CHIGAN BEPARTMENT OF STATE

)’x if M
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE

COVER PAGE
Report must be legible, typed or printed in ink and signed b i : :
the lreasurar (or es;gna¥gd record keeper) and candidate, y 3. This Statement covers From 01/01/14 o 4213/ / /e
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
C-2012-02"7 Petersen Sarah H
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name
Committee to Elect Sally Hart Petersen to City Council
4b. County of Residence WASHTENAW
5, Committee’s Mailing Address 6. Treasurer's Name & Residential Address
2976 Hickory Lane Jane Miller
Ann Arbor, MI 48105 760 Watershed Drive
Ann Arbor, Ml 48105
Area Code and Phone (734) 996-5869
I§ thli_a addégss in this{hbowsttistdiffer%ntffgm the ctgmmitte'e[;
mailing address on the Statement of Organization, mail may
ba sent to this address by the filing official. Area Code & Phone (313) 330-6403
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address@ tte committee has a
Designated Recard kesper) = B ==
none il S N
None = 25
=t :
~< 7 x
be N S g
M ey m
ey - e
L w e it
ol —
= =
~. Eﬁ (‘jgﬁ
e o
Area Code and Phone Area Code and Phone m""-‘ b %
9. TYPE OF STATEMENT 9e. Dissolution of Cand\ij;\}g Comyittee ::"f
Required ONLY if candidate
is not on the ballotfor the DBy checking this |ten{-m@ﬁ§ cerlgf'?’pny ouEandmg debt
by the committee to the candidate or his or her spouse is here

by discharged and forgiven, and no longer collectible from
the committes. The committee has no oustanding assets,

owes no lates fees or has any custanding debt.

9a.[_]Pre-Election OR 9b.[_JPost-Election
current year:
Pre-Election or Post-Election Statement relates to:
DJuIy Quarterly

DF’rimary
October Quarter!:
[ lceneral L] v Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Walver,

[ Jconvention
DSPEC{EI 9c. Annual Statement (2014 ) . ) .
Coverane Year Effective date of dissolution
[schoo! overage
ad. [_] Amendment to Campaign Statement
DCaucus (Complete ltem 9a, 9b, 9c or Se to . - .
indicate which Statement is being Mote: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: RWe cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\OUI knowledge and belief the contents are tluﬁ accurate and complete
Date ﬂ /

Current Treasurer or Jane A. Miller
. /

Designated Record keeper

Type or Print Name ignature
Sarah H. Petersen W K// W %27 //(

Candidate
Type or Print Name Slgnature

Authority granted under P.A. 388 of 1976




f&,ﬁ}j MICHIGAN DEPARTMENT OF STATE
_t- Erel

@il BUREAU OF ELECTIONS
— /? -OR
1. Committee 1.D, Number C 0,/ 2 O‘Z /7
SUMMARY PAGE 2 Committes Name COMMittee to Elect Sally Hart Petersen to City Council
CANDIDATE COMMITTEE '
RECEIPTS Column § Column ||
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) {3a.) % 0.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
¢. Subtotal af "Contributions™ (3c) $ $0'OO (18} % $0'00
4. Other Receipts (Schedule 1A -1, Column 8) 4) % $0-00 (199 % $0'00
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS ) $_$0.00 (20 $0.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. tn-Kind Contributions (Schedule 1-1K, Column 7) 6.) % $0.00 (21.) % $0.00
7. in-Kind Expenditures {Schedule 1B-IK, Column 6) {7) % $0'00 (22) % $0'00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) § $000
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ $000
¢. Unitemized {less than $50.01 each - no Schedule) {8c.) % $000
9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Line 8¢) {9 % $000 (23)% $000
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Celumn 8) {(10a.) $ $0'00
b. Unitemized (less than $50.01 each - no Scheduls)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ $0.00 (24) % $O-00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commilttee {Schedule 1E) {12a) $ $000
b. Owed to the Committes (Schedule 1E)
(z2ny$ $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)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
13y s $1523.12

(14)+ $ $0.00

(5)= 3 $1,528.12

(18.)- § $0.00

(7)

¢ $1,523.12 N




A:fgg"z'z MICHIGAN DEPARTMENT OF STATE

)"_ "j BUREAU OF ELECTIONS
S
ITEMIZED CONTRIBUTIONS C_2ell-¢ )
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Sally Hart Petersen to City Councll
Enter canfributor'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 confribution is from a Political Committee ar an Independent Election Cycle for Each
Committee (PAC)} Report ali contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt
Name & Address:
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Empioyer
Business Address
Type of Contribution: Direct D Loan from a person I—I Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt
Narne & Addrass

8. If over $100.00 cumulative, please provide:

Click Here for Memo lHemization

QOccupation Employer

Business Address

Type of Contribution: DDETECt D Loan from a person D Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

5. if over $100.00 cumulative, please provide:

$ 0 s

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribufion: D Direct Q-Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person D Fund Raiser
Page Subtotal 1$0.00

Grand Total of Alf Schedujes 1A
(Complete on last page of Schedule)

1 1

Page of

$0.00

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A

CANDIDATE COMMITTEE

)‘; J;T MICHIGAN DEPARTMENT OF STATE

()0]L-027]

Committee to Elect Sally Hart Petersen to City Council

1. Committee 1.0, Number

2. Committee Name

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Recelpt | 8. Amount

Recaipt #1 Date of Recefpt D Lean from a Lending Institution
Name & Address: $
D Interest _—
D Refund \Rebate Click for Memo ltemization Type
|-__I Fund Raiser D Other {Specify)
Receipt #2 Date of Receipt
szé,p& Address: ae ol Recelp [:l Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
Other {Speci
D Fund Raiser I:I er (Specify)
ﬁ:;etlapgi\address: Date of Recelpt D Loan from a Lending Institution
D Interest S
I:I Refund \Rebate Glick for Memo ltemization Type
[] other (specity)
D Fund Ralser
Recelpt #4 Date of Receipt
Name & Address; D Loan from a Lending Institution
$
I:I Interest -
D Refund \Rebale Click for Memo itemization Type
Other (Speci
D Fund Raiser |:| (Specify)
ﬁg&eﬂﬁms: Date of Receipt I:I Loan from a Lending institution
D Interest 3
D Refund \Rehate Click for Memo Itemization Type
Qther {Specl
|:| Fund Raiser D (Specity)
I?qe;c;g:&#}f\iddress: Date of Receipt D Loan from a Lending Institution
r__l Interest L —
D Refund \Rebate Click for Memo ltemization Type
|:| Fund Raiser I:I Other (Specify)
Receipt #7 Date of Receipt
Name & Addrass: |:| Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo ltemizatien Type
D Fund Raiser D Other (Specify)
Page Subtotal $0 00
Grand Total of All Schedules 1A -1
{Complete on [ast page of Schedule) $000
Enter this total an
line 4 of Summary
Page
1 of 1




j{@_% MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

(-2012-027]

FUND RAISER SCHEDULE 1F 1. Committee |.D. Nurber
CANDIDATE COMMITTEE 2. Committes Name COMMittee to Elect Sally Hart Petersen to Gity Council
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raislng Activity 6. Address and Name (If any) of the
or Parficipating (whichever is place where the activity was held.
greater}

D Private Residence

7. Totai Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising 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 itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1




Ear N
f\&ff MICHIGAN DEPARTMENT OF STATE
we)  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee L.B. Number

[ -2012-03"]

Committee to Elect Sally Hart Petersen to City Council

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. D Debts and abligations owed to or forgiven by the commitiee.
(Check either a or b, Use only for the purpose checked.)

3. Name and Mailing Address of parson, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumnulalive 9, Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank Joan, please 6. Indicate original amount Item 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: 3
—— $
;o . $ $
6. Original Amount of Debt:
$
$ [ Jroraiven
$
If bank foan, name of endarser or guarantor; Amount Endorsed: $
Debt #2 Corp? 'Yes
Owed ta or by: |:| 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amnount of Debf; 3 $ $
$
§ s I:'FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: 3
5. Date Deht Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

{Complete on fast 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 cutstanding 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

Page Subtotal (Outstanding debt)

$0.00

Grand Total of all Schedules 1E $0 .00

Enter this total

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




AR MICHIGAN DEPARTMENT OF STATE
{37 BUREAUOF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D, Number C/ - 320/ 2 -0 27

Committee to Elect Sally Hart Petersen to City Council

CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4, Type of In-Kind Gontribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to Indicate if contribution 5 Date of Receipt Value Cycle (Through

is from a Polifical Comimittee or an Independent
Committee {Both are commonly called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

Contribution # 1
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

l:] Fund Ralser Centribution

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

|:| Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo lemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

if aver $100.00 cumulative, please provide:
Occupation:

4. D Endarsement or Guarantge of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ $

|:| Goods or Services Purchased by Candldate or Others- LOAN

Description

5. Date Of Recaipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes + I:I Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address;

D Fund Raiser Contribufion

D Goods Donated or Loaned |:| Services Donated $ $

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

Description

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

Click Here for Memo Itemization

1 of 1

Page

Page Subtotal

$0.00 $0.00

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

$0.00

Enter this total
on line 6 of Summary
Page




oD,

ﬁ&i MICHIGAN DEPARTMENT OF STATE
é‘é g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

;2007 ,02.‘7

Commitiee {o Elect Sally Hart Petersen to City Council

1. Commiittee |, D, Number

2. Committee Name

3. Name and address of parson or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name
§
Dat
Address Purpose: ale

I:IFuncE Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #2
Name
$
Date
Address Purpose:

D Fund Raiser

QCheck box if fhls expenditure is payment of
ebt or obligation reported on previcus

Click Here for Memo ltemizafion Type

statement
Expenditure #3
Name
$
Address Purpose: Date

D Fund Raiser

I:ICheck box if this expenditure is payment of
dsbt or obligaticn reparted on previous

Click Here far Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

D Fund Ralser

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

Click Here for Memao ltemization Type

statement
Expenditure #5
Name
Address Purpose: " Date $

I:l Fund Raiser

;LCheck box if this expenditure is payment of
abt or abligation reported on previous
statement

Click Here for Memo itemization Type

1

Page of

1

Subtotal this page

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

$0.00

$0.00

Enter this total
on line 8a of
Summary Page




Be5] MICHIGAN DEPARTMENT OF STATE
@D  BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

2002 -¢27)

Committee to Elect Sally Hart Petersen to City Council

1. Committee I. D. Number

2. Committee Name

3. N_ame and Address of person to whom goods or 4. Type of In-Kind Expenditure 5, Date: 6. Fair Market
servicas were donated or fransferred. {Check appropriate box and fill in description) Value
Expenditure #1 4. Donation of goods ar services to a Ballot
Name & Address: Question Committee
D Donation of assets to tax exempt charitable $
Institution Date
D Donation of assets to Political Party Committee
D Other Click Here for Memo ltemization Type
Description
Expenditure #2 4. Donation of goods or services fo a Ballot
MName & Address: Question Committee
Donation of assets to tax exempt charitable $
institution Date
D Donation of assets to Political Party Committee
D Other Click Here for Memo ltemization Type
DPescription:
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: CQuestion Committee
Donation of assets to fax exempt charitable
institution $
Date
D Danation of assets fo Political Party Committee
L___l Other Click Here for Memo liemization Type
Description:
Expenditure #4 4 Danation of goods or services to a Ballot
Name & Address: ) ; i
" Question Committee
Donation of assets to tax exempt charitable $
institution Date
Donation of assets to Palitical Party Committee
I:l Other Click Here for Memo ftemization Type
Description:
Expenditure #5 Danation of good ; it
. 4, onation of goods or sarvices to a Ballot
Name & Address: D Question Committee

Donation of assets to tax axempt charitable $
instifution Date

Donation of assets to Political Parly Committee

[loter

Description:

Click Here for Memo ltemization Type

Page Q

Page Subtofal

$0.00

Grand Total of all Schedules 1B-1K
(Complete on last page of Schedule) $000

Enter this total
on line 7 of
the Summary
Page




e
&f{ MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

(-2012-07]

Commitisa to Elect Sally Hart Palersan o Ciy Coundl
2. Committee Name

1. Commitiee [.D. Number

USE THIS FORM TO REPORT 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-Cut-The -Vote activity in

Item 4f.

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED

3. Name and address of person or vendor to whom the

For Activity Type b-f, check one:

D n-Kind I:l Independent

D Support

Statewide Proposal Name

D Oppose

| 4. Type of Activity 5. Date 6. Amount
axpendilure was made
Expenditure #1 a. I:IElectlun Day Busing of Voters To The Polls
Name & Address:
b.DSIate Cards c. D Challengers
df_]Polt Watchers o.[_|Poll Warkers .
Date

If in suppeort of, or in opposition to, a ballot proposal, check one:

t.[_] cet-0ut-The Vote Activity (Specify):

Click Here for Memo itemization Type

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

Local Proposal Name Indicate County

Expenditure #2
Name & Address:

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 Suppaort D Oppose

Statewide Proposal Name

Local Proposal Name

a. I:I Election Day Busing of Voters To

The Polls

b. DSIate Cards G.D Challengers

d.DPoII Watchers e. I:IPOH Workers $
Date

£]_]eet-out-The Vote Activity (Specify):
Click Here for Memo itemization Type

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

Indicate County

Expanditure #3
Name & Address:

Far Activity Type b-f, check ane:

[inxina

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

Independent

Statewide Proposal Name

Local Proposal Name

4, D Elaction Day Busing of Voters To
The Polls

b.DS!ateCards c.DChallengers

$
d-l:] Poll Watchers e.D Poll Workers Date

f. [_] cet-Out-The Vote Activity (Specity):
Click Here far Memo [temization Type

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

Indicate County

Page

$0.00

Grand Total of all Schedules 1B-G) $0 00
{Complefe on last page of Schedule .
Enter tofal

on Line 8b
Summary Page

Subtotal this page




iy
) e, MICHIGAN DEPARTMENT OF STATE

= BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

s

I3
DISBURSEMENTS (272 ~027]
SCHEDULE 1C 1. Committea 1. D. Number -
CANDIDATE COMMITTEE ) Committee to Elect Sally Hart Petersen to City Councit
{For uss by officehiolders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursemeant 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
$
Date
Click for Memo Itemization Type
I:l Disbursement Code
Check box if this disbursement is payment of debt ar obligation .
reported on previous staterment D Fund Raiser
Disbursement # 2 Purpose
Name & Address: P
$
Date
Click for Memo ltemization Type
Disbursement Code
Check box if this disbursement is payment of debt or chligation
reported on previous statement |:|F'-""CI Raiser
Disbursement # 3 Purpose

Mame & Address:

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

Date

Click for Memo ltemization Type

Dishursement Code

I:I Fund Raiser

Disbursement # 4

Purpose

Name & Address:

reported on previous statement

Date

Click for Memo temization Type

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

Fund Raiser

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursemants ONLY

1

Page ~

of1

$0.00

$0.00

Enter this total
on line 10a of
Summary Page




