f&} MICHIGAN DEPARTMENT OF STATE
Cg;;g) BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be I%gibgle. t){ped or printed in ink and signed by
the treasurer {or designated record keeper} and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

07/18/16 o 10/23/16

1. Committee L.D. Number 7
(- 2olb - 24
2. Committee Name

Committee to Elect Jamie Vander Broak

4, Candidate Last Name First Name M.

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

Trustee, Ann Arbor District Library .

4b. County of Residence WASHTENAW

5. Commitiee's Mailing Address

625 Barber Avenue, Arn Arbor, M1 48103

|

Area Code and Phone {616) 403-8665
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Meredith Kahn, 817‘ Pomona Road, Ann Arbor, Ml, 48103

Area Code & Phone (794) 223-3624

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Addréés (if the cg;gmitteeﬁ‘és a

DSchool

|____|Caucus 8d

Date of Election, Convention or Caucus

) |:i Amendment to Campaign Statement
{Complete ltem 8a, 8b, 9c or Ye to
indicate which Statement is being
amended.)

Designated Record keeper) o= ‘ Q
— - v
M <2 i
P ; et i
o 0
- oo
U
Area Code and Phone Area Code and Phone P ‘
9. TYPE OF STATEMENT . o ge. TS S
Required ONLY if candidate F N R S
9a. [3€] pre-Election OR 9b.[_JPost-Election | is not on the ballot for the I:]By checking this itery IAWWe certify any outstanding debt
cumrent year: by the committee lc]ac the candidate or hig or her spg}ls? is here
. ; Y : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the commiitee. The committee has no oustanding assets,
. [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Danary
Cctober Quarter! :
(X]ceneral D Y Further, if the dissolution cannot be granted, that this be
. R considered a request for the Reporting Waiver.
[ Jconvention
DSpemal gc. DAnnua! Statement ( )

Coverage Year Effective date of dissotution

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

Current Treasurer or
Designated Record keeper

Meredith Kahn

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
my‘our knowledge and belief the contents are true, accurate and complete.

Type or Print Name

Jamie Vander Broek

e [ V22/1E
7 7

L2/28 /1l

Date

Candidate

Type or Print Name

RJ,S{gnatu re

Authorify granted under P.A. 388 of 1976




R MICHIGAN DEPARTMENT OF STATE
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e

SUMMARY PAGE
CANDIDATE COMMITTEE

! o
1. Commitee |.D. Number C”’ Z‘CD/[‘Q } /2?—

2. Committes Name COMMIttee To Elect Jamie Vander Broek

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column &)
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 GONTRIBUTIONS & EXPENDITURES

Column i
This Period

ey 5 396.19

(3b) § NOT APPLICABLE

(30 §_$396.19

cj.) $

) s _$396.19

Column 1I
Cumulative this election cycle

aeys $396.19

(19 % |
(20 % $396 1 9

6. In-Kind Centributions (Schedule 1-IK, Column 7) {6.) % (21.) 8% 7
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) § (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedufe 1B, Column 6) (8a) $ $125.00
b. Itemized Get-Out-the-Vote (Schedule 1B-G} (8b) $
¢. Unitemized {less than $50.01 each - no Schedule) (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8k + Line 8¢) 9.) % $1 25.00 {23) % $1 25.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized {Schedule 1C, Column 6) (10a.) $
b. Unitemized {less than $50.01 each - no Schedule)
{10b.)} §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} (12a) $
b. Owed to the Committee (Schedule 1E)
{(12b.} $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § $0.00

{Enter zero if no pravious 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 9 and 11)
17. ENDING BALANCE
(Subtract ling 16 from line 15)

4y + 5 $396.19

15y = 5. $396.19

(16.) - % $1 2500

a7y ¢ $271.19




J,fg;,j‘ MICHIGAN DEPARTMENT OF STATE
)r,‘ y  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS (- Zol b~ ( ”Z_L[
SCHEDULE 1A 1. Committee 1.0, Numbar - ” .
i . Y .
CANDIDATE COMMITTEE 2. commitee Name COMMIttee To Elect John Smith - -
- AR
Enter contributor’s hame and address. If contribution is from an individual, enfer 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 /%y
Committee (PAC} Report alt contributions regardless of amount. Gontributor (Through
date of receielz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/02/16
Name & Address:

Meredith Kahn 817 Pomona Road, Ann Arbor, M 48103
,40.00  (40.00

5. if over $100.00 cumulative, please provide:

: . ; ; P Click Here for Memo ltemization
oodhipation Librarian Employer_UNIVErsity of Michidan
I T
Business Address ___
Type of Contribution: \/ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address

Ingrid Sheldon 1416 Folkstone Court, Ann Arbor, Ml 48105
,35.00 ,35.00

5. if over $100.00 cumulative, please provide: . Click Here for Memo lemization
Occupation Retired Employer
Business Address :
Type of Contribution: Direct l:l Loan from a person I:I Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.Date of Receint 09/27/16
Name & Address:
Jane Berliss-Vincent P.O. Box 8068, Ann Arbor, Ml 48107 25 00
$ * 8 25 . 00

5. If over $100.00 cumulative, piease provide: CIIC}( Here for Memo ltemization

Assistive Technology Manager  gynoiover University of Michigan

Occupation

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Reacaipt? I:I YES 4. Date of Receipt 09/22/16
Name & Address

Marcella Zorn 3198 Bolgos Circle, Ann Arbor, Ml 48105
.50.00  50.00

8. If over $100.00 cumulative, please provide:

; Click Here for Memo ltemization
Retired

Occupation Employer

Business Address

Type of Contribution; Direct I:l Loan from a person I:l Fund Ralser
Page Subtotal ($150.00

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

Enier this total on

line 3a of Summary
Page of . Page.




‘&"T MICHIGAN DEPARTMENT OF STATE

%

s

T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ (-20(b- rzx—»/
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. commitee Neme COMMittee To Elect dohn Smith i
Enter confributor's name and address. I contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Commitiee (PAC) Report al| confributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 10/02/16
Name & Address:

Barbara Kessler 12 Geddes Heights, Ann Arbor, M1 48104

5. If over $100.00 cumulative, please provide:

Qccupation Attomey Employer

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

.100.00 ,100.00

Click Here for Memo Itemizationi

3. Contribution #2 PAC Receipt? lj YES 4. Date of Receipt 10/06/16
Name & Address

Jan Barney Newman 1071 Young Place, Ann Arbor, Ml 48105

5. If over $100.00 cumuiative, please provide:

,50.00 ,50.00

Ciick Here for Memo ltemization

Qcclipation Retired Employer

Business Address

Type of Contribution: DifeCi Q Loan from a person g Fund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Dateof Receipt {10/09/16
Name & Address:

Kathieen Eder 1814 12th Ave South, Apt. 402, Seattle, WA 98144

5. If over $100.00 cumulative, please provide:

;48.25 - 48.25

Click Here for Memo ltemization

Occupation Manager employer FTAN's Chocolates
Business Address

Type of Contribution: Direct Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/09/16
Name & Address

Alexandra Rivera, 1031 Barton Drive, Apt. 211, Ann Arbor, Ml 48105

5. If over $100.00 cumwulative, please provide:

Occupation_LiPrarian Employer JNiVErsity of Michigan
Business Address
Type of Contribution: n Direct D Loan from a person g Fund Raiser

2397 23.97

Click Here for Memo Kemization

Page Subtotal

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

Page /V of 2

$222.22

Enter this total on
line 3a of Summary
Page.




kR MICHIGAN DEPARTMENT OF STATE
; I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiittes 1.D, Number

A

(-2o/b- )2

CANDIDATE COMMITTEE 2. Commitiee Name 20TMMtee To Elect Jamie Vander Broek

Enter confributor’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
Commitiee (PAC) Report all contributions regardless of amount,

6. Amount

7. Cumutative for
Election Cycle for Each
Confributor {Through

date of receiEtz

3. Contribution # PAC Receipt? D YES 4. Date of Receipt 10/09/16

Name & Address:
Rebecca Dunkle 922 Pearl Street, Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

.23.97

,23.97

: : : : i Click Here foriMemo Itemization.
Oceupation Librarian émp,oyer University of Michigan } g
Business Address - ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: DDireci I:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

$

Occupation . Employer

Business Address

Type of Contribution: I:I Direct Q Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ $
6. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: I:I Direct L__li_nan from a person I:l Fund Raiser
Page Subtotal 1403 97

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

Page z of ?2

$396.19

Enter this total on
line 3a of Summary
Page.




g&?’g MICHIGAN DEPARTMENT OF STATE
(3

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES - g N )
SCHEDULE 1B 1. Committee I. D. Number O 7@/ é) / Z/L/’t
CANDIDATE COMMITTEE 2. Committee Name OMMittee To Elect Jamie Vander Broek
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

Name Alex Yerkey — 1024718 5 125.00
Address Purpose: COFISUHIHQ i Date
3093 Williamsburg, Ann Arbor, Ml 48108 -
Click Here for Memo ltemization Type
|:| Check box if this expenditure is payment of
. ] debt or obligation reported on previous
DF“"d Raiser | slalement |
Expenditure #2 1 , ‘
Name '
- %
: Date

Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
) &bt or obligation reported on previous
[]Fund Raiser statement

Expenditure #3

Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
: DCheck box if this expenditure is payment of
I:l Fund Raiser g;l:; ;recr)]lghgatmn reported on previous
Expenditure #4
Name
Address : Purpose: e
Click Here for Memo ltemization Type
Ia__l])Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—— $
Address Purpose: Date
. Click Here for Memo ltemization Type
ITi_"!)ChECR box if this expenditure is payment of
. ebt or obligation reperted on previous
D Fund Raiser statement

Subtetal this page $1 25.00

Grand Total of all Scheduies 1B $1 25 00

(Complete on last page of Schedule)

Enter this toal
on line 8a of
Summary Page

1 1

Page of




