3{5‘3‘ f  MICHIGAN DEPARTMENT OF STATE
AR BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed b
thaptreasmer {or d%signa epd reco?d keeper} and candidate. 4

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/19 o 12131119

1. Commiittee L.D. Number

C-2016-12S5

2. Committee Name

Victoria Green for AADL

4. Candidate Last Name
Green Victoria K
4a. Office Sought Including District # or Community Served (if applicable)

Ann Arbor District Library Board

4b, County of Residence WASHTENAW

First Name M.,

5. Commitles's Mailing Address

303 Sycamore Pl, Ann Arbor Mi 48104

Area Code and Phone (734) 747-9632

If the address In this box Is different from the committee
mailing address on the Statement of Organization, mail may
se sent to this address by the filing official.

6. Treaswrer's Name & Residential Address
Matthew Toschlog

803 Sycamore P!

Ann Arbor, MI 48104

Area Code & Phone {734) 747-9632

7. Treasurer's Business Address

803 Sycamore PI
Ann Arbor, M1 48104

Area Code and Phone (734) 747-9632

8. Designated Recerd keaper's Name and Mailing Address (If the commiifee has a
Designated Record keeper) :

Matthew Toschlog
803 Sycamore Pi
Ann Arbor, MI 48104

(734) 747-9632

Area Code and Phone

9. TYPE OF STATEMENT

9. Dissolution of Candidate Committes

Required ONLY if candidate
is not on the ballotfor the
current year.

9a. D Pre-Election OR 9b.[:[POSl-Electi0n l:IBy checking this item I'We certify any cutstanding debt

by the committes to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

"re-EIeclion' or Post-Election Statement relates to: the co mml?le e. The commiktee has no oustanding assets

July Quarterly !
:]P rimiary I_—_I owes no lates fees or has any oustanding debt.
October Quartert :
:IGenerai [ 4 Further, if the dissolutipn cannot be grantedgthal this be
) considered a request fi Reporting Waflpr, :
:lConventlon A ] s
R ]
T special 9c = e S
P - [Xannual statement 2019 ) Effective dat em SE O
:l Coverage Year Cilve date graisso = o
School _ = =4 It
i : e T
9d. [:| Amendment to Campaign Statement e
_Jcaueus . {Complete Iltem 9a, 8b, ¢ or Je to = o

£

indicate which Statament is being
amendead.)

|

Schedule 18 a_nd the Su Pa'gp«

£

o
e

3
i

Date of Eléction, Convention or Caucus

SIS
Y 8t

: ™
Note: The disposition offesidual funds musgecr?portad on
= .
=
—t
=<
=

¥3L
W0

F0. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

ny\our knowledge and belief the contents are true, accurate and compiete7

Surrent Treasurer or :
Desighated Record keaper Maﬁhew A TOSCthg f . Date 01/ 05/ 20
Type or Print Name - Slgnature e /
candane Victoria K. Green % 7 e 01/05/20
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




j{% MICHIGAN DEPARTMENT OF STATE

o) BUREAU OF ELECTIONS

s

1. Committee .0, Number C-2016-12S

SUMMARY PAGE 2. Committee Name Victoria Green for AADL
CANDIDATE COMMITTEE
RECEIPTS Column | Column o
This Pariod Cumulative this eleclion cycie
3. Contributions
a. itemized {Schedule 1A - Column 6} (3a) § 75.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE ‘
¢. Subfotal of "Contributions” . (3c) $ $7500 {18.)% $32500
4. Other Receipts (Schedule 1A -1, Column 6) 4y $ (190 % ‘
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) s _$75.00 20ys $325.00
: (Add Line 3¢ + Line 4) ‘
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7} 6.) % 21.)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.} % (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 18, Column 6) (Ba) $ $7500
b. Hemized Get-Out-the-Vote {Schedule 1B-G}) (8b.) ¢
c. Unitemized {less than $50.01 each - no Schedule) (8c) $
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9.) % $?5'00 (23.)% $350‘00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a.) %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E} (12a.} %
b. Owed to the Commitiee {Schedule 1E)
(12h.} §
BALANCE STATEMENT

13. Ending Balance of last report fited
(Enter zero if no prévious reports have been filed.)
4. Amount received during reporting period
(Line 5, Total Contributions & 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)

(13) $ $1 9.25

a4y+ $ $75.00

(15)=§ $94.25

(6)- 5 $75.00

a7y s $19.25




4K MICHIGAN DEPARTMENT OF STATE
%‘" 7 BUREAU OF ELECTIONS

= iy
ITEMIZED CONTRIBUTIONS C-2016-12S
SCHEDULE 1A : 1. Committea 1.D. Number ]
CANDIDATE COMMITTEE 2. Gommities Name Y ICTOTIa@ Green for AADL
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 baox to indicate if confribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ‘ Contibutor(Through
. date of recaipt} )
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/01/19
MName & Address:
Victoria Green
803 Sycamore PI ' 75 75
Ann Arbor, Ml 48104 $ $

5. If over $100.00 cumulative, please provide:

. . . . Click Here for Memo itemization
Occupation Business Systems Analyst  pro0ver University of Michigan

Business Address Ann Arborf Mi

Type of Contribution: v Direct g Loan from a person r Fund Raiser
3. Confribution #2 PAC Receipt? I:] YES 4. Date of Receipt
Name & Address :
3 $
5. If over $100.60 cumulative, please provide: Click Here for Memo [temization
Qccupation Employer
Business Address
Type of Contribution: Direct : D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address:
S s

‘ ick Here for Memo lemization
5. if over $100.00 cumulative, please provide: Ci Mem

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt

Name & Address

§. If over $100.00 cumulative, please provide: . L
Click Here for Memeo Itemization

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

Page Subtotal $75_00

Grand Total of All Schedules 1A |$75 00
(Comptete on last page of Schedule) $

Enter this total on
1 1 fine 3a of Summary
f .

Page o Page.




3{@?‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE ' 1B
CANDIDATE COMMITTEE

1, Committee i. D. Number C-20 1 6—1 28

Victoria Green for AADL

2. Cominittee Name

200 N. Main St., Suite 200
Ann Arbor, M| 48104

D Fund Ralser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Réqijired information) 5. Pate 6. Amount
Expenditure #1

Name \\ashtenaw County Clerk ' | 100119 ¢ 45
Addrass Purpose:- Late fEhng penalty Date

Click Here for Meme ltemization Type

E] Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo [temization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Glick Here for Memo ltemization Type

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here far Memo ltemization Type

l:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

I;bChGCk box If this expenditure is payment of
ebt or obligation reported on previous
statemnent

' Click Here for Memo ltemization Type

1 1

Page of

Subtotai this page

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

$75.00

$75.00

Enter this total
on line 8a of
Summary Page




