5%5 MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

/’\/\/\@;WD &',/D

FOR OFFICIAL USE ONLY

t be legible, (ypad cr printed in fnk and signed b 3. This 8 From: —
%eept?ga?l?r%r (gr%%lsigna £d record keaper) and candidale. y his Statement covers From 06/28/18 10 10/21/F2 ¥
1. Committee't.D. Number 4. Candidate Last Name First Name M.1.
C-2018-039 Moore Sharifa K
4a. Office Seughl Including District # or Community Served (If applicable)
2, Commiltae Name Ann Arbor District Library Trustee
Comnttee To Eloel Sharita Kerene Moore lo Ann Arbor District Library Board i
' 4b. County of Residence WASHTENAW
5, Committee's Mailing Address 6. Treasurer's Name & Rasldential Address
1108 Fountain Tracy Van den Bergh
Ann Arbor, Mi 48103 7800 Scio Church Rd
Ann Arbor, Ml 48108
Area Cede and Phane {734) 686-4956 -
If the addrgss in this'tmé 1stdifferetntffroom lhle ctc_»mmillegla e g
iling address on the Statement of Grganization, mail ma piisees B
b6 sent 1o ihis address by (he g ofcia, 4 Area Code & Phone (248) 760-9479 i z =
7. Traasurer's Business Address 8, Designated Record Keeper's Name and Address (If the -@rﬁmilte%s a ‘Q -n
- F: Fisl
Tracy Van den Bergh “ Designated Record Keeper) P Jd ‘% =
Roberts & Freatman Sg
125 N. Huron P &
Ypsilanti, M| 48197 o
f Arga Cods and Phone(734) 483-4166 Area Code and Phang

9. TYPE OF STATEMENT
9a. [X]pre-Election OR sb.[_|Post-Election

Pre-Election or Pest-Election Stalement relates lo;

Dale of Efection, Convenlion or Caucus

1106 (7§

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

July Quarter] the commitise, The committes has no oustanding assets,
) [July Quarterly owes no lales fees or has any oustanding debl,
{ primary
Oclober Quarter

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

_ considered a roguest for the Reporting Waiver.
[ Jconventicn
[specat 96 [T annual Statement { )

PR Effective dale of disselution *

D School Coverage Year )
Mleaucus ad. [__] Amendment to Campaign Statement

’ (Complete ltem 9a, 9b, 9¢ or 9e to
indicate which Statement is beaing
amended.}

Ge. Dissdlution of Candidate Committee

[:lsy checking this itam 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse Is hers
by dgischarged and forgiven, and no longer colleclible from

Note: The disposlitionof residual funds must be reported on
Schadule 1B and the Summary Page.

Current Treasurer of
Designated Record keeper

Tracy Van den Bergh

10. Verification: NWe cerlify thaf all reasonable dillgence was used in the preparation of {his statemeni and sttached schedules (if any) and to the best of
mylour knowledge and belief the contenls are frus, accurate and complele.

L

,;/"u /13/ ’%W*M @7

Type or Print Name

Sharifa Kerene Moore
Candidale

ey Vel
gnatur { i
o~

.
7 7

7 f;} ) / i A tnitisd
t()( el (Z

Date

Type or Print Name

Y
Signature

Avdhineliv rienniad indac O A 209 ~f 1078




FASE  MICHIGAN DEPARTMENT OF STATE

@5  BUREAU OF ELECTIONS

1. Commiltee 1.D. Number

= 39

'E‘/':“ 67L(/VL gS'/\_;ift‘lL’?—

Y PAGE
CAN DSISXI'IWLIEACRO PFM I('I;'TEE 2. Commiftee Name oot Atwe 1o FEDL
RECEIPTS Column | Column il
This Periad Cumulative this election cyc

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

4. Other Receipts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

cay 5 1,079.09

@b)s__ 4S-ev
(3c)$__ (2

(183$__ [/ 14-0-‘5

as ¢

(19.)'$

6y 8 S (201

eoys_ (&7 09

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % 4 3537 (213 % {23/.3%
7. in-Kind Expenditures {Schedule 1B-IK, Column 6} (7.) $ _« O - (22.) % D
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $1 ’031 37
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $O-OO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $61 .00
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b *+ Line 8c) 9) % $1,092.37 @23)8 [0S %. 77
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) (10a.)§ $0‘00
b. Unitemized (less than $50.01 each - no Schedule}
(opys $0.00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
_ 1y s $0.00 @ays O
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) % b
b. Owed to the Commilttee (Schedule 1E)
(12b.) $ $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13 3% $0.00

{Enter zero if na previous reports have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14 :
16. Amount expended during reporting period
{Add lines S and 11)
17. ENDING BALANCE
(Subtract line 16 from fine 15)

(4y+ ¢ 3 ‘gf/‘ZfleCT"‘j

sy= s SLL/2 4. 07

16)- 9 LOI2.3F

(17.) 5 $. ;(- ?2—




& MICHIGAN DEPARTMENT OF STATE
2\:““}9 BUREAU OF ELECTIONS

w ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

A
1. Committee 1.D. Number

2. Commitiee Name

C2018039

Committee To Elect Sharifa Kerene Moore to AADL

Ron Artor M dT10 0

5. If over $100.00 cumulative, please provide:

Employer

Loan from a person |_| Fund Raiser

Occupation

Business Address

Type of Contribution: Eﬁirect

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutlative 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 receint)
3. Contribution # 1 PAC Receipt? m YES 4. Date of Recelpt S f 5 1]~ '
Name & Address: —
Dow:’c( LIV
Drevllya s Z721F s LTAT

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 7 / < /f Y

PAG Receipt? D YES
Name & Address

é”"‘f”ﬁm (CrapaA /
1502 Goddin Ahe.
Brbrre N iy

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

D Fund Raiser

Direct I:l Loan from a person

Type of Contribution:

s 27 (9 . 2 705

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Verm gue (cem
2—?’-&\-( Qvl\- tﬂLV\‘ Dﬁ"i;’f,
Betvrr, Ml 45707

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Raceipt =7 /, D /{ Y

Empldyer

Ccceupation

Business Address
Type of Coniribution: B/Ejirect

[I Loan from a person D Fund Raiser

s 27.0Y ¢ 27F4%

Click Here for Memo ftemization

3. Contribution # 4 PACRoceipt? [ | YES 4. Date of Recaipt [/ / S

Name & Address
@obert (e dt

2022 Tay st ¢« S0.00 5 50.00

Ao, Al 45194
5. If over $100.00 cumulative, please provide: Click H for M temizati

iC ere 1or Miemao itemizaton
Qccupation Employsr
Business Address
Type of Conptribution: E«Sirect I:ILoan fram a person |___| Fund Raiser
Page Subiotal f 2 / T
Grand Total of All Schedules 1A | {079, 0§

{Complete on last page of Schedule)

\ ok S

Enter this total on
line 3a of Summary




MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee [.D. Number

C2018039

Committee To Elect Sharifa Kerene Moore to AADL

Enter contribittor's name and address. |f contribution is from an individual, enter last name, first name,

6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 3 ,l 5 [l?
Name & Address: t
Gﬁr‘? Q,G_{ ‘/’L {_ea_ﬂv{'m/l

Ana At ml @03

5. If over $100.00 cumftlatwe please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: | ¢ Direct Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Recsipt "3 / i S“[ S
Name & Address : *
5 Hob L /M Uaro ) .
3405’ Kfyvf}-(q&( Dn'v’&

/qv\f\ ﬂfﬁ’u“" M( 5707

5. if over $100.00 cumulative, please provide:

OCCL!pafIOI’I/V} ( Aﬁ’/i/ v LA P (fEmployer/ W’l

Click Here for Memo ttemization

Business Address | & / S. wash ’L_/ ’f"UVL {/ﬂ Sr(f-vx rJ‘) /M/ C/—%VQ %
Type of Contribution: -Direct I:] Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipi? YES 4. Date of Receipt e
Name & Address: 5 D i '/f S [l/Y
- - Aw— /[,u ‘ .
(C&\ e ot / . .
Ve [Cuehale 3&‘3__ 54 6

Aan Arbor, O/ 5103

5. If over $100.0¢ cumulative, please provide:

Employer

Qoccupation

Business Address

|:| Loan from a person

[:I Fund Raiser

Type of Contribution: E,Blfect

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES

4. Date of Receipt [; 5 /{(

Name & Address
)ﬁm?e, WALQQ/'()FO{IC
(TS Ba bt e

)47\.,\ A{ﬂ“w-[ MY Uy s 3

5. If over $100.00 cumulative, please provide:

- Occupation Employer

§ 200 § 2SO

Click Here for Memo ltemization

"Business Address

Type of Contribution: E{ireot

I:I Loan from a person Fund Raiser

L]

Page Subtotal

2 of 5

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

723300
o 7F4. 09

Enter this total on
line 3a of Summary




ﬁ iy MICHIGAN DEPARTMENT OF STATE
é(.-‘ ﬁ{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C2018039
SCHEDULE 1A 1. Committee 1.0, Number
C ittee To E i
CANDIDATE COMMITTEE 9. Committes Name ommittee To Elect Sharifa Kerene Moore to AADL
Enter contributor's name and address. |If confribution 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
dg.te of receipt)
. o - -
3. Contribution .#1 PAG Receipt? D YES 4. Date of Receipt 3 [eS I l (
Name & Address: T
ﬂya@ wedlee”
) i y .
e Lo convd s SV 0 § S0 o

5. If over $100.00 cumulatwe, please prowde . L
Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution; DDirect Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt * 7 (¢ 5|
Name & Address '
GO ik . :
IAI}: _2;:‘(' /4V€ g LU0 [ J 0-030’()
a At /04
5, If over $100.00 curnulative, please provide: Click Here for Memo ltemization
Occupation Comslltent Employer ICLS Jes posred
Business Address (3do (2“""3;"' "qYE-. { ’4"‘" ’4’ b, ! "#i( 0+
Typs of Cantribution: Elfirect |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt = S
Name & Address: ) , /(g
Posl  Sher e o
12 W Edin Conrt $ AT 00 ¢ 25w
A ’Q(GW N( 500G _ ~ Click Here for Memo itemization

5. If over $100.00 cumulatlve, please provide:

Occupation Employer

Business Address
Type of Contribution; I]’ﬂirect I:I Loan from a person l:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt — /(3 /(
Name & Address

Stewe Culver
0. Sex RFUHTF § 25, 00 g &S00
A‘Y\/\ ﬁ"(n\f‘ /Vl( NN =

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Buslness Address
Type of Contribution: Earect D Loan from a person I:I Fund Raiser

. Page Subtotal N 50 0—()
2 . f ST Grand Total of All Schedules 1A { 02 &, U5

(Complete on last page of Schedule) —

Enter this {otal on
line 3a of Summary




{&\f MICHIGAN DEPARTMENT OF STATE
QC:“:_‘;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 0201 8039
c ittee To Elect Shari
CANDIDATE COMMITTEE 2. Comrittee Name "™ to® 10 Flect Sharfa Korene Moors to AADL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check bex to indicate if contribution is from a Political Commiitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
da_tg of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ™ [ s {\‘T
Name & Address:
Toonne Muma  Caledy  Suter Cotd
s 5 _
(Q_d(‘] @v§ ‘¥ o $ \U’UAUO $L-'W*UHU
Acorr AL d5(07
5. if over $100.00 cumulative, please provide: Click Here for M temizat
IC| ere 1or viemo ltemization
Occupation ('/C“Aj"(/( fent Employer Q:?\”/‘@ [(’l/ M‘l(w"\ﬂ( e M A
Business Address 2. @VV“@ AYf . o A Aot oo '+\ CT
Type of Contribution: @/Direct l: Loan from a person Fund Raiser
3. Contribution #2 PAC Recoipt? [ ] YES 4.DateofReceipt 2 [ [(F
Name% Address
Cynte Bestaordde /
2526 Whiteweod $A0F33 5 10923

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

(,Jm- A emere Tj erq(

Qccupation A“#‘f'fﬂbﬁl Employer
Business Address__ {04 & H“’\rm S+ . 74,\,\ AY(Tw- Mf 45707
Type of Contribution: B&rect D Loan from a person I:] Fund Raiser
5 Contbuton #3. PAGRacapt? [ Jves - pateoiRenapt )1 (ff
(D( bAag (Vl(m’“(“r\
2 w07 Sequeia Gk 5\, 23 4 [0F.73

A Aot A g3

5. If over $100.00 cumulative, please provide:

Oceupation /4 f%f”‘b‘{ Employer M MV&“";’ (//2\"’)""1 ‘
7 . -

Businass Address I35 5. Wasloag \‘/vnr’ (/(,, Y [ﬁ.q A M/

Type of Contribution: B’ﬁirect D Loan frofh a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt  “2/ 2 ¢ (f
Name & Address - D 7 ‘/ /
grA C? D ‘ @'(Ar (Ll{ .
[0S ~edidore S“h #7037 $ Sd. 07 $ s, 02

A Actnr Al 07

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

Occupation Employer

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

Page Subtotal | 2 6 9. 47!«:1)
4‘_ . vl b Grand Total of All Schedules 1A | { 635, 04

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary




Wi MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C2018039
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Sharifa Kerene Moore to AADL
Enter confributor's name and addréss. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribuiion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
] da;te of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3 /’2__5"/‘T
Name & Address: t

[,_ ur e gr v 71 L‘_

- e \A K N L r— = e

'3 Frelefcrer - : $,Q:>,m) g 257 oo

foslends, O agion
5. Iffover $100.00 cumulative, please provide: . .
Click Here for Memo Hemization

Occupation Empioyer

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

3. Contribution #2 PAC Recelipt? |:| YES 4. Date of Receipt | o [ A ( (y
Name & Address

S Keear Moo e

wog  Eonatean

§ (2060 ¢ [2Z0.00

Bone A, m( dsto7

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

Gotvuesee oy
Occupation Aﬁ%" ﬂ.&?/ Employer, M v g % (o
, Y , -
Businass Address [ S D - (/f/clf'ﬁ.:/qa[vn . /(//,.y, /c,\/-, g4 d¥79 7
Type of Contribution: ect |___| Loan from a person I_—_I Fund Raiser

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

s %

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

Qccupatian Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Furd Raiser
Page Sublotal fl][, <0
Grand Total of All Schedules 1A 079G, ¢
= )C 5 (Complete on last page of Schedule) \ - ‘?

Eriter this totai on
line 3a of Summary




I&Jj MICHIGAN DEPARTMENT OF STATE
'25;\«29 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

CANDIDATE COMMITTEE

1. Committee |. D. Number 0201 8039

Committee To Elect Sharifa Kerene Moore to AADL

2. Committes Name

1108 Fountain
Ann Arbor, M| 48103

If over $100.00 cumulative, please provide:

Occupaiion:Attorney

Employer Name & Business Address:
Michigan Advocacy Program
15 8. Washington
Ypsilanti, M1 48197

D Fund Raiger Contribution

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

[F contribution is from an individual, enter last . Fair Market for Election
name first, Check box to indicate if contribution 9~ Date of Receipt Valuo Cyclo (Throug
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5
Committee {Both are commaonly called PACs). purchased .
Reportall in-kind contributions. _

Contribution # 1 PAC Receipt? I::l Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned D Services Donated
Moore, S. Kerene L] 5 28.60 g 28.60

‘:I Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Descripion CA@MPaign business cards

5. Date Of Receipt: 07/09/18

6. Vendor Name & Address:
VistaPrint

95 Hayden Ave.
Lexington, MA

Click Here for Memo ltemization

Gantribution # 2 PAC Receipt? D Yas
Name & Address

Moore, S. Kerene
1108 Fountain
Ann Arbor, M| 48103

If over $100.00 cumulative, please provide:

OCCUpatiOn: Attorney
Employer Name & Address:

Michigan Advocacy Program
156 S. Washington
Ypsilaniti, Ml 48197

l:] Fund Raiser Confribution

4, D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned [:] Services Donated
D Goods or Services Purchased by Candidate or Others $30.72
Goods or Services Purchased by Candidate or Others- LOAN
Description CAMpPAIgN stamp
5. Date Of Receipt: 07/08/20

s 59.32

8. Vendor Name & Address:
VistaPrint

05 Hayden Ave.
Lexington, MA

Click Hera far Memo hemization

Contribution #3
Name & Address:

Moore, S. Kerene
1108 Fountain
Ann Arbor, Ml 48103

If over $100.00 cumulative, please provide:

Cccupation: Attorney

Employer Name & Address:

Michigan Advocacy Program
15 8. Washington

Ypsilanti, Ml 48197

{I a Fund Raiser Coniribution

PAC Receipt? D Yes

Endorsement or Guarantee of Bank Loan

4.]

I:l (Goods Donated or Loaned D Services Donated

; 140.65 NECIR G

I:]Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Desaription 100d supplies for kickoff

5. Date Of Recsipt; 07/12/18
8. Vendor Name & Address:

Click Here for Memo itemization

[ of ¢

Meijer
3145 Ann Arbor-Saline Rd. #64
Ann Arbor, M!
Page Subtotal $1 99.97 $7qg 3 2
Grand Total of all Schedules 1-IK|: yg 5/, 3 F
{Complete on last page of Schedule)
Enter this total

on line & of Summary
FPage




255
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o 5 BUREAU OF ELECTIONS

#&e MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

C2018039

1. Commitlee L. D. Number

2. Commitiee Name

Committee To Elect Sharifa Kerene Moore To AADL

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

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5., Date.of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Election

Cycle (Throug
date in ltem 5

Contribution # 1
Name & Address:

Moore, S. Kerene
1108 Fountain
Ann Arbor, Ml 48103
If over $100.00 cumulative, please provide:
Occupation: Atto m ey
Employer Name & Business Address:
Michigan Advocacy Program
15 S. Washington
Ypsilanti, MI 48197

Fund Raiser Contribution

PAC Recsipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

5

100.00

,299.97

D Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description Catering services for kickoff

5. Date Of Receipt: 07/18/18

6. Vendor Name & Address:
Paquetta Palmer
734 Gott #2

Ann Arbor, Ml 48103

Click Here for Memo Hemization

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

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

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank L.oan
[:I Goods Donated or Loaned El Services Donated

I:l Goods or Services Purchased by Candidate or Others ¥

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

Dascription

5. Date Of Receipt:

6. Vendor Name & Address;

Click Here for Memo ltemization

Contribution #3 PAC Receipt? I:I Yes

Name & Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

|:|Fund Raiser Confribution

4.[:|

D Goods Donated or Loaned I:I Services Donated $

Endorsement or Guarantee of Bank Loan

I:IGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Recsipt:
6. Vendor Name & Address;

Click Here for Memo ltemization

2 o ¢

Page Subtotal

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

$100.00

$299.97

V3R .
$4634.37

Enter this total

on line 6 of Summary

Paae




A ,_;j MICHIGAN DEPARTMENT OF STATE
e~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ¢ -z 5 634
. 1. Commiltee |. D. Number : -
SCHEDULE 1-IK ‘ Camac el To Elect Skt o are
CANDIDATE COMMITTEE 2. Committee Name _ Mypre. T Anna Av fom D20 ec C—'lﬁ’rmn-j [ 47

3, Narme and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulati
If contribution is from an individual, enter Jast i Falr Market for Election
name first. Check box ta indicate if contribution 5. Pate of Recelpt Value Cycle (Toue
is from a Polilical Comimitlee or an Independent g, Name & Address of Vendor fram whom goods or services were date in lterr
Commillee (Bath are commonly called PACs), piirchased

Report ali in-kind contributions.

Contribution # 1 PAC Receipl? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned | _ ervices Donaled a

v

[:l Goods or Services Purchased by Candidate or Others 7

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Occupation: Descripliol. —

Emplover Neme & Business Address; 5, Date Of Receipt:
6. Vendor Name & Address:

Click Here for Meme ltemization

- g -

j Fund Raiser Contribution

Sontribution # 2 PAC Receipi? D Yes 4, l:l Endorsement or Guarantee of Bank Loan
Name & Address D dsD dor L B/S .
A S e Guods Donated or Loaned ervices Donaled

D Goods or Services Purchased by Candidate or Others s> O s S.‘D'
D Goods or Services Purchased by Candidate or Others- LOAN

Description @wﬂaﬂp Vit ‘“fw ,/;m Aty
5. Date Of Receipt 7 \h ¢

f-"Z, Y0 @af»(,(s’ﬁ-wn 7:/
Ana Xh—&w( Ml yxtp 5

If over $100.00 cumulative, please provide:
Ccoupation: _si{’ 6’ el e o

Employer Name & Address:
Z— (\d /4. 5 g

6. Vendar Name & Address:

12-9 0 gﬂﬁzg—‘ﬁnvm Tt /4744‘ et (_‘/‘7‘7 Clut Click Here for Memo ltemization
An e ﬁ"”’? MO g5 oy & e ().ef+7\ +# zo0
Z/F’und Raiser Conlribution A e &‘“’( MU yroe
Contribution #3 PAC Receipt? D Yes 4 L—_l Endorsement or Guarantee of Bank Loan

vame & Address: D Goods Donated or Loaned || Services Donated $ $

DGoods or Sarvices Purchased by Candidate or Others
DGoods or Setvices Purchased by Candidate or Olhers- LOAN

If over $100.00 cumulative, please provide: Description

Oceupation:
P 5. Dale Of Receipt:

6. Vendor Name & Address:

cmployer Name & Address:

Cilck Here for Memo itemization

/

:I Fund Raiser Contribtttion

Page Subtotal | ; 570 o)

_ Grand Total of all Schedules 1 IK 33(. 3%
ﬂe o (Complele on last page of Schedule)i ~




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

s f
GEN)

R

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Commitlee I. D. Number 0201 8039
Committee To Elect Sharifa Kerene Moore to AADL

2, Committee Name

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 ) Fair Market for Election
name first. Check box fo indicate if contribution 5. Date of Receipt Value Cycle (g
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5
Committee (Both are commonly called PACs). purchased .

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: )

(Goods Donated or Loaned D Services Donated L f

Moore, S. Kerene [ $365.70 (L5 6%

1108 Fountain
Ann Arbor, Ml 48103

If over $100.00 cumulative, please provide:

Occupation: Atto n ey

Emptoyer Name & Business Address:
Michigan Advocacy Program
15°S. Washington
Ypsilanti, M| 48197

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
pescription Yard sign deposit

5. Date Of Receipt; 10/03/18

6. Vendor Name & Address:
Sawicki and Son
1521 W. Lafayette
Detroit, Ml 48216

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? D Yes

Name & Address

Moore, S. Kerene
1108 Fountain

Ann Arbor, Ml 48103

If aver $100.00 cumulative, please provide:

Occupation: Attorney
Employer Name & Address:

Michigan Advocacy Program
15 S. Washington
Ypsilaniti, Mi 48197

D Fund Raiser Centribution

4, I:] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:I Services Donated
D Goods or Services Purchased by Candidate or Others 3 365.70
Goods or Setvices Purchased by Candidate or Others- LOAN
Description Yard sign balance

5, Date Of Receipt: 10/18/18

s102%.37

6. Vendor Name & Address:
Sawicki and Son
1521 W. Lafayette
Detroit, M| 48216

Click Here for Memo ltemization

Contribution #3 PAC Receipt? I:I Yes

Name & Address:

\(0? e A
Pren Ao, ol 03

If over $100.00 cumulative, please provide:
Occupation: ég(f-«ewfm/u/
Empioyer Name & Address
44(\7' Ci/if!/ Vh— y
(105 Fonn
Aan A " (V\ (

[:I Fund Raiser Contribution

i3

4.|‘_'|

I:] Goods Donated or Loaned E/Services Denated

Endorsement or Guarantee of Bank Loan

g (S0, 7V s L5000

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

Craphc oty \4(/{/Mﬁ?/f
5. DaieOfRec(?é‘ngt. ‘0' ‘ g

6, Vendor Name & Address:

Description

Click Here for Memo ltemization

Page Subtotal

73t 40 | $107-37
(235,
R = N R

Enter this total
ont line 6 of Summary
Paae

Grand Total of all Schedules 1-IK
(Complete on last page of Scheduls)




= MICHIGAN DEPARTMENT OF STATE
g@ 7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D, Number

2, Committee Name

C2018039

Committee To Elect Sharifa Kerene Moore to AADL

3. Name and address of parson or vendor to whom paid

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1
name S Kerene Moore

Address
1108 Fountain

Ann Arbor, M1 48103

D Fund Raiser

Purpose:

08/03/18 5 209.97

Reimbursement {loan repayment) Date

Memo ltemization Below E

DCheck box if this expenditure is payment of
debt or obligation reporied on previous
staternet

Expenditure #2
Name \/istaPrint

_ Address

95 Hayden Ave.
Lexington, MA

Purpose:

07/05118 4 (28.60)

campaign bus. cards Dale

(Memo ltemization) E

[;ICheck hox if this expenditure is payment of
€

t or obligation reported on previous

95 Hayden Ave.
Lexington, MA

|:| Fund Raiser statoment
Expenditure #3

Name \fistaPrint 070718 4 (30.72)

Address Purpose: Campaign Stamp Date -

{(Memo ltemization)

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

Ann Arbor, MI 48104
Fund Raiser

[:l Fund Raiser staterment
Expenditure #4
Name H
07/12/18
Meuer J_E.{E.._. $ (140.65)
H ale _—
Address Purpose: 100d for kickoff
3145 Ann Arbor-Saline Rd #64 ‘_
Ann Arbor, Mi {Memo (temization) E
g Check box if this expenditure Is payment of
ebt or obligation repoited on previous
Fund Raiser statement
Expenditure #5 '
Name Pgquetta Palmer 07/18/18
‘ ———— $(100.00
Address Purpose: caterer Date (—)
734 Gott #2 » .
{Memo ltemization} E

E;L Check box if this expenditure is payment of
e

t or obligation reported on previous
statement

[ -

Sublotal this page | $299Q g7

Grand Total of all Schedules 1B
(Complete on last page of Schedule) R K \ . ‘3 ’q/

Enter this total
an fine 8a of
Ciimmary Panao




;\MW MICHIGAN DEPARTMENT OF STATE
@@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee {. D. Number

2. Committee Name

C2018039

Committee To Elect Sharifa Kerene Moore to AADL

3. Name and address of persen or vendor 1o whom paid

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1
Name §  Kerene Moore

Address
1108 Fountain

Ann Arbor, MI 48103

DFund Raiser

1002218 ¢ 731.40

Date
Purpose: Relmbursement (loan repaymeit)

Memo ltemization Below E

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

Expenditure #2
Name Sawicki and Son

Address

1621 W. Lafayetlte
Detroit, Ml 48216

D Fund Raiser

10/03/18

$ (365.70)
Date ——

yard sign deposit

Purpose:

(Memo ltemization) E

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

1521 W. Lafayette
Detroit, Ml 48216

E] Fund Raiser

stalement
Expenditure #3
Name Sawicki and Son 101818 ¢ 365 70)
Address Purpose; Yard sign balance Date —

{Memo [temization) E

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

D Fund Raiser

statement
Expenditure #4
Mame
e $
Date
Address Purpose:

Click Here for Memo Itemization TypeE

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date
{(Memo [temization) E

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Zoqﬂ .

Subtotal this page $73'] 40

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $1 ’031 37

Entar this total
on line 8a of
yimmary Pana




PR
Tﬁ‘f’i MICHIGAN DEPARTMENT OF STATE
GQ,,,@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

C-2018-039

1. Committee 1L.O. Number

Committee To Elect Sharifa Kerene Moore To AADL

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed hy or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b, [:l Debis and obligations owed to or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debf was date on debt | of this pericd
Check box fo indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Debt #1 Corp? Yes
Owed to or by: P i:] 4. Type: "o businass cards 08/03/18 5 28.60
S. Kerene Moore s Date Deb Was I . s
. L ate be as ncurred.
1108 Fountain 07/05/20
Ann Arbor, M| 48103 ey 3 28.60 5 0.00
6. Original Amount of Debt: g $ 80 _—
s 28.60 [ ]ForGivEN
$
if bank [oan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
wed 1o or by: PP 4. Type: 8N, stamp 08/03/18 $30.72
S. Kerene MPOre 5. Date Debt Was Encutied: 5
1108 Fountain 717118
Ann Arbor, Mi 48103 6. Original Amount of Debt: $ g 30.72 ¢ 0.00
30.72 $
$ ; [:f FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| |Wr’eS . food for caterin
Owed fo or by: 4. Type: FOOU 1O catering 08/03/18 5140.65
S. Kerene Moore 5. Date Debt Was Incurred: 3
Ann Arbor, 6. Original Amount, of Deb; ; s 140.65 $ 0.00
$ 140.65 I:l FORGIVEN
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtetal (Outstanding debt) $OOO
Grand Total of all Schedules 1€/ $0.00

(Complete on last page of Schedule showing amounts owed by or to the committee)

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

2

Page 1 of

Enter this total

on line 12a "owed
by™ or line 12b
"owed fo" of the
Summary Page




S
--'i,gi MICHIGAN DEPARTMENT OF STATE

8
6%34 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

" 2. Commitiee Name

1. Committee 1.D. Number

C-2018-039

Committee To Elect Sharifa Kerene Moore To AADL

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed io or forgiven by the committee,
(Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation
{Erescription)

each payment

7. Date and amount of

8. Cumulative
payment to

9. Qutstanding
Balance at close

If bank loan, name of endarser or guarantor:

Amount Endorsed: $

5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed o an incurred {ltem 6 minus
incorporated business. If debt is a bank toan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of deht
guarantors, if any. .
Corp? Y :
ey, L
S. Kerene Moore
1 1 08 Fountain 5. Date Debt Was Incurred: $
Ann Arbor, Ml 48103 0711820 $ w0000 |5 0.00
6. Qriginal Amount of Debt: R § -
s 100.00 [ JForaiven
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? Y y
Owed 1o of by: ome[_]Yes 4. Type; Yard slgn deposit 1 10/22/18 §365.70
S‘ Kerene Mpore 5. Dale Debt Was Incurred: 3
1108 Fountain 1 10/3/18
Ann Arbor, MI 48103 8. Original Amount of Debt: $ ¢ 365.70 ¢ 0.00
365.70 3
¥ . [ Iroreiven
If bank loan, name of endorser or guarantor: _ Amount Endorsed: $
oty P b Typeyord dgnbalence | 10/22/18 36570
S. Kerene M?Ore 5. Date Debt Was Incurred: $
:\1 O8AF§ unt?fi?zm 03 LB 3
nn Arbor, 6. Criginal Amount of Debt; R g 365.70 ¢ 0.00
$ 365.70 D FORGIVEN
3

Page Subtotal (Outstanding debt}

. Grand Total of all Schedules 1E
{Gomplete on last page of Schedule showing ameunts 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 2 of 2

$0.00

$0.00

Enter this total

or fine 12a "owed
by"" or line 12b
“owed {o" of the
Summary Page




\"‘”"f MICHIGAN DEPARTMENT OF STATE

' c’wh BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Commiltee Name

C2018039

1, Commitiee 1.0, Number

Gommittee T Elect Sharifa Kerane Moore To Ann Ashar District Library Bd

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/15/18

4, Number of Individuals Attending
or Parlicipating {whichever is
greater}

——

5, Type of Fund Raising Activity

6. Address and Name (i any)
place where the activily was I

Ann Arbor Club
103 Liberty, #300

2% ' Ann Arbor, M1 4810
Sma” gatherlng Private Residence
7. Total Contributions 433 O
8. Other Receipts $OOO
9. Gross Receipts (Add lines 7 and 8) 433. 00
10. Total Cost of Event $ Z290.05

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

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

Co-8ponsor(s)

Contribution Split

Expenditure Split

(%) (%)
s The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement,
* Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contribution

Schedule (1A), itemized In-Kind Contributions Schedule {1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

1

Page 1

of




