A
Zé’:ﬁ MICHIGAN DEPARTMENT OF STATE
s

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, fyped or printed in ink and signed b . Thi -
lheptreasurer {or d%signa gd reco?d keeper) and candidate. y 3. This Statement covers From 4/29M13 to 72113
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
C-2013-002 Grand Julie B.

2. Commiitee Name

Julie Grand for City Council

4a, Office Sought Including District # or Community Served (If applicable)

Ann Arbor City Council Ward 3

4b. County of Residence Washtenaw

5. Committee's Mailing Address
K

6. Treasurer's Name & Residential Address

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/05/13

1604 Brookiyn Ave Linda Levy S
Ann Arbor, M| 48104 1614 Brooklyn Ave 8‘; =
Ann Arbor, Ml 48104 %ﬁ, = >
> -
o - & 0
Area Code and Phone [ 94-678-7567 M %E .
if thle add&gss in thislhbmé tistdii‘feretntffrct))m the ctc_immitte_ile %% wn = fr;'_‘
mailing address on the Statement of Organization, mail ma - "
be ser?tto this address by the filing ofﬁc?af. v Area Code & Phone 734-657-8484 ::ﬂ - gr_—) .
Tl 1> j
7. Treasurer's Businass Address 8. Designated Record keeper's Name and Maiting Add%%lf the commitd® has a
Designated Record keeper) . pid hy
George Levy v o=
1614 Brooklyn Ave o = =
Ann Arbor, M 48104
Area Code and Phone Area Code and Phone 734-657-8484
9. TYPE OF STATEMENT B -
%a. Pre-EIection OR gb. DPost-Election Qc.l:l Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Cofnpfete Item 8a, 8b, 9¢c
or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, I\We certify that the committee has no assets or
cutstanding debts, including late filing fees. Further, '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 Reporting Waiver must file ali required Campaign Statements. The Campaign Statements must jnclude all applicable
Schedules. Direct contributions, in-kind confributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

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 Statement of Organization, an
amehdment fo the Statement of Organization 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.

Current Treasurer or
Designated Record keeper

Linda Levy -

10. Verification: [\We certify that all reascnable diligence was used in the preparation of this staternent and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

224/13

Type or Print Name

Julie B. Grand

Candidate

Signature VAl

A AA NS 2415

Type or Print Name

i
//VSignature
74




A MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

(Subtract line 16 from line 15)

1. Committee L.D. Number €-2013-002
SUMMARY PAGE 2. Committes Name JUli€ Grand for City Council
CANDIDATE COMMITTEE ] '
RECEIPTS Column | Column Il
This Period Cumuiative this election cycle
3. Contributions :
10,825.0
a. ltemized (Schedule 1A - Column 6) (3a) § } 0
b. Unitemized (less than $20.01 each - no Schedule}) (3b) $ NOT APPLICABLE
10,825. 10,825.C
¢. Subtotal of "Contributions" (3c.) § 0,825.00 (180§ 0,825.00
4. Other Receipts (Schedule 1A -1, Column 6} 4) % 0.00 (190 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEPTS 5) $ 1 0’825'00 (200 % 1 0’825'00
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
826.02
6. In-Kind Contributions (Schedule 1-IK, Column 7) B) % 21)% 826.02
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) % 0.00 - 22)% 0.00
EXPENDITURES
8. Expenditures
) 6,694.28
a. ltemized (Schedule 1B, Column 6) (8a) $
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) & 0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c) § 0.00
. 6,694.28
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $_ (233 % 6 694.28
1 INCIDENTAL EXPENSE DISBURSEMENTS .
{Officeholders Only)
10. Disbursements 0.00
a. itemized (Schedule 1C, Colurnn 6) (102 %
b, Unitemized (less than $50.01 each - no Schedule} 0.00
. (10b.)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ' 0.00 0.00
(1) 3% 0 (24) $
DEBTS AND OBLIGATIONS
12. Debfs and Obligations.
) 0.00
a. Owed by the Committee (Schedule 1E) {(12a.} %
b. Owed to the Committee (Schedule 1E)
. (12b.) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (143 + $ 10’825‘00
(Line 5, Total Contributions & Other Receipts) 1 0,82 5.00
(15)= % .
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (18.)- $ 6,694.28
(Add lines 9 and 11)
17. ENDING BALANCE (17} $ 4’1 30.72 *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

}@

1. Committee |.D. Number C" 2013 - Qo2
2. Commiiltee Name ﬂohﬁ 6&}}\"6 ’QF GTM Cém}

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an mdwndua] enter last name, first name, 6. Amount 7. Cumu!atlve for
middie initial. Check box to indicate if contribution is from a Political Committse or an independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
— date of receigq
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt 4] / Py / 2
Name & Address:
Johe B, &ond
otk Brooklyn Az
Pon ATl p yevor| s S0 s SO
5. If over $100.00 cumulative, please provide: ) L
P P . Click Here for Memo lemization
Occupation LecABrex Employer L2} — Teoy o 0
Business Address (F O] @Cfa\’%ﬂ W&Y}ﬁ\ MT  #RIZE
Type of Contribution: | v Dlrect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt E[ {80 ilb
Name & Address
Lindn T \(g
Veld Recoll: s 500 5 500

Ao Acbor, 81‘*1 48 o

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizétion

Occupation R{? % {x CC) Employer,
Business Address
Type of Contribufion: TECt D Loan from a person IE/ Fund Raiser
3. Contribution # 3 PAC Receipi? YES 4. Date of Receipt
Name & Address: D 5”"7[ /)3
Shyrlew Gordon
z8 L N )OLC(’L 3 500 s SHO
Morfis NT 67960 R

5. if over $100.00 cumulative, please provide:

Betired

Click Here for Memo ltemization

QOccupation Employer
Business Address .
Type of Contribution: [ Direct [ Jroanfromaperson [V~ Fund Raiser

3. Contribution # 4
Name & Address

Sllen M. BerSomn
026 Bernardsten RS
Seenfield , MR el3al

5: If over $100.00 cumulative, please provide:

he

PAC Receipt? D YES

4. Date of Receipt

Employer m’f\ﬁdA pob“( Edf\c:als

shf1z

L_.Soios;gbf)

Click Here for Memo ltemization'

Qceupation
Business Address Yl DA\“—Q St Céﬂ’eec\g\dé MA 0‘?3:"\
Type of Contribution: Eﬁmm DLoan from a person | |;I Fund Raiser
Page Sublotal

Pw;__l—o({r_i

¢ 1,550

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

Enter this total on
line 3a of Summary

Fage




ik MICHIGAN DEPARTMENT OF STATE
j" I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD. Number C-2013- go=
" \
CANDIDATE COMMITTEE 2 Commites Name _ 0lle %mMé & Gly Guaal
N

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 Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributicns regardless of amount. Contributor (Through

— date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt

Name & Address: D 5} t’-] /]3
Mal %:(‘5@/\ Y
636 Benardstn : ' _
Greenfield;, MA oi3el s SO0 s 50D
5. if over $100.00 cumulative, please provide: . L.
_Q Click Here for Memo Itemization

Occupation Aityer M‘f\ Employer SEk

Business Address _%‘{6 MCX\I\ g Sk 2N Of‘e@j‘gﬂ\‘k M o120

Type of Contribution: | 1.~ Direct Loan from a person Fund Ralser
3. Contribufion #2 PAC Receipt? D YES 4. Date of Receipt .S-' } 2‘? / 3
Name & Address *

-
Murpa I, Geand
- b A -
4Fes O3 Pemine
. ) : $ O
Brchord La¥e, MU dgaz3 S0 s _S00

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

Oceupation ’reg_cjfﬂf Employer Cefrort (DUAW D(U] S(,i\t-‘ﬂ@l
Business Address 30032 ) MA‘I_BQL Rlecmbeld H'us, MT 483l

Type of Contribution: Bﬁirect D Loan from a person E/ Fund Raiser

3. Contribution # 3 . PAC Receipt? YES 4. Date of Receipt 2y

Name & Address: I:I ale ot Recalp ) 123 /{3
Rongdd K 21%.\:5
2502 MT Ro. $ oo s \wo
Pan A ML 4gicd

‘Click Here for Memo ltemizati
6. if over $100.00 cumulative, please provide: emo lte ation

QOccupation Employer
Business Address
Type of Contribution: Direct | [ Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4.Date of Receipt  Sfog / e

Name & Address

306 E, Saaéwm BN, |
Aon Proor, MI  4siot 3 260 4 280

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation P\Q‘h f“za : Employer

Business Address

Type of Contribution: B/D]rect DLoan from a person | \;l Fund Raiser

Page Subtotal ﬁ, l 350

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

Enter this total on
line 3a of Summary

P 2 of 13 o S

=g
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2, Committee Name

C-2013- @ 2

ToLLE  @RAW B Ct(é Cnal

Enter conltributor's name and address. If contribution is from an individual, enter last name, first name,
miiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC)} Report ali coniributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through
W

pon Arke; T ygioy

8. If over $100.00 cumulative, please provide:
Occupation S’*m'} ‘:\}' hene MM Employer

Business Address

3. Contribution# 1 PAC Receipt? YES 4, Date of Receipt ¢
Name & Address: U : to / } 2"/ 15
e
Jelf  Hagerdworn
Gl avetferd B oo “n
AN Arbol; e dsiod 8O0 s =
6. if over $100.00 cumulative, please provide: * Click Here for Memo ltemization
Occupation Frest r‘\c'l\ﬁb EmployEEFMﬁ_lémm‘_\‘agL_
Business Address ____ 246 S, Ave, A Avber Mr Hotet
— =T o
Type of Contribution: |-vDirect Loan from a person \/'/Fund Raiser
3. Contribution #2 PACRecoipt? [ |YES  4.DateofReceint /1213
Name & Address ' )
M, Ghlerine  thw '\
Lh Shedteg Dr. s 5e0 s SO0

Click Here for Memo ltemization

Type of Cantribution: m&rect l:l Loan from & person B/ Fund Raiser
— A T
3. Contribution # 3 PAC Receipt? |:] YES 4. Date of Recaipt
Name & Address: (n! 12-/ f3

éacx%(\g Bleem§ield
2361 S, Horen Pankc
Ann Arbar ) mT 4ok

§. If over $100.00 cumulative, please provide:

Occupation Employer

' D-Loan from a person

Business Address

Type of Contribution: E‘ﬁirect

D Fund Raiser

$ LOG ale)]

Click Here for Memo lemization

$

3. Contribution # 4
Name & Address

elen & Michael Tauler
1407 Liwola Ave
Ann Arboor, ML 4gi0d

5. if over $100.00 cumulative, please provide:

: QP-”[\.‘*E’,(;

PAC Receipt? D YES 4. Date of Receipt ol

50 £p

Click Here for Memo Remization

Qccupation Employer
Business Address '
Type of Contribution: Direct l:ILoan from a person D Fund Raiser
e - Page Subtotal ﬁ R 565
Grand Total of Ali Schedules 1A ’
P&%&:/ 3 o F —-li— {Complete on last page of Schedule) Enter this total on




iR MICHIGAN DEPARTMENT OF STATE

qa BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A _ 1. Committee 1.D. Number C,’ 2013 - OCJZ
CANDIDATE COMMITTEE 2. Committee Name __ ND (oued |
Enter contributor’s name and address. If contribution 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 Paolitical 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? YES 4. Date of Receipt
MName & Address: D . C;'/l :}-/'5

Stﬁfq(t K:L(CL be{\\c‘_\f.

2538 (ldSlon -
Ann Arber, ML dgtoy g 25 s 25

5. If over $100.00 cumufative, please provide:

Click Here for Memo itemization |

QOccupation . Employer
Business Address
" / ]
Type of Contribution: I'.V- Direct Loan from 2 person [— Fund Raiser
3. Contribution #2 ~  PAG Receipt? D YES 4. Date of Receipt Q / I / 12
Name & Address ’ v
Lawa. {% \ack

HE Sbmac (n, s 80 3 KO

Aon Acber; ML 4geS o _
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Ocoupation ___ Employer.
Business Address 7 :
Type of Contribution: Eﬁlmct D Loan from a person - E/Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /)3
Name & Address: : } e

& e L | '
li&t; Y aﬁ;«\ ﬁ - | s 280 ¢ 250
Ann Arloor, ML ig1o4 -

5. if over $100.00 cumulatwe, please provide:

Qceupation Ph\.lEsiCICLf\ Employer ﬁﬂefg)?ﬁﬁhmvm‘%éa {_ﬂéggg
Business Address - S3IDD MLA’DIXQ P Vpsi i ML 98197

Click Here for Memo ltemization

Type of Contribution: l-\_/rﬁrrecl I_I Loan from a pe:son w1 Fund Raiser _
3. Confribution# 4 PAC Receipt? YES 4. Date of Receipt -
Name & Address o D C:! 13 } 3
Nicke D ﬁ@\ ne
o3 Brooktin Ve s 250 4 250
fnn Arbol, MI- 4ge |
5. if over $100.00 cumulalwe, please provide: Click Here for Memo ltemization
Occupation P m’df\olcgf gy . Employer (o] b e

Business Address 215 ﬁlﬂw RJ, AW\ A‘f/’r)f ML L{ﬂo\(
Type of Contribution: mﬁm D!_oan from a person l ;;l’ Fund Raiser
Page Subtotal # 5 Z;l 19

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

Puﬂt’_ ,.‘!!:- ’é’ ._.Ll-_ | ;Ll;; ga of Summary




;‘i“ MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number C-2013 —oo2
CANDIDATE COMMITTEE 2. Commitee Name _J0lie Yrand ¢ Gty lovac I
Enter contributor’s name and address. If contribution is fmm an individual, enter last pame, first name, 6. Amnunt 7. Cumulatwe for
middle initial. Check box te indicate if conlribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributar (Through
— date of receipt)
3, Contribution # 1 PAC Recelpt? l:lves 4. Date of Receipt ¢/H 12
Name & Address: oo d
Jaris %Dbﬁr\
A6S mn;$
. Preoor, ¢ e dgtes 500 s 00
5. If over $100.00 cumulahve, please provide: ) L .
. Click Here for Memo Hemization
Occupation Employer .
Business Address __ -
Type of Contghution: Divect { oan from a person I ;l Fund Raiser

3, Contribution #2 - PAC Receipt? I:IYES 4. Date of Racaipt C,/'lt}— /13
Name & Address ’
\,\%&, Mavkman

BrecleMan ’B‘\d
PW\ Arloor , WL daoq
5. If over $100.00 cumulative, please provide:

Employer.

Qccupation __

Business Address

Type of Conlﬁbuﬁorﬂirec( DLoan from a person - | a Fund Raiser

$ oo

$ (oo

Click Here f_or‘ Memo ite'mization

3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 6 / 5 /

Name & Address
|¢,Q %X;:A\)‘ e .
Ann Artoec, 4ol

5. If over $100.00 cumulatrve. please provide:

Qccupation HEO-HF\— Gne M{M Employer BC RS- MIZ
Business Address_ (0 O & f;k&\qlm/ Blud %V@} MNT  dg226 _

$ 250

s 250

‘ ~ Glick Here for Memo llemization

Type of Cantribution: | , yDirect Loan from a person \// Fund Raiser
3. Confribution # 4

PAC Receipt? YES 4.Dateof Receipt ¢ /ig
Name & Address El ,/} ! /}3

TJanine. Eadev -
1ol Breckman o

A Aroor, ML dsgiod

&. If over $100.00 cumulative, plcase provide:

Qccupation Employer
Business Address
Type of Contribution: E/D]re{;{ I:ILoan from a person I q fund Raiser

$ 50

s 50O

Ciick Here for Memo itemization

Page Subtotal

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

® $00

Enter this tolal on
line 3a of Summary
Page




&y MICHIGAN DEPARTMENT OF STATE
f‘;;-.‘:( BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number G 20l - po

2. Committee Name g&&ﬁ-@ %}[Ewd ((:\[ GE’ CQU(\CAL

Enter contributor's name and address. If conlrbution is frofn an individual, enter fast name, first name, 6. Amount 7. Cumutative for
middie initizl. Check box to indicate if conteibution is from a Political Committee or an Independent Election Cycle for Each
Commiiftee (PAC) Report all contributions regardless of amount. Contributor {Through
— daie of receipt)
3. Contribution# 1 PAGC Receipi? YES 4, Date of Receipt
Name & Address: I:I - G/ Hr/ 12
Joraghen Jrobe
Se2 Dorsen Place. <o
-— * ¥ O
Ann Arbor, M 4§ied s 20 5 9o

5. If over $100.00 cumulative, please prov:de

Employer Dﬂ\ﬂod“ktﬁl GCM@N@& '

Click Here for Memo ltemization '

Occupation p}wi‘%lc_lewx

Business Address ___ 1500 € Y ,\ - D, Qﬂ-\ﬁfbﬂ&' 48’ o9

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

3. Conlribution #2 " PAC Receipt? DYES 4.'Date of Receipt G / 9 // 3

Name & Address T
Re,mcz, Areden
20is Wb side R, s 250 o 950
An ML 4gtovt

8. 1f over $100.00 cumulative, please provide:

(QQ‘ﬁ(‘ e()

Click Here for Memo Htemization

Oocupation Employer.
Business Address
_{ Type of Contribution; Eﬁirect D Loan from a person E/Fund Raiser
3. Conftribution # 3 PAC Receipt? YES 4. Date of Receipt ;
Name &Address I:I _ G/ 17 ,/ 13
Stade
2_\ ! [\Scd\) e (eve Gt $ SO s SO
AnA AV, ME 48l ci -
r Memo ltemiz
§. If over $100.60 cumulative, please provide: lick Here fo It ation
QOccupation Employer
Business Address —
Type of Contribution: | | {Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ¢ /22 /i3

Name & Address
Cayal- HoF«Ezr
22 Haverhl] €
A Arber, MT t}g[oS‘

8. if over $100.00 cumulative, please provide:

s 100 5 Joo

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Bﬁi;ect BLoan from a person [ |7| Fund Raiser

Page Subtotal

YA

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

Enter this total on
line 3a of Summary
Pag&




},. vy MICHIGAN DEPARTMENT OF STATE
Ly ¢

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number C-2013-0072
CANDIDATE COMMITTEE 2. Committee Name _S0\lie. Grand for ( r‘h\.,; Gooncil
Enter contributor's name and address. If contribution is fmh an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Commiltee or an Independent . Election Cycdle for Each
Committee (PAC) Report gl contributions regardless of amount. Cantributor (Through
‘ date of receipt)
3. Coniribution # 1 PAC Receipi? DYES 4_Date of Receipt 4 /2 2 / %
Name & Address: .

Karen Ml man
qd;g‘; Aberd deen D : R |
Ann Afbor, ML +81c>4 s 50 5 SO

5. If over $100.00 cumulative, please provide:

. Click Here for Memo itemization
Qccupation Employer,

Business Address
Type of Contiibution:’ Direct —_I Loan from a person ! |q Fund Raiser

3. Contibution#2 - PAC Receipt? DYES 4. Dale of Receipt )22/
Name & Address ' !

Ousle Novells

220 Baldwin Ave | 30 o
o Acber MT tgiod s P00 s .30

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation —__ Phaf s Employer__Un (G idi

Business Address %00 & plediald Gr 08 - Ann A’r}mr HE <f5}o9

Type of Contribution: @a'ect D Loan from a person E/Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of R t
Name & Address: - D weo eoe‘p. é.l 22‘/1 % _ . ?
o E Tobsen . 8 108§ JoOon

Aon Abor, MI - 4908

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

QOccupation ) Employer
Business Address -
Type of Contribution: [1,/] Direct r_l Loan from a person N Y Fund Ralser |
3. Confribution # 4 _ PAG Receipt? YES - 4.Date of Receipt é
Name & Address D / 22-/ %)

st\ncwg \,boam
Bk arbroo i
AR Arkor, M 4giod oo s leo

5. If over $100 06 cumulative, please provide:

Click Here for Memo ltemization
Cecupation Employer

Business Address
Type of Contribution: Direct DLoan from a person l q’ Fund Raiser

Page Sublotal X <O

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

. ' - Enter this total-on
PMF i ‘;J' ..-Ji-— line 3a of Summary

Fage




.,_‘":I MICHIGAN DEPARTMENT OF STATE
J =% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDU LE 1A 1. Committee 1.D. Nl._imber
CAND|DATE CONIMITTEE 2. Cbmmlltee Name

C- 20(3- 902

I\ Qramd fo Cii\:\? @aol

Enter contributor's name and address, If contribution is frem an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commiftee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt) N

6. Amount

3. Contribution # 1
Name & Address:

Srevriolie C&(‘né

166 I{a‘/ﬂ:
Ann prbov, lv%/ g 1ot

6. If over $100.00 cumuiative, please provide:

PAC Receipt? [:I YES 4. Date of Receipt

d,/-zé,/i'a

Occupation Employer

Business Address

Type of Contribution: @ﬁec{

1%

Loan from a person Fund Raiser

e Lo

Click Here for Memo ltemization

$

3. Contribution #2 PAC Receipt? D YES
Name & Address

Lans. Zen
C231g H%\\&WDW

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

ele2/13

leo foYe)

Click Here for Memo Itemization

Occupation Employer.
' Business Address i
Type of Contribution: Direct D Loan from a person B/Fund Raiser
3. Contribution # 3 PAC Receipt? YES  4.DateofReceipl 7 oo /ya
Name & Address: D é’/ 22/ {3
i‘}wﬁm’\ 8@{\%
, s : .

g1l & Ave. 250 © 5 280

Anes ;. ML MOB , N
5. if over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Ll b‘"ﬂ yran Employer, Dai UC'S(EI'ZQ{ ﬂf M Li\(m
Business Address Ann_Fr é\s:f ME U’—fﬁ*{ o

Type of Contributlon: @’Direci g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recenpt e
Name & Address D 6"./ /j ;

ol1S
v, B
Ann Rrboer, ML lFSLD'}

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address 7
Type of Contribution: mﬁrect D Loan from a person Ig/Fund Raiser

Lo

~ Click Here for Mermno ltemization

S0

Page Subtotal

Grand Total of All Schedutes 1A

{Complete on fast page of Schedule)

Page"'ﬁ .of 3

% Js0 |

Enter this totai on
line 3a of Summary
Page.




sif: MICHIGAN DEPARTMENT OF STATE
7@- € BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltee 1.D. Number (2013~ 002
CANDIDATE COMMITTEE 2. Commitise Name _;@g_gmd £ Gl Goneiil
Enter contributor's name and address. if contribution is frem an individual, enler last name, first name, 6. Amount 7. Cumuilative for.
middte initial. Gheck box to indicate if contribulion is from a Pdlitical Committee or an Independent Election Cycle for Cach
Committee (FAC) Report gl contibutions regardless of amount. . Contributor (Through
: date of receipf)

3. Contribution # 1 PAC Receipt? lj YES 4. Date of Receipt ﬂ ’ Zl {[3
Name & Address: ’
Susan Bl

1547 Granger Ave. _ : .
Ann F’((%Gr ?{I_” €lelf - ' _ g 200 $ 200

&. If over $100.00 cumulative, please provide:
Occupation Adadk. < 3 Employer__ UM~ Sved) ) M\xf{s‘r\g
Business Address 4o _p J;\Cr&' IS Ana 2 ?nw“ ME 'z‘ﬁfﬁ

Type of Contribution: Diract Loan from a person o Fund Ralser

Click Here for Memo ltemization

3. Coniribution #2 PAC Recaipt? D YES 4.Date of Receipt  / [o. / 2
Name & Address t

';Tm’\ S’Q‘)Vt‘tl‘)( '
2503 Howpehive fd. | L S0 s sp
A Avler, M 4slo4 -

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

Occupation Employer.

 Business Address

Type of Confribation; IEl’Jirect D Loan from a person M Fund Raiger
— A I

3. Contribution # 3 . PAC Receipl? YES 4. Date of Recaipt -
Name & Address: EI Cv} 3@) 13

Uindsed Mo Bnsen
ALol mokﬁ:yxﬂm s 0 3 (o0
Arovvy Arleer, mir 4@709" :

§. If over $100.00 cumulative, please provide

Click Here for Memo Itemization

‘Occupation ' ' Employer
Businass Address
Type of Contribution: Q’Direct D Loan from a person E/ Fund Raiser
— " \
:;agzn;n::gza :\:4‘ PAC Recalpi? D YES 4. Date of Recelpt Q /Z(c’ / i2
Beth Wilens VL
2448 Pdare e , : :
Pnn Arcloec M Ysied _ 5. _{oe = 5 0O

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

Cceupation Emplayer
Business Address i
Type of Contribution: El,jfrect DLoan from a person @’F’unﬂ Raiser

Page Subtota) c}: L}‘;O .

Grand Total of All Schedules 1A : o
(Complete on last page of Schedule) - - T
Enter this fotal on

P iine 3a of Summary
Page q of 11T ' Page.




e

MICHIGAN DEPARTMENT OF STATE

*s—@f
, Zg} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number ¢ o3 - o0z
CANDIDATE COMMITTEE 2. Commitiee Name _~Slfe : uaa\

Enter contributor's name and address. If contribution is froman Individual, enter last name, first name, 6. Amount 7. Gumulative for

middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Fach

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

dale of receipt) 't

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i

Name & Address: D é!% f I3
Tom ©Brien
2005 Walirafed A -
Ann Arbbor, N MT ygoy s 100 s 100
5. If over $100.00 cumulative, please provide: i o
, Click Here for Memo itemization

Qccupation Employer. ’
Business Address ) _

Type of Confribution: Direct D Loan from & person V4 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt Lot /1
Name & Address ¥ l

Jénni@r Mon K- @EiS’i\!\?
g olivia Avk
Ana Arbor, KL deidy

5. lfover $100.00 cumulative, please provide:

Qccupation Employer.
Business Address
Type of Contribution: [ﬂﬁirect D Loan from a person B/Fund Raiser

Lo )

Click Here for Memo ltemization

3. Contribution # 3

PAG Receipt? YES  4.DasteofReceipt (-
MName & Address: . l D ale ot Recelp (f?l'ﬂ" } ]3
Anwu VO
170 ﬁ
AnA P( or“ ?[LT_ L}glo"]

5. If over $100.00 cumulative, please provide:

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

s oD

Click Here for Memo ltemizétion 7

s loo

3. Contribution #4

PAC Receipi? D YES
Name & Address

Marie “Todd
1306 of v Ave
Ann Arbsr, px ygoY

5. if over $100.00 cumulative, please provide:

4. Date of Receipt : E Ezé { E :

S0 go

~ Click Here for Memo Htemization

COccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Wund Raiser
: Page Subtotal g, 200 N
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page 1O of l z Page.




)

"= MICHIGAN DEPARTMENT OF STATE

3‘4 ¥ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A : 1. Gommitiee LD. Number
- CANDIDATE COMMITTEE 2. Committee Name

'cfp.oi?fooz.

Lule Gracd for G”l\?}n (sunal

Entar contributor's name and address. if contribution is fromran individual, enter last name, first name,
middle initial, Check box to indicate if contribution Is irom a Political Committee or an Independent
Commitiee {PAC) Report gif contributions regardless of amount.

3. Contribution # 1 PAC Recsipt? D YES . 4, Date of Receipt

Name & Address: L 26 13
Lawren Linsherf

2024 r\bmr\j R,

Ana Areor, YIT jget

5. lfover - $100.00 cumulatwe, please prowde‘

Occupation Employer

Business Address
Type of Coniribution:

' i e
Direct D Loan from a person ¥} Furd Raiser

6. Amount 7. Cumulative for .
- Election Cycle for Each
Confributor (Through
dafe of receipt
s 50 $ 80

Click Here for Memo ltemizatio:_l

3. Confribution #2
Name & Address

Cafhorine  Helzner
o3 8had
- Ann Arker, ML 4810¥

PAC Receipt? DYES 4.Date of Recefpt o { 3

- 5. If over $100.00 cumulative, please provide:

Occupation Employer__
. Business Address _ .
Type of Contribution: l]ﬁect D Loan fiom a person E/Fund Raiser -

s S0

<D

Click Here for Memo ltemization

$

3. Contribution# 3 _PACReceip? | |VES 4. Dateof Receipt

Name & Address: é/ 2’7—/ !?J
Davren Mckinnon -

ze9 Dantel S

Aron ﬁrbcr‘, M dge3

5 W oveg'$1 00.00 comulative, please provide:

" Qccupation Employer,
Business Address
Type of Contribution: gﬂiraet Q_oan from a person B/ Fund Raiser

$ foor = 3 -lso

Click Here for Memo ltemization

3. Contribution# 4 PAC Recelpt? D YES 4.DateofReceipt (o3 )12
Name & Address !
David  Pelestt
{31t roque S

Pan Prbor, ML 910‘/

5. If over $100.00 cumulative, please provide:

$ Shf) ‘5 g@

_ Click Here for Memo ltémization

Oécupation Employer
Busineds Address .
Type of Contribution: Direct D Loan from a person E Fund Ralser
© Page Subtotal 250 B
Grand Total of All Schedules 1A , T
{Complete on last page of Schedule) - - -
- : Enter this total on
- fine 3a of Summary
Page.




w@ MICHIGAN DEPARTMENT OF STATE
%1 § BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A : 1. Committee L0, Number 'C_—- 2013~ ch_

CANDIDATE COMMITTEE 2. Commitee Name _ Tt e Grand. for- 613 Covaa

Enter contributor’s name and address. If confribution is from-an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution s from a Pefifical Committee or an lndependent T Blection Cycle for Each
Commiitea (PAC) Report all confributions regardless of amount. Contributor (Threugh

date of receipt) ki

Name & Address:

3. Contibuion#1 __ PAC Recelpt? ﬁvss ~ 4DalofReceipl. /2?/ i3

Bl Jnclaiess :
2010 Gtécclz Ave., ' : L 3 _
finn RBrbes MC ggrof - : 3 s 2587 ¢ 25p
5. If over $100.00 cumulative, please provide: oo -
Cocupaton Jittorrasy  Empoyer < s FF de] A Click Herg for Merpo Itemization

Business Address 558 S ) ﬂhﬂas‘i" ﬁ)rm Hﬁ’éf_ﬂﬁf L}ﬂt‘)‘f

Type of Contribution: Eﬁmea . D Loan from a person LA Furid Raiser

3. Contribution#2 - PAC Recelpt? Dves . 4.Date of Receipt G;Z-’—H 13
Nams & Address ’

Pa:,ujl» Gany_ : |
652 Wiglln, B s foo s \e0
stﬁ]f m: 48|30 :

5. if over $100.00 cumu!atnm please provide: - Click Here for Memo ltemization

Ceeupation Employer

 Business Address

" | Type of Contribution: | {{Direct . |:| Loan from a person B/Fund Raiser
——

| Oceupation i Employer.

3. Contribuion # 3 PACReceip? [ |YES 4. Date of Receipt -
Name & Address: I:l & Ig_q, [ %

Deborshh  Salera
D1tn %reé\dj o ' e s 1o s ko0

Ann Ar EQP f‘m ‘-}%\QH[ . ' Click Here for Memo ltemization _

5. I over$100.00 cumulative, plama provide:

Business Address
Type of Contribution: @:ﬁim g Loan fiom a person E/Fund Raiser

3. Contribution# 4 PAG Receipt? D YES  4.DaleofRecelpt (|27 [ 12
Name & Address }

hn Bl : |
1] Hermitese : L. D s D

A Ao ME ygio¥f

6. If over $100.60 cumufative, please provide: i ) S
¥ v _ Click Here for Memo Hemization

Oécupaﬁon 7 Employer

Busineés Address

Type of Contribution: %{;{ D Loan from a person und Raiser
- o T - Page Subtotal <00

" Grand Total of Al Schedules 1A ‘ _—

- . {Complete on last page of Schedule) ~ . R
- : Enter this total on :

line 3a of Summary

Page - I of 177 . Page.




PN

y@g MICHIGAN DEPARTMENT OF STATE

Ann Arbor, (i gsro)

5. If over $100.00 cumulative, please provide:

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A , 1. Committee 1.D. Number (2013 -002
i T T ! -
CANDIDATE COMMITTEE 2. Commites Name _ St e Gra0d o G’l\?«} (ovnal
Enter contributor’s name and address. if contribution is from-an individual, enfer 1ast name, first name, 6. Amount - 7. Cumutative for
middle inifial. Cheek box fo indicate if contribution is from a Political Cominitiee or an Independent o Election Cycle for Each
Commitiee (PAC) Report alt contributions regardless of amount. Contributor (Through )
- dafe of receipt) ’
.| 2. Contribution# 1 PAC Receipt? | ] YES 4. Date of Receipt : '
Name &AddreSS' ) E ("!‘?3— /13
argie %{'{dﬁr Glo # @il
L30& € Shdiom Bivd - _ _
g [e0 g (o0

Click Here for Memo ltemizatior_!

COccupatian : Employer
Business Address . ) _ __
Tyge of Contribution: mﬁm . D Loanfroma person Vi f?un'd Raiser
3 Conibuion#2 - PACRecslpt? [ |YES = 4.DameofRecsint |y fin
Name & Address

Coortnee|  MeGreadlie
e oplelun Ave.

Ana Arber, Ystoy

5. If over $100.00 cumulative, please provide: ]

s Id
-

s SO

Click Here for Memo itemization

Occupation ' Employer,
. | Business Addiess .
Type of Contribution: [+JPiret [ Jroanfomaperson [V} Fund Raiser
3. Contribution #3 PACReceipt? | |YES  4.DatecfReceipt (oo 1=
Name & Address: D ) ‘ ('P)Z_? [ 15
Jehn opli +H
] asla |
1723 Juiuoo P00 g 200
Ann A PMII}SIOE . , s
H
5. ifover$1ooei)cumulahve, please provide: C-Imk ere for Memo ltemization
Business Address 22 Mavdnastd  Ana £:r[fx:>f" A%y
Type of Contribuion: Qﬁrect ~ D Loan from a person Fund Raiser
3. Contribution# 4 PAG Receipt? IE YES 4. Date of Recelpt (af’?;% e
Mame & Address
Tron Werkers 5[-003& 25 A
35 Joyce :
§ o0 s oD
%ur%n mx. 98529
5 1 100.00 lative, please provide: § S
_ overs cumeiatie. 8 p“_’ 3 _ Glick Here for Memo ltemization
Qcoupation Employer
Busineds Address _
Type of Contribution: mﬁm Di.oan from a parson Bj:und Raiser
' T Page Sublotal Uso |
Grand Total of All Scheduies 1A , -
Complet f Schedul : -
. (Complete on last page o ule) P e— .
- line 3a of Summary
page |9 of |77 Page.




fégg MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS
- SCHEDULE 1A : 1. Commitiee L.D.Number ____ (~ 20173 ~ 002
' CANDIDATE COMMITTEE 2. Gommites Name _ e Graed for- G’lg Covnal
Enter contributor’s name and address. {if contribition is fromvan individual, enfer last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box o indicate if contribution is from a Political Commitiee or an lndependent - Election Cycle for Each
Committea {(FAG) Repodt all contributions regardress of amount. Contributor (Through .
date of receipl) ’
3. Contribustion # 1 PAC Receip:? YES 4. Date of Receipt N '
Name &Addtess:‘ _ ) D - (OLZ? 1 8!
Mavcie Haaqas {gf Gy (eonal
2o €. 00 . | - : :
A Arber;, MC dsisY - g s SO s__SD

5. If aver $100.00 cumulative, please provide: o
: P P Click Here for Memo Itemlzatlor_l

Gecupation : Employer
Business Addrass _ _ __
Type of Conuihuﬁonﬂﬁrea - D Loan from a person | Furid Raiser

3. Contribution #2 PAC Receipt? D YES - 4.Date of Recsipt lao/)3 :
Name & Address

Jeanrer Geer

51t €, Pk Place , s 50 s <o

. Ann Arber, MT ygoy : N ‘
5. Ifover$100.0i) cumulative, please provide: = Click Here for Memo Hemization
Occupation 7 Emp!éyer
 Business Address
Ty{g)e of Contribution: Direct L:_Il_aan from a person E/Fund Raiser -
ﬁaﬁﬁ"mxza PACReceipt? [ ]YES  4.Date ofRecsipt Co{’%o L

Jon  Carlgen , ,

270l Doleview Pr - o $ 7200 g 200

Pan Arbers MT yqio6

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

"| Occupation Co-£donceC Erﬁplayer e desd devels
Business Address e O Moshindepn SiG. E :
Type of Confribution: @‘ﬁimd D L§an from a person g/ Fund Raiser
:alg‘;";‘:;:‘:s:f PACReceipt? | | YES  4.DateciReceipt (. Rel13
Deora. Rotichh : '
25%S ngn B\ve) A . Se . D
han Ac ML 4gle3 , S -

5. tf 100.00 lati lease rovide: T
over$ cumianve. b P . Click Here for Memo Htemization

Occupation . Employer
Busineds Address
Type of Confribution: @E;m Dman from a person IZ/Fund Raiser

Page Sublotal | & 357

Grand Total of All Schedules 1A

- . {Compiete on last page of Schedule) — :
— Enter this total on

fine 3a of Summary

Fae"[f-lf ;f Ii ) - Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
: ITEMIZED CONTRIBUTIONS '
S SCHEDULE 1A : 1. Committee: LD. Nurber - 2013 -002
CANDIDATE COMMITTEE 2 Gommitoe vame _Julle Gracd for- (i Counal
Enter contributor's name and address. if contribution is froman individual, enter last name, first name, 6. Amount 7. Cumulative for .
middie infial. Check box to indicate if contribufion is from a Political Commiltee or an independent T Election Cycle for Each
Commitiea (FAC) Repont all contributions regardiess of amount. Confsibutor (Through  ~ _
: dafe of receipt) i
3. Contrbution#1  PAC Recelpl? E YES  4.DatecfRecsit /3] /13 '
Name & Address: o Frimes
Willjaw My tu,
s 3,

ﬁhn%ﬁfd ‘ME oy ' ; s_‘ (00 ¢ 1o

5. if over $100.00 cumiilative, please provide: .
“ a v Click Here for Memo itemizaﬁop

Qcoupation : Employer
Buginess Address . :
Type ofmmwon%m ; D Loan from a person o /Fun'd Raiser
3. Conribution #2 PAC Recaipt? D YES 4.DaleofReceipt  (/3[/13
Name & Address K

“Tim Mm | ' |
- 8N Rd@b - s go s Seo
- Chalen, ML %ﬂg |

- | 5. 1f over $100.00 cumutaive, please provide: . Click Here for Memo Itemization

Occupation Emp!oyer
i "- BHSI!‘IESS Address .
Type of Contribution: mll:‘urect - D Loan from a parson E/Fund Raiser -
3. Contribution# 3 PAC Recaipt? YES 4. Date of Receipt
Name & Address: D ? /‘S:/ I%

Thson  Gomenicle '
ok Pask S | : - s S0 0y %0
fnn Arbor, MO 4803 ' -

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

! Occupation ] Employer

Business Address
Type of Contribution: B’Dim ! l Loan froma person. E Fund Raiser
3. Contriibution# 4 PAC Receipt? YES 4, Date of Receipt :
Name & Address D "?—Lg/ 13
ﬁ)cvw\ C()\J@i’\y?l— -
o2 Morn” e : s oo 5 1p0

Aan ArEen ME Ygiey

5. If over $100.00 comula lease provide: N ’ o
ors thve. @ P _ Glick Here for Memo Itemization

QOccupation ‘ Employar
Busineds Address N
Type of Cantribution: M Direct Dt.oan from a person g Fund Raiser -

Page Subtotal &} 3 oG

Grand Total of All Schedules 1A

. " {Complete on last page of Schedule! ‘ :
- (Completa on last page o ) Enior this folal on

fine 3a of Summary

Page;l_g_.;f_ _I_L‘ . Page.




JERy MICHIGAN DEPARTMENT OF STATE
3‘.__. 7 BUREALf OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.D. Number (- 2013 -002
. .. - . o i~ ‘ -
CANDIDATE COMMITTEE 2. Committee Name _Julie. Grad for G’i\i} Coona
Enter contribufor's name and address. if confribution is fromy an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent o Election Cycle for Each
Commiltee {PAC) Report all contributions regardless of amount. Contributor {Through B
- dale of receip) !
3. Contrioution # 1 PAC Receipt? E YES 4. Date of Receipt 2 [/ '
Name & Address: q'! 5:/ e
RV
209’5, Fouf'th ANC i : . _
Ana Acker, MI 4gleY. s SO g 5D
5. if over $100.00 cumulaﬁve, please provide: . v e
' , Click Here for Memo ltemization
Occupation Employer . . :
Business Address N .
Type of Contribution: Bﬁrecl D Loan from a person Furid Raiser
3. Contribution 2 PACRecip? [ |VES ~ 4.DateofRectpl  7/c/)2

Name & Address

(awg May: [g?r
Pmn /'}rbsf' M ¢35y

- 15. If over $100.00 cumulative, please provide:

| Business Address
" | Type.of Contribution: Eﬁm

Employer

[fals) s [o0

Click Here for Memo ltemization

Occupation

D Loan from a parson

[E/ I»;und Raiser -

| Ocoupation

3. Contribution #3
Name & Address:

Jean Laxibec

PAC Reoe:pt'? D YES

As. W over $100. 00 cumulatwe please provide:

4. Dale of Receipt

Hs/iz

w_;*SP;_;s'SD

Click Hert_e for Memo itemization _

Employer
Business Address

Type of Contribution: @ﬁimct D Loan from a person

3. Contribution # 4 PAC Receipt? D YES

Name & Address g@
May k- e
/30 4 Gmbrid

Ann. Prber, NI 4970‘{

5. If over $160.00 cumulative, please provide:

4. Date of Receipt

Sevm Bl law T

.'?F\O qc, Y

%

_ Click Here for Memo Itémi;ation

Occupation Adls !‘/\03 Employer

Busineds Address 2\ 13\ Moethwedern thail 4raz2 -WM}QM il 'S, U

Type of Contribution: Direct I:ILoan from a persoq B Fund Ralser

' - PageSubtetal | # Te0
Grand Total of All Schedules 1A o Lo
(Complete on last page of Schedule) - - .
- Enter this total on
- line 3a of Surmary
Page.




f&i'? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number Q- 20|13 -002
: . _— 1 . -
CANDIDATE COMMITTEE 2. comnites Name e Graed Ao (it Covnarl
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box fo indicate if contribution is from a Political Commiltee or an Independent ‘ Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. _ Conbibutor {Through
o - date of receipt)
3. Contribution # 1 PAC Recelpt? . YES .  4.Date of Receipt 5 ' '
Name & Address: m 'H ”'l =

Tospire Michigam ppc

o il L s

6. If over $100.00 cumulative, ptease provide: ) o
Click Here for Memo Itemlzatlon

QOccupalion : " Employar
Business Addrass '
. va ; —1"
Type of Contribution: | ¥} Direct D Loan from a person ] Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recgipt 7 / 3 / 12
Name & Address +
et Leav .
:os R0 ot = s 250 s 250
Ann f\rb@ri M 49)03 |
5. If over $100.00 cumufative, please provide: . Click Here for Memo ltemization
Occupation Redired Employer.
_Business Address
Type of Contribution: IEB“'EU‘ - [Hioantroma person [] FundRaiser
3. Conirbution # 3 PACReceipt? [/YES 4. Date of Receipt I 20 /15
Name & Address
Lc;s.bc\fk:vé R;h e

m Cenfennial Gole. | 7 s 2506 250
\_mwscr\—a M\ch‘gwg 43 .

5. If over $100.00 cumulative, please provide: C-h(:k Here for Memo ltemization

Occupation ) Employer
Business Address
Type of Contribution: @/Direct QLoan from a person I:I Fund Raiser
3. Contribution # 4 PAG Receipt? |:| YES 4. Date of Recelpt
Name & Address

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

Oécupalion Employer
Busineds Address _
Type of Contribution: l:l Direct D Loan from a person D Fund Raiser

Page Subtotal ?50 I i

Grand Totat of All Schedulss 1A 0% 25 &
{Complete on last page of Schedule) }

Enter this total on
fine 3a of Summary

page | _of |F - _ Page.




f&?}f MICHIGAN DEFPARTMENT OF STATE
é";“j; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

. . LI o - -
SCHEDULE 1-IK 1. Committee I.-D. Number C-2013-002
CANDIDATE COMMITTEE 2. Commitiee Name __ulie Grind ﬁf G[{d CGU‘/ICIL
3, Name and Address from whom recejved 4. Type of In-Kind Confribution (Cheack 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 Commitiee or an Independent g Name & Address of Vendor from whom goods or services were date in item 5)
Committee {Both are commonily called PACs). purchased
Repoit all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Addn{sés: Cra \c) D Goods Donated or Loaned D Services Donated 119 4o 1 jo.
& O"“ %CO o ﬁ‘l‘& Bﬁoods or Services Purchased by Candidate or Others
Ann /‘\'('l‘;{)(“' MT 43\94 DGoods or Services Purchased by Candidate or Others- LOAN
(l)fc?:l\jer $1 09.00 cumutative, please provide: Description Lo St 'lE, ho g\ﬁ A,
pation: 1 m v -
Emplé)yer Name & Business Address: 5. Date Of Receipt: Slee/|>
oM Deacloom 6. Vendor Name & Address:
LHOI 6’@3@“ Bfeﬁmho‘é\" webl{%}}‘y:‘j Click Here for Memo ltemization
Reacloorn, O1- ugi20 4z Assciald Dr.
l:l Fund Raiser Contribution . %rw‘; CA qz_&;l\
(Iflonmb;lr;d# 2 PAC Receipt? D Yes 4, D Endorsement or Guaranies of Bank Loan
ame ress
S \.\Jje & (\(_} D Goods Donated or Leaned I:I Services Donated sz 92
ll::()"l BK‘DC{CIL ATEL : D Goods or Services Purchased by Candidate or Others $ b+ — $ 33C=_F
AW'\ Pr-bor 45104 Bﬁoods or Services Purchased by Candidate or Others- LOAN '
if over $100.00 cumulative, please provide: Description __ Ly F"{tho“s 3 G Sl
QOccupation: )
p LeclGrey~ 5. Date Of Receipt: AR
Employer Name & Address: ) 6. VendorN & Add - 7 7 7 ) 7
UM D&&’,Y"KDW\ - Vendor Name & Address: .
4q90] Coerareen Crecvl" ve . F&pﬂ"& On line Click Here for Memo Iltemization
W Sy l[-al% ?38 . AfrP(jﬁ{— Bivd.
’ Ann Arbel;, MX ysiof
IE/Fund Raiser Coenfribution .
Contribution #3 PAC Receipt? E] Yes 4+ D Endorsement or Guarantee of Bank Loan
Name & l;%ddress: - G-F— EGOMS Donated or Loaned || Services Donated $ W2 $__ 117,
§ [~ :
% qC_ & L\ ) fl\@\ DGoods or Services Purchased by Candidate or Cthers
Pran ﬂ‘fb«cﬁ ¥ ygioy DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description BE)feﬂlQ'ﬁLé‘
Occupation:
pall Dworev™ 5. Date Of Receipt: Llees/\3
A : ! )
Ermployer Name & Address . 6. Vendor Name & Address:
v bor Brewing &w'y}anﬂ : . G Click Here for Meme Htemization
R e Arbeir Er&blﬂét M{}‘W"\S |
W € ! 3 (14 €, Waghi ;ag\
AN £ MI 4gioy Ann (AT bor 45164
Fund Raiser Contribution
Page Subfotal 72 3L
338~ LI

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

Enter this total

on line 6 of Summary

Page

Fqe L of 2.




pkis  MICHIGAN DEPARTMENT OF STATE
).;'*,’; BUREAU OF ELECTIONS

b

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K 1. Committee |. B. Number C-Rol3- oo
CANDIDATE CONIMITTEE 2. Committes Name ZY&[\& Grardd "I‘Q(‘ Ci CD\\J @0(\0{
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 Electi
5. Date of Receipt ction
name first. Check box to Indicate if contribution P Value Cycle (Through
is from a Political Cormittee or an independent 5, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are-commonly called PACs}). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsernent or Guarantee of Bank Loan
Name & Ac?dr;-?s Goods Donated or Loaned ~ |_] Services Donated dog 12 4,2_-?_‘-9-—
e Yz = ‘
Ké:{g(o bja,ill /\aﬁ(‘(} D Goods or Services Purchased by Candidate or Others
Ann ﬁr !ODP 8104“ D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumu!atwe, please provide: o
Occupation: ¢ Description fod 4 EEUGY‘&%
Shy o home Mom _ /
Employer Name & Business Address: 5. Date Of Recaipt: His IED
6. Vendor Name & Address
Ka: ﬁC 5‘ Cq;} g ’ Click Here for Memo ltemization
359
Ann Ar%) MT Y§led
MFund Raiser Contribution
Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

D Goods Donated or Loaned I:l Services Donated

D Goods or Services Purchased by Candidate or Cthers

I:I Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:
) 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Recaipt? EI Yes + I:l Endorsernent or Guarantee of Bank Loan
Name & Address:

if over $100.00 cumulative, please provide:

DGoods Donated or Loaned D Services Donated $

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

Description
Occupation: i
5. Date Of Receipt:
Employer Mame & Address:
mployer Nam 6. Vendor Name & Address:
Click Here for Memo Htemization
DFund Raiser Contribution

Page Subtotal

Grand Tofal of all Schedules 1-IK
{Complete on last page of Schedule)

i@ (=2
T+~ Yo~
2
A
Enter this total

on line 6 of Summary

Page




3’ s MICHIGAN DEPARTMENT OF STATE
a1 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

PN

P

1. Committee 1. D. Number

2. bomm]tteeName :}'U«ne 6[21/\(5 ’6{‘ GT&) (OLV‘C”.

C-2013-002

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) . §. Date 6..Amount

Expenditure #1

e Taviside  €ogjnes

Address Doy Foy &30\
Ypsi lan¥i, MT ygag

I:I Fund Raiser

[:I Chieck box if this expenditure is payment of

. . _slaj3 77
+ : S-
Purpose: Dzﬁ‘l(jf\ %{\ﬁ s Date .

Click Here for Memo ltemization Type

debt or obligaiion reported on previous
statement

Expenditure #2 :

Name YN Pt awd Tegh

Address P Box W22
Ana Arlost, ML ggjol

D Fund Raiser

Pumpose: C—]AQCES ) : Date

Click Here for Memo itemization Type

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

Expenditure #3

Name m\h’l @ P\TQSS |
T o oo . el BAO
| Debedit, MI gt

D Fund Raiser

DCheck- box if this expenditure is payment of

533 s gloT

Date

-Purpose: Pp_fnclw\n-%
-

Click Here for Memo Itemization Type

debt or obligation reported on previous
statement

Expenditure #4

T peREll Snvice

Address sao €, L\;@&'— -
A P‘d@QC; g4 o4

E?und Raiser

dshs g

Date

Pumpose: _ “PD{\("&C(\JC
Click Here for Memo Htemization Type
Check box if this expenditure is payment of

debt or obfigation reporied on previots
statement '

Expenditure #5

Name : 6&\)4“\ d(:\l o Té %
Address Is2l ‘LJ, L&FU\L,{[E,
- Dot T ge21

I:I.Fund Raiser

ez 5 g

Purpose: \{03(6 ‘5@?3\’\& Dafe

Click Here for Memo itemizalion Type

I;!,Check box if this expenditure is payment of
&bt or obligation reported on previous

Page I of 3

statement
Subtotal this page ® 2 Sl? =l
Grand Total of all Schedules 1B
(Complate on last page of Schedule)
Enter this total
online 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

o)

1. Commitiee 1. D. Number

2. Commitiee Name

C- 20|32 -~ 002
Sulie C')\lrmé %Cﬁm C@W\QL

3. Name and address of person or vendor to whom pald

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Peacficol Rlitical Cbassl%ﬁmg

20 Alberl Ave.
E tm_r\%‘?‘\sl ML 4g823

_ Name

Address

D Check box if this expenditure is payment of

Mnate $ i&

uoter (T

Purpose:

Click Here for Memo ltemization Type

debt or obligation reported on previous

Detreit, mMr 46

I:l Fund Raiger

DFund Raiser statement

Expenditure #2

Neme Sau.,)\dﬁ andh Son CUEN? 5 3902
Address 1524 W, ULFO\() Pumpose: \{a,\f‘ é@ﬂg{\s Pate ,

Click Here for Memo ltemization Type -

Qcheck box if ihis expenditure is payment of
ebt or obligation reporied on previous

statement
Expendﬂure#a
- [ Name UMW'@(DUJ\C} 'Prm‘h : lo
Address 2_6—;0 M @/ ‘DT’Y‘E— Pu . b Date
. rpose:
it

T P Acbot; ML 4903
DFumiRaiser :

. Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debtor obllgauon reported on previous
statement

Expenditure #4
Name i’—}n N F) ! bor &Jafj C(‘:w
Address - Bek, B -

ﬁf\(\ A(loor} M- 'f@’[otc

I:I Fund Raiser

Purpose: %mgﬁ; ﬂ)hm}( 2 1&’,

o 158
—[@‘?‘(" B s 9§
at —_—
Click Here for Memo ltemization Type

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

Ypsilandt, MT g8
D Fund Raiser '

statement
Expenditure #5
Name C« + P .
Vi Pringing Joc 27/1 &
- $ L
Address TNy C‘R‘DSS d Purpose: '.pr)\ﬁvhh%j\/ Date Y

Click Here for Memo Hemization Type

g’Check box if this expenditure is payment of
ebt or obligation reporied on previous
stalement

201’3

Page

Subtotal this page & 2 35-5.?_‘5
Ty

Grand Total of a1l Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




+&& MICHIGAN DEPARTMENT OF STATE

%57 BUREAU OF ELECTIONS
- ITEMIZED EXPENDITURES
SCHEDULE 18 1. Committee |. D. Number ¢ -20 |13 -202
CANDIDATE COMMITTEE 2 Comnites Name_Tubie_Dyird for (T Cavndl
3. Name and address of person or vendor to whorn paid 4. Puipose (Required lnformatlon) 5. Date 6. Amoaunt
Expenditure #1 = = — == -
N Cosdio _AB 5 gy 5
Date R —

Address

771 Arpert Blvd
Pilisfie \cl/ MT 480§

[ JFund Raiser

Click Here for Memo itemization Fype

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

Expendilire #2

Name j‘b\,\g Q
Address

P Arber . ML ey
Dﬁmd Raiser

statement
%\rzmd B s 3%
et B GPI’LL:J?‘ e Purpose: _fley m bV -Kind Date

Gonli bofign

Q(.‘.heck box if this expenditure is payment of
t or obligation reported on premous
statement .

Click Here for Memo ltemization Type

Expsnditure #3

Name Uil thEaCcné rp

T laddress - WA Gﬂlfpﬂ A
A’\ﬂ ﬁ‘rb@!} MI‘ 1&;«{95

[ Fund Raiser

ol

) o 3Bkl s g 1%
Purpose: MALL  ServiCesS Date

. Click Here for Memo itemization Type

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

Detolt 1L deall,

D Fund Raiser

statement
Expenditure #4 .
Neme  Zajpnd  Press ls s g2
Address 2000 W, mﬁkk Puspose: Fri n‘/ﬂ”&? | e

Ciick Here for Memo ltemization Type

Check box If this expenditure s payment of
bt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Cligk Here for Memo lfemization Type

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

Page ~3 of _v3

Subtotal this page I 52033

Grand Total of ali Schedules 18 e, an 28
{Complete on last page of Schedule) 4

Enter this total
. online 8a of
Summary Page




2 ;[ MICHIGAN DEPARTMENT OF STATE
g% 3

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.B. Number

C-20R3- 002

Julie &and SC Ct‘%\ GGunal

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

(OL'L?! \3

4. Number of Individuals Attending
or Participating (whichever is
greater)

0

5. Type of Fund Raising Activity

RQCCP’HQY\

6. Address and Name (if any) of the
place where the activity was held.

Kt Sﬂ'ledi Mike %\
MPrwafﬁ;\ :dence ’;a ML QKD‘/

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

49,850

O

t98s0

® gq0 &

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

11. D Check if event was a joint 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 Itemized Contributions

_ Schedule (1A), itemized In-Kind Contributions Schedule {1-IK), ifemized Expendiiures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page | of l 7




