3’%}} MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e e RS T e Dk A agatey |3 This Statement covers From: 1y, 414 0 10/2217
1. Committee LD, Number 4, Candidate Last Name First Name M.1.
C-2017-004 Hoffert Jared

2. Committee Name

Commiitee to Elect Jared Hoffert

4a. Office Sought Including District # or Community Served (If appticable)
Ann Avbor City Council, Ward 2

4b, Counly of Residence WASHTENAW
5. Committee's Matling Address 8. Treasurer's Name & Residential Address
POB 130592 Linh Song
Ann Arbor, Ml 48113 1290 Bardstown Trail

Ann Arbor, Mi 48105

Area Code and Phone (734} 531-7425

If the address in this box is different from the commitiee
malling address on the Staterent of Organization, mail may
be sent to this address by the filing officlal.

e 1Z R LA

1
!

Area Code & Phone (734) 707-1189 o=
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address'illf the commitiee has a
Li nh Song Designated Record kesper)
1290 Bardstown Trail Larissa Sano
Ann Arbor. MI 48105 1455 Bardstown Trail
' . Ann Arbor, Ml 48105
Area Code and Phone (734) 707-1189 Area Code and Phone (707) 338-6988
8. TYPE OF STATEMENT . ) . 9e.
. Raquired ONLY if candidate
9a. IX]Pre-Etection OR 9b, [_Post-Election | is not on the baflot for the [ 1By checking this item IWe certity any outstanding debt
. current year: by the commiftee to the.candidate or his-or her spouse is here
Pre-Election or Post-Election Statement relates to: by cflscharged and forgiven, and no longer collectible from
the commi
E:]July Quarierly
DPrimary

ee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.
Cctober Quarterl
|Z[General [:l y Further, if the dissolution ¢annot be granted, that this be
considered a request for the Reporting Waiver.
[CIconvention
[Cspeciat %. [
Annual Statement { } ) .
ESchooI Coverage Year Effactive date of dissolution
[ Jcaucus

) |____| Amendinent to Campaign Statement
{Complete ltern 8a, 8b, 9¢ or Se fo

indicate which Statement is being
amehded.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: (We certify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any} and to the best of
mylour knowledge and bellef the contents are true, accurate and complete.
Current Treasurer or

i ST A ‘

Designated Record keeper Linh SOng ! e /ﬂ ato 10/27/117
Type or Print Name £L~Signature. 5

candiate J2YEd Hoffert ; 10/27117
Type of Print Name

Authority granted under P.A, 398 of 1976
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HEAY MICHIGAN DEPARTMENT OF STATE
@58 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C2017004

2. committee Name COMMittee to Elect Jared Hoffert

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
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 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a, ltemized {Schedule 1B, Column 6)
b. itemized Get-Outthe-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 Onty)

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

b. Unitemized (jess 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 Commilftee (Schedule 1E)

Column |
This Peried

(3b) $ NOTVAPPLICABLE
4) $0.00

) s _$6,360.00

oa) 5 $2,220.18

@by s _$0.00
(Bc) $ $OOO

(10ays $0.00
100y s $0.00

a1y s _$0.00

{122.)% $OOO

(an)s $0.00

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

Column |
Cumulative this election cycle

(18)3%

(19)%
20y 3 $6,360.00

(2138 $2000

(22)%

(245 $0.00

BALANGE STATEMENT
(13) s $0.00

4y + 5 $6,360.00

(16)=§ $6,360.00

). s $2,229.18

¢17) ¢ $4,130.82 .




(& MICHIGAN DEPARTMENT OF STATE
&‘? ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

C2017004

1. Committee [. O. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 commites Name COMMIttee {0 Elect Jared Hoffert
| 3. Name and address of person or vendor to witom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 . =
Name Kolossos Printing BVI7 5 106.00
Address Purpose; Parade Banner Date T

2055 W. Stadium Bivd.
Ann Arbor, Ml 48103

DFund‘Raiser

Chick Here for Memo ltemization Typs

DCheck box if this expenditure is payment of
debt or obligation reperted. on previous
staterment

Ypsilanti, Ml 48198

[[]Fund Raiser

Expenditure #2

Name FedEx Office

Address Purpose: Flyers 3 =
iﬁ?}gATé%rgohlﬁh4%?|%% Click Here fp emo Téplzati%?}@pe

[;__B|Check_box. if this expenditure isl payment of - ;

 [_]Fund Raiser Bt of oblgation reported on previous g L:i <

Expenditure #3 ™ o )
Neme Standard Printing 05/2617 4141 30
Address purpose; - arade Rack Gards Date -
120 East Cross St.

Click Here for Memao temization Type

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

Seattle, WA 98108

D Fund Raiser

statement
Expenditure #4
Name Amazon.com 05/28/17
BRI 512169
Address Pupase: Button Maker and Parts ale _—
POB 81226

Click Hera for Memo ltemization Type

g:l Check box if this expenditure Is payment of
ebt or obligation reported on previous

Ann Arbor, Ml 48106

D Fund Raiser

statement
Expenditure #5
Name Jaycees of Ann Arbor 07104117
Address Purposs: Parade Fee Date $ 5__.0_'..9_0_._
POB 1866

Click Here for Memo ltemization Type

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

Page l of é

Subtotal this page | $450 79

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

Enter this total
on line 8a of
Summaly Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

hE
ety

1. Committee |, . Number

C2017004

» committes Name OMMittee to Elect Jared Hoffert

2721 Plymouth Road
Ann Arbor, Ml 48105

Qt’.‘.heck
bt or obli

3. Name and address of person or vendor to whom paid 4, Purpose {Required information} 5. Dale 8. Amount
—Expenditure #t

Name Rappourt Brew & Chew o 09713117 ¢ 50.07

Address Purpose: Campa:gn Kickoff Date

Click Here for Memo Itemization Type

box if this expenditure is payment of
igation reported on previous

D Fund Raiser

statement

Fund“Raiser statement
Expenditure #2
Name United States Post Office 042917 ¢ 90.00

; i Dat E—
Address Purpose: CaMPaign Mailbox ae
i?l?loA?ggsnMﬁofg 105 Click Here for Memo ltemization Typs

QCheck box If this expenditure is payment of
ebt or obligation reported on previous

Expenditure #3

Neme Standard Printing

Address
120 East Cross St.
Ypsilanti, Ml 48198

Purpose:

07/28M17

Business Cards Date

$71.76

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debf or obligation reperted on previous

1521 W. Lafayette
Detroit, Ml 48216

I:' Fund Raiser

o obl
statement

D Fund Raiser statement
Expenditure #4
Name Qawicki & Son 0
82517
, Z $907.50
Address Purpose: T ard Signs

Click Here for Memo ltemization Typa

%Check box if this expenditure is payment of
B

ligation reported on previous

Expenditure #5
Name Ann Arbor T-Shirt Company

Address
2275 8. Industrial Hwy.
Ann Arbor, Ml 48104

I:l Fund Raiser

Purpose:

08/2117

Campaign Tshirts Date

statement

$129.06

Click Here for Mema ltemization Type

I;Lc:heck box if this expenditure Is payment of
abt or obligation reported on previous

Page 2 of ,_5;

Subtotal this page

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

$1,248.39

Enter this total
on line Ba of
Summary Page




Ed

P

@; MICHIGAN DEPARTMENT OF STATE
Z:;?‘r : BUREAU OF ELECTIONS

At

ITEMIZED EXRENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C2017004

1. Committee |, [}, Number

2 commities Name COMMIttee to Elect Jared Hoffert

105 W. Michigan Ave.
Ypsilanti, Ml 48197

DFund Raiser

g(}heck box if this expenditure is payment of
ebt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
_,Exgepd.{turs #1
Neme' Printi 09/0517

Printing Plus s 371.00
Addrees Purpose; Door Knocking Literature Date

Click Hare for Memo Itemization Type

Lansing, Ml 48933

D Fund Raiser

QCheok box if this expenditure Is payment of
ebt or obligation reported on previous

statement
Expenditure #2
nName Michigan Democratic Party 081517 4150.00
| Address | Pupose: YOter Database Pate -
606 Townsend St. Click Here for Memo temization Type

I:] Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose:; Date

Click Here for Memo itemization Type

l:lFund Raiser

statemant
Expenditure #4
Name
Dat
Address Purpose: =

Q‘Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo temization Typa

D Fund Raiser

. %Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
—_—— §
Address Purpose: Date

Click Here for Memao ltemization Type

3

| W

Page of

Subtotal this page

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

$521.00

$2,229.18

Enter this total
on line Ba of
Summary Fage




j“{-\éj MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 0201 7004
CANDIDATE COMMITTEE 2 committes Name @OMMittee to Elect Jared Hoffert

- USE A SEPARATE SHEET FOR EACH EVENT -

6. Address and Name (If any) of the

3, Date Event Was Held

09/13/17

4. Number of Individuals Attending
or Participating (whichever is
greater)

25

5. Type of Fund Raising Activity

Campaign Klckeff Happy Hour

place where the activity was held.
Rappourt Brew & Chew
2721 Plymouth Rd.
Ann Arbor, M| 48105

Private Residence

$810.00

7. Total Contributions

8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10, Total Cost of Evant $50.07

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

1. EI Check if event was a joint fund raiser and complete the foliowing:
[

Co-Sponsor(s) Contribution Split “Expengiture split
(%) SR T

P -

(M)Ir T

The committes is raquired to file a separate Fund Raiser Schedule for each fund raising event heid during the

period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Hemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

Each committes that particlpated In a joint fund ralser must file 8 Fund Raissr Sctiedite for the avert,

Page ] of ;«%
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

A& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Commiftee 1.D, Number

» commities Name COMMitiee 1o Elect Jared Hoffert

C2017004

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

101717

4. Number of Individuals Attending
ot Participating {whichever is
greater}

40

4. Type of Fund Raising Activity

Meet the Candidate Happy Hour

| 6. Address and Name (If any) of the

place where the activity was held.
Janis Bobrin and Mike Allernang
3468 Vintage Valley Road

_ Ann Arbor, Mi 48105

| Private Residence

7. Totat Contributions

8. Other Recaipts

9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event

$830.00

$0.00

{Total Cost includes In-Kind Confributions and All Expendiitures Mads For the Event)

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The comimittee is required to file a separate Fund Raiser Schedula for each fund ralsing event held during the
period covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reporied on the itemized Contributions

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

Summary Page.

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

Page 2 of 3




FE&( MICHIGAN DEPARTMENT OF STATE
é%i,}' BUREAU OF ELECTIONS

1. Gommittee 1.D, Number 0201 7004

» committes Name GOMMItiee to Elect Jared Hoffert

FUND RAISER SCHEDIJLE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/01/17

4. Number of Individuals Attending
or Participating {whichever is
areater)

40

5. Type of Fund Raising Activity

Mest the Candidate Happy Hour

8. Address and Name (If any) of the
place where the activity was held.

Joan Lowenstein
502 Burson Place

=1 Ann Arbor, MI 48105

Private Residence

$600.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $000
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

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

Schedufe {(1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
4 Each committes that participated In a joint fund ralser must file a Fund Raiser Schadule for the event,

Page 3 of 3




TRk MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Gommiittee . B, Number 0201 7004

SCHEDULE 11K C ittee to Elect Jared Hoffert
i ommitiee 10 ieCt Jare one
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and Address from whom feceived 4. Type of In-Kind Condribution {Chack applicable box) 7. Amount or 8. Cumulaiive
If confribsution is from an individuai, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
s from a Political Committee or an Independent 8. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commionly called PACs). purchased ]
Reportal In-kind contrifutions,
Contribution # 1 PAC Receipt? @ Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: .
Gouods Donated or Loaned Services Donated
Cameron Ross L] . Lo 2000  20.00
810 N. Prospect Rd. Goods or Services Purchased by Candidate or Others
Ypsilanti, Ml 48198 D Goods of Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Facebook Ad
Occupation: Description a ook A
Employer Name & Business Address: 5. Date Of Receipt: oei1117
6. Vendor Name & Address: i =
Facebook Men%gtemtzagn
1 Hacker Way - =
Mento Park, CA 9402 <
D Fund Raiser Contribution o Park, CA 8 5 -
=7
Contribution # 2 PAC Receipt? [ Jves 4. [ ] Endorsement or Guarantee of Bank Loan -3
Name & Address
I:I Goods Donated or Loaned EI Services Donated U
D Goods or Services Purchased by Candidate or Gthers y Uf i
D Goods or Services Purchased by Candidate or Others- LOAN Wt
(99

If over $100.00 cumulative, please provide:
Ocoupation;

Employer Name & Address:

D Fund Raiser Contribution

Description

5. Date Of Receipt:

6. Vendor Name & Address;

Click Hare for Memo emization

Contribution #3
Name & Address:

It over $100,00 cumulative, please provide:

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Loan
D Qoods Donated or Loaned E] Services Donated 3

DGoods or Services Purchased by Candidate or Others
DGoods of Services Purchased by Candidate or Others- LOAN

Description

Page 1 of

Ocoupation:
P 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
[ Jrund ratser contrbution
Page Subtotal $20 00 $2000
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)
“Enter this total’

on Hine 6 of Surmmary

Page




f\":‘f\ MICHIGAN DEPARTMENT OF STATE
ot

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committea 1.D, Number
CANDIDATE COMMITTEE 2 Commites Name COMIMIttee to Elect Jared Hoffert
Enter contiibutor's name and address. If contribution I8 from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate If contribution is from a Political Committee or an Independent Election Cygle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
- date of jeceipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 04/11M17
Name & Address: =
Linh Song

1290 Bardstown Trail
Ann Arbor, MI 48105 .500.00 ,500.00

5. If over $100.00 curnulative, please provide:

Click Heré10r-Memg kteriZation ]

OCcoupation SOCial Worker Employer Hetlred\ on
Business Address _ -
Type of Contribution: DiFECf D Loan from a persen Fund Raiser
3. Contribution #2 PAC Recelpt? YES 4, Date of Recelpt 05/08/17
Name & Address
Mark Tillinger
5426 Oid 96
Franklin, TN 37064
5. If over $100.00 cumuiative, please pravide: Click Here for Memo Itemization
Qccupation Retired Employer....

Business Address

Type of Contributior: Direct I:] Loan from a person EI Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 05/08/17
Name & Address.

Ron Baumanis

1114 Lariat Loop #101 s100.00 . 100.00
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Click Here for Mamo itemization

Occupation Employer

Business Address
Type of Contribution: EDirect | I Loan irom a peraon g Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 05/08/17
Name & Address

Robin Flanagan

350 W. 51st Street Apt. 3A
New York, NY 10019 +100.00 (100.00

5. I over $100.00 cumulative, please provide:

Glick Here for Memo Itemization|~]
Qccuipation Employer

Business Address
Type of Contribution: E Direct gLoan from a person g Fund Raiser
e

Page Subtotal ($1,200.00

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

Entet this {otal on

line 3a of Summary
Page_L____ of __'l Page.




)kh‘ai{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committea LD, Number
CANDIDATE COMMITTEE 2, Gommities Name  COMMttee t0 Elect Jared Hoffert
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for
middie initial. Check box to indicate if contribution Is from a Political Commities or an Independent Election Cycle for Each
Committee {PAC) Report agll contributions regardless of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt )5/16/17 '
Name & Address;
Mary Thorne

68 W. 10th St., #40

New York, New York 10011 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization|[!

Ocoupation Employer

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

3. Contribution #2 PAC Receipt? [o7] YES 4. Date of Recelpt 08/15/17
Name & Address '

Mark Tillinger

5426 Old 96 +900.00 ,1000.00
Franklin, TN 37064

5. If over $100,00 cumulative, piease provide: Click Here for Memo ltemization
Occupation Retired Employer

Business Address

Type of Contribution: Direct D L.oan from a person D Fund Raiser
T SRR S DEEAERRO:

3. Contribution # 3 PACRecelpt? [V/|YES 4. Date of Receipt ()5/30/17

Name & Address:

Patricia Lake

14266 Breakfast Dr. 5500——0 E 5000
Redford, Mi 48239

5. if over $100.00 cumulative, please provide: Click Here for Mamo itemization
QOecupation Employer
Business Address _
Type of Contribution: Direot E.Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 08/20/17
Name & Address
William McCloskey
331 Baptiste Ave. 100.00 100.00
Monroe, M 48162 | ¢ s

5. if over $100.00 cumutative, please provide:

Click Here for Memo Itemization
Qcoupation Erployer

Business Address
Fype of Contribution: Direct DLoan from a parson g Fund Raiser
TR NESTMARIER

Page Subtotal {$750.00

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

Enter this total on

line 3a of Summary
Page {2 of ' 7 Page.




}’&‘I MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commities Name OIS t0 Elect Jared Hoffert
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumullative for
middle initial. Check box to indicate if confribution is from a Political Commiftee or an Independent Election Cyole for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint)

3. Contribution # 1 4. Date of Receipt (08/21/17

PAG Recsipt? |o/] YES

Nafie & Address:
Thomas Spanja
4118 Woodsley
Batavia, OH 45103

5. If over $100.00 cumuiative, please provide:

occupation etired ERpIoy&F

D Loan from a person D Fund Raiser

Business Address

Type of Contribution: Direct

,20.00 ,20.00

Click Here for Memo Itemizatien

3. Contribution #2 o
Name & Address

Connie Spanja
4118 Woodsley
Batavia, OH 45103

5. If over $100.00 cumulative, please provide:

PAC Receipt? [¢/] YES 4, Date of Receipt 08/21/17

Qceupation Employer...
Business Address
Type of Contribution: Direct [:l Loan from a person D Fund Raiser

,20.00  ,20.00

Click Here for Memo Itemization | ¥}

3. Contribution #3

PAC Recelpt? YES
Name & Address:

4. Date of Receipt 07/04/17

Jeff Lewis
8947 Virginia Street
Livonia, Ml 48150

5, If over $100.00 cumulative, please provide;

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

,100.00 .100.00

Click Here for Memo Itemization| ¥}

3. Contrlbation# 4
Name & Address
1Graydon Krapohl
1502 Golden Avenue
Ann Arbor, Ml 48104

&, If over $100.00 cumulative, please provide:

PAC Recelpt? YES 4. Date of Recelpt 08/01/17

.100.00 . 100.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct Loan from a person E Fund Raiser
Y L i
Page Sublotal 1$940.00

Grand Total of All Schedules 1A

(Complete on last-page of Schedule) &

Page 3 of {7

Enter this tﬁtai 7onr ~
line 3a of Summary
Page.




i iz MICHIGAN DEPARTMENT OF STATE
.&Eg BUREAU OF ELECTIONS

D™

ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Commitiee Name COMMittee to Elect Jared Hoffert
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inftlal. Check box to indicate if contribution is from a Political Comrmittee or an Independent Election Cycle for Each
Commiftee (PAC) Report afl confributions regardiess of amount. Contributor {Through
i date of receipt)
3. Contribution # 1 PAC Receipt?. YES 4. Date of Receipt (8/13/17
Na(ng & Addres§:
Miriam Meisler
1203 Gardner

Ann Arbor, 48104 ,50.00 .50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution #2 PAC Receipt? Ip7] YES 4. Date of Receipt 09/05/17
Name & Address

John Bacarella

1050 N. Monroe St. :20.00 (50.00
Monroe, Ml 48162

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

Business Address

Type of Contribution: DDirect EI Loan from a person I:I Fund Raiser

3. Contruion#3  PAG Recolpt? [/ YES 4 Date of Receipt 09/07/17

Name & Address:

Paul Daugherty
1345 Avenue of the Americas +290.00  250.00
New York, New York 10105

8. K over $100,00 cumulative, please provide:
Qccupation CTO Ermployer Accenture
Business Address 1345 Avenue of the Americas, New York, New York, 10105

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

3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt 09/08/17
Name & Address

Leah Gunn

2115 Nature Cove, #207 |
Ann Arbor, MI 48104 :100.00 100.00

5. If over $100.00 cumulative, please provide;

Retired

Click Here for Memo ltemization

Click Here for Memo Itemizatlon

Occupation Employer
Business Address /
Type of Contribution: Direct DLoan fromaperson | | Fund Raiser
¥ — — T

Page Subtotal 1$450.00

Grand Total of Alf Schedules 1A
(Complete on tast page of Schedule)

Enter this total on

; line 3a of Summary
Pﬂgeé\c_of.u Page.




ik MICHIGAN DEPARTMENT OF STATE
é:"»j{ BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2, Committes Name COMMIttee to Elect Jared Hofiert
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for
middie initial. Check box to Indicate if contribution Is from & Political Commiftee or an Independent Election Cycle for Each
Commitee {(PAC) Report gl contributions regardless of amount. Contributor {Through
- date of receint)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt 00/11/17
MName & Address;
Colby Cesaro

7229 Wilson St.
Dexter, MI 48130 ,20.00 ,20.00

&. If over $100.00 curulative, please provide:

Click Here for Memo itemization

Occupation __, Employer

Direct D Loan from a pefson D Fund Ralser

3. Contribution #2 PAC Receipt? Jo#] YES 4. Date of Receipt 09/11/17
Name & Address )

Cameron Ross

810 N. Prospect Road +20.00 5 20.00
Ypsilanti, Ml 48198

Buslness Address

Type of Contribution:

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

Business Address

Type of Contribution: Direct D l.oan from a person [:l Fund Ralser

3. Contribution #3 T PAC Receipt? YES 4. Date of Réoeipt 09/13/17

Name & Address:

?Si“\}’fé‘é&p%i., Apt. 45C s95.00 . 95.00

New York, New York 10023

i re for i ]
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemfzat[on

Qccupation Employar
Business Address
Type of Contribution: Direct Di.oan from a person Fund Raiser
3. Contribution#4 PAC Receipt? YES 4. Date of Receipt 0@/13/17
Name & Address
Charles Gropper
124 W, 60th St., Apt. 45C 95.00
New York; New York, 10023 M $ 95.00

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

Cecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
AL ISR

Page Subtotal [$230.00

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

Enter this total on
) line 3a of Summary
Page E o 7 Page.




ﬁ&}{ MICHIGAN DEPARTMENT OF STATE
o
A

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1, Committee L.D. Number
CANDIDATE COMMITTEE 2. Commites Name COMIMIIttEE t0 Elect Jared Hoffert
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 fo Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Comimittes (PAC) Report al] contributions regardless of amount. Contributor {Through
date of receipt)
8. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt 09/13/17
Name & Address:
Allison Jeter
2948 Renfrew St.

Ann Arbor, Ml 48105 ,20.00 ,20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization]*}
Cceupation Employer =

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

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 09/13/17
MName & Address

Jen Eyer

1516 Hanover Ct. ;20.00 ,20.00
Ann Arbor, Ml

5, If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
o % e o
3. Gontribution #3 PACReceipt? [o/] YES 4 Date of Recslnt 09/13/17
Name & Address:
Tim Harrison

3310 Yellowstone Dr. s20.00 ;20.00
Ann Arbor, Ml 48105

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

Click Here for Memao Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D toan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? YES 4. Date of Receipt 08/13/17
Name & Address

Annie Sullivan

1375 Bardstown Tr.
Ann Arbor, Ml 48105 $20'00 $ 20.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization g
Qcoupation Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal 1680.00

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

Enter this total on
line 3a of Summary
Page (V of , 7 Page.




g MICHIGAN DEPARTMENT OF STATE
p ":j% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committes Name

C-2017-004

Committee to Elect Jared Hoffert

["Enter contributors name and address. f contribution Js from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commmiftee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributar {Through

date of receiet)

6. Amount

3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt 09/13/17

Name & Address.

Dougals Wyatt
1375 Bardstown Trail
Ann Arbor, Mt 48105

5. If over $100.00 cumulative, please provide:

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

.20.00  ,20.00

Click Here for Memo Itemization

3. Confribution #2
Name & Address
Jane Forman
403 Arbana
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? [y7] YES 4. Date of Receipt 09/13/17

Ceeupation Employer

Business Addrass

Type of Contribution: Direct D Loan from a pereon Fund Raiser
R IEEEIRTE R

,20.00 ,20.00

Click Here for Memo Itemization

3, Contribution # 3 PAC Receipt? YES 4, Date of Receipt 00/13/17

Name & Address:

Michael Goldberg
1011 Bruce St.
Ann Arbor, M 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

E Fund Raise_r

s20.00 . 20.00

Click Here for Memo Etemization

3. Contribution# 4
Name & Address

Kent Hatcher
3045 Lexington
Ann Arbor, Ml 48105

§. If over $100.00 cumulative, please provide:

PACReceipt? [o/] YES 4. Date of Receipt 09/13/17

Qccupation Employer

Business Address
Type of Gontribution; Direct

EILoan from a person
T

E Furd Raiser

.20.00 20.00

Click Here for Memo Itemization]~}

Page Subtotal

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

F’agek7 of J 2

$80.00

Enter this fotal on
line 3a of Summary
Page.




Saane MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

0

1. Committee 1.1, Number

2. Committee Narme

C-2017-004

Commitiee to Elect Jared Hoffert

Committee (PAC) Report all confributions regardiess of amaunt.

Enter contributor's name and address. [f 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

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

8. Amount

3, Gontribution # 1
Name & Address.
Jeffrey Spindler
515 Summit
Ann Arbor

5. If over $100.00 cumulative, please provide:

PAC Recaipt? YES

Ocoupation Employer

4. Date of Receipt 09/13/17

Business Address

Fund Ralser

,20.00  ,20.00

Click Here for Memo Itemization

D Loan from a person

Type of Contribution: Direct

3. Contribution #2
Name & Address
Trever Hines
711 E. Kingsley, Api. 5
Ann Arbor, M}l 48103

5. if over $100.00 cumulative, please provide:

PAC Receipt? [¢/] YES

4, Date of Receis 091317

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

,20.00

. 20.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:
Valerie Micol
1829 Plymouth Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Recelpt? YES

Qceupation Employer

4. Date of Recelpt 00/13/17

Business Address

Loan from a person

Type of Contribution: Direct

Fund Raiser

s20.00 . 20.00

Click Here for Memo itemization

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

J. Bruce Fields
2840 Briarcliff St.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

4. Date of Rceipt 09/13/17

,80.00 _80.00

Click Here for Memo ltemization| v

Page _& of _L?_

Occupation Employer
Business Address
Type of Contribution: Direct D Lean from a person Fund Raiser
e e

Page Subtotal

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

$140.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AR
%ﬁr«{g
1. Commiftee L.D. Number

2. Committee Name

C-2017-004

Committee to Elect Jared Hoffert

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Committee (PAC) Report all, contributions regaidiess of amount, Contributor (Through
date of recﬂgﬂ

3. Contribution # 1 4, Date of Receipt 09/13/17

PAC Recelpt? YES
Name & Address:

Jan Barney Newman
1071 Young Place
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Qeeupation

Employer
Business Address

,100.00 ,100.00

Click Here for Memo ltemization

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

3. Contribution #2
Name & Address
Anthony Derezinski
1345 Glendaloch Cir.
Ann Arbor, Ml 48104

5. If over $100.00 cuinulative, please provide:

PAC Recaipt? YES 4. Date of Recelpt ()O/13/17

Occupation Employer

Business Address
Type of Contribution: [/ [Direct
ik

D Loan from a person Fund Raiser

,20.00 ,20.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Recsipt 09/1 3/17

Name & Address:
Ann Martin
3650 Windemaera Dr,
Ann Arbor, Ml 48105

5. if over $100.00 cumuiative, please provide:

Ocoupation Employer

Business Address
Type of Contribution; Direct

D Loan from a person Fund Raiser

20.00  ,20.00

Click Here for Memo Itemization

3. Contribution # 4
Natme & Address
Jinny Potter
2936 Aurora
Ann Arbor, Ml 48105

5. if over $100.00 cumulative, please provide:

PAC Receipt? YES 4, Date of Reipi 09/13M17

25.00 _25.00

Click Here for Memo ftemization} |

Qccupation Employer
Business Address
Type of Gontribution; Direct DLoan from a person Fund Raiser
R i

Page Subtotal

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

Pagei_m 1.2_

$165.00

Enter this fotal on
line 3a of Summary
Page.




x,mgf MICHIGAN DEPARTMENT OF 8TATE
: BUREAL OF ELECTIONS

o

ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name COTTIMItteE to Elect Jared Hoffert
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
‘ date of receipt)
3. Contribution # 1 PAG Recelpt? YES 4. Date of Receipt 09/13/17

Name & Address:
Joan Lowenstein
502 Burson Place

Ann Arbor, MI 48105 .250.00 250.00

15, if over $100.UD cumulative, please provide: Click Here for M tomization|Z]
Oceupation Attorney Employer Jaffe, Raitt, Heuer, & Weiss ick Flere or Memo Hemization v,

Business Addiess 535 W. William St., #400, Ann Arbor, MI 48103
Type of Contribution: Direct D Loan from a parson Fund Raiser

13. Contribution #2 PAC Receipt? Jg] YES 4. Date of Receipt 09/13/17
Name & Address

Ron Baumanis

1114 Lariat Loop, #1071 :70.00 ,70.00
Ann Arbor, Ml 48108

&, If over $100.00 cumulative, please provide: Click Here for Memo Ite mization
Qcoupation Employer

Business Address

Type of Confribution: Direct D L.oan from 2 person Fund Raiser

3. Contribution # 3 o PAC Reteipt? YES 4; Date of R;;irpt 0oM3/17

Name & Address:

Greg Fropper

1440 Hubbard | +20.00 . 20.00
Ann Arbor, MI 48109

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization ||

Oceupation Employer
Business Address
Type of Contribution; Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
MName & Address

Nancy and Del Dunbar

3295 Bluett Dr.
An?aSArb%?, M1 48105 100.00 , 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Gooupation Employer
Buslness Address
Type of Contribution: Direct DLoan from a person Fund Raiser
ORI = LR

Page Subtotal {$440.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule} -
Enter this total on

i / line 3a of Summary
Page 0 of Page.




’g‘j MICHIGAN DEPARTMENT OF STATE
7

fz-*i BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name  OTIMIIMtEE t0 Eloct Jared Hoffert
Enter contributor's nante 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 al| contributions regardless of amount. Contributor (Through
s date of recaipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 0Q/17/17
Name & Address: -
John and Susan Wyman
3251 Bluett

Ann Arbor, M 48105 ,100.00 ,100.00

5, if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Employer

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

3, Contribution #2 PAC Receipt? [y7] YES 4, Date of Receipt 09/22/17
Name & Address

Peter Honeyman

113 S. 4th Ave., Unit 4 :90.00 50.00
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, pleasa provide: Click Heare for Memo itemizatior;

Occupation Employer

Business Address

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

3. Contrlbution # 3 PACReceipt? [/]vES 4. Date of Receint jg/15/17

Name & Address:

Michael Allemang
3465 Vintage Valley +250.00 250.00

Ann Arbor, Ml 48105
Click Here for Memo Itemization

5. if over $100.00 cumuiative, please provide: e

Occupation Retired Employer
Buslness Address _

Type of Contribution: Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/24/17
Name & Address
Joyce Cunningham

3464 Yellowstone Dr.
Ann Arbor, Ml 48105 +25.00  25.00

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Employer
Buslness Address
Type of Contribution: Direct DLoan from a person g Fund Raiser
SISO RO

Page Subtotal $425.00

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

Enter this total on
line 3a of Summary
Page ___’_L_of ’ /7 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

&

2. Committes Name

1. Commmittee i.D. Number

C-2017-004

Committee to Elect Jared Hoffert

Enter contribufor's name and address. if contribution is from an individual, enter last name, first name,
middle Initial. Chack box to indicate if contribution is from a Pofitical Commiitee or an Independent

7. Cumulative for
Election Cyele for Each
Confributor (Through

date of receigt!

6, Amount

Committee (PAC) Report al contributions regardless of amount.
3. Contribution # 1

PAC Receipt? YES 4. Date of Receipt 10/01/17
Name & Address;

Allen and Evie Lichter
2224 Belmont Rd.
Ann Arbor, Ml 48104

5, if over $100.00 cumulative, please provide:

Ocoupation

Employer
Business Address

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

,100.00

Click Here for Memo Itemization __

,100.00

3. Contribution #2
Name & Address
Anthony Derezinski
1345 Glendaloch Cir.
Ann Arbor, Ml 48104

5. [f over $100.00 cumulative, please provida:

F'AC Receipt? YES 4. Date of Reeipt 100117

Occupation Employer

Business Address

Type af Contribution: leect D Loan from a person Fund Raiser
RPRIRCRNECE s

+90.00

s 90.00

Click Here for Memo Remization

3. Contribution # 3 4. Date of Receipt 10/01/17

PAC Receipt? YES
Name & Address:

Timothy and Stephanie Freeth
2201 Belmont Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

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

(5000 50.00

Click Here for Memo ltemization _

3, Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/01/17
Name & Address

Stephanie White
2115 Winchell Dr.
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please pyovide:

Ccoupation Employer

Business Address

Type of Contributior: Direct
TSI

DLoan from a person
EREEIIS

Fund Raiser

,50.00 _50.00

Click Here for Memo ltemization | ¥

Page Subtotal

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

Pa gef_az___ of _L]_

$250.00

Enter this total on
fine 3a of Summary
Page.




«@j MICHIGAN DEPARTMENT OF STATE
} ":‘Lj» BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Commiittes 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name  COMIMitte® fo Elect Jared Hoffert
Enter contributor's name and address. if contiibution is from an individual, enter last name, first name, 6. Amount 7. Cumullative for
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor {Through
_— date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt 10/01/17
Naime & Address:
Edward Staebler
2030 Hill

Ann Arbor, 48104 ,250.00 ,250.00

5. if over $100.00 cumulative, please provide:
oceupation President and CEC  grpioper_ €ChTOWN

Business Address 440 Burroughs St., Detroit, MI 48202
Type of Contritution: Direct D Loan from a pefson D Fund Raiser

3. Contribution #2 PAC Receipt? {3 YES 4, Date of Receipt 09/26/17
Name & Address

Timothy Pinto
625 S. State St. :50.00 ,50.00
Ann Arbor, Ml 481089

Click Here for Memo Itemization

5. {f over $100.00 cumulative, please nrovide: Click Here for Memo ltemization
Occupation Employer

Business Addregs

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

3. Contribution # 3 PAC Receipt? YES 4. Pate of R::;pt 09/27/1 7

Name & Address:

Jaime Magiera
1410 Henry s90.00  .50.00
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization :

Occlpation Employer

Business Address

Type of Contribution: Direct D Loan from a person Q Funhd Raiser
3. Contribution # 4 PAC Recelpt? YES 4, Date of Receipt 10/01/17
Name & Address

Martha Darling and Gilbert Omenn

3340 Dobson Place
Ann Arbor, M! 48105 ,290.00  250.00

5. If over $100,00 cumulative, please provide:
Ocoupation_Etired

Click Here for Memo ftemization §
Employer

Business Address
Type of Gentribution; 17 | Direct DLoan from a person g Fund Raiser
. ikh -

Page Subtotal [$600.00

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

Enter this total on

. line 3a of Summary
‘ -; of, 7 Page.




f&‘ MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
L

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee LD, Number

2. Committee Name

C-2017-004

Commitiee to Elect Jared Hoffert

Committee (PAC) Reporf alt confributions regardiess of amount,

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

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

SRS

6. Amount

3. Contribution # 1
Name & Address.
Jordan Lawernce

2017 Vinewood Blvd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES

Occupation Employer

4, Date of Receipt 10/01/17

Business Address

D Loan from a parson Fund Ralser

,50.00 ,50.00

Click Here for Memo Itemization

Type of Contribution: Direct
3, Contribution #2 PAC Receipt? YES
Name & Address
Catherine Derezinski

1345 Giendaloch Circle
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Qceupation Employer

4, Date of Reipt 10/01/17

Business Address

Type of Contribution: Dlrect D Loan from a person
PR BRI

Fund Raiser

,50.00 ,50.00

Click Here for Memo ltemization

3. Confribution# 3
Name & Address:
Leah Gunn
2115 Nature Cove Ct., #207
Ann Arbor, Ml 48104

8. If over $100.00 cumulative, please provide:

PAC Recelpt? YES

4. Date of Recelpt 4()/11/17

;100.00 . 200.00

Click Here for Memo Itemization

1041 Arlington Blvd.
Ann Arbor, Ml 48104

8, if over $100.00 cumulative, please provide:

Occupation Retired Ermployer

Business Address _ i

Type of Contribution: Direct D Loan from a persoh Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 10/11/17
Name & Address ;

Kevin Miller

Qceupation Employer
Business Address
Type of Contribution; Direct DLoan fromaperson | | Fund Raiser
- L_|

,100.00 , 100.00

Click Here for Memo ltemization

Page )L( ofi

Page Subtotal

Grand Totat of All Schedules 1A
{Complete on last page of Scheduie)

$300.00

Enter this total on
fine 3a of Summary
Page.




A% MICHIGAN DEPARTMENT OF STATE
é"ﬁg BUREAU OF ELECTIONS

T

ITEMIZED CONTRIBUTIONS C-2017-004
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commites Name COMMttee to Elect Jared Hoffert
Enter contribuior's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumudative for
rniddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report al| contributions regardless of amount. Contributor {Thraugh
- date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt {10/09/17
Name & Address;
Roy Sexton
372 Crestway Court

Ann Arbor, Mi 48105 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |}
Qceupation Employer =

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

3. Contribution #2 PAG Recaipt? [o] YES 4. Date of Receipt 10/15/17
Name & Address
Stephen Rapundalo

3108 Bluett Dr. s20.00 (50.00
Ann Arbor, Ml 48105

5, If over $100.00 cumulative, ptease provide: Click Here for Memo ltemization
Cceupation Employer

Buginess Address

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

3. Contribution # 3 T PAC Receipt? YES 4. Date of Receipt 10/17/17

Name & Address:

David Thurston
1750 Meadowside Dr. +30.00  .30.00
Ann Arbor, Ml 48104

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

Oceupation Employer

Business Address

Type of Contribution: Direct I I Lean from a person Fund Rajser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt 10/17/17
Name & Address

Brad Vincent

9408 Galatian Dr.
Whitmore Lake, MI 48189 ;100.00 , 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
i — — SR

Page Subtotal |$280,00

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

Enter this total on
lineg 3a of Summary

Page_{ %/'of l [ Page.




S5k MICHIGAN DEPARTMENT OF STATE
)L’;j“ﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-0017-004
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2, Gommittee Name SOt tO Elect Jared Hoffert
Enter eontributor's name and address. If contribution is from an individual, enter tast name, first name, 6, Amount 7. Cumuliative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt 10/17/17
Name & Address:
Alexander DeParry
2593 West Towne

Ann Atbor, Mi 48103 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization| v

Ocoupation Employer
Business Address
Type of Contribution: |Direct D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 10/17/17
Name & Address '
Ann Martin
3650 Windemere Dr. :30.00 .30.00
Ann Arbor, Ml 48105
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization V
Oceupation Employer
Business Address
Type of Contribution; Direct D Loan from & person Fund Raiser
3. Contribution # 3 PAC Recelpt? [y YES 4. Date of Receint 10/17/17
Name & Address:

Mark Passerini
821 Fountain s100.00 s 1 OQ,.OO‘
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: Direct D_Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/17/17
Name & Address

David and Phyllis Malinoff

1354 Glendaloch Circle
Ann Atbor, MI 48104 +100.00 _100.00

5. If aver $100.00 cumutative, please provide:

Click Hers for Memo ltemization] ¥}

Qceupation Employer

Business Address
Type of Gontribution: [¢7] Direct [_lcoan rom 3 person E —
RERRI o
Page Subtotal [$330.00

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

Enter this total on

I 7 fine 3a of Summary
Page_uz_of___ Page.




C-2017-004

Committee to Elect Jared Hoffert

ik MICHIGAN DEPARTMENT OF STATE
&g’ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comimittee 1.00. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
rniddle initial. Check box te indicate if contribution is from a Political Committes or an Independent
Committee (PAC) Report gli contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

&, Amount

3. Contribution # 1

PAC Receipt? [¢/|VES 4. Date of Receipt 10/17/17

Name & Address;

Lynn & Herbert Malinoft
1354 Glendaloch Circle
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:
Oecupation Director Employer_EaStern Michigan University

Business Address 203 Boone Hall, Ypsilanti, Mi 48198

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

,200.00

Click Here for Memo hemization

,200.00

3. Contribution #2 PAC Receipt? YES 4 Date of Receipt 10/17/17
Name & Address

Thomas Easthope and Donna Winkelman
3980 Ridgmaar Square
Ann Arbor, Ml 48105

5. If pver $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a parson Fund Raiser
IERITR e amain

,100.00 ,100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 1()/17/17

Name & Address:

Eric Austad
303 Riverview Dr.
Ann Arbor, Ml 48104

§, if over $100.00 cumulative, please provide:

Occupation

Employer
Business Address
Type of Contribution: @ Direct ] I Loan from a persen Fund Raiser
R O

;100.00 . 100.00

Click Here for Memo Itemization

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

5. If over $100.00 cumulative, please provide:

Qecupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person . Fund Raiser
R SISO -

Click Here for Memo Itemization] ¥}

Page Subfotal

Grand Total of All Schedules 1A
{Complete on fast page of Schadule)

Page_)_l_of __l_z

$400.00

€y, %D, O

Enter this total on
line 3a of Summary
Page.




