(AKS  MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt t be legible, typed inted in ink and signed b . Thi t From:
ﬁgpt?ea?uurser (or d%'signa¥gg rect):ro;r}cr:lI keep’erinand can idale.y 8. This Statement covars From 10/23/17 o 112717
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
C-2011-039 Lumm Jane B

2. Commifiee Name

Jane Lumm for City Council

4a. Office Sought Including Dislrict # or Community Served (If applicable)
Ann Arbor City Council - Ward 2

4b. County of Residence WASHTENAW

6. Treasurer's Name & Residential Address

5. Committee's Mailing Address

3075 Overridge Drive

Ann' Arbor M| 48104
Ann

Area Code and Phone (734) 677-4010
if the address in this box is different from the commitlee

Patty Aldrich
3075 Overridge Drive

Arbor Mi 48104

afling address on the Statement of Organization, mail may -
pmg ser?t to this address by the filing official. Area Code & Phone (734) 677-4010 ooy -
T‘ Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {if the corfff
: Designated Record keeper) o %
N/A =
John Lumm ~
3075 Overridge Drive o
Ann Arbor Ml 48104
—
Area Gode and Phone Area Code and Phone _{754) 845-2441 SN A
9e. Dissolufion of Candidate Committee

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR 9b.[XJPost-Election

current year:
Pre-Election or Posi-Election Staternent relates to: by discharged and forgiven, and no longer collectible from
: |:|July Quartery Ihe committee. The commiitee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
Qctober Quarter

[X]General ] Y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporling Waiver.
DComrenhon
]:ISpemal v DAnnuai Statement ( ) . ) .

Coverage Vear Effective date of dissolution
- ESchooliﬂ"’** 9 w
9g. [_] Amendment to Campaign Statement
DCaucus {Complete ftem 9a, 9b, 9¢ or 9e to i » .
Note: The disposition of residual funds must be reported on

amended.)

Date of Election, Convention or Caucus

11/07/17

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

DBy checking this item I/We cerlify any outstanding debt
by the committee to the candidate or his or her spouse is here

Schedule 1B and the Summary Page.

10. Verification: \WVe certify that ali reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and complet

\ehul

preparation of ihis statement and altached schedules (if any) and to the best of

/{/2?//7

Current Treasurer or
Designated Record keeper John Lumm { ] ‘ Date
Type or Print Name {gnature /
e T ry
candine J@NE LUMM ;A & (v e VLY
Type or Print Name Signature

Authorily granted under P.A. 388 of 1976




3{@3;1 MICHIGAN DEPARTMENT OF STATE
€LY  BUREAU OF ELECTIONS

ks

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee {.D. Number C-2011-039

2. Committee Name Jane Lumm for City Council

RECEIPTS

3. Contributions
a. ftemized {(Schedule 1A - Column 6)
b. Unifemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4., Other Receipts {Schedule 1A -1, Column )

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPEMDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7}

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-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, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

Column |
This Period

ay s _1,275.00

{3b) $ NOT APPLICABLE

o) 5 $1,275.00

@) s $0.00

6y s $1,275.00

6y 5 $50.00

7y 3 $0.00

ay 5 $12.128.37

(8c) 5 $0.00

0y 5 $12.128.37

(10a} $ $0.00

(11) $ $0.00

Column 1]

Cumulative this election cycle

tsy s $28,080.00

oy $0.00

2035 $28,080.00

1) 5 $60.00

(235 $24,660.14

(24§ $0.00

a. Owed by the Committee (Schedule 1E)

b. Owed fo the Committee (Schedule 1E)

(12a.) % $0.00

{12b) $ $0.00

13. Ending Batance of last report fited
{Enter zero if no previous reports have been filed.}
14. 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)

BALANCE STATEMENT

(14y+ $ $1,275.00

(15) = §_$16,049.48

(6y- 3 $12,128.37

a7y ¢ $3,921.11




f&,,}j, MICHIGAN DEPARTMENT OF STATE
%’;“Q BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2011-039
CANDIDATE COMMITTEE 2. Commities Name _92N€ Lumm for City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middie 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 amouni. Contributor {Through
_M receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/24/17
Name & Address:
Lucy Anderson
572 Trego Circle 25 25
Ann Arbor MI 48103 $ s

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

_l Fund Raiser

Type of Contribution: Loarn from a person

Z Direct

Click Here for Memo ltemization

3. Contribution #2 4. Date of Recelpt 10/24/17

Name & Address

PAG Receipt? D YES

Susan Black
2002 Wayne Street
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Employer.

Qccupation

Business Address

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

l:l Fund Raiser

+50 , 50

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 10/24/17

Name & Address:

William Wilson
PO Box 536
St. Clair MI 48079

5. If over $100.00 cumulative, please provide:

$100 100

Click Here for Memo ltemization

Occupation Employer,
Business Address
~Type of Contribution: [/} Direct ﬂ—l;ean—fromﬂ—personiE|*Fund’RafseT

3. Contribution # 4
Name & Address

Thomas Ewing
PO Box 7728
Ann Arbor MI 48107

5. If over $100.00 cumulative, please provide:

Principal

PAC Receipt? D YES 4. Date of Receipt 10/24/17

Ewing Investment Corp

Cccupation Employer

Business Address Ann Arbor Mi

Type of Contribution: [/] Dicect

DLoan from a person |:| Fund Raiser

200

§ %

200

Click Here for Memo ltemization

Page Subtotal

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

Page 1 of #

$375.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i

o e

e

1. Committee 1.D. Number

2. Committee Name

C-2011-039

Jane Lumm for City Council

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

Employer

D Loan from a person D FFund Raiser

QOccupation

Business Address
Type of Contribution: Direct

Enter contributor’s name and address. if coniribution 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 Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dalg of receipt)

3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt  10/25/17

Name & Address:

Jane Miller

760 Watershed Dr. 50 50

Ann Arbor Ml 48105 $ $

Click Here for Memo Hemization

3. Contribution #2 4. Date of Receipt 10/25/17

MName & Address

PAC Receipt? D YES

Wanita Forgacs
2465 Bunker Hill Rd
Ann Arbor Mi 48105

6. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a parsan [:l Fund Raiser

s 50 s 50

Click Here for Memo lfemization

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 10/27/17

Name & Address:

William Milliken Jr,
100 Huron View Bivd.
Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

5 00 ¢ 50

Click Here for Memo ltemization

Occupation Employer.
Business Address
| Type of Gontribution: I_JirectiErLeanffromafperson—EFFundfRaise.

3. Contribution # 4
Name & Address

Gideon Hoffer

22 Haverhilf Ct.
Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10/28/17

Gecupation Employer

Business Address

Fund Raiser

Type of Contribution: Direct D

D Loan from a person
A

25

: .25

Click Here for Memo itemizafion

Page Subfotal

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

Page 2 of Z

$175.00

Enter this total on
line 3a of Summary
Page.




;&ﬁ,\_\r MICHIGAN DEPARTMENT OF STATE
gg’{) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2011-039
SCHEDULE 1A 1. Committes I.D. Number i
CANDIDATE COMMITTEE 2. Committee Name _J2N€ Lumm for Gity 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 fram a Political Camimittee or an Independent Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D?ES 4. Date of Receipt  10/28/17
Name & Address:
Richard Yarmain
1625 Arlington Blvd 100 100
Ann Arbor MI[ 48104 $ $

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

Occupation Employer

Business Address

Type of Conhribution; Direct &oan from a person I_l Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 10/28/17
Name & Address

Barbara Jones

3503 Burbank : s 100 s 100

Ann Arbor M! 48105

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

Occupation Employer.

Business Address

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

3, Coniribution # 3 PACReceipt? [ |YEs 4. Date ofReceint 1q/30/17
Name & Address:

Ann Munro
14 Ridgeway St. ;100 s 100

Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

,‘[yne,oLQontrjbuﬁon;,DiﬁQE—EI,Loan,from,a,personilgflzundﬂaiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/04/17
Name & Address

Tom Wieder
2445 Newport Rd 50 50

Ann Arbor M! 48103 s

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

Occupaticn Employer

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

Page Subtotal | $350.00

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

' Enter this fotal on
3 line 3a of Summary
Page_ — of Page.




apze MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2011-039
SCHEDULE 1A 1. Committee 1.D. Number _~"
CANDIDATE COMMITTEE 2. Gommittee Name _92N€ Lumm for City 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 Eleclion Cycle for Each

Committee {PAC) Report all coniributions regardless of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/02/17
Name & Address:

Paul Morel
703 Berkshire 25 25
Ann Arbor Ml 48104 $ %

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: f Direct j Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Dale of Receipt 11/03/17
Name & Address

Adrienne Kaplan
18 Ridgeway St. 5 90 s 90

Ann Arbor M| 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Recsint 11/03/17
Name & Address:

Eleanor Kuhi 100
3955 Waldenwood Dr. $
Ann Arbor Mi 48105

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

;100

Click Here for Memo itemization

Oecupation Employer
Business Address
1 Type of Canfribution: Direct I;I,Loanfmm,a,personiEfFundRaiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/09/17
Name & Address

Reno Maccardini
3940 Ridgmarr Sq. 200 200

Ann Arbor Ml 48105 & s

5. If over $100.00 cumulative, please provide: . L
Retired Click Here for Memo Itemization
Occupation etire Employer

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

Page Sublotal | $375.00
Grand Total of All Schedules 1A % /} 2725 @

{Complete on last page of Schedule)

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

Page




A5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2011-039
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name J&N€ Lumm for City Council
3. Name and address of person or vendor 1o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Kolossos Printing Y2317 o 1709 76
Address Pupose: PYiNting and mailing Date -

2055 W. Stadium
Ann Arbor MI 48103

I:IFund Ralser

Click Here for Memo ltemization Type

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

Expenditure #2
Name Kolossos printing

Address

2055 W. Stadium
Ann Arbor Ml 48103

10/25/17 $ 611.58

Purpose; PTinting and mailing Date

Click Hare for Memo [temization Type

‘;BlCheck box if this expenditure is payment of
ebt or obligation reported on previous

1214 S. University
Ann Arbor Ml 48104

|:I Fund Raiser

D Fund Raiser statement

Expenditure #3

Name S Post office 102717 &4 15
Address Purpose: Stamps Date

Click Here for Memo Htemization Type

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

Expenditure #4
Name i olossos Printing

Address

2055 W. Stadium Blvd
Ann Arbor Ml 48103

10/30M17
Dale

$ 6698.09

buose: PFiNting and mailing

Click Here for Memeo Itemization Type

’_I Check box if this expenditure is payment of

D Fund Raiser

“debt or obligation reported on previous

MLive Media Group

D Fund Raiser

statement )
Expenditure #5
Name MLive - Ann Arbor News 11/04/17
Address Purpose: advertising Date $2030.00

Click Here for Memo Itemization Type

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

1 2

Page of

Subtotal this page | §41 112 .58

Grand Totat of all Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




¢ MICHIGAN DEPARTMENT OF STATE
2@3 BUREAU OF ELECTIONS

¥

ITEMIZED EXPENDITURES C-2011-039
SCHEDULE 1B 1. Committee L. D. Number
CANDIDATE COMMITTEE 2. Committee Name S@N€ Lumm for City Council

3. Name and address of person or vendor lo whorm paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Dollar Tree Stores HRANT 2014
Address Purpose: election night event supplies Date
3590 Washtenaw Click Here for Meme ltemization Type

Ann Arbor M| 48104

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

3615 Washtenaw
Ann Arbor Mi 48104

DF und Raiser slaternent
Expenditure #2
Name 7
Kroger 11/0411 $12.72
P i ; Date -
Address Purpose: election night event supplies

Click Here for Memo ltemization Type

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

3411 Washtenaw
Ann Arbor MI 48104

I:I Fund Raiser statement

Expenditure #3

Name paasano's Restaurant ’ 17T ¢ 74624
Address Purpose: £lection night event Dale

Click Here for Memo Itemization Type

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

2935 Birch Hollow
Ann Arbor M| 48108

D Fund Railser statement
Expenditure #4
Name H
Jewish News 11/09/17
o e $ 215.00
Address Purpose; advertising -

Click Here for Memo Itemization Type

D Fund Raiser

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

2398 E. Stadium
Ann Arbor MI 48104

D Fund Raiser

statement
Expenditure #5
Name
Trader Joes 1100717 s 2160
Address Pu r’p ose: €lection night event supplies Date o

Click Here for Memo ilemization Type

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

2

Page of

Subtotal this page | $4 015,79

Grand Total of all Schedutes 1B
{Complete on last page of Schedule) $1 2’ 128‘37

Enter this fotal
on line 8a of
Summary Page




BUREAU OF ELECTIONS

s
i
ey

%

;g;f MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution

SCHEDULE 1-lK 1. Committee I. D. Number €2011039
2. Committee Name J@N€ Lumm for City Council
4. Type of InKind Contribution (Check applicable box) 7. Amouint or
5. Date of Receipt Czlizl':arket

is from a Political Committee or an Independent
Commiltee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

8. Cumulative
for Election

Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? D Yes
Name & Address:

Katherine Griswold
3665 Fox Hunt Drive
Ann Arbor MI 48105

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:I Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated s 50.00

, 50.00

I:I Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Qthers- LOAN
Description C@Mpaign phone

5. Date Of Receipt: 1172017
6. Vendor Name & Address:

Click Here for Memo itemization

Contribution # 2 PAC Receipt? D Yes
Name & Address .

if over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

E] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo temization

Contribution #3 PAC Receipt? |_] Yes
Name & Address:

4. I:] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:I Services Donated $

DGoocis of Servicas Purchased by Candidate or Others

If over $100.00 cumulative, piease provide:
Qccupation:

Employer Name & Address:

I:] Fund Raiser Contribution

DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo temization

Page Subtotal $5000

$50.00

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $50 00

Enter this total

on line 6 of Summary

Page




