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MICHIGAN DEPARTMENT GF STATE

BUREAU OF ELECTIONS
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CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b 3. This St From: -

theptreasurer (or dgesigna¥gd reco}?d keeper) and can idate.y Is Statement covers From 07/26/16 o (0~ 20 - f ]
1, Commitiee L.D. Number 4, Candidate Last Name First Name M.L
C-2012-027 Petersen Sally

2. Commiittee Name

( o Free 10 W’Sﬁﬂ}’ Ha{‘?"
Plersen 12 Gy C oorcud

4a. Office Sought including District # or Community Served (If applicable)
Other - Ann Arbor City

4b, Gounty of Residence WASHTENAW

5. Committee's Mailing Address

2976 Hickory Lane
Ann Arbor, Ml 48104 -

Area Code and Phone
[t ihe address in this box is different from the committee
mailing address on the Siatement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone

6. Treasurer's Name & Residential Address
Brian Welsman

3900 Penberton
Ann Arbor, Ml 48105

7. Treasurer's Business Address
3900 Penberton
Ann Arbor, Ml 48105

Area Code and Phone

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Deasignated Record kesper}

9. TYPE OF STATEMENT

92. [ pre-Etection OR 9b. [ JPost-Election
current year:

Pre-Election or Post-Election Statement relafes fo:

I Ischool
DCaucus

amended.)

Date of Election, Convention or Gaucus

Required ONLY if candidate
is not on the ballot for the

[ Jduly Quarterty
I:[Primary
[ |General [>] Cctober Quarterty
[ convention
[Ispeci 9¢- [ annual statement ( )

Coverage Year

ag. L] Amendment to Campaign Statement
{Complefe [tem 9a, 9b, Sc or s to
indicate which Statement is being

Se. Dissolution of Candidate Committee

E]By checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no lenger collectible from

the commitiee. The commitiee has no oustanding assets,
owes no lates fees or has any oustanding debt,

Y e
Further, if the dissolution canhot-be granted, that fls be
considered a request for the Reporting Walver. 2

309

Effective date of diééélqi{'on ot
T o

Lt —en RL
R, sl
Note: The disposition of residijal funds I’ﬂtift be reﬂiiar?e‘d on

Schedule 1B and the Summary Page. =

PN

W
et e
3] =3

mylour knowledge and belief the contents are frue, accurate and complefe-

Current Treasurer or
Designated Record kesper

Brian Weisman

10. Verification: \We certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and {o the best of

Type or Print Name

candicate O2HY Petersen

oot /g/ﬁ‘?‘/’ZO’IG
1

Type or Print Name

Date [&/jﬁ‘ L{/ZO‘[ 6

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, ltemized {Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Cwed hy the Commiftee {Schedule 1E)

b, Owed to the Committee {Schedule 1E}

(10a.) 5 $0.00

¢onys $0.00

(1) s $0.00

{12a.} § $OOO

(zoys $0.00

BUREAU GF ELECTIONS
1. Committee 1.D, Number C-2012-027
SUMMARY PAGE

_ CANDIDATE COMMITTEE  Commilioa Hame
RECEIPTS Column | Columnr Il
5. Gontributions This Period Cumulative this election cycle

a. [temized (Schedule 1A - Column 6} J (3a) $ 0.00

b. Unitemized {less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE

c. Subtotal of *Confributions" (3c.) § $0'_OQ (18.) % $O'OO
4, Qther Receipts (Schedule 1A -1, Column 6} 4) % $O‘OO (193 % $?\ G:}{%" &? L}
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $0.00 @8 520 Vj?‘:-%—-g“f

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-iK, Column 7} 6.) % $0‘00 (1% $OOO
7. in-Kind Expenditures {Schedule 18-IK, Column 6) 7y s $0.00 22)% $0_-00
EXPENDITURES
8. Expenditures

a. ltemized (Scheduie 18, Column 6) . (8a) 5 $75'00

b. ltemized Get-Out-the-Voie (Schedule 1B-G) (8b.) $ $O'OO _

&, Unitemized {less than $50.01 each - no Schedule) (8c.) § $O'00
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) 9) $ $7_5-00 (23)$" @‘} 4% . b L{

13, Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14, Amouni received during reporting period
(Line 5, Total Contyibutions & 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
{13) % $387.97

(14)+ § $0.00

(15 = §_$387.97

{18)- ¢ $75.00




4 MICHIGAN DEPARTMENT OF STATE

;’aﬁ%
) g@};}: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comaittee |. D. Number

2. Committee Name

C2012027

Committee To Elect Sally Hart Petersen to City Council

Ann Arbor, Ml 48107

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
N 07/29/16

ame \Washienaw County Clerk ) s 75.00
Address Purpose: Late Flhng Fee Date
PO Box 8645

Click Here for Memo Hemization Type

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

D Fund Raiser

statemnent
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck hox if this expendiiure is payment of
ebt or abligation reported on previous

D Fund Raiser

staternent
Expenditure #3
Mame
%
Address Purpose: Date

Click Here for Memo itemization Type

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

I::I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

|E__-| Check box if this expenditure Is payment of
ebt or obligaticn reporied on previous

l:] Fund Raiser

staternent
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo ltemization Type

I_H__Lcheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Page of

Subtotal this page

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

Enter this total
on line 8a of
Summary Page




