»

£  MICHIGAN DEPARTMENT OF STATE

=% BUREAU OF ELECTIONS
CANDIDATE COMMITTEE " FOR OFFICIAL LISE ONLY
COVER PAGE
i i In ink and signed b . This State t covers From:
Report must be legile, wped ot ped Nk A SRy | T ment covers FIoM: y7/15/10 o 0B/28/10
1. Committea 1.D. Number 4. Candidate Last Nams First Name ML
C-2010-008 Lesko, Patricia D.
45. Office Sought including District # or Community Ssrved (f applicable)
2. Committes Name
. Eloct Patricia Lesk Mayor of Ann Arbor, Mi
Committee to Elect Patricia Lesko [, . ' residence Washtsnaw
5. Commiites’s Mailing Address 6. Tressurer's Name & Residential Addrass ~ §
817 Brookside Drive Marjorie W. Lesko g o
Ann Arbor, Mi 48105 817 Brookside Drive ‘;—’é ™
-
Ann Arbor, Mi 48105 oD
—_ E
Area Code and Phone O cC:) 19
15 accsae i S o S S e . 2
be sert fc this address by the filing gt ! Y Area Code & Phone (734) 741 -8195 I w0 .
7. Troasurar's Business Address 8. Designated Record keeper's Name and Malling Mdrassﬁ ﬁe oor;féittee hés a
. . {asignated Record keeper) )
§17 Brookside Drive
Anr: Arbor, Ml 48105
Arsa Code and Phone (734) 930-6854 Asea Code and Phorw
9. TYEE OF STATEMENT
2a. D Pre-Election OR ob. mpost_gmﬁon 9c.D Annuat Statement { Coverage Ysar)
od. Amendmeni to Campaign Statement {Complsts ltem Sa, ab, B¢
Pra-Election or Post-Election Statement relates fo: o7 8e 1o indicate which Statement is being amendad)
- ge. D Dissolution of Candidate Committee
Primary D General
Eactive Dats of Dissclution .
D Convention D Schoo!
Special
E] pect D Caucue By chacking this item, We cartify that the commities has no assets or
outstanding dabts, including iate filing feas. Furthar, lWe requaest that if
Date of Elaction, Conventicn ar Caucus tha dissolution canrot be grantad, that this be considered a requeast for
8 the Reporting Waiver.
(3 ‘ o Nots: The disposition of residual funds must ba reportad or: Scheduls
T 1B and the Summary Page.

A commities that does not have a Reparting Waiver must file ail re Lired Campsion Statements, The Campsign Stalemants must include ail applicable
Sc%qedulas. Diract contributiong, in-kiggrgon%ribuﬁans. Ipans, axper?dilures. andp?:ig’tmnding debts count against the 5,030 Raporting aivergrpashoid.
if any of the infonngﬁtgn kisted inflems 2,4, 5,6, 7, or 8 has chan?ﬁd gince the Information w%s shown on the mittee's Statement of Crganization, an
amehdmant to the Stalement of Organization should accompany is Campaign Statemant. If a request for a eporting Waiver ls not recelved on of
before the filng desdiine of a required campaign statement, ¢that campagn statement cannot be vwalved.

10, Verification: NWe canify that all reasonable difigence was usgad inthe prepara7 this 7\4&19111 and aHached schedules (f any) and to the best of

my\our knowledge and belief the contents are true, accurste and complate.
caentTwswer - Marjorie W. Lesko, A / " .9 /, /IIO
1
Date ?/ { / 10

Designatad Record kaepe
Type or Print Name j Uub W

HFa]] 7 N o G .‘-
canaicare PMCIA D. Lesko , Fatdde
Type or Print Name Signature




S MICHIGAN DEPARTMENT OF STATE
- BUREAL OF ELECTIONS

1. Commitlee |.0. Number C-201 0-008

c ANDsigr‘:‘lIEAgg::lGT?EE » Commities Name_cOMmMiittee 10 Elect Patricia Lesko
RECEIPTS ' Column | Column If
This Pariod Cumulative this aiection cycle
2. Contributions

a. temized {Schadute 1A - Column 8)
b. Unitemizad (less than $20.01 each - no Scheduls}
. Subtotal of "Contributions”

4. Cthar Recsipts (Scheduls 1A -1, Column 6}

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

e e s,
IN-KIND CONTRIBUTIONS & EXPENDITURES

. In-Kind Contributions {Schadute 1-IK, Column 7)
7. In-Kind Expenditures (Schadule 18-IK, Column §)

EXPENDITURES
8. Expenditures
a. tamized (Schedute 1B, Coiumn 8)
b. ltemized Get-Out-the-Vote (Scheduls 18-G)
c. Unitemized {less than $50.01 sach - no Schedule)

9. TOTAL EXPEND{TURES (Add Line 82 + Line 8k + Line 8¢}

e me————————————tretct
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only}

10. Dishursements
2. Hemized {Scheduls 1C, Column 8}

b. Uritamized (less than $50.01 each - no Schadule)

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

DEBTS AND OBLIGATIONS
42, Dabts and Obligations

a. Owed by the Committea {Schedule 1E)
b. Owed to the Committee (Scheduls 1E)

{3b) $____ NOT APPLICABLE

@) s _$0.00
6y s _$1,240.00

o) s $302.58
7y $

cay s $1,164.74

(8b.) &
gey s $227.23
s $1,391.97

©)

{i08.} 8

(100} §

(11) §

(2ays _$1,100.00

(eys_$6.733.00
sys $50.00
20,5 $6,783.00

21ys $1,116.30
(2238

238 $6,733.00

24385

{12b.i $

13. Ending Balance of last report filed

{Enter zero if no previous reports have besn filed.}
4. Amourit recetved during reporting period

{Line 5, Total Contributions & Other Racelpis)

16. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
{Add lines 8 and 11}

17. ENDING BALANCE
{Subtract iine 16 from line 15}

(13) $ $201.97

(ay+ s $1,240.00

15y §_$1/441.97

dey- s $1:391.97

ary § $50.00
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“ Like MICHIGAN DEFARTMENT OF STATE
3@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Commitiea 1.D. Number C 201 0 008
CANDIDATE COMMITTEE + commiteo Name COMIMittse to Elect Patricia Lesko
. If contribufi dividual, last , first name, 6. Amount 7. Cumulative for
;?é?iig?:dﬂ?u%;::;g;g?ﬁm e:)fnmmbmnm Pg‘lézarcxmi;nat:r o;.:n‘}andm:pendaﬂl Election Cycie for Each
Cemmities {PAC) Report gl sontributions regardless of armount. rhrough

a, Contribution # 1 PAC Receipt? | | YES 4, Data of Receipt 07/30/10

Name & Address:

Luanne Bullington
,100.00 309.72

1801 South Bive.

Ann Arbor, Ml 48104
8. # over $108.00 cumulative plaase provider Click Here for Memo Htemization

Retired Employer
Bysiness Addrass

Type of Contribution: Direct . Loan from a person Eund Raiser
3. Contsibution #2 PAC Raceipt? D YES 4. Date of Receipt (8/01/10
Nams & Addrass

Freda Herseth s 40.00 $ 4000

1508 Longshore Dr.
Ann Arbor, Ml 48105

5. I over $100.00 cumulative, plaase provide:

OCoccoupation

Click Here for Memo ltemization

Occupation Empioyer
Business Addrass

Type of CmﬂbuﬁaL@Direci E] Loan from a person D Fund Raiser _
3. Coniribution #3 PACRecolpt? | |YES 4. Datoof Receipt 08/01/10
Name & Address:

Patitica Lesko

817 Brookside Drive s1100.00 2625.00
Ann Arbor, Ml 48105

. e

5. 1 over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Ocoupation P ublisher Employer Adjunct Advocate, Inc.

Business Address P.0O. Box 130117, Ann Arbor, Ml 48113

Type of Contrebuﬁo';zmoim Izl Loan from a person E Fund Reiser

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recsipt

Name & Address

3 $
&, if over $100.00 cumulstive, plesse provide:
. Click Hare for Memo itemization
QOccoupation Employer
Business Address

Type of Contribution: ( !mm | !Loan from a person D Fund Ralser
Page Subtota! | §1,240.00

Grand Total of All Schedules 1A
(Complete on (ast page of Schedule) $1 ! 240.00
: Enitar this tofal on
1 o 1 line 3a of Summary
Page.

Pana




BUREALI OF ELECTIONS

f - MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIiND CONTRIBUTIONS

1. Committes |, ©. Numbar C"’20 10-008

SCHEDULE 1-IK :
3, Name and Address fro . i j ;
h mfg_le \ddress frc md vlfvh&rlna! emhe??asz 4, Type of In-Kind Contribution {Check applicable box) ;é;msount ::r 2” (.‘ét;m;ilams .
name first, Check box Lo indlicats if contribution  5- Date of Recaipl ValueMﬂrko cymemog s
is from a Political Committee or an Independent  §. Name & Addreas of Vendor from whom goods or sarvices were date in Hem 5)
Commitiee {Both are commonly called PACs). purchased
Reportgl in-kind contribulions.
Contribution # 1 PAC Receipt? D Yes 4. E Endorsament or Guarantee of Bank Loan
Name & Address:
Goods Donated or Loaned D Services Donated
Bullington, Luanne D $ 302.58 $ 922.02

1801 South Bhvd.
Ann Arbor, M 48104

if over $190.00 cumuiative, pleass provide:
Cceupstion:

Employer Name & Business Address:

_Ei’und Raiser Contribution

E Goods or Servicss Purchased by Candidate or Others

D Goods or Setvices Purchassd by Candidate or Cthers- LOAN
Description VOLter lists

5. Date Of Recaipt: 08/03/10

6. Vendor Name & Address:

Click Hera for Mame Hemization

Contribution # 2 PAC Recaipt? [_| Yes
Narme & Address

i ower $100.00 cumuiative, pleass provide:
Occupation:

4. D Endorsement or Guarantes of Bank Loan
D Goads Donatad or Loaned [j Services Donated

D Goods or Services Purchased by Candidate or Others y 5
[] Goods or Services Purchased by Candidate or Others- LOAN

Dascription
&, Date Of Recaipl:

If over $190.00 cumnulative, please provide:
Cecupation:
Emplover Mame & Address:

Qﬁmd Raiser Contribution

Empioyer Name & Address:
6. Vendor Name & Address:
Click Hare for Mamo temization
»
D Fund Raiser Contribution
Conribution #3 PAG Recsipt? L} Yes * D Endorssment or Guarantee of Bank Loan
Namme & Address: [Joods Donated or Loaned [ services Donatea  $ $

Deoods or Services Purchased by Candidate or Others

[ Jaonds or Services Purchased by Candidate or Ofhers- LOAN
Description

5. Date Of Receipt:

6. Yendor Nams & Address:

Click Hers for Memo temization:

Page Subtotal

$302.58
$302.58

Enter this total
on line 8 of Summary
Page

Grang Tota! of al Schedules 1-K
{Complete on last page of Schadule)
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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
’TEM’:ﬁ:EbebPLEEN‘? ;TURES 1, Committee 1. D. Number 0-201 0.008
CANDIDATE COMMITTEE 5. commities Name COMIMittE@ 10 Elect Patricia Lesko
3. Name and agdress of person or vendar to whom paid 3. Purpose (Required information} 5. Date 8. Amotnt
Expanditure #1 ' '
Name Staples 07ROM0 5 54.57
Address pumase: OTfiCE supplies Data

2601 Jackson St.
Ann Arbor, Mi 48103

Click Here for Mame Htemization Type

gcm::k box if this expenditure is payment of
t or obligation reporied on previous

Ann Arbor, Ml 48104

DFund Raiser statement
Expendiiire #2

Name Casey's Tavern 0772110 ga o7
Addrass Purpose: 00 for volunteers Date

304 Depot St. Click Here for Mamo ftemization Type

hack bax if this expenditurs is payment of
BBt or obligation repcrted on previous

Chatsworth, CA 91311

Qund Raiser etatement
Expenditure #3
Nama Brint Runner 07/2510 ¢ 481.37
Address Purposs: printing Date
9673 Topanga Canyon Place ‘ Click Here for Momo ltemizztion Type

E]Check bax if this expenditurs is peyment of
dabt or obligatiocn reported on previous
gtatement .

Name (Sjick2Mail

Addraess

3103 10th ST N, Suite 201
Arlington, VA 22201-2107

D F.und Raiser

07/27/10

ate

- $ 429.75
Purpose: printing and postage A A

Click Here for Memo temization Type

gcm box if this axpenditure is payment of
t o obligation repertad on previous
staternant

Expenditure #6

Name FodEx Office 07/28/10

Addrass Purpose: P"“@Q Dats ? 93‘21
2609 Plymouth Rd. Click Hera for Meme ftemizaition T

 Typ@
Ann Arbor, M 48105 Check box i this expenditurs is payment of
. t or chiligation reported on previous

ﬂruna Raiser statement

Subiotsi this page $81 5.17

Grand Totei of alt Schedules 12
{Complete on last page of Schaduls}

Enter this total,
on iine 8a of .
Summary Page
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% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES T C-2010-008
SCHEDULE 18 - em e ' —
CANDIDATE COMMITTEE 2 Committes Name Committee to Elect Patricia Lesko

3 Name and address of parson or vandor 3 whot paid 4. Purposs (Required frformation} l 5, Date 8. Amount

Expenditure #1
. 07/28M10
Name Pitney Bowes — s 300.00
Addrass Purpose: pOStE__ge
P.O. Box 856042 X5 EK* A=P°Y U4DKE-Ie3pPh-Ybw
Louisville, KY 40285 QCheck pox if thie expenditure is payment of
t or obligation reportad on previous
[T Jruna Raiser Catoment
Expendiure %2
name \/grizon Wireless 08/16/10 5 49.57
Date mr——
Address Purpose: phone
777 Big Timber Rd. X5 EX AsPeY USDKE-15.3pPh-—sYbw
Elgin, IL. 60123 QCheok box i this expenditure is payment of
or obligation reported on previous
[]#und raiser aiatement
Expenditure #3
Name
$
Addrass Puw: Date

XI5 Bk =PV UDKE~Bi3pPh-sYbw

DCheck box if this expenditure is payment of
dabt or obligetion raported on previous
statement ‘

Data S

Purpose:

X5 Bk APy U4BKE~I%.3pPh-sYbw
Check box if this axpenditure is payment of

QFumi Raiser

DFund Raiser ¢ u; on; c;r‘!:"cﬂ!ttion reported on previous

Expenditure #5

Name

Address Pumosa: W $ [

XI5 Ek* A=P°Y USDKE~Bic3bPh-5Ybw

gbcmck box If this expenditure is payment of
t or obligation reported on previous
statement

Sublotel this page $3 40.57

Grand Tolal of all Schadules 18 ] L{
(Completa on last page of Schadule) : 1
Enter this iotat

on line 8a of
. Summary Pags
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% MICHIGAN DEPARTMENT OF STATE
3

e BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 conmiee 10.1umser 20 10-008
SCHEDULE 1E . -
» commites Name COMMittee t0 Elect Patricia Lesko
CANDIDATE COMMITTEE ‘ '
This Schedule temizes:
a[¥ Pebts and obligations owedhy of forgiven the commitlee ~ OR b, [Jpebts and obiigations owad 1 or forgiven by the comritee.
{Check aithsr & or b. Use only for the purpose cheched.}
3. Name and Mailing Addrese of persor, vendor of 4, Type of Obligation 7. Date and amount of 8. Cumuistive 9. Dutstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at closs
5. Indicats date debt was _date on debt | of this period
Check box to Indicate whether debt ic owed toan incurred fitam B minus
incorporated business. If debt is a bank loan, plsase 6. Indicats original amount liam 8}
provide information regarding the endorsers or of debt
guarantorsl if ahy.
Dabi #1 Corp Yas
Owed to or by: ﬁ 4, Type: 108N $
817 Brookside Drive 08/01/10
Ann Arbor, Ml 48105 ———— 3 s s 1100.00
8. Original Amount of Debt: $ e
s 1100.00 [_Jroraiven
3
if bank loan, nama of endorser or guarantor: Amount Endorsed:
Debl#2 Corp? a8
Owed to or by: DY 4, Type: $
- Bate Deht Wi Incurred:
: $
§
6. Qriginal Amoynt of Debt: $ $
5 $
N DFORGIVEN
| i bank loan, name of endorser or guarantor: — Amount Endorsed: §
Debt #3 Corp;l EYas
Owad io or by: 4. Type: i
5. Date Debt Wes Incurred: §
e §
6. Original Amount of Debt: s $ §
$ D FORGIVEN
$
if bank foan, name of endorser or guarantor: Amount Endorsed: 3
_ m
Page Sublctal {Outstanding debt) $1 )1 00.00
nd Total
{Complete on last page of Schedule showing amoungm md%?o?f tg“ths;::h og‘einliiaaiggeE) $1 '1 0000 ’
Enter this tolal
on line 12a "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of ?Wmd“ti’lﬁﬁi
this Campsign Statement or It was forgiven during the pstiod covered by this Campaign Statemant. Summary Page

of

Page




