ﬁﬂﬁj MICHIGAN DEPARTMENT OF STATE

N BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt must be legible, typed or printed in ink and signed b 3. Fhi t From:
g%ptcr’eamfrer (gr esigna¥gd reoord keeper) and candidate. 4 s Statement covers From: 9/ 3/17 " 123117
1. Committee t.D. Number 4, Candidate Last Name . First Name ML
C-2017-013 Scott Katie M
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local
Friends to Elect Katie Scott
4b. County of Residence WASHTENAW
. i e's Mailing, Address - 6. Treasurer's Name & Residential Address
3075 West Bladiom : Laura Mason
PO Box 3945 1721 Weatherstone Drive
Ann Arbor MI 48106 Ann Arbor MI 48108
O e =
734-726-4035 = =2
Area Code and Phone = o <
if the address in thist.hbog istdiffereEntffg)m the ctommitte_? 734-497-0511 ""-ﬁ e “r;‘i
mailing address on the Statement of Organization, mail may - u S ;
be sent to this address by the filing official. Area Code & Phone g‘__'!g;_ - 3 Edﬂ -
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addreg he"‘.rgmmittgﬁi—iS ar
2075 West Stadium Designated Record keeper) . Ren, ' ﬂm :
PO Box 3945 . ®2m- 9 g
Ann Arbor MI 48106 T OB g e
o - ;
-‘-ig:‘ S 4
726-4035 o
Area Caode and Phone 6-40 Area Code and Phone
9. TYPE OF STATEMENT . . , ge.
. Required ONLY if candidate
9a. Pre-EIection OR 9b.|:lPost—Elect[0n is not on the baltot for the DBy checking this itemn 1A\We certify any outstanding debt
current year: Ey }jhe ﬁomm&ﬂee éof the candidate olr his or her spg};s?r is here
: . g . . Yy discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refates to: Ll terl the commiltee. The committee has no oustanding assets,
) I:I uly Quarterly owes no lates fees or has any oustanding debt.
nmary
DOctober Quarterly _ . .
DGeneral Further, If the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
E}‘.:onvention
[::]Special 9. Annuai Statement (201 7 ) Effective date of dissoluti
DSchooI Coverage Year clive date of dissolution
Amendment to Campaign Statement
9d.
[oaucus I__'-'.I(Com,r.ﬂe!e item 9a, 9b, 3¢ or 9 to ) o ,
indicate which Staternent is being Note: The dispasition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
August 7, 2018

10. Verification: WVe certify that all reasonable diligence was used in the prep
mylour knowledge and befief the contents are true, accurate and complete.

Current Treasurer or Laura Mason

1/3118
Designated Record keeper Date
Type or Print Name
Katie Scott 1/31118
Candidate Date
Type or Print Name
Authority granted under P.A. 388 of 1976




HA5  MICHIGAN DEPARTMENT OF STATE

@5 BUREAU OF ELECTIONS

C-2017-013

1. Committee i.D. Number

SUMMARY PAGE 2. Commiies Name Friends to Elect Katie Scott
CANDIDATE CONIMITTEE )
RECEIFTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
) 2913
a. ltemized (Schedule 1A - Column 6) {(3a) $
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
2913
¢. Subtotal of "Gontributions" (3¢} & (18) % 2913
4, Other Receipts (Schedule 1A -1, Column 6) 4) 3 {19) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 2913 (20) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) $ (22) %
EXPENDITURES
8. Expendituras
1084.17
a. ltemized {Schedule 1B, Column 6) {8a.) $
0
b. ltemized Get-Out-the-Vote {(Schedule 1B-G) (8b.) 3
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) %
. . ) 1084.17 1084.17
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢) ©) 3% (23.)
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedute 1C, Column 6) (10a.) §
b. Unitemized {less than $50.01 each - no Schedule)
(10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} 0 0
(11) $ (24) %
DEBTS AND OBLIGATIONS
12, Debts and Obligations
0
a. Owed by the Committee {Schedule 1E) (12a.)
b. Owed to the Committee (Schedule 1E) 0
{12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (130 % 0
{Enter zero if no previous reports have been filed.) 2013
14. Amount received during reporting period (14)+ $
(Line 5, Total Contributions & Other Receipts) 2013
15. SUBTOTAL Add lines 13 and 14 (15.)=§%
16. Amount expended during reporting period 1084.17
{Add lines 9 and 11} {(16.}- %
17. ENDING BALANCE
{Subtract line 16 from line 15) (17) 3 1828.83 *




iy MICHIGAN DEPARTMENT OF STATE
45 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

C-2017-013
SCHEDULE 1A 1. Committee 1.D. Number
Friends fo Elect Katie Scott
CANDIDATE COMMITTEE 2. Commitiee Name
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 Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4 Date of Receipt 107172017
me & Adc*r S:
remont scott DO
776 Arlington, Birmingham Mi 48009
500.00 500
- I &

8. If over $100.00 cumulative, please provide:

Physician Employer Henry Ford Health System
15855 19 Mile, Clinton Township MI 48038

QOccupation

Business Address

Ciick Here for Memo ltemization

Type of Contribution: v |Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/1/2017
Name & Address

Mary P Scott

776 Arlington, Birmingham ‘MI

5. If over $100.00 cumulative, plesse provide:

Homemaker
Occupation Employer

Business Address

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

500 500
. s

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9/29/17
Name & Address:

Katie Scott, 926 Loyola Drive, Ann Arbor MI 48103

5. if over $100.00 cumulative, please provide:
Michigan Medicine

200 200
S s

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person l___l Fund Raiser

Occupation _Employer _
. 1500 East Medical Center Drive, Ann Arbor Mi 48103

Business Address

Type of Contribution: Direct Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/1/17

Name & Address

Candice Owley

9620 West Greenfield Ave 20 20
West Allis W1 43214

. N |

Click Here for Memo Itemizafion

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

Page Subtotal
Page ‘ of I_L

1220

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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2017-013

Friends to Elect Katie Scott

CANDIDATE COMMITTEE

2. Committee Name

Ypsilanti M 48197

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Enter contributor's name and address. If contribution is from an individual, enter last rame, first name, 6. Amount 7. Cumulative for
middle initial. Gheck box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt TO/1O717
I&me f& Addws;
ristina Wright
4532 Hunt Club Drive, apt 1A
25 25

$ 3

Click Here for Memo ltemization

Type of Contribution: [v/|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Dafe of Receipt 10/1/2017
Name & Address
Katie Scott
926 Loyola Drive

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

RN UMHS
Employer

, 1500 East Medical Center Drive, Ann Arbor Mi
Business Address

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

QOccupation

2 202
S s

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/17

Name & Address:
Angie Jensen

305 S Lane St
Blissfield M| 49228

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Gontribution: Direct D_Loan from a person Fund Raiser

20

20
$ s

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 10722717

Name & Address
Kieran Scott

926 Loyola Drive
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [\#] Direct
R

DLoan from a person D Fund Raiser

20
S

20

Click Here for Memo ltemization

Page Subtotal

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

. Y

67

Enter this total on
line 3a of Summary
Page.




SRy MICH!GAN DEPARTMENT OF STATE
&*;Jb BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS C-2017-013
SCHEDULE 1A 1. Committee 1D, Number
Friends to Elect Katie Scott
CANDIDATE COMMITTEE 2. Committee Name
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 Gycle for Each
Committee (PAGC) Report all contribuiions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I_IYES 4. Date of Receipt 10722717
ame dr?ssf'
ori balz|o
116 Southern
Kalamazoo MI 49001 . 100 . 100
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
QOccupalion Employer
Business Address _
Type of Contribution: [v/|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? :I YES 4. Date of Raceipt 10/22/17
Name & Address

Laura Mason
1721 Weathersione Drive

Ann Arbor Ml 48108
5. If over $100.00 cumulative, please provide:
RN UMHS
Employer

Occupation

1500 East Medical Center Drive, Ann Arbor Mi

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

100 100
S 3

Click Here for Memo lemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/17
Name & Address:

Bill Emory

390 First Ave
Ypsilanti Ml 48197

5. If over $100.00 cumulative, please provide:

20 20
. s

Click Here for Memo itemization

Occupation Employer

Business Address

Type of ContributioDirect Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/2217
Name & Address

Kate Van Horn

4500 W Liberty Road

Ann Arbor Mt 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

S SN

Click Here for Memo Itemization

Page Subtofal

Grand Total of All Schedules 1A

=245

{Complete on last page of Schedule)

Page g of _l__z

Enter this total on
line 3a of Summary
Page.




ogkse MICHIGAN DEPARTMENT OF STATE

&’:i) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-013
SCHEDULE 1A 1. Committee 1.D. Number )
Friends to Elect Katie Scott
CANDIDATE COMMITTEE 2. Committee Name
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 gll contributions regardless of amount. Contributor (Through
date of raceipt)

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 1072217
N'amé deress:

a ysor

610 N. Miami
Ypsilanti MI 48198 25 25

$ $.

5. If over $100.00 cumulative, please provide: A L
Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? L—_IYES 4. Date of Receipt 10/22/17

Name & Address

Ann Jackson

1910 Crestland 50 50

Ann Arbor Mi 48104 | L I

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

QOcoupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I___I YES 4. Date of Receipt 10/22/17
Name & Address:
Ann Stevens

1307 Harbrook Ave s 100 100
Ann Arbor MI 48103 — 3

Click Here for Memo [temization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _______
Type of Gontribution: [,#] Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/2271 Fé
Name & Address

Katie Scott | .
926 Loyola Drive o5 3
Ann Arbor M| 48103 4 50 . 452

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo [temization

| HS
Qccupation Employer
_ 1500 East Medical Center Drive, Ann Arbor Mi
Business Address

Type of Contribution; Direct DLoan from a person mnd Raiser .

Page Subtotal [ 425

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
Enter this total on
line 3a of Surmmary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
2,2359 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2017-013
SCHEDULE 1A 1. Commiittee 1.D. Numbe[
CANDIDATE COMMITTEE 2 Commitee Name 1210 to Elect Katie Scott
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 Pofitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount,

Election Cycle for Each
Contributor (Through

3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt 107227117

Whchael ot
10754 Ludlow
Huntington Woods MI 48070

5. If over $100.00 cumulative, please provide:

Physician Employer Henry Ford Health System

Qccupation

250
$

Click Here for Memo ltemization

2333 Biddle Ave Wyandotte Ml 48192

Business Address

date of receigt!

250
3

577 Waymarket Drive
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

Type of Contribution: |+ |Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? DYES 4. Date of Receipt 10/22/17
Name & Address
Robert Boley
1619 Dicken Dr 100 100
Ann Arbor Ml 48103 E 8
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 I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/17
Name & Address:
Greg Funck

27
$

Click Here for Memo lternization

27
$

Occupation Employer

Busingss Address ______

Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Recaipt | 0722117
Name & Address

Sarah Rominski

Click Here for Memo ltemization

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

506 Maple Ridge St 50
Ann Arbor Ml 48103 $

5. If over $100.00 cumulative, please provide:

Oc.cupation Employer

Business Address

50

Page Subtotal | 427

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

Page 5 of

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

‘r’@

&b

C-2017-013

SCHEDULE 1A 1. Committee 1.D. Number
- Friends to Elect Katie Scott
CA_NDIDATE COMMITTEE 2, Committee Name
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 Commifttee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution #1 PAC Receipt? LJ YES 4. Date of Receipt 10/22/1/7
me & Address: .
enni er ﬁmdreoll
9471 Hidden Lane
Dexter MI 48130 . 100 . 100

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

v

Type of Contribution; Direct Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2

Name & Address
Tammy Austin
7912 East UAve
Vicksburg M! 49097

PAC Receipt?

[l YES 4. Date of Receipt 1 0T22/ 17

5. If over $100.00 cumuiative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct I:,Loan from a persen I:I Fund Raiser

50
s

50

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/17

Name & Address:

Justin Waugh
529 6th Street
Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Qccupation

Employer
Business Address

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

100

100
$ s

Click Here for Memo Hemization

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 1 0/22;1 7

Name & Address

Erica Huebner
1620 Hillridge Road
Ann Arbor M! 48103

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: Direct

DLoan from a person J:L Fund Raiser

20
| M

20

Click Here for Memo ltemization

Page Subtotal

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

Page_bof &=

270

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

ITEMIZED CONTRIBUTIONS

C-2017-013

SCHEDULE 1A 1. Committee |.D. Number
Friends to Elect Katie Scott
CANDIDATE COMMITTEE 2. Committee Name

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

Cornmitiee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ [YES 4. Date of Receipt 1 0722177
r:llanke & Aiiflress:

ake Altman
8900 Saline Milan Road

50 50

Saline Ml 48176

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

-

$ 3

Click Here for Memo Itemization

Type of Contribution: |v/|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/22117
Name & Address
John Boley

2717 Frederick Ave

Kalamazoo MI 49008

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

Employer

Occupation

Business Address

50
. s

50

Click Here for Memo itemization

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

3. Conkibution # 3 PAC Receipt? D YES 4. Date of Receipt 10/30/17

Name & Address:
Laura Mason

1721 Weatherstone Drive

Ann Arbor Ml
5. if over $100.00 cumulative, please provide:
) MHS
QOccupalion _ Employer i
1500 East Medical Center Drive, Ann Arbor Ml

Business Address
Type of Contribution:

Direct Loan from a person

Fund Raiser

v

125

25
$ $

Click Here for Memo Hemization

3. Contribution # 4 4, Date of Receipt 12/1 6;1 7

Name & Address .
Antoinette Wilson

13860 Kenwood St
Oak Park MI

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:I Direct

DLoan from a person D Fund Raiser

25
I

25

Click Here for Memo ltemization

Page Subtotal

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

Page g of lL

150

Enter this fotal on
line 3a of Summary
Page.




3;‘:? MICGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017-013
SCHEDULE 1A 1. Committee 1.D. Number
Friends to Elect Katie Scott
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumﬁlative 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 regardiess of amount. Contributor (Through

date of receipt)

3. Gontribution # 1 PAC Receipt? LI YES 4. Date of Recelpt 11720717
Iglme %Aﬁeif: .
-Saran McLaughlin
3017 Fairview Ave
Alameda CA 94501 .5 ¢ 2

5. If over $100.00 cumulative, please provide:

Henry Ford Health System

CQccupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution; {+|{Direct Loan from a person Fund Raiser

3. Contribution #2 4. Date of Receipt 11/28/17

PAC Recsipt? |: YES

Name & Address

Celia Westlotorn McDonald
1012 Mormon Street
Folsom, CA 95630

5. If over $100.00 cumulative, please provide:

Homemaker

Occupation Employer

Business Address

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

Click Here for Memo itemization

3. Confribution# 3

PAC Receipt? D YES 4. Date of Receipt 11/28/17
Name & Address:

Kate Schatz
329 Haight Ave
Alameda, CA 94501

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Addrass

Type of Coniribution: 7 Direct

Loan from a person

Fund Raiser

1 1
s

Ciick Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 11 2117

PAC Receipt? D YES
Name & Address

Noa Gottlieb
63 Pitt Street, Apt 4R
New York, NY 10002

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 Fund Raiser
L] L porson__[ ]

Page Subtotal g

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

Page s of

Enter this total on
fine 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

Jiad]
@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-013
SCHEDULE 1A 1. Committee 1.D. Number
Friends to Elect Katie Scott
CANDIDATE CONMITTEE 2. Committee Name
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt 10722117
Iglme &AcBress: :
usan Danielson
3644 Huron River Drive
Ann Arbor Mi 48103 , 100 , 100

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer
Business Address _
Type of Contribution: v/ |Direct Loan from a person Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Narme & Address .

5. If over $100.00 cumulative, please provide:

Employer,

4. Date of Receipt

Click Here for Memo ltemization

Qccupation

Business Address

Type of Contribution: DDIrect L—_Ia_oan from a person

I:I Fund Raiser

3. Contribution#3

PAC Receipt? L__I YES
MName & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

$

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

N

Click Here for Memo ltemization

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

ofg

Page

Page Subtotal 1 (T)

Grand Total of All Schedules 1A

(Complete on last page of Schedule)
Enter this fotal on

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2017-013
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitios Narme Friends to Elect Katie Scott
3. Name and address of psrson or vendor to whom paid 4. Purpose {Required information) 5. Date & Amount
Expenditure #1
Name Square 10/3/17 5 49

?%EéSMarket Street, Suite 600
San Francisco, CA 94103,

Payment processin
Purpose; y R 9 Date

Click Here for Memio ltemization Type

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

DFund Raiser statement
Expenditure #2
name Fivenson Studios 10/4117 206
. —_— $
Graphic design Date
Purpose:

Address . .
1214 S. University Ave Unit 4075

Ann Arbor, Ml 48104

Click Here for Memo ltemization Type

QCheck box if this expenditurs is payment of
ebt or obligation reporied on previous

I:IF und Raiser statement
Expenditure #3
Name HOMES 102217
§349.80
puroose: 000 Date —
urpose:;

ggrzegls Jackson Avenue
Ann Arbor, Mi 48103

Click Here for Memo Itemization Type

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

E] Fund Raiser statement
Expenditure #4
Name PNC Bank 101217
s 19.99
Checks Date e
Address Purpose:
195 Maple Road
Ann Arbor 48103 Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #5

Name Allied Media

Address ]
240 North Fenway Drive

Fenton Mi 48230

D Fund Raiser

Banner ‘mas 67.84

Purpose: Date

Giick Here for Memo ltemization Type

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

Page_mof____

Subtotal this page | 692.63

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

Enter this total
on line 8a of
Summary Page




}{E&B}f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

C-2017-013

SCHEDULE 1B ; _
CANDIDATE COMMITTEE 2. Commities Nam Friends to Elect Katie Scott
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name WIX 102617 5 120
Website Date | 0o———
Purpose:

{458 Market Street, Suite 600
San Francisco, CA 94103,

DFund Raiser

Click Here for Memo ltemization Type

la__-5|Check box if this expenditure is payment of
ebt or obligation reported on previous

1214 3. University Ave Unit 4075
Ann Arbor, Ml 48104

DFund Raiser

statement
Expenditure #2
Name Fivenson Studios 111417 ; 206
Graphic design Date
Address Purpose:

Click Here for Memo temization Type

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

?—dg{gzsesbook Headquarters
1 Hacker Way
Menlo Park, CA 94025

I:I Fund Raiser

statement
Expenditure #3
Name Facebook 12117
§22.85
Purpose: Date

Click Here for Memo Hemization Type

L__'Check box if this expenditure is payment of
debt or obiigation reported on previous

Somerville, MA 02144-0031

DFund Raiser

statement
Expenditure #4
Name ActBlue
121117 s 2.55
Fees Date —_—
Address Purpose:
PO Box 441146

Click Here for Memo ltemization Type

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

Facebook Headquarters
1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Name Facebook 112717
Address Purpose: Date _—

&

Click Here for Mema ltemization Type

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

A

Subtotal this page | 376.07

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

Enter this total
on line 8a of
Summary Page




5 MICHIGAN DEPARTMENT OF STATE

ol BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2017-013
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2. Committes Narme Friends to Elect Katie Scott

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Square 101117 , 15.47

Fees Date -
Purpose:

J‘Ll“f'ggsI\.ﬂarket Street Suite 600
San Fransisco CA 94103

Click Here for Memo ltemization Type

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

|:|Fund Raiser statement
Expenditure #2
Name
%
Date
Address Purpose:

Click Here for Memo ltemization Type

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

':I Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: bate

Click Here for Memo ltemization Typa

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

DFund Raiser

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemnization Type

g Check box if this expenditure is payment of
ebt or obligation reporied on previous

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

Click Here for Memo ltemization Type

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

Subtotal this page | 15.47

Grand Total of all Schedules 1B | 1084.17
{Gomplete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page




