WA MICHIGAN DEPARTMENT OF STATE
P logs
et

A BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, d or printed In jnk and signed b . Thi t From:
lh?eplrearsnlﬁzr?gr ?:l%rsigna eg rec:rn:;Fr’tgi rl‘céeepgr) an?incaﬁgiﬁgte. Y 3. This Statement covers From 10/19/15 to 11/23/15
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
C-2011-039 Lumm Jane B.

2. Committee Name

Jane Lumm for City Council

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

4b. County of Residence WASHTENAW

5. Commiltee's Mailing Address

3075 Overridge Drive
Ann Arbor Mi 48104

Area Code and Phone (734) 677-4010

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. Treasurell*s Name & Residential Address
Patty Aldrich

3075 Overridge Drive

Ann Arbor MI 48104

Area Code & Phone (734) 677-4010

7. Treasurer's Business Address ¢

Date of Election, Convention or Caucus

11/03/15

z 8. Designated Record keeper's Name and Mailing Address (If the committee has a
T %‘{;{ Designated Record keaper)
N/A i = Teun
. S, Y John Lumm
= 3075 Overridge Drive
5 4 Ann Arbor MI 48104
oae
we o
LR o
PO e
Area Code andPligne &2 Area Code and Phone (734) 645-2441 :
9. TYPE OF STAT‘@IENT w = ES Required ONLY if canid 9e. Dissolution of Candidate Committee
u i . equire if candidate ) . )
9a.[_JpreEtectionor 95 TXJPosERlection | is noton the baflot fr the [ By checking this item /e cerlify any outstanding debt
= current year: by the committee lc; the candidgte oi' his or helalr s;l)gijsg is here
; i a i - by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refates to: D July Quarterly the committee. The committee has no custanding assets,
DPrimary owes no lates fees or has any oustanding debt.
October Quarterd
[:IGeneral I:l y Further, if the dissolution cannot be granted, that this be
. considered & request for the Reporling Waiver.
DConventlon
I:ISpecia] 9¢. Il
Annual Statement { } . . .
I:]School COW ear Effective date of dissolution
[Jcaucus 9. |_] Amendment to Campaign Statement

amended.)

(Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being

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

Current Treasurer or

Designated Record keeper John Lumm

10. Veerification: Ve certify that ali reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and complete

el

preparation of this statement and attached schedules (if any) and to the best of

{‘j : \% Date /’/@”(%’Sf

Type or Print Name Sigypature
Candidate Jane Lumm f Vive (!5‘ . LV‘M o Date ”/&D/ '5/
Type or Print Name Signature
Authority granted under P.A. 388 of 1976 T




A% MICHIGAN DEPARTMENT OF STATE
@45  BUREAUOF ELECTIONS

1. Committee 1.D. Number C-2011-039
SUMMARY PAGE . Jane Lumm for City Council
CANDIDATE COMMITTEE 2. Committee Name Y
RECEIPTS Column | Column 11
This Period Cumulaiive this election cycle

3. Contribulions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4. Other Receipis {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-K, Column 7}

7. In-Kind Expenditures {Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. lemized (Schedule 1B, Colurmn B)
b. itemized Get-Qui-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
(Cfficeholders Only)

10. Dishursemenis
a. liemized (Schedule 1C, Column 6)

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

141. 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)

ay 5 2:800.00

{3b.) $ NOT APPLICABLE

ey 5 _$2800.00

@y 5 $0.00

) $ _$2.800.00

) 3 90-00

7y s $0.00

ay 5 $15:364.69

@) s $0-00

oy 5 $15:364.69

(10a.} § $0.00

(10b.) $ $0.00

(1) $ $0.00

{(12a.) $ $000

@20y _$0.00

sy s $27.835.00

(19)s_$0.00
05 $27,835.00

o1ys $232.12
(22 % $000

(23)$ $27,7682.89

13. Ending Balance of last report filed
(Enter zero if no pravious reports have been filed.)
14. Amount received during reporling 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
{Subfract line 16 from line 15)

BALANCE STATEMENT

(13) $ $13,065.94
(14)+ $ $2,800.00

15y = §_$15.865.94

oy~ 5 $15,364.69

17y $ $501.25




iy MICHIGAN DEPARTMENT OF STATE
¥l BUREAU OF ELECTIONS

Al ;
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number C-201 1-039

CANDIDATE COMMITTEE . Comitoe Name S2N€ LUMM for City Council

Enter contributor's name and address. If contabution 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 Commitlee or an Independent Election Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt

3. Contribution # 1 PAC ReceiptTDES 4. Date of Recsipt  10/22/1 5
Name & Address: —_—

Larry & Sally Grace

2841 Provincial Dr 250 250

Ann Arbor Ml 48104 % s
5. If over $100.00 cumulative, please provide: N e

Retired Click Here for Memo itemization

Occupation e Employer

Business Address

Type of Conlributioect Loan from a person F fFund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/22/15
MName & Address

Thomas Ewing

PO Box 7728 s 100 s 100

Ann Arbor MI 48107

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

Business Address

Type of Contribution: Direct D 1 pan from a person D Fund Raiser
4. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/22/15

Name & Address:

Terry Foster : 50 50

1207 Arlington AU Tk
Ann Arbor Mi 48104

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

Occupation Employer
Business Address /
Type of Contribution: Direct AQEJan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/22/15
Name & Address
Herb & Anne Upton
2000 Day St 6 10 19
Ann Arbor Ml 48104

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

QOccupation Employer - R ——
Business Address
Type of Contribution: Direct [:]Loan frotn a person D Fund Raiser
. Page Subtotal | $475.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
(G p 5t peg ) Enter this totat on
5 line 3a of Summary

Page of Page.




By MICHIGAN DEPARTMENT OF STATE
egs'rj—g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2011-039

SCHEDULE 1A 1. Commitiee I.D. Number _— <~~~ = ——————

CANDIDATE COMMITTEE . Committes Name _S2NE 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
middte initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Commitlee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipl? l | YES 4. Date of Receipt  10/22/15
Name & Address:

William Wilson

PO Box 536 5 50

St Clair M1 48079 $__9__.___._ s~

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

OCceupation Employer .

Business Address

Type of Contribuﬁoect I l Loan from a person [—l Fund Raiser

3. Confribution #2 PAC Receipt? DYES 4, Date of Receibt 10/22/15
Name & Address

Melvin Guyer

905 Berkshire Rd ¢ 20 s 50
Ann Arbor M1 48104

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 D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES ~ 4.Deteof Recaint 10/23/15

Name & Address:

Milton Hoefle 10

1020 Belmont Rd 5 100 ;100
Ann Arbor Ml 48104

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

Ccecupalion Employer,

Business Address

Type of Contribution: | /| Direct ‘gfan from a person D Fund Raiser
S —— P ———

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/23/15
Name & Address &
Donald & Ann Munro
14 Ridgeway 150 . 150
Ann Arbor M1 48104
5. If over $100.00 cumulative, please provide: . e
Retired Click Here for Memo jtemization
Occupation eiire Employer
Business Address
Type of Contribution: Direct E]Loan from a person [:I Fund Raiser

Page Subtotal | $350.00

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

Enter this total on

2 g line 3a of Summary
Page of Page.




o
BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

C-2011-039

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE  commites Name Jane 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
mmiddle initial. Check box to indicate if contribution is from-a Political Committee or an fndependent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAC Reoeim?‘DEs " Date of Recelnt 10/23/15
Name & Address:
Christine Larson
911 Berkshire 100 100
$ -7 - S —

Ann Arbor Ml 48104

Occupation

5. If over $100.00 cumulative, please provide:

Employer

Type of Contributionrect

]

Fund Raiser

Business Address

4E£an from a person

Click Here for Memo ltemization

3. Confribution #2
Name & Address

Patrick Ross

Ann Arbor Ml 48105

PAC Receipt? D YES

4. Date of Receipt 10/23/15

4001 Glacier Hills Dr Unit 324

5. If over $100.00 cumulative, please provide:

Employer

Qccupation
Business Address

Type of Contribution: Direct

D Lean from a person

D Fund Raiser

100 . 100

$

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Susan Chandler
2211 Devonshire Rd
Ann Arbor M1 48104

Occupation Retired

PAC Recgipt? D YES

————

4. Date of Receipt 10/24/15

5. If over $100.00 cumutative, please provide:

Employer

Business Address

Type of Confribution: Direct

.gan from a person [:I Fund Raiser
S ——

590 ;125

Click Here for Memo ltemization

3. Contribution # 4

Name & Address

Lora Schulwitz
2394 L eslie Circle
Ann Arbor Ml 48105

Occupation

PAC Receipi?

4. Date of Receipt 10/24/15

D YES

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: Direct

[:ILoan from a person‘gjund Raiser

25

§ $

25

Click Here for Memo ltemization

oA

Page

Page Subtofal

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

$275.00

Enter this total on
tine 3a of Summary
Page.




Siae MICHIGAN DEPARTMENT OF STATE

) m§ BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS C.2011-039
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE , commites Name _J20€ Lurmm for Gty Council
Enter contributor's name and address. if contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulalive for ‘\
middle initial. Check box to indicate if contribution is from a Polifical Commiitee or an Independent . Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC ReceiWES 2. Date of Receipt  10/26/15
Name & Address:
Vivienne Armentrout
920 Vesper Rd 50 150
Ann Arbor Ml 48103 ' gv~y 0
5. If over $100.00 cumulative, please provide: , o
Retired - Click Here for Memo temization
Qccupation elire Employer

Business Address

Type of Contn'butiOect ﬂfan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/26/15
Name & Address

Nancy Shiffler '
2877 Sorrento Ave s 100 s 200

Ann Arbor Ml 48104

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

Retired Employer

Occupation

Business Address [

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

S——

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/26/15
Name & Address:

Richard Van House
111 N. Ashley St Unit 1005 5200 ¢ 200

Ann Arbor M! 48104 .

§. If over $100.00 cumnulative, please provide:

Click Here for Memo ltemization

Retired Employer

QOccupation

Business Address

Type of Contribution: /] Direct Ean fomaperson | | Fund Raiser

S ——

2 Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/26/15

Name & Address

Tom & Edith Bletcher

834 Brown St 25 25

Ann Arbor Mi 48104 L

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

Occupation Employer -

Business Address

Type of Contribution: Direct DL""’“ from a person D Fund Raiser
e e
Page Subtotal | $375.00

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

Enter this total on

4 ' line 3a of Summary
of Page.

Page




eixv, MICHIGAN DEPARTMENT OF STATE

i
4; Jg BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS _2011-039
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE » Commites Name 521€ LUMIM for City Council

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

middle initial. Check box 0 indicate if contribution is from a Poliical Committee or an Independent . Election Cycle for Each

Commiites (PAC) Report all contributions regardless of amount. Coniributor {Through
— date of receipt

3. Contribution # 1 PAC Receipt? | l YES 4. Date of Receipt 10/28/15
Name & Address:

Dan & Judi Peters ,

428 Sumark Way 25 25

Ann Arbor Ml 48103 ] $ =
5. If over $100.00 cumulative, please provide: . o

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribuﬁct ‘D:oan from a person D Fund Raiser _ |
3. Conltribution #2 PAC Receipi? D YES 4. Date of Receipt 10/29/15
Name & Address

Susan Black 25

2002 Wayne Street $ ‘ $ 25

Ann Arbor M1 48104

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

Business Address

Type of Contribution: Direct D Loan from a person I:] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/30[1 5
Name & Address:

Sharon & Mike Darga 50 50

2225 Devonshire Rd $ $

Ann Arbor Mi 48104 ; _

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: Direct Qan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/30/15
‘Name 8 Address
Reno & Rebecca Maccardini
3940 Ridgmaar Sq. L100 o ] 00
Ann Arbor MI 48105
5. If over $100.00 cumulative, please provide: Click Here for M temizati
[{# ere for Miemo emizaton
Cccupation Employer
Business Address

Type of Contribution: Direct DLoan from a person gjund Raiser

Page Subtotal | $200.00

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

Enter this total on

5 line 3a of Summary
of Page.

Page




SR MICHIGAN DEPARTMENT OF STATE

el

&-jf BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS C-2011-039
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE » Commitee Name S0 Lumm for Gty Council
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulaiive for
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
‘ ‘ date of receigti
3. Contribution # 1 PAC Rewipt?ET% 4. Date of Receipt  10/30/15
Name & Address:
Tim & Laurie Wadhams
3666 River Pines Dr 500 500
Ann Arbor M1 48103 § %
5. If over $100.00 cumulative, please provide: X o
Retired Click Here for Memo temization
Occupation Employer -
Business Address

1
Fund Raiser

Type of Contribution: Direct ﬂﬁ)an from a persoen

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/30/15

Name & Address

Ed Pear . 100 100

3715 Fox Hunt Dr g 1 5

Ann Arbor Mi 48105

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

Business Address

Type of Contribution: Direct El Loan from a parson D Fund Raiser

3. Contribution # 3
Name & Address:

PAG Receipt? D YES 4. Dale of Receipt 10/30/15

Jane Klingsten
3347 Elsinore Ct
Ann Arbor M1 48105

5. if over $100.00 cumulative, please provide:
Retired

Occupation

Employer,
Business Address

Type of Contribution: Direct ‘gi)an from a person D Fund Raiser
A — S —

5200 s 200

Click Here for Memo ltemization

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/30/15
Name & Address

Eric Schele
814 Dewey Ave.
Ann Arbor Ml 48104

5. if over $100.00 cumulative, please pravide:

Occupation Employer

Business Address
Type of Contribution: Direct

DLoan from a person qund Raiser

100

% %

100

Click Here for Memo ftemization

Page Subtotal

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

W,

Page

$900.00

Enter this total on
line 3a of Summary
Page.




LT

MICHIGAN DEPARTMENT OF STATE

“P&
p :g BUREAU OF ELECTIONS _
ITEMIZED CONTRIBUTIONS C.2011-039
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE » Committes Name _Jan€ Lumm for City Gouncil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulafive for
middle initial. Check box to indicate if contribution is from a Pelitical Commitlee or an Independent Efection Cycle for Each
Committee (PAC) Repori ali contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution# 1 PAC Receipt? [j YES 4, Date of Receipt 11/02/15
Name & Address:
Mary Lukens
2242 Pine Grove Ct . 25 . 25

Ann Arbor Ml 48103

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

Click Here for Memo ltemization

Occupation

Employer
Business Address

Type of Contribution: cl ﬂ { oan from a person

Fund Raiser

o

3. Contribution #2 PAC Receipt? D YES
Name & Address

Barhara Bach
2061 Day St.
Ann Arbor M! 48104

5. If over $100.00 cumulative, please provide:

Employer.

4. Date of Receipt 11/04/15

;25 ;25

Click Here for Memo ltemization

Cccupation

Business Address

Type of Contribution: Direct D Loan from a person

[:I Fund Raiser

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

Name & Address:

Nancy Meader
3909 Waldenwood Dr
Ann Arbor Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt 11/06/15

529 ¢ 20

Click Here for Memo [temization

Employer
Business Address

Type of Confribution: Direct Q Loan from a person

D Fund Raiser

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

Peter Haydon
3562 W. Huron River Dr,
Ann Arbor Ml 48103

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

4, Date of Receipt 11/09/15

100

$ $

600

Click Here for Memo [temization

Occupation Retired Employer
Business Address
Type of Contribution: Direct DLoan from a person |:l Fund Raiser
A M

.0

Page

Page Subtotal | $175.00

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

Enter this total on
line 3a of Summary
Page.




7iqy, MICHIGAN DEPARTMENT OF STATE

el
@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C.-2011-039
SCHEDULE 1A 1. Commiitiee 1.D. Number
CANDIDATE COMMITTEE 2 Committee tame J@N€ Lumm for City Council
Enter contribulor's name and address. [f condribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Comittee (PAC) Report gll, contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Rewipt?WES 4. Date of Receipt 11/21/15
Name & Address:
Alice Landau
1355 Stark Strasse 50 50
Ann Arbor M1 48105 $ §

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

Occupaiion Employer

Business Address

Type of ConlrihulioDirect j Loan from a person |—| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Cccupation Employer,
Business Address
Type of Contribution: DDirect E] L oan from a person D Fund Raiser

Click Here for Memo ltemization

3. Conlribution# 3
Name & Address:

PACReceiptz | |YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Employer,

QLoan from a person

QOccupation

Business Address
Type of Confribution: D Direct

D Fund Raiser

$ s

Click Here for Memo ltemization

P —

3, Confribution # 4

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

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal |$50.00
Grand Total of All Schedules 1A | $2 800.00

{Complete on last page of Schedule)

8 .8

Page

Enter this total on
line 3a of Summary
Page.




‘é’f«j MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
1. Commities 1.D. Number C-2011 -039
CANDIDATE COMMITTEE 3 for City C i
2 Commillee Name: ane Lumm Tor ity ounct
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount :‘
Receipt #1. Date of Receipt D Lgan from a Lending Institution
Name & Address:
I —
[] interest
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify} ___
?Izﬁgjf&#gddress: Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Spedi
D Fund Raiser D ther (Specfy) ____———
ﬁgﬁ;"éﬁdmsz DateofReceipt D Loan from a Lending Institution
[::]Intenast L
["] Refund \Rebate Click for Memo Itemiization Type
D Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
D Interest _
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D her (Specify)
Sg,“:;";‘ffdd,ess: DateofReceipt [ ]Loanfoma Lending Institution
D Interest R —
[ Refund \Rebate Click for Mermo Itemization Type .
Other (Spec
D Fund Raiser D er(Spedfy)
ﬁiﬁg’%‘#ﬁddrﬁg Date of Receipt D Loan from a Lending institulion
D Interest _
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify) _____ .
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending nstitution
$___.,_——-——-
D Interest
D Refund \Rebate Click for Memo liemization Type
D Fund Raiser D Other (Specify) __———
Page Subtotal $0 a0
Grand Total of All Schedules A1 $0 00
(Compleie on last page of Schedule) -
Enter this total on
line 4 of Summary
Page
1 of 1 g

Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

2011-039

1. Committee 1. D. Number

is from a

name first. Check box to indicate if contribution

Commitiee (Both are commonly called PACs).
Reportall in-kind contributions.

Politicat Committee or an independent
purchased

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

, Jane Lumm for Git Coungcill
CANDIDATE COMMITTEE 2. Gommittee Name y
3 Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last 5. Date of Receipt Fair Market for Election
- Date of Recelp Value Cycle (Through

date in ftem 5}

Contribution # 1
Name & Address:

If over $100.00 cumulative, please provide:
Ocgupation:

Employer Name & Business Address:

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned Services Donated

D Goods or Services Purchased by Candidate or Cthers

D Goods of Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

[:l Fund Ralser Contribution

Click Here for Memo Itemization

Contribu
Name &

If over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address:

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
D Goods Donaled or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

tion # 2
Address

[] Goods or Senvices Purchased by Candidate or Others- LOAN

5. Date Of Receipt:

6. Vendor Name & Address:

[:l Fund Raiser Contribution

Description

Click Here for Memo temization

PAC Receipt? D Yes * D Endorsement or Guarantee of Bank Loan

Contribution #3
Nane & Address: DGoods Donated or Loaned D Services Donated $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
QOccupation:
P 5, Dafe Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo temization
DFund Raiser Conlribution
Page Subtotal $000 $000
Grand Totat of ail Schedules 1-iK
(Complete on last page of Schedule) $OOO
Enter this total
on line 6 of Summary
Page
Page 1 of 1




@=#  BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK

CANDIDATE COMMITTEE

C-2011-039

1. Committee 1. D. Number

» commitesName _J@NE LUMM for City Council

7 Name and Address of person to whom goods or
services were donated or transferred.

4. Type of In-Kind Expenditure 5. Date; 6. Fair Markel
{Check appropriate hox and fill in description) Value

Expenditure #1
Name & Address:

4, DDonaﬁon of goods or services to a Ballot
Question Committee
Donation of assets lo tax exempt charitable $
Institution Date

[:‘ Donation of assets lo Political Party Committee

[ Jotner

Descriplion

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

4, Daonation of goods or services to a Ballot
Question Committee
[:' Donaticn of assets to lax exempt charitable $
institution Date

El Donation of assets to Political Party Committee

[] other

Description:

Click Here for Memo Itemization Type

Expenditure #3
Name & Address:

4. D Donaiion of goods or services to a Ballot
Queslion Commiitee
DDonaticn of assets to tax exempt charitable 5

institution
Date
I:I Denation of assets to Poliical Party Commiliee

D Other

Description:

Click Here for Memo ltemizaftion Type

Expenditure #4
Name & Address:

4. D Donation of goods or services to a Ballot
Question Commities
D Donation of assets to tax exempt charitable s
institution DCate

EI Donation of assels to Political Party Committee

[___l Other

Description:

Click Here for Memo ltemizaiion Type

Expenditure #5
Name & Address:

4_D Donation of goods or services to a Ballot

Question Commitiee

D Donation of assets 1o tax exempt charitable $
institution Dale

Donation of assets to Political Party Committee

Dother

Description:

Click Here for Memo ltemization Type

Page o

Page Sublotat

$0.00

Grand Total of all Schedules 181K | §0.00

{Complete on tast page of Schedule)
Enter this total
online 7 of
the Summary
Page



; MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS ‘
S

ITEMIZED EXPENDITURES C-2011-039
SC HEDULE 1B 1. Committee |. D. Number

CANDIDATE COMMITTEE o Commiliee Name Jane Lumm for City Council
3. Name and address of person of vendor lo whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name Ann Arbor Observer 1019115 ¢ 5508.60
Address Purpose: Adverﬁsement Date
2390 Winewood Click Here for Memo Memization Type
Ann Arbor Mi 48103

Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Nams 10/20/1
Office Depot 012015 ¢ 24345
H H Date
Address Purpose: Misc Supplies
3765 Washtenaw Ave Click Here for Memo Itemization Type
Ann Arbor Ml 48104
gCheck box if this expenditure is payment of
. =Dt or obligation reported on previous
E] Fund Raiser siatement
Expenditure #3
Name temti
olossos Printin
9 . - 10/2115 $3573.75
Address pupose: Frinting & Mailing Date
2055 W. Stadium
) Click Here for Memo ltemization Type
Ann Arbor Mi 48103 ]
Check box if this expenditure is payment of
- debt or obligation reported on previous
[:I Fund Raiser statement
Expenditure #4
Name K T
olossos Printing 10/27/15
o _ — 5409916
Address Purpose: L TintiNg & Mailing
2055 W. Stadium Clck Har for Memo ltemization T
ick Here for Memo itemization lype
Ann Arbor Mi 48103 orrer ° P
Check box if this expenditure is payment of
D . =bt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name H __ :

Chinese-American News 102715 1a0 00
Address Pupose: Advertisement Dale e
f\Q?QASb Rlc;,?;a:éql% gtrc!e Ciick Here for Memo Itemization Type

nn Arbor h Check box if this expenditure is payment of

D Fund Raiser -

Zbt or obligation reported on previous
statement

Subtotal this page

Grand Total of alt Schedules 1B
{Complete on tast page of Schedule)

$10,704.96

Enter this total
on line 8a of
Summary Page




E‘E’g“’g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2011-039
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 Committee Name J20€ Lumm for City Council
3. Mame and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name JSPS /Office Depot 1022615 ¢ 80,60
Address Purpose: Stamps, mis¢ supplies &copying Date -
3765 Washtenaw Ave Click Here for Memo ltemization Type

Ann Arbor Ml 48104

I:I Fund Raiser

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

111 N. Ashley Street
Ann Arbor Ml 48104

D Fund Raiser

statement
Expenditure #2
Name Ann Arbor News 102815 541300
i Dat —_—
Address Purpose: Advertisement ate

Click Here for Memo itemization Type

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

1214 S. University
Ann Arbor Ml 48104

l:l Fund Raiser

statement
Expenditure #3
Neme USPS 1012615 ¢ 54 40
Address Purpose: StamMpPs Date —

Click Here for Memo ltemization Type

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

Expenditure #4
Name K olossos Printing

Address

2055 W. Stadium Bivd
Ann Arbor Ml 48103

D Fund Raiser

10/29/15

— $ 565.83

Printing & Mailing

Purpose:

Click Here for Memo ltemization Type

|a__l|]Check box if this expenditure is payment of
bt or obligation reported on previous

1521 W. Lafayette Blvd
Detroit Ml 48126

[:I Fund Raiser

statement
Expenditure #5
Name  Sawicki & Sons 102915 oo
Address Purpose: Yard Signs Date e

Click Here for Memo itemization Type

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

Page 2 of 5

Subtotal this page $3i 54253

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

Enter this total
on line 8a of
Summary Page



S MICHIGAN DEPARTMENT OF STATE
3% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

C-2011-039

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Commities 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 Jowish American News 10115 o 573 00
Address Purpose: Advertisement Date

2935 Birch Hollow
Ann Arbor Mi 48108

D Fund Raiser

Click Here for Memo Itemization Type

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

Expendifure #2
Name Office Depot

Address

3765 Washtenaw Ave
Ann Arbor Ml 48104

11/02/15

$ 110.14
Date E—

Misc Supplies/Copying

Purpose;

Click Here for Memo temization Type

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

125 S. Fifth Ave
Ann Arbor Mi 48107

D Fund Raiser

EI Fund Raiser statement
Expenditure #3
Name paesano Restaurant 1103115 ¢ 707.92
Address Purpose; Election Night Party Date -
3411 Washtenaw Ave Click Here for Memo ltemization Type
Ann Arbor M1 48104
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
I::I Fund Raiser statement
Expenditure #4
Name Ryojtar Tree Stores 11/03/15
— e $ 20.14

Address Purpose: Balloons for Election Night Party ate
3590 Washtenaw Av

0 shie Ave Click Here for Memo itemization Type
Ann Arbor Mi 48104

Check box if this expenditure is payment of

D . debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name Bank of Ann Arbor 10/16/15

_— $6.00

Address Purposef Bank Fee Date —_——

Click Here for Memo ltemization Type

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

3

Page of

Subtotal this page | $4 117.20

Grand Total of all Schedutes 18 $1 5,36 4 69

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE
USE THIS FORM TO REPORT

1. Commiltee 1.D. Number C'201 1-039

Jane Lumm for City Council

2. Committee Name

EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND

GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

ltem 4f, ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3 Name and address of persen or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expendilure was made
Expenditure #1 a.DElecﬁon Day Busing of Voters To The Polls
Name & Address:
b.DSlate Cards c. I:I Challengers
d.D Poll Waichers e DPOII Workers s
Date

For Activity Type b-f, check one:

D In-Kind I:] independent

D Support

Statewide Proposal Name

D Oppose

if in support of, or in opposition {o, a ballot proposal, check one:

1.[_] @et-Out-The Vote Acivity (Specify):

Click Here for Memo ltemization Type

l:l Check box if this éxpenditure is payment of
debt or cbligation reported on previous statement

For Activity Type b-f, check one:

D In-Kind D Independent

If in support of, or in opposition to, a ballot proposal, check one:
D Support D Oppose

Statewide Proposal Name

t ocal Proposal Name

Local Proposal Name IndicateCounty _____
Expenditure #2
Name & Address: a. [l Election Day Busing of Voters To
The Polls
b. I:]SIale Cards C.D Challengers
o[ JPoll atchers e. [ JPott workers — $
ate

£[ ] Get-Out-The Vote Acivity (Specify):
Click Here for Memo liemization Type

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

Indicate County

Expenditure #3
Name & Address:

For Activity Type b-f, check one:
[ Tinkina

If in support of, or in opposition to, a balloi proposal, check one:
Support Oppose

independent

Statewide Proposal Name

a. D Election Day Busing of Voters To
The Polis

b.DSIate Cards c,DChal!engers

d[ ] Poli Watchers e[ _]Poll Workers e

t. [ Get-0ut-The Vote Acivity (Specify)
Click Here for Memo ltemization Type

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

Locai Proposat Name Indicate County

1

Page

Subtotal this page |$0.00

Grand Total of ali Schedules 1B-G)
(Complete on last page of Schedule

$0.00

Enter total
on Line b

Summary Page



'f{”j MICHIGAN DEPARTMENT OF STATE
T3 BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dslgitégﬁig?gj-s *1. Committee |. D. Number C-2011-039
CANDIDATE COMMITTEE ..

{For use by officeholders only)

2. Commitlee Name Jane Lumm for Clty Council

3. Name and address of person to whom disbursement was made 4. Descrihtﬁon of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Dishursement
disbursement code* }

Disbursement # 1

S
Name & Address: Purpose
§
Date

Click for Memo itemization Type

Disbursement Code

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2 .

Name & Address: Purpose

Date

Click for Memo ltemization Type

. ) . i Disbursement Code ___
Check box if this disbursement is payment of debt or obligation i
reported on previous slalement I:lFund Raiser

Disbursement # 3 Purpose

Name & Address:

Date

Click for Memo ltemization Type

I:l Dishursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I:] Fund Raiser

Disbursement # 4 Purpose
Name & Address:
$

Date

Click for Memo itemization Type

Disbursement Code

I—_—l Check box if this disbursement is payment of debt or obligation
reparted on previous statement I:lFund Raiser

Subtotal this page $0 00

Grand Total of all Schedules 1C $0 Q0
(Complete on last page of Schedule) -

Enter this total

on fine 10a of
*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursemants ONLY

Page 1 of




If-‘fjf MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2011-039

Jane Lumm for City Council

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commiitee OR

b. I:I Debts and obligations owed to or forgiven by the commillee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of parson, vendor or 4, Type of Obligation 7. Dale and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box {o indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate originat amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred:
6. Orlai . $ $
. Original Amount of Debt: $
$ [ Jroraiven
3
if bank loan, name of endorser or guarantor: Amaunt Endorsed: $
Debt #2 Com? Yes
Owed to or by: D 4. Type: 5
5. Date Debt Was Incarred: $
6. Original Amount of Debt: $ $ $
3
$ s [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed 1o or by: I:[ 4. Type: g
5. Date Debi Was Incurred: $
- e $
6. Original Amount of Debt: $ $
$
$ D FORGIVEN
$

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

{Complele on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

$0.00

$0.00

Enter this total

on fine 12a "owed
by or line 12b
"owed to" of the
Summary Page




