g&ij MICHIGAN DEPARTMENT OF STATE

A _;, BUREAU OF ELECTIONS
e
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From: ; . —i . i

_ theptreasurer {or d%signa{gd reco?d keeper} and cangidate.y alement covers From o I 2 /5\ el o | \g IO
[1. Committes 1.0, Number 4. Candidate Last Name " First Name M.l -

C-Rolo ~C0§ Jeske | Fatricia D . DidiL1eoLlN3ic?

42. Committee Name

He te Flact f?odricm Loty

Commi

4b. County of Residence

4a. Office Sought Including District # or Community Served (if applicabie)

M&\{or 6f Ann Arbor, A
LUC{SHM na )

¥ 5. Committee’s Mailing Address
F11 Brookside Drive
Aun Arbor, mi Y& 105

Area Code and Phone 71 8 4 1 i’” ~81435

Jif the address in this box is different from the committee
miailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area

6. Treasurer's Name & Residential Address

Maryerie 0. Lesto

819 Brook 8ide Dr- ~
/4mm Arvbor, Al HEICS

/DY 14l §195

Code & Phone

7. Treasuret's Business Address

317 '%r@oti%:d{br.
Aun Aelkor, m {8105

8. Designated Record keeper's Na
Designated Record keeper)

me and Mailing Address (if the commitiee has a
e

9a. JZ Pre-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

ﬂu&u&‘f A _2ol6

;. ' .

Area Code and Phong 5 Lf QSO (5’ 8 5 L/ Area Code and Phane ==
9. TYPE OF STATEMENT Ej
: RS -
OR oh. D Paost-Election fc. I:l Annual Statement ( gverage,Year)-

od. Amendment to Campaign Statement {Complete Item 9a, b, 9c
or 9e to indicate which Statement is being amended)

Qe.D Dissolution of Candidate Committes

Effective Date of Dissociution

By checking this item, WWe certify that the commities has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
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 Reportin
Schedules. Direct contributions, in-kind col

amendment to the Statement of Organization should accompany this Cal

before the filing deadline of a required campaign statement, that ca

g Waiver must file ali required Cam
ntributions, loans, expenditures

If any of the information listed in items 2, 4, 5, 6, 7, ar & has changed sinee the informatio

paign Statements. The Campaign Statements must jnclude all applicable
g debis count against the $1,000 Reporting Waiver threshold.

Statement of Organizalion, an

Waiver is not received on or

, and odtstandin
n was shown on the committee’s
If a request for a Reporting

mpaign Statement. D
cannot be waived.

mpaign statement

10. Verification: AWe cerlify that all reasonable diligence was used in the
mylour knowledge and beliaf the contents are true, accurate and complet

Current Treasurer or

Mavieie wleske

preparation of this statement and attached schedules {if any) and to the best of

I

Designated Record keeper
Typega? Print Name

Candidmg\P(‘ifc"t'i Ci6 ’-D LéﬁL/O

I

Date j/l@/i(j

¥
i

=
\L};qbéﬁ,é\g__m 7 ({14

igdatife

Type or Print Name

Signature

Authority granted under P.A. 388 of 1978




;‘Eﬁ? MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

o a0
1. Committee 1.D. Number L. £ 0Ot

&
1Y

2. Committee Name Cd %%\M:'H‘Le to EleCT Z&,‘t?léf@vléﬁé’@

RECEIPTS

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

4, Other Receipts (Schedule 1A -1, Cofumn 6)

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

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

7. In-Kind Expenditures {Scheduie 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $£0.01 each - no Scheduie)

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

| INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. lemized (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 Commitiee {Schedule 1E)

Column 1
This Pegriod

eys _ H4q43.0C

(3b) $ NOT APPLICABLE

Gy DHAD.00

@y s 56.00

s s D543 a0

6 s B3 T

(7.} 8

(8a.) $ gO%(ﬂ'Bif

{8b.) $

(8c) § 304 9

@) s_ HAY]. ¢ 3

(10a.) $

(10b.} $

(11} $

(12a)$ 1s2%5.00

(12b.} $

Column it
Cumulative this election cycle

(15.}:3 5 LtC\ 32.00
(195 5G-¢¢
2y 554 3.060

eys. B 15T

(22)%

23)% ng "03

(24 %

13. Ending Bafance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

{Line &, Total Contributions & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add fines § and 11)

17. ENDING BALANCE
{Subfract line 16 from line 15)

BALANCE STATEMENT

w3y s .00

ayes DU 2 .G
5= 9 OH32 .60

(18)- $ 53L[le(}3

(173 % K01, 97




4Ry MICHIGAN DEPARTMENT OF STATE
MR BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDULE 1A 1. Committes LD, Number
CANDIDATE COMMITTEE 2 Commites Name _COMIMIIttEE t0 Elect Patricia Lesko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box {o indicate if contribution is from a Political Committee or an Indepsndent Election Cycie for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receigtt )

3. Contribution # 1 PAC Receipt? D YES 4. bate of Receipt  02/10/10
Name & Address:

Shirley Zempel

434 4th Ave
Ann Arbor, MI 48104 ; 100.00

3 i()O»OO

5. if over $100.00 cumulative, please provide:

Click Here for Memo hemization

T

Qoccupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4, Date of Receipt 02/15/10
Name & Address
Anna Ercoli Schnitzer 50.00 [_5 0.0 O
315 2nd St., Apt 412 $ y $ g .

Ann Arbor, Ml 48103

Occupation Employer

Business Address

Type of Gontribution: Direct D Loan from a persan I:I Fund Raiser

5. if over $100.00 cumulative, please provide: Click Here for Memgo liemization

3. Contribution #3 PAGReceipt? | |VES 4. Date of Reseipt 03/06/10
Name & Address:
Janelle Baranowski
s 25.00.

2213 Dexier Ave
Ann Arbor, Ml 48103

4. If over $100.00 cumulative, please provide:

Occupation Employer

Businass Address

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

Click Here for Memio ltemization

s A5.00

3. Confribution #4 PAC Receipt? [ ] YES 4.Date of Recoipt 3 [ i ] [0
Name & Address -

@i‘\ﬂ\ Loch Cavose |
550k (lendale Civell

Type of Contribution: %irect I:ILoan from a person D Fund Raiser

s 15¢.00 (50600
Aan fvber, mi 48103 ’
5. i over $100.00 cumulative, please provide: ’ _ Click Here for Memo ltermization
Occupation(R¥Q Qﬁ i d Employer Uﬂ_f v O{/ MCL’ Ajd” /?.,A:},

RSkl OF Felblic Healfu, 1426 washiuglon Al An, 4 bor, 1 48107

Page Subfota! $ 5?/6 00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
. Enfer this fotal on

“\’1‘ line 3a of Summary
Page of b/ Page.




Sk MICHIGAN DEPARTMENT OF STATE L‘{

Ak
?‘t;-_;j; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDULE 1A 1. Cammittes 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMIMittee to Elect Patricia Lesko
Enter contributer's name and address, ¥ contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an [ndependent Election Cycle for Each
Commities (PAC) Report ail contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt  04/07/10
Name & Address:
Ethel K. Potis
1014 Elder Blvd, 50 00 6 0
Ann Arbor, Ml 48103 § IV s 000

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

OQccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/07/10
Name & Address

Paul L. Bancel
1115 Kuehnle Blvd, s100.00 (CJ(_) .00

Ann Arbor, Ml 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Ocoupation Employer

Business Address

Type of Contribution: Direct D Lean from a person D Fund Raiser
3. Contribution #3 PAC Recelpt? D YES 4. Date of Recsipt (4/12/10
Name & Address:
Sandra Helman 100.00
452 Sherman Canal $ . $ l 00.00

Venice, CA 90291

Click Here for Memo itemization
5. If over $100.00 cumuiative, please provide:

Cccupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt 04/12/10
Name & Address

Katheryn A. Boris

P.O.Box 8117
Ann Arbor, MI 48107 3 50.00 s 4:)”0 .G O

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Confribution: Direct I:I Loan from a person D Fund Raiser

Page Subtotal § $300.00

Grand Total of All Schedutes 1A
{Complete on iast page of Scheduls}

Enter this total on

O/ \Jg tine 3a of Summary
Page_+ _of ‘> Page.




o\

SRR MICHIGAN DEPARTMENT OF STATE
}X ‘Jf

o BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMitiee to Elect Patricia Lesko
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
(ﬁg of receipt}
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/15/10
Name & Address:
Dr. Elizabeth Erwin
420 Bloomfield Ave 50.00 i% 0.0 o
Monitclair, NJ 07042 § - $ ' :

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 04/15/10
Name & Address

Julie Blackman

153 Lloyd Road +25.00 s A5.00
Montclair, NJ 07042

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

Empioyer

Qccupation

Business Address

Type of Contribution: Direct ]:I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [:! YES 4. Date of Receipt 0a/15/0
Name & Address:

Dr. John Marx :
4689 Wendrick Drive ;100.00 | [0.00

West Bioomiield, Mi 48323

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Coniribution # 4 PAC Receipt? I:l YES 4. Data of Receipt 04/15/10
Name & Address

Karen Larson
1737 Tudor Drive + 29.00 AT 00
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Oceupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person L__l Fund Raiser
Page Subtotal $200_ 0o

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

Enter this total on

?:) . line 3a of Summary
Page of _\ Pags.




Ziky MICHIGAN DEPARTMENT OF STATE
.f\’“:;‘{‘?i BUREAU OF ELECTIONS

r(&:.;"a

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.0. Number C-2010-008
CANDIDATE COMMITTEE 2, Commites Name _COMIMIttee to Elect Patricia Lesko
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

Election Cycle for Each
Contfributor (Thraough

date of receigq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  ()4/15/10
Name & Address:

Frances Blackman
176 Kennedy Ct.
Paramus, NJ 07652

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 25.00

s 25.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/16/10
Name & Address

Gerald M. Wolberg
29350 Southfield Road

Southfield, Ml 48076

5. if over $100.00 cumulative, please provide:

,75.00

; 15.00

Click Here for Memo Hemization

Ocgupation Employer

Business Address

Type of Contribution: Direct L__l Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receint 04/17/10

Name & Address:

Raymond Fullerton
505 E. Huron St. , Apt 606
| Ann Arbor, M|l 48104

5. If over $100.00 cumulative, please provide:

; 20.00

$9\0'G®

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: Diract D Loan from & person [:l fund Raiser
EE— P
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt Lf J i‘% ha
Name & Address T

31\@1\@ Lus/\%n‘}'
Ga5 Likdén Ave _
Oalk Favk , TL boZz

5. If over $100.00 cumuiative, please provide:
i
Qceupation j:Sl}! Efg‘ ( ! iﬁzﬁ( _ Employer

Business Address /
Type of Contribution: MDirect D Loan from a person I:I Fund Raiser

+ [18:00

. 11§.06

Click Here for Memo temization

Page Subtotal

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

Page_%ji____of \3

41%8%.00

Enter this total on
line 3a of Summary
Page.




SEky MICHIGAN DEPARTMENT OF STATE
; . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

C-2010-008

Committee to Elect Patricia Lesko

Enter contribufor's name and address. if centribution is from an individuai, enter last name, first name.
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committes {(PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receiph)

8. Amount

3. Contribution # 1
Name & Address:

Gerald S. Cook
30348 Windingbrook Lane
Farmington Hiils, Ml 48334

5. if over $100.00 cumulative, please provide:

Qceupation

Business Address

Employer

PAC Receipt? D YES

4, Date of Receipt  (04/19/10

.36.00  ,36.00

Click Here for Memo ltemization

Type of Confribution: Direct

Loan from & person

Fund Raiser

3. Contribution #2
Name & Address

Sandra Foulke
1606 Waltham Drive
Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 04/16/10

Occupation Employer

Business Address

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

,50.00 . 50.00

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

Jefferey Sabatini
17086 Jackson Ave.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address

Emgployer

PAC Recelpt? |___| YES

4. Date of Receipt 04/17/10

Type of Contribution: Direct

g Loan from a person

D Fund Raiser

$50'00 $ 50-00

Click Here for Memo ltemization

3. Contribution #4
Name & Address

Noreen Winkelman
3759 Northampton Street
Washington, DC 20015

5. If over $100.00 cumulative, please provide:

Social Worker

QOgoupation

Business Address

PAC Receipt? D YES

Employer

4. Date of R;::ipt 041710

unemployed

180.00

§ _~TTFE

. 180.00

Click Here for Memo liemization

Type of Contribution: Direct

DLoan from a persor D Fund Raiser

Page __5_ of “‘ :77

Page Subtotal

Grand Total of All Schedutes 1A
{Complete on !ast page of Schedule)

$316.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.00. Number

CANDIDATE COMMITTEE

2. Committae Name

C-2010-008

Committee to Elect Patricia Lesko

Enter contributor's name and address. [f 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) Repart all contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigt:

3. Contribution # 1
MName & Address:
Eteyne Levitt
787 Skyknob Drive
Ann Arbor, Ml 48105

PAC Receipt? D YES 4. Date of Receipt  04/18/10

5. if over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Confribufion:

7 Direct D Loan from a person m Fund Raiser

.20.00

. 20.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Peggy Rabhi

PAC Receipt? D YES 4. Date of Receipt Q4/18/10

1221 Upland Drive

Ann Arbor, M| 481

05

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

/

Type of Contribution:

Bg)irect D Loan from a person Fund Raiser

,20.00

, 20.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Karen Sidney
100 Longman

PAC Receipt? D YES 4, Date of Receipt 04/18/10

Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Confribution:

/
E’Direct D Loan from & person Fund Raiser

5 90.00

; 90.00

Click Here for Memo ltemization

3. Contribution # £
Name & Address

Joseph Machak

PAC Receipt? I:I YES 4. Date of R:c-e-ipt 04/18/10

3665 Fox Hunt Drive
Ann Arbor, Ml 48105

5. If over $100.00 cumuative, please provide:

QOccupation

Employer

Business Address

/

Type of Contribution:

E{Direct I:I Loan from a person Fund Raiser

.50.00

. 50.00

Click Here for Memo ltemization

oo D

Page Subtotal

Grand Total of All Schedules 1A
{Complete an last page of Schedule}

$140.00

Enter this total on
line 3a of Summary
Page.




o

ks MICHIGAN DEPARTMENT OF STATE
B%. BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

£

E‘ q

2. Committee Name

1. Committee 1.3, Number

C-2010-008
Committee to Elect Patricia Lesko

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report alt contributions regardless of amount.

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt) 1

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4. Dale of Receipt 04/18/10

Name & Address:

Samuel DeMarco
3172 Edgewoad Drive
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

.50.00  ,50.00

Ctlick Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: 7 Rirect L.oan from a person f Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/18/10
Name & Address

Kathleen Clark

549 S. First St

e e

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

CfusY Svat’ Cavden lan

Occupation Oi.p Ay

Employel

Business Address EL‘A S.F vs b 3"“ 5 P('V\i"t ,4'# ber Mt L{%!C‘S

D Loan from a person Fund Raiser

Type of Contribution: MDirect

.150.00  150.00

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/18M10

Name & Address:

John Floyd, i
519 Sunset Road
Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

Employer

Occupation
Business Address

Type of Contribution: ﬁ)irect

D {oan from a person Fund Raiser

+100.00  (100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/18/10

Name & Address

Christine Willacker
709 Barton Drive
Ann arbor, Ml 48105

5. if over $100.00 cumulative, please provide:

; 100.00

. 100.00

Click Here for Memo ltemization

Ocoupation Empioyer
s
Business Address /
Type of Contribution: Direct EI Loan from a person Fund Raiser

Page Subtotal

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

Page Lef ﬁ

$400.00

Enter this total on
line 3a of Summary
Page.




L3

ﬂ";f MICHIGAN DEPARTMENT OF STATE
»  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

il

i

1. Committee 1.D. Number

(G

C-2010-008

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Committee to Elect Patricia Lesko

Enter confriputor's name and addrass. [f 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 receietz

6. Amount

3. Contribution # 1 4, Date of Receipt  (4/18/10

Name & Address:

Susan Schmitt-Creech
3075 Huniing Valley
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

Employer

D Loan from a person \/

Business Address

Fund Raiser

Type of Contribution: Direct

.50.00  ,50.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Douglas White
330 S. Seventh Street
Ann Arbor, Mi 48103

PAC Receipt? I:l YES 4. Date of Receipt 4/18/10

5. If over $100.00 cumulative, please provide:

Occupation Employar
Business Address i
Type of Contribution: Direct I:I Loan from a person Fund Raiser

.50.00 ,50.00

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES

Name & Address:

Charles Lewis
330 S. Seventh Street
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

4. Date of Receipt )4/18/10

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

+50.00 . 50.00

Click Hero for Memao ltemization

3. Contribution # 4 4. Date of Receipt 04/18/10

PAC Receipt? D YES
Name & Address

Mary Barnett
428 East Shore Drive
Whitmore Lake, Ml 48189

5. i over $100.00 cumulative, please provide:

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

,50.00 . 50.00

Click Here for Memo ltemization

Page Subtotal

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

$200.00

Enter this total on
line 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE
%l BUREAU OF ELECTIONS

1,

Rt
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name _COMMIittee to Elect Patricia Lesko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifizl. Check box to indicate if contribution is from a Pofitical Committee or an Independsnt Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. GContributor (Threugh
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 04/38/10
Name & Address:
Qdile Hugonot Haber
531 Third St.

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

.30.00

.30.00

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Confribution: B{]irect D Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/18/10
Name & Address

Charles Hamilton Loucks
2957 Leslie Park Circle

Ann Arbor, Ml 48105

5. If over $100.00 cumuiative, please provide:

Cceupation Employer

Business Address

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

.50.00

s 50.00

Click Here for Memo ltemization

3. Confribution #3 PACReceipt? [ JYES 4. Date of Receint 04/21/10

Name & Address:

Betsy Winkelman
3132 Shadydale Lane
West Bloomfield, Ml 48323

5. Wover $100.00 cumulative, please provide:

s 150.00

. 150.00

Click Here for Memo ltemization

Occupation _" Falid Employer

Business Address

Type of Confribution: Direct toan from a person I:] Fund Raiser
3. Contribution #4 PAC Recaipt? D YES 4. Date of Receipt 04/24/10
Name & Address

Barbara Roether
4928 Dorla Drive
Ann Arber, M 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

.50.00

. 50.00

Click Here for Memo ltemization

Page Subtotat

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

Page g__ of l?)_

$280.00

Enter this total en
line 3a of Summary
Page.




Siake MICHIGAN DEPARTMENT OF STATE

o

wE
#5%  BUREAU OF ELECTIONS
g
ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDULE 1A 1. Committee LI}, Number
CANDIDATE COMMITTEE 2. Commities Name _COTMMittee to Elect Patricia Lesko
Enter confributor’s name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutstive for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Efection Cycle for Each

Committee (PAC} Report all contributions regardless of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/26/10
Mame & Address:

Herbert Pfabe, Jr.
611 Westwood Ave.
,20.00  ,20.00

date of feceiglz

Ann Arbor, M| 48103

5. If over $1006.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Employer

Business Address

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

3. Confribution #2 PAC Receipl? D YES 4. Date of Receipt F} i 30/ 10
Name & Address }{Q ,‘;{' (,E ' BU - K Lw'f. VT— ¥ |
Hod iy V- Fourk five s 49.00 5 19.60

Agn Avbor, My HELCH

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Oceupation Employer
Business Address s
Type of Contribution: irect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 7 ,
L * Tl T

Name & Address:

Scetr Newernd L
255 Sensed d 5310060 | [50.00

Avlor, m H¥les Click H o
5. over $100.00 éumuiative, please provide: ick Here for Memo itemization
Occupation Employer

Business Address
Type of Contribution: E’ﬁireot E Loan from a person D Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt '23_ [ i Ld !5
Name & Address —

\he d?‘t‘&((’i'c{\:ﬂ( V\‘bﬁécm’ Lie
2 g S iain

) ICQCC 5 /C(iﬁ(\.‘

Avﬂf\ ,4»/\0(5“1’, Ay L{%\QL’

5. If over $100.00 cumulative, please provide:

e 1 g l Click Here for Memo lemization
Occupation }‘d&% L Lﬁvﬁ?’“’ﬂﬁ'{r Employer

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

Page Subtotal

)

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

Enter this total on
line 3a of Summary

Page \‘b of \?} Pags.




,,f@‘,{f MICHIGAN DEPARTMENT OF STATE
H#=¥l  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDLULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee Name _COMIMittee to Elect Pafricia Lesko
Enter confributor'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 confribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  05/24/10

Name & Addrass:
Inspire Ann Arbor Leadership PAC

817 Brookside Drive
Ann Arbor, MI 48105 ,500.00 500.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Empioyer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (5/24/10
Name & Address

Robert Roether .50.00 s 50.00

8283 N. Telegraph Road
Dearborn Hghts, Ml 48127
5. i over $100.00 cumutative, please provide: Click Here for Memo Htemization

Employer

Occupation

Business Address

Type of Contribution: Direci I:] l.oan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recoipt 06/05/10
Name & Address:

Hatim Elhady _
19939 Concord $_1_99____ s 100

Detroit, Ml 48234

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: Dirgct Qoan from a person D Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of R-e:(:ipt 06/20/10

Name & Address

Letitia Shapiro

1706 Packard St. 5 100 5 100

Ann Arbor, M| 48104

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

Cecupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person |:| Fund Raiser
Page Sublotal $750.00

Grand Total of All Schedufes 1A
{Complete on iast page of Schedule)

Enter this total on

\\ \9 fine 3a of Summary
Page of Page.




?&; 2 MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS C-2010-008
SCHEDIILE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _OTIMIttEE 10 Elect Patricia Lesko
Enter contributor's name and address. If centribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle 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. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  16/09/10

Name & Address:

Virginia Simon

830 W. Washington St.

Ann Arbor, Ml 48103 $ 25.00 $ 25.00

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Cantribution: Direct D Loan from a person |__ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/31/10
Name & Address

Marian Williams ;100.00 ,100.00

1836 Saxon St.
Ann arbor, Ml 48103
5. If over $100.08 cumulative, please provide: Click Here for Memo ltemization

Qceupation : Employer

Business Address

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

3. Contribufion # 3 PAC Receipt? D YES 4. Date of Receipt 06/08/1 0
Name & Address:

Gavin R. Eadi
5(?;lgecong SK'[e $ 25.00 $ 25.00

Ann Arbor, Ml 48103

5_ If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emgployer

Business Address
Type of Contribution: Direct g Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Recesipt 7/17/10
Mame & Address

John E. Eaton
1606 Dicken Drive ,2950.00 250.00
Ann Arbor, Mi 48103 ’

5. I over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Attorney Employer Mark H. Gousens
Business Address 26261 Evergreen Rd. Suite 110, Southfield, Mi 48076
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $400.00

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

Enter this total on

\g ling 3a of Summary
Page_ of Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

i
e

ey

1. Coemmittes 1.D. Number

N

C-2010-008

CANDIDATE COMMITTEE

2. Committee Name

Committee to Elect Patricia Lesko

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 gll contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor {Through

8, Amount

3. Contribution # 1
Mame & Address:

Doug Cowherd
1117 Brooks Street
Ann arbor, Mi 48103

5. Hover $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (J7/17/10

Qccupation

Emplover
Business Address

Type of Contribution: Direct u Loan from a person

Fund Raiser

date of receigq

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Tedvitia Lesks
%11 Brockside By W
Aan frober, myu K06 i

5. If over $100.00 cumulative, please provide:

Occupation U[ﬁ lib“*’ Employer M}_t}u‘% Hd UOCCJ&@’ ‘ nC
Business Address '—? : 6 - ’%Q.\ﬂ !%@i 17 3 H b bl ,/4'!* b@r; et L{ § “3
Type of Contribution: %[ Eﬁan from a person D Fund Raiser

PAC Receipt? D YES 4. Date of Receipt

A15[id

Hal

20

$1925.00 $1525.00

Click Here for Memo lemization

3. Contribution #3 PAC Recaipt? [:I YES 4. Date of Receipt
Name & Address:

5. ¥ over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

I:I Fund Raiser

E Loan from a person

$

Click Here for Memo ftemization

3. Contribution #4

PAC Receipt? D YES
Name & Address

4_Date of Receipt

§ $
§. If aver $100.00 cumulative, please provide: i L
Click Here for Memo Hemization
Occupation Emplayer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal [ (.0 5.0 4]

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

5492%.00

13

Page

oflb

Enter this totai on
line 3a of Summary
Page.




250 MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

Finca

2. Committee N

C-Zelp-Bec&

Cowmm: fles_+e glect Tedvicia Lesk

3. Name & Address From Whom Received 4. Date of Receipt

| 5. Type of Receipt

| 6. Amount

Receipt #1 Date of Receipt ;\l 2 ’ 1O '
i i

D Loan from a Lending Institution

Name & Address:

“TCeE Bawk

A0 ’?limeu’th Ra-
Ann Aveor Mt (B8ich

E/Interest

[] Refund \Rebate

s H0:00

Click for Memo ltemization Type

[:I Fund Raiser

D Other (Specify}

Receipt #2

Name & Address:

Date of Receipt

D Lean from a Lending Institution

l___l Fund Raiser

D [nterast %

D Refund \Rebate

[] other (specity)

Click for Memo Hemization Type

Sgﬁ,‘e‘g’yfd dress: Date of Receipt D Loan from a Lending Institution
D Interest S
|_{ Refund \Rebaie Click for Memo itemization Type
I:I Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:' Loan from a Lending Institution
$
D interest
D Refund \Rebate Click for Memo ltemization Type
Other (Spect
[ Fund Raiser [J otrer (specity)
Receipt #5 Bate of Recsipt

Name & Address:

D Loan from a Lending institution

D Fund Raiser

D Inderest 5

[ Refund iRebate

[ other (specify)

Click for Memo ltemization Type

Receipt #6

Name & Addrass;

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest | S

[ ] Refund \Rebate

[ ] other (specify)

Click for Memo Hemization Type

Receipt #7
Name & Address:

Date of Receipt

D Fund Raiser

D Loan from a Lending Institution

D Interest

[:] Rafurd \Rebate

[ ] other (specify)

Click for Memo Htemization Type

Page

\- of \

Page Subtotai

56.00

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

5000

Enter this fotal on
line 4 of Summary
Page




Y f MICHIGAN DEPARTMENT OF STATE [ _)
+ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS C ~7a\0-008

1. Committee [ 0. Number

SCHEDULE 14K

CANDIDATE COMMITTEE 2, Committes Name(_( a1 'Hé'ﬁ 4o Ele C+ ’%._‘\' Filiq LF?(’:@%

3. Name and Address from whom recejved 4. Type of In-Kind Contribution {Check applicable tox) 7. Amount or 8. Cumuiative
if contribution is from an‘individual, enter last . Fair Market for Election
name first. Gheck box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Politicai Commillee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Commiittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yas 4. D Endorsement or Guarantee of Bank Lean
Name & Address "
Goods Donated or Loaned Services Donated )
lan, Ncm( Lo 0 s o500 5 (p65.00
;-' "HU“ iy l,’ &\ ' ¢'| Goods or Services Purchased by Candidate or Others

y“ n A b@ ¥, M L 3 wa D Goods or Serwces Purchased by Candidate or Others- LOAN
If over $180.00 cumulative, please provide: Description '{"0 0::1 de D‘,L*,i hL g ?c » g,kud CW(L ﬁ“’l’”

Occupation:
6. Date Of Receipt: 3 ltq i {38

8. Vendor Name & Address:

Employer Name & Business Address:

Click Here for Memo ltemization

D Fund Raiser Contribution

Contribution # 2 PAC Regeipt? D Yes 4. D Endorsemeant or Guarantee of Bank Loan
Name & Address )
? ‘ -!-@ n L 1S} 9&» v, [:I Goods Donated or Loaned D Services Donaied
OEg H s 209 .12 $209.772
fgi) \ Seu . % \,C‘ E Goods or Services Purchased by Candidate or Others LR - . .

‘)‘{ WL 4 ¢ [:')C'ﬂ')f! B4t Ll 8 ICM-[ D Goods or Servicies P-urchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description JY}CX1 i i‘ff}r FQU?“CUAS.QJ

Occupation: \QQ_'\-\! T’Ed 5. Date Of Receipt: L} ( " ' '(9
Employer Name & Address: i LI

6. Vendor Name & Address:

Click Here for Memo ltemization

[ ] Fund Raiser Contribution
Coniribution #3 PAC Receipt? D ves + D Endorsement or Guarantee of Bank Loan ]

' TH . 6¢ ' 1.¢
Name & Address: I:IGoods Donated or Loaned D Services Donaled ¢ ‘ —7 5‘ C C! 5 52 L/ c ¢ O

an, Nant x/
k@gﬁﬁ]ﬁ_ HU‘L\" \/" C’»U».LL FDV ‘ @Goods ar Services Purchased by Candidate or Gthers
DGoods or Services Purchased by Candidate or Others- LOAN

/4;4” Ay bm MLy e W,
If over $100.00 cumuladve, please provide: Description {*C(f L Lb\ femicbq C?,mcl ‘?CCA et We%G«% 5},,_3@]-&

Occupation: r:@,*\ \r’éé 5. Date Of Receipt: 6’ } 3‘

Employer Name & Address:
8. Vendor Name & Address:

Click Here for Memo itemization

D Fund Raiser Contribution

Page Subtota! L‘ L{ C{ ’22

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

Enter this total
on line 6 of Summary
Page

]
4 cf?—

Page




ﬂ& f MICHIGAN DEPARTMENT OF STATE
i 5; BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND CONTRIBUTIONS

ey at B wi YT}

SCHEDULE 1-iK

CANDIDATE COMMITTEE

1. Committee 1. . Number C-2010-008
Committee to Elect Patricia Lesko

2. Committee Name

is from a Politicat Committee or an Independent
Committee (Both are commenly called PACs).
Reportall in-kind contributions.

3. Name and Address from whom received 4, Type of In-Kind Coniribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ] Fair Markst for Election
name first. Check box to indicate if centribution 5. Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in ltlem 5}

purchased

Contribution # 1 PAC Receipt? | _| Yes

Name & Address:

Kaplan, Nancy
3065 Hunting Valley Drive
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Occupation: Reti red

Employer Name & Businsss Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

I:l Services Donated

. 689.72

I:l Goods Donated or Loaned
Goods or Services Purchased by Candidate or Others

;114.00

I:I Goods or Services Purchased by Candidate or Cthers- LOAN
nescription Fenial of facility for picnic

5, Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yas

Name & Address
@- re ¥F, Kenee
i385 Grm st
ot , my 48147
if over $100.80 cumulative, please provide:

Qceupation: QU\} WL
Employer Name & Address:

B rbor
114 E. loash
Aan Avber,

I:I Fund Raiser Contribution

5V£LL>{»L Concpics
4 T
ﬂﬁi tigloy

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

EGoods or Services Purchased by Candidate or Others
D Goods or Servuces Purchased by Candidate or Others- LOAN

Description 455 CT Fogsm CM(CJ %GQ/

5. Date Of Receipt:

g

A5C.005 A5C.04

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

PAC Receipt? I:] ves 4 I:I Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated $ $

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

Description

5. Date Of Receipt:
8. Vendor Mame & Address:

Click Here for Memo itemization

[:l Fund Raiser Contribution

Page ;) of 2‘

Page Subtotal

264.00 |
£12.72

Enter this fotal
on line 6 of Summary
Page

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




#  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

QrLIERIITE 4D
WAL AU LR 12

CANDIDATE COMMITTEE

1. Committee L. D). Number

Committee to Elect Patricia Lesko

2. Committee Name

C-2010-008

1521 W. Lafayette
Detroit, Ml 48216

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
Name ik 04/16/10
Sawicki and Sons — 599534
P Dat
Address Purpose: Lawn SlgnS e

X5 EK" £=P°Y U4DKE~I%.3pPh-sYbw

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

Expendifure #2

Name New York Pizza Depot

Address

605 E William St.
Ann Arbor, Ml 48104

D Fund Raiser

04/14/10

Dat
purpose: 100d for volunteers ae

$ 92.82

X5 Ei® E=P°Y U4DKE~%.3pPh—sYbw

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

Expenditure #3

Name Vinology

Address

110 South Main
Ann arbor, Ml 48104

Fund Raiser

04/18/10
Pumose: Reception Date

5 243.94

X5 Bk E=P°Y U4DKE~T%.3pPh—sYbw

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

2609 Plymouth Road
Ann Arbor, Ml 48105

D Fund Raiser

sfatement
Expenditure #4
Name F :
edEx Office 04/28/10
. . . "“‘W" $ 52-66
Address Purpose: PIINtING and copying -

X5 Bk E=PY U4DKE~T%.3pPh-sYow

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

Expenditure #5
Name - Office Max

Address

3765 Washtenaw
Ann Arbor, Ml 48104

D Fund Raiser

04/20/10
Purpose: OFfiCe supplies Date

$162.40

Xi5 EX® £=P*Y U4DKE-T%.3nPh—-sYbw

Q)Check box if this expenditure is paymeni of
ebt or obligation reported on previous
statement

O

Page of

Subtotal this page

54T 1 |

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

Enter this fotal
on line 8a of
Summary Page




Ber MICHIGAN DEPARTMENT OF STATE
/=" BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

erurnIiINC 1B
LU ULE 1D

CANDIDATE COMMITTEE

C-2010-008

1. Committee [. . Number

2. Committee Name

Committee to Elect Patricia Lesko

Address

P.0O. Box 856042
Louisville, KY 40285

DFund Raiser

Pumose: pOStage

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 8. Amaount
Expenditure #1
Name DDj 04/29/10
Pithey Bowes s 100.00
Date R

X5 EK* /E=P°Y UADKE-1%.30Ph—sYbw

Expenditure #2

Name \farizon Wireless

Addrass

777 Big Timber Rd.
Elgin, IL 60123

D Fund Raiser

phone

Purpose:

’;;Check box if this expenditure is payment of
abt or obligation reported on previous
statement

05/11/10
Date

$ 44.81

Xi5 Ek" =PV USDKE~%:3pPh—sVbw

Expenditure #3

Name Ahout Words

Address

1375 Harpst
Ann Arbor, Ml 48104

D Fund Raiser

Pumpose: 818 processing

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

051110
Date

$680.74

Xf5 E&" A=P°Y U4DKE~%3pPh~sYbw

Expenditure #4
Name FedEx Office

Address

2609 Plymouth Rd
Ann Arbor, Ml 48105

I:l Fund Raiser

printing and copying

Purpose:

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

05/07/10

$ 170.15

Date

Xf5 EK" /E=P°Y U4DKE~1%.3pPh-sVbw

Expenditure #5
Name  (Office Max

Address

3765 Washtenaw
Ann Arbor, Ml 48104

D Fund Raiser

office supplies

Purpese:

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

05/15/10
Date

$41.72

Xf5 BK® E=P°Y U4DKE~T%.3pPh~sYbw

ﬁ ~
Page of b

Subtotal this page

Grand Totai of all Scheduies 1B
{Complete on last page of Schedule}

REER

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitec Name

C-2010-008

Committee to Elect Patricia Lesko

2600 Michelson Dr., Suite 1700
Irving, CA 92612

E]Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date &. Amount
Expenditure #1
Nams 05/15A10
Hostgo 05715710 5 39.62
i Date —
Address Purpose: webhosting

X5 Bk® F=PeY U4DKE~%:3pPh—sYbw

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

Expenditure #2

Name PrintRunner

Address

9673 Topanga Canyon Place
Chatsworth, CA 91311

I:I Fund Raiser

05/07/10 ¢ 109,95

campaign literature Date

Purpose:

Xi5 EK" /E=P*Y U4DKE~%.3pPh-sYbw

I;:L;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

9673 Topanga Canyon Place
Chatsworth, CA 91311

D Fund Raiser

statement
Expenditure #3
Name DrintRunner 05/26/10 $311.34
Address Puose: CE&MPAIGN literature Date -

X5 Bk E=PY U4DKE~I%.3pPh—sYbw

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

9673 Topanga Canyon Place
Chatsworth, CA 91311

D Fund Raiser

statement
Expenditure #4
Name P :
rintRunner 04/07/10
_ ————  $195.95
Address Pumose: Stattonary

X5 Ek" A=PY U4DKE~%.3pPh—-sYbw

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

9673 Topanga Canyon Place
Chatsworth, CA 91311

I__—I Fund Raiser

statement
Expenditure #5
N .
are PrintRunner 05/31/10 210,77
Address Purpose: Stationary Date R

Xi5 EK" E=P°Y U4DKE~%:3pPh-sYbw

[;:!)Check box if this expenditure is payment of
ebt or obligafion reported on previous
statement

7 '/
Page b of b

Subtotal this page 88 ’) , (ﬂ%

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

Enter this totai
on line 8a of
Summary Page




2y MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee . D. Number

2. Committee Name

yava
C-2010-008

Committee to Elect Patricia Lesko

3. Name and addrass of person or vendor to whoem paid 4. Purpose (Required Information)} 5. Date 6. Amount
Expenditure #1

Neme Cottage Inn 06720110 5 97.82
Address pumase: 100d for voiunteers Date —““_
Maiden Lane X5 Bk’ £=P°Y U4DKE~1%.3pPh-sYbw

Ann Arbor, MI 48105

| Check box if this expenditure is paymeant of
debt or abligation reported on previous

I:lFund Raiser statement
Expenditure #2
Name i 5/16/1
Arbor Brewing Company 05716710 4 036,72
. Date -
Address Purpose: reception

114 E. Washington
Anna rbor, Ml 48104

[j Fund Raiser

X5 Ek* E=P°Y U4BKE-T%3pPh—sYhw

QCheck box if this expenditure is payment of
abt or obligation reporied on previous

statement
Expenditure #3
Neme FedEx Office 0615110 ¢ noo g
Address pumose: RTINtING and copying Date -

2609 Plymouth Rd
Ann Arbor, Ml 48105

D Fund Raiser

X5 Ek” E=PY U4DKE~1%.3pPh—sYow

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

statement
Expenditure #4
Name Staples
06/15/10
_ _ ——— §118.68
Address Purose: OfTiCE supplies T

2601 Jackson St.
Ann Arbor, M 48103

DFund Raiser

Xi5 £k =PV U4BKE~%.3pPh—sYbw

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

statement
Expenditure #5
Neme \erizon Wireless 06/21/10
_ $
Address Purpose: phone Date 54;5—2—41‘——
2;77 B'ﬁﬁéﬂg?gr 7R03d Xi5 Ex" E=P°Y U4DKE~%.3pPh-sVbw
=igin, g g(}heck box if this expenditure is payment of
)

D Fund Raiser

t or obligation reported on previous
statement

4 g

Page _ ~ of >~

Subtotal this page ! '7 2 i . C‘Z_

Grand Total of all Schedules 1B
{Complete on fast page of Schedule)

Enter this total
on fine 8z of
Summary Page




FEy MICHIGAN DEPARTMENT OF STATE
{1 BUREAU OF ELECTIONS

[TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2010-008

Committee to Elect Patricia Lesko

P.O. Box 856042
Louisvilie, KY 40285

3. Name and address of person or vendor fo whom paid 4. Purpose (Required information) 5. Date 8. Amount
Expenditure #1
Name Dj 06/22/10
Pithey Bowes s 100.00
Dat —
Address Purpose: pOStage ae

X5 Ek" £=P°Y UADKE~T%.3DPh-sYbw

DCheck box if this expenditure is payment of

debt or ohiigation reported on previcus

Address

1521 Lafayette
Detroit, Ml 48216

DFund Raiser statement
Expenditure #2
Name irla 07/014
Sawicki and Sons 07/01710 ¢ 595.63
. Dat
Purpose: lawn Signs o

Xi5 Ek® /E=P°Y U4BKE~T%:3pPh—s¥bw

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

I:I Fund Raiser

D Fund Raisar statement

Expenditure #3

Name \erizon Wirelss

071210 $47.18
Address Purpose: PHIONE Date
777. Big Timber Rd. Xf5 EK" /E=P°Y U4DKE~%.3pPh-sY¥bw
Elgin, IL 60123 D
Check box f this expenditure is payment of

D Fund Raiser 233; ;rec:ihgatlon reporied on previcus

Expenditure #4

Name

Date
Address Purpose:

Xih Ek* /E=P7Y U4DKE~%.3pPh-sYbw

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

l:] Fund Raiser

statement
Expenditure #5
Nams
Address Purpose: Date \

X5 EK” /E=P°Y UIDKE~1%30Ph-sYbw
gCheck box if this expenditure is payment of
E

Page i of _6_

t or obligation reported on pravious
Subtotal this page % 2 % \

statement
Grand Total of all Schedules 18 -5 ;
{Complete on last page of Schedufe} | - D 3([’ v 3"{

Enter this total
an fine 8a of
Summary Page




W MICHIGAN DEPARTMENT OF STATE

Vo
@l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

C~-2alp- CoK

24

2. Committes Name (@ P kAL

s 4o Elect Tatvicia Losky

This Schedule itemizes:

a

ebts and obligations owed by or forgiven the committee CR

{Check sither a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

If bank lcan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial instifution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this pericd
Check box fo indicate whether debt is owed fo an incurred (tem 6 minus
incorporated business. K debt is a bank loan, please 8. Indicate originai amount ltem 8)
provide information regarding the endorsers or of debt
guarantars, if any.
Debt #1 Corp?l lYes
Owed to or by: 4. Type: laon g
?GC\IV" icia Lt’géo 5. Date Debt Was Incurred: 3
g1 Brocksik Dy, 23/ .
_ , i |H525.60
4,- lg . AL L{ 8 lod 6. Original Amount of Debt: $ §lJe=2 70
/\'nw ATy EOT, ’ e $
g 1925 .00 [_|FORGIVEN
$
If bank loan, name of endorser or guarantor: Amaunt Endorsed: §
Debt#2 Corp? es
Owed to or by: DY 4. Type: 3
5. Date Debt Was Incurred: $
6. Criginal Amount of Debt: § $ % )
§
$ D FORGIVEN
$ .
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l ,Yes
Qwed to or by: 4. Type: 3
5, Date Debt Was Incurred: %
— 5
6. Qriginal Amount of Debt: % 3
3 .
3 D FORGIVEN
3

Amount Endorsed: $

Page Subtotal {Quistanding debt)

) Grand Total of all Scheduies 1E
{Complete on iast page of Schedule showing amounts owed by or {o the committee)

A debt or obligation must be shown on this Schedule 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 & of\

(525 .C0

[525.¢0

Enter this fotal

on fine 12a "owed
by"" or line 12b
"owed to" of the
Summary Page




FE7 MICHIGAN DEPARTMENT OF STATE
423  BUREAU OF ELECTIONS

pilsivog

C-2010-008

FUND RAISER SCHEDULE 1F 1. Commitiee 1.0 Number
CANDIDATE COMMITTEE 2 commities Name GOMMIttee to Elect Patricia Lesko
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name ({If any) of the
or Parlicipating (whichever is ptace where the activity was held.
greater}

Vinolagy Restaurant

04/18/10 Er ecepticn o

El Private Residence

7. Total Contributions d 882G .00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event (i’ cg q 3 ‘ % q

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

1. l_—_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
{%) (%)
. The commitlee 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 participaled in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page \ of \




