j{éé‘ MICHIGAN DEPARTMENT OF STATE

b BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report t be legible, fyped or printed In ink and signed b . This Stat t From:

thee%?earsnt:‘rser (oreeislgna¥3d reCO'I?g r!1(et='.eper) and can id%te.y 3. This Statement covers From 07/20M15 to 09/02/15
1. Committee £.D. Number 4. Candidate Last Name First Name M.
C-2015-008 Magiera Jaime L.

4a, Office Sought Including District # or Community Served (If applicable)

2. Committee Name Ann Arbor City Council

Commlttee to E]eCt Jalme Magiera 4b. County of Residence WASHTENAW

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
943 Dewey St, #3 William Jourdan
Ann Arbor, Mi 48104 2015 Commerce Blvd., #208
Ann Arbor, Ml 48103
aL &
Area Code and Phone (734) 665-8702 ‘:é‘? =i P
If the address in this box is different from the committee %;@“ par= «
mailing address on the Statement of Organization, mail may 734) 474-7887 e =
be sent to this address by the fifing official. Area Code & Phone (734) - o ﬁw.‘ o,
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addresﬁj‘lf‘fhe cor?%ittee %‘-@
Designated Record keeper) oz Y
2015 Commerce Blvd., #208 : . L B
Ann Arbor, Mi 48103 Jaime Magiera S5 =l
’ 943 Dewey St., #3 om U o
Ann Arbor, Ml 48104 2 B 0
N
M o =
Area Code and Phone (734) 474-7887 Area Code and Phone {734) 665-9702
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [ pre-Election OR 9b.[X]Post-Election | is not on the ballotfor the 1By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here

by discharged and forgiven, and no fonger collectible from

Pre-Election or Post-Election Statement relates to: the commiftee. The committee has no ocustanding assets,

I:lJu!y Quarteriy :
Prim ary owes no lates fees or has any oustanding debt.
October Quartert

[_lceneral [ Y Further, if the dissolution cannct be granted, that this be

! considered a request for the Reporting Waiver,
DConvenllon
DSpecia! gc. D

Annual Statement ( ) . .

School c o—verage Year Eftective date of dissolution
[Jeaucus ag. _] Amendment to Campaign Statement

Complete Item 9a, 9b, 9¢ or 9e fo . .
i(ndicaitje whit?thl;ementcis being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/04/15

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 complefe. ‘

Current Treasurer or HIF N
Designated Record keeper Wllllam Jourdan ! g/%iQZ\‘__ Date (?"” 2 - /S
Type or Print Name ignat: -
Jaime Magiera ; y - g /Q / QDS
— ]

¥
Type or Print Name //V Signature

Candidate

Authority granted under P.A. 388 of 1976




&% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee §.D. Number C2015008

2. Commitics Name COMMittee To Elect Jaime Magiera

RECEIPTS

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 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-¥ind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Calumn 6}

EXPENDITURES
8. Expenditures
a. ltemized {(Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6}

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. Owed by the Commitiee {Schedule 1E)

b. Owed to the Committee (Schedule 1E})

Column |
This Period

ay s 1:409.00

(3b) § NOT APPLICABLE

30y 5_$1:409.00

) s _$0.00

5) $ $1,400.00

6y 5 $18.35

7) 8

6oy s $2.770.76

{8b.) $

o) s $2.915.91

(102} $

{100} $

(11) $

(12a) $ $000

(12b) $ $000

Column
Cumulative this election cycle

ey $3:970.50

{19.)%

1) $663.88

(22)%

23y $3,781.68

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line &, Total Contributions & Cther Receipis)
15. SUBTOTAL Add lines 13 and 14 )
16. Amount expended during reporting peried
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
a3y g $1,695.73

(14) + §_$1,409.00

(5= §_$3,104.73

6y $ $2,915.91

(17} $ $188.82




A MICHIGAN DEPARTMENT OF STATE
'y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

C2015008

Committee To Elect Jaime Magiera

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

4, Purpese (Required Information) 5. Date 6. Amount

Expenditure #1
Name Kolossos Printing

Address

2055 W. Stadium
Ann Arbor, Ml 48104

I:IFund Raiser

07/27115 s 94.59

I Dat
Pupose: c@mpaign literature ate

Memo Remization Below

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

statement
Expenditure #2
Name Bagger Daves 072515 ¢ 4574
Date -
Address Purpose: Meal

859 West Eisenhower Prkwy
Ann Arbor, Mi 48103

I:I Furd Raiser

Click Hare for Memo ltemization Type

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name Alpha Coney Island 07126115 ¢ a5 g1
Address Purpose: Meal Date —_—

2833 Oak Valley Drive
Ann Arbor, Ml 48103

I:[ Fund Raiser

Click Here for Memo itemization Type

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

Expenditure #4

Name  Staples

Address

2601 Jackson St.
Ann Arbor, Mi 48103

I:l Fund Raiser

07/27115

oo $ 30.73

Office supplies

Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporfed on previous

statement
Expenditure #5
Name MLive Media Group 07/27/15 s 684
Address Purpose: Campaign Ad Date -

3102 Walker Ridge Drive
Grand Rapids, Ml 49544 .

I:I Fund Raiser

Click Here for Memo ltemization Type

Q}Cﬁeck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page __1____ of _4';8

Subtotal this page $887_64

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

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C2015008
SCHEDULE 1B 1. Commitiee |, D. Number
CANDIDATE COMMITTEE 2 Gommittee Name COMMIttee To Elect Jaime Magiera
3. Name and addrass of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Kolossos Printing 07129115 ¢ 95 39
Address Pupose: C@MPpaign literature Date -

2055 W. Stadium
Ann Arbor, Ml 48104

Memo temization Below

[ Jcheck box ifthis expenditure is payment of
debt or obligation reported on previous

DFund Raiser statement

Expenditure #2

Name Albha Coney Istand 07/30/15 ¢ 30.39
Date - =

Address Purpose: Meal

2833 Oak Valley Drive
Ann Arbor, Mi 48103

D Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous

statement
Expenditure #3
Name Aipha Coney Island 08/02/15 599 75
Address Purpose: Meal Date —

2833 Oak Valley Drive
Ann Arbor, Ml 48103

D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #4
Name K olossos Printing

Address

2055 W. Stadium
Ann Arbor, Ml 48104

|:I Fund Raiser

08/01/15

e $ 90.62

Pumpose: Ca@Mpaign literature

Click Here for Memo ilemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
N
e NPG VAN 080315y
Address Pupose; SO TV Calls Date ey

48 Grove Street, Suite 202
Somerville, MA 02144

[[] Fund Raiser

Click Here for Memo itemization Type

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

Page of

Sublotal this page | $269.18

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Comimittes Name

C2015008

Committee To Elect Jaime Magiera

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

4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1
Name United Sonz Inc.

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

I:'Fund Raiser

08113115 4 316.94

L —
Pupose: CaMpaign literature ate

Memo ftemization Below

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2
Name {nited Sonz Inc.

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

08/13/15 $ 132.50

i : Date
Purpose: Campaign literature

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

105 W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Raiser

[ ]Fund raiser stalement

Expenditure #3

Name | Jnited Sonz Inc. 081315 ¢ 14164.50
Address Purpose; C@MPpaign literature Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

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

Expenditure #5

Name

Address

D Fund Raiser

Date

Pumose:

Click Here for Memo ltemization Type

Ld__!)Gheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

3 3

Page of

Subtotal this page | $1 613.94

Grand Total of ail Schedules 1B $2 770 76
’ .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




sidx MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Commiitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _cOMMittee To Elect Jaime Magiera
Enter contributor'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 contribution is from a Political Commitiee or an Independent Efection Cycle for Each
Committee (PAC) Report ail contributions regardless of amount, Contributor (Through

date of receipt) :

3. Contribution # 1 PAGC Receipt? D YES 4. Date of Receipt  07/23/15
Name & Address:

Mark F. Johnson
1683 Washington 999

3

Lincoln Park, 48146 $

5. 1f over $100.00 cumulative, please provide:
IE:]

QOccupation retired Employer n

Business Address nfa

Type of Contribufion: / Direct Loan from a person Fund Raiser

Memo [temization Below

3. Contribution #2 PAC Receipt? |_—_| YES 4. Date of Recelpt 07/23/15
Name & Address

Marilene DeRitis 50
3225 Farmbrook Ct. $

Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide: Memo Hemization Below

Occupation Employer.

Business Address /2
Type of Confribution: Direct I:l Loan from a person I:I Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 07/23/15
Name & Address:

Steven Hewlett 20
1806 Hanover Rd. $
Ann Arbor, Ml 48103

3

Memo Itemization Below

5. if over $100.00 cumulative, please provide:

QOccupation Employer,

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07]27[ 15
Name & Address -

Jacqueline Larose

2891 Baylis Dr. 100

3

Ann Arbor, Ml 48108

5. If over $100.00 cumuiative, please provide:

Qccupation ; Employer

Business Address
Type of Contribution: I:I Direct I:lLoan from a person D Fund Raiser

Click Here for Memo ltemization

Fage Subtotal | $1,169.00

Grand Total of All Schedules 1A

(Complefe on last page of Schedule)
Enter this total on

1 2 line 3a of Summary
Page of Page.




TR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

C-2015-008

Committee To Elect Jaime Magiera

Enter contributor'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 Polifical Committee or an Independent
Committee (PAC) Report ail contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Ceoniribution # 1

PAC Receipt? Dﬁzs

4, Date of Receipt  (7/29/15

Name & Address:

Andy Fowler
304 Potter Ave
Ann Arbor, Ml 48103

§. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribulion: Direct D Loan from a person —’ Fund Raiser

100 o

Memo ltemization Below

3. Contribution #2
Name & Address

Alan Caldwell
2685 Page Ave.
Ann Arbor, Ml 48104

&, If over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date of Receipt 07/30/15

Occupation Employer.
Business Address /3
Type of Contribution: [y ]Direct [ Jeoanfomaperson [ | Fund Raiser

;20

Memo ltemization Below

3, Gonlribution # 3 PAC Receipt? D YES 4. Date of Receipl (7/30/15

Name & Address:

Deb Caldwell
2685 Page Ave.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person

I:l Fund Raiser

;20 :

Memo ltemization Below

3, Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 08/20/15

Name & Address
John Hieftje
1046 Baldwin Ave
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

100

% 3

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct l:l Loan from a person D Fund Raiser
Page Subtotal { $240.00
Grand Total of All Schedules 1A $1 ,409.00

(Complete on last page of Schedule)

2

Page of

2

Enter this total on
line 3a of Summary
Page.




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commiitee 1.D. Number

Committee to Elect Jaime Magiera

2. Committee Name

C2015008

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held -

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activily

6. Address and Name (If any) of the
place where the activity was held.

Black Diesel Coffee

07/29/15 1423 E. Stadium Blvd,
12 Get out the vote Ann Arbor, M 46108
7. Total Contributions $40'00
8. Other Receipts $0-00
9. Gross Receipts (Add lines 7 and 8) $40-00
10. Total Cost of Event $1 8.35

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

11. |:| Check if event was a joint fund raiser ar_\d complete the following:

Page

1

Co-Sponsor(s)

Contribution Split

(%)

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid 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), 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.




;‘{a&}( MICHIGAN DEPARTMENT OF STATE
4  BUREAUOF ELEGTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

- C2015008
SCHEDULE 1-IK 1. Committee ]. D. Number h
. Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Committee Name , 9
3, Name and Addrass from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
I contribution is from an individual, enter last ) Fair Market for Eiection
narae first. Check box to indicate if contribution 5. Date of Receipt _ Value Cydle (Through
is from a Political Commiltee or an Independent 6, Name 8 Address of Vendor from whom goods or services were dale in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Caontribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan
Naa.'ne & Address: Goods Donated or Loaned |:| Services Donated 18.35
Julie Grand ] . i $ -
1604 Brooklyn Ave. Goods or Services Purchased by Candidate or Others
Ann Arbor, Ml 48108 |:| Goods or Services Purchased by Candidate or Others- LOAN
If over $160.00 cumulative, please provide: ... Food for fundraiser
Occupation: Description

5. Date OfReceipt:_ 07/29/15
6. Vendor Name & Address:

Employer Name & Business Address:

D Fund Raiser Contribution

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loanad D Services Donated

D Goods or Services Purchased by Candidate or Cthers ¥

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

If over $100.00 cumulative, please provide: Description
Occupation: .

5. Date Of Receipt:
Empioyer Name & Address:

6. Vendor Name & Address:

l:l Fund Raiser Contribution

Click Here jor Memo itemization

Contribution #3 PAC Receipl? L__l Yes + I:I Endorsement or Guarantee of Bank Loan

Name & Address: I:I Goods Donated or Loaned D Services Donated $ $

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

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt:
Employer Name & Address: 8. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memo ltemization

Page Subtotal | $18.35

Grand Total of all Schedules 1-1K
(Complete on lasi page of Schedule) $1 8 35

Enter this total

on line 6 of Summary

Page




