3’ jj‘ “MICHIGAN DEPARTMENT OF STATE
b ‘,; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t be legible, d ted k and d . Thi :
%%%?ga?&ser (greelmgena)(pc? re%%‘r)cril?(geplgrinan%ncaﬁl lr&gteby 3. This Statement covers From 10/22/20 1o 11/26/20
1. Committee |.D. Number 4. Candidate Last Name First Name ML
46-5291753 Manley . Patricia A,

2, Committee Name

Manley For School Board

4a. Office Sought Including District # or Community Served (If applicable)
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

Area Code and Phone (734} 395-8235

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

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

1081 Green Road

Ann Arbor, Ml 48105

Area Code & Phone (734) 665-8175

7. Treasurer's Business Address
None - Retired

Area Code and Phone

8. Designated Record Keeper's Name and Address (Ifthe
Designated Record Keeper)

None

Area Code and Phone

9. TYPE OF STATEMENT
8a. [ ]Pre-Election OR gb.[X]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/18

Required ONLY if candidate
is not on the ballot for the
current year:

. [ J-uly Quarterly owes no |ates fees or has any oustanding debt.

Dt—"nmary
Qctober Quarterl
General |:| Y Further, if the dissclution cannot be granted, that this be
considered a request far the Reporting Waiver.,
DConventlon
[special 196 ] Annuat Statement ( ) Effective date of dissolafi
DSchool Co—verage Year eclive date of dissolution
Amendment to Campaign Statement

I:ICaucus (Complete Item 9a, 9b, Sc or 9e to

indicate which Statement is being
amended.)

Be. Dissolution of Candidate Committee

E:IBy checking this item i\We certify any outstanding debt
by the committee to the candidate or his or her spouse is here] .
by discharged and forgiven, and no longer collectibe from
the committee. The committes has no oustanding assets,

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Dasignated Record keeper

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.

Current Treasurer or Patn‘cia A Berry

/

Type or Print Name

Candidate

Patricia Ashford Manley

7 naﬂjre

i

Type or Print Name

Slgnature /\

Authority granted under P.A. 388 of 1976




@Ji MICHIGAN DEPARTMENT OF STATE
Q{-) BUREAU OF ELECTIONS

IESaT
Ay

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 46-5281753

2. Commities Name Manley For School Board

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b, Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Recelpts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a, itemized (Schedule 1B, Column 6)
b. Htemized Get-Out-the-Vote (Schadule 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

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Column If
This Period Cumufatwe this election cycle

(33.) $ 1,975.00

(3b) & NOT APPLICABLE

(3¢} § $1 ’97500 (18 % $1 ,975.00
4) % (19 $ $0.00
5y ¢ $1,975.00 20ys $1,975.00
6} % $0.00 (21 % $0.00
(7.) $ $0'00 (22')5 $0.00

cay s $2.786.19

@b) $ _$0.00
(8c.) $ $0.00
9) $ $2’786'19 (23.)$$2,786.19

(103_) $ $0-00
(10b.) $ $0.00

(11} § $0.00 (24)% $0.00

{12a.) % $0 .00

(12b)3 $0.00

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 Receipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add Jines 8 and 11)
17. ENDING BALANGE
(Subtract lina 16 from line 15)

BALANCE STATEMENT
(13) 3 $2.117.86

4y + $ $1,975.00

(15)= ¢ $4.092.86

(18- § $2,786.19

17) s $1,306.67 *




’&\;‘? MICHIGAN DEPARTMENT OF STATE
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ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. commitee Name _¥12NIEY 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 Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of rece!gt)
3. Conribution # 1 PAC Receipt? D YES 4. Date of Recelpt 10/22/18

Name & Address:
Kern, James A.

gii%oﬁmlﬁ\qe;?way ,100.00  ,100.00

5. If over $100.00 cumulative, please provide: ) o
Click Here for Memo Itemization

Geeupation Retired Employer

Business Address i

Type of Contribution: Direct g Loan from a person rI Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 10/22/18
Name & Address

Holdaway-Hayes, Susan

2605 Powell Ave. -~ 420.00 ,20.00

Ann Arbor, Ml 48104-6469
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 D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 10/22/18
Name & Address:

Sipp, Gregory
3520 Barryknoll Drive $ 1 00.00 $ 100.00
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Ocoupation Artist Employer SEIF-Employed

Business Address 3920 Barryknoll Dr., Ann Arbor, Ml 48108

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 1(0/22/18
Name & Address

Johnson, Joanna

4520 Blossom Hill Trail -20.00 . 20.00

Ann Arbor, Ml 48108

5. If over $100.00 cumulatlve, please provide: ) Lo
Click Here for Memo ltemization

QOccupation Employer

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

- Page Subtotal |$240.00

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

Enter this total an
1 3 line 3a of Summary

Page of Page.




"b&:; MICHIGAN DEPARTMENT OF STATE
%z,"::g BUREAU OF ELECTIONS

: ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. commitioe Name _MaNIEY 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 fo indicate if contribution is from a Polifical Committee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Recaipt 10/24/18
Name & Address:

McDonald, Bettye

2657 Salisbury LN
Ann Arbor, MI 48103 ,20.00 . 20.00

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

Occupation Employer

Business Address

Type of Contrthution: Direct ﬂLoan from a person |—— Fund Raiser
3, Contribution #2 PAGC Receipt? D YES 4. Date of Receipt 1(/24/18
Name & Address

Eisley, Karen

151 S. Dancer $80.00 $ 80.00

Dexter, Ml 48130

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

Business Address

Type of Contribution: Direct D l.oan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Dateof Re_ce-ipt 10/24/18

Name & Address:

2H£:9,3M(§;yos;getown Bivd. $ 20.00 $ 20.00

Ann Arbor, MI 48105

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

Occupation Empioyer

Business Address

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

3. Gontribution # 4 PAC Receipt? I:I YES 4. Date of Recelpt 10/24/18
Name & Address

Jordan, Elaine

2181 Hemlock Dr.
Ann Arbor, MI 48108 20.00  ,95.00

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

Qcecupation Employer

Business Addrass
Type of Contribution: Direct D Loan from & person |:I Fund Raiser

Page Subtotal 1$140.00

Grand Total of Alt Schadules 1A
(Complete on last page of Schedule)

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

2

Page of




ik MICHIGAN DEPARTMENT OF STATE
%‘"E""‘_Z;i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46-5291753
SCHEDULE 1A 1. Commitiee 1.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
middle initial. Check box to indicate If contribution is from a Political Committee or an Indepandent Election Cycle for Each
Committee (PAC) Repeort all contributions regardless of amount. Contributor (Through
date of receipt)
3, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/24/18
Name & Address:
Willis, Beverly
3098 Chelsea Circle

Ann Arbor, MI 48108 | +20.00 ,20.00

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

Occupation Employer
Business Address L
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/24/18
Name & Address
United Sonz
105 W. Michigan Ave. $1,500.00  1,500.00
Ann Arbor, Ml 48197 -
5. If over $100.00 cumulative, please provide: Memo temization Below
Occupation Employer

Business Address Jhnited Sonz - Printer

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

3. Contribution # 3 PAG Recaipt? |:| YES 4. Date of Recelpt 1()/24/18

Name & Address:

Memo Itemization

United Sonz

105 W. Michigan Ave. 5 (1,500.00) s (1,500.00)

Ann Arbor, Ml 48197
Reimbursement for cancelled printing and mailing

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

Occupation Employer

Business Address United Sonz - Printer

Type of Contribution: D Direct E Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/21/18
Name & Address

Emmendorfer, Joann

516 Gott St.
Ann Arbor, Ml 48102-3144 $75'00 $ 75'00

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 D Fund Raiser

Page Subtots! |$1,595,00

Grand Total of All Schedules 1A |$1,975.00
{Complete on last page of Schedule) .

Enter this total on

3 3 line 3a of Summary
Page of Page.




‘*ééjz MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

t

1. Committee |. D. Number 46“529 1 753

2. Committes Name Manley FOI" SChOO] Board

4150 Varsity Drive
Ann Arbor, M| 48108

[:]Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1

Name niversity Lithoprinters 102418 o 167474
Address Purpose: Printing & Mailing Services Date - -

Click Here for Memo ltemization Type

Ypsilanti, Ml 48197

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

statement
Expenditure #2
Name | Jnited Sonz o2 oo o
Address Purpose: Purchase of Yard Signs Date —
Voo MiChigan e Click Here for Memo ltemization Type

Ann Arbor, Ml 48104

D Fund Raiser

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

Memo itemization Below

D Fund Raiser statement

Expenditure #3

Name Patricia Ashford Manley 106118 ¢ 466.88
Address Purpose: RoboCall, Postage, Champagne Date —_—
2645 Powell

Expenditure #4
Name Memo Itemization

Address

RobaCall Time Purchase - $283
Postage - $1580
Champagne - Election Day Celebration - $33.88

I:l Fund Raiser

11/06/18

Date
Purpose; RoboCall, Postage, Champagne

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

$ (466.88)

Click Here for Memo ltemization Type| v §

3975 Ridgmaar Square
Ann Arbor, Ml 48105

|:| Fund Raiser

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

Memo ltemization Below

statement
Expenditure #5
Name Norma McCuiston 10818 511457
Adirose Purpose: Reinbursement for Food Purchase Date —_—

1 2

Page of

Subtotal this page

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

$2,786.19

Enter this total
on line 8a of
Summary Page




‘r@% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 46_5291 753

2. Committee Name Manley FOI’ SChOOI Board

Morma McCulston
Marco's Pizza - $43.91
Krager - $23.38
Happy's Pizza - $26.78
Busch's - $20.50

DFund Raiser

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

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

Name Memo ltemization 10818 ¢ (114.57)
Addrass Purpose: Election Day Celebration Date -

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Ciick Here for Memo itemization Type

I:l Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date 5

Click Here for Memo Itemization Type

2 2

Page of

Subtotal this page

Grand Total of all Schedules 18
(Complete on fast page of Schedule)

$0.00

$2,786.19

Enter this total
on line 8a of
Summary Page




