MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed i fnk and signed K i ,
by the treasurer (or designated record keeper) and 3. This Statement covers From: 10/19/2015 Tor 11/23/2915
candidate, . Mo Day Year Mo Day Year
1. Committee £.D. Number 4. Candidate Last Name First Name M.E

Q _ 20 ’Z_ — OZ,?- Petersen

Elect Sally Hart Petersen to City 4b. Counly af Residence

Sally

4a. Cffice Sought including Distrct # or Community Served (If applicable)
2. Committee Name Other - City Council

Designated Reqord Kéépen
3500 Pemberton @;g §?

Ann Arbor, MI 45105

Area Code and Phong

Council MI Py
8. Committee's Mailing Address 6. Treasuwrer's Name & Residential Address b
o]
2976 Hickory Lane Brian Weisman lc‘:;;‘
Ann Arbor, MI 48104 3900 Pemberton
Ann Arbor, MI 48105 L"J
Area Code and Phone U
Ifthe address in this box is different from the commitfes
malling address an the Stalement of Grganization, mall £
may be sent to 1his address by the filing official, N =
o i ==
7. Treasurer's Business Address ' 8. Designated Reg?x?d eepers Name and Malling Address (if thé;gbmﬂﬂrtea'has a

3"

9. TYPE OF STATEMENT
9a. [ 1Pre-Election OR 9b. [/]Post-Elaction

o e
ARaguired ONLY if andidate is
'{;ngﬁfme ballgfor the

Chirent year, it
R

,;’ ' []g#»ff‘%;aﬂeﬂy

Pre-Efection or Post Election Statement relateﬁ‘i‘

- i

[1Primary 1" [Joctober Quarterly

[CIspecial

[(CJConveniion

Sc.
General c. [ Aqnual Statement
School

[Ischeo 0. [

[Ccaucus Amendment to Gampaign
Statermnent (Complete item
9a, 9b, 86 or 9e to indicate

_ _ which Statement is being
Date of Efection, Convention, or Caueus amended) .
11/03/2015

Be. | |Dissolution of Candidate Committee

By checking this item I/We certify any
oulstanding 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 outstanding
assets, owes no lale fees or has any
outstanding debt,

Fueiher, if the dissolution cannot be
granted, that this be considered a

Covarage Year request for the Reporting Waiver.

Effective Date of Dissolution

Note: The disposition of resideal funds
must ba reported on Schedule 18 and
the Summary Page.

10, Verification; I'We certify that all reasonable difigence was used in the preparation of this statement and attached schedulss (if any) and to the

bast of mylour knowledge and belief the contents are trus, accuiate and complete. . —
Curment Treasurer or -y ] O
Designated Record Keeper Brian Weisman / @—Pv /tp-rﬂ\-l Date 1z/03/2015
Type or Prin{ Name Si re
Candidate Sally Petersen / A m Date 12/903/2015
Type or Print Name - Singré ' v
Authorly granted under P_A. 388 of 1976 : [




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee .D. Number C/M—dez ~ ﬁ? l

2. Committee Name Elect Sally Hart Petersen to City

SUMMARY PAGE et S
CANDIDATE COMMITTEE
RECEIPTS Celumn i Column 1l
This Pericd Cumulative for this Election cycle
3. Contributions
a. itemized (Schedule 1A - Column 8) (3a.) $1,335.00
b. Unitemized {less than $20.01 each - no Schedule) (3b.) NOT APPLICABLE
¢. Subtotal of "Confributions" (3c) $1,335.00 (18.} $34,475.00
4. Other Receipts (Schedule 1A-1, Column 6) (4.) $0.00 (19.) 50.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $1,335.00 (20.) $34,475.00
{Add line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) (6.} $3,162.67 (21.) $3,162.67
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.} $0.00 (22.) 30.00
EXPENDITURES
8. Expenditures
a. temized {Schedule 1B, Column 6) (8a.) $5,695.74
b. ltemized Get-Out-the-Vote {Schedule 1B-G) {8b.) $0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) $78.81
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)  {9.) $5,774.55 (23, $33,330.93
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Column 8) (10a.) $0.00
b. Unitemized (less than $50.01 each - no Schedule) (t0b.) $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) {11} $0.00 (24.) $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule iE) {12a.) $5,000.00
b. Owed fo the Comimitiee (Schadule 1E) {12b.) $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
({Enter zero if no previous reports have been filed.) (13.) $7,106.74
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column ) {14.} + . §1,335.00
16. SUBTOTAL Add lines 13 and 14 (15.) = $8,441.74
16. Amount expended during reporting period
(Add lines 8 and 11) (16.) - $5,774.55
17. ENDING BALANCE
(Subtract line 16 from line 15} (17.) $2,667.19"

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. commites 0, wumser & "2 017~ 02

SCHEDULE 1A
CANDIDATE COMMITTEE niect ©

2. Commiltes Name Elect Sally Hart Petersen to City

Enter contributor's name and address. If cantribution is from an individual, enter last name, first name, o PR E”;"'e tor Each
and middle initial. Check box to indicate if contribution is from a Politicat Committee or an antribut or (Through
Independent Committee (PAC) Report all confributions regardless of amount. date of receipt)
3 PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/20/2015
Name & Address
Allen, Sally and Peter’
2224 APPLEWOOD CT
ANN ARBOR, MI 48103 $100.00 $100.60
5, if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:  [/]Direct [ ]Loan from a person [[]JFund Raiser
3. PAG Receipt? [T1YES 4. DATE OF RECEIPT 10/22/2015
Name & Address
Bendit, Rachel
2002 Scottwood Ave
Ann Arbor, MI 48104-4511 $500.00 $500.00
5. If over $100.00 cumulative, please provide:
Ocoupafion Occasional Training & Employer Zingermans
Business AdSESIUYD petroit St Ann Arbor, MI 48104-1118
Type of Contribution: Direct ["ILoan from a person [“IFund Raiser
3. PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/30/2015
Name & Address
Bund, Ian
3215 W Dobson Pl
Ann Arbor, MI 48105-2581 . $200.00 $200.00
5. It over $100.00 cumulative, please provide:
Occupation Venture Capital Employer Plymouth Management
Business Address 555 Briarwood Cir Ann Arbor, MI 48108-1686
Type of Confribution:  {/] Direct [ }Loan from a person [JFund Raiser
3. PAC Receipl? [ JTYES 4. DATE OF RECEIPT 10/20/2015
Name & Address
Hastie, K. Larry
3000 Glazier Way
Condo 160 $250.00 $250.00

Ann Arbor, MI 48105
5. If over $100.00 cumuiative, please provide:
Oceupation Investment Advisor Employer Retirement Income Solutions
Business Address 455 E Eisenhower Pkwy Ste 300 Ann Arbor, MI 48108-3324
Type of Contribution: /] Direct [ JLoan from a person [TFund Raiser

Page Subtotal $1,050.00
Grand Total of all Schedules 1A (Complete $1,335.00
on last page of Schedule)

Enier this fotal on
line 3a of Summary
Page.

Page 4 of 14




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

L - v -
ITEMIZED CONTRIBUTIONS 1. Gommitee 1D number (.~ L@ 2 « O
SCHEDULE 1A 2. Committee Name Elect Sally Hart Pet to Cit
. ittee Name ect Sa ar etersen to Ci
CANDIDATE COMMITTEE Loect sall 7
) AT s B4 t Cumutativefor Ehection—
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, b E;:;I:a for Each
and middle initial. Check box to indicate if contribution is from a Political Committee or an : Contributor (Through
Independent Committee (PAC) Repori all contributions regardiess of amount. date of receipt)
3. PAC Receipt? [ JYES ~ 4.DATE OFRECEIPT  10/20/2015
Name & Address

Herzig, David
3540 windemere dr
ann arbor, MI 48105 $50.00 $50.00

5. if over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address

Type of Contribution: Direct E;I Loan from a person [ ]Fund Raiser

3. PAC Receipt? [ JYES  4.DATEOFRECEIPT  10/22/2015
Name & Addrass

Liem, Veronigque
2751 Byington Blvd ]
Ann Arbor, MI 48105-9683 $35.00 $85.00

5. If over $100.00 cumutative, please provide:

Qccupation Employer

Business Address

Type of Centributlen:  [/] Direct []Loan from a person [ ]Fund Raiser
3.

PAC Receipt? [ |YES 4. DATE OF RECEIPT 10/20/2015

Name & Address

Lockwood, William
564 Galen Circle
Ann Arbor, MI 48103 $50.00 $100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Q Loan from a person QFund Raiser

3. PAC Receipt? DYES 4. DATE OF RECEIPT 10/26/2015
MName & Address

Westphal, Kirk
3505 Charter P1L
Ann Arbor, MI 48105-2822 $100.00 $100.00

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct []Loan from a person [_]Fund Raiser

Page Subtotal $235.00
Grand Total of all Schedules 1A (Complete $1,335.00
on last page of Schedule}

Enter this total on
line 3a of Sumimary
Page.

Page 5 of 14




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD, Number (= 2012 - 0 ;)?-
SCHEDULE 1A 2 Committee N L 11 .
CANDIDATE COMMITTEE . Lommitlee iName fnig:.i-lsa Y Hart Petersen to Clty

Py "
T ATRULN

Enter confribuior's name and address. i contribution is from an individual, enter last name, first name,
and middle initial. Check bex to indicate if contribution is from a Political Commiltee or an
Independent Committee {PAC) Report all coniributions regardless of amount.

Culnuiaﬁ\m‘ fUl E:UhﬁUll
Cycle for Each
Contributor (Through
date of receipt)

3. PAC Receipt? DYES 4, DATE OF RECEIPT 10/18/2015
Name & Address

Wojtkowiak, Audrey
523 Longshore
Ann Arbor, MI 48105 $50.00

$50.00

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution:  [#Direct [[]Loan from a person [JFund Raiser

Page Subtotal $50.00
Grand Total of all Schedules 1A (Complete $1,335.00
on last page of Schedule}

Enter this fotal on
line 3a of Summary
Page.

Page 6 of 14




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number G"-M = ole -~ 02;

2. Committee Name Elect Sally Hart Petersen to City

Council

2976 Hickory Ln
Ann Arbor, MI 48104-2865

If over $100.00 cumulative, please provide:
Occupation None
Employer Name and Address

None
298% Hickory Ln
Ann Arbor, MI 48104-2840

[C]Fund Raiser Contribution

3. Name and Address from whom received If contributionis | 4. Type of In-Kind Contribution (Check | - Amount or 8. Cumulative for
g g ! Fair Market Etection Cycle
from an individual, enter last name firsi. Check box {o indicate| applicable box) p
. A o, . Value (Through date in ltem
if contribution Is from a Political Committee or an Independent| 5. Date of Receipt 5)
Committee (Both are commenty called PACs). Report all 6. Name & Address of Vendor fram
in-kind contributions. whom geods or services were purchased
PAC Receipt? “DYES 4.[ }Endorsement or guarantee of bank foan
Name & Address I 1Goods Donated or Loaned
Petersen, Sally [::}Ser\n'ces Donated $1,246.23 $18,162.67

Gouds aor Services Purchased by Candidate or Others
[[]Goods or Services Purchased by Candidate or Others-LOAN

Description Direct Mail

5. DATE OF RECEIPT: 11/04/2015

6. VENDOR NAME & ADDRESS:

PAC Receipt? DYES
Name & Address

Petersen, Sally
2976 Hickory Ln
Ann Arbor, MI 48104-2865

If over $100.00 cumulative, please provide:
Qccupation None
Employer Name and Address

Hone
2989 Hickory Ln
Ann Arbor, MI 48104-2840

[ "}Fund Raiser Gontribution

4.[ |Endorsement or guarantee of hank foan
[ ]Goods Donated or Loaned
[]Services Donated

$1,316.52

518,162.67

[#] Goods or Services Purchased by Candidate or Others
["]Goods or Services Purchased by Candidate or Others-LOAN

Description Direct Mail

5. DATE OF RECEIPT: 11/04/2015

6. VENDOR NAME & ADDRESS:

Page 7 of 14

Page Subtotal

$2,562.75

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

$3,162.67

Enter this total en line
6 of Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |.D. Number ()‘“Z (_‘j’g -~ 02 l

2. Committee Name Elect Sally Hart Petersen to City

CANDIDATE COMMITTEE corail
3. Name and Address from whorm received If contribuion is | 4. Type of In-Kind Gontribution (Check | [ Aount or S;E%g?;'{'}ag‘;i[f;r
from an individual, enter iast name first. Check box to indicate| applicable box) Value {Thraugh date In ltem
if contribution is from a Political Committee or an Independent| 5. Date of Receipt 5)
Committee {Both are commonly called PACs). Report all 6. Name & Address of Vendor from
In-kind contributions. whom goods or services were purchased
PAC Receipt? [_]YES 4. 1 Endarsement or guaranitee of bank loan
Name & Address [ Goods Donated or Loanad
Petersen, Sally []SewhesDonamd $30.00 $18,162.67

2976 Hickory Lm
Ann Arbor, MI 48104-2865

If over $100,00 cumulative, please provide:
Cccupation None
Employer Name and Address

None
2989 Hickory Ln
Ann Arbor, MI 48104-2840

[ ]Fund Raiser Contribution

[/] Goods or Services Purchased by Candidate or Others
[[]Goods or Services Purchased by Candidate or Others-LOAN

Description Stamps

5. DATE OF RECEIPT: 11/04/2015

6. VENDOR NAME & ADDRESS:

PAC Recelpt? | |YES
Name & Address

Petersen, Sally
2976 Hickory In
Ann Arbor, MI 48104-2865

If aver $100.00 cumulative, please provide:
Cceupation None
Employer Name and Address

None
2989 Hickory Imn
Ann Arbor, MI 48104-2840

[T]Fund Raiser Contribution

4. |:] Endorsement or guarantee of bank loan
[TJGoods Donated or Loaned
[]Services Donated

$491.23

$18,162.67

Goods or Services Purchased by Candidate or Others
[ lGeods or Services Purchased by Candidate or Others-LOAN
Description Printing of door hangers

5. DATE OF RECEIPT: 11/04/2015

6. VENDCOR NAME & ADDRESS:

Page 8 of 14

Page Subtotai

$521.23

. Grand Total of ail Schedules 1-1K
{Complete on last page of Schedule)

$3,162.67

Enter this totat on line
6 of Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K

1. Committee 1.D. Number C/_,Q 0/2 — 2)07 SZ

2. Committee Name FElect Sally Hart Petersen to City

CANDIDATE COMMITTEE e
3. Name and Address from whom received If confribution is  { 4. Type of In-Kind Condribution (Check géﬁr&%”r;;f r BE%%T:‘?S\;ELN
from an individual, enter last name first. Check box to indicate; applicable box) Value (Through date in Item
if contribution Is from a Political Committee or an Independent} 5. Date of Receipt 5)
Committee (Both are commonly called PACs). Report all 6. Name & Address of Vendor from
in-kind contributions. whom goeods or services were purchased
PAC Receipt? [ |YES 4, [ |Endorsement or guarantee of bank loan

Name & Address [[JGoeds Donated or Loaned

Petersen, Sally [ ]Senvices Donated $78.69 518,162.67

2976 Hickory In [/]1Goods or Services Purchased by Candidate or Others

Ann Arbor, MI 48104-2865

if over $100.00 cumulative, please provide:

{_1Goods or Services Purchased by Candidate or Others-LOAN
Description Food for volunteers

5. DATE OF RECEIPT: 11/04/2015

Occupation None

Employer Name and Address 6. VENDOR NAME & ADDRESS:

None
2989 Hickory Ln
Ann Arbor, MI 48104-2840

[JFund Raiser Contributicn

Page 9 of 14

Page Subtotal

$78.69

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

$3,162.67

Enter this tofal on line
6 of Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

O-et2- (7L

2. Committee Name Elect Sally Hart Petersen to City

1. Committee [.D. Number

Council
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) I 5, Date 8. Amount
Name 10/23/2015
Ann Arbor Observer Ll T $4,372.00
Date ’ M
Purpose: Ad
Address
2390 Winewood Ave
Ann Arb MI 48103-3841
R ALDOL, Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
["]Fund Raiger
Name 703/
Cottage Inn M $77.25
Purpose: Food for Volunteers Date
Address
546 Packard St
Ann Arbor, MI 48104-3005 e " .
Check box if this expenditure is payment of
{]deht or obligation reported on previous
statement
[JFund Raiser
gg”i‘ﬁer 10/29/2015
e — $41.29
Purpose: Foed for Volunteers Date
Address
3145 Ann Arbor Saline Rd
Ann Arbor, MI 48103-9711 s . .
Check box if this expenditure is payment of
|:|debt or obligation reported on previous
statement
[(IFund Raiser
Name
Meijer 10/31/2015
T $125.00
Purpese:. supplies for GOTV
Address
3145 Ann Arbor Saline Rd
Ann Arb MI 48103-9711
O Check box if this expenditure is payment of -
[]debt or obligation reported on previous
statement
{_1Fund Raiser
Subtotal this page $4,615.54
Grand Total of All Schedules 18 $5,695.74
{Complete on last page of Schadule)

Page 10 of 14

Enter this tolal on
line 8a of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

O~268~ 02

SCHEDULE 1B 1. Commitiee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name Elect Sally Hart Petersen to City
Council
3. Mame and address of parson or vendor to whom paid 4. Purpose (Required Information) ! 5. Date 8. Amount
Narme 11/05/2015
Meijer T Dae $77.25
Purpose: food for volunteers ae
Address
3145 Ann Arbor Saline Rd
b MI 48103-9711
Ann Arbor, 7 Check box if this expenditure is payment of
[ ]debt or obligation reported on previous
statement
[JFund Raiser
Name 11/08/2015
Meijer — $100.00
Purpose: supplies for GOTV ae
Address
3145 Ann Arbor Saline Rd
MI 48103-9711
Ann Arbor, MI 48103-37 Check box if this expenditure Is payment of
[Jdebt or obligation reported on previous
statement
[[]Fund Raiser
Narne 11/09/2015
Meijer Dot $209.90
Purpose: food for volunteers ate
Address .
3145 Ann Arbor Saline Rd
b MI 48103-9711
Ann Arbox, 8103-97 Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[ _]Fund Raiser
Name 11/02/2015
NGP VAN e $100.00
Purpose: voter database Cate
Address
1101 15th St NW
Ste 500
: _ Check box if this expenditure is payment of
Washington, DC 20095-3006 []debt or obligation reported on previous
statement
[C]JFund Raiser
Subtotal this page $487.15
Grand Total of All Schedules 18 $5,695.74

Page 11 of 14

{Complete on last page of Scheduie)

Enter this fotal on
line 8a of Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C«, N
SCHEDULE 1B 1. Committes LD Number -~ 2GR - O
CANDIDATE COMMITTEE 2. Committee Name Elect Sally Hart Petersen to City
Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) l 5. Date 6. Amount
e 11/04/2015
T Dae $7.16
Purpose: voter database
Address
1101 15th st NW
Ste 500
Waﬁhington DC 20005-5006 Check box if this expenditure is payment of
’ [_]debt or obligation reparted on previous
stalement
[JFund Raiser
gg‘x‘:emu 11/04/2015
T Dae $140.00
Purpose: voter database
Address
1101 15th 5t BW
Ste 500
Wa:hington PC 20005-5006 Check box if this expenditure is payment of
' [_ldebt or obligation reported on previous
statement
[JFund Raiser
;Igrlr’]eVAN 11/04/2015
T Date $26.00
Purpose: voter database
Address
1101 i5th St NW
Ste 500
Washington, DC 20005-5006 Chteck box if this expenditure is payment of
r []debt or obligation reported on previous
statement
[ JFund Raiser
e Al 11/04/2015
Date $100.00
Purpose: voter database
Address
11031 15th st ©w
Ste 500
Washington, DC 20005-5006 Check box if this expenditure is payment of
' []debt or obligation reported on previous
statement
[_]Fund Raiser
Subtotal this page $273.186
Grand Total of All Schedules 1B $5,695.74

Page 12 of 14

{Compleie on last page of Schedule)

Enter this tofal on
line 8a of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commitiee 1D Number (7~ 2. 7 [O . (=) ?
CANDIDATE COMMITTEE 2. Commiffee Name Elect Sally Hart Petersen to City
Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount
Name
officetiax _11/01/2015 o154
Purpose: office supplies Date - 1
Address
2777 OCak Valley Dr
Ann Arbor, MI 48103-9244 I . .
Check box if this expenditure is payment of
[]debt or obligation reported on previous
statement
[[JFund Raiser
Name
Sage Payment Solutions 11/20/2015 $101.28
Purpose. online donation fee Date ]
Address
12120 Sunset Hills Rd
Ste 500 Check box if this expenditure is p t of
~ X i X iture is payment o
Reston, VA 20190-5858 {"]debt or obligation reporied on previous
statement
[]Fund Raiser
Name
Staples _10/31/2015
) Date $180.42
Purpose: GOTV supplies
Address
2601 Jackson Ave
Ann Arb MI 48103-3820
tArbory Check box if this expenditure is payment of
|:|debt or obligation reported on previous
statement
[ 1Fund Raiser
Name 11/07/2015
Whole Foods $6.36
Purpose:  food for volunteers Date -
Address
990 W Eisenhower Pkwy
Ann Arbor, MI 48103-6448 A . .
Check box if this expenditure is payment of
[ debt or obligation reported on previous
statement
[|Fund Raiser
Subtetal this page $319.89
Grand Total of All Schedules 18 $5,695.74
{Compiete on last page of Schedule)

Enter this totaf on
line 8a of Summary
Page

Page 13 of 14




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS " 1.Committee I.D. Number C ”‘Q& 2 -~ :
SCHEDULE 1E 2 itee N GQ Z .
CANDIDATE COMMITTEE . Commiitee Name Ei_“e::i ?ally Hart Petersen to City
This Schedule itemizes:
a. [/]Debts and obligations owed by or forgiven the committee OR b. [ ] Debts and chligations owed to or forgiven by the committee.

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

3. Name and mailing Address of person, vendor or | 4. Type of Obligation 7. Date and amount of 8. 9. Ouistanding
financlal institution to whom debt is owed. (Description) each payment Cumulative | Balance at
Check box to indicate whether debt is owed to an 5. Indicate date debt was gaymen:jtob cioge dofith:s G
incorporated business. If debt is a bank loan, please| incurred ale on debt perio (item
provide information regarding the endorsers or B. Indicate original amount of minus ltem 8)
guarantors, if any. debt

Corp?[JYes | 4. Type:
$0.00 $5,000.00

Owed {o or by:
Petersen, Sally Date Debt I ;
2976 Hickory Ln 5. Date Debt Was Incurred:
Ann Arbor, MI 48104-2865 10/18/2015
6. Original Amount of Debt:
$5,000.00 [ IFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed:

Page Subtotal {Outstanding debt) $5,000.00
Grand Total of all Schedules 1E $5,000.00
(Complete on last page of Schedule showing amounts owed by or to the commitiee) ! )

Enter this total
on fine 12a
"owed by", or
fine 12b "owed
{0" of the
Summary Page

A debt or obligation must be shown on this Scheduie 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 14 of 14




