¥ MICHIGAN DEPARTMENT OF STATE

',,L:,' 5 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
: ible, inted in ink and signed b . This S t From:
Eﬁ"ﬂa@’&’é‘r’%ﬁr’ e’sbi;na ede?e%rtjﬁagepgr)manﬁncaﬁ' ldate.y 3. This Statement covers From 10/24M11 to 12/08/11
1. Committee 1.D. Number 4. Candidate Last Name - First Name ML
Lumm Jane B

C-2011-039

2. Committee Narne

Jane Lumm for City Council

4a. Office Sought Incliding District # or Community Served (if applicable)
Ann Arbor City Council - Warg 2

4b. County of Residence WASHTENAW

5. Commiitee’s Mailing Address

3075 Overridge Drive
Ann Arbor M| 48104

Area Code and Phone {734) 677-4010

if the address in this box is different from the committee
maifing address on the Statement of Organization, mail may
be sent fo this address by the filing official.

6. Treasurer's Name & Residential Address

Stephen Dobson

3550 Geddes Road @y
Ann Arbor Mi 48105 £= 2
ey ==
Ps 3
Do W
Area Code 8 Phone (734) 665-5667 xm 2

7. Treasurer's Business Address

5

]
8. Designated Record keeper's Name and Mailing Addresﬁl-ﬁwme conniﬂee

I ALINBQI MYNILHSY
G374

Designated Record keeper) P 5
N/A John Lumm w=
3075 Overridge Drive L N
Ann Arbor Ml 48104
4
Area Code and Phone Area Code and Phone (734) 645-2441
9. TYPE OF STATEMENT ) 9e. Dissolution of Candidate Gommittee
. Required ONLY if candidate )
9a. [:l Pre-Election OR Qb_Post-Electlon is not on the ballotfor the E]By checking this item WWe certify any outstanding debt
current year: by the commitiee to {he candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: &Vedggﬁ‘;%g a“.ﬁé"ﬂ'gf“f:f;;@gdhgg L";‘g itﬁ!tleiﬁéb;iseﬁpt;n
Trrimary [ JJuly Quarterty owes no lates fees or has any oustanding debt. I
October Quarter}
General D v Further, if the dissolution cannot be granted, that this be
DConvenﬁon considered a request for the Reporting Waiver,
[ lspecial %. 7]
Annual Statement ( ) | i R
DSchuoI Coverage Year Effective date of dissolution
gd. [2¢] Amendment to Campaign Statement
L__]Caucus . (Complete Item 9a, 9b, 9¢ or 9e {o ., . :
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/08/11

10. Verification: We cerlify that all reasonable difigence was used in the preparation of this statement and aftached schedules {if any) and fo the hest of
mylour knowledge and belief the contents are true, accurate and complete. .

ot

Current Treasurer or
Designated Record keeper John W. Lumm { Date 4/24/18
Type or Print Name nature
Candivate J2N€ B. Lumm ; &. Lo Date 4/24/18

Type or Print Name

Signature

Authorily granted under P.A. 388 of 1576




AR MICHIGAN DEPARTMENT OF STATE
5 ‘z BUREAU OF ELECTIONS
-~ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number _ C2011-039
CANDIDATE COMMITTEE 2. Committee Name _J@N€ Lumm for City Council

Enter contributor's name and address. If contribution is
middie initial. Check box to indicate if contribution
Committee (PAC) Report all contributions regardless of

from an individual, enfer last name, first name,

is from a Political Committee er an Independent

amaount.

6. Amount 7. Cumulative: for
Election Cycle for Each

Contributor (Through

3. Contribution # 1
Name & Address:

Martha Grimes
637 Dornoch Drive
Ann Arbor M! 48103

§. If over $100.00 cumulative, please provide:
Occupation T€tired

PAC Reoeipt‘m;ss

Employer

4. Date of Receipt  10/30/11

dale of receigtl

Business Address

Type of Contribulion: / Direct

&oan fror a persan

Fund Raiser

200 . 200

3

Click Here for Memo lHemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

Lana Chang
3810 Penberion Ct
Ann Arbor M1 48103

§. if over $160.00 cumulative, please provide:

Qccupation Employer.

4. Date of Receipt 11/05/11

Business Address

Type of Confribution: Direct

I:I Loan from a person D Fund Raiser

P—

450 s 50

Click Here for Memo Itemization

3. Conlribution # 3
Name & Address:

Shirley White-Black (trust)
3595 Huron River Drive
Ann Arbor MI 48104

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

PAC Receipt? D YES

4. Date of Receipt 14 05114

s100 100

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [ /] Direct Qlfan from a person D Fund Raiser
3. Contribution # 2 PAC Receipt? D YES 4. Date of Receipt 11 10511
Name & Address

Joan Kmenta

662 Greenhills Drive § 30 35
Ann Arbor Mi 48105 $

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal | $385 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
1 1 1 line 3a of Summary
Page of Page.




{AR; MICHIGAN DEPARTMENT OF STATE
‘g;-j_) BUREAU OF ELECTIONS
Eni-d=h

iTEMIZED CONTRIBUTIONS C-2011-039
SCHEDULE 1A 1. Commitiee 1.D. Number " -
CANDIDATE COMMITTEE 2. Committee Name _J2N€ LUmmM for City Council

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

middle inftial. Check box to indicate if condribution is from a Political Commitiee or an Independent Election Cycle for Each

Committee (PAC) Report gll confributions regardless of amount. Cenfributor (Through

date of reoeip})

3. Contribution # 1 PAC Reoeipt?ms 4. Date of Receipt 11/05/11
Name & Address;

Katy Gatlagher
6 Jefferson Ct 100 100
Ann Arbor Ml 48103 $ $
5. If over $100.00 cumulative, please provide: . L

Erm Click Here for Memo ltemization

Occupation mployer

Business Address

Type of Coniribuﬁo &oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/05/11
hName&Addmss
Anne Chase
2855 Devonshire Rd § 29 s 25

Ann Arbor Ml 48103

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

Occupafion Employer,

Business Address

Type of Confribution: Direcl D Loan from a person D Fund Raiser
_—

3. Contribuion #3 PAC Receipt? D YES
Name & Address:

Eileen Weiser

855 Colliston Rd $900 s 900
Ann Arbor MI 48105 _ o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_ 0L employed Employer N/A

Business Address

Type of ContrihutiDireci gEan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/30/11
Name & Address

Dennis Dahlmann

300 S. Thayer $200 500
Ann Arbor M! 48104 L

4. Date of Receipt 10/30/11

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

Occupation real estate deviopment Employer Dahmann Properties

Business Address 900 S. Thayer Ann Arbor MI 48104
Type of Contribution: Direct I:I Loan from a person D Fund Raiser

—

Page Sublotal $1,125.00

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

Enter this total on

line 3a of Summary
Page 10 of 1 1 Page.




