}*‘ ;I MICHIGAN DEPARTMENT OF STATE
4;:,) BUREALU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

¥pec! or printed in ink and signed by
k!

Report must be legible, t
ad record keeper) and candidate.

the treasurer {or design

FOR OFFICIAL USE ONLY

3. This Statement cavers From: 07-20-2020 10-18-2020

to

1. Committee L.D. Number
C-2015-008

2. Committee Name

Committee to Elect Jaime

4. Candidats Last Name First Name
Magiera Jaime
4a, Office Sought Including District # or Community Served (If applicabis}

4b. Gounty of Residence WASHTENAW ¥ ]

5, Committee's Malling Address

2521 James Si.
Ann Arbor, Ml

6. Treasurer's Name & Residential Add!'ess
Samantha Anderson-Magiera

2521 James St.

48104

Area Code and Phone = =
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,

Area Code & Phene

Ann Arbor, M| 48104

-745-3024

7. Treasurer’s Business Address

Ann Arbor "MI
481 04 :

989-745-3024

Area Code and Phone

Area Code and Phone

Designated Record Keeper)

8. Designated Record Keeper's Name and Address (If the committee has a
[ |
iy

a37id

8. TYPE OF STATEMENT

9a. [ |ere-Election OR 9b.[_Post-Election
current year.

Pre-Election or Post-Election Staterment relates to:

DSchc}oI

I:ICaucus ad.

amended.)

Date of Election, Convantion or Caucus

Required ONLY If candidate
is hot on the ballot for the

[ Jouty Quarterly
DPrimary
I:lc-‘,enera[ October Quartetiy
[ Jconvention
DS}JBCIG| 9. mAnnual Statement ( }

Coverage Year

[C] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or Se fo
Indicate which Statement is being

3o, Dissolution of Candidale: Cdmmll't"ee
s
[:]By checking this item |V déttify afy outstaﬁﬁing debt
by the committee to the candj 1 hi her sguse is here
by discharged and forgiven, aﬂ_ﬂ-fm longesd collectible from
the committee. The committee has no oustanding assets,

owss no lates fees or has any oustanding debt.

IHMO3 MYHILHSYM

Further, if the dissolution cannot be granied, that this be
considered a request for the Reporting Waiver,

Effective date of dissolution

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

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

‘o ¥O—
R Xy
Designated Record keeper(S\ GMM’H’“’* AV\OlUf j:’

10. Verification: \We certify that all reasonabie ditigence was used in the preparation of this statement and attached schedules (if any) and to the best of

[f1/20ze

Type or Print Name Y
.

Candidate

ure

Dale

Authorlty grantad under P.A. 388 of 1978

-
-
Saime muglef‘k ! pacn é‘L Date
Type or Print Name I%i,gnature




7 MIGHIGAN DEPARTMENT OF STATE
@l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number C"201 5'008

2, Commitiee Name

Commitiee {o Elect Jaime Magiara

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Confributions”

4, Other Receipts (Schedule 1A -1, Column B)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-iK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column B8)
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 8c}

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. Dehts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column |
This Peried

(3a) $ 0

{3y $ NOT APPLICABLE

(3c.) $ 0

wys O

) s _9

) %

7) $

(8a) $ 0

@y s O

(Bc) 3 0

©) s 0

(10a.) $ 0

(10b.) $ 0

(11) $ 0

(12a) $ 0

(12bys O

Column (I
Cumulative this election cycle

(18)%
(19 %
(20)%

(21)%
(223 %

(23.)%

(24.)%

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14, Amount received during reporting period
(Line 5, Totai Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 1)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

3y s_885.66

(14)+ 0
(15)= _885.66
(16)- § O

(17) ¢ _885

.66




;&:r MICHIGAN DEPARTMENT OF STATE
}gf‘g BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS c-2015-008
SCHEDULE 1A 1. Committea 1.D. Number
Committee o Elect Jaime Maglera
CANDIDATE COMMITTEE 2. Commitlee Name
Enter confributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middla initial. Check box ta indicate if contribution is fror a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributar (Through
date of receipt)
3. Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

- S s

5. if over $100.00 cumulative, please provide: . L
Click Here for Memao itemization €2

Occupation Employer

Business Address ___ __

Type of Contribution: Direct Loan from a persoh Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

] $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization €3
Occupation Employer
Business Address
Type of Contribution: I:lDirecl I:l Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt
Name & Address:
$. $

Clic izati
5, If over $100.00 cumulative, please provide:. k Here for Memo ltemization €

Qccupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a persan I:] Fund Raiser
3. Contribution # 4 PAC Receipt? ]:I YES 4. Date of Raceipt
MName & Address

5, If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization €2

Occupation Employer

Business Address
Type of Contribution: | _| irect [Jrcanfromaperson [ ] Fund Raisor

Page Subtotal | O

Grand Total of All Schedules 1A | O
{Complete on tast page of Schedule)

Enter this total an
1 5-] line 3a of Summary

Page of Page.




E

y@}i MIGHIGAN DEPARTMENT OF STATE
Tw BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

C-2015-008

Committee o Elect Jaime Magiera

DFund Raiser

3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name
$
Dat
Address Purpose: ate

Click Here for Memo ltemization Type

Check bax if this expenditure is payment of
debt or obiigation reported on previous

I:] Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligalion reported on previous

EI Fund Raiser

stalement
Expenditure #3
Name
$
Address Purposse: Pate

Click Here for Mema ltemization Type

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

D Fund Raiser

statement
Expenditure #4
MName
Dat
Address Purpese: e

Click Here for Memo Hemization Type

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

E] Fund Raiser

staterment
Expenditure #5
Name
Address Purpose:! Date §

Click Here for Memo ltemization Type

gbCheck box if this expendilure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotat this page 0

Grand Totai of all Schedules 1B | O
{Complete on last page of Schedule)

Enter this tofal
on line 8a of
Summaty Page



