j\mi{" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTE
COVER PAGE

E FOR OFFICIAL USE ONLY

3. This Statement covers From:

Repori must be legible, typed or printed in ink and signed b
the troastirer (or d%signa)(gd racord keeper) and candidate. Y 07/20/18 o 10/21/08
1. Committee L.D. Number 4, Candidate Last Name First Name ML
Patricia A.

46-5291753

2. Committee Name

Manley For School Board

Manley

4a. Office Sought Including District # or Commuunity Served (If applicabie)
Trustee of AAPS School Board

4b. County of Residence WASHTENAW

5. Committee's Mailing Address

Manley For School Board
PO Box 131158
Ann Arbor, Ml 48113

Area Code and Phone (734) 395-8235

6. Treasurer's Name & Residential Address
Patricia A. Berry

1081 Green Road

Ann Arbor, M| 48105

be sent to this address by the filing official.

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

Area Code & Phone (734) 665-81 75

7. Treasurer's Business Address
None - Retired

8. Designated Record Keeper's Name and Address {If the commitlee has a
Designated Record Keeper)
None

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
) Required ONLY if candidate
Ya. Pre-Election OR 9b. DPOSFEIBCUOH is not on the ballot for the [_]By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
D July Quarterly the committee. The commitiee has no custanding assets,
DPrimary owes no lates fees or has any oustanding debt.
October Quarterty e,
General D Further, If the dissolution cé 1ot be granted, t@t this be
considered a request for the=Fs ortiag.,Waiveg -
[convention FE em
—e Ga “
[ Ispecial 9. [ < - 3
Annual Statement { K . . =3 o,
P ——— Effective date of: i
DS chool Coverage Year eclive date ofﬂﬁ?mt'ﬁ g M
. o =
ad. [__] Amendment to Campaign Statement g =
[ Jcaucus (Complete liem 9a, 9b, 9c or 9e to o \t & el
indicate which Statement is being Note: The disposition of res;t‘i'ﬁil fumty must B@%dported on
amended.) Schedule 1B and the Surriﬂnji?ry Page’ = ‘
e W —
Date of Election, Convention or Caucus o f o — =
SE N F
11/06/20 - .

10. 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
mylour knowledge and belief the contents are true, accurate and complete.

Patricia A. Berry

Type or Print Name

Patricia Ashford Manley ;

Type or Print Name
Authority granted under P.A. 388 of 1976

10/26/2018

Current Treasurer or
Dasignated Record keeper

igﬁature

Haziod, fluit,.

Signature

10/26/2018

Candidate




£ MICHIGAN DEPARTMENT OF STATE
@l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.B. Number 46-5291753

2. commities Name Mi@nley For School Board

RECEIPTS
3. Confributions
a. ltemized (Schedule 1A - Column B)
b. Unitemized (less than $20.01 each - no Schedule}

c. Subtotal of "Contributions”

Column |
This Period

Gy 5 7,216.50

(3b) & NOT APPLICABLE

oy 5 $7,216.50

Column [t
Cumulative this election cycle

asys $7,216.50

4. Other Recelpts (Schedule 1A <1, Column 6) 4y s _$0.00 19y $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $7,216.50 (20y5 97,216.50
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedue t-IK, Column 7) 6) s $386.96 1) $386.96
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ $000 (22.) % $000
EXPENDITURES
B. Expenditures
a. ltemized {Schedule 18, Column 8) (8a) § $5'609'74
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8h.) 3 $0-00
. Unitemized (less than $50.01 each - no Schedule) 8c) § $51 .00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) § $5,660.74 (2315 $5,660.74
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. ltemized {Schedule 1C, Column 6) (10a.} %
b. Unitemized (less than $50.01 each - no Schedule)
{100.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ (24.)$
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduls 1E) (12a.) §
b. Owed to the Committee {(Schedule 1E)
{12b) %
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add tines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract iine 16 from line 15}

(13) ¢ $545.10

1ay+ 3 $7,216.50

(15)= 3_$7.761.60

(16)- $ $5,660.74

7y § $2,100.76




S MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS

% ‘;L
5
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

%

i

k2

2. Committee Name

1. Committee 1.D. Number

46-5291753

Manley For School Board

Enter cantributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an independent
Committee (PAC) Report all confributions regardtess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
df‘..t.? of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? D YES 4 Date of Receipt (07/25/18

Name & Address:

Ashford-Manley, P.
2645 Powell
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

&oan from a person

Business Address
Type of Contribution: Direct

Fund Raiser

.500.00 ,500.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address
Ervin, Cheryl P.
1500 Pine Valley
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt }7/25/18

Ocgupation Employer
Business Address
Type of Contribution: Direct D Loan from a parson I:I Fund Raiser

,50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? ]:I YES

4. Date of Receipt (}7/25/18

Name & Address:

Thomas, Laurita
14 Eastbury CT
Ann Arbor, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation ASSOC. V.P. HR Employer JNiversity of Michigan
Business Address 4006 Wolverine Tower, 3003 State St., Ann Arbor, Ml 48109
Type of Contribution: [/ Direct ]:I Loan from a person I:l Fund Raiser

;200.00 ,200.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5, If over $100.00 cumulative, please provide:

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

I

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

1 19

Page of

$750.00

Enter this total on
line 3a of Summary
Page.




5{&#:’-{ MICHIGAN DEPARTMENT OF STATE
o EAU OF ELECTIONS
é_;w‘/f} BUREAU O CTION

Rt
ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. commites Name _V12NIEY For School Board
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 Commiliee 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? D YES 4, Date of Receipt 09/08/18
Name & Address:

Baker, David A.
Baker, Margaret J.

iiTAEr;t?L%?:AF%MOEdSm g 2500 § 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization ;

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/08/18
Name & Addrass

Gallup, Albert E.

Gallup, Karen K :90.00 ,50.00

1201 Bydding Road
Ann Arbor, M 48103

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

Occupation Employer

Business Address

Type of Contribution: Direct [:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 09/08/18
Name & Address:

s oo, ,50.00  .50.00

Ann Arbor, Ml 48103-2958

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization | ¥

Gceupation Employer

Business Address

Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/08/18
Name & Address

Parker, Henri Mae

3626 Deerfield PL |
Ann Arbor, Ml 48103-1711 $7500 $ 75.00

§. 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 I:I Fund Raiser

Page Subtotal |$200.00

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

Enter this total on
‘C? line 3a of Summary
Page of__ ' . Page.




ik MICHIGAN DEPARTMENT OF STATE
5";:’») BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 46-5291753
Manley For School Board

2. Committee Name

Commiitee (PAC) Report all contributions regardless of amount.

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middte inifial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

g_agg of receipt)

3. Contribution # 1
Name & Address:
Turner, Dolores J.

4190 High Ridge Road
Ann Arbor, Ml 48105

5. If over $100,00 cumulative, please provide;

PAG Receipt? D YES

4. Date of Receipt 09/08/18

,25.00  ,25.00

Click Here for Memo Itemization

Occupation Emplover
Business Address
Type of Contribution: V| Direct Loan from a persen

I_I Fund Raiser

3. Contribution #2
Name & Address
Cederquist, John N,
Shaw, Kennedy M
2145 Ardenne Dr.
Ann Arbor, Mi 48105-1477

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/08/18

,25.00 ,25.00

Click Here for Memo ltemization]s

Business Address

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

L—__l Fund Raiser

3. Contribution # 3
Name & Address:
Munro, Donald J.
Munro, Ann P.
14 Ridgeway 5t.
Ann Arbor, Ml 48104-1739

5. If over $100.00 cumulative, please provide:

PAC Receipt? L__I YES

Occupation Employer

4. Date of Receipt 09/08/18

s100.00  .100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct El Loan from a person

D Fund Raiser

3. Contribution #4
Name & Address

Telmos, Robert B.
3254 Alpine Dr.
Ann Arbor, Ml 48108-1766

5. If over $100.00 cumulative, please provide:

"PAC Receipt? D YES

4. Date of R:eipt 09/08/18

.100.00 . 100.00

Click Here for Memo ltemization

Page 3 of_: ! q_

Occupation Employer —
Business Address
Type of Contribution: [v/] Direct [_JLoan from aperson  [] Fund Raiser
Page Subtotal [$250.00

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

Enter this total on
line 3a of Summary
Page.




,fm;; MICHIGAN DEPARTMENT OF STATE
)\u“ib BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. commities Name_1ViANIEY For School Board
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Conlributor {Through
—_ date of receipt)
3. Conlribution # 1 PAC Recelpt? D YES 4. Date of Receipt 09/08/18
Name & Address:

Woodbury, David H.
Woodbury, Margaret C.

1715 Arbordale St. . 50.00 . 50.00

Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Qccupation Employer

Business Address

Type of Contribution: Direct g Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipl? |:l YES 4. Date of Receipt 09/09/18
Name & Address

Lightfoot, Simone
2733 Arrowwood TRL ;20.00 (50.00

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization |~
Ocoupation Employer

Business Address

Type of Contribution: [ _Direct I:l Loan from a person @/ Fund Raiser

3. Contribution # 3 PAGC Receipt? D YES 4. Date of Receipt 30/09/18

Name & Address:

Magee, Dale,

621 Sunset Rd. s39.00  .35.00
Ann Arbor, MI 48103 =

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

Click Here for Memo Itemization

Occupation Employer

Business Address _
Type of Contribution: Yirect D Lean from a person M Fund Raiser

4

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 09/09/18
Name & Address

Fitch, Mary V.

2757 Foster Ave. :
Ann Arbor, Ml 48108-1320 M)__ $ 50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emplover

Business Address
Type of Contribution: irect |:| Loan from a person m Fund Raiser

Page Subtotal |$185.00

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

Enter this tatal on
4 ; } 0{ line 3a of Summary
Page of Page.




TR MICHIGAN DEPARTMENT OF STATE
(\"C;’:j BUREAU OF ELECTIONS
G

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes |.D. Number

2. Committee Name

46-5291753

Manley For School Board

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributot (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? E YES 4. Date of Receipt 08/09/18

Name & Address:

King, isadore J.

King, Linda

4370 Westpark CT.
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Occupation

Employer

g Loan from a person v

Business Address

Type of Contribution: D Direct

Fund Raiser

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Ognenovski, Vesna
2120 Independence Blvd.
Ann Arbor, M| 48104-6439

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/09/18

Occupation Employer
Business Address
Type of Contribution: |:|Direct I:I Loan from a person Fund Raiser

;50.00 ,50.00

Click Here for Memo itemization

3. Contribution #3

PAC Receipl? D YES
Name & Address:

4. Date of Receipt )9/09/18

Carter, Richard E.
Carter, Stefani A.
3360 Pittsview Dr.
Ann Arbor, Ml 48108-2803

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: I:I Direct

I:] Loan from a person Fund Raiser

;50.00  .50.00

Click Here for Memo ltemization

3. Contribution #4

Name & Address

Harris, Linda A.
Harris, Wilie L.

1274 Pepperidge Way
Ann Arbor, M 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;ipi 09/09/18

Ocoupation Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

I:] l.oan from a person
I

,75.00 . 75.00

Click Here for Memo ltemization

Page Subtotal

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

$275.00

Enter this total on
ling 3a of Summary
Page.




iale MICHIGAN DEPARTMENT OF STATE
}‘;;;b BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D. Number -

CANDIDATE COMMITTEE 2 Committee Name ¥1@NIEY For School Board
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. 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

—_— da_te of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/09/18
Name & Address:

Barton, Denise C.

1744 Briar Ridge Dr.
Ann Arbor, MI 48108 ;90.00 ; 90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization | x|

Occupation Employer

Business Address ___

Type of Contribution: | ] Direct Q Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt JO/09/18
Name & Address .

Wray-McAfee, Sandra
1807 Cranberry CT. ;20.00 ,50.00
Ann Arbor, Ml '48103-8919 S —

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

' Employer

QOccupation

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelrt 9/00/18
Name & Address:

Jewell, Brian

3282 Webb +100.00  .100.00
Detroit, Ml 48206

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization '

Ocoupation Employer

Business Address

Type of Contribution: I__—_I Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 09/09/18
Name & Address

Hugle, Jarred X.

Booker, Diarra K. Booker

3112 Andazola CT. +200.00 _ 500.00
L akewood, CA 9072

5. If over $100.00 cumulative, please provide:

Executive

Click Here for Memo ltemization v

T 1
Qceupation Employer Domino's

Business Address 24 Frank Lloyd Wright Dr., Ann Arbor, Ml 48105-9484

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

Page Subtotal |$700.00

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

Enter this total on

6 _ line 3a of Summary
Page of _ ! %_ Page.




&

MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 46-5291753
Manley For School Board

2. Committee Name

Committee (PAC) Report all contributions regardless of amount,

Enter cantributer's name and address. |If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:
Jenkins, Patricia D.
4857 Saint Andrews Court
Ann Arbor, M{ 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (09/09/18

,100.00 ,100.00

Click Here for Memo liemization

Business Address

Type of Contribution: Direct

g Loan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

Freeman-Brooks Daisy L.
242 Taft St.
Ypsilanti, Ml 48197

5, If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES

4, Date of Receipt 09/10/18

,25.00 ,25.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Dil’GCt D Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address:

Andrews, Archie
2125 Needham Rd.
Ann Arbor, Ml 48104-49205

5. If over $100.00 cumulative, please provide:

PAC Receipt? l:l YES

Occupation Employer

4. Date of Receipt 09/10/18

,100.00 ,100.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct Loan from a person

[] FundRaiser

3. Contribution # 4
Name & Address

Ray-Taylor, Rossi J.
1840 Michelle Court
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Raceipt? D YES

4, Date of R;eipt 09/10/18

,75.00 75.00

Click Here for Memo Itemization

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

7

Page of

14

Page Subtotal |$300.00

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

Enter this total oan
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

46-5291753

Manley For School Board

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Pofilical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt 09/11/18

Name & Address:
Jordan, Elaine
2181 Hemlock Dr.
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Oceupation

Employer
Business Address

Type of Contribution: Direct l:l Loan from a person |_| Fund Raiser

,75.00 . 75.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt 09/13/18
Name & Address

Padgett, Tanya L.

3773 Maple Dr.

Ypsilanti, Ml 48197-8623

5. I over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: Direct D L.oan from & parson I:I Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization

3. Confribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt 09/43/18

Hunter, Joyce M.
1676 Coburn Dr.
Ann Arbor, Ml 48108-9627

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address
Type of Contribution: Direct

|::| Fund Raiser

D Loan from a person
———

+90.00  .50.00

Click Here for Memo Itemization

3. Contribution # 4 4. Dats of Recelpt 09/13/18

Name & Address

Beaver, Gail P.

1050 Wall S. NO 2F

Ann Arbor, Ml 48105-1971

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

.20.00 . 20.00

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a parson D Fund Raiser
Page Subtotal {$245.00

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

Page 8 of { i

Enter this total on
line 3a of Summary
Page.




gty MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee .D. Number -
CANDIDATE COMMITTEE 2. commites Namo _VI@NIEY For School Board
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
Comemittee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/13/18
Name & Address:
Bell-Trees, Joanne Marie

1412 Cambridge Rd.
Ann Arbor, MI 48104 , 79.00 s 79.00

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

Click Here for Memo Hemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/14/18
Name & Address

Moore, Annie

2115 Steeple Chase +29.00 : 25.00
Ann Arbor, Ml 48103

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

Occupation Employer

Business Address

Type of Contribution: D]rect : D Loan from a person D Fund Raiser

3. Gontribution # 3 PACReceipt? [ |YES 4. Dateof Recoipt 09/14/18

Name & Address:

Hayes, Verna

1077 Jones Ave. $25-00 $25.00

Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization | v

Occupation Employer

Business Address

Type of Contribution: Direct g {.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 09/14/18

Name & Address
Hale, Victoria A.

37602 Fountain Park Cir. Apt. 485
Westland, MI 48185 +20.00  20.00

5. If over $100.00 cumulative, please provide:

.

Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal {$145.00

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

Enter this total on
9 4 ‘ line 3a of Summary
Page of l Page.




;"‘&}( MICHIGAN DEPARTMENT OF STATE

é—mb BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committes 1.D. Number -

CANDIDATE COMMITTEE 2. commitees Name V12NIEY FOr School Board
Enter coniributor'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 (PAC) Report all contributions regardiess of amount. Contributor (Throtigh

) date of receipt)

3. Contribution # 1 PAC Receifpt? EYES 4. Date of Receipt 09/14/18

Name & Address:
Palmer, Zerilda R.

756 Dartmore Rd.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _
Type of Contripution: ZI Direct E Loan fram a person Fund Raiser

2500  25.00

Click Here for Memo ltemization ‘:

3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 09/14/18
Name & Address

Bush, Gwendolyn D.

1225 Wisteria

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

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

,50.00 ,50.00

Click Here for Memo ltemization| v

3. Contribution #3 PAC Receipt? I:I YES 4, Date of Receipt 09 /1 4/18
Name & Address:

Berry, Patricia A.
1081 Green Road
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

;100.00 101.00

Click Here for Memo ltemization

Ocaupation Retired Empioyer

Business Address

Type of Contribution: Direct |:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/14/18
Name & Address

Jackson-Gray, Edna
4404 Oakengates Dr.
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,10.00 . 10.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

{Compilete on last page of Schedule)

Pageﬂofl_i

$185.00

Enter this total on
line 3a of Summary
Page.




fif MICHIGAN DEPARTMENT OF STATE
}iﬁi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.00. Number

2, Committee Name

46-5291753

Manley For School Board

Enter contributer’'s name and address. If contribution is from an individual, enter last name, first name,
middle inifial. Check box to indicate if confribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuilative for
Election Cycle for Each
Contributor (Through

date of receigt!

6. Amount

3. Contribution # 1

PAG Receipt? Ij YES 4. Date of Recsipt 09/14/18

Name & Address:
Richardson, Gayle
1444 Witmire
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address

Fund Raiser

Type of Contribution: I:l Loan from a person

Vi Direct

.10.00  ,10.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Dukes, Melanie
14710 Brookside Dr.
Bellville, Ml 48111

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/14/18

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

,40.00 .40.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Lambert, Marsell G.
2384 Colony Way
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

PACReceip? [ |YES  4.Date of Recelpt 09/14/18

Occupation Employer

Business Address
Type of Contribution; Direct

|:| Loan from a person I:I Fund Raiser

+10.00  ,10.00

Click Here for Memo Itemization|~/

3. Contribution # 4 4. Date of Receipt 09/04/18

Name & Address

Richardson, Sade
2750 Windwood Dr., Apt. 144
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

2

:+20.00

. 20.00

]
P

Click Here for Memo ltemization

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

pogo 1t (4

Occupation Employer
Business Address ‘
Type of Contribution: Direct I:I Loan from a person |:] Fund Raiser .
. Page Subtetal 1$80.00

Enter this total on
line 3a of Sumimary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

(X
T
Sainis

2. Committee Name

1. Committee I.D. Number

46-5291753

Manley For School Board

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent
Comimittee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Recelpt? El YES 4. Date of Recsipt (3JO/14/18

Name & Address:

Chaney, Nakisha N.
7451 Spy Glass LN.
Ypsitanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person |—| Fund Raiser

Occupation

Business Address

Type of Contribution: Direct

.10.00  ,10.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Schooner, Susan G.
2531 Jackson Ave. #188
Ann Arbor, MI 48103

8. If over $100.00 cumulative, please provide:

PAC Receipt? I:l YES 4. Date of Receipt 09/15/18

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person |:| Eund Raiser

,100.00 , 100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? |:| YES

4. Date of Receipt )G/ 5/18

Name & Address:

Thun, Melissa
2125 Nature Cove CT., Apt. 204
Ann Arbor, Ml 48104-4988

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct gi.oan from & person |:| Fund Raiser

s100.00  .100.00

Click Here for Memo Itemization v

3. Contribution # 4 PAC Receipt? ]___I YES 4. Date of Receipt 09/18/18
Name & Address

Roberts, Byron K.

Roberts, Marnise

43936 S. Umberland Circle
Canton, M! 48187

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person I:l Fund Raiser

. 100.00

+100.00

Click Here for Memo ltemization

e

Page Subtotal

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

Page.j__z_of _/i

$310.00

Enter this total on
line 3a of Summary
Page.




f@; MICHIGAN DEPARTMENT OF STATE
%ﬂj}t BUREAU OF ELECTIONS
FEEy
ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee £.D. Number -
CANDIDATE COMMITTEE 2. commites Name_MI@NIEY For School Board
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Pelitical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiass of amount, Contributor {Through
) date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/19/18

Name & Address:
Caudle, Easter M

2061 Traemoor Village Dr.
Nashville, TN 37209-5053 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person [ ] Fund Raiser
3. Gontribution #2 PAC Receipt? E] YES 4. Date of Recsipt 09/19/18
Name & Address

Deren, Joyce R.

Deren, Michael P. $ 5000 3 5000

2640 Powell
Ann Arbor, Ml 48104

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

Occupation Employer

Business Address

Type of Contribution: Direct [:l Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/19/18
Name & Address:

Somerville, LaVerne M.

3847 Century CT. +29.00 +25.00
Ypsilanti, Ml 48197-6800
Click Here for Memo I’temization

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

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person I:' Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/18
Name & Address

Tyler, Beverly

9239 Panama Ave.
Ypsilanti, Mi 48198 ;20.00  50.00

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

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal $225.00

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

Enter this total on
line 3a of Summary

Page 13 of l? Page.




Jk%f MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS 7
ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee L.I3. Number
CANDIDATE COMMITTEE 2. Commitee Name _M1@NIEY FoOr School Board
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 Palitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
daA& of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/09/18
Name & Address:
Brown, Robert

3016 Turmnberry LN
Ann Arbor, M1 48108-2161 ,25.00 . 25.00

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

Occupation Employer

Business Address __

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2  pac Receipt? D YES 4. Date of Receipt 10/09/18
Name & Address

Edwards, Gloria

1470 Crawford LN $ 100.00 3 100.00

Ann Arbor, M 48105-2829

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

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

3. Contrbution # 3 PAC Receipt? D YES 4. Date of Receipt 1(3/09/18

Name & Address:

Morton-McKnight, Diana J.
2073 Garden Cir, $ 30.00 $ 30.00

Ann Arbor, M| 48103

8. 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 |:| Fund Raiser
3. Contribution # 4 PAG Receipt? I:I YES 4. Date of Receipt 10/09/18
Name & Address
Booker, Damarius
2283 Hemlock Ct. 100.00 100.00
Ann Arbor, M|l 48108-2521 § Y s '

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

Ocoupation Employer

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

— Page Subtotal {$255.00

Grand Total of All Schedules 1A
{Complete an last page of Schedute)

Entar this total on

14 , 5? line 3a of Summary
Page of Page. 7




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

TR
1. Committee LD. Number

2. Committee Name

46-5291753

Manley For School Board

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all coniributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receip)

6. Amount

3. Contribution # t

PAC Receipt? E YES 4. Date of Receipt 10/01/18

Name & Address:
Smith, Robert & Mary
265 Sunset

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Confribution: Direct g Loan from a person r

Fund Raiser

.15.00

Click Here for Memo Itemization | ¥

.15.00

3. Contribution #2

Name & Address
Maniey, Patricia A
2645 Powell

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Raceipt? D YES 4. Date of Receipt 10/09/18

Occupation Employer
Business Address
Type of Contribution: Direct I:I l.oan from a person l:, Fund Raiser

;2,321.50  2,.821.50

Click Here for Memo Itemization

i

3. Contribution # 3
Name & Address:

Manley, Patricia A.
2645 Powell
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAG Recaipt? |:| YES 4. Date of Receipt 4()/09/18

Occupation Employer

Business Address
Type of Contribution: Direct r__l Loan from a person

[] FundRaiser

+60.00  2,881.50

Click Here for Memo Itemization

3. Coniribution # 4
Name & Address

Johnson, Elginne J.
1881 Independence Blvd.
Ann Arbor, Ml 48104-6373

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10/11/18

QOccupation Employer
Business Address
Type of Contribution: Direct l:l Loan from a person D Fund Raiser

25.00 . 25.00

Click Here for Memo ltemization |~

Page Subtotal

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

Page _E of ﬁ

$2,421.50

Enter this total on
line 3a of Summary
Page.




,.%I MICHIGAN DEPARTMENT OF STATE
4@;%; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

46-5291753

Maniey For School Board

Enter contribﬂlof‘s name and address. If contribution is from an gndi\}idﬁal, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Politicat Committes or an Independent
Committee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of recelpt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES

4. Date of Receipt 10/01/18

Name & Address:
Eaddy, Denise Y.

5961 Cottonwood Dr.
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from & person

|_| Fund Raiser

.50.00 ,50.00

Click Here for Memo ltemization

3. Contribufion #2
MName & Address
Hampton, William & Esther
1184 Wendy Court

Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

PAC Receipt? 4. Date of Receipt 10/01/18

—il YES

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

,50.00  ,50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpl? D YES

4. Date of Receipt 1(J/01/18

Name & Address:

Martin, Nora & Lee
5507 Gallery Park Dr.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution; Direct

I:, Loan from a person I__—I Fund Raiser

:100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 10/01/18

Name & Address

McFerrin, Robin
27280 Goldengate Dr. W.
Lathrup Vig, Ml 48076

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Ocgoupation Employer
Business Addrass
Type of Contribution: Direct |:| Loan from a person I:l Fund Raiser

25.00

. e

. 25.00

Click Here for Memo ltemization

¥

Page Subtotal

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

Page 1_6 of ﬁ«

$225.00

Enter this total on
line 3a of Summary
Paga.




“4ix MIGHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

b
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

46-5291753

Manley For School Board

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initlal. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? Ij YES 4. Date of Receipt 10/11/18

Name & Address:

Baker, David A.

Baker, Margaret J.

3271 Bolgos Cir.

Ann Arbor, Ml 48105-1591

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person H Fund Raiser

Occupation

Business Address
Type of Contribution: Direct

65

40.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address

Jones, Maurice D.
Jones, Stephanie R.
1052 Westview Way
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Dale of Receipt 10/11/18

Employar

Qccupation

Business Address

Type of Confribution: Direct D Loan from a person

I:l Fund Raiser

,100.00 ,100.00

Click Here for Memo Itemization | »]

3. Contribution # 3
Name & Address:

PAC Receipt? [ ] vEs 4. Date of Receipt 10/11/18

Caldwell, Cleopatra H.
305 Burr Oak Dr.
Ann Arbor, Ml 48103-2079

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct

Q Loan from a person |:| Fund Raiser

;+100.00  ,100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/18

Name & Address

Murry, Jennie C.

9497 Marina Dr.
White Lake, Ml 48386

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct |:I|_oan from a person [:] Fund Raiser

.10.00 . 10.00

Click Here for Memo ltemization f

Page Subtotal

Grand Total of All Schedules 1A
{Complete on fast page of Schedule}

17

Page of / ?

$250.00

Enter this total on
line 3a of Summary
Page.




;hgi MICHIGAN DEPARTMENT OF STATE
“t

BUREAU OF ELECTIONS
Tt
ITEMIZED CONTRIBUTIONS 46-529173
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name _MIANIEY For School Board

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 regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/03/18
Name & Address:
Flowers, Lauretta J.
504 Burr Oak Dr

Ann Arbor, MI 48103-2076 .20.00  ,20.00

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

Occupation Employer

Business Address __

Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? |'_'| YES 4. Date of Receipt 10/09/18
Name & Address

Ognenovski, Vesna

2120 Independence Blvd. $ 20.00 $ 70.00

Ann Arbor, Ml 48104-6349
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer

Business Address

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

3, Contribution # 3 PACReceipt? | [YES  4.Date of Receipt 10/09/18

Name & Address:

Ervin, Cheryl P.

1500 Pine Valley s20.00  .20.00

Ann Arbor, Ml 48104

Click Here f izati
5, If over $100.00 cumulative, please provide: k Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Q Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/09/18
Name & Address

Berry, Patricia A.

1081 Green Road 20.00 . 120.00

Ann Arbor, Ml 48105 St
5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal [$80.00

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

Enter this total on
1 8 1 9 line 3a of Summary
Page of Page.




S RTMENT O
iy MICHIGAN DEPARTMENT OF STATE

%‘5“ BUREAU OF ELECTIONS
L
ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D. Number N

'CANDIDATE COMMITTEE 2. commites Name MI@NIGY For School Board
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 regardless of amount. Contributor {Through

—_— dale of receipt)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 1(0/09/18

Name & Address:
McCuiston, Norma

3975 Ridgmaar Square
Ann Arbor, Ml 48105 ;20.00 . 406.96

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

i
i

Ocoupation Employer

Business Address

Type of Contribution: Direct Loan from a person ’_- Fund Raiser
3. Contribution #2 PAC Receipt? _lj YES 4. Date of Receipt 10/09/18
Name & Address

Reinhardt, Wendy
5490 Conway Rd. :20.00  (20.00
Chelsea, MI 48118 —

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

Occupation Empioyer

Business Addrass

Type of Contribution: Direc[ D Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 4(3/14 /18
Name & Address:

Williams, Harry & Patricia
10455 Fellows Hill Dr. $90.00 +90.00
Plymouth, Ml 48170

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization |:¥

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/15/18
Name & Address 7

Hawkins, James & Vivian

2144 Coliegewood St.
Ypsilanti, MI 48197 - ;00.00 . 50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Cccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person |:| Fund Raiser
Page Subtotal ($140.00

Grand Total of All Schedules 1A |§7 221 50
(Complete on last page of Schedule) ’

Enter this total on

1 line 3a of Summary
Page 19 of 9 Page.




ﬁ‘”i MIGHIGAN DEPARTMENT OF STATE

é%b BUREAU OF ELECTIONS
ITEM’SZCEEEEDXUPLEEN.:)BITURES 1. Commiitee . D. Number 46-5291 753
CANDIDATE COMMITTEE >, commites Name M1@NIEY For School Board
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
Name \Washtenaw County 07120118 ¢ 100.00
Z Date -

Address
PO Box 8645

200 N. Main St.
Ann Arbor, Ml 48107

DFund Raiser

Candidates Filing Fee

Purpose:

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

Click Here for Memo lemization Type

Expenditure #2
Name Michigan Democratic Party

Address

606 Townsend St.
Lansing, Ml 48933

I:l Fund Raiser

Access to VAN

Purpose:

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

07/19/18
Date

$ 150.00

Click Here for Memo emization Type

3000 Green Road
Ann Arbor, Ml - 48105

I:l Fund Raiser

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

statement
Expenditure #3
Neme Postmaster 08116120 ¢ 105 00
Address Purpose: O BOX Rental Date —

Click Here for Memo ltemization Type

Expenditure #4
Name | Jnited Sonz

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

I:I Fund Raiser

. Purchase of Signs & Postcards
Purpose:

|E!__' Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

09/11/18
Date

$ 885.00

Click Here for Memo ltemization Type

Expenditure #5
Name | jnited Sonz

Address
105 W. Michigan Ave.
Ypsilanti, Ml 48197

I:I Fund Raiser

Purchase Posteards, buttons,& T-shirls
Purpose:

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

09/25/18
Date

$818.00

Click Here for Memo Itemization Type

Page 1 of é;

{Complete on last page of Schedule)

Subtotal this page
page | $2 078.00
Grand Total of all Schedules 1B
Enter this total
on line 8a of
Summary Page




‘*f“‘xj MICHIGAN DEPARTMENT OF STATE

12:;"" 7 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS _
1. Committee |. D). Number 46-529175 3

SCHEDULE 1-IK
CANDIDATE COMMITTEE

» commities Name  V12NIEY FOr School Board

is from a Political Committee or an independent
Committee (Both are commonly called PACs).
Report all th-kind contributions.

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

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
tf contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through

date in ltem 5)

Contribution # 1 PAC Receipt? | ] Yes
iName & Address:

McCuiston, Norma
3975 Ridgmaar Square
Ann Arbor, M| 48105

If over $100.00 cumulative, please provide:

Occupation:Reﬁre d
Empioyer Name & Business Address:

Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated 5 386.96

,386.96

D Goods or Services Purchased by Candidate or Qthers

D Goods or Services Purchased by Candidate or Others- LOAN
Description Purchased food for re-election fundraiser

5. Date Of Receipt: 09/09/20

6. Vendor Name & Address:

Office Depot - Arborland Mall Click Here for Memo Itemization

Kroger -3200 Carpenter Rd., Ann Arbor, ML, COSTCO, 771
Airport Blvd.,, Pittsfieid, Ml 48108

Dallar Tree, 3590 Washtenaw, Ann Arbor, Mi 48104
Busch's 2240 S, Main St., Ann Arbor, M!

Contribution # 2 PAC Receipt? || Yes
Name & Address

if over $100.00 cumulative, please provide:
Ocoupation:

Employer Name & Address:

D Fund Raiser Gontribution

4. D Endorssment or Guarantee of Bank Loan
D Goods Donated or Loaned ]____| Services Donated

D Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltiemization

Contribution #3 PAC Receipt? || Yes
Name & Addrass:

If over $100,00 cumulative, please provide:
Occupation:

Employer Name & Address;

I:I Fund Raiser Contribution

4. [] Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or QOthers
DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memao ltemization

Page =

Page Subtotal

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule}

$386.96

$386.96

Enter this total

on line 6 of Summary

Page




g“}z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

&
ITEMIZED EXPENDITURES

’ SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comimittee |. 3. Number 46—5291 753

Manley For School Board

2. Committee Name

Name | ana Campbell

Address
5619 High Ridge Dr.
Ypsilanti, Ml 48197-6759

10/01/18

i Date
pupose: VVebsite Development

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Princess Wall Portraiture 09/09118 19500
Photo Session for Gondidate's prmed material Date T

Address Purpose:
9497 Marina Drive _

. Click Here for Memo ltemization Type| ¥ 3
White Lake, Ml

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

I:l Fund Raiser statement
Expenditure #2

$180.24

Click Here for Memo ltemmization Type

105 W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Raiser

-I:ICheck box if this expenditure is payment of
debt or obligation reported on previcus
statement

Click Here for Memo ltemization Type|¥

D Fund Raiser statement

Expenditure #3

Name | Jnjted Sonz 10/09/18 o5 354 50
Addsess Purpose: Printing feflers, envelopes & purchas of poslags Date

Expenditure #4
Name | Jnited Sonz

Address
105. W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Ralser

10/09/18

Purchase 50 signs & Palm Cards Date

Purpose:

thG"Ck box if this expenditure is payment of
debt or obligation reported on previous

$ 905.00

Click Here for Memo ltemization Type

[:I Fund Raiser

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

Click Hera for Memo ltemization Type

statement
Expenditure #5
Name
$
Address Purpose: Date

2 ,2

Page

Subtotal this page

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

$3,531.74

$5,609.74

Enter this total
on line 8a of
Summary Page




M;i MICHIGAN DEPARTMENT OF STATE
-3 BUREAU OF ELECTIONS

Gh
g

46-5291753

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name M1ANIEY For School Board
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating {(whichever is place where the activity was held.
greater) Karen Cross

09/09/20 1803 High Pointe Ln.

22 Meet & Greet

Ann Arbor, Mi 48108-9584

Private Residence

7. Total Contributions $1 !21 000

8. Other Receipts $OOO
9. Gross Receipts (Add lines 7 and 8) $1 :21 OOO
10. Total Cost of Event $1 ,59696

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. t] Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising svent held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized Contributions
Schedule {1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page, '

. Each commiitee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

Page of 1




