MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

%@' F
&

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

B e L Y Tevchl Woeper) A chniiate Y | 3 This Statement cavers From: 4 4 g4 o 07/22/18
i1, Committee 1.D. Number 4. Candidate Last Name First Name M.E
1C-2017-012 Ramlawi Ali Y
4a. Office Sought Including District # or Gommunity Served (If applicable)
|2. Committee Name Ann Arbor City Council Ward 5 '
AII Ra mlaWI for Cou n CII 4b. County of Residence WASHTENAW

‘ 5. Committee’s Mailing Address

428 S 7th Street
#Ann Arbor MI 48103

| Area Code and Phone (734) 730-6032

{ If the address in this box is different from the committee

| maifing address on the Statement of Organization, mail may
| be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Justin Jacobsen

28537 Cleveland
Livonia MI 48150

Area Code & Phone (734) 777-5079

| 7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the col
Designated Record Keeper) ‘

EY
R

| Area Code and Phone
9. TYPE OF STATEMENT
i 9. [X]pPre-Election OR 9b.[_]Post-Flestion

: current year:
{Pre-Election or Post-Election Staternent relates to:

[3X}July Quarterly
EPrimary

DG snaral [:J October Quarterly

§|:|Conventi0n
!DSpecial
DSchool
DCaucus

amended.)

Date of Elaction, Convention or Caucus

08/07/18

Required ONLY if candidate
is not on the ballot for the

9. [Jannual statement { )

Coverage Year

' aq. L] Amendment to Campaign Statement
(Complete Iterm 9a, 9b, 9¢ or 9e to
indicate which Statement is being

9e. Dissolution of Candidate Committee

DBy checking this item [We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coltectible from
the committee. The committes has no oustanding assets,

awes no lates fees or has any oustanding debt.

Further, if the dissolution canmol be granted, that this be
considered a raquest for the Reporting Waiver.

Effective date of dissolution

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

|my\our knowledge and belief the contents are true, accurate and complete.

Justin Jacobsen )

Current Treasurer or

110. Verification: AWe certify that alf reasonable diligence was used in the preparation of this statement and attached schedules (if any)} and to the best of

nvd

e TN 27 18

| Designated Record keeper
1 Type or Print Name

Ali Ramlawi

Nz

e L0278

| Gandidate
: Type or Print Name

Signature

Authority granted under P.A, 388 of 1876







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Nurnber @-2017-012

2. Committea Name Ali Ramlawi for COUnCiE

RECEIPTS

3. Coniributions
a. ltemized (Schedule 1A - Column B)
b. Uniternized (fess than $20.01 each - no Schedule)
c¢. Subtotal of "Contributions”

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

5. 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 18-1K, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Disbursements
a. ltemized (Schedule 1C, Golumn 6)

b. Uniternized (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)

Colummn |
This Period

(ay 5 7,785.00

(3b) § NOT APPLICABLE

6oy 5 $7.785.00

(4) % $0.00

) s $7,785.00

6y s $230.00

ry s $0.00

6a) s $6,130.95

o0 § $0.00

ey 5 $0.00

0y s $6,130.95

(102) 3 $0.00

(10b.) $ $000

(12a) § $000

{12b) $ $0.00

Colurmn 1f
Cumulative this election cycle

1eys $7.785.00

(19) % $0.00
20y $7,785.00

21)% $230.00
(22)% $0.00

1225 $6,130.95

(e4)$ $0.00

13. Ending Balance of last report filad
(Enter zero if no previous reports have been filed.}
14. Amount received during reporting period
{Line 5, Total Confributions & Cther 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)

BALANGE STATEMENT
3y § 912348

{14 + 3;. $7,785.00

(5= 3 $7,908.48

tey- 5 $6,130.95

{17 3 $'f ,77753







‘*‘)’-5?'1‘]‘ MICHIGAN DEPARTMENT OF STATE
Sy BUREAU OF ELECTIONS

e {
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committea 1.D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

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
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for

Elestion Cycle for Each

Contributor {Through
_date of receipt)

6. Amount

3. Contribution # 1

PAGReceipt? | [YES  4.Date of Receint 01/06/18

Name & Address:
Steinman, Edward
621 S 5th Street

Ann Arbor 48103
AL

5. [f over $100.00 cumaulative, please provide:

Occupation Retired Employer

Business Address

D Loan from a person

Type of Contribution: Direct Fund Raiser

.150.00 ,150.00

Click Here for Memo ltemization E;f

3. Contribution #2

|Name & Address

Kinzinger, John

1717 Huron River Dr

| Ann Arbor 48103
A

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 04/01/18

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

,100.00 ,100.00

Click Here for Memo ltemization ﬂ

3. Contribution # 3

PACReceipl? | |YES  4.Date of Recoipt 04/11/18

|Name & Address:
Liberson, Alice
1129 Martin FI
Ann ArborA 48104

| 5. If over $100.00 cumulative, please provide:

DOccupation Employsr

Business Address
Type of Contribution: Direct

g Loan from a person I:I

Fund Raiser

+100.00 . 100.00

Click Here for Memo l‘temizati'on-

3. Contribution # 4 4. Date of Receipt 04/12/18

Name & Address
Steinman, Edward
621 S 5th Strest

PAC Recsipt? D YES

+150.00 , 300.00

Ann Arbor 48103
A
5. If over $100.00 cumulative, please provide: . ) . -
Refired Glick Here for Memo Itemfzation
Occupation etire Employer o
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal ($500.00

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

PageL of 9 ‘

Enter this total cm_ -
line 3a of Summary
Page.







f&j MICHIGAN DEPARTMENT OF STATE
M= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2017-012
SCHEDULE 1A 1. Committes 1.0, Number - -
CANDIDATE COMMITTEE 2. committee Name AT R@MIawi for Council
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 Elestion Cycle for Each
Committes (PAGC} Report all contributions regardiess of amount, Contributor {Fhrough
e . date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/22/18

Name & Address:
Hathaway, Mary

1407 Wakefield Ave
Ann Arbor,48103 ,100.00 ,100.00

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Qecupation Employer

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

13. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (4/22/18
Name & Address

Hathaway, Will _ _
3424 Stowe St +100.00 ,100.00
|Ann Arbor;\ﬁ103

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

Employer

Occupation

| Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/29/ 18
Name & Address:

1 Adams, Jacob

|2220 Page Ave 200.00  200.00
Ann Arbor,\4ﬁ"i 04

5. If over $100.00 cumulative, please provide:

Decupation (‘DDL _ Employer S@.MUS&\@W\ eﬂl/d}ﬂ/\
Business Address qu Eubﬂm Sl' MV\ MDV‘ M L‘[’@'D‘{'

Click Here for Memo Itemizaﬁon

Type of Conlribution: Direct D Loan from a person M Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/29/18
Name & Address
Hathaway, Will
13424 Stowe St 50.00 150.00
Ann Arbor,\4r%1 03 - s MMV
5. If over $100.00 cumulative, please provide: o _ —
Click Here for Memo Itemization
Occupation Employer 1
Business Address
Type of Coniribution: Direct I:' Loan from a person ]Z Fund Raiser

Page Subiotal (_'Lg‘ o , @

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

Enter this fotal on

g\ line 3a of Summary
of Page.

Page







5k MICHIGAN DEPARTMENT OF STATE
é%i;j?}; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number

CANDIDATE GOMMITTEE Ali

2. Committee Name

C-2017-012

Ramlawi for Council

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 Committes or an Indepandent
Committee (PAC) Repont gll contributions regardiess of amount.

7. Cumulative for

Election Cycle for Each

Contributor {Through
__date of receiph)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt 04/29/18

Name & Address:
Haines, John

322 E Liberty #13
Ann Arbomﬁg 104

5. If over $100.00 cumulative, ;G,ease provide:
Rekired)
Business Address _

Type of Contribution: Direct

Occupation Employer

Fund Raiser

D l.oan from a person v

,200.00 ,200.00

Click Here for Memo ltemization

13. Contribution #2 4. Date of Receipt ()4/20/18

Name & Address

Boris, Katheryn

P O Box 8117

Ann ArborA481 07
m

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Addrass

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

;50.00 ,50.00

Click Here for Memo‘ltemizationliﬂ

3. Contribution # 3
Name & Address:

Silkworth, David
2048 Charlton St #301
|Ann Arbor,{lﬁ&OS

5. If over $100.00 cumulative, piease provide:

PAG Receipt? D YES 4. Date of Recelpt 04/29/18

Employer

| ©ecupation

Business Address
Type of Contribution: Direct

I:I Loan from a person
—

Fund Raiser
e

;50.00 .50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Ziegler, Glenn
514 Krause St

PAC Receipt? |:| YES 4. Date of Receipt 04/29/18

Ann Arbor 48103
A
5. If over $100.00 cumutlative, please provide:
Occupation Retired Employer
Business Address
Type of Contribution: Direct D L.oan fram a person Fund Raiser

,450.00 _ 450.00

Click Here for Memo ltemization

Page Subtotal

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

Page_‘?’_ofa_‘

$750.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

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 al] contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of raceipt)

6. Amount

3. Contribution # 1 PAC Receipt? I:I YES

4. Date of Receipt 04/29/18

Name & Address:

Eaton, John

1606 Dicken Dr

Ann Arbor,,le‘l 03
m

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

D Loan from a person |7

Business Address

Type of Contribution: Direct

Fund Raisar

.250.00

Click Here for Memo itemization | |

,250.00

13. Contribution #2

Name & Address

Haber, Alan

531 Third St

| Ann Arbor 48103
A

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 04/29/18

| Ocoupation Employer

{ Business Address

Type of Contribution: Dfreci D Loan from a person

Fund Raiser

,50.00 ,50.00

Click Here for Memo ItemizationB

3. Contribution #3
Name & Address:

| Hunter, Elizabeth

827 Bruce St

Ann Arborn48‘] 03
My

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | vEs 4. Date of Receipt 04/20/18

Employer

Occupation

Business Address
Type of Contribution: Direct

g Loan from a person Fund Raiser

20.00  .20.00

Click Here for Memo ltemization

13. Contribution # 4 4. Date of Receipt 04/29/18

Name & Address

Committee to Elect Sumangala Kailasapathy
12530 Mallard Ct

Ann Arbor"481 05

5. If over $100.00 cumuiative, please provide:

PAC Receipt? MYES

Employer

QOccupation

Business Address
Type of Contribution: Direct

Fund Ralser

D Loan from a person

,100.00  100.00

Page Subtotal

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

4

Page of

A

$420.00

Enter this total on
line 3a of Summary
Page.







g&{f MICHIGAN DEPARTMENT OF STATE
2=t BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

Ali Ramlawi for Council

2. Committee Name

C-2017-012

Committea {PAC) Report all contributions regardless 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 confribution is from a Political Committee or an Independent

7. Cumulative for

Election Cycle for Each

Contributor {Throtigh
__date of receigt)

6. Amount

3. Contribution # 1
Name & Address:

Bryson, Leon

636 Center

Ann Arborn481 03
m

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 05]01 /18

Business Address

Type of Contribution: Direct

EI Loan from a person
—

v

Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization| +]

3. Contribution #2
Name & Address
Griswold, Katherine
3565 Fox Hunt Dr
Ann Arbor,‘481 05

{5. i over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 04/29/18

Occupation Employer
| Businass Address
| Type of Contribulion: Direct L—_’ Loan from a person Fung Raiser

,50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Lewis, Charles

PAC Receipt? D YES

4. Date of Receipt 04/29/18

1330 S Seventh St
| Ann Arb01;148103
my
5. If over $100.00 cumulative, please provide:
! Oocupation Employer
Business Address

Type of Contribution: Direct g Loan from a person

Fund Raiser

;50.00 50.00

Click Here for Memo itemization

3. Contribution # 4
|Name & Address

White, Douglas
330 S Seventh St
{Ann Arbor 48103
1 A M

5. If aver $100.00 cumulative, please provide:

PAG Receipt? D YES

4. Date of R;efpt 04/29/18

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

20.00  ;50.00

Click Here for Memo itemization

Page 5 of &[

Page Subtotal

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

$250.00

Enter this total on
line 3a of Summary
Page,







*;“f MICHIGAN DEPARTMENT OF STATE
&,—j BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDU |_E 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 2\

C-2017-012
Ramlawi for Council

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

6. Amount 7. Cumulative for
Elestion Cycle for Each

Contributor {Through

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (4/29/18

Name & Address:
Borset, Lynn

322 Virginia Ave
Ann Arborﬂ4r§\1 03

5. If over $100.00 cumulative, please provide:

Occupation Employer

D Loan from a person lz

Business Address

Type of Contribution: /| Direct

Fund Raiser

date of receipt)

,100.00 ,100.00

Click Here for Memo Itemization

{3. Contribution #2
|Name & Address
Eckstein, Peter
2551 Londonderry Rd

PAG Receipt? D YES 4. Date of Receipt 04/29/18

Ann Arbor, 48104
hm
| 5. If over $100.00 cumulative, please provide:
Occupation Retired Employer

Business Address

| Type of Contribution: Direct D Loan from a persen

Fund Ralser

.140.00 14000

Click Here for Memo Itemization'

|3. Contribution # 3
Name & Address:

Sibilsky, Chery!

839 Bruce

| Armn Arbor 48103
ApAL

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt )4/29/18

Employer

| Oceupation

Business Address
Type of Contribution: Direct . L.oan from a person

Fund Raiser

:20.00 . 20.00

Click Here for Memo ltemization [ﬂ

13. Contribution # 4 PAC Receipt? MYES 4. Date of Receipt 04/20/18

{Name & Address
Stephen Kunselman for Council
2885 Butlernut St
|Ann Arbor,\4r§\’%08

5. If over $100.00 cumulative, please provide:

Occupation Employer

| Business Address

Type of Contribution: Direct

M/Fund Raiser

DLoan from a person

100.00 , 100.008

Click Here for Memo ltemiza‘ti‘on

Page Subtotal

$360.00

Grand Total of All Schedules 1A

{Complete on Jast page of Scheduie)

Page 6 of g'

Enter this totaf on
line 3a of Summary
Page.







AJ.&]; MICHIGAN DEPARTMENT OF STATE
ST BUREAU OF ELECTIONS

—“‘»

o ITEMIZED CONTRIBUTIONS C-2017-012
SCHEDULE 1A 1. Committee 1.D. Number 3 -
CANDIDATE COMMITTEE 2. commitee Name I R@Mlawi 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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
— . date of recaipt)
3. Contribution # 1 PAC Receipt? D'YES 4. Date of Receipt 05/15/18
1 Name & Address: e
|Mush, Mark
2161 Pieasantview Dr
Otsego 49078 $20000 200.00

| 5. If over $100.00 cumulative, please provide:

oo M ajjm{ %ﬂ\(_s Nﬂr oy ﬂ ” _l:“ L)V‘C_, Click Here for Memo Itemlzat:on
| Business Address 5“’{’ “ Uboo%\aag( Dr MD!’"& voo lc l L,- (ao%

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

{3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/09/18
|Name & Address

|Rahbi, Peggy - _
991 Upland Dr ;20.00  (50.00

Ann Arbor 48105
j nm

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

‘ Occoupation Employer e

Business Address

{ Type of Contribution: Direct D Loan from a person ]:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 05/10 /18
Name & Address:
Bannister, Anne . _
612 N Main Street s79.00  75.00
Ann Arbor n48‘l 04
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization el
Occupation Empiloyer
Business Address
Type of Contribution: Direct D Loan from a persan I:' Fund Raiser
13. Contribution # 4 PAGC Receipt? |:I YES 4. Date of Receipt 04/30/18

|Name & Address
Compton, Charles

Virginia A .
Ann Art?orﬂz;m\f)% +100.00 , 100.00

B. If over $100.00 cumulative, please provide:

Glick Here for Memo Etemization

Occupation Employer

| Business Address
Type of Contribution: Direct l:l Loan from a person Fund Raiser
Page Subtotal [§425 00

Grand Total of All Schedules 1A

{Complete on last page of Scheduie) L e
Enter this total on

7 52 line 3a of Summary
Page of Page.







A&y MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommittee 1.D. Number C-201 7-012
CANDIDATE COMMITTEE 2. Commitiea Name A1 R@MIaW 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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of rageipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/02/18

Name & Address:
Nysteun, Gwen

Ann Arbor 48104 ,100.00 ,100.00
m

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization |~}

Occupation Employer

Business Addrass

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/03/18

Name & Address :
|Maki, Patricia _ o
{940 Raymond ;200.00 ,200.00

Ann Arbor 48103

"m| _

5. |f over $100.00 cumulative, please provide: Click Here for Memo ltemization B
| Occupation Edd “"O(f" Employer g(/{éf plwgﬂd
| Business Address
| Type of Contribution: Direct ]:, Loan from a person Fund Raiser
|3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 06/03/18

; Name & Address:
Ramsburgh, John

1804 Orchard St | 90.00  .50.00

Ann Arborh481 03
M( Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide: e

Occupation Employer

Business Address

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

|3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/27/18
Name & Address

Zynda, Mary

2218 Manchester Rd =M\ Af -
Ann Arborhﬁhéé'lm $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 l:l Fund Raiser

B Page Subtotal |$400.00

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

Enter this total on

8 a 1 line 3a of Summary
Page of Page.







i@y MICHIGAN DEPARTMENT OF STATE
5l BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

Commiitee {(PAC) Report all contributions regardless 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 contribulion is from a Political Committee or an independent

8. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt)

| 8. Contribution # 1
{Name & Address:

Sipes, Lorri
322 E Liberty #18
Ann Arbor n481 04

5. If over $100.00 cumulative, please provide:

PAGC Receipt? |:| YES

Occupation Employer

4, Date of Receipt 06/02/18

Business Address

Type of Contribution: v

Direct Loan from a person

D Fund Raiser

,100.00

Click Here for Memo Itemization |~/

,100.00

13, Contribution #2

‘ Name & Address
Aikenhead, Doug
583 Glendale Circle
Ann Arbor,.48103

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

PAC Receipt? D YES

4. Date of Receipt 05/26/18

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

;50.00 ,50.00

Click Here for Memo Itemizati‘on

‘ 3. Contribution# 3

|Name & Address:

| Blake, Susan

1213 Morningside Dr

Ann Arbor 48103
I\M‘

| 5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

{ Occupation Employer

4. Date of Receipt 05/25/18

Business Address

Type of Contribution: Direct I:l Loan from a person

D Fund Raiser

:90.00  50.00

3. Contribution # 4
Name & Address

Ready, Michael
2689 Valley Dr
|Ann Arbornzflviy 03

5. If over $100.00 cumulative, piease provide:

PAC Receipt? D YES

{ Ccoupation

4. Date of R:eipt 05/25/18

Employer
Business Address
Type of Contribution: Direct I:ILoan from & person D Fund Raiser

,100.00 . 100.00

Click Here for Memo Itemization

Pageiof 59:_{_

Page Subtotat

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

$300.00

Enter this fotal on
fine 3a of Summary
Page.







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

C-2017-012
Ali Ramlawi for Council

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

| Enter contributor's name and address. If contribution is from an individual, enter last name, fiest name,

7. Curulative for
Election Cycle for Each
Contributor (Through

date of receipt) i

8. Amount

3. Contribution # 1

PAGReceipt? [ 1YES  4.Dateof Recelpt 05/25/18

Name & Address:

Ford, Leslie

1404 Wakefield Ave
Ann Arbornf“S'I 03

5. If over $100.00 cumuiative, please provide:

Occupation Employer

,25.00 ,25.00

Click Here for Memo Itemization

Business Address

Type of Contribution: v’ | Direct Fund Raiser

l Loan from a person

13. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/10/18

Narme & Address
| Lipson, Eric

1318 Rosewood Street
Ann Arborﬁﬂ?\"l 04

15. If over $160.00 cumulative, please provide:

Employer

! Occupation

| Business Address

D Fund Raiser

Type of Contribution: Direci D Loan from a person

;100.00 ,100.00

Click Here for Memo ltemization Iﬂ

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 05/24/18

‘ Name & Address:

| Black Jr, Herbert

2411 Shannondale Rd
Ann Arbor n481-04

; m

| 5. If over $100.00 cumulative, please provide:

Occupation Employer

{ Business Address

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

,100.00  100.00

Glick Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt 05/24/18

PAC Receipt? D YES

Name & Address

Rothe, Daria

11244 Westport Rd -
jAnn Arbog‘t]l/?\'i 03

5. i over $100.00 cumulative, please provide:

| Occupation Employer

,60.00 . 60.00

Click Here for Memo Itemization

E Business Address

Type of Contribution: Direct l:l Loan from a person

D Fund Raiser

Page Subtotal

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

Page 10 of 3(

$285.00

Enter this otal on
line 3a of Summary
Page.







iy MICHIGAN DEPARTMENT OF STATE
2=t BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE Ali

2. Committee Name

C-2017-012

Ramlawi for Council

| Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
| middle initial. Check box 1o indicate if contribution is from a Political Committee or an Independent
| Commitiee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1

PAG Receipt? D YES 4. Date of Receipt I5/24/18

Name & Address:
|Bahakat, Yusif

10836 3. Monticello
Pinkney MI 48169

| 5. If over $100.00 cumulative, please provide:

| Oceupation Employer

Business Address
Type of Contribution: Direct

Loan from & person Fund Raiser

,25.00  ,25.00

Click Here for Memo ftemization -]

3. Contribution #2
Name & Address
| Walker, James
12050 Camelot Road
Ann Arbor n481 04

Mm

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/09/18

Occupation Employer.
Business Address
Type of Gontribution: Df"ed |:] Loan from a person ]___’ Fund Raiser

,50.00 ,50.00

Click Here for Memo Itemiz‘ation

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 05/31/18

Name & Address:

| Lund, Ann

1510 Jones Dr

Ann Arbor 48105
im

5. If over $100.00 cumulative, please provide:

Employer

{ Occupation

Business Address
Type of Confribution: Direct

D Loan from a person

|:| Fund Raiser

,25.00 .25.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 06/04/18

Name & Address
Farah, Afaf Vicky
201 E Liberty St
4
Arm Arbor',flﬁ 1\ 0

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

,100.00 . 100.00

Click Here for Memo ltemization ’

' Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person ]:l Fund Raiser
Page Subtotal |$200,00

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

Page 11 of&(

Enter this. tolai on
line 3a of Summary
Page.







MICHIGAN DEPARTMENT OF STATE
¥
7o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

wiagha
sy

SCHEDULE 1A 1. Committee 1.D. Number C-201 7-012
CANDIDATE COMMITTEE 2. commites Name A1 R@Mlawi for Council

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

i middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
| Committes (PAG) Report all contributions regardless of amaunt. Contributor {Through

. e L8 OF receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 06/09/18
Name & Address: BE—
Armentrout, Vivienne
920 Vesper Road

Ann Arbor,48103 ;100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

| Occupation Employer
. Business Address . i

Type of Contribution: Direct I:I Loan from a parson Fund__Réigc_a_r__ o
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt 06/03/18

Name & Address
Wetuia, Barbara

|623 Felch St | ;100.00 100.00

| Ann Arbor 48103

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

Occupation Employer

| Business Address

Type of Contribution: Direct ]:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES  4.Date of Receipt 0G/13/18
{Name & Address:

518 6. First ot ;100.00 ,100.00

Arn Arbor 48103
Ay

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemiza‘tion

Qccupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person . Fund Raiser
13. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/22/18
|Name & Address

Sugar, Jonathan

2638 Salisbury Ln .. :
|Ann Arborn4r%\1 03 325'00 $ 2500

5. If over $100.00 cumulative, please provide:

Click Here for Memp lternization

Occupation . Employer

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

Page Subtotal ($325 00

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

Enter this total oﬁ '
12 A ‘ line 3a of Summary
Page of ¥ 1 Page.







£,

iz MICHIGAN DEPARTMENT OF STATE
\""‘a BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE Ali

S

2. Committee Name

C-2017-012

Ramlawi for Council

| 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
f Committee (PAC) Report all contributions regardiess of amount,

7. Cumulative for

Election Cycle for Each

Contributor {Through
date of rece_ipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt )B/25/18

Name & Addrass:
Green, Cathy
1615 Harbal Drive
Ann Arbornﬁﬂ 04

5, If over $100.00 cumulative,

Rekiv:

ease provide:

Cccupation Employer
Business Address

o 1o ] .
Type of Contribution: Direct Loan from a person Fund Raiser

.250.00 ,250.00

Click Here for Memo ltemnization

3. Contribution #2 4. Date of Receipt 065/24/18

Name & Address
Cybulski, Susan
112 Kenwood Ave
Ann Arborn481 03

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation Employer
| Business Address
Type of Contribution: Direci I:I Loan from a person I:l Fund Raiser

,75.00 . 75.00

Click Hers for Memo Etemization

3. Conftribution # 3
Name & Address:

Crump, Constance

|526 S Ashley St

| Ann Arbor,48103
M

5. If over $100.00 cumulative, please provide:

PAG Receipt? |:| YES 4. Date of Recelpt 05/30/18

Employer

Occupation

Business Addresé
Type of Contribution: Direct

|:| Loan from a person D Fund Raiser

+50.00  .50.00

Click Here for Memo itemization

3. Contribution # 4 4. Date of Receipt 06/27/18

Name & Address
Herskovitz, Henry
250 Highlake Ave
Ann Arbor 48103
N

5. If aver §100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Empioyer
Business Address
Type of Contribution: Direct |:| Loan from a person l:l Fund Raiser

25.00 ,25.00

Click Here for Memo !temization !

Page Subtotal

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

Page 13 of a‘

$400.00

Enter this total on
line 3a of Summary
Page.







,;‘j MICHIGAN DEPARTMENT OF STATE
gi‘_f}; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Comimittee Name

1. Committee 1.D. Number

C-2017-012
Ali Ramlawi for Council

| middie initial. Check box to indicate if contribution is from a Poliical Gommittee. or an Independent
Committee (PAC) Report all contributions regardiess of amount.

| Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,

7. Cumulative for
Etection Cycle for Each
Contributor (Through

date of receipt)

8. Amount

3. Contribution # 1 PAG Receipt? D YES

4. Date of Receipt ()6/28/18

Name & Address:
Borset, Lynn

322 Virginia Ave
Ann Arbor},trlwfil‘ios

5. I over $100.60 cumulative, please provide:

Occupation Retired Employer

2500  ,125.00

Click Here for Memo ltemization

Business Address

Type of Coniribution; Direct D Lean from a person Fund Raiser

[3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/30/18

Name & Address

Gold, David

1712 Orchard St

Ann Arborn48103
m

5. If over $100.00 cumulative, please provide:

Occupation Employer

| Business Address

Fund Raiser

| Type of Contribution: Direct D Loan from a person

,50.00 ,50.00

Click Here for Memo Itemization

.3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 06/15/18

Name & Address:

Haines, John

322 E Liberty St #13

| Ann Arbor 48103

‘ i

5. If over $100.00 cumulative, please provide:

Vé Employer

| Oceupation

Business Address

Type of Contribution: Direct

I:l Loan from a person Fund Raiser

100.00 . 300.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/18

Name & Address
Trowbridge, Scott
1322 E Liberty St#7
Ann Arborﬁ% 03

5. If over $100.00 cumulative, piease provide:

+29.00 ,25.00

Click Here for Memo Itemization

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

Page Subtotal

Grand Totat of All Schedutes 1A
(Compiete on last page of Schedule)

Page 14 of 8\

$200.00

Enter this total on
line 3a of Summary
Pagea.







ki MICHIGAN DEPARTMENT OF STATE
}f‘;:;*fki BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

| Enter contributor's name and address. If cantribution 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
| Committee {(PAC) Report all contributions regardless of amount.

7. Gumutative for

Election Cycle for Each

Contributor (Through
__date of receipt)

&, Amount

3. Contribution # 1 4. Date of Receipt 07/13/18

PAC Receipt? D YES

Narme & Address:
Nisson, Larry
1227 Lutz Ave
Ann Arbor,,4wi\31 03

| 5. If over $100.00 cumugative, please provide:

Avbst

Business Address
E Direct

MPWPIBM

{ Qccupation Employer

ey

Type of Contribution: D Loan from a person

Fund Raiser

,250.00 ,250.00

Click Here for Memo ltemization

{3. Contribution #2

|Name & Address

|Heydon, Peter
3562 W Huron River Dr

PAC Receipt? D YES 4. Date of Receipt 07/14/18

Ann Arbor 48103
H
5. if over $100.00 cumulative, please provide:
Occupation Retired Employer.
Business Address
1 Type of Contribution: Direc:t D Loan from a person D Fund Raiser

,250.00 ,250.00

Click Here for Memo ltemization

|3, contribution # 3
{Name & Address:

Pettit, Frederick
1518 Harbrooke Ave
1ANN Arborn48103

‘ 5. If over $100.00 cu!ﬂulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt N7/03/18

Occupation Employer

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

D Fund Raiser

+80.00 ,80.00

Click Here for Memo Itemization|~]

3. Contribution # 4
Name & Address

|Walker, Tom
P O Box 7922
Ann Arborn481 07

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/19/18

| Occupation Employer

Business Address

Type of Contribution: Direct

D Lean from a person

L__] Fund Raiser

,25.00 , 25.00

Click Here for Memo Itemization

Page Subtotal

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

Pageliofﬁ_‘_ N

$605.00

Entef 7thir'sr total on
line 3a of Summary
Page.







wﬁg}. MICHIGAN DEPARTMENT OF STATE
A,

)“:';‘;f‘? BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-012
SCHEDULE 1A 1. Commitiee 1.D. Number T4 - ;
CANDIDATE COMMITTEE 2. committee Name 221 RAMIaW for Council
| Enter coniributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
| middte inttial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
| — el 018 OF racaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Reveipt (04/24/18
Name & Address:
Nate Mitchell

1215 S Maple Rd #101
|Ann Arbor 48103 ,10.00 , 10.00

5. If over $100.00 sumulative, please provide:

Click Here for Memo itemization =4

Qccupation Employer

Business Address _
Type of Contribution: Dire(:t D Loan from a person Fund Raiser

3. Gonfribution #2 PACG Receipt? D YES 4, Date of Receipt 04/26/18
|Name & Address
| Nate Mitchell

1215 S Maple Rd #101 ;10.00  ,20.00
Ann Arborﬂ48} 03 —

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

Emplayer

Occupation

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 04/27/18
Name & Address:

Nate Mitchell
11215 S Maple Rd #101 $9.00
Ann Arb01;h48103

5. If over $100.00 cumulative, please provide:

.25.00

Click Here for Memo ltemization E{

Cccupation ) Employer

Business Address

Type of Contribution: Direct g Loan from a person Fund Rafser

3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 05/19/18
Name & Address

David Kennedy

1150 S. Fifth Avenue Suite 205 . 7 , L
Ann ArborMI 48104 +100.00 | 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization |

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal |25 00

Grand Total of All Schadules 1A
(Complete on [ast page of Schedulg) L

“Enter this total on

line 3a of Summary
Page 16 of &l Page,







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE Ali

=

oy

2. Committee Name

C-2017-012

Ramlawi for Council

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.

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

6. Amount

3. Confribution # 1 PAC Recsipt? D YES 4. Date of Receipt 5/19/18

Name & Address:
Wendy Carman
2340 Georgetown Bivd
Ann Arbor MI 48105

5. If over $100.00 cumuiative, please provide:

| Ocoupation Employer

Busingss Address

Type of Gontribution: Direct l:] Loan from a person

Fund Raisar

,25.00

Click Here for Memo ltemization

3. Contribution #2
|Name & Address

| Susan Wineberg
712 E. Ann Street
Ann Arbor MI 48104

{5. i over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt 05]20/1 8

| Oceupation Employer
Business Address
Type of Coentribution: DFFECt D Loan from a person I:I Fund Ralser

;50.00 ,50.00

Click Here for Memo Itemization'

|3. contribution #3
Name & Address:
Lisa Patrell
520 Soule Blvd
| Ann Arbor MI 48103

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ()5/23/18

Ocoupation Employer

| Business Address
Type of Coniribution: Direct g Loan from a person

[]

Fund Raiser

90.00  50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

|Claudette Stern
341 Evergreen Place
Ann Arbor Ml 48104

5. if over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of R:a‘ipi 05/27/18

+100.00 . 100.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a parson D Fund Raiser
Page Subtotal g ?\5: 19

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

Page_jlofé‘_L

Enter this total on
line 3a of Summary
Page.







|Name & Address:
Kay Holsinger

hyail

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE Al

S

2. Committee Name

C-2017-012

Ramlawi for Council

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 Gommittee or an Independent

Committee (PAGC) Repori gll contributions regardless of amount.

7. Cumulative for

Election Cycle for Each

Coniributor (Through
date of receiot)

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4, Dale of Receipt 05/28/ 1 38

2300 Kent Street
Ann Arbor Ml 48103

5. i over $100.00 curnulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person

Fund Raiser

.100.00 ,100.00

Click Here for Memo Itemization

| Business Address

Type of Contribution: Direci

3. Contribution #2

Name & Address

Kay Holsinger
2300 Kent Street

PAC Receipt? D YES 4. Date of Receipt 06/07/18

| Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:
Wé’.j

Employer

Oceupation

D Fund Raiser

I:l Loan from a person

,100.00 ,200.00

Click Here for Memo ltemization

|Name & Address:
| Diane Robins

3. Contribution # 3

PAC Receipt? D YES 4, Date of Receipt 06/09/18

1914 Old Orchard Ct
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

I:l Loan from & person I:l Fund Raiser

;100.00  ,100.00

Click Here for Memo ltemization

|3. Contribution # 4

PAC Receipt? |:| YES 4. Date of Receipt 06/12/18

Name & Address
Sue Perry

11708 Fair Street

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Realtor Self-employed

Occupation Employer

Business Address

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

:300.00 , 300.00

Click Here for Memo Itemization BI

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule) L=

Page 18 of a{

$600.00

ling 3a of Summary
Page.







45y MICHIGAN DEPARTMENT OF STATE
&"ff;}; BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

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

7. Cumutative for
Election Cycle for Each
Gontributor (Through
date of receipt)

6. Amount

3. Confribution # 1 PAGC Receipt? D YES

4. Date of Receipt 06/15/18

Name & Address:
Karen Reese

1201 Arborview Blvd
Ann Arborn481 03

5. if over $100.00 cumulative, please provide:

Ogccupation

Employer
Business Address

Type of Contribution: Direct I:I Loan from a person |_—

Fund Raiser

,50.00  ,50.00

Click Here for Memo Itemization

:3, Contribution #2

: Name & Address

Noah Hall

113 Fairview St

| Ann Arbor, 48103
] m

{5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ()6/416/18

Employer

Occupation

Business Address

Type of Contribution: Direct I:I Fund Raiser

|:| Loan from a person

;50.00  ,50.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

| Mark Mush
| 2161 Pleasantview Dr
Otsego M1 49078

5. If over $100.00 cumulative, please provide:

M 9&9&& MO\UF Employer

Business Addres
Type of Contribution:

PAC Receipt? ]:[ YES 4. Date of Recsipt ()§/20/18

Occupation

Mas Bbre.
(9]

g Loan from a person

L [p0D

Direct Fund Raiser

s90.00 . 250.00

Click Here for Memo ltemnization

13. Contribution # 4
Name & Address

Katherine Sochhaki
{1815 Ablos # Hue
| foan Arloor iy Ug103

5. If over §100.00 cumulative, please provide:

PAC Recsipt? I:l YES 4. Date of Receipt 06/27/18

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

2900 25.00

Click Here for Memo Itemization

Page Subtotal

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

Pagei%_of Jﬂm

$175.00

Enter this total on
line 3a of Summary
Page.







e MICHIGAN DEPARTMENT OF STATE

_‘};"r: :
@g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017-012
SCHEDULE 1A 1. Committee 1.D. Numbéer " -
CANDIDATE COMMITTEE 2. Committse Name. I R@mlawi for Council
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 o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
} D y
Committee (PAC) Report al} contributions regardless of amount. Contributor (Through
date of receipt)

3. Contributiont # 1 PAC Receipt? I:I YES 4. Date of Receipt 06/27/18
Name & Address:

Steven Chaunitzer

Ann Atbor 3104 ,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 D Loan from a person Fund Raiser
3. Contribution #2 _F‘AC Receipt? ﬁ YES 4. Date of Receipt 06/28/18
Name & Address

| Ryan Greenawalt

960 Newport Road | +200.00 ; 200.00

Ann Arbor 48103
A IM-\
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization’ﬂ
- Alta Equipment
Occupation Manager Employer quip Co e
Business Address 19211 Merriman Rd Livonia M1 48150
Type of Gontribution: DiFECt D Loan fram a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt )6/30/18
|Name & Address:

Sivana Heller

P O Box 3769 +200.00 ,200.00
| Ann Arbor 48106

] n m{

5. If over $100.00 cumulative, please provide:

Research Scientist  empioyer IBM Watson Health
Business Address 100 Phoenix Dr Ann Arbor Mi 4108

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

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recaipt 07/18/18
Name & Address

Mark Stock

520 Miner Strest | _, e~
Ann Atbor, 48103 90.00  50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person I:I Fund Raiser
Page Subtotal $550.00

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

Emér tﬁis total on

ling 3a of Summary
Page 20 of ‘al Page.







*&;ﬁ MICHIGAN DEPARTMENT OF STATE
gﬁ‘ij BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2017-012
SCHEDULE 1A 1. Committee 1.D. Number B - !
CANDIDATE COMMITTEE 2. Committee Name M1 R@miawi for Council
1 Enter contributor's name and address. If contibution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
{ middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Y
Committee (PAC) Report all contributions regardless of amount. Gontributor (Through
- _ _gate of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/14/18

[Name & Address: = -
Ethel Potts

1014 Elder Bivd
Ann Arbor MI 48103 ,20.00 ,90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address

Type of Contribution: v’ |Direct Loan from a person Fund Raisar
(3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt (7/22/18
Name & Address

Sandra Lee Momper

955 Westwood ;40.00  ,40.00
| Ann Arbor Ml 48103 —

15. If over $100.00 cumulative, please provide: Click Hare for Memo ltemization

Employer

Occupation

| Business Address

| Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ()7/22/18
Name & Address:

| Dave Sharp

1005 Hutchins Ave $90.00 $ 50.00
Ann Arbor M1 48103

| 5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: Direct I:] Loap from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/29/18

Name & Address
Susan Livingston

[ann Arbor MI 48103 10000, 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

| Business Address
Type of Contribution: Direct I:l Loan front a persan D Fund Raiser

T Page Subtotal |$240,00

Grand Totat of Al Schedutes 1A EF?': 25500

(Complete on last page of Schedule) L
Enter this total on

line 3a of Summary
Page 21 of 3 I Page.







¥
BUREAU OF ELECTIONS

z@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

C-2017-012

Ali Ramlawi for Council

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

4. Purpose (Required information) 5, Date 8. Amount

Expenditure #1
| Neme USPS

Address

3000 Green Road
Ann Arbor Mi 48105

M$M

Purpose: POStage Date

Click Here for Memo itemization Type

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

1200 E Llberty St
Ann Arbor M1 48104

! I:I Fund Raiser

| I:]Fund Raiser statement
Expenditure #2
Narne 06/01/18
USPS 2170 $260.00
1 [ ; Date I —
| Address Purpose: POStage

Click Here for Memo ltemization Type

[;;Check box if this expenditure is payment of
&bt or obligation reported on previous

statement
Expenditure #3
Name USPS )
07/ -
| | O7ANs — $50.00
| Address Purpose; Postage Date
12075 W Stadium Bivd .
| Ann Arbor Ml 48103 Ciick Here for Mema [temization Type 1
DCheck box i this expenditure is payment of
. debt or obligation reported on previous
! I:l Fund Raiser statement
| Expenditure #4

D Fund Raiser

|Neme GoDaddy.com LLC 0423118 4 46
Address Pumose: DOMaIN Registration Date e
| 14455 N Hayden Rd
{ Suite 219 Click Here for Memo ttemization Type
{ Scottsdale AZ 85260 -
1 I:l Check box if this expenditure is payment of
I:I . debt or cbligation reported on previous
Fund Raiser statement
Expenditure #5
j Name (Office DepOUOfﬁCG Max 04/28/18 1 31
Address Purpose: Envelopes/ Iabels Date $ Zi“
2777 Oak Valle
| Ann Arbor Ml 4%/1 03 Click Here for Memo ltemization Type |

l_d_:L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page / of (Q

Subtotal this page $431 47

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

Enter this total
an line 8a of
Summary Page







A%y MICHIGAN DEPARTMENT OF STATE
TFR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. Gommittee Name

C-2017-012

Ali Ramlawi for Council

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
| Name Pretze| Bell

Address
226 S. Main St
Ann Arbor M} 48104

| Fund Raiser

04128118 48018
Kick off food Date

Purpose:

Click Here for Memo ltemization Type@

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

Expenditure #2
Name Staples

| Address
12601 Jackson
| Ann Arbor Mi 48103

f D Fund Raiser

Ms@@g_

¢ Date
Purpose: Ink

Click Here for Memo ltemization Typelﬂ

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

1411 W Cross St
Ann Arbor MI 48198

statement
Expenditure #3
MName H et / ¢ _ )
City Printing Company, Inc. N M $53.00
Address Purpose: P 1iNting Date E—

Click Here for Memo temization Type .

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

1411 W Cross St
Ann Arbor M| 48198

D Fund Raiser

5 D Fund Raiser statement
] Expenditure #4
Name ity Printing Company, Inc. 050218 531 08
. Printing Date —
Address Purpose:
|411 W Cross St
| Ann Arbor M1 48198 Click Here for Memo Hemization Type
Check box if this expenditure is payment of
debt or obiigation reported on previous
| D Fund Raiser statement
Expenditure #5
{ Name City Printing Company, Inc. 05/23/18 417,85
Address Purpose: P 1iNting Date 17.00

Click Here for Mema ltemization Type

I;LCheck bozx if this expenditure is payment of
ebt or obligation reported on previcus

staterment

Page 9\ of (P

Subtotal this page | $1 245 70

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

Enter this total
on line 8a of
Summary Page







ﬁ@= MICHIGAN DEPARTMENT OF STATE
é“fﬁ BUREAU OF ELEGTIONS

[TEM[SZ;EEEXJ I:EEN? éTU RES 1. Gommittee . D. Number C-2017-012
CANDIDATE COMMITTEE » committee Name AT R@MIawi for Council
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
[ Expenditure #1 |
| Name VVGKids Inc 06707718 4 533.10
Date -

Address
884 Railroad St, Suite C

Ypsilanti Ml 48197

T-Shirts

Purpose:

D Check box if this expenditure is payment of
debt or obfigation reported on previcus

Click Here for Memo ltemization Type

| Address
11521 W Lafayette
1 Detroit MI 48216

| D'Fund Raiser statement
| Expenditure #2
| Name Sawicki & Son 06_“_5”8 $961.95
_ : Date —
purpose: Yard signs ale

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

Click Hers for Memo ltemization Type '

1411 W Cross St
| Ypsilanti M| 48198

D Fund Raiser

D:Fund Raiser statement
| Expenditure #3
[ Name City Printing Company, inc. 08119/18 ¢ 4556 00
Addrese Purpose: Printing Date il

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

Glick Here for Memo ltemization Type ‘

Expenditure #4

|"*™ OTC Brands Inc.

Address

5455 S 90th St
| Omaha, NE 68127

I:l Fund Raiser

4th of July Parade

Purpose:

];I Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ttemization Type_

06/22/18

6323

$41.42

119 Enterprise Dr
Ann Arbor M1 48103

i D Fund Raiser

statement
Expenditure #5
| Name Unit Packaging and Mailing 06/2718
| Address puposs: PTOCESSING & Mailng ~ ~pae P 111419

Ig?Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Click Here for Memo ltemization Type

Page 3 of 4’

Subtotal this page

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

$3,876.66 |

Enter this total
on line 8a of
Summary Page







MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2017-012

1. Committee (. D. Number

2. Comrmnittee Name

Ali Ramlawi for Council

{ 3. Name and address of person or vender to whom paid

4. Purpose (Reguired Information)

5. Date 6. Amount

Expenditure #1
| Neme City Printing Company, Inc.

| Address :

| 411 W Cross St
Ypsilanti Ml 48198

| .Fund Raiser

Printing

Purpose:

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

0078 5 207.97

Date

Click Here for Memo ttemization Type

411 W Cross St
Ypsilanti Ml 48198

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

Ciick Hera for Mema [temization Type

statement
Expenditure #2
Name City Printing Company, Inc. 0TnoNs 4240
| o Dat ol
Address Purpose: Prmtmg -

411 W Cross St
| Ypsitanti MI 46198

|:| Fund Raiser

DCheck box if this expenditure is payment of
dsbt or obligation reporied on previous

Click Here for Memo ltemization Type

: Fund Raiser Statement
Expenditure #3
Neme City Printing Company, Inc. - |

| g 9 Zompany. - 0712118 $140.98
Address Purpose: Prmting Date D —

D Fund Raiser

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

statement
| Expenditure #4
Name Google Inc 12004117
| o BT $10.00
| Address Purpose: GMail HOST]ng aw -
!1600 Amphitheatre Pkwy
Mountain View CA 94043 Click Here for Memo Hemization Type
1 I:I Check box if this expenditure is payment of
; D debt or obligation reported on previous
] Fund Raiser statement
Expenditure #5
teme Google Inc o2 oo
: Address PUprSG‘. GMail HOSﬁng _m“D-a.tE it}
1600 Amphitheatre Pkwy -
Mountain View CA 94043 Click Here for Memao Itemization Type |

Page L“ of %

Subtotal this page

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

$411.35

Enter this total
on line 8a of
Summary Page







jz’e?é} MICHIGAN DEPARTMENT OF STATE
@ﬁ BUREAU OF ELECTIONS ,

[TEM]gngEDXUPLEEN? BITURES 1. Committee 1. D. Number C-2017-012
CANDIDATE COMMITTEE » commitiee Name A1 R@Mlawi for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Date 6. Amount
Expenditure #1
| Name (Google Inc 02”02"_1_8 s 10.00
| Address Purpose: GMail Hosting Date e

1600 Amphitheatre Pkwy
Mountain View CA 94043

L__IFund Raiser

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

Click Here for Memo itemization Type

| Mountain View CA 94043

‘ Fund Raiser

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

statement
| Expenditure #2
Name GOOQ]G Inc % 5 10.00
— . LI ¥ t emmmeucce o o
Address pupose: GMaill Hosting Date e
1600 Amphlth ealre PkWy Click Here for Memo Itemization Type |

Mountain View CA 24043

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

statement
Expenditure #3
| Google Inc 0402118 <4 00
| Adress purpose: @Mail Hosting Date —
1600 Amphitheatre Pkwy

Click Here for Memo Hemization Type '

1600 Amphitheatre Pkwy
Mountain View CA 94043

‘ D Fund Raiser

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

; D Fund Raiser statement
Expenditure #4
|Neme Google Inc 050218 40 0
Address GMail Hosﬁng Date T
Purpose; = ]

Click Here for Memo ltemization Type

1600 Amphitheatre Pkwy
Mountain View CA 94043

j D Fund Raiser

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

statement
Expenditure #5
e Google Inc 06/04/18
| Address poes: GMail Hosting ~=——  $10.00

Click Here for Memo Itemization Type@

Page 5 of E

Subtotal this page

Grand Total of all Schedules 18
(Complete an last page of Schedule)

$50.00

Enter this total
on line 8a of
Summary Page







j{&f\; MICHIGAN DEPARTMENT OF S§TATE
éfn";g BUREAU OF ELECTIONS

[TEM]SZEEEEDXUPLEEN,?BITU RES 1. Committee |. D. Number C_20 1 7-0 1 2
CANDIDATE COMMITTEE 2 commitiee Name AT R@Miawi for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Infarmation) 5, Date 8. Amount
Expeanditure #1
Name (300gle Inc o 07/02/18 s 10.00
Address Purpose: GMail HOSting Date )
. RAGOOUOnggﬁp\};; g\ffgf QF;kOV:?é Click Here for Memo Hemization Typelzjl
|:| Check box if this expenditure is payment of
1 . debt or obligation reported on previous
I:]-Fund Raiser statemant
Expenditure #2
ame The Ann Arbor Jaycees os;gz_;_j_a_a_ s51.18
Address Purpose: 4th of ‘JUIy parade &
|P O Box 1866 Click Here for Memo Itemization Type :

; Ann Arbor Ml 48106

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

2211 N. First St
| San Jose CA 95131

i D Fund Raiser

I:I Fund Raiser statement
Expenditure #3
| "™ PayPal 0738 54 Bg
| Address Purpose: Credit card processing " Dae =

Click Here for Memo ltemization Type :

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

] I:' Fund Raiser

statement [
Expenditure #4
Name
| ————— $
; Date e
| Address Purpose:

Giick Here for Memo ltemization Type i

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

[:I Fund Raiser

i statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo itemization Type 1

IgyCheck box if this expenditure is payment of
bt or obligation reported on previous
statemant

Page LQ of %

Subtotal this page $‘| 1 577
Grand Total of all Schedules 18 |
(Complete on last page of Schadule) (7' Bqu 5
Enter this total

on line 8a of
Summary Page







(ﬁ%& MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

C-2017-012

FUND RAISER SCHEDULE 1F 1. Commitee 1.0. Number
CANDIDATE COMMITTEE 2. committee Name A1 R@mlawi for Coungil
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (i any) of the
or Participating (whichever is place where the activity was held.
greater) Pretzel Bell

04/29/18 226 S, Main St

50 Campaign K|Ck Off Ann Arbor Mi 48104
Private Residence

$2,030.00

7. Total Contributions

8. Other Receipis

9. Gross Receipts {(Add lines 7 and 8) $2$ 03000
10. Total Cost of Event $480 1 8

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

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

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)
» 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 also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), femized Expenditures Schedule {1B) and the
Summary Page.
. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

5

1

Page of







R MICHIGAN DEPARTMENT OF STATE
{535  BUREAU OF ELECTIONS

C-2017-012

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name A’l Ramlan for COUHCII
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating (whichever is place where the activity was held.
greater) 514 Krause Street

06/03/18 15.20 _ Ann Arbor MI 48103

- Candidate Meet & Greet :
Private Residence

$250.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8) $250 00

10. Total Cost of Event $40 . 00

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committes is required 1o file a separate Fund Raiser Schedule far each fund raising event held during the
period covered hy the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized 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 svent.

Page 2 of 5.







;

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

e
ih
L E BUREALU OF ELECTIONS

“_;}j MICHIGAN DEPARTMENT OF STATE

C-2017-012

1. Gommittee 1.D. Number

2 Commities Name M1 R@mlawi for Council

_USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/28/18

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

12-15

5. Type of Fund Raising Activity

Candidate Meet & Greet

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

1804 Orchard St
Ann Arbor MI 48103

Private Rasidence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Gost of Event

$75.00

$75.00

$50.00

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

1. E[ Check if event was a joint fund raiser 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 Gampaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule {1A), temized In-Kind Contributions Schadule (1-1K), femized 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.

Page 3 of 5“







}@;J’ MICHIGAN DEPARTMENT OF STATE
@wg BUREAU OF ELECTIONS

C-2017-012

FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name Al Ra@mlawi for Councﬂ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Altending | 5. Type of Fund Raising Activily 8. Address and Name {If any) of the
or Participating (whichever is place where the activity was hald.
greater) 322 E Liberty #13

07/15/18 _ Ann Arbor MI 48104

10-12 Candidate Meet & Greet .
Private Residence

$125.00

7. Total Contributons ¥ —=—=»~

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $1 2500

10. Total Cost of Event $50 00

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

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)

- 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 also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the
Summary Page.

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

Page 4 of ;







MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
C-2017-012
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. ommites Name All R@Mlawi for Council
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5, Type of Fund Raising Activity 8. Address and Name (If any) of the
or Participating (whichever is place where the astivity was held.
greater) - 623 Felch St

07/22/18 1042 Candidate Meet & Gree Ann Arbor MI 48103

- [ 3l )
ancidate Viee e Private Residence

$90.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $9000

10. Total Cost of Event $82.40

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

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

Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
» The committes 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 also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schadule {1-IK), 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.

s w5

Page of







xﬁ:“:,j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

1. Committee . D. Number C-201712
2. committes Name A1 R@mlawi for Council

515 Krause St
|Ann Arbor MI 48103

f over $100.00 cumulative, please provide:
| Occupatior:

Employer Name & Business Address:

D Fund Raiser Contribution

{ 3, Name and Address from whom received 4. Type of In-Kind Gontribution (Check applicable bhox) 7. Amount or 8. Cumulative
If contribution is from an individuat, enter last ) Fair Market for Election
name first. Check box to indicate i contribution 5. Date of Receipt Valus Gycle (Through
is from a Political Committee or an independent 6. Name & Address of Vendor fram whom goods or services were date In liem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantes of Bank Loan
{ Name & Address: . - -
s Goods Donated or Loaned l:l Services Donated
Kitty Kahn $90.00 $ 50.00

D Goods or Services Purchased by Candidate or Cthers

D Goods or Services Purchased by Candidate or Others- LOAN
Description Campaign Buttons

5. Date Of Receipt: 04/'} 1/1 8

8. Vendor Name & Address;
kittybkahn custom buttoms
515 Krause St

Ann Arbor MI 48103

Click Here for Memo ltemization

Contribution # 2
Name & Address

| Glenn Ziegler
|514 Krause St
Ann Arbor Mi 48103

if over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? [_] Yes

Employer Name & Address:

ﬁund Raiser Coniribution

4. D Endorsement or Guarantee of Bank Loan
Goods Denated or Loaned D Services Denated
D Goods or Services Purchased by Candidate or Others $ 4000 -

s 490.00

D Goods or Services Purchased by Candidate or Others- LOAN
pescription FOOd/Beverage Meet & Greet
5. Date Of Receipt: 06/03/18

6. Vendor Name & Address:

N/A

Click Here for Memo ltemization

Contribution #3
Name & Address:

|John Ramsburgh
1804 Orchard Street
Ann Arbor MI 48103

| if over $100.00 cumulative, please provide:
| Occupation:

Employer Name & Address:

Miund Raiser Contribution

PAC Receipt? [:I Yes

o s50.00  ,100.00

Goods Donated or Loaned I:l Services Donated
DGoods or Services Purchased by Candidate or Others

Endorsemeant or Guarantee of Bank Loan

D Goods or Services Purchased by Candidate or Others- LOAN
besciption - 00d/Beverage Meet & Greet

5. Date Of Receipt: 06/28/18

6. Vendor Name & Address:

N/A

Glick Here for Memo ltemization

—

o N

Page

Page Subtotal

$140.00 | ¢40.00

Grand Total of all Schedules 1-1K
{Complete on last page of Schadule)

Enter this totai
on line 6 of Summary
Page







{g‘gﬁ MICHIGAN DEPARTMENT OF STATE
i{‘?_“r;' BUREAU OF ELECTIONS

R

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committes 1. D. Number C-201712

2 committes Name 21 R@Mlawi for Council

{ 3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last : . Fair Market for Election
name first, Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee ar an independent 5. Name & Address of Vendor from whom goods or services were date in llem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan :
Name & Address: . . )

. Goods Donated or Loaned D Services Donated
John Haines s 50.00 5 350.00

322 E Liberty #13
Ann Arbor Ml 48104

If over $100.00 cumulative, please provide:

Occupation:Reﬁ re d

Emplayer Name & Business Address:

Fund Raiser Confribution

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description FO0d/Beverage for Meet & Greet

5. Date Of Receipt: 07” 5/1 8

6. Vendor Name & Address:
N/A

Click Here for Memo Itemization @

| Contribution # 2
Name & Address

Paquetta Paimer
734 Gott Street #2
| Ann Arbor M1 48103

H over $1006.00 cumulative, please provide:
Occupation:

PAC Receipt? [_] Yes

Employer Name & Address:

5 Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated .
I:] Goods or Services Purchased by Candidate or Others $_ 4000 .

s 40.00

D Goods or Services Purchased by Candidate or Others- LOAN
Descripion F 00d/Beverages for Meet & Greet
5. Date Of Receipt: 07/22/18

6. Vendor Name & Address:

N/A

Click Here for Memo ttemization ﬂ

Contribution #3 PAC Receipt? D Yes

1 Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Confribution

4. D Endorsement or Guarantee of Bark Loan

]:l Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
[:I Goods or Services Purchased by Candidate or Others- LOAN

Pescription

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

Click Here for Memo Itemization

N

o A

Page

Page Subtotal

$90.00

$390.00 |

Grand Total of all Schedules 1-IK
(Complete on tast page of Schedule)

$230.00

Enter this total
on line 6 of Summary

Page







