MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/11 o 10/23H1

Ann Arbor, Mi 48107

Area Code and Phone {734) 996-8476
If the address in this box is different from the comimitiee
madling address on the Statement of Organization, mail may
be sent to this address by the filing officiat.

1. Committee i.DV. Number 4. Candidate Last Name First Name M.
C-2010-060 Thomas Andrew H.
4a. Office Sought including District # or Community Served {If applicable}
2. Committee Name N n
- Ann Arbor Public Schools Board of Education
Fnends Of Andy Thomas 4b. County of Residence Washtenaw
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 7601 James Stead

515 Huronview Bivd
Ann Arbor, Mi 48103

Area Code & Phone  (734) 730-5440

7. Treasurer's Business Address

KYOCERA UNIMERCO Tooling Inc.
6620 State Road
Saline, M1 48176

Area Cade and Phone (794) 944-4433

8. Designated Record keeper's Name and Mailing Address (If the, commitiee has a
Designated Record keeper} .

Steven J. Norton
1217 Olivia Ave
Ann Arbor, M! 48104

Area Code and Phone (734) 730-2216

9. TYPE OF STATEMENT

9a, Pre-Election OR

Pre-Election or Post-Election Staternent relates to:

[___I Primary
D Special

Date of Election, Convention or Caucus

11/08/11

9b. D Post-Election

D Convention -

—r

9c. D Annual Statement {

9d. Amendment to Campaign Statement (Complete liem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Be. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, l'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

Note: The disposition of residual finds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all

Ifany of the information fisted in ifems 2, 4, 5, 6, 7, or § has chan
amendment to the Statement of Crganization should accompany
before the filing deadline of a required campaign statement, that campa

. 10t By t Re Naiy reguired Campaign Statements. The Campaign Staterments must include al aﬁpiicable
Schedules. Direct contributions, in-kind coniributions, loans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver threshold,

%_legi since the information was shown on the committee's Statement of Organization, an
is Campalgn Statement, Ifa reguest for a Reporting Waiver is not recelved on or

on statement cannot be waived.

10. Verification: MWe certify that all reasonable diigence was used in the preparation g
my\our knowledge and belief the contents are true, accurate and camplete,

is statement and attached schedules (if any) and to the best of

A
Current Treasurer or ] .
Designated Record keeper _,_ g-iL'e vey /(Mm ! (\}"_ 1— / m 10/ 28/ 11
Type or Print Name Signature .
consitere _ AN PESC) THoMAS | Ul Aboriim . o 10/28/11
Type or Print Name SBignature

Authority granted under P.A. 388 of 1976




4K MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committes 1.0, Number &-2010-060
CANDSISE':;A&‘){;MASEEE 2. Committee Name_FTi€Nds of Andy Thomas
RECEIPTS Column 1
This Period Cumulative this election cycle

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

4. Other Receipts {(Schedule 1A -1, Cotumn 6)

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 6)
b. emized Get-Out-the-Vote (Schedule 18-G)

¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)

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

b. Unitemized (less than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debfs and Obligations

a. Owed by the Committee (Scheduie 1E)

b. Owed to the Committee (Schedule 1E)

() 5 2,580.00

{(3b) & NOT APPLICABLE
o) 5 $2,580.00

4) 8§ (19)%
6y 5 _$2,580.00

6y s $1,925.78
(7} & (22)%

cay s $1.731.75

{8b) §

(8c) §
@) s $1,781.75

{10a.) §

(1003 $

(1) $ 248

{122} §

{120)§

@20y $2,580.00

1y $1,925.78

235 $1,731.75

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 & Qther Receipts)

15. SUBTOTAL Add lines 13 and 14

18, Amount expended during reporting period
(Add lines 9 and 11)

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

BALANCE STATEMENT
@3y s _$100.00

(14)+ 3 $2,580.00
(15, = §_$2,680.00
¢6)- 5 $1,731.75
(17) % $948.25 .




‘:ﬁ'f MICHIGAN DEPARTMENT OF STATE

o % BUREAU OF ELECTIONS :
- ITEMIZED CONTRIBUTIONS C-2010-060
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _11©NdS Of Andy Thomas
Enter contributar’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
W
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 08/24/11
Name & Address:
Glenn Nelson _
1323 S Forest - 100 100
Ann Arbor, Ml 48104 % ¥

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

Business Address

Type of Confribution: V Direct ADEan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/04/11
Name & Address

Norman Herbert
3681 Wagner Ridge Ct $ 50 8 20
Ann Arbor, MI 48103

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES  4.Dateof Receint (39/05/1 1
Name & Address:

Lewis Fuicher
1928 Ridge Ave 90 .50

Ann Arbor, M1 48104

5. I over $100.00 cumulative, please provide:

Click Here for Memo Htemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/1 1
Name & Address
Jack Panitch

501 Burson Pl + 100 100
Ann Arbor, MI 48104 $

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemization
Qccupation . Employer

Business Address

Type of Contribution: [e#| pirect DLoan from a person Q £und Raiser
Page Subtotal $300.00

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

. Entar this total on
1 ﬁ'f line 3a of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS - C-2010-060
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committee Name _T11ENAS Of Andy Thomas
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle Initial. Check box to indicate if contribution is from a Folitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Caonfributor (T| hrough
date of receipt

3. Confribution # 1 PAC Receipt?m 4. Date of Receipt 09/25/ 1
Name & Address: :

Ada Verloren
1224 Ardmoor Ave :
Ann Arbor, MI 48103 ' $ S0 3 50

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

Occupation Employer

Business Address

Type of Contribu_tion: v Diract Loan from a person ’_ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt {(/05/11
Name & Address

Virginia Rogers _
1332 White St 529 s 25

Ann Arbor, MI 48104

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

Occupation Employer

Business Address
Type of Contribution: |¢ !Direct Fund Raiser
yp DrLoan from a person D

T

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/06/11
Name & Address:

Irene Patalan
5175 W. Liberty 5100 . 100

Ann Arbor, Ml 48103

5. If over $100.00 cumuiative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address

| Type of Conh'ibutiorect Qan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Datte of Receint 10/07/1 1
Name & Address

Caroline Nathans

1210 Ciague Ave s 160 R 150

Ann Arbor, M1 48103

5. If over $100.60 cumulative, please provide:

Occupation_1 €aCher : Employer F1€brew Day School of Ann Arbor

Business Address_2997 Birch Holiow Dr, Ann Arbor M 48108
Type of Contribution: Birect DLoan from a person Q Fund Raiser

Click Here for Memo ltemization

Page Subtotal $325.00

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

Enter this total on
line 3a of Summary
Page.

2

_—

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2010-060
SCHEDULE 1A 1. Committee 1.D. Number __ "<V |
CANDIDATE COMMITTEE 2 Commitee Name _118NAS Of Andy Thomas

Enter contributor's name and address, if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution s from a Political Committee or an Independent Election Cycle for Each
- Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through

. date of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/07/11
Narme & Address:

Florence Norton

1200 Earhart Rd, Apt 330

Ann Arbor, Ml 48105 $ 500 -‘LSOO

5. If over $100.00 cumulative, please provide:

i i Click Here for Memo ltemization
Occupation Tetired . Employer retired

Business Address

Type of Contributioirect Dﬂan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/07/11

Name & Address

George Schlect 30

1818 Waltham § s 30
Ann Arbor, Ml 48103

5. i over $100.00 cumulative, piease provide: _ Click Here for Memo ltemization
Qccupation Empioyer.

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ veEs 4. ate of Recoipt 10/09/11
Name & Address: .

Anne Brod |

1310 Russell Rd 5100 $ 100

Ann Arbor, M1 48103

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

Occupation Employer
Business Address
Type of Contribuiionrect Q_Lia" from a person D Fund Raiser
3. Contribution # 4 PAC Regeipt? |:| YES 4. Date of Receipt 1(/13/11
- [Name & Address
Donna Lasinski
4977 St. Annes Ct 100 . 100

Ann Arbor, Mi 48103

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

Oceupation __ Employer

Business Address

Type of Contribution; Direct DLoan from a person Lﬁmd Raiser
T el R T

Page Subiotal $730.00

Grand Total of All Schedules 1A

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

2 [.z!» line 3a of Summary
Page M oot - Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number C-201 0-060

CANDIDATE COMMITTEE 2. Committee Name I11€NAS Of Andy Thomas
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (T hrough
date of receipt)
3. Contribution # 1 PAC Receip@lss 4. Date of Recelpt 10/14/1 1
Name & Address:
Jack Panitch

501 Burson PI
Ann Arbor, MI 48104 5200 300

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Attorney Employer_State of Michigan
Business Address PO Box 30754, Lansing, Mi. 48909

Type of Contribution: Ct | Loanfroma person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/15/11
Name & Address

Amy Dittmar

1004 Spruce Dr $ 25 $ 25

Ann Arbor, M! 48104
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceot? [v/]YES 4. Date of Receipt 10/01/11
Name & Address:

Ann Arbor Education Assn. PAC 1000 1000
4141 Jackson Rd $ $

Ann Arbor, Ml 48103

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

Occupation Employer

Business Address
Type of Contribution: Direct QLoan from a person Q Fund Raiser
R
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Ocgupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person Lﬁmd Raiser
Page Subtotal $1,225.00

Grand Total of All Schedules 1A 2 580.
(Complete on fast page of Schedule) $2,580.00

’ Enter this total on
line 3a of Summary
Page___r__of i_ Page.




BUREAU OF ELECTIONS

28
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1}” - MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK |
CANDIDATE COMMITTEE

1. Committee b. D. Number C"201 0'060

2. Commitiee Name - T1€NAS Of Andy Thomas

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned  |_] Services Donated 643.08 643.0 8

Andrew Thomas § - $ .

1425 W. Stadium Bivd
Ann Arbor, Mi 48103

© if over $100.00 cumulative, please provide:
Qccupation: reti re d .

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description PENCIlS, pens, rulers

5. Date Of Receipt; 08/10/11

6. Vendor Name & Address:

Click Here for Memo lemization

4imprint
101 Commerce Street
Oshkosh, WI 54901

Contribution # 2 PAC Receipt? | ] Yes
Name & Address

Andrew Thomas
1425 W, Stadiurn Bivd
Ann Arbor; MI 48103

If over $100.00 cumulative, please provide:

Qccupation: reti red
Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
. Goods or Services Purchased by Gandidate or Others

$ 25.06

s 668.14

D Goods or Services Purchased by Candidate or Others- LOAN
Description N0 cards
5. Date Of Receipt: 08/16/11

6. Vendor Name & Address:

Warren's Lobster House
11 Water St.
Kittery, Maine

Click Here for Memo Hemization

Cantribution #3
Name & Address:

Andrew Thomas
1425 W, Stadium Bivd
Ann Arbor, M1 48103

If over $100.00 cumulative, please provide:

QOccupation: reﬁred

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:_] Services Donated

¢ 55

44

; 723.58

Goods or Services Purchased by Candidate or Others
DGoods or Senvices Purchased by Candidate or Others- LOAN

Description Stamps
5. Date Of Receipt:_08/31/11

! N & Address:
Employer Name & Address 6. Vendor Name & Address:
Click Here for Memo Itemization
USPS
2075 W STADIUM BLVD
ANN ARBOR, M! 48103-9998
DFund Raiser Contribution
Page Subtotal $723 58
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)
Enter this fotal )
on fine & of Summary
& Page
1 —

Page




& MICHIGAN DEPARTMENT OF STATE
é&g}g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1, Committee {. D. Number 0'201 0-060

SCHEDULE 1-K Frionds of Andv T
i renas or An omas
CANDIDATE COMMITTEE 2 Commites Name y
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individugl, enter last i Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Thraugh
is from a Political Commitiee or an Independent g Name & Address of Vendor from whom goods or services were date in Iltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions. : .
Contribution # 1 PAC Receipt? D Yes 4. EI Endorsement or Guarantee of Bank Loan
Name & Address: D ]
Goods Donated or Loaned r__] Services Donated
Steven Norton - 8 146.28 § 1 4628

1217 Olivia Ave
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:

Oceupation: Sonsultant

Employer Name & Business Address:
self employed

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others

El Goods or Services Purchased by Candidate or Others- LCAN
Description ﬂyer printing

5. Date Of Receipt: 09/13/11

6. Vendor Name & Address: '

FedEx Office Print & Ship Center
3354 Washtenaw Ave, Suite C
Ann Arbor, MI 48104

Click Here for Memo lemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Steven Norton
1217 Olivia Ave
Ann Arbor, Ml 48104

if over $100.00 cumulative, please provide:

Occupation: Consultant

4. D Endorsement or Guarantee of Bank Loan
[:l Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others

$ 146.28

s 292.56

D Goods or Services Purchased by Candidate or Others- LOAN
Description flyer printing
5. Date Of Receipt; 09/15/11

Employer Name & Address:
€. Vendor Name & Address:
self employed
FedEx Office Print & Ship Center Click Here for Memo ltemization
3354 Washtenaw Ave, Suite C
Ann Arbor, MI 48104
D Fund Raiser Contribution
Confribufion #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan
Name & Address: $ 1 4628 3 438 84

Steven Norton
1217 Olivia Ave
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Ocoupation: Consultant

DGoods Donated or Loaned D Services Donated
Gaods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description flyer printing .

5. Date Of Receipt: 09/21/11

& .
Employer Name & Address 6. Vendor Name & Address:
) . . Click Here for Memo ltemization
self employed FedEx Office Print & Ship Center
3354 Washtenaw Ave, Suite C
Ann Arbor, M| 48104
D Fund Raiser Contribution
Page Subtotal $43 8.84
Grand Total of ali Schedules T-IK
(Complete on last page of Schedule}
Enter this total
on line & of Summary
9 Page

Page 2
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BUREAU OF ELECTIONS
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f&%y  MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee 1. 0. Numper _&~2010-060
2. Committoe Name _11€NAS Of Andy Thomas

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
if confribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Recelpt Value Cycle (Through
is from a Political Commitiee or an independent & Name & Address of Vendor from whom goods ar services were date in ltem 5)
Committee (Both are commonly called PACs), purchased
Report all in-kind contributions. .
Contribuiion # 1 PAC Recaipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D .
: : Goods Donated or Loaned |:| Services Donated _
Andrew Thomas $ 661.40 $ 1 384'98

1425 W, Stadium Bivd
Ann Arbor, Mi 48103

If over $100.00 cumulative, please provide:

ation: .
Occupation: yetired
Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description Print advertisement

5. Date Of Receipt: 10/10/11
8. Vendor Name & Address:
Ann Arbor Observer

201 Catherine Street
Ann Arbor, Michigan 48104

Click Here for Memo ltemization

Confribution # 2 PAC Receipt? [ ] ves
Name & Address

-Andrew Thomas
1425 W. Stadiurn Blivd
Ann Arbor, M 48103

If over $100.00 cumulative, please provide:

Occupation: reti red
Empioyer Name & Address:

D Fund Raiser Contribution

4. [:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others $ 2276

s 1407.74

[] @oods or Senvices Purchased by Candidate or Others- LOAN
Description Office supplies

5. Date Of Receipt: 10/12/11

6. Vendor Name & Address:

Staples Click Here for Memo ltemization
3120 Carpenter Rd

Ypsilanti, M) 48197

Contribution #3
Name & Address:

Andrew Thomas
1425 W, Stadium Bivd
Ann Arbor, M1 48103

If over $100.00 cumulative, please provide:

Occupation: retired
Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? [_] Yes

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

$79.20 . 1486.94

Goods or Services Furchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description stamps

5. Date Of Receipt: 10/16/11
6. Vendor Name & Address:

USPS
2075 West Stadium
Ann Arbor, MI 48103

Click Here for Memo Itemization

Page 3 of 3

Page Subtotal | 6763 36

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $1 ,925.78

Enter this total
on line 6 of Summary
Page

S



§EE MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS
Hnrer

ITEMIZED EXPENDITURES

1. Committee |, D. Number C-2O1 0-060

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name F1i€NAS of Andy Thomas
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
/1
Name [ JSPS _ 08/06/11 s 46.00
Address pumose: P-O. box rental Date

200 ELIBERTY ST
ANN ARBOR, MI 48104-9998

DFund Raiser

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

Xf5 ' EKVE=P*Y U4BDKE~i%.3pPh-sVbv

Expenditure #2

1521 W. Lafayette
Detroit, Mi 48216

D Fund Raiser

Neme Printing for Less 09/26111 ¢ a6 05
- - D t T
Address Purpose: TIYET printing ate
100 PFL Way Xi5  EKY/E=P°Y U4DKE~Ba3pPh-sVor
Livingston, MT 59047
QCheck box if this expenditure is payment of
D Fund Raiser stea t(te r?':re cr):t)ligaﬁon reported on previous
_E;penditure #3
Name [P
wicki
Sawicki and Son . 1020111 ¢ 124970
Address Purpose: Yard signs Date

I_—_]Check box if this expenditure is payment of
debt or obligation reported on previous

Xi5  EK/E=P°Y U4DKE~F%3hPh-sYby

D Fund Raiser

statement
Expenditure #4
Name
$
Date
Address Purpose:

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

X5  EK/E=PYY U4DKE~[%3pPh—sVhy

D Fund Ralser

statement )
Expenditure #5
Name
S .
Address Purpose: Date

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

X5 EK/E=P°Y U4DKE~.3pPh—sVby

1 1

Page of

Subtotal this page

$1,731.75

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

$1,731.75

Enter this total
on fine 8a of
Summary Page




