£A%7  MICHIGAN DEPARTMENT OF STATE

Vit

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed by 3. This Staterment covers From: )
2 ¥gd record keeper) and candidate. /‘ , /; to i

the treasurer {or desrgna
1. Committee 1.D. Number 4. Candidate Last Name First Name 4 M.E.
C-2007-019 Anglin Michael D
4a. Office Sought Including District # or Community Served (If applicable}

2. Cammittee Name Ann Arbor City Council Ward 5

Mlke Anglln for CounCII 4b, County of Residence WASHTENAW

8. Treasurer's Name & Residential Address

5. Commiittee’s Mailing Address

549 S. First St. m k’e M‘f /
a

Ann Arbor, Ml 48103 % 4 S P**/ e ?L 3 IL

Area Code and Phone (734) 883-6983

If the address in this box Is different from the committee
mailing address on the Statement of Organization, mail may
Area Code & Phone

be sent to this address by the filing official.
8. Designated Record keeper's Name and Mailing Address (@g}ommmee has a

7. Treasurer's Business Address
. Designated Record keeper) 3 :
TG e S . ﬁ = w
...,: !‘i‘l e 20
e -
s = "
. &=
= N P
Fm N EC
LW ofi
zm p 29
Area Code and Phone Area Code and Phene x %
9. TYPE OF STATEMENT ‘ 9e. Dissolution of Candld%@mmq@e _'-('4
Required OMLY if candidate T ey >
9a, Pre-Election OR 9b.[_JPost-Efection | is not an the ballotfor the [ 1By checking this item Ilmgmfy 9y outstdBtling debt
cugrent year: by the commitlee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
’ J the committee. The committee has no oustanding assets,
E/ ) [ July Quarterly owes no lates feasor has any oustanding debt.
Primary
October Quarieti
DGeneraE D Y Furthert, if the dissolution cannot be granted, that this be
R considered a request for the Reporting Waiver.
I:IConventlon
DSPECHI Se. I:IAnnuaI Statement ( ) . ) i
Coverane Year Effective date of dissolution
DSchool g
od Amendment to Campaign Statement
I:ICaucus (Complete ftarm 9a, Sh, Sc or Se to ) . " i
indicate which Statement is belng Note: The dlSpOZ]ttOh of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/£4/15

10. Verification: [\We certify that all reasonable diligence was used in the preparatlon of this staterpent an. aﬁache schedules (if any) and to the best of
my‘our khowledge and belief the contents are true, accurate and complete. é;

Current Treasurer.or M ‘;é‘f é&rj/ yﬁmﬁ/}?iﬁf}} - /f/&;/@w

Deslignated Record keeper
Type or Print Name Signature

Candadaie%/ﬁé{é&/g»‘?%ﬁf/ /;“’g?’/ W gf/%j%/%égé Date ?/,é{/?’é’f

Slgnature

Type or Print Name

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2007-019

2. Commitiee Name

Mike Anglin for Council

RECEIPTS

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

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

§. TOTAL CONTRIBUTIGNS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

16. Disbursements
a. ltemized (Schedule 1C, Column B)

b, Uniternized (less than $50.0% each - ne 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)

Column 1
This Perlod

cay s 249433

(3b) $ NOT APPLICABLE

0oy 5 $9,494.33

4) $
5y 3 $9,49433

o) s $200.00

7) 3%

$7,532.61

8a.} $
(8b) $

{8c) $

o) s $7.532.61

{10a.) §

(10b) $

{it) $

(2ays_$704.33

Column Il

Cumulative this election cycle

1o s $9,494.33

(193 %

coys $9,494.33

o1ys $200.00

(22) %

205 $7,532.61

(24) %

(12b.3 §
BALANGCE STATEMENT
13. Ending Ba[a.nce of Ia§t report filed (13) $ $1 ,231 18
” E\Em“ﬁfJni?L‘Léﬂ?é’d"éf,ﬁi’ﬁg‘?éiﬁiiiz*Li‘i?oﬁef""““’d" (ay+ 5_$9,494.33
1. e Tl Comtie s e 1072551
16. .&rgzﬁ::ezxgimcge;igunng reporting period 4y s $7,532.61

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

47y 5 $3,192.90
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3
ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee |.D, Numbey
. . CANDIDATE COMMITTEE 2. commitee name _VI1KE Anglin for Council
Enter contributor's name and address. If contribution is from an individuai, enter last name, figst name, 8, 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
dai_e-a of raceipt)

3. Gontribution # 1 PAC Receipt? | |YES 4. DateofReceipt £f / ;4 / Y
Name & Address: ;7 [4

“&ELMW b ffa:[w@ﬁ‘“f‘f g
2530 Jlavd Cowd . joo /O

foan Avipoe Wt HE10687

6. If aver $100.00 cumulative, please provide: . o
Click Here for Memo Hemization

QOccupation Empléyer

Business Address /
o . ] : . T
Type of Contribution: Direct || Loanfroma person V Fund Raiser

3. Conlribution #2 PAC Receipt? I:l YES 4.Date of Receipt L/ / 2.4 / e
7 #

N;;f)‘;i’;;ss fjbw; ep /fM ~ .. =
532 Thaied it I8 | T
Bon Arber N 108

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

Business Address /

Type of Contribution: Direct D Loan from a petson |E/ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ¢ [2, - / T

Name & Address: // 3 4 /:;

%@5 A uflh‘:;rf Val leg Drive. s RO Aoe
}"Hm [fo"bw* ﬂfu ¢ iﬂq’ 7 Click Here for Memo itemization

§. [f over $100.00 cumulative, please provide:

Qccupation QLHV;Q’ \ Employer

Business Address

Type of Contribution: Wred D Loan from a person Wand Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 6)'//& & / £ <

Name & Address

+ h@aja‘*&? A s »i:'"S

e S. tadn Shreet B850 Aan My ber WA Y8l Lo . 2o®

5. If over $100.00 cumuiative, flease provide: . o,
' : ‘pf Click Here for Memo ltemization

! P~
A, /
Occupation /j/( [F48. Employer

Business Address

s
Type of Contribution: Mct I:l Loan from & person @/::und Raiser

Page Subtotal éj” i 5‘”

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

Enter this total on
line 3a of Summary

Page i of BC‘ Page.
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"MJ' MICHIGAN DEPARTMENT OF STATE
B=4l BUREAU OF ELECTIONS

SCHEDULE 1A 1. Committee £.D. Number
, . CANDIDATE COMMITTEE > committes name VIIKE ANglin for Council
Enter contributer's hame and address. If contribution is from an individual, enter Fast name, first name, 8, Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipty
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipi @/1&5 / 53
Name & Address; 77 7
. Ml A Jme des
¥ 3 Vs n
gm(ﬁwtm& Conet sl SO s A SO

W R Ul Y885

. If over $100.00 cumuliative, please provide: i . .
: i~ ! Click Here for Memo ltemization
Cocupation ~ / Employer

Business Address

Type of Contribution: _tkgﬁ'@:;t |_| Loan from a parson I_Liflyund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt fi /a2 ﬁfg

Name & Address

""S'ef‘.[ @/f’&u . -
261 ‘QSL&H(:LC , s LS AW

Ko febopr M W

5. If over $100.00 cumu!atlj please provide: . Click Here for Memo ltemization

Qccupation E"y h ¥

Business Address

Type of Contribution: m@ﬁect I:l Loan from a person WFund Raiser

Employer

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt ¢ ) g =
Name & Address .

bnke Bishay , o
500 Crest St Q00 A
fqﬂm me /LM q{m\{ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

: - \
COccupation ﬂLUf’\ff\!" Employer \%l(/i G"‘gc‘r@i{) é -
Business Address fl@ Q a) W& b\'ﬁ?dil W %l U(f Fﬂ(l'\ﬁ }4’0‘ ‘/ﬁ)ﬂif m;u llgm ;

Type of Contribution: @Errect D Lean from a person @/ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt {_/ / 2L / L

Name & Address

™
S i) as . aC

Ann fvbor P £t

5. If aver $100.00 cumulative, please provide: . N
P g Click Here for Mema Itemization

Qccupation Empilayer

Business Addrass

Type of Contibution: mﬁect : |:| Loan from a person Eff}jund Raiser

Page Subtotal “? A5

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

Enter this total on

line 3a of Summary
Page of i Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Cotmimittee 1.0, Number
. CANDIDATE COMMITTEE 2 Coramitee Name _MIKE ANglin for Council
Enter contributer's hame and address. {f contrikytion Is from an individual, enter {ast 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
Cominittee (PAC) Report all contributions regardless of amount. Contributor (Through
dafe of receilpt)

Name & Address:
L €on Brygom
(esdder

3. Contribution # 1 PAC Receipt? |:| YES 4. Dato of Recelpt  {/ /1 L S
Fr /

A brler W Y8103 Vi Wi

B. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address

I [
Type of Contribution: | ] Direct Loan from a person |T/| Fund Raiser

3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt gé {2 ﬁ { ,EM’
Name & Address
257+ %vﬁémio i%’d 3/ O% s /7 gv

i frbor d UKot

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

Occupation Employer

Business Address

Type of Contribution: @’f,ﬁrect D Loan from a person @’ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt f,// i
Lé /18
7 7

Name & Address:

S&_,S{;,,‘ L{}f’l-¢$ -

’?19\ €. Ann 7 » SO Lo
Q7 bor w Yiey Click Here for Merno Itemization

[ ove 100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution; @{ﬁrec{ l:l Loan from a person l !_ZI/" Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Raceipt (;; / 1.& / jJ

Name & Address .
Cyntla 1 Verk
o Nordbside Avenue. o e

Ao fyrine (W Ysnwes™

aver $100.00 cumulative, please provide: R o
Click Here for Memo Itemization

Occupation Employer

Business Address pd
Type of Contribution: @/Diyect l:l Loan from a person mjund Raiser

Page Subtotal 7)5'(3

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

Enter this totzt on

' line 3a of Summary
Page 3 of Page.




Sty MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2007-019

. CANDIDATE COMMITTEE

2. Comimittee Name

Mike Anglin for Council

Entar contributer's name and address. IF contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

He A. Ke
mﬁo ﬁ(k)ba#(f J‘é&

4, Date of Receipt

Committee (PAC) Report all contributions regardless of amount.
G [2E /A"

Ao At bor (U Yo
5. ffover $100 00 cumul ative, please provide:
Qccupaticn @ﬁd{ Employer

Business Address

Type of Contribution: L‘“”Birect Loan from a person Llflfund Raiser

NYAY VAY

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt L’j /Jpéf // F
Name & Address 7 L4
Pipeent Caveso
560 Gterdale Civele.
R Beloay W e

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

E“ Fund Raiser

Type of Contribution: EDirect D Loan from a person

/e

. /o

Ciick Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES

Name & Address:
Tohn L limevy

2675 Qew ridge, BYide
Ao Wrlooe “Ljgjop

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

&/ 7

Occupation Ci Vs Employer

Business Address
Type of Contribution: @,Direct

I:l Loan froma person E' Fund Raiser

s ol e

Click Here for Memo l{emization

Qoo

3. Confribution# 4
Mame & Address

Mo )Pk Y
WAt 5™ Stwedt
bev I Y&k

5. ﬂ’{/ﬁver $100Q,00 cumulative, please provide:

Vv

PAC Receipt? [:] YES

4, Date of Receipt 5 f { ) é“ i{uf”

Occupation Employer
Business Address
Type of Contribuion: @ﬁifect L—_I Loan from a parson B"ﬁnd Raiser

2 v

$ch $

Click Here for Memo ltemization

Page Subtotal

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

Pagezf‘ of i

b 50

Enter this total on
line 3a of Summary
Page.




5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

. CANDIDATE COMMITTEE

1, Committee .D. Number

2. Committee Name

C-2007-019

Mike Anglin for Council

Enter confributor’s name and address. If contribution is from an individual, enter last name, first hame, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independert Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
g_ete of receipt)
3, Contribution # 1 PAC Receipt? D YES 4, Pate of Receipt g / fL & f i s
Name & Address: L f‘@
A ﬂ,‘é L“-’%’ -
J ¢, Sl tin S S T
__ - $ - ; £,

f ﬁl{?ﬂv‘ M Yo%

0 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IE‘Direct

I_I’I/I’:und Raiser

Loan from a person

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? I:l YES
Name & Address

C:‘@CJ L&m(‘%

[bow Dekenn Prie
A Werbor ML Y5(05

§. If over $100.00 cumulative, please provide:
Qccupation W ti?c"ce

Business Address

4, Date of Receipt S{i 5'2 g‘ f/fﬂ

Employer

E’W Fund Raiser

Type of Contribution: @Direct |:| Loan from a person

s ol O ¢ Wl GO

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

T 5}4 hey
%0+ PorVhae Towu |
il Qrioer YW YKi05~

6, If over $100.00 cumulative, please provide:
Qccupation Qf"g{’ LW\ p i'}l{'{&(

Business Address
Type of Contribution: @Direct

PAC Receipt? | | vES

4. Date of Receipt (//2 pa /ff-h

Employer

Fund Raiser

I:I Loan frotn a person

s 2O L

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? 4. Date of Receipt 4 L
Name & Address

El
T «2ne W 7ok V“”‘ k<
519 5t Srect 153
Ry Qrber AU YE103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: IE'Djrect

|:| Loan from a person

E/Fund Raiser

/e /O

Click Here for Memo itemization

Page Subtotal

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

L .14
Page _» of l

250

Enter this totat on
line 3a of Summary
Page.




Jdis MICHIGAN DEPARTMENT OF STATE
! BURFAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1,1, Number

C-2007-019

2. Committee Name

Mike Anglin for Council

.+ CANDIDATE COMMITTEE

Enter contributor's name and address. If centribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Gycle for Each
Contributor (Through
date of receiph)

6. Amount

3. Contribution # 1
Name & Address:

PAC Receipt? YES

~amet DI ARmounr
;2;;’1 - cho‘/ Autrue
ﬂgm n Wrbor B Yequd-

{f over $100.00 cumulative, please provide:

4, Date of Receipt q /7_5 //- f

Employer

D Loan frem a person |Z|"’Fund Raiser

QOccupation

Business Address

Type of Contribution: Direct

5 5

Click Here for Memo [temization

3. Contribution #2 PAC Receipt? |:| YES
Name & Address

@it d 5';“{ F“%Zﬁﬁf
3 Al |
e Lo

5. If over $100.00 cumulative, please provide:

4, Date of Receipt (//Lg /ﬂ’b

Occupation Employer

Business Address

Type of Centribution: irect

E/ Fund Raiser

D Loan from a person

s O O

Click Here for Memo Hemization

3. Confribution# 3
Name & Address:

De " ” s Vadlma nn
S, Yhaves
A’Wl lﬂrw hep' ML YKoy

5 Wover$ 00 00 cumulative, please provide:

Occupation { Eg‘fd‘ﬁ»’ Employer h’\-\"\‘W\ﬁWV\ %D&H H@b [‘w
Business Address;b{) Ei l"k&“ﬂlf"t A“’W\ %Ab{“ﬁ bW/ qg‘ D[-l”’

Type of Contribution: @Diﬂact Loan froma person Fund Raiser

PAC Receipt? D YES

4. Date of Receipt Lf/Qéf//,g

$j@“ﬁ£? $/6§"&“‘&9

=

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

[z thel

PAC Receipt? D YES

a‘ﬁis

4. Date of Receipt

lof‘f we«» Bivd .

e W 4&03

5. Ifover$ 00.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E/Digect

E/Fund Raiser

D Loan from a person
—

So . SO

Click Here for Memo Hemization

Page Subtotal

e

1,075

Grand Total of All Schedules 1A

{Complete on tast page of Schedule)

Enter this total on

g |
Page é of ! z Page.

ine 3a of Summary




. MICHIGAN DEPARTMENT OF STATE
+.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee [.D. Number
. CANDIDATE COMMITTEE 2. commities Name _VIIKE Anglin for Council
Enter contributor's name and address. If contribution is from an Indlvidual, enter last name, first name, 6, Amount 7. CGumulative for
middee initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Gycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Dato of Receipt &y /3 & /¢ g

Name & Address:

Dégwh %t.?,?.g//

\ Lovdisiore. O : <7
séﬁm Eiw MW Heos v /Se. «/Se

over $100 00 cumulaf({e, please provide:

Click Here for Memo ltemization

Qcoupation Jel Employer

Business Address

Type of Contribution: ﬁ"’Direct || Loan from a person B/Fund Raiser

3. Contribution #2 PAC Recoipt? || YES 4. Date of Receipt &/ / 3¢ / o
¥ ¥

Name & Address
(o @, /Vys‘{#mem
101l Qlivia s ) ow 5 LOw

Ao Brber M Y&y

5. If over $100.00 cumulative, please provide:

Occupation bMMMMEmpléyer M‘éﬂ’\‘\p(&{{(’cg

Click Here for Memo [temization

Business Address

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

3. Contribution # 3 PAC Receipt? | | YES  4.Date of Receipt b / 1€ /,\4‘“
¥ 4 4

Name & Address:
b el erine Grois wold s
35065 Fox Hant Brive S
Aﬁerk oy WY % 10\5) Click Here for Memo {temization

.00 cumulative, please provide:

Lo

$

Occupation Employer

Business Address

Type of Contribution: @;rect D Lean from a person @f Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recoipt Lf / LE / i<
7 7

Name & Addjess

Clewds Haskelf
19 Ponkac Tl s 3¢ . 2o

i
un 1&%{@@/{ M Y&jon
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: rect [:I Loan from a person E/Fund Raiser

Page Subtotal Lf 5 &

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

Enter this lotal on

i line 3a of Summary
Page 2 of ‘! i Page.




. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2007-01 9
CANDIDATE COMMITTEE 2. commitee Name MK Anglin for Council
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é};/.l‘ s /isw
LaNEd 7

Name & Address:
Lu; s & L=l

a E. Aun & i\fﬂ—l’{'
ﬁpmm Ariovr Wi Y &ing

f over $100.00 cumulative, please provid

Occupation Employer

Business Address

_— - ] ] ; 1'
Type of Contribution: Direct || Loan from a person Fund Raiser

|

pYe

s So

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt V /z&{’ //r
TF

D«éé&i"’m‘i f? %
45l S, 4 Mgiue
5!33%1 [ e Y ﬁ’/o!

OD cumulative, please provid

Gecupation Mh Q(ﬂ Employer

Business Address

Type of Contribution: @Direct EI Loan from a person Fund Raiser

WA

s S8

Click Here for Memo ltemization

Name & Address:

3. Confribution # 3 PAC Recaeipt? D YES 4. Date of Receipt C//J-C /ﬂ..u.,
Chrstina C"‘Vaafr* Y i /

506 E. Lirgs ol

Arn Brioor & “Hw

§. If over $100.00 cumulatwe, please provide:

QOccupation Employer

Business Address

Type of Contribution: ~Direct D Loan froma person E’Fund Ralser

s S

s =

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt / 24 / e

Name & Address

f-’lél?a\, e <
6l Tigrved Dk, Cooit
B Q¢ by M Y8102

5, |f over $100.00 cumulatwe please providé:

Cccupation Employer

Business Address

Type of Contribution: [:I Direct |:| Loan frem a person md Raiser

3 ._%C}

g s.:;-h(:;

Click Here for Memo ltemization

Page Subtotal

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

Pageé; of 1 ;

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2 commiteo Name MK Anglin for Council
Enter contributer's name and address. If centribution is from an individual, enter last name, first nams, 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 all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recaipt? | | YES s.DateofReceipt &/ /L [/ 5
) 7

Nam;‘?f%di? n (boy. <
Y0 Box i1 B .
At Avbae e deivg- s Se g e

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

Occupation Employer
Business Address ___ ___
Type of Contribution: k?)’;rect Loan from a person l_&l‘-’lgund Raiser
3, Contribution #2 PAGC Receipt? D YES 4. Date of Receipt Ly / 3 & /)4_;“’
Name & Address 4 '

te phen Kan < 2l mann ‘) ,~
%ﬁ%&f B’ﬁ‘é’-i"\’m@{f St s L O, Qo
Qo frbor I Y€i08

5. If over $100.08 cumulative, please provide: Click Here for Memo Htemization

Occupation Employer

Business Address

Type of Coniribution: Eﬁed I___] Loan from a person E/nFund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt C//}- £ / ig‘*
7

Nam;}&j;\ ﬁre_s%f‘cv if" §c1;ﬁ/ T’) v 4 o _
215 AR Stpets H#2 s e Lo
Rmn (rboy ML H&i0%

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

Cccupation Empioyer

Business Address o
Type of Contribution: l___i}’ﬁ’irect D Loan from a person I:gf’?und Raiser

3. Contribution # 4 PACReceipt? | | YES 4. Date of Receipt é//L 2 / <
F

%Zﬁ;d?zm bl G my S 3
193¢ SKe ) . So . So
v Priee M 4Kl

5. If over $100,00 cumuliative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address e
Type of Cantribution: D Direct D Lean from a person %nd Raiser

Page Subtotal i “1 g}

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

Enter this total on

L line 3a of Summary
Page i of Ji Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2007-019

SCHEDULE 1A 1. Commiittee 1.D. Number
. CANDIDATE COMMITTEE 2. Committee Name

Mike Anglin for Council

0

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
gte of receipt)

3. Contribution # 1 PAC Receipt? | | vES 4. DateofReceipt &£ /)L /5
LA

Name & Address: .
[Pvie B L ?‘7@"\

12(¢ P woaldl St
Fan Brioor WL 4104

&, If over $100.00 cumulative, please provide:

Se

Se

Click Here for

Memo |temization

Occupation Employer
Business Address __ ___ ____ i
Type of Contribution: L»ﬂfrfe.ct Loan from a person L’E::d‘ Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt }4/ £ / s

Name & Address

Qab-iz
i”lg 7 Up tard Pr
PAvITY F\‘f e U YXits

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: E’ﬁec& D Loan from a person %und Raiser

${/0

G o

Click Here for Memo itemization

3, Contribuiion # 3 PAC Receipt? D YES 4. Date of Receipt 5"// / /Sv
7 #

Naime & Address:

Raotey me,f‘a'f‘@i‘-«
QE!::I Lot md(m
R rber L/f/vff

5. Ifover $100 111} cumulatlve please provide:

Occupation (!g Employer

Business Address

Type of Contribution: @ﬁirect L__J Lean from a person @/ Fund Raiser

s /Sw

3 / Y

Click Here for Memo Hemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5- / 2 /3

Name & Address

R 4/;”0 I=. /ma ?Lf?:»\
630 froule Cteccerk
Ko NI L

Fover $100 00 cumulatwe p!ease pm\nde

Occupation Employer
Business Address i pd
Type of Contribution: MDirect D Loan from a person IE/’FUnd Raiser

e

ST

Click Here for Memo ltemization

Page Subtotal

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

Page iL of _ii

LLS

Enter this fofal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee |.D. Number
. . CANDIDATE COMMITTEE 5 commities Name V1K€ 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 indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor {Through
date of receipt)

— -
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 /[//-‘f
Name & Address: 4 )

Yirainia Sthmon
gggt?\!ﬁf\}agm%kw 3¢ - <
Apin Arnes L YF oz s RS g 2S

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address . ___ /
Type of Contribution: & Direct Loan from a person 1; Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §/7 / / 5
* i

Name & Address i

Vi/i€nnu« A“"'/”%%w’ﬁ

920 \reperr RA s /60U /o0
Ron Arkor g 4&1o%,

5. If over $100.00 cumulat ease provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: @gect D Loan from a person 'E/Fund Raiser

3. Contribution #3 PAC Receipt? YES 4. Date of Recei — . -
N;Szn&ﬂ}\ddress: ? oo D Date of R‘ t N /f 2"//¢ /f-&
& tritie. [Xydn o
. ) "
202 Wf'du?&ctg lq‘()(i; ’ ¥ =¥ s 5
}Qﬂﬂ ﬁ’f‘o() / ﬂt{ q’s/( 05, Click Here for Memo temization

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: @*ﬁrect' : |:| Loan froma persot D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt *
Name & Address I:] 5"[1 ?//i S

R‘;[yeﬂ' Tﬁztﬂ%'i 7
[508 frbordiew) Eled So .S

Pnn Brber AU Yoz, :

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

Occupation Employer

Business Address

Type of Contribution: mDirect I:I Loan from a person |:| Fund Raiser

Page Subtotal 3’;)..-5

Grand Total of All Schedulas 1A
(Complete on last page of Schedule}

Enter this {otal on

E i line 3a of Summary
Page of Page.




) 1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

C-2007-019

Mike Anglin for Council

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? Dves 4 Dateof Recoipt 5 /o ¢ /7 8
Name & Address: 7

Lynn i?:ovsd

Vi st 4
3 wgfu L %ﬂ%/

5 If over $100.00 cumulative, please provide:

AS LAl

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: @ﬁrect r Loan from a poison Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt &~ / L5 / 1 X

Name & Address )

Cay o b €y

HA Miner G

Anin brbar W d%0%

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E'l;érect D Loan from a person D Fund Raiser

s 2 o¢  So

Click Here for Mema ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 5.. /g [ //5’

Nzn;&gti’;w% ['-tq_,m.‘f e &Alc{) e
R (aurin br
Ann Reber #d Hsps

. If over $100.00 cumulative, please prowde

s Jeo s [ oo

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: @'ﬁirect I:l Loan froma person I:[ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g—*/.; P //-gm
Name & Address v z

1 2 RO(M £
B G, O

4 ', " 0
5.%2\}!;%1&Qﬁéulat{%ﬁ!eas&égidg/

Occupation i Employer

Business Address Vs
Type of Contribution: gDitect D Loan from a person |___| Fund Raiser

WAL’

Click Here for Memo ltemization

Page Subtotal

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

e 1V o 1]

225

Enter this total on
line 3a of Summary
Page.




£ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee [.D. Number
. . CANDIDATE COMMITTEE 2 ommittes name _VIIK€ 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 initizl. Check box to indicate if contribution is from a Political Committee or an Indepandent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipty
3. Gontribution # 1 PAC Receipt? YES 4, Date of Receipt / ] gf'
Mame & Address: D /; / :/ /

yIra Laesoin
{W E "EWW\ )’2'0'4?1/’ Df' s /5"0 s /0T

AW\ pef MM qtz/égwde

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

Qccupation Employer
Business Address P ___ ___
Type of Contribution: HDirect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:]YES 4. Date of Receipt é f %g { ; Si
Name & Address |
N E, Rarsch

[oeo Qmofwt.; 1278 g OO 5 DO
Aot Rrber AU Y¥102

§. If over $100.00 cumulative, please provide: _ Click Here for Memo {temization
Gccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recolpt ¢ / &/ / =
: 7 M 4

Name & Address:

Sonien Seh mer | 3 A
6315, Firsf S WO o
Mover $i0 (} / W L[g(dﬁf Click Here for Memo itemization

.00 cumulative, please provide;

Gceupation Employer

Business Address
Type of Contribution: lE’ﬁirect D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt £ / A / iy

Name & Address

Chrishne N ﬁ-aéiw‘“wﬁ
QH’:’I Bey anshiv

s /80, /00

w Rl M Ufa

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

Occupation Empiayear

Business Address //
Type of Contribution: mect I:I Loan from a peisoh |:| Fund Raiser

Page Subtotal % g Fa)

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

Enter this total on
{f"’ line 3a of Summary

Page ! 5 of Z Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number C-2007-019
' . CANDIDATE COMMITTEE 2 commities ame_MHIKE Angllin for Council
Enter centributor’s hame 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 condribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipi}

Nz_m Sc;(n}tﬁ:zaj:;zr; # 1 PAG Rezig; D YES 4. Date of Receipt é, / g-,/ / Y
Petey A H2 L

b “"&Q W f (Mﬂ /é{ﬁtfc’
0 b M YEiee

6 If over $100.00 cumulative, please provide:

Occupation MAT LA <q Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

. S 00

15 9

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt g//‘, / if

Name & Address

S Usan P@\f’i‘n«l
H’Dgf:m: Sf"‘

M Aber my 48162~

5. If over $100.00 cumulative please provide:

Occupation 2l il Employer = = LUXE
Business Address I?@@ Fﬁl 7 S‘t AV‘W'\ ﬂ"f lm ¢ m{ LKfOl
Type of Contribution: Direct [:l Loan from a person |:I Fund Raiser

s 307

o

S OF

Click Here for Memo Htemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /b i+ / iy

Name&Addrz:s:é&t ’_l__cmd
B4 Weeddake Cf
an ebor W Y80 y

5. over $100 00 cumulative, please provid

Occupation Employer

Business Address
Type of Contribution: @ Direct I:l Loan froma person I:l Fund Raiser

$ imc}

, SO

Click Here for Memo ltemization

er;.arcr:]:n;ri‘::g?:sy PACReceipt? [ | YEs 4. DateofRecoit /[ 3. / e
‘f’})&eacQW&’/Qéf%S& ‘v}
Po Pey 7855
A Wvlper Ay Y809

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Gontribution: ‘E/birect D Loan from a person [l Fund Ralset

ek S

A5

Click Here for Memoe [temization

Page Subtotal

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

i1

%75

Enter this totai on
line 3a of Summary
Page.




agee MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee [.D. Number
.+ CANDIDATE COMMITTEE 2 Gormities Name _MIKE Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Report afl contributions regardless of amount. Contributor (Threugh
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘ i / ¢
Name & Address: -

Holsingew
&U?W@f 7 v e

Jinn frber fid LZ63

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

Qccupation Employer

Business Address

Type of Contribution: Bﬁ;eci Loan from a pefson Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt (7 /' 1oF /<

Name & Address

/ﬂt n q’g }Q f@@z f'\e:}

$/M-$/M

l(al (durin CE
A Prbir u Y &les™

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

Occupation Employer

Business Address

Type of Contribution: mct D Loan from a person I:I Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  d.Date of Receipt ~7 / P / 2y

Name & Address:

?&g ?Sw%w %&”&%’} oF s /50 4 /3o
ﬂ;fo W m{ L/ffﬂz Click Here for Memeo ltemization

ver $100.00 cumu]atwe, please prov

(L:)ccupétion &){Q Oﬂtib'ﬁt( Employer MW“WWM %lﬁﬁ
Business Address| 7. E. "‘k,“’h AV | A‘Zm 4{{0&’@/ ﬂlu L’/gi Oq;

Type of Contribution: | #] Direct Loan from a person l:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt “'7 /iﬁ / }5‘
F F4 ¥

.Nar;’;;:j;tia Po e b@vﬁ
Bags , Fire fﬂ%

sl s RS

ﬁ'ﬂg; ~ L//é/dt_

5. 1 over $1UO 00 cumulatwe, p!ease provide: B R i
Click Here for Memo [temization

Qceupation Employer

Business Address

Type of Contribution: %ect D Loan from a person I:] Fund Raiser

Page Subtotal 47 5

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

Enter this tolal on

F g i& line 3a of Summary
Page E of Page.




,{&(‘ MICHIGAN DEPARTMENT OF STATE
."‘-".{) BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A -1 Commlttee 1.B. Number
CANDIDATE COMMITTEE 2:Commites Name_MIKE ANgin for Council
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, g, Amount 7. Cumulaiwe for
mmiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eteciior] Cycte for Each
Committee (PAC) Repart all contributions regardless of amount. - Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpt? D YES
Name & Address:

areca Polenbx o
%ﬁgga#iféf’ﬁf’ 1 '
ol M YE15

4f over 5100 006 cumulative, please provide:

4. Date of Receipt '~Z[Lb] 155~

Occupation

| Employer K.

D Loan from a person

Business Address

4
Type of Contribution: VJ Direct Fund Raiser

. 55**5’& ng@f»’

Click Here for Memo Itemization

=2

3. Contribution #2 PAC Recelpt? | | YES 4. Date of Receipt ’:}’I t
Name & Address ' |

M A, Lute
r?lo%l@ff“ -
w frbo e 483

5. Ifover $1 00.00 cumulative, please prowde
—Q{_R'i (@/p

Business Address

Employer

Occupation

|:| Fund Raiser

Type of Contribution: Direct D Loan from a person
i

00~

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Dato of Receipt :7'/ ‘-]L[ [~

Name & Address:

LA

@ Lrum Wi (liante

%lﬂom cumulatrQ%as:tgf{g 5

Occupation Employer

Business Address
Type of Contribution: Direct

D -Fund Raiser

D Loan from a person

$ {D(T)& $_I5'0m

Click Here for Memolitemization

————

PAC Receipi? B/YES

wWldurine @mw&fd/
wa f% h[{iﬁui Qﬂl/t?,
B B bor M Y&06”

4, Date of Receipt :;LI "H [55

3. Contribution # 4
Name & Address

5.7 If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 4

Type of Contribution: m/Direct Fund Raiser

l_—_| Loan from a person
———

L

e Y

s D0 s |50

Ga

Click Here for Memo ltemization

Page Subtotal

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

Page _L(g_of _L{_

%‘%’"“f"

Enter this total on
line 3a of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCH EDU LE 1A 1. Cornmittee 1.D. Number
CANDIDATE COMMITTEE 2 Gommities Name _VIIKE Angllin for Council
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 8. Amount 7. Gumulative 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 (Fhrough
. date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt {

Name & Address: .
16@ iy {A Aoy WMaLiie ; -Da,hl W\ LN

I659~_Nee:0{v\:>é’-‘f" Ciwe é;[)f . 300 O

dvioor Mt Y108

6. If over $1 00.00 cumulatwe, please prowde

occupation WL EClle T Empioyer m‘l MO Q"MW H e, Click Here for Memo Itemization
Business Address _,ﬁp/g -:ﬂ'},u{{iv 8{" A‘V"m W i‘h’ BV‘ i/}u qufo [(w

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

3. Contribution #2 PAC Receipt? [ *]| YES 4.Date of Receipt "} / 5
7

Name & Address
@ (L

g :;ijwmg @ﬂ&(ﬂw - 5 100 s 5

5. If over $1Mcumulat[f jéase pro\néia5 Click Here for Memo ltemization
Occupation Eﬂ qﬁ’( Employer.

Business Address

Type of Contribution: Mgirect I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4.Dato of Receipt 3 }:H 15
Name & Address: =

o 06%%' , 00 . (0D

%LF?L/ ol —
’W\ % / 0?) Click Here for Memo Itemization

over $100.00 cumulatwe, piease provide:

Ccecupation Employer

Business Address /
Type of Coniribution: Direct I:l Loan from a perscn D Fund Raiser

3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 9’/ 6f // 73/

rj‘& Address
17t 1( W\tﬁ}l WU s . 2p . TO

5. If over $100. Ooécumulatwe please provide:

Ctick Here for Memo Itemization
Qcoupation Employer

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

Page Subtotal

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

Enter this total on
fine 3a of Summary

+ .14
Page l i of Page.




» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEPULE 1A 1. Committee [.D. Number
‘ . CANDIDATE COMMITTEE > committes name V1K€ Anglin for Council
Enter contributor’s name and address. If contribution fs fromt an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee 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? YES 4, Date of Receipt y -
Name & Address: [:I (}/"‘;‘ 156

Alan boldgmitn

orive. NI <

5711 aver $1 '0.00 cumulative, please provide: R .
Click Here for Memo Hemization

Occupation Enmployer
Business Address y ___
Type of Coniribution: I Direct Loan from a person I_[ Fund Raiser
3. Contribution #2 PAC Roceipt? [ |YES ~ 4.Date of Recsint_ ~F-[{ ) 30045~
Name & Address )

oar I:w’év Ledewdc

205 Weshe ey M s . 100, 100
ijer 10!%I;umulatm ;m;{aprowde Q? Click Here for Memo ltemization

Employer

Oceupation

Business Address

Type of Contribution: mt D Loan from a person [I Funhd Raiser

3, Contribution # 3 PAC Rocelpt? | | YES 4. Date of Receipt "-F’! o I (5"

wAddrESs CG(IO MVJ x - |
e 5@9}@9“ | s WO, o

ver 1@’({:kc’|?mulatwe, please provicde: Click Here for Memo itemization

Qcecupation Employer

Business Address
Type of Contribution: Mecﬁ I:l Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7 iz / £
e

Name & Address

[ Dah/imann
%/{f B( %6 kAL L 400 4o

laka Blofl 11 (00 G4

cumulative, please provide:

' [ E ‘lf (Q: nﬂ é E Dd ’)\ M % pz " FE?A Click Here for Memo Itemization
Employer.

Occupation

Business Address %O S Mﬂiﬁr % A’ﬂ/\{f\ M@f/ m q g“-vl{’
Type of Contribution: m{){\ l:] Lean from a person |:| Fund Raiser

e
Page Subtotal (‘}"' 3

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

Enter this totai on

' line 3a of Summary
Page l g of Page.




Sadne MICHIGAN DEPARTMENT OF STATE
{ BUREAU OF ELECTIONS

SCHEDULE 1A .- 1. Committee 1.D. Number
- CANDIDATE COMMITTEE " 3 conmites ame. _Mike Anglin for Counci
Enter contrbutor's name and address. !f contribution is from an individual, énler last name, first name, 6. Amount 7. Cumliﬂative for
middle initial. Check box to indicate if contribulion is from a Political Committee or an Independent EEecﬂori Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - Contribytor (Through
. - date of receipt)
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Recelpt f u-»i\ TC Y e —
Name & Address: o - \! 7

e C‘«’“«QMR;?MW
Bo aodse o 300 | 80D

[ elend, ym i

5. If over $190.00 cumulative, ptease provide:

SIS Click Here for Mema [temization
Occupation hom:& Fon Sl TE | Employer . =

Business Address _ ' B
Type of Contribution: %ct Loan from a person —_] Fund Raiser

Name & Address

Diane O W Ay S

3, Conteibution #2 PAC Receipt? [:] YES 4.Date of Receipt  * / /f~ / iP5
: ¥ g /
|

o dor <= : , &gﬁ(ﬁ' Ow""'c)
1 i - S

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation Employer
Business Address
Type of Contribution: E]Direct I—_—I Loan from a person EI Fund Raiser
T
3. Contribution # 3 PAC Raceipt? YES 4. Date of Receipt / / T
Name,& Address: D “7: /0 7 fb

R '

5. If over $100.00 cumulative, please provide:

QOccupation @ ‘@j\i ¢ ‘Qﬁp Employer
Business Address Pl /
Type of Contributi@red m‘{oan froma person D Fund Raiser

Click Here for Memo|ltemization

3. Coniribution # 4 PAC Receipt? D YES 4. Dato of Receipt
Name & Address

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

Occupation Employer

Business Address

Type of Contribution: I___I Direct I:] Loan f}om a person [:] Fund Raiser
E———

Page Subtotal f@;—q ; é ?g
Grand Tofal of All Schedules 1A Cf '3} .:7 ;l 3;
i y £

(Complete on last page of Schedule, /
p ) En‘ﬁar this fotal on

f ' line 3a of Summary
Page of Page.




é&l MICHIGAN DEPARTMENT OF STATE
(__t“'f BUREAU OF ELECTIONS

e

ITEMIZED IN-KIND CONTRIBUTIONS C-2007-0 }

SCHEDULE 1-1K 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name

Mike Anglin for Council

3, Name and Address from whom recejved 4. Type of In-Kind Contribution {Check applicable box) 7. Amount of 8. Cumulative
I contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle {Through

is from a Political Committee or an Independent
Committee (Both are commenly called PACs}.
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

dafe in ltem 5)

Contribution # 1 PAC Recelpt? |_| Yes
Name & Address:

ﬂﬂ? ‘I‘g& w?

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

home mak@v"

‘E/Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned @/S’ervices Donated

JaN %

s 28

D Goods or Services Purchased by Candidate or Others
[l Goods or Services Purchased by Candidate or Others- LOAN

Description _F ¢ B/ f‘w’f O
5. Date Of Receipt: éz/&é’ / ,wb

et pEi Sy

ﬂwa)/

6. Vendor Name & Address: }é/g " A
yFEe Click Here for Memo ltemization

[ Thaw ay ~
Slo S, /’r’yf/e)/

I B mf» 27

Contribution # 2 PAC Receipt? || Ves
Mame & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? D Yes
Mame & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I:l Fund Raiser Contribution

4. |:| Endorsernent or Guarantee of Bank Loan

|:| Goods Donated or Loaned E_—__l Services Donated $

DGoods of Services Purchased by Candidate or Othets
D Goods or Services Purchased by Candidate or Others- LOAN

Dascription

5. Date Of Recelpt:
6. Vendor Name & Address:

Click Here for Memo Itemization

Page E of

. Page Subtotat

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

AN

2 00

Enter this tofal

. on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
- CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Commitiee Name

C-2007-019
Mike Anglin for Council

3. Name and address of person or vendor to whomt paid

4. Purpose (Required information) 5. Date 6, Amount

Expenditure #1

Name L/L g p _§
Address a ¢ "2 f;d 3‘&&1@ ; ¥ 977

AY
I___J Fund Raiser

/15 (o e

Date

Purpose: ?&* 54"ﬁ~? e
Click Here for Memo femization Type
Check box if this expenditure is payment of

debt or cbligation reported on previous
statement

Expenditure #2
name  <Steples
) Lol Sacksos, S+,

A S
[:I Fund Raiser

Address

M si3, A5

Date

Purpose: ¢ ,(;

Click Here for Memo ltermization Type

Check box i this expenditure is payment of
debt or obligaticn reported on previous

Expenditure #3 statement
Name ool - 3 '. o . ‘ -
 Washiennw b“.“"“? : D7/ 3, 5o
Address 6@ . S M&'j? Purpose: 1 C p Date -

A
%d Raiser

Click Here for Memo ltemization Type

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

Expenditure #4
Name f{ & f}?‘ gy
Address /f(’ﬁﬁf S /O/) lf -

AV

@gnd Raiser

Purpose: F“"f’ ”?

Click Here for Memo ltemization Type

El Check box if this expenditure is payment of
debt or obligation reported on previsus
statement

Expenditure #5 o i
Name (A4S L)‘“}fwm b l:)@i\f”c-)
Address éﬁj & e}-. S AS & f
A J
[?ﬁ-;und Raiser

Foocl %&?[/.s' /3. 4o

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Page l of ’

Subtotal this page

154 4y

Grand Totat of all Schedules 1B
(Comptete on last page of Schedule)

Enter this tofal
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
+ CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

C-2007-019
Mike Anglin for Councii

3. NMame and address of person or vendor to whom paid

6. Amount

| 4, Purpose {Required Information) | 5. Date

Expenditure #1

Name T e (ot f@m Wfﬁ&,
Address %Ow? C; g"‘f‘i«% /4'\/’«{,
A

E/F;nd Raiser

Ylass 2.y
Purpose: F@s&f Date $Ml

Click Here for Memo itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #2
Name @ﬁ:w %‘f‘@“\/’@w , C/M 3”1% S
Address l !S; b(/? é &%4‘) Purpose: ﬁml £ e O ;t’j bate

i
IE}FUHCI Raiser

Click Here for Memo ltemization Type

I;ICheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name i‘f\r
Cfof‘t:» S /??%594’%;

A
%Raiser

Address

i//QA Aiﬁ $ 30, o

Purpose: !3{? (f(’,w'“fi.;: @ Date

Click Here for Meme ltemization Type

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

Expenditure #4

MName

Address Q ,
A

lerund Raiser

Sty
[ w. ziw hwié

"a W

9//D'ate A‘ ¥ 7?"3};}_;53

Click Here for Memo lemization Type

Foo
&
Purpose: f’(,'? &

D Check box if this expenditure is payment of
debt or obligation reported on previous
stalement

Expenditure #5

Name S_{QP !‘QD’S | ‘
pddress L L0 NackS o 5‘7(“

ﬁ s
[ ] Funa Raises

f/é—{%?@“ s £9,92

Click Here for Memo Remizatich Type

Purpose: Q }1 e /D'pi?‘g

D Check box if this expenditure is payment of

1 s

debt or obligation reported on previous
e il
Subtotal this page | ° 3
R3S

statement
Grand Totat of alf Schedules 1B
{Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

C-2007-019

1. Committee 1. D. Number

CANDIDATE COMMITTEE > Committee Name NM1IKE Anglin for Council
3. Name and address of persen or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 N ,
Name ‘jhp i.@ [ S/ S $ g ZEE?;’
Date

Address Q gﬁ ‘fﬁ,fd !"“SC"L& S 1——

/{’V

I:I Fund Raiser

Purpose: ﬁﬁ[;({ QUWA € S

Check box if this expenditure is payment of

Click Here for Memo Itemization Type

Expenditure #2
Name i"' s &gi e

Address C/W S m?/‘{ ﬁé}/
A Y.

D Fund Raiser

debt or obligation reported on previous
S{/ﬁ é i ¢

staternent
Date

Purpose: éme L}@J"ﬁ;f R

|;|Check box if this expenditure is payment of
ebt or ebligation reported on previous
statement

Ciick Here for Memo Itemization Type

Expenditure #3

Name 5‘%&«?{@;
Address '; Lef "SQJL_{»-(‘.) Oy S‘?K

A Th”
|:| Fund Raiser

Date

Purpose: Qh"} G»—(Op & ;

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

SIN/IS 5 2. 2A7. 02

Click Here for Mamo [temization Type

Expenditure #4
Loww$S

hqoe  SedtSon M
v

Name

Address

D Fund Raiser

Ay

7/
7 . Dafe
o Pecpe for signe

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement -

$gj.,z§

Click Here for Memo ltemization Type

Expenditure #5
Neme  Dading (t :
Address é /g G“I“ < WU[C{) -Sf'

D&h‘ of , /'%«I
|:| Fund Raiser

(

Prin

Date

Purpose!: ?F:i‘ir ;‘963‘% (‘.@"‘lﬁ?ﬂ‘

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

S a0l

$ f]s. /0

Click Here for Memo itemization Type

> a9
Page of

Subtotal this page

Grang Totai of all Schedules 1B
(Complete on last page of Schedule}

[9y.e]

Enter this toial
on line 8a of
Summary Page




5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Comimittee Name

C-2007-019
Mike Anglin for Council

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Armount
Expenditure #1 ) )
Name C&% Pg g/?"!v,_" & s Ve NS
K B/, f 2G50
5 ¥ Ll A e Date

Address :2 o 7 ‘g- ir{,-“
A~
DFund Raiser

Purpose: {?@S “}“ﬁ;} [

Click Here for Memo Htemization Type

Check box if this expenditure is payment of

Expenditure #2

(WS PS ,_
2075 W Stedie. Bl

ﬁ "V/
D Fund Raiser

Narne

Address

debt or obligation reported on previous
S frr/rE

statement
Date

Purpose: /?C}“S hf?é“? L
7 7

Click Here for Memo ltemization Type

Ia___ElC,heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Narne K@f&SSE’Jﬁ Pf;"‘.ﬁ Hj

2055 w Sted o

kvf

Address

D Fund Raiser

“’(_,Lﬁﬁ /5 s 134,74

Purpose: \?Dv E"?L‘: m“"gﬁ

Click Here for Memo itemization Type

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

statement
Expenditure #4 D .
one Kolossos oty ELLIS 0
S W Sl g . v .o
Address 295> w 5 & e Purpose:ﬁ) C’S‘l{ Cotin g& ate
¥

K (e
[:I Fund Raiser

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #5 . ‘
A-l Re nial
Address W L;kﬂw

A’ i-

Name

I:! Check box if this expenditure is payment of

D Fund Raiser

Purposez.%-@(f‘lff '.: C;!i&,'i £ é/%éé ] $£&:@)

Ciick Here for Memo ktemization Type

debt or obligation reported on previous
statement

w4

Subtotal this page

G I, £

Grand Total of all Schedules 18
{Complete on [ast page of Schedule)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMTTEE

1. Commiittee 1. D. Number

2. Committee Narmne

C-2007-019
Mike Anglin for Council

3, Mame and address of person or vendor to whom paid

6. Amount

4. Purpose (Required Information) | 5, Date

Expenditure #1

Narme sﬂ‘? ) oS |

Address Q é C"ﬁf j;(»';@% g\¢ 4
A

[ ]Fund Raiser

Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #2

bt

teple s , 7

5 2‘?@ Nachegons ST
K

D Fund Raiser

Natne

Address

Purpose: %QE ¥
Click Here for Memo ltemézation Type

QCheck bax if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

e L [ine Ship Sé«,ppfeé
chicazo, T L

Address

|:| Fund Raiser

CLLs 5493

Purpose:'-i\f ¢S p&v pr?“
h&m? €rs
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Click Here for Memo ltermization Type

Expenditure #4

Name (A S P S .
A0 1S w S‘ftﬂi QTN 3/“’?{)

A
D Fund Raiser

Address

D Check box if this expenditure is payment of

| £ /}'A/g’“ s /
Stampc o Ll

Purpose:

Click Here for Memo ltemization Type

debt or obligation reporied on previous
statement

Z:pri:dsture #5 [A <_; p S B
Address Q.C)?f W S‘?é:“{v}‘:u\ %[v’f

/{/ T
[ ] Fund Raiser

L g0 %

Purpose: ;S‘fz‘,__é)‘f

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

el

\

Page fj of l

Subtotal this page

1Y 7.07

Grand Totai of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

C-2007-019
Mike Anglin for Council

3. Name and address of person ot vendor to whom paid 4, Purpose (Reguired information) 5. Date 6. Amount )
Expenditure #1
Name mgf)ﬁ l{/ﬁgf/ﬁb $‘_/?

Date

Address 9\ 678 W S;?(z;,_j;i‘\ %j v r?’i

I:I Furid Raiser

Purpose: f?@& ?Lti*g} e
\7 4

P '
Click Heré for Memo ltehmization Type

Check bex if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #2

vame . (L SP S
Di, 7S L but‘w(’m.m ﬁ?/wf

Address ) o

D Fund Raiser

EL2ehs 4. 20

Date

Purpose: gﬁ%\ e Q’SA

Click Here for Memo itemization Type

I;_;ICheck box if this expendifure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

/% =
I:I Fund Raiser

‘DCheck box if this expenditure is payment of

‘{/7 15 $&;§¢:}u

Date

Purpose: j%(_j,’t"hﬂﬁ.g

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #4

A4 Rewtd Tnc

Address 9\ Q\gf; L{,} ti-«.p{_)‘@;qf%
A/‘V”

DFund Raiser

[P

. ise.d]

¢ Dat
Purpose; .'

Click Here for Memo itemization Type

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

Expenditure #5

Duwschs

Address % m&a a4 S#‘
ﬁ( T

[ ] Fund Raiser

Name

Purpose: I

Click Here for Memo ltemization Type

Checl box if this expenditure is payment of
debt or obligation reported on previous
statement

o 3 @1
Page ;é;_ of

Subtotal this page

2/5. 7

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




#7 MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2007-019
Mike Anglin for Council

3. Name and address of persen or vendor fo whom paid

4. Purpose {Required Infermation) 5. Date 8. Amount

Expenditure #1

" Kosh miged

Purpose:mt?ﬁf; & CMSM! #ii};

Address .
1l g ov mawiﬂ Q_f ,
Click Here for Memo ftemization Type
zu’ii, + pnovre Lo bee S0,
Check box if this expenditure is payment of
; debt or obligation reported on previous
]:l Fund Raiser statement
Expenditure #2

Neme 5 ol S
60 (

f

D Furd Raiser

ek St

Address

Purpose: _{

Click Here for Memo ltemization Type

QCheck nox if this expenditure is payment of
ebt or obligation reported on previcus
statement

Expenditure #3
Name m ; ﬁ,,c( Al""“"‘- c} {,&“3
Address S-f_i i‘ S . ’_f_}:: Su)\é 4
s
A
D Fund Raiser

I

?e:%bﬂ%%_ 4,
Purpese: Praﬁhm VQ&'CF Sﬁé/x ;79{73(

Sf?ﬂj /7

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #4
MW’M#{&QJZ% Z@%”Q%b
' . $= .
Address S t{ 1 > I Purpose: o 7. gaﬁfy‘(' & ate —p

AT
I:' Fund Raiser

D Check box if this expenditure is payment of

[Pe S“fnﬁ a

Click Hare for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #5

Name 1YY Ko A‘WL(S!
Address 5 Vg g /ém %,‘1

kv
D Fund Raiser

Purpose:CbS‘fca F}i t} d"ﬁ%ﬂg D‘;; LS $/@?__6;_§’(}

Click Here for Memo ltemization Type

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

Page ; of {

Subtotal this page

- red
4o35 57
Ed
Grand Total of all Schedules 18
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




s MICHIGAN DEPARTMENT OF STATE

vy

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes i. D. Number

2, Committee Name

C-2007-019
Mike Anglin for Council

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

4. Purpose {Required Information) 5, Date 8. Amount

Expenditure #1

™ Staples |
Address ‘;";Cj)? @gda-f‘tgm i

i

D Fund Raiser

Bl 5526
Purpose: W il S ‘?,Ojii‘;";f Date i&

Click Here for Memo lterézation Type

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

Expenditure #2

et e, Cav i

Addmssgch < i 5.;{'“ N «]L. )
k o

D Fund Raiser

" ~ y//2715Y Y
e an@_. ~ s /0% 23

Purpose: JE[M“H 'j‘;} fgaﬁlwféuj‘

Click Here for Memo ltemization Type

QCheck beox if this expenditure is payment of
ebt of obligation repotted on previous
statement

Expenditure #3 ) o
Name [A_ F,r‘ h‘ﬁ %[4‘4{? S C«.{ﬂ? ! Iras
Address C Llrfc,‘s70> L L,M

I:I Fund Raiser

. ’ r. / ”
Do héfvjfw + 25 7/ bt 355, 65

Click Here for Memo Itemizatiok Type

Purpose:

]___Jcheck box if this expenditure is payment of

Expenditure #4

Name K7 Joss os Prinh h7
Address Q\@S S (] Sﬁ {)ﬁﬂm

ﬁ “p
[:] Fund Raiser

debt or obligation reported on previous
?//Vat;’—f sD1I27

statement
Ciick Here for Memo Hemization Type

Purpose: ?? t M H Bueg

D Check box if this expenditure is payment of
debt or obligation reported on previous
statemnent

Expendlture #5

Name wé\; S‘ih"k ‘“5/ M"’f
Address “é{}@ S ey /1 /Qd’{
b Ymoy < ke, 7]

D Fund Raiser -

YIS/, G

2 Date
lick Here for Memo ltemization Type

[:[ Check box if this expenditura is payment of
debt or obligation reporied on previous
statement

Purpose: J

Page Ei of _i_

Subiotal this page ;1 Lf?ﬁ . é‘/

Grand Total of all Schedules 1B
(Complste on last page of Schedule)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2, Cormmittes Narne

C-2007-019
Mike Anglin for Council

1. Committee |. . Number

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

4. Purpose (Reguired Information) 3. Date 6, Amount

Expenditure #1
Name. 8)4;(_ 4’\ A_ i ‘,&3 (}.{3 Carf i ﬁ‘f
Address._ 5 (m% m&«-fi*’\ S t{\-—-
. f% %/
D.Fl..lﬂd Raiser

- Zhifss 1203
Purpose: Fﬁ“?{;@w aﬁﬁ at’;rj\ Date = 7
Lok

3
Click Here for Memo témization Type

Check box if this expenditure is payment of
debt of obligation reported cn previous
statement

* Namis - ¢ !.c ;dr’w\? !
Address gtf' % (D Sf\

A
D Fund Raiser

f@{. Py Mg @ e $5;?tﬁ Te

Purpose: Fﬁdﬁ{ﬁp{f {ﬁf‘ﬂhél h?
Foloscos

CIick'Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebf or obligation reported on previcus

statement
" Expenditure #3
Name
3
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name
$
Date
Address Purpose:

D Fund Raiser

|_____| Check box if this expenditure is payment of

Click Here for Memo itemization Type

debt or obligation reported on previous

statement
Expenditure #5
Name
$
Address Purpose: Date

| ] Fund Raiser

Click Here for Memo ltemization Type

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

Page i of i

552.9¢

Subtotal this page

Grand Total of ali Schedules 1B
{Complete on last page of Schedule)

DV it
75346
/Enter this total

oh line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

C-2007-019

Mike Anglin for Council

This Schedule itemizes: .
a| Q'Debfs and ohligations owed by or fargiven the committee

OR

(Check either a or b. Use only for the purpese checked.)

b. I:l Debis and obligations owed to or forgiven by the committes.

J

3. Name and Mailing Address of person, vendos or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business, If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

" 9. Qutstanding

Baiance at close
of this period
{item 6 minus
ltem 8)

guarantors, if any.
Debt #1 Corp?|:| Yes

e ¢f Candild
-4 Type: Lg% i

Owed to or by: o 5
i ; S e e
}rar\f‘!f i@ 2 C, !‘:{.V‘, f? 5, Date Debt Was Incurred: 3
ST S o e
L7772 / S Zjie [i5 s , o33
= 6. Original Amount of Debf: 5 § R —
l’éf s 704, 33 [ JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Carp? Yes
Owed to or by: IZI 4. Type: 3
5. Date Debt Was Incurred: 3
6, Original Amount of Debt: ¥ $ $
$
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? |Yes
Owed to or by: 4 Type: $
3. Date Debt Was Incurred: $
8. Original Amount of Debt: s $ $
$ l:‘ FCRGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Qutstanding 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 af the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

764,33

Enter this total

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




j MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

C-2007-019

FUND RA[SER SCHEDULE 1F 1. Committee [.D. Number

CANDIDATE COMMITTEE Mike Anglin for Council o

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held ) 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is
greater)

Y e )15 ' 50 Feces fion

€. Address and Name (if any) of the
place where the activity was held.

2 ;}S Ash e?
l:l Private Residence :

7. Total Contributions 5 A4S

8. Other Receipts /

9. Gross Receipts (Add lines 7 and 8) 5: Ay S

10. Total Gost of Event 287 S~

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raisef 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 alsc be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

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