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CANDIDATE COMMITTEE
COVER PAGE

Report must be Ie ible, typed or printed in ink and signed by
the treasurer {or de signa ed record keeper) and candidate.

EOR OFFICIAL USE ONLY
3. This Statement covers From: 07/21/2015 10/20/2015
4. Candidate Last Name _ First Name ML
Suasan E.

1. Committee 1.D. Number

C-2003-013

2. Committee Name
Susan Baskett for School Board

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

Board Member - Local

4h, County of Residence WASHTENAW
esidential Address

3 Essale oy
Ann Arbor, M} 48108

734-677-1953

Area Code and Phone
If the address in this box [s different from the committee
mailing address on the Statement of Organization, mail may
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&eorglna B eﬁuray
3211 Rosefield Dr.
Ann Arbor, M| 48108
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Area Gode & Phone 9470771 953 ;;«' =
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be sent to this address by the filing official.

7. Treasurer's Business Address
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8. Designated Record keeper's Name and Maillng Ad‘dress Hi
ﬁﬁgn&ted Record kesper)
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Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT _ o Ge.
Required ONLY if candidate
Ba. DPre-Eiecﬁon OR 9b.|:IPostaEtection l& trof ohy the ballot for the By checking this item |AVe certify any outstanding debt
current year: Ey i e ﬁommgtee Jt; the candldgte olr his or heir spoFs?r Is here
g ; y : . y discharged and forgiven, and no lenger collectible from
Pre-Election or Post-Election Statement relates to: b Q l the commitiee. The committee has no oustanding assets,
P DJu y Quarterly owes no lates fees or has any oustanding debt.
rimary
[ loctober quarterty
Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Walver,

DGeneraI
Donvention
DSpecial
DSchool
[:lCaucus

Date of Election, Convention or Gaucus

sc. I:IAnnual Statement { )

Coverage Vear Effactive date of dissolution

Amendment to Campaign Statement
(Complete {tem 9a, 9b, ¢ or 9e to
indicate which Statement is being

amended.)

Schedule 1B and the Summary Page.

Current Treasurer or

mylour knowledge and belief the contents are frue, accurate and complete.

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the hest of

I0- 935

Note: The disposition of residual funds must be reported on

Designated Record keeper
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Type or Print Name

Authority granted under P.A. 388 of 1976




}{%-fj MICHIGAN DEPARTMENT OF STATE
cg,g:fg BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

C-2003-013

1. Committee 1.D. Number

Susan Baskett for School Board

2. Committee Name

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) ’

10. Disbursements
a. femized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column Il
Cumulative this election cycle

(18)$
(19) %
(20) %

21 %
(22.) %

(238

(24)%

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Confributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column |
This Period
(3a) § 0
(3b) $ NOT APPLICABLE
(3c.) §
“4) $
5) %
6) $
7) $
0
{8a) $
(8b) $ (())
{8¢c) $
0
) %
15.17
{108} §
{10b.) $
(1) 8 15.17
{12a) §
{(12b.) % 0
BALANCE STATEMENT
43y 621.97
(14)+ 8 0
621.97
(15)= §
(16)- $ 15.17
(17} % 606.80




%?} MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS C-2003-013

SCHEDULE 1C 1. Committee |. D. Number

CANDIDATE COMMITTEE Susan Baskett for School Board
(For use by officeholders only) 2, Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of

(Be specific & you may assign a
disbursement code* }

Disbursement

Dishursement # 1

Name & Address:

Purpose
ame & Address: . .
GNo"Bad&y Bperating Company, LLC Web Domain Fee 09/141E  (15.17
14455 N. Hayden Rd., #219 Date
SCOttSdale’ AZ 85260 Click for Memeo itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Ralser
‘|Disbursement # 2
Mame & Address: Purpose
$
Date
Click for Memo lemization Type
Dishursement Code
Check box if this disbursement.is payment of-debt.or.obligation . .
reported on previous statement I:IFund Ralser
Disbursement # 3 Purpose

Date

I:l Disbursement Code
Check box if this disbursement is payment of debt or cbligation )
reported on previous statement I:l Fund Raiser

Click for Memo ftemizalion Type

Disbursement #4 Purpose
Name & Address:

Date

D Check box if this disbursement ispayment of debt or obligation ~ Dishursement Code
reported on previous“statement I__—lFund Raiser

Click for Memo ltemization Type

Subtatal this page

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

“PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Néte: No campaigh expénditures are to be reported o this schédule; Incidehtal Office Expensé Disbursemants-ONLY

Page of

$15.17

$15.17

Enter this total
on line 10a of
Summary Page




