}’{gﬁ; MICHIGAN DEPARTMENT OF STATE
Sy BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ,
Pt o dinatEs Toard Respar) and candidae, ! | 3 This Statement covers From: 444 0 07721113
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
C-1999-028 Higgins Marcia
4a. Office Sought Including District # or Communily Served (If applicable)
2. Committee Name

o _ | Ann Arbor City Council Ward 4
Marcia Higgins for City Council

4b, County of Residence Washtenaw
5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address
1308 East Stadium Leah Gunn
An Arbor, Mi 48104 A

1308 East Stadium
Ann Arbor, Mi 48104

Area Code and Phone (734) 663-7307

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Cade & Phane (734) 663-7307 og',t? ) >
- e . T ia
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addressjﬁ?s; con%ﬁ't‘lt!ee h%a
Designated Record keeper) e E m
' I ’ o 4
e T =
m_.. N e
A g m
Fw <
o P c
o S
2% 2 2
2 . -
Area Code and Phone Area Code and Phone ;‘,“‘:E f_ = 4
9. TYPE OF STATEMENT =
9a. Pre-Election OR ab. l:l Post-Etection 9c. D Annual Statement ( Coverage Year)
ad. Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to:

or 9e¢ to indicate which Statement is being amended)

- 9e. I:l Dissotution of Candidate Commitiee
Primary : D General

. Effective Date of Dissolution
D Convenlion _ |:| School

By checking this item, NWe cerlify that the committee has no assets or

outstanding debts, including late filing fees. Further, [/'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/05/13 ) the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committee that does not have a Reporting Waiver must file all required Campaign Statemenis, The Campaign Statements must include alt g

licable
Schedtles. Direct contributions, in-kind confributions, loans, expenditures, and outstanding debts count against the $1,000 Reporling Waiver tf?gashold.
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Stafement of Organization, an
amendment to the Statement of Ori i

1o ; ganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. )

10, Verification; WWe 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 complete.

let
Current freasurer or Leah G unn : %M W
Designated Record keeper / 44 Date q

/25/i3
Type or Print Name Signature / y

caniivare V12rcia Higgins

Type or Print Name
Authority granted under P.A. 388 of 1976

o _0/25/173

Signatura




A& MICHIGAN DEPARTMENT OF STATE
(45 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number

C-1999-028

2. Commitiee Name Marcia Higgins for City Council

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedute)
c¢. 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-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedulé ‘iB—II_(, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6}
b. Hemized 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. Dishursements
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 Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gy s 4592.00

(3b) $

NOT APPLICABLE

@) 5 $4.592.00

)5 $0.00

) s $4,592.00

o) 5 5000

oy 5 8000

ay 5 $2.741.00

(b $ _50-00

ey 5 $10.00

o) 5 $2.751.00

{(10a) $ $0.00

@1y s $0.00

(12a)$_$0.00

(z0ys $0.00

Colume il

Cumulative this efection cycle

(isys $4.592.00

208 $4,592.00

(21ys $0.00

(22)8 $0.00

23y $2.751.00

2415 $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 reperting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract fine 16 from line 15)

BALANGE STATEMENT

3y § $781.72

(14)+ §_$4,592.00

(5) = 5_98:373.72

6y 3 $2.751.00

a7y s $2.622.72




iy MICHIGAN DEPARTMENT OF STATE
)‘-;-j BUREAU OF ELECTIONS
Gb

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee 1.0, Number

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Repont all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  06/04/13

Name & Address:

Renee Greden
2015 Woodside
Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

Employer

g Loan from a person D Fund Raiser

Occupation Fetired

Business Address
Type of Confribution: Direct

C-1999-028
Marcia Higgins for City Council
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)
(15000 (150.00

Click Here for Memo ltemization

3. Contribution #2

PAC Recelpt? |:| YES 4. Date of Recelpt 0B/04/13
Name & Address :

Leah Gunn
1308 East Stadium
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation retired Employer_
Business Address
Type of Contribution: Direct D Loan from a person l:l Fund Raiser

,500.00 500.00

Click Here for Memo itemization -

3. Coniribution# 3

4, Date of Receipt ng/28/13
Name & Address:

PAC Receipt? |:| YES

Judith Judge
1500 Barnard
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

I:] Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Roger Hewitt
1411 Harbrooke
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 06/28/13

,100.00 100.00

Click Here for Memo ltemization

Page Subtotat

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 1 of 7

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
$800.00

Enter this total on
ling 3a of Summary
Page.




J&g;f MICHIGAN DEPARTMENT OF STATE
)"@ v BUREAU OF ELECTIONS

R

ITEMIZED CONTRIBUTIONS C-1999-028
SCHEDULE 1A ' 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _1@rcia Higgins for City Council
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 hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Repori all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (6/28/13
Name & Address: ‘
Jeffrey Hauptman :
Ann Arbor, MI 48104 ' ‘ g---r> 8 -~

5. if over $100.00 cumulative, please provide: . L
P : Click Here for Memo itemization

Occupation Fresident : Employer Oxford Companies
Business Address 210 3. Fifth Ave. Ann Arbor, MI 48104
Type of Contribution: z Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/13
Name & Address
Dennis Tice : ‘ :
618 Church St. +900.00 . 500.00
Ann Arbor, MI 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Pizza House
Occupation Owner Employer

Business Address 018 Chruch St. Ann Arbor, M1 48104

" | Type of Contribution: Direct D Loan from a person |:| Fund Raiser

3. Contribution'# 3 PACReceipt? | |YES 4. Date of Recoipt 0g/28/13
Name & Address: |

Matthew Tice ‘ ‘
618 Church St. ;500.00 500.00

Ann Arbor, Ml 48104

. . Click Here for Memo ltemizalion
5. If over $100.00 cumulative, please provide:

Occupation Owner ‘Employer 122 House
Business Address 518 Church St. Ann Arbor, MI 48104
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/13
Name & Address

Timothy Patton

2100 Londonderry | $50‘0.00 o 500.00
Ann Arbor, Ml 48104 , : .

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

Oceupation Dlreqtor “Employer ANN Arbor State Bank
Business Address 122 W. Wi William Ann Arbor, Ml 48104
Type of Contributior: Direct |:] Loan from a person |:| Fund Raiser

Page Subtotal | $2 000,00

Grand Total of All Schedules 1A
(Complete on fast page of Schedule)

Enter this tolal on
2 7 ‘ line 3a of Summary
Page_ . of __F ) Page.
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3&4‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

SH

1. Committee 1.D. Mumber

2. Commiftee Name

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 Political Commitiee or an Independent
Committee (PAC) Report all contributions regard]ess of amount.

3. Contribution # 1 PAC Receipt? D.YES 4. Date of Receipt  (7/06/13

Name & Address:

Joan H, Lownste.in
502 Burson Place
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

g Loan from a person r

Business Address

Type of Contribution: / Direct

Fund Raiser

C-1999-028
Marcia Higgins for City Council
&. Amount 7. Cumuiative for
Election Cycle for Each
Contributor {Through
,100.00  ,100.00

Click Here for Memo Hemization

3. Confribution #2

PAC Resceipt? D YES 4, Date of Receipt (7/06/13
Name & Address :

Thomas Heywood
P.O. Box 177
Dundee, MI 48131

5. If over $100.00 cumulative, please provide:

Employer.

Occupation

Business Address

Type of Contribution: Direci D Loan from a person D Fund Raiser

,100.00 . 100.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Recaipl? |:| YES
Name & Address: ’

4. Date of Receipt 07/10/23

Margaret Sturgis
2009 Pontiac Trail
Ann Arbor, Ml 48105

6. If over $100.00 cumulative, please provide:

Occupation

Employer

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 07/10/13
Name & Address .

Laura King-Moore
1304 Edgewood
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

,200.00 - 200.00

Click Here for Memo {temization

Occupationcomm”"‘ Se g

Employer Thﬁt 'Fara@ Cor P .

Business Address ’) l al

Tackscm

RA.  Aan Arber, Ml Hg102

Type of Contribution: n Direct

D Loan from a person D Fund Raiser

.

Page

Page Subiotal

$425.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page. :




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

i

3 1
P
d

1. Commitiee [.D. Number

C-1999-028

CANDIDATE COMMITTEE 2. Committes Name _MiaTCia Higgins for City Council Ward 4
Enter coniributor'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 coniribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/15/13
Name & Address: ‘
Anthony Ramirez
920 E. ASnn Apt. 8 25.00 2500
Ann Arbor, Mi 48104 $ -7 8 z
5. if aver $100.00 cumuiative, please provide: . ' o
: Click Here for Memo ltemization
Cceupation Employer
Business Address ___
Type of Contribution: ( Direct l.oan from a person Fund Raiser

3. Contribution #2

PAC Receipt? || YES
Name & Address

Raymond Detter
120 N. Division Apt. 1
Ann Arbor, M| 48104

§. if over $100.00 cumuiative, please provide:

4. Date of Receipt 07/15/13

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person El Fund Raiser

,50.00  ,50.00

Click Here for Memo Itemization

3. Contribution# 3

PAC Receipt? |:| YES
Name & Address:

Jean Carlberg
1902 Independence
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 37/15/13

Occupation 7 Employer
Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

Margie Teall for City Council
1308 East Stadium
Ann Arbor, Mi 48204

6. If over $100.00 cumulative, please provide:

4. Date of Receipt 07/15/13

Cccupation Employer
"Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

,100.00 _100.00

Click Here for Memo Hemization

Page of

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

$225.00

Enter this totai on
line 3a of Summary
Page.




’&g‘*j MICHIGAN DEPARTMENT OF STATE
&‘.’:i) BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS C-1999-028
SCHEDULE 1A 1. Committee .[>. Number -

CANDIDATE COMMITTEE 2. Commites Name _MrCia Higgins for City Council
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributer (Through

- date of recejpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/15/13

Name & Address:
John Hieftje for Mayor

2204 Brockman | -
Ann Arbor, MI 48104 | ,100.00  100.00

5. If over $100.00 cumulative, please provide: ) . o
Click Here for Memo liemization

Occupation Employer

Business Address __

Type of Contribution: |y’ | Direct D Loan from aperson  |¥/| Fund Raiser
3. Confribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/15/13

Name & Address

Michael Vincent :
1923 Collegewood . +2560.00 s 250.00
Ypsifanti, Ml 48197

5. If over $160.00 cumulative, please provide: Click Here for Memo liemization

Self

Occupation Attorney Employer

Business Address 992 N, Huron St,, Ypsilanti, Ml 48197

Type of Contribution: DiI’ECt I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Dale of Receipt 07/18/13

Name & Address: : . ]

Jean Robinson 20.00

1020 Cedar Bend : 5 £ s 20.00

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization

Occupation i Employer
Business Address
Type of Contribution: Direct |:| Loan from a person I:] Fund Raiser
3. Contribution# 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/13
Name & Address )
Maria Sharp
3342 Alpine Dr. ;20.00 . 20.00

Ann Arbor, M1 48108

5. f over $100.00 cumulative, please provide: . L
: Click Here for Memo Itemization

Occupation Employer
- Business Addrass
Type of Contribution: Direct I:I Loan from a person I]’ Fund Raiser

Page Subtotal | $390.00

Grand Total of All Schedules 1A
(Complete on last page of Scheduls}

: Enter this total on
5 9 iine 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

. CANDIDATE COMMITTEE

e
sl

1. Committee [.D. Number

2. Committiee Name

C-1999-028

Marcia Higgins for City Council

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 Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address: .
Jan Barney Newman
1071 Young Place
Ann Arbor, M] 48105

PAC Receipt? D YES 4, Date of Receipt 07/18/3

‘| 5. If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: \/ Direct L.oan from a person r

,100.00  100.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Michael C. Martin
115 Depot St.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? l:l YES 4, Date of Receipt (7/18/13

Occupation Employer
Business Address
Type of Contribution: [¢/ |Direct [ Jioanfomaperson  [_] Fund Raiser

,100.00  , 100.00

Click Here for Memo temization

3. Contribution # 3
Name & Address:

Graydon A. Krapoht
1502 Golden Ave.
Ann Arbor, Ml 48104

5, If over $100.00 cumulative, ploase provide:

PAC Receipi? |:| YES 4. Date of Receipt 7/18/13

Qcoupation Employer

Business Address
Type of Contribution: Direct |:| Loan frorn a persan

D Fund Raiser

;100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? I:] YES 4. Date of Receipt 07/19/12

Name & Address

Michaei L. Benson
2450 Stone Rd.
Ann Arbor, M| 48105

5. If over $100.00 cumulative, please provide:

,150.00 . 150.00

Click Here for Memo ltemization

Qccupation Stuc;lent Employer
Business Address Jniversity of Michigan
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

Page Subtotal

Grand Fotal of Ali Schedules 1A
(Complete on last page of Schedule)

60fr1

Page

$450.00

Enter this total on
ling 3a of Summary
Page.




K&:Lf MICHIGAN DEPARTMENT OF STATE
%\;‘i} BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

Enter coniributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check hox to indicate if centribution is from a Politicat Committee or an Independent

Committee (PAC) Report all contributions regardtess of amount.

C-1999-028
Marcia Higgins for City Council
6. Amount ‘ 7. Gumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (7/20/13

Name & Address:

Margaret E, McCarthy
3326 Alpine Dr.

1Ann Arbor, Ml 48108

8. if over $100.00 cumulative, please provide:

5000 (5000

Click Here for Memo Iltemization

QOccupation Employer

Business Address __

Type of Contribution: / Direct D Loan from a person ¥| Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 07/20/13
Name & Address

Internationai Brotherhood of Electrical Workers
Local Union 252 - Paliticat Action Committee
7290 Jackson Rd.

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

;252,00 252,00

Click Here for Memo ltemization

Type of Confribution: Direct I:l Loan from a person I:I Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address: :

5. If over $100.00 cumulative, piease provide:

£ s

Click Here for Memo itemization

Cceupation Empioyer
"| Business Address - .
Type of Contribution: D Direct D Loan from a person |:| Fund Raiser
3, Contribution # 4 PAC Recaipt? ]:l YES 4. Date of Recelpt
Name & Address

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person

D Fund Raiser

Click Here for Memo ltemization

Page 7 of q

Page Subtotal

Grand Total of All Schedutes 1A
(Complete on tast page of Schedule)

$302.00

& 4592- 00

Enter this total on
line 3a of Summary
Page.




;{@3’1‘ MICHIGAN DEPARTMENT OF STATE
+ 'y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-1999-028
Marcia Higgins for City Council

1521 W. Lafayette
Detroit, Ml 48216

[ ]Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount

Expenditure #1

Name Sawicki and Son 0811713 ¢ 500.85
i Date -

Address pupose: Y ard Signs

Click Here for Memo ltemization Type

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

1606 Brooklyn
Ann Arbor, Ml 48104

statement
Expenditure #2 :
Name julie Grand for City Council , 06102112 ¢ 50.00
. Date -
Address Purpose: Ticket

Click Here for Memo ltermization Type

QCheck box if this expenditure is payment of
ebt or obligation reported-on—pravious

3840 Michael Rd. N.

Fund Raiser statement

Expenditure #3

Name \West Liberty Information LLC 0710213 ¢ 197 60
Address Purpose: Lists Date -

Click Here for Memo ltemization Type

Ann Arbor, M 48103

D Fund Raiser

]:ICheck box if this expenditure is payment of
debt or obligation reported on pravious

3840 Michael Rd. N.
Ann Arbor, Ml 48103

I:[ Fund Raiser

statement
Expenditure #4
Name \wWest Liberty Information LLC 07/08/13
_ e $ 184.38
Address Purpose: Lists T

Click Here for Memo Itemization Type

D Chack box if -Ehis expenditure is payment of
debt or obligation reported on previous

Ann Arbor, Ml 48104

I:l Fund Raiser

statemeni
Expenditure #5
N 1
ame Brad O'Connor 07/09/13 $50.00
Address Purpase: Reimbursement for Expenses Date _—_
728 S. Main Click Here for Memo ltemization Type

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

OEQ'

Page ___ of "~

Subtotal this page | $982 83

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

Enter this total
on line 8a of
Summary Page




T

A MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS

D
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

=

1. Commiitee . D. Number C-1 999-028

Marcia Higgins for City Council

2. Committee Name

Address

119 Enterprise Dr.
Ann arbor, M1 48103

I:]Fund Raiser

Purpose:

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

3. Name and address of perscn or veﬁdorto whom paid 4. Purpose (Required Information) §. Date 6. Amount

Expenditure #1

Name Unit Packaging 07109713 ¢ 768.25
Mailing Date -

Click Here for Memo Hemization Type

3540 Jefferson Hwy.
Grand Ledge, Mi 48837

D Fund Raiser

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

statement
Expenditure #2
Name Kaystone Millbrook | 071113 4 95612
. Date T
Address Purpose: Printing

Click Here for Memo itemization Type

Ann Arbor, MI48103

D Fund Raiser

L__ICheck bax if this expenditure is payment of
debt or obligation reporied on previous

statement
Expenditure #3
Name nit Packagin
ging 071813 533 80
Address purpose: Mailing Date
119 Enterprls.e Dr: Click Here for Memo Hemization Type
1

[:I Fund Raiser

statement
Expenditure #4
Mame
Date
Address Purpose:

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

Click Here for Memo ltemization Type

|:I Fund Raiser

la__!)()heck box if this expenditure is payment of
abt or obligation reported on previous
statement

statement
Expenditure #5
Name
. . ;
Address Purpose: Date

Click Here for Memo Hemization Type

%

Page of

Subtotal this page I $1,758.17

Grand Fotal of all Schedules 1B
{Complete on Jast page of Schedule)

$2,741.00

Enter this total
on line 8a of
Summary Page




j’g f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

C-1999-028

FUND RAISER SCHEDULE 1F . 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. commities Name Marcia Higgins for City Council
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activily 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
‘ ' grealer} Tom & Stephanie Teague
071713 o 3334 Aipine Dr.
7 3 Ann Arbor, Ml 48108
' rece ptio n Private Residence
7. Total Contributions $270'00
8. Other Receipts $0-00

9. Gross Receipts (Add lines 7 and 8) $27000

10, Total Cost of Event $0.00
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joiht 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized 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.
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