MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _ |
{ be legible, typed inted in ink and signed b 3. Thi ement From:
R e for S YEs o printed in nk and signed by This Statement covers From: 111745 o 10118/15
1. Commiittee 1.D. Number 4, Candidate Last Name First Name M.I
C-2011-039 Lumm Jane B.
4. Office Sought Including District # or Community Served {if applicable)
2. Commiltee Name Ann Arbor City Councif - Ward 2 '
Jane Lumm for City COU nCII 4h. County of Residence WASHTENAW
5. Committee's Mailing Address 6. Treasurer's Name & Residentia) Address
3075 Overridge Dr. Patty Aldrich
Ann Arbor M 48104 3075 Overridge Dr.
Ann Arbor MI 48104
g [ ﬁ
Po 0y
Dot = S
Area Code and Phone {734) 6774010 3‘31;7 <n %
If the address in this box is different from the commitiee wE juir
madlihg address on he Statement of Organization, mall may 34)6 o ~Lhd g?} e
be sent to this address by the filing official, Area Code & Phone _(7 4) 677-401 N et “a & -
T - X X fi TR _§;= e
7. Treasurer's Business Address 8. Designated Record keeper's Name and Maifing Address”ﬁ!‘lh;_e corfimittes hass;
Designated Record keeper} B O N
N/A oo
John Lumm =
3075 Overridge Dr. fose
Ann Arbor M) 48104 £
™o o
m ——

Area Code and Phone

Area Code and Phone ;(734) 645-2441

9. TYPE OF STATEMENT
8a. [X]pre-Election OR 9b.[_JPost-Etection

curient year: Igy Lhe (ra‘ornmi![ee éo the candidate 0}' his or her spous? Is here
- i - i - y discharged and forgiven, and no fonger coliectible from
Pre-Eteciion or Post-Election Statement relales to: | e the commiltee. The commiliea has no ousianding assefs,
CJerimary [3_"” y Quartery owes no lates fees or has any oustanding debt,
Qctober Quarier . '
| |ceneral i ¥ Furlher, if the dissolution cannof be granied, that this be
E]Coﬂveniion

[ special
L__!Schoui
Meaucus:

oc. [:]Annuat 8

{Complete llerm 9a, 9b, 9c or Ye to

Date of Election, Gonvention or Caucis

10, Verification: W¥e certify that alf reasonable dil

Required ONLY i candidate
is nof on the hallotfor the

4d. [XX] Amendment to Campaign Statement

indicate which Statement is being
-amendead,

9e. Dissolution of Candidate Committee

[ IBy checking this item IWe certify any outstanding debt

considered a request for the Reporting Waiver,

tatement { )

c OWE ar Effective date of dissoluticn

Note: The disposition of residual funds must be reported on

) Schedule 18 and the Summary Page.

/

mylour knowledge and belief the contents are tru

gence was used in thi preparation of this statement and 2
e, atccurate and complete,

tached schedules (if any) and to the best of

Current Freasurer or ) el
Designated Record keeper .John Lumm_ / % , DAt October 25, 2015
Type or Print Name On&!ure J )
‘ . r . W .
Gandidaie JENE LUMM R B Yy (v pate _OCtober 25,2015
Type or Prini Name Signature
Authority granted under P.A. 368 of 1976 N




A%y MICHIGAN DEPARTMENT OF STATE
b’&:ﬁb BUREAU OF ELECTIONS

Teak

ITEMIZED CONTRIBUTIONS C-2011-039
SCHEDULE 1 A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name 4N Lumm for City Council
Enfer contributor's name and address. If contbution is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box lo indicate if condribution is from a Political Committee or an Independent Election Cycle for Cach
Committee {PAC) Repoert gl contributions regardiess of amount, Contributor {Threugh
. i i date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/15/15
Name & Address:
Paul Hysen
Ann Arbor MI 48105 $ %

5. If over $100.0¢ cumulative, please provide:

Click Here for Memo temization

Occupation . .. Employer

Businass Address . L

Type of Contribution: ;_/__ Direct Loar: frorm a person Fund Raiser
3. Conkribution #2 PAC Receipt? D YES 4. Date of Receipt 10/15/15
Name & Address

Jack Edelstein & Fileen Dzik
1633 Leaird Dr
Ann Arbor Mi 48105

5. if over $100.00 cumuiative, please provide:

Oceupation Landlord Employer Self-employed

Business Address

Type of Contribution: Direcl D Loan from a person D Fimd Raiser

£ 200

, 200

Click Here for Memo ltemization

3. Contribution# 3 PAC Recelpt? D YES 4. Dale of Receipt 10/16/15
Name & Address:

Jim Walker
3226 Lakeshore Dr.
Deckerville M1 48427

5. 1f over $100.00 cumulative, please provide:

;100

;100

Click Here for Memo ftemization

Occtipation Employer__

Business Address - i
Type of Contribution: Birect [:I Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. bate of Receipl 10/16/15

Name & Address

Donald Devine
1375 Fairlane
Ann Arbor Mi 48104

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,100

100

§

Click Here for Memo ltemization

Type of Contribulion_: Direct D Léan frem a person I:] Fund Raiser

Page Subtotal

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

50 55

Page

$500.00

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




