MICHIGAN DEPARTMENT OF ng'ATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ‘
Report must be legible, typed o} inted in | j i .
thgptreasuur?ar (oreesignawg re%ro%"l?(ggpg!r)makngngaﬁl iggctfet.)y 3. This Statement covers From: 07/19/09 to 08/24/09
1. Commiftee |.B. Number 4. Candidate Last Name First Name M.1.
C-2007-019 Anglin Michael D

2. Commitiee Name

Mike Anglin for Council

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

Ann Arbor City Council Ward 5

4b. County of Residence

5. Committee's Mailing Address

549 S First Street
Ann Arbor Ml 48103

6. Treasurer's Name & Residentiar Address
Karen Sidney
100 Longman Lane

==

[ e J

Ann Arbor M! 48103 ot

)

i

Area Code and Phone (734) 883-6983 N
ff the address in this box is different from the committee 1

Mmatling address on the Statement of Organization, maif may -

be sent to this address by the filing official. Area Code & Phone (734} 995-2761 |

]

7. Treasurer's Business Address

100 Longman
Ann Arbor M1 48103

Area Code and Phone (734) 995-2761

-
8. Designated Record keeper's Name and Mailin Address (If th ittee R
Designgted Record keepe% " ress (Ifthe E&mmjtte&_&_[}as 2

[ [

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Edection OR

Pre-Election or Post-Election Statement relates to:

Primary
D Convention
D Special

Date of Election, Convention or Caucus

(8/04/09

9b. Post-EIectinn

QC.D Annual Statement ( Coverage Yoar)

ad. D Amendment to Campaign Statement {Complete Item 9a, ¢h, 8¢
or 8e to indicate which Statement is being amended)

9e. D Bissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, N\We cerlify that the committee has no assets ar
outstanding debts, including late filing fees. Further, IiVe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The dispositian of residual funds must be repented on Schedule
1B and the Summary Page.

Schedules. Direct contributions, in-kind coftributions

, loans, expen
if any of the information listed in items 2,4, 5 6,7, or 8 has chan
amendment to the Stalement of Organization'should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be Wwaived,

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
itures, and olitstanding debts count against the $1,000 Reporiing Waiver t

ed since the information was shown on the committee's Statement of Organization, an

reshold.

is Campaign Statement. If a request for a Reporting Walver is not récelved on or

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that ali reasonabie diligence was used in the preparation of this statement and attached schedules (If any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete,

Karer O :c;."ﬂﬂ-m}{ / 7 ) At e )i'df

Type or Print Name

o
/'f-,;»,.—:, fimy

{ e hael
Candidate __/ 7L fch 0

Date fﬂ? /07

Type or Print Name

Signature

T/ z@m/w . 8/3/o7

Authorlty granted under P.A. 388 of 1978




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

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

2. Committee Name Vlike Anglin for Councii

RECEIPTS

3. Cantributions
a. ftemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Calumn 8)
b. Itemized Get-Out-the-Vote {Schedule 1B-G)

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

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column 6)

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 Committee (Schedule 1E)

b. Owed to the Commiitee (Schedule 1E)

Column | Column Ii
This Period Cumulative this election cycle
(3b) & NOT APPLICABLE
@3c) 5. $819.00 (85 $9,308.00
4) $ (18.)%
7) % (223 %

ey 5 $3.713.29

(8b.) $

(8cy $
o) s $3.713.29

(10a.) %

(10b) $

(11) % (24) %

(12a)5 _$562.81

{12b.) 8

23y 5 $9,335.97

13. Ending Balance of |ast report filed

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

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 angd 14

16. Amount expended during reporting period
(Add fines 9 and 11)

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

BALANCE STATEMENT
(13) 3 $2.900.42

(14)y+ 5 $819.00

(5= g $3.719.42

(o). s $3.713.29

(17) ¢ $6.13 :




iy MICHIGAN DEPARTMENT OF STATE -
2;}; 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. It 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 Cycie for Each
Comrnittee (PAC) Repart gll contributions regardless of amount.

Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/24/09

Name & Address:

Kent Burkhart

409 1/2 N Fourth Ave

Ann Arbor M| 48104 $ 99 ng

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Addrass

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()7/22/09
Name & Address

Louis Breskman
315 W Jefferson Ct s 250 s 250

Ann Arbor M! 48103

5. If over $100.00 cumulative, please provide:
exec VP

Click Here for Memo ltemization

Z Technologies

Cceupation Employer

Business Address 26500 Capital Ave, Redford M| 48239
Type of Contribution: Direct D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt §7/31/09
Name & Address:

Cythia Lunan

50
312 Mark Hannah s9Y 50
Ann Arbor Ml 48103

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

Business Address

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

N —

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 07/31/09
Name & Address

Susan Greenbert

1315 Culver 3.1100 . 100
Ann Arbor Mt 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: Direct DLoan frorm a person l:l Fund Raiser

Page Subtotal $499.00

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

Enter this total on
3 line 3a of Summary

Page__~ _ _of Page.




iy MICHIGAN DEPARTMENT OF STATE
&:;3_} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number _ ~2007-019
CANDIDATE COMMITTEE 2. Committee Name _IMIiK® Anglin for Council
Er_]ter c_or?t'ributor's name ant_:I agdmsg. I contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politica! Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt
3. Confribution # 1 PAC Receipt? DTES 4, Date of Receipt 07/31/09
Name & Address;
Barbara Schneider
206 Montgomery 20 20
Ann Arbor M1 48103-4113 3 3

§. If over $100.00 cumulative, please provide-:

QOccupation Employer

Business Address

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

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (7/31/00

Name & Address

Jill Peek
272 Crest
Ann Arbor M| 48103

5. If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

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

;100

, 100

Click Here for Memo Itemization

—

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (7/31/09
Name & Address: ‘

Karen Larson
1737 Tudor
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Occupation ' Employer

Business Address

:30

+ 30

Click Here for Memo ltemization

Type of Contribution: Direct ! | loan from a person E] Fund Raiser

R —————

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/31/09

Name & Address

Sandra Foulke
1606 Waltham
Ann Arbor Mt 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

50

§

50

$,

Click Here for Memo ltemization

I ——

Page Subtotal

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

ofz

Page "~

$200.00

Enter this totat on
line 3a of Summary
Page.




<Sife MICHIGAN DEPARTMENT OF STATE™

) j’; BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

Occupation retired

Business Address

5. If over $100.00 cumulative, please provide:

Employer

Type of Contribution: / Direct

Loan from a person Fund Raiser

SCHEDULE 1A 1. Committee 1.D. Number C-2007-019
CANDIDATE COMMITTEE 2. Committee Name
Epter cpr]t_ributor’s name and address. If contribution is from an Individual, enter last name, first hame, 8. Amounf 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 al| contributions regardless of amount, Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 131
Name & Address: D 07/31/09
Christine Hildebrand
2115 Devonshire 100 250
Ann Arbor MI 48104 $ § =

Click Here for Memao ltemization

3. Contribution #2
Name & Address

Jennifer Haines
2776 Daleview Dr
Ann Arbor M| 48105

PAC Receipt? D YES

4. Date of Receipt )7/31/09

5. If over $100.00 cumutative, please provide:

Occupation Employer
Business Address
Type of Contribution: DiFEC[ D Loan from a person D Fund Raiser

{20 s 20

Click Here for Memo ltemization

3. Contribution # 3
MName & Address:

Occupation

Business Address

PAC Receipt? D YES

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Employer

Type of Contribution: D Direct

&an from a person
e

D Fund Raiser

¥ $

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? [:I YES

4. Dafe of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct l:lt.oan from a person D Fund Raiser
Page Subtotal [ $120.00
Grand Total of All Schedules 1A $319.00

(Complete an tast page of Schedule)

Enter this total on
line 3a of Summary
Page.




A MICHIGAN DEPARTMENT OF STATE —- -
({5 BUREAU OF ELECTIONS

e

ITEMIZED EYDE 1T
ITEMIZED EXPENDITURES . C-2007-019
SCHEDULE 1 B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name V1K€ Anglin for Council
3. Name and address of person or vendor ta whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
N . .
ame Rita Mitchell 07/20/09 $ 732.00
Address Purpose: reimburse postage 467.10; supl 264.90 Date
621 Fifth St Click Here for Memo Yemization Type

Ann Arbor MI 48103
DCheck box if this expenditure is payment of

D Fund Raiser debt or obligation reported on previous
statement

Expenditure #2

Name H .
Rita Mitchell - e
Purpose; reimburse postage Date —_

Address
621 Fifth St Click Here for Memoe Itemization Type
Ann Arbor MI 48103
Check box if this expenditure is payment of
D Fund Raiser stea t}a a?n:s ?]ltnligation reported on previous
Expenditure #3
Name K
athleen Clark
07/28/09 $579.28
Address Pumpose: reimvurse printing 540.60;supl 38.68 Date e
549 S First St
Click Here for Memo ltemization Type
Ann Arbor MI 48103
DCheck box If this expenditure is payment of
D Fund Raiser g;l:é ronreﬂlihgatmn reported on previous
Expenditure #4
Neme Kolossos 08/04/09
— e ¢ 11.97
Addrass Purpose: printing
2055 W Stadium
Click Here for Memo Itemization Type
Ann Arbor MI 48103
I;]}Check box if this expenditure is payment of
D ebt or obligation reperted on previous
Fund Raiser statement
Expenditure #5
Name Kathleen Clark 08/10/09 51.90
. I, —_— $61.
Address Purpose: [€IMburse printing Date —_—
549 8 FIrSt St Click Here for Memo Iltemization Type
Ann Arbor Ml 481 03 I_d_:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page $2’331 .15

Grand Tofal of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page 1 of "'L




i MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

St

1. Committee I. D. Number C-2007-01 9

2. Committee Name ViK€ Angllin for Council

Rives Junction M| 49277

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount _I
Expenditure #1

Ibrock Design s 805.00
Address Purpose: graphlc deS'gn Date
2882 Perrine Rd Xf5 EK" A=P°Y U4DKE~1%:3pPh~s Vb

DCheck bex if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name Kathleen Clark

Address

549 S First St
Ann Arbor MI 48103

D Fund Raiser

08/23/09 $ 577.14
Date

Purpase: food for volunteers

X5 Ek” A=PY U4DKE~%3bPh-s Vb

QCheck box if this expenditure is payment of
@bt or obligation reported on previous

statement
Expenditure #3
Name
5
Address Purpose: Date

Xf5 Bk" /E=P°Y U4DKE~T%3bPh-5Vbw

DCheck box if this expenditure is payment of
debt or obligation reported an previous

D Fund Raiser statement
Expenditure #4
Name
$
Date —
Address Purpose:

X5 EK" /E=P°Y U4DKE~%e3bPh—gYhw

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

I:] Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Xf5 Ek” £=P°Y U4DKE~1%.3bPh—s¥bw

QLCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page 2 of }/

Subtotal this page | &1 ,382.14

Grand Total of all Schedules 18 $3 71 3 29
' .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Surmmary Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STKTE ’ -

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

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

2. Committee Name ViK€ Anglin for Councii

100 Longman Lane
Ann Arbor MI 48103

If over $100.00 cumulative, please provide:
Gccupation:

Employer Name & Business Address:

D Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check app!iéable ﬁox) 7. Amount or 8. Cumulative
- If contribution is from an individual, enter last ) : Fair Market for Election
name first, Check box to indicate if contribution 5. Date of Recelipt Value Cycle (Through
Is from a Polifical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased :
Report all in-kind contributions.
Contribution # 1 PAC Receipt? !:] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned [ _] Services Donated 20.13 2
Glenn Thampson $ : s 0.1

D Goods or Services Purchased by Candidate ar Others
D Geods or Services Purchased by Candidate or Others- LOAN
Description labels

5. Date Of Receipt:
6. Vendor Name & Address:
Stapies

Westgate Shopping Center
Ann Arbor M|

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

i over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribufion

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [:| Services Donated
D Goods or Services Purchased by Candidate or Cthers
D Goods or Services Purchased by Candidate or Others- LOAN

]

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? D Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

an

D Goods Donated or Loaned || Services Donated $

Endorsement or Guarantee of Bank Loan

DGnods or Services Purchased by Candidate or Qthers
DGoods or Sevices Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt;
6. Vendor Name & Address: ]

Click Here for Memo ftemization

DFund Raiser Contribution
Page Subtotal $20 13
Grand Total of all Schedules 1-1K QO- 13
{Complete on last page of Schedule)
Enter this total
on ling 6 of Summary
Page
1 1

Page of
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HEL MICHIGAN DEPARTMENT OF STATE
‘2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 gommites 10, numpey C-2007-019
SCHEDULE 1E
CANDIDATE COMMITTEE

2. commites Name  MiK€ Anglin for Council

This Schedule itemizes: j
aDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed o or forgiven by the commitiee.
{Check either a or b, Use only for the purpose checked.) .
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 2. Outstanding
financial institution to whom debt is owed, (Description) each payment payment to Balance ai close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate eriginal amount . ltem 8)
provide information regarding the endorsers or of debt
uarantors, If any,
Debt #1 Corp?i Y ;
waed fo or by: op D es 4. Type;_Smdats oan o commitao 07/13/07 4 1,500.00
g/:;geSA;gimSt 5. Date Debt Was Incurred: 0712707 g 1.200.00
Irst
S 7 06/17/07 11/28/07 5 120.00
Ann Arbor MI 48103 § 2950 s_50
6. Original Amount of Debt: $
s_ 3000 P _ [ Jroraiven
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
%e“t:ég‘fo or by: COFP?DYES 4 Type: candidate foan lo commitiea $
Mike Anglin 5. Dae Debt Was Incurred: s
949 S First St ' 11/18/07
—_—
Ann Arbor MI 48103 6. Orlainal Amount of Deb: 3 s s _51281
$
3 51281 [ Jroraven
g
If bank loan, name of endorser or guarantor; . Amount Endorsed: §—.
Debt #3 Corp?l ,Yes i
Cwed to or by: 4 Type.____________ $
3. Date Debt Was Incurred: $
— 3
6. Original Amount of Debt: $ $
. b T
$ i D FORGIVEN
g
¥ bank loan, name of endorser or guarantor: Amount Endorsed: §
$562.81
Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E| $562 .81

- ing amounts owed by or to the comnittes)|
{Complete on last page of Schedule showing y T

on line 12a "owed
by™ or line 12b
"owed to" of the

i - an outstanding amount owed on it at the closing date of
A debt or obilgation must be shown on this Schedule if there was an g g 10" of the

this Campaign Statement or it was forglven during the perlod covered by this Campaign Statement.

Page ,_of {




