative, please provide: . L
Click Here for Memao Itemization

Occupation Empioyer

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser

T Page Subtotal | $510.00

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

Enter this total on

v line 3a of Summary
Page 1 of aﬁ Page.




Jxae MICHIGAN DEPARTMENT OF STATE
b, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0. Number _-2007-019
CANDIDATE COMMITTEE 2. Committee Name iK€ Anglin for Council
Enter gontributor'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 Political Committes or an Independent Electicn Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt {)1/23/09
Name & Address:
Sabra Briere
1418 Broadway 20 20
Ann Arbor MI 48105 § )

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

QOccupation Employer

Business Address

Type of Contributior: [ Direct Loan froma person  |¥| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 01/23/09
Name & Address
Jane Lumm
3075 Overridge Dr s 100 s 100
Ann Arbor Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Cantribution: Dfrect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt (1/23/09
Name & Address;

John Floyd Ili
519 Sunset $JL s 100

Ann Arbor M| 48103

ick H izati
5. If over $100.00 cumulative, please provide: Clic ere for Memo [temization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/23/09
Name & Address

Edwin Amonsen
3043 Overridge Dr 500 500

Ann Arbor Ml 48104 s s

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

Occupation_SEIf €Mployed consultant

Employer
Business Address 3043.0verr:dge Dr, Ann Arbor Mi 48104
Type of Contribution: Direct l:l Loan from a person Fund Raiser

Page Subtatal | $720.00

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

Enter this total on
line 3a of Summary
Page 2 of E;'): 5/ Page.




&r MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Commitiee Name ViK€ Anglin for Council
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
da_te of rece!gt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (1/23/09
Name & Address:
Marian Williams
1826 Saxon 100 100
Ann Arbor M1 48013 § &

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

Business Address

Type of Contribution; \/ Direct D Loan from a person l7| Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (01/23/09
Name & Address

Tom Luczak

438 S Fifth Ave s 100 s 100

Ann Arbor M! 48104

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

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 01/23/09
Name & Address:

Gwen Nystuen
1016 Olivia s200 200

Ann Arbor MI 48104

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: Clic °

Oceupation homemaker Employer

Business Address

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

3. Conftribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 01/23/09
Name & Address

Lou Glorie

827 Brooks ;200 200

Ann Arbor Ml 48103 5

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

Occupation realtor Employer self

Business Address 027 Brooks, Ann Arbor M[ 48103
Type of Contribution: Direct DLoan from a person Furd Raiser

Page Subtotal | $500.00

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

Enter this tofal on

2 {' line 3a of Summary
Page.

Page of




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

C-2007-019

5 Committee Name V1K€ Anglin for Council

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: \/

Fund Raiser

Direct Loan from a person

—

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cunmulative for
middle initial. Check box te indicate if cantribution is frem a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dateofrecelph

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 01/23/09

Name & Address:

Margaret Wong

Ann Arbor Mi 48103 $ $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Christine Hildebrand
2115 Devonshire
Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (1/23/09

Occupation homemaker Employer

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person
e

¢ 150 ; 150

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 01/23/09

Margaret Pacer
2279 Mershon
Ann Arbor MI 48103

5. If over $100.00 cumuiative, please provide:

QOccupation Employer

Business Address

Type of Cantribution: Direct
I

D Loan from a persen
M —

Fund Raiser

590 s 90

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt 01/23/09

Marjorie Lesko
817 Brookside Dr
Ann Arbor M| 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

!:I Laan from a person

50

s 50

$

Click Here for Memo |temization

Page Subtotal

Grargl Total of All Schedules 1A
(Complete on last page of Schedulg)

4, 2

Page of

4

$300.00

Enter this {otal on
line 3a of Summary
Page.




v« MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.0 Number C-2007-019
CANDIDATE COMMITTEE 2. Commitiee Nome _MIK€ Anglin for Council
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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of recej‘gt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (1/23/09
Name & Address:

Kathleen Harrow-Blanding
120 Ave E

Snohomish WA 98920 3 50 $ 50

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation

Employer
Business Address
Type of Contribution: \/ Direct l:l Loan from a person m Fund Raiser
3. Confribution #2 PAC Receipt? ﬁ YES 4, Date of Receipt 01/23/09

Name & Address

Catherine Hetzner
1603 Shadford s 90 s 50
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Ceeupation Employer

Business Address

Type of Contribution: D?rect D Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES
Name & Address:

Rita Mitchell
621 Fifth St 590 .50
Ann Arbor M| 48103

ick Here for | izati
5. If over $100.00 cumulative, piease provide: Click He Mema ltem on

4. Date of Receipt 01/23/09

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
[ onten

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/23/09
Name & Address

LuAnne Bullington
1801 South Blvd 50 50
Ann Arbor M1 48104 . s

§. if over $100.00 cumuliative, please provide:

Click Here for Memo Itemization
Occupation

Empioyer

Business Address

Type of Centribution: Direct I:I Loan from a person Fund Raiser

.

Page Subtotal | $200.00

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

Enter this total on
v line 3a of Summary
ated

Page.

Page of




ie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

Mike Anglin for Council

C-2067-019

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
—
Type of Contribution: / Dirgct Loan from a person Fund Raiser

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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all cenfributions regardless of amount. Contributor (Through
dafe of recglg;)

3. Contribution # 1 FPAC Receipt? D;zs 4. Date of Receipt  (31/23/09

Name & Address:

E. Christine Crockett

506 E Kingsley 50 50

Ann Arbor Mi 48104 § L

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? |:| YES
Name & Address

4, Date of Receipt 01/23/09

Susan Blake
1213 Morningside Dr
Ann Arbor M 48103

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

. 30

Click Here for Memo ltemization

3. Confribution # 3

PAC Receipt? [ ] vES
Name & Address:

4. Date of Receipt 01/23/09

Richard John Leahy
210 S Main Apt B
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Fund Raiser

;40 40

Click Here for Memo ltemization

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

4. Date of Receipt 01/23/09

Virginia Simon
830 W Washington
Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address

Type of Contribution: Direct

I:]Loan from a person

Fund Raiser

25

$ . 25

Click Here for Memo ltemization

Page Subiotal

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

6 ot
e
=

Page of "~

$145.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number C-2007-019
CANDIDATE COMMITTEE 2. Commitee Name ViK€ Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amoun. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? DT{ES 4. Date of Receipt  (1/23/09
Name & Address:

Thomas Whitaker
557 Alison Drive
Ann Arbor MI 48103 5200 s 200

5. If over $100.00 cumulative, please provide:

% i Ly Click Here for Memo itemization
Occupation ___Conse tund Employer___Se!tT™ Sw gyt .

Business Address 557 A'hrSUl’? bk /4@%} a‘iréw;ﬁ”

Type of Contribution: |7 Direct [ Loan from a person / Fund Raiser

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt (01/29/09
Name & Address

Jennie Neddleman
1604 Argyle Crescent s 20 s 20

Ann Arbor M1 48103

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Robert Barden
311 N Main $125 125
Ann Arbor M| 48104

Click Here for Memo | ization
5. If over $100.00 cumulative, please provide: ck Here fo temizatio

4. Date of Receipt 01/29/09

Oceupation_EXECUtiVE Employer ANN Arbor Credit Bureau
Business Address 211 N Main Ann Arbor Mi 48014
Type of Contribution: Direct I:I L.oan from & person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/26/09
Name & Address

Karen Sidney

100 Longman ;200 . 200

Ann Arbor M| 48103

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

Occupation_EPA Employer C0Nan & Sidney PC

Business Address | 09 E Liberty Ste 212, Ann Arbor M| 48104
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $545 00

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

Enter this total on

7 e {;«/ ling 3a of Summary
Page of o Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .D. Number

C-2007-019

2. Committee Name VK€ Anglin for Council

5. If over $100.00 cumulative, please provide:

Oceupation Ietired

Employer

D Loan from a person Fund Raiser

Business Atidress

Type of Contribution: \/

Direct

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 Political Committee or arr Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}

3. Contributior: # 1 PAC Receipt? D YES 4. Date of Receipt (2/10/09

Name & Address:

Peter N Heydon

3562 W Huron River Dr 300 300

Ann Arbor M1 48103 % LI

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? |:| YES 4. Date of Receipt 02/21/09
Name & Address

Janet Cassenbaum
4 Heatheridge
Ann Arbor M] 48104

5. If over $100.00 cumuiative, please provide:

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

. 100 . 100

Click Here for Memo Itemization

3. Contribution # 3

4. Date of Receipt 02/10/06
Name & Address:

PAC Receipt? D YES

Paul Bancel
1115 Kuehnie
Ann Arbor M! 48103

5. if over $1006.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; Direct

D Loan from a person Fund Raiser

100 $100

Click Here for Memo Memization

3. Contribufion # 4
Name & Address

Lois Mayfield
1700 Fulmer
Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (11/23/09

Occupatior:

Employer

Business Address

Type of Contribution: Direct

I:]Loan from a person Fund Raiser

20

s 20

3

Click Here for Memo Itemization

Page Subtotal

$520.00

Grand Tofal of All Schedules 1A

{Complete on last page of Schedule)

8

Page

of j_{

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0 Number _ C~2007-019
CANDIDATE COMMITTEE 2. Commites Name _MiIke Angllin for Council
Enter confributor's name and address. # contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report a)] contributions regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  03/10/09
Name & Address:
Chuck Loucks
2957 Leslie Park Circle 20 20
Ann Arbor Mi 48105 5 £

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

Qccupation Employer

Business Address

Type of Gontribution: |y | Direct E Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (03/10/09
Name & Address

Trevor Staples

910 West Washington $ 50 $ 50

Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Centribution: Direct I:l Loan from a persan Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt (33/10/09

Name & Address:

Sonia Schmerl 100

539 S First St 8 $ 100

Ann Arbor M| 48103

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

Occupation Employer

Business Address

Type of Contribufion; Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/10/09

Name & Address

Anna Ercoli Schnitzner

1830 Ivywood Dr s 29 5 25
Ann Arbor Mi 48103

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

Qccupation Employer

Business Address

Type of Contribution: Direct I:I Lean from a person Fund Raiser

Page Subtotal 1 $195.00

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

Enter this total on
o line 3a of Summary

Page 9 of & Page.




ke MICHIGAN DEPARTMENT OF STATE
D BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name  MIKE Anglin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iritial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardiess of amount. Contributor {Threugh
c_k_a‘Le of receipt)
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt  02/10/09

Name & Address:

Gerald Gardner
213 8 Revena
Ann Arbor Ml 48103 $ 50 § o0

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

Cceupation Empioyer

Business Address

Type of Contribution: '7 Direct I:I Loan from a person 7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/10/09
Name & Address

Albert Gallup
1201 Bydding s 100 s 100

Ann Arbor MI 48103

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

Qccupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Reteipt 03/25/09

Name & Address:

Raymond Fuilerton 20

505 E Huron Apt 606 s 20

Ann Arbor Ml 48104

8. If over $100.00 cumuiative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 FPAC Receipt? |:| YES 4. Date of Receipt 03/25/09
Name & Address

Charles Lewis
330 S 7th St 90 50

Ann Arbor M1 48103 3

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

Occupation Employer

Business Address

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

T Page Subtotat | $290.00

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

Enter this total on
e line 3a of Surmmary

Page of e % Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ey

1. Committee |.D. Number

2. Committee Name

C-2007-019

Mike Anglin for Council

7. Cumulative for

Enter contribulor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount
middle initia!. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  03/25/09
Name & Address:
Douglas White
330 Seventh St 50 50
Ann Arbor MI 48103 8 3

5. if over $100.00 cumulative, please provide:

Occupation

Employer

uLoan from a perscn \/

Business Address
Type of Contribution: /

Direct Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Regeipt? D YES 4, Date of Receipt (3/25/09

Eppie Potts
1014 Elder Blvd
Ann Arbor Mi 48103

5. if over $100.00 cumutative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser

50 . 50

3

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:
Raymond Detter
120 N Division Apt 1
Ann Arbor M! 48104

5. If over $100.00 cumutative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 05/05/09

Occupation Empioyer

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

5100 . 100

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/05/090
Name & Address

Lars Bjorn
712 E Ann Street
Ann Arbor Mt 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

|:| Fund Raiser

I:l Lean from a person

40

: .40

Click Here for Memo Itemization

Page Subtotal

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

$240.00

Enter this total on
line 3a of Summary
Page.




& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1D, Numper _©~2007-019
CANDIDATE COMMITTEE 2. Commitiee Name_MiKe Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. 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 (Threugh
date of receipt)
3. Contribution # 1 PAC Receipt? IjT(Es 4. Date of Receipt  05/05/09

Name & Address:
Stewart Nelson

2975 Hickory Lane
Ann Arbor MI 48104 s 100 , 100

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

Occupation Employer

Business Address

Type of Contribution: Direct g Loan fram a person ]—I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/05/00
Name & Address

Shirley Zempel
T A . 100

434 S Fifth Ave ¢ 100

Ann Arbor Ml 48104

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/05/09

Name & Address:

Katheryn Boris

PO Box 8117 90 ;50

Ann Arbor Ml 48107

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

Qccupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/05/09
Name & Address
Paul Lambert
201 W William 20 20

& s

Ann Arbor Ml 48104

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

Occupation Employer

Business Address

Type of Contribution: Direct [:] Loan from a person D Fund Raiser

B Page Subtotal | $270.00

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

Enter this tolal on
AP line 3a of Summary
a5

Page of Page.




ji-  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name ViK€ Anglin for Gouncil

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for

middfe inifial. Check box 1o 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

date of recia.?pt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  05/05/09
Name & Address:
William Lynn
3428 Dobson Place 25 25
Ann Arbor MI 48105 $ &

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation Employer

Business Address ___

Type of Contribution: \/ Direct E l.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/05/09
Name & Address

Burkhart Enterprises
409 1/2 N Fourth Ave
Ann Arbor MI 48104

5. if over $100.00 cumulative, please provide:

Employer.

Occupation

Business Address

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

.99

, 99

Click Here for Memo Itemization

3. Confribufion # 3 PAC Receipt? D YES 4. Date of Receipt 05/05/09
Name & Address:

Nancy Avitabile
8515 Whittier Blvd
Bethesda MD 20817

5. If over $100.00 cumulative, please provide:

450

.50

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a perscn D Fund Raiser
3. Contribution # 4 PAC Receipt? L__I YES 4. Date of Receipt 05/05/00
Name & Address

Cathy Frank

9422 Westwind Dr
Livonia M| 48103

5. If over $100.00 cumulative, please provide:

. 100

100

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Lean from a person D Fund Raiser
Page Subtotal [ $274 00

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

Page_13_ of 35-

Enter this totaf on
line 3a of Summary

Page,




iiie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _MIKE Anglin for Council
Enter contributor's name and address. If contribution is from an individual, enter fasf name, first name, 6. Amount 7. Cumulative for
middie initial. 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. Centributor {Through
d_a_tg of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()5/05/09
Name & Address:
Don Clewell
Ann Arbor MI 48103 $ $

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

Qccupation Employer

Business Address
Type of Contribution: / Direct j Loan from a persan _—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/05/09
Name & Address

Donald McEwen
2913 Ward Court s 100 . 100

Ann Arbor M| 48108

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

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan frem a person I_—_I Fund Raiser

3. Contribution # 3 PAC Receipi? D YES 4, Date of Receipt 05/05/09
Name & Address:

Ellen Ramsburgh
1503 Cambridge 90,50
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

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 05/05/09
Name & Address

Dana Barton

111 N First St 100 100

$ T s

Ann Arbor MI 48104

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

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person l:‘ Fund Raiser

Page Subtotal |$275 00

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

Enter thig total on
1 4 .a;)j e line 3a of Summary
Page of 27 2 Page.




S5 MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name ViK€ Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigl)_
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/28/09
Name & Address:
Harriet Parsons
295 Mason Ave 100 100
Ann Arbor M| 48103 § §

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

Cceupation Employer

Business Address

—
Type of Contribution: irec? ﬂ Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt (5/28/09
Name & Address

Fred Sanchez

PO Box 7670 25 ;s 25

Ann Arbor M} 48107

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

Business Address

Type of Contribution: Direct I:l Loan from a person [I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 05/28/09

Name & Address:

Stephen Thorp 25

124 Chapin s49 .25

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address
Type: of Confribution: Direct D Loan from a parsan |:| Fund Raiser

3. Contributior: # 4 PAC Receipt? D YES 4. Date of Recsipt 05/28/09
Name & Address

Rita Caruso
556 Glendale Cir . 100 100

Ann Arbor Ml 48103 $

5. If over $100.00 cumulative, please provide: S o
Click Here for Memag ltemization

Occupation Empioyer

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

Page Subtotal | $250.00

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

Enter this total on
'f 5 07/ line 3a of Summary
Page_ ~ of - Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _MIK€ Angllin for Council
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 irdicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali coniributions regardiess of amount. Contributor {Through
date of regle_iEt)
3. Contribution # 1 PAC Receipt’rD YES 4. Date of Receipt  (05/28/09

Name & Address:
Mark Hodesh

210 S Ashley
Ann Arbor Ml 48104 $ 50 $ 50

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

Occupation Empioyer

Business Address ___ ___

Type of Contribution: / Direct E Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 05/28/09
Name & Address

Beverly Strassmann 400 400
545 S Fifth Ave no 2 $ $

Ann Arbor M 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation P I-tfe S50 Employer (/417 ot M tch

Business Address ,74""'” /?(-V‘Ec:)r" /M i

Type of Contribution: Direct D Loan fram a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 05/28/09
Name & Address:
John Bassett 25
1100 Clague R 25

Ann Arbor M1 48103

5. If over $100.00 cumulative, please provide:

Cilick Here for Memo Itemization

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 05/28/09
Name & Address

Carl Williams
1860 Robert St ; 25 25

Ann Arbor M1 48104 §

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

Occupation Employer

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

Page Subtotal | $500.00

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

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

Page of




Iaaie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee |.D. Number 0-2007-01 9
CANDIDATE COMMITTEE 3 Committee Name Mike Ang!in for Council
Enter coniributor'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 Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipm YES 4. Date of Receipt  (5/28/09
Name & Address:

Amy Stanford
625 Barber Ave
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

50

§

50

$

Click Here for Memo Itemization

Type of Contribution: irect | Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/28/00
Name & Address

Mark Sundiing
532 Third St #1
Ann Arbor M 48103

5. If over $100.00 cumulative, piease provide:

Cceupation Employer

Business Address

. 50

Click Here for Memo ftemization

Type of Contribution: Direct D Loan from a persan D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/28/09
Name & Address:

Dave DeVarti

1231 Baldwin

Ann Arbor M1 48104

5. If over $100.00 cumuiative, please provide:

;35

.35

Ciick Here for Memo ltemization

Qccupation 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 05/28/09

Name & Address

Amy Conlin Rolfes
3417 Miller Rd
Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

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

15

$

15

$

Click Here for Memo ltemization

Page Subiotal

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

17 8%

Page of

$150.00

Enter this iotal on
line 3a of Summary
Page.



Sagse MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Committee Name _MIK€ Anglin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiai. 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
: da_t_e of reggipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/20/00
Name & Address:
C Merle Crawford
2151 8§ Seventh 55 55
Ann Arbor M| 48103 $ $

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

Occupation Employer

Business Address

Type of Contribution: / Direct D Loan from a person l—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/09
Name & Address

Dale Magee
621 Sunset $ 75 $ 75

Ann Arbor M| 48103

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan frem a person I_—_l Fund Raiser

3. Contributon# 3 PAC Receipt? D YES 4. Date of Receipt ng/20/09
Name & Address:

Andrea Van Houweling
920 Lincoln Ave s 100 s 100
Ann Arbor M{ 48104

Click Here for Memo itemization
5. if over $100.00 cumulaiive, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt §6/20/09
Name & Address

Peter Zetlin
803 Duncan 50 50

Ann Arbor Ml 48103 : s

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

Occupatien Employer

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

Page Subtotal [ $280.00

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

Enter this total on
line 3a of Summary
f ﬁ {- Page.

Page 0



iy MICHIGAN DEPARTMENT OF STATE
F¢ BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _MIK€ Angllin for Council
Enter contributor's name and address. If centribution 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 Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Repoart all contributions regardiess of amount. Contributor (Through
_%te of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (6/20/09
Name & Address:
Susan Blake
1213 Morningside Dr 50 50
Ann Arbor Mi 48103 ) g

5. If over $100.00 cumulative, please provide: . L
Click Here for Memao ltemization
Occupation Employer

Business Address

Type of Confribution: / Direct Loan from a person I_I Fund Raiser

—

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/20/09
Name & Address

Josephine Rood

710 Fifth St s 100 s 100

Ann Arbor Ml 48103

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

Occupation Employer

Business Address

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

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 0g/20/09

Name & Address:

Myung Raymond 50 50
611 Sunset $ $

Ann Arbor M| 48103

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

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person Furd Rafser
L] L1

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/20/09
Name & Address

Gavin Eadie
507 Second St 50 50

Ann Arbor M1 48103 — 3

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

Occupation Employer
Business Address /
Type of Contribution: m Direct D Loan from a person l:l Fund Raiser
Page Subtotal | $250.00
Grand Totai of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
0? { line 3a of Summary

Page of Page.




Jagyy MICHIGAN DEPARTMENT OF STATE
23:1) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Committes Name ViK€ Anglin for Council
Enter contributor's name and address. If contribution is from an individuat, enter last name, firsi name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Thraugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/12/09
Name & Address:
Vivienne Armentrout
920 Vesper 50 50
Ann Arbor Ml 48103 8 $

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

Qccupation Employer

Business Address

Type of Contribution: / Direct [_ Loan from a person I_—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/09
Name & Address

S J Elden
1222 Bydding Rd 529 5 29

Ann Arbor M| 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a persan [:I Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt og/12/09
Name & Address:
Lawrence Tuttle 25 25
1620 Baldwin _— s

Ann Arbor Ml 48104

ick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: Clic em

Occupation Employer

Business Address
Type of Contribution: Dirgct D Loan from & person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/12/09
Name & Address

Nancy Stokes
535 S Ashley 20 20

Ann Arbor M 48103 —

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

Qccupation Employer

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

Page Subiotal | §120.00

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

Enter this total on

20 of g?b/ line 3a of Summary

Page Page.




,’gi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2007-019
SCGHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name 1K€ Angllin for Council

Enter contributer’'s name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all coniributions regardless of amount. Contributor (Thraugh

date of reciigt)

3. Centribution # 1 PAC Receipt? DES 4. Date of Receipt  06/12/09
Name & Address:
Walker Lang
904 Mixtwood 60 60
Ann Arbor MI 48103 $ §

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization
Qccupation Empleyer

Business Address

Type of Contribution: / Direct Loan from a person l-_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/09
Name & Address

Paul Gallagher

6 Jefferson Court s 100 ; 100

Ann Arbor MI 48103

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

Business Address

Type of Contribution: Direct D l.oan from a person I:I Fund Raiser
3. Confribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 06/13/09

Name & Address:

Earl Uomoto 15
201 West William Apt 3 $
Ann Arbor M) 48104

5. If over $100.00 cumulative, please provide:

.15

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 06/25/09
Name & Address

Constance Belda

123 Lauren 100 100

Ann Arbor MI 48105 s 5

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

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan fram a person D Fund Raiser

RIS

Page Subtotal | $275 00

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

Enter this total on

21 A 5/ line 3a of Surmmary
of

Page Page.




& MICHIGAN DEPARTMENT OF STATE
574 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitee Name

C-2007-019

Mike Anglin for Council

5. If over $100.00 cumulative, please provide:

Occupation Employer

g Loan from a person {—I Fund Raiser

Business Address

v

Type of Contribution: Direct

Enter contributor's name and address. If contribution is front an individuatl, enter last name, first name, &. Amount 7. Cumuiative for
middle iniffal, Check box fo indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [j;;s 4. Date of Receipt  06/25/00

Name & Address:

Anthony Elhaijj

Sea Isle City NJ 08243 8 §

Click Here for Memo Itemization

3. Confribution #2

PAC Receipt? D YES 4. Date of Receipt 06/25/09
Name & Address

Inderpal Bhatia
2555 Devonshire
Ann Arbor Mi 48104

§. If over $100.00 cumufative, please provide:

Qceupation Employer

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

, 100 . 100

Click Here for Memo ltemization

3. Contribution # 3

4. Date of Receipt 06/25/00
Name & Address:

PAC Receipt? D YES

Deanna Relyea
451 S Fourth Ave
Ann Arbor Mi 48104

5. If aver $100.00 cumulative, please provide:

rmusician

QOceupation Employer self

Business Address 491 S Fourth Ave, Ann Arbor Mi
Type of Contribution: Direct D Loan from a person

I:I Fund Raiser

200 200

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/30/09

Name & Address

Dennis Dahimann
300 S Thayer
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide;

Qccupation refired Employer
Business Address
Type of Contribution: Direct ]:I Loan from a person D Fund Raiser

200

: . 500

Click Here for Memo ltemization

Page Subtotal

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

22 453

Page of

$900.00

Enter this total on
line 3a of Summary
Page.




f&?'j MICHIGAN DEPARTMENT OF STATE
:  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cbmmittee |.D. Number C-2007-019

CANDIDATE COMMITTEE Mike Anglin for Council

2. Committee Name

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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 Political Committee o an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt  086/30/09

Name & Address:

Theodore Ramsay

P O Box 7835 25 25

Ann Arbor Ml 48107 $ fR—

Click Here for Memo ltemization

Type of Contribution: \/ Direct

I:I Loan from a person I_' Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

Carey Kocher
712 Miner
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

Cccupation Employer

4, Date of Receipt 06/30/09

. 100 . 100

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person
M

D Fund Raiser

3. Contribution # 3
Name & Address:

S Melinda McKay
30609 Inkster Rd
Franklin Mt 48025

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:I YES

Occupation Employer

4. Date of Receipt 07/04/09

520 ;50

Click Here for Memo Hemization

Business Address

Type of Contribution; Direct

l:] Loan from a person
—

[] Fund Raiser

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

John Eaton
16086 Dicken Dr
Ann Arbor M! 48103

5. H gver $100.00 cumulative, please provide:;

Qccupation

Business Address

Employer

4. Date of Receipt 07/04/09

100

3 5

100

Click Here for Memo ltemization

Type of Contribution: Direct

D Loan from a person

L__I Fund Raiser

F’ageﬁ of Q‘Sf

I Page Subtotal | $275.00

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

Enter this total on
line 3a of Summary
Page.




«usy MICHIGAN DEPARTMENT OF STATE
“ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee {.D. Number C-2007“01 9
CANDIDATE COMMITTEE 2. Committee Name _MIK€ Anglin for Council
Enter contributor's name and address. i contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box 1o indicate If contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of rec_gLnt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/04/09
Name & Address:

Glenda Haskell
1619 Pontiac Trail
Ann Arbor M! 48105 3 30 $ 30

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

Occupation Employer

Business Address

Type of Contribution: / Direct Loan from a person I-—l Fund Raiser
3. Contribution #2 PAC Recei;F_D YES 4. Date of Receipt Q7/08/09

Name & Address

Peter Heydon

3662 West Huron River Dr $ 200 $ 500

Ann Arbor M! 48103

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemnization
Occupation "Etired Employer

Business Address

Type of Contribution: [/ |Direct [ Jioanfromaperson | | Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/08/09

Name & Address:

Jill Johnson
548 S First St 590
Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

. 50

Click Here for Memo Hemization

Qccupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 06/30/09

Name & Address

Larry and Lucy Nisson
1227 Lutz 20 20

Ann Arbor M1 48103 : s

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

Occupatien Empioyer

Business Address

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

-

Page Subtotal [ $300.00

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

Enter this total on

) line 3a of Summary
Page 24 of gf Page.




A MICHIGAN DEPARTMENT OF STATE
f?; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Committee Name ViK€ Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipi?D YES 4. Date of Receipt  07/13/09
Name & Address:
Walter S. Spiller
Ann Arbor MI 48104 $ $
5. If over $100.00 cumulative, please provide: . L
}-‘Ci;" peh Click Here for Memo Itemization
Occupation = I et Employer
Business Address
—
Type of Contribution: / Direct D Loan frem a person [—I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/18/09

Name & Address

Margaret Pacer
2279 Mershon s 25 s 2D
Ann Arbor MI 48103

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

Qccupation Emplayer

Business Address

Type of Coniribution: DDirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES 4. Dateof R;;ipt

Name & Address:

3
ick Her ltemizati

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

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
QOccupation

Employer

Business Address

Type of Centribution: l:l Direct I:lf_oan from a person D Fund Raiser

o

Page Subtotal | $175 00

Grand Total of All Schedules 1A $8,489.00
(Complete on last page of Schedule)

Enier this total on
25 25 line 3a of Summary
—of__ Page.

Page




-

¢ MICHIGAN DEPARTMENT OF STATE
', BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2007-019
SCHEDU LE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name Mike Anglin for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date &. Amount
Expenditure #1
Name Kolossos Pringint 05/05/09 4754
Address Purpose: printing Date —_—
2055 W Stadium Xf5 EK" /E=P°Y U4DKE~{%3pPh-sVbw
Ann Arbor M| 48103
Check box if this expenditure is payment of
DFund Raiser {sjgl:é;re{r)}?ngahon reported on previous
Expenditure #2
Neme Rita Mi : 6/01/0
Rita Mitchel 0 a 5 2189.71
H . Date -
Address Purpose: SIgNS 826.86;postage 420,
. otfice 63.05 e
621 Fifth St Printuy 8'}? a.f0 X5 Bk /E=P°Y U4DKE~%:3pPh-sVbu
Ann Arbor MI 48103
QCheck box if this expenditure is payment of
D Fund Raiser s;t;;re?‘tt)llgatlon reported on previous
Expenditure #3
Name C
athy Clark
Y 06/02/09 $118.11
Address Purpase; Fefreshments Date -
549 S First St e . .
Xi5 EK" /E=P°Y U4DKE~[%:3bPh—sYhw
Ann Arbor MI 48103
DCheck box if this expenditure is payment of
Fund Raiser gg?é;;%?llgat|on reported on previous
Expenditure #4
Name C
athy Clark 06/02/09
= $ 880.48
Address Purpose: postage 635.75;printing 233.84 ate
549 S First St Sopples 70 &7 X5 EK /E=P"Y U4DKE~%o3pPh-s Vb
= ~1%o ]
Ann Arbor M| 48103 prheYn
Check box if this expenditure is payment of
D ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name it
Kolossos Printing 06/24/09 s 6148
Address Purpose: printing Date —
i055AV\[/3est [\?lti%ifljm X5 BK” £=PY U4DKE~%:3bPh—g Vb
nn Arbor 03 gbCheck box if this expenditure is payment of
i ebt or obligation reported Gn previous
D Fund Raiser statement
Subtotal this page $3 207.32
Grand Total of al! Schedules 18
{Complete on last page of Schedule)
Page of ;L

Enter this total

cn ling 8a of

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Committee 1. D. Number C-2007 01 9

CANDIDATE COMMITTEE 2. Commitiee Name Mik€ Angllin for Council
3. Name and address of person or vender to whom paid 4. Purpose (Required Information) 5. Date &, Amount
Expenditure #1
Name Express Sign Design 06/26/09 930 80
i Date I
Address Purpose: signs
2261 West i—fberty Click Here for Memo Itemization Type
Ann Arbor MI 48103
DCheck box if this expenditure is payment of
DFund Raiser S;?‘te%;%?llgaimn reported on previous
Expenditure #2
Name 07/19/09
Kathleen Clark $ 1392.09
H —y Date I—
Address Pumpose: reimburse printing
549 S First St Ciick Here for Memo Itemizaticn Type
Ann Arbor Ml 48103
Check box if this expenditure is payment of
l:l Fund Raiser Sgt;;re%tt)hgatlon reported on previous
Expenditure #3
Name Comerica Bank 071909 ¢ 47
Address PUFPOSG: bank fees Date
101 N Main Click Here for Merrio liemization Type
Ann Arbor Ml 48104
DCheck box if this expenditure is payment of
D Fund Raiser St?t)-te g{e?]!tnllgatlon reported on previous
Expenditure #4
Name
$
Date
Address Purpose:
Click Here for Memo itemization Type
Ld__!: Check box if this expenditure is payment of
I:I . ebt or abligation reported on previcus
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page l $2,335.36
Grand Total of afl Schedules 1B
{Compleie on fast page of Schedute) $5!62268

Enter this total
on fine 8a of
Summary Page

2 2

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number C-2007-019
, Mike Anglin for Council
CANDIDATE COMMITTEE 2 Commitiee Name g

3, Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box o indicate if contribution 5. Date of Receipt Value Cycie (Through
ts from a Palitical Committee or an Independent g Name & Address of Vendor from whom goads or services were date in item 5)
Committes (Both are commonly called PACs). purchased

Repertall in-kind contributions.

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

N & Address: .

ame e Goods Donated or Loaned D Services Donated 100 500

Kathleen Clark 3 g L

549 S First St |:| Goods or Services Purchased by Candidate or Others
Ann Arbor MI 48103 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.08 cumulative, please provide: . food for fundraiser
Qccupation: Description d
5. Date Of Receipt: 01/23/09

6. Vendor Name & Address:

Employer Name & Business Address:

self employed

First St Garden Inn
Ann Arbor M1 48103
D Fund Raiser Contribution
COﬂtribéliiO:d# 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address

. . I:I Goods Donated or Leaned |:| Services Donated

Rita Mitchelt s 60 s 110

621 Fifth St Goods or Services Purchased by Candidate or Others

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

If over $100.00 cumulative, please provide: Description VWestgate Summer Festival booth fee

Qcedpation: petirgd 5. Date Of Receipt: 07/16/09
Employer Name & Address:

Click Here for Memo lftemization

4. Vendor Name & Address:

Click Here for Memo Hemization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan 1 8 0
N dd :
ame & Address D Goods Donated or Loaned D Services Donated $ 18.50 & 5

Mike Anglin ) _
548 First St Goods or Services Purchased by Candidate or Others
Ann Arbor Ml 48103 DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description palm card sample

Oceupation:

P 5. Date Of Receipt 05/11/09

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

Click Here for Memo itemization

DFund Raiser Contribution

Page Subtotal | $478 .50

Grand Tatal of all Schedules 1-1K
(Complete an last page of Schedule) $1 78. 50

Enter this total
on line 6 of Summary
Page

Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
, C-2007-019
FUND RA'SER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Gommities Name Mike Anglin for Council
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating (whichever is place where the activity was held.
greater) . L anhapd nilleye habbhags o
01/23/09 fFecepiion P85 Caeenhells Di
é O i Aboe MY of Prpr
Private Residence

$4,055.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $4=055'00

10, Total Cost of Event $218.11
{Total Cost includes in-Kind Contributions and Al Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A}, Itemized In-Kind Contributions Schedule (1-IK}, ltemized Expenditures Schedule (1B) and the
Summary Page.

» Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

; MICHIGAN DEPARTMENT QF STATE

1. Committee §.0. Number

2. Committee Name

C-2007-019

Mike Anglin for Council

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed tg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation
{Description)
5. Indicate date debt was

7. Date and amount of

each paymeni

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this perigd

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Check box to indicate whether debt is owed to an incurred (ltem B minus
incorporated business. If debt is a bank lean, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
DED! #1 CDfp? Yes candidate loan to committee
Owed to or by: |:I 4. Type: didate loan & t a7/13/07 $ 1,500.00
M'ke An‘g“n 5. Date Debt Was Incurred: ori27/07 $ 1,200.00
549 S First St 08/17/07 11/26/07 4 120.00
Ann Arbor MI 48103 § 2950 §_50
6. Criginal Amount of Debt: 3 —
g 3000 [ Jroraiven
%
If bank loan, name of endorser or guarantor: Amount Endorsed: §
DEbt #2 Corp? YeS candidate loan to commitize
Owed to or by: D 4 Type: et oan o comme $
Mike Anghn 3. Date Debt Was Incurred: 3
549 S First St 11/18/07
Ann Arbor MI 48103 6. Original Amount of Debt: $ 3 g 012.81
512.81 $
3 [_Iroreiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: D 4 Type: $
5. Date Debt Was Incorred: $
_—_— 3
8, Original Amount of Debt: s $ $
$ I___I FORGIVEN
3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page - af (

$562.81

$562.81

Enter this total

on line 12a "owed
by™ or line 12k
"owed to" of the
Summary Page




