MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped of printed in ink and sig_ned by
the freasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

1. Committee 1.D. Number

Anglin

2. Committee Name

3. This Statement covers From: .. # < B e
Z ggi’t> to éz&v‘;{ Zé“
4. Candidate Last Name o ; ML
4a. Office Sought Including District # or Communily Served (If applicable)

Ann Arbor City Council Ward 5
Mike Anglin for Council

4b. County of Residence WASHTENAW
5. Committee’s Mailing Address

First Name

Michael D

Ann Arbor, M| 48103

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

6. Treasurer's Name & Residential Address
549 S. First St.

SH mE

Loy Y =
railing address on the Statement of Organization, mail may %‘:_fﬁ = %
be sent to this address by the filing official. Area Code & Phohe ; ate i A
7 Y 7 sl
7. Treasurer's Business Address 8. Desighated Record keeper's Name and Mailing Address f:gE‘e coffiittee hiE ey
Designated Record keeper) - r;:r'\%ﬂ . %-—r;
A ol
e NS 'P %
s
G =
@mw ) =
Ye £ =
grimg, 9
Area Code and Phone Area Code and Phone B
9. TYPE OF STATEMENT eauired ONLY if candidat 9e. Dissolution of Candidate Committee
. equire if candidate
9a.[ ] Pre-Election OR 9b.[X]Post-Etection

Is hot on the ballotfor the

current year:
Pra-Election or Post-Election Statement relates to:
[ Juuly Quarterly
wPfimary
[ lcenenl [ october Quarterly
DConvention
[Jspecia ge. (] Annual statement C
Bschooi Coverage Year
DCaucus

ad. D Amendment to Campaigh Statement
(Complete ltem 9a, 9b, Sc orBe to

indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

08/04/15

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

[:l By checking this item 1/We certify any cutstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has ne oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Current Treasurer or

Designated Record keepor M:‘i ééﬁ/ﬁff’hgi / /Zﬂ,&t?/}py/ }’2{0’4 Y. {f}glwfﬂt@{w

Type or Print Name

10. Verification: 'WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and befief the contents are true, accurate and complete.

H Signature

ssne Mickiel Payie] Bwiliw Tl Pl Lk

Date ?/‘7/& e A}f
/f s
Lii

Type or Print Name Signatuse
Authority granted under P.A. 388 of 1976

¥

o 1/ 2/ 0005
g /17,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .0, Number

C-2007-019

2 committes Name MIKE Anglin for Council

RECEIPTS

3. Contributions
a. ltemized (Schedute 1A - Column &)
b. Unitemized (less than $20.01 each - no Schedule}
c. Subtotal of "Contributions”

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

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

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

¢. Unitemized {less than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schadule 1E)

b. Qwed ta the Committee (Schedule 1E)

Column |
This Period

(3a) § ?.3»‘3'0;9")

(3b) 3 NOT APPLICABLE

(@) s Lf/ 300 0V
) %

) 8 4, 302 07

@) $

@y s 43 92.5¢
/

(8b) $

(8c) $

S5
L6 $ I./)B‘/ SY

(10a.) §

(100.) $

a1y $

(12a) 3 2, o oo

(12b) $

Column It
Curmuiative this election cycle

|2 IFY 33

(18) %

(183 %
eoys ) 3/ 7749 3%

-

eiys />, o2
22) %

w5 1), 825, 15

24}

13. Ending Balance of last report filed
(Enter zero if ne previous reports have bean filed)
14. Amount received during reporting petiod
(Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines @ and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
a3y 3 $3,192.90

(ays 54 2w, 00
(15)=§ 711‘9.) q@

(6)- $ __4 3y,

(a7) % 5#]7:(55’ i




24 MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name V1K€ Anglin for Council
Enter contributor's name and address. If coentribution is from an individual, enter last name, first name, 6. Amount 7. Cumullative for
middle initizl. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Confributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt /2‘@ 1=

Name & Address:

Seoge b Das (o .
’ X
%"}ﬁ’k;‘::{'ga‘?r‘ p LE’ LY f'f

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

Ceeupation Employer
Business Address .
Type of Contribution: Ld Direct Loan from a person Fund Raisar
3. Gontribution #2 PAC Recoipt? [ |YES  4.Datoof Receipt 2/ e /y ¢~
r

MName & Address

C_’i! v Lewdl _ -
'7,;: uf;’ﬁ"l{g@&gvh ’f?r 5.3 0 $ 5@

Av ¥5io2
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address L
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? |:| YES 4. Date of Receipt 7/)“’ / /_5‘

Name & Address:

24V =" A‘ﬂ;/tv} - $3 >t , w@

Sy, S
v (( ch:& Click Here for Memo temization

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Wect Eﬁan from a person |:| Fund Raiser

:lz;.mizn;‘ri:;g?:s:r% -? P.ﬂz Receipt? |:| YES 4. Date of Receipt 7/,,‘1//‘5
e | &(P _ _
[bom & stedim. Ol . 30 . 20
AONTEYY

6. If over $100.00 cumulative, please provide: . . . .
P ¥ Click Here for Memc Hemization

Cceupation Employer

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

Bl Page Subtotal 3 ! 10
[

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

Enter this total on

¢ line 3a of Summary
Page l of E Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiss Name 1K€ ANgin 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 contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt Le fu”
Name & Address: D V7/ /

B f e R::'e.m ij?Lp

(522 Ctanbridse Re 25 7D
5. If over $100.00 cumulative, please provide: ) o
Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Eﬁrect |_| Loan from a person [_l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt “‘:7 /2 cn/l;
Name & Address f il

Dale agea

CAl Sunset s /oy [77

b & /83

5. If dver $100.00 cimulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: %ct |:| Loan from a person [:l Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Recoipt /s ” P
i &

Narme & Address:

) e ole , 4
“TE:@’!; 5 é‘&/m 4'?’1» 4_,5"1“ 3 $ l,@‘ $LD_M

& L Wg"”‘“’( Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Eﬁgcl D Loan froma person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~ “— / Yo / yiw
7

Name & Address

A 6”’""““("* e
2ES AS o zw""‘-w g ST s 50

A ystes
8, If over $100.00 cumulative, please provide: . o
Click Here for Memo [temization

Occupation Employer

Business Address /

Type of Contribution: Direct l.oan from a person Fund Raiser
L] L]

Page Subtotal F,)_ 5’5

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

Enter this total on

'?:) "& line 3a of Summary
of : Page.




MICHIGAN DEPARTMENT OF STATE

";_9_'4‘}’
3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee 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. Curnulative for

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

Committee (PAC) Report all contributions regardless of amount. Contributor {Through
— date of receipt)

3. Contribution # 1 P. i i 5

; ortribu |on. AC Receipt? [:I YES 4. Date of Receipt “7/ y & /L_g‘”
ame & Address: 7 [

/Z? Wwﬁ&/é#‘&w
'Q;?/w D vision AeT/ gy , So

Ay

5. If over $100.00 cumulatlve, please provide: . .
Click Here for Memo {temization

Occupation Employer

Business Address

7
Type of Contribution: [T’ Direct Loan from a person _l Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 77 / “2,37 /f
¥ F / Ld

Name&Address ‘3 5@.96
S&(L‘.D_ E_ﬁ G vt PL $ Sﬂo s S°

Al 42

6. If over $100.00 cumulatsve please provide: Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: @fﬁrect I:l Loan frem a person [:I Fund Raiser

i.arizrgrizzgf:sf:ii PAC Recei;;z D YES ‘ 4. Date of Receipt Z/L////f
): et ) ’% e f h V‘?’L’
-7 Lle 3 2>

w’? Ct-s (1 Lv ‘s / \S-?,

5. If over $100.00 cumulatwe. please provide:

$

S So

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centribution: E Direct |:| Loan from a person [:' Fund Raiser

3. Contribution # 4 PAG Receipt? || YES 4 Dato of Recelpt " /5 /} Vs
4 Vi

Namz'j:zss Sil’i f‘:{}"“ W“EI

2 Perst R /o0 . [ oo

LNTR o l=d7
8. If over'$100.00 cumulative, please provide: . R
Click Here for Memo ltemization

Cccupation Employer
Business Address / -‘
Type of Contribution: @ Direct I_—__I Loan from a parsen l:l Fund Raiser

Page Subtotal Y7

Grand Tota] of All Schedules 1A
{Complete on fast page of Schedule) -
Enter this total on

3 ‘g line 3a of Summary
Page i of i Page.




X MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2007-019
SCHEDULE 1A 1, Committee |,D, Mumber
CANDIDATE COMMITTEE 2 Commities Name ViK€ Angllin for Council
Enter contributor's name and address. If contribution is from an individual, enter iast 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 Gycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES . 4 Dato of Recelpt ") / Ly / p IS
7

Name & Adciresf%) ; Cjz ;g;.ka’/k :;; A jg‘}[&i
s perindl Tk 5 3
!I/g& z{éfzz e Y

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: _Eﬁgct Loan from a person |" Fund Raiser

Name & Address

R chest Sohace S

3, Contribution #2 PAC Raceipt? DYES 4, Date of Receipt j‘g.‘ﬁ\ 2 ‘1 2o S

o 25

14 12 Culver R
£ ygeoz

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

Ocoupation Employer

Business Address

Type of Contribution: @&rect D Loan from a person I:I Fund Raiser

3. Confribution #3 PAC Receipt? D YES 4. Date of Recelipt 7/Z ¥ /l//“r
/ L4

Name & Address:

Hedga el | S lgo
L5 Tufwmﬁfzf %MM. T A

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

Occupation Employer

Business Address .
Type of Contribution: [ﬁvﬁirect I:] Loan from a person |:| Fund Raiser

3. Contribution # 4 PACRecoipt? | | YES 4 Dato of Receipt =7 /J.  Ji8
77

el Bl _
o w WW?\EQ:A;%‘M ST s/MD . ) o

§. If over $100.00 cumbilative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address e ]
Type of Contribution: Izrgjrect l:l Loan frem a person D Fund Raiser

Page Subtotal ;Z 2 S

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

g Enter this total on
_ line 3a of Summary
Page of Page.




e MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2007-019

SCHEDIULE 1A 1. Committee |.D. Number

Mike Anglin for Council

CANDIDATE COMM!TTEE 2. Committee Name

Enter contributor’s name and address. If confribution 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.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receigt}

3. Contribution # 1 PAC Receipt? D 4. Date of Receipt E '_{2 ;’m{ ff:
Name & Address: W
=Y Zjé‘f;éb%%{. ‘[4"%“";
T CRe
527 AV 4&o3

5, if over $100,00 cumulative, please provide:

20

2o
I

Click Here for Memo Hemization

Cocupation ‘ Employer
Business Address __ _
Type of Contribution: Birect Loan froma person | | Fund Raiser
3. Gontribution #2 PAG Receipt? |:| YES 4. Date of Receipt ™ /3 /75"

Name & Address

e 11
G e
v 3

5. 1f over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: %t L__l Loan from a person D Fund Raiser

/00

s 177

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? Dyes 4. Date of Receipt “";} /M / 7

Name & Address:

1’4—? }i@@} 1= {-\r-i.e_,w e g

’f@ l)i("@w v
F702,

5. if over $100 Ok:umu!atwe, please provide:

Qceupation Employer

Business Address

Type of Contribution: @,Difgct l:] Loan from a person D Fund Raiser

) ¥

$ it

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 7 /Q(:// jw
re 7

T e S
//:ZLS /V)»p/«z l‘?d} /éﬂ-ﬁf’fg'Q’?

6. If over $100.00 cumuiatave please provide:

Occupation Employer

Business Address rd
Type of Contribution: E,Ifﬁﬁ;ct D Loan from a person D Fund Raiser

e,

20

Click Here for Memo [temization

Page Subtotal

Grand Total of All Schedules 1A

2 G0

(Complete on last page of Schedule}

Page —S/ of é

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

. ; CANDIDATE COMMITTEE

1. Comimittee LD Number

2, Committee Name

C-2007-019

Mike Anglin for Council

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check hox to indicate if confribution is from a Political Committee or an-Independent
Committee (PAC) Report all contribulions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor {Through
d_qte of receipt)

6. Amount

3, Contribution # 1
Namsg & Address:

PAC Receipi? D YES

TVI(&;‘L(p Kryiz.

cas [ %emf “

5. If over $100.00 cumuj»ve, pleas provide;

Qccupation _ - Employer

Business Address

Type of Contribution: @'ﬁirect ’ L—_I Loan from a person

i
4. Date of Receipt > {Z / f dg

3. O

Click Here for Memo ltemization

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

Name & Address l% r ¢ [
L VOEL ¥ &
/"}52(4 2oy 1Y 75

A Y&

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: [Egirect

D Lean from a person D Fund Raiser

xSy S

Click Here for Memo ltemization

3. Contribution # 3 D YES

4, Date of Receipt é:'//%/f‘
4 4

PAC Receipt?
Name & Address:
j——(,{ b l% #
14 (;;S" (;, v | e
AL &3

5. If over $100.00 cumulative, please provide:

Occupation « Employer

Business Address

Type of Contribution: E’lﬁrect

D Loan froma person

D Fund Raiser

s e / &

$‘—L —.

Click Here for Memo lfemization

3. Contribution # 4 PAC Recaipt? YES

Name & Address
/ TN N £ p A z)é‘—-—--"e.(
{ oo w - w c’f»-a

&, If over $100.60 Tumulati ypiease provide:

4. Date of Receipt

it

QOceupation Employer

Business Address /
] 03 i "’
Type of Contribution: IE Direct

D Loan from a person

D Fund Raiser

&/r /15"

DI N

Click Here for Memo ltemization

Page Subtotal

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

Page fé of 6

’1_6-0

7,3

Enter this total on
fine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comimnittee £ D. Number

Mike Anglin for Council

2. Comimittee Name

C-2007-019

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

4. Purpose {Required Information}

| 5. Date 6. Amount

Expenditure #1i

Name

vevy Keslawnaw7

Address

ey f:fqn /e féas//wf d@g??%,g’
DFund Raiser /?’?"f;’f} f’%ﬁ’Jc‘?/’

o L2 Liow [fan]y

PRef75 s 57 09

Date

Click Here for Memo ltemization Type

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

Expenditure #2

/%/,;3 lo s5008 /%iﬁﬁwj
2os S . Siadium bfvd
Avn P ¢ bos

I:l Fund Raiser

Name

Address

Purpose: ﬁz’a‘/fd‘ﬁf?’/%ﬂf gé’ff@&

TR/ s [31, 74

Date

Click Here for Memo ltemization Type

I;JCheck box if this expenditure is payment of
ebf or obligation reported on previous
statement

Expenditure #3

Name

Address

I:] Fund Raiser

Purpose:

Date

Click Here for Memo Itemization Type

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

Expenditure #4

/[':w/iw.;a Y. |
4 e5E e Sticl o Blud

Name

Address

JF it Ay t!ff
I:l Fund Raiser

bz

Purpose: ‘{:;f:@ f& /iﬂz’/fz" ¢

(21 YR

Date

Click Here for Memo ltemization Type

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

Expenditure #5 :

o MBS b
. " . N, 7

Address o 3L Led. By i & ta,

/f’m’ar}‘ ﬁ.{’éﬁf

I:I Fund Raiser

Purpose: Z; %{3;’«;’ f‘éff&f

?/‘{é;’{e/{f $ Ifé"’{,fjg

Click Here for Memo [temization Type

I:l Check box if this expenditure is payment of

debt or obligation repeorted an previous
staterment

of_i?l_

Page __ ¥

Subtotal this page

Grand Total of all Schedules 1B
{Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

AP

ITEMIZED EXPENDITURES C-2007-019
SCHEDULE 1B 1. Committee [, D, Number
CANDIDATE COMMITTEE 2. commitee name ViK€ Anglin for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6, Amount
Expenditure #1 .
Name ) R e o f
/f/éy/g;;égvc /@’7/ ; &/ zégﬁ/«é% $~3 g%‘
Address Purpose: £ G/ /% [ié)}f

Aﬁf&){ b”gf j‘fﬁgf;&}#,ﬁﬁy&

P Habsr
|:| Fund Raiser

I:I Check box if this expenditure is payment of

Click Here for Meme ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

e fpis Ty MAG 57 ¢
1166 Wor 1/ 2%

Vﬁéf"f“i e Léﬁf/{/t"f 7%

D Fund Raiser

Address

: : . M«" s /E6.27
Purpose: e (9/}4‘{ é/éwé‘ﬁfﬁ? ;;-f Date R

Click Here for Memo ltemization Type

g]Check box if this expenditure is payment of
ebt ar obligation reported on previous
statement

Expendilure #3

Name

/’f&/d‘ Lo 8
Address & &‘;'; {,JE» “5;{3 0/;&!..}@’ 5 /;,.t J
D Fund Raiser

Mf s | 9ad Jor
Date

Purpose: ﬁ & Ny 7/5: # Ljf

Click Here for Memo ltemization Type

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

Expenditure #4

/g.’/&’/:ﬁ L1086
Yoss w. $tmddiese BIY

o v fféf/{é’ s
D Fund Raiser

Name

Address

IR .
t“ $ S8/ 5’7

Da

Purpose. /ﬁﬂiw/ffkﬁé
&/

Click Here for Memo Hemization Typs

[_—_1 Check box if this expanditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

foistn Wagsnnd
{16 0 Merril/ Va4

LA Femaec Lade #-

Namea

Address

I:I Check box if this expenditure is payment of

I:] Fund Raiser

Z&/Ar s BB 20

Daté

Purpose: he "/i‘ i

Click Here for Meme Iternization Type

debt or obligation reparted on previous
statement

Page L of ;7,

Subtotal this page

';Z,z “} ég‘?é;

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

Enter this total
on iine 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee {. I, Number

2. Commities Name

C-2007-019
Mike Anglin for Council

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

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1

Narme MQW :S ﬁé &
Address /%‘1} f;};?g f/}"’;ﬁ/!
73w /?M‘;‘S’?

D Fund Raiser

{i.:,?é'@f"{#“]“ :)qﬁ,jy? 7{ ffkf $;’»{d,3ff

f,}"tﬁ nil Date

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2
Seye Seslauppw T

Name

Address i e s ;7"5 o KZ{J

S Phbo
l:l Fund Raiser

W say8.79

Date

Purpose: fé‘/éi,f{f(rﬂ@ f%’“f}iy

Click Here for Memo ltemization Type

|;El0heok box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

S Tarie 4
D Ear Taikeonw Zd
f’gi&";ﬁ /’?'g’é&'f

Name

Address

D Fund Ralser

Sl rfiy

Date

$ "‘dﬁi &y

Purpose; _ %ﬁé € "gd{;fﬁ,j fub

Click Here for Memo ltemization Type

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

)
Name i e £

Expenditure #4
iz Déef
addess A3 F& £ 574 o o, p.90% d

/?féé*f

W e

l:l Fund Raiser

H13/x3 | rao3

Date

LFlection
Purpose:“ f}ﬂ?ﬂ?f\‘/’ flﬁgﬁ/

Click Here for Memo ltemization Type

|:| Check box if this exhenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5 & /:f j

Name

A157 W biben7y 7
Duw Pobot Y 8i00
D Fund Raiser

Address

Supnlies

3 /) ks
Purpose: é/{'-"!f 7{;#5# /0’9’??’?{

Date

s (6. 9¢

Click Here for Memo itemization Type

I:l Check box if this expenditure is payment of

debt or ebligation reported on previous
statement

A

Page

4843

Subtotal this page

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

Enter this total
on line 8a of
Summaty Page




MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |. 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 6. Ameunt
Expenditure #1 , ;
/ of 3 i i )
Name {_'"_:é ,;}ff /iiéid £ f/é@}!fﬁﬁ{/ g/?;’gﬁ/ $§g {5}
; y £ Dat -
Address Purpose: /%%f’f?/ F"é e

/ﬂaw 7(;4’5‘ 7}%{" {

Ao Hiho €
I:]Fund Raiser

D Check box if this expenditure is payment of

Click Here for Memo itemization Type

debt or obligation reported on previous
statement

Expenditure #2 .
Name ﬁféﬁf f:ﬁf&u}
Address §< /5} d} i é?&’ﬂg?%&, .é)/a'n/

A n f-?x?;{@ -
DFund Raiser

o4 4
;’;fegisffaw

” _ M s 70.857
Purpose: l&*%/ffy f’:d"ﬁd

Date

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
bt or obligation reparted on previous
statement

Expenditure #3

Name r ;}52‘@ jﬁ@? L C’! ‘ -
A Jger e /1K s 268 2
S5 i T _“ Date
Addre g’f é P /%gf-'{’;"// f{ﬁéﬁ/ Purpose: i g
R Click Here for Memo ltemization Type
f,(,? Ilf / fg A NE Z« i /f/f DCheck box if this expenditure is payment of
) debt or obligation reported on previous
Fund Raiser statement
Expenditure #4 é i/
Name ;}}f/ Xy Ziﬂf’ 2/ o~ .
Kr7h/ ?LL’ZI/;’“:‘!} s P08 F ¢
Address ’5 f‘g 7 5 f Purpese: }? e f’ﬁ}l i&* g 4

A
AW AA iéﬂ #
D Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
$
Address Purpose: Date

D Fund Raiser

[ ] Gheck box if this expenditure is payment of

Click Here for Memo itemization Type

debt or obligation reported on previotus
statement

Page 2 of 2

F19.5 .86
¥, 395.5Y

B Enter this total

on line 8a of
Summary Page

Subtotal this page

Grand Totat of all Schedules 1B
{Complete on last page of Schedule)




"‘ﬁg MICHIGAN DEPARTMENT OF STATE

'1."'“3 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C,,..'aoo‘“;-—éif

2. Committes Name _/¥10Fe A’M.f: ﬁ\—r oﬂw C,?Ju.--c:,; /

This Schedule itemizes:
a Debts and obligations owedby or forgiven the committee

OR

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

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution fo whom debt is owad.

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

4. Type of Obligation

{Description}

5. Indicate date debt was
incurred

6. Indicate originat amount

of debt

8. Cumulative
payment {o
date on debt

7. Date and amount of
each payment

9. Qutstanding
Balance at close
of this period
{iterm 6 minus
fteim 8)

guarantors, if any.
Corp‘?EI Yes

[()Devségloorby:
Sy S, ) sk &f

W fe

5. Date Debt Was Incurred: $

Cianedictabt
4 Type: [ew Yo Lomm; 7‘7'0'-7/ *-{/t‘-' $7 08, 3.3

2 p /15 : O
B Y, 2 5
A ~ 6. Original Amount of Debt: . 3 %33 | 8=
/ s oy, 33 [ JForeiven
$
if bank loan, name of endorser or guarantor: Amount Endorsad: $
Debt #2 Corp? Yos (i gq;gh e /.M_b,
Owed to or by: D 4. T}'!Wi_if- $
4 v
m ’ k - W /1 kfl 5. Date Debt Was Incurred: N
. ¥ ' ‘
8. Original Amount of Debt: 5 O $
A 3 ove 5 ’
2 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp‘?l |Yes N
Owed to or by: dType: 3
5. Date Debt Was Incurred; $
_— 3
6. Original Amount of Debt: s $ $
3 D EORGIVEN
§

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules TE|

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

4 40
2, 0o

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 ! of '

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

C-2007-0

SCHEDULE 1-IK 1. Comimittee f. D. Number

* CANDIDATE COMMITTEE 2 commites name iK€ Anglin for Council
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contiibution is frem an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cyole (Through
is from a Political Comivittee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. I:l Endorsement or Guarantee of Bank Loan

Name & Address:

e+ o H a fr‘t H mods Donated or Loaned  |_] Services Donated
N

Te

!5

Y k_ ‘f'ﬁ uS-¢ S&-{- D Goods of Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
if over $100 00 cumulative, please prowde Description Ci & ‘l iy B o FFoN

Oceupation:

Employer Name & Business Address; 3. Date OF Receipt: / 7 /’r'
6. Vendor Name & Address:

/ﬁff ﬂ ﬁ’l?é.u

}(’ ’{ fyé lfalj &"(C 4s Fa hé‘lf/J” lick Here for Memo [temization

[ ] Fund Raiser Contribution Xl /.5' fguse ST Huww Kt /a/', M ¥ 8sa3

Contribution # 2 PAG Receipt? D Yes  4.[ | Endorsement or Guarantee of Bank Loan
Name & Address .
D Goods Donated or Loaned I___[ Services Donated
I_—_I Goods or Services Purchased by Candidate or Cthers
D Goods or Services Purchased by Candidate or Qthers- LOAN
If over $100.00 cumulative, please provide: Description
Cccupation: ’

5. Date Of Receipt:

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

D Fund Raiser Confribution

Click Here for Memo ltemization

Confribition #3  ° PAGC Recsipt? D Yes 4. D Endotsement or Guarantee of Bank Loan
Name & Address: l:l Goods Donated or Loaned D Services Donated 3

DGoods of Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Cthers- LOAN

If over $100.00 cumulative, please provide: Description

Occupation: .
5. Date Of Receipt:

B, Vendor Name & Address:

Employer Name & Address:

|:| Fund Raiser Centribution

Click Here for Memo ltemizaticn

Page Subtotal

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

;5

)5

Enter this total

on line 6 of Summary

Page




