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881 MICHIGAN DEPARTMENT OF STATE
el

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report t be legible, d inted in ink and signed b . Thi -
lh%pt?earsnl:%r (gr(ca?%lsig?nggg re%ﬂ)?grp(geplgr;nan%ncagl i?i?ate.y 3. This Statement covers from0”011 14 o 7/20114
1. Committee 1.D. Number 4. Candidate East Name First Name LI
C2013-002 Grand Julie B
4a. Office Sought Including District # or Community Served (If applicabie)
2. Commitlee Name
Julie Grand for City Council

jttee's Niailin Address
rooklyn Ave

Ann Arbor Cf‘@ loonail

4b. County of Residence

Whrd 3
7604

Washfeaqw
&. Treasurer's Name & Residential Address
Linda Levy
Ann Arbor, Ml 48104 1614 Brooklyn Ave

Ann Arbor, Ml 48104

Area Code and Phone

734-678-7567

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

be sent o this address by the filing official. Area Code & Phone 734-657-8484 e -
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Addre?s‘&the tﬁumiﬁeg?has a
@'esioqnated Record Keeper) .9 3 e
edrge Levy o —
1614 Brooklyn Ave T ?; !
Ann Arbor, Ml 48104 N =
D £ ol
e Cc?_ o
.l -~
22 7 2
b e 4
734- - DI -
Area Code and Phone Area Code and Phone 34-657-6464 %“,gj T :‘j
Oe -~ MR =
9. TYPE OF STATEMENT . ML feeg
) . Required ONLY if candidate -
9a.[ /] Pre-Election OR 9b[_JPost-Election | is not on the ballotfor the By checking Ihis item /W& certify any outstanding debt
current year: y the commiltee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and no longer collectible from
D July Quarterly the committee. The commitiee has no'outstandmg assefs,
ZIP rimary owes no lates fees or has any oulstanding debt.
jG eneral :IOclober Quarterly
DConvention

DSpecial
DSchool
DCaucus

Date of Election, Convention or Caucus

8/5/14

9c. I:lAnnuaI Statement (

amended.)

my\our knowledge and belief the contents are frue, accurate and complete.

Designated Record Keeper

)

Coverage Year

I Amendment to Campaign Statement
{Complete ltem 9a, 8, 9c or 9e o

indicate which Statement is being

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effeclive date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: I\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
Current Treasurer or

LirdaE Levf

* N [
L Ao Do) ome 2314
Type or Print Name Signatdlé d“ ' 1
"
Candidate -.J U,“ﬁ C ")faﬂ(}' / ﬁ/ -~ /(/ L}/ Date 4’/ 2‘..7)/ /4
Type or Print Name ‘gig-nature ’
Authority granted under P.A. 388 of 1976




2 MICHIGAN DEPARTMENT OF STATE
éﬁ-ﬁb BUREAU OF ELECTIONS

1. Committee |.D. Number

C-2013-002

SUMMARY PAGE > Commitiee Name JUli€ Grand for City Council
CANDIDATE COMMITTEE )
RECEIPTS Column 1 Column H
This Period Cumulative this election cycle
3. Contributions
6,595.00
a. ltemized (Schedule 1A - Column 6) B3a) §
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
6,595.00 6,595.00
¢. Subtotal of "Contributions"” (3c) $_ (18) % e
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0 (19 % 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS B5) 3 6’59500 (20 % 6’59500
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
74.00
6. In-Kind Contributions (Schedule 14K, Columin 7) B) % {21.) % 74.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) % (228
EXPENDITURES
8. Expenditures
2,475.82
a. temized (Schedule 1B, Column 6) {8a.) §
b. Hemized Get-Cut-the-Vote (Schedule 1B-G) {8b.) $ 0
0
¢. Unitemized (less than $50.01 each - no Schedule) {Bc) $
2,475.82 2475,
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @ s ' 23)% 475.82
INCIDENTAL EXPENSE DISBURSEMENTS
({Officeholders Only)
10. Dishursements 0
a. ltemized (Schedule 1C, Column 6) {(10a.) %
b. Unitemnized (less than $50.01 each - no Schedule) 0
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) 0 0
(1) % (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.} % 0
b. Owed to the Committee (Schedule 1E) O
{12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {13} $ 972.59
{Enter zero if no previous reports have been filed.) 6.595.00
14. Amount received during reporting period (14)+ §_ :
{Line 5, Total Contribulions & Other Receipts) 7.567.
15. SUBTOTAL Add lines 13 and 14 (15)=8% ' 67.59
16. Amount expended during reporting period 2 475.82
{Add lines 9 and 11) (16)- $ 58
17. ENDING BALANCE
(Subtract line 16 from line 15) (7) % 5,091.77




MICHIGAN DEPARTMENT OF STATE

C-2013-002

Eé?j BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Julie Grand for City Council

Enter contributer's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigtz

6. Amount

3. Contribution # 1

Committee (PAC) Report all contributions regardless of amount.
4. Date of Receipt 2 / L& / T
f f

PAC Receipt? D YES

Name & Address:
f\w‘rt\m\i. ?1 nael I
l’j)?,g iner Vd—

Pra RArbor M3 '}%’b‘l

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ___

— - .
Type of Contribution: { y/[Direct Loan from a person I I Fund Raiser

$ So s SO

Click Here for Memo ltemization

3. Contribulion #2 4. Date of Receipt

Name & Address_ o .
teshe Tarr Lavrie

> E?;\clc,ud\fil
?el'.;\ww\’ MA 0)ooZ

5. If over $100.00 cumulative, please provide:

2/15 1Y

PAC Receipt? D YES

Occupation Employer
Business Address
Type of Contribution: mgirect EI Loan fram a person I:l Fund Raiser

$ fsl@) s 00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

MedC T. Berson
(36 Cernandglon R,
Gfur\](dc\, MA 613

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt

S 2/l

S

Occupalion At ) Employer
Business Address _;5@58 Vl g}t' Qi) té Q-N I}lf Q@/\{EZ)C’- M)f'}’ al3o)
Type of Contribution: | 1, Direct Loan from a person v/ Fund Raiser

5509 3 Soo

Click Here for Memo liemization

3. Contribution # 4
Name & Address

Ellen M. Beisen
E’G @ffmdsEﬂ ad.

5. If over $100.00 eumulative, p!ease prowde

Petired

PAC Receipt? D YES A. Date of Receipt

&2/

QOccupation Empioyer
Business Address
Type of Conlribution: Direct D Loan from a person IE/ Fund Raiser

g 500 5 S00

Click Here for Memo Remization

Page Subtotal

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

Page i of_12

L1SO

Enter this {otat on
line 3a of Summary
Page.




gi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Committee 1.D. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Committee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amotunt 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt g/
Name & Address: D / 8//,‘7,
Janls Bobﬁr\ alles
34eS Virfege Vi a "
Pon f—}rbo.n ML el s S s )51

5. If over $100.00 cumulatwe, lease provide: . N
¥ P P Click Here for Memo ltemization

Qccupation Koty : Employer
Business Address .
Type of Contribution: L/ﬁrect Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ngg/} )
Name & Address 4 T
Joon Lewen$lein
Soz. B son pla&, $ 250 s 2590
Ao Arger, ML o)
5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Qccupation Attt Méf Employer a ¢ VES
Business Address 20( /\" wn St /QYW /47{50/: ME YgloY
Type of Contribution: Eﬁirect EI Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -
Name & Address: D . 5/287)1}

Moyna. @nmcp
LP?,E 0l Dominfen s S 5 oo

Drchand Ladee, MT g5

5. If over $100.00 cumulative, please provide:

Click Here for Memo hemization

Occupation Técicw Employer &l‘,‘l‘orl' COW\M @‘ﬂ/ gé@ﬂ{
Business Address zoeg W Ua _éﬂ- Ploudiehl Ai E__ T %30]
Type of Contribution: Direct Loan from a person V| Fund Raiser
— — :
:;.a 3zn;rﬁggc:::: 4 PAC Receipt? D YES 4. Date of Receipt g /287 14
Lealh Goan
1308 €, Sodim Bhvd (00
Ana Arber, ML yaoy b= 190

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

Qccupation Employer

Business Address

Type of Centribution: szﬁirect DLoan from a person B/ Fund Raiser

Page Subtotal | OO
7

. Grand Totat of All Schedules 1A
4 (Complete on Jast page of Schadule)

Enter this total on
line 3a of Summary

- f’wfbn, ﬂ?_,_w(!, 12 e




;‘E’"B? ‘ BUREAU OF ELECTIONS
st ;
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ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Gommittee 1.D. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Committee Name ty
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigtz
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt = g
Name & Address: I:I / ng?f‘}

m% @Q
(‘*\T- Y=oy s 0 $ 50

5. If over $100.00 cumulatwe, lease provide: . .
$ P P Click Here for Memo ltemization

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt G/é )14
Name & Address v

‘(\&LLW

6l @rao
ArN ﬁrbpﬁ)n ML YgieY

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

s 250 s 285D

Occupation 'IQ(VHI” GCL Employer

Business Address

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

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt /
Name & Address: ﬁ:/é // 1/

1,%“/ d Led _
1617 YBrecsklyn Are $ 2% 5 3%»
Firn F)FIZDC 0 yg104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation P}’:ngt c(q,r; Employer e M&de i
Business Address N G-I g{ﬂ’-u.\ Bl'\ L’DQ( [C\mz\ ME 4§99
Type of Contribution: irect Loan from a person E/Fund Raiser

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

Name & Address D 6 -/ é'//r(/

Novher]. I ‘:"f\S
AN Q%C@DQ"
fna Avbol, ML 4504

5. If over $100.00 cumulative, please provide:

s (00 ¢ oo

Click Here for Memo ltemization

Occupation Employer
Business Address - /
Type of Contribution: @Bir&ct DLoan from a person M Fund Raiser

Page Subfotal 7 g )

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

Enter this total on

_ Fwﬁ’ ) %, iz line 3a of Summary




FRmp s e
.é_:::% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Committee L.D. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Comnittes Name y
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 Committee or an Independent Election Cycle for Each
Commitiee (PAC) Repori all contributions regardiess of amount. Contributor (Through
date of receigt}
3. Contribution # 1 PAC Receipt? 1_| YES 4. Date of Receipt ¢ / 4 / {Lf
Name & Address:
%ﬂé(ﬁ, C’@m& &
Qo6 Herm a\gaj
$ : $ S0
binn prberd (T ygiof o

5. If over $100.00 cumulative, lease rovide: . N
P P Click Here for Memo ltemization

Qccupation Employer
Business Address
/ S
Type of Contribution: | \L/{Diract Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
6/6 /1y

Name & Address

a@ % s 25D s 25D

Ann F)ﬁoaf M- g3

5. If over $100.00 cumulative, p!ease prowde Click Here for Memo ktemization
Occupation ﬂ?fh eg Employer
Business Address /
Type of Contribution: Izai‘rect I:I Loan from a person m/ Fund Raiser
o Lo )
i-a ﬁzfgfﬁﬁ?:si?’ PAC Receipt? D YES 4. Date of Receipt <Je [y
Rude- Nove(ls
1320 Bddirin e s Sba s SDO

Pm Aol M gie\
5. If over $100.00 cumulative, please provide:
Occupation Phul' Sl Clarny Employer LA H-QI(,(‘H\ ng‘EW\
Business Address _____ 15 G, Mech el &b P _—A?'\f\ ﬂY‘)?Qf" 5169

Click Here for Memo ltemization

Type of Contribution: JDirect Loan from a person L{ Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4, Date of Receipt
Name & Address ] (;'fLél/ Z
Y \Pf\ Kﬁv/ﬂ
15 Morba Ave.

$ oo s (oo

Ann Arber, ML oy

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

Occupation Employer
Business Address _ z
Type of Contribution: ]Earect DLoan from a person M Fund Raiser

Page Subtotal (s‘, 9] 0

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

Enter this total on

- 9\,2?/ ﬁ 9, J;/ Li‘n‘ii?a of Summary




R R TR T e

Zﬁ'i BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS

C-2013-002

SCHEDULE 1A 1. Commiittee 1.D, Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Commiltee Name ty

Enter contribufor's name and address. [f 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 Pelitical Committee or an Independent Election Cycle for Each

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

date of receipt)

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

Name & Address; L—l & '/@ //L’[’
Is” ﬁ{ %\rzh .
<) a
T yﬂotj $ 70 $ 20
5. If over $1Uﬂ 00 cumulatsve, lease provide: . P
) P P Click Here for Memo Hemization

QOccupation fph & Employer
Business Address ___ __

Type of Contribution: | LADirect Loan from a person v| Fund Raiser
3. Contribution #2 PAC Receipt? []YES 4. Date of Receipt ¢ [1¢ /)f
Name & Address ! T

.i .
Tomy O'frien
2185 wa«ﬁi%;&&l $ (e 5 oo
Arn M’OF, (AT YgloY

5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contribution: Eﬁrect D Loan from a person E{ Fund Raiger

3. Contribution # 3 PAC Recelpt? |:| YES 4. Date of Receipt

Name & Address:
rd Stodel. TrosT

zn Spitve Gt iyt 30
[rbor, T fg1cy

5. If over $100.00 cumulative, please provide:

L /16719

$ N 2_5""

s 28

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Bﬁirect loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt :
Narme & Address AT
. P
Michas Myion
I re s _loo 5 o
Ann Arboy; O gpo
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Gontribution: | (/| Direct [ Jtoan froma person B/Fund Raiser
Page Subtotal q Z{s’

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

g s o 12

Enter this total on
line 3a of Summary

[ LY
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g % BUREAU OF ELECTIONS
- ITEMiZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Commitiee 1.D. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative 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 confributions regardless of amotint. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Daie of Receipt £
Name & Address: |—I /fﬁ /!9

Deborzh gdzf};
%fl\ln %” M@oﬁl $ (00 $ o0

5. If over $100.00 cumulative, please provide:

Click Here for Memo Eemization

QOccupation Employer
Business Address
—1 1"
Type of Contribution: ] Direct Loan from a person \/ Fund Raiser
3. Contribution #2 PAG Receipt? DYES 4. Date of Receipt .
Name & Address e
%,wo{ ney Le
i’szp Glivia é"r\w s |00 s |00
Non A BOQ ML ygp
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: mﬁrect D Loan from a person EI/ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt .
Name & Address: G‘:‘//@ [1¢

109 Prooglan fue- $ 1S0 s 180
Ann @A‘JO‘C *2?10‘/

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Occupation F?mlirerj Employer
Business Address - —
Type of Contribution: Direct Loan from a person V| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ‘
Name & Address S '//L '// j

FJasen  Rell
1S97 nagy e

700 .
A Arbord MT gaey 3 5 <00
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation __{ }l\]tﬁi ann Employer Vop \&}’q’r bnder Wopar's mSﬁi‘M
Business Address ISHp C lLOb{D\ffK' B“ /)W\A _A“JDQF MT ‘!CS’[DC)
Type of Contiibution: Direct DLoan from a person E/Fund Ralser
T Page Subtotal S* 5‘0

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

Enter this total on

fcgcdg, (_f’m EVOL 3 line 3a of Summary




BUREAU OF ELECTIONS

iy
= ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Commiittee |.D. Number
i . .
CANDIDATE COMMITTEE 5. Commites Name Julie Grand for City Council
Enter confributor'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 Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor {Through

date of receiph)

3. Contribution # 1 PAC Receipi? l_l YES 4_Date of Receipt

ol )i

Name & Address:
Cerdne McGremcie

(60T Broelln foe.
A pribor, 4y

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Loan from a person V]

Ny
Type of Contribution: | L-{Direct Fund Raiser

$ 5 s 25

Click Here for Memo Itemization

3. Contribution #2 PAG Receipt? DYES
Name & Address

Dam Ke;r}dkicw
2285 S /s e 703
Ana frtor, d:tt%t)z(sroy

5. if over $100.00 cumulative, please provide:
-UmSi‘M Employer Urbis %‘ﬁw}ﬂ
Business Address (22NN AShLij 3t Lo A hor M Uglo 1

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

4. Date of Receipt

Glrefiy

Occupation

s ISo s 18D

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt G221y

Name & Address: , /
9127 Pavpn
>bine, np ysIYe

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address -
Type of Contribution: [/} Direct

Loan from a person _V/ Fund Raiser

s 20 ¢ 20

Click Here for Memo ltemization

3. Contribution #4
Name & Address

4. Date of Receipt

PAC Receipt? D YES G /?Q_/f 9}
Rol Ol fr
frn Arber, (T Y87ed

5. If over $100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Contribution: Direct I:lLoan from a person E{Fund Raiser

g S0 ")

Click Here for Memo itemization

Page Subtotal

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

foype 12

IHS

Enter this total on
fine 3a of Summary

[p Y




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

e
(e

R At

C-2013-002
1. Committee 1.D. Number
Julie Grand for City Council

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individuat, 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 Eiection Gycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
dale of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7 f
Name & Address: Ll Q ? ] L'L
Gevo\rl é)ﬂq
oS Bertighye
s Seo s SO

Py frbor; (o Y8V

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocoupation Employer
Business Address
Y [ ] [ 1~
Type of Contribution: Direct Loan from a person v’} Fund Raiser

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

Gl

Name & Address
L Seufies
Fo| Uprlen Foe.
B fArbor ML Y5y

5, if over $100.00 cumulative, please provide:

oo $ oo

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Eﬁirect D Lean from a person B/

Fund Raiser

3. Contribution #3

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

Name & Address: )
29204 prodaon gud
A polaoy MT ygiey

5. If over $100.00 cumulative, please provide:

el
) 50

Click Here for Memo ltemization

$

Occupation Employer

Business Address ___

Type of Contribution: A Direct Lean from a person u/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 2 b
Name & Address D C:\/ ‘/{9

Sanler”
600 @rad idygn s I1SO 4 18D
P Arbol; MEgRoY

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

Occupation Weed i Gave f‘{f‘/“\gz\/ Employer __ 2L BS MT

Business Address oo €. labyille @J‘\kj D’fh‘ﬁ'}}" ML 4g22l

Type of Contribution: B/Direct Loan from a person Fund Raiser
Page Subtotal

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

foop & %}, 1

350

Enter this total on
line 3a of Summary

| o PR




f&g}.]f MICHIGAN DEPARTMENT OF STATE
éj;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name

C-2013-002

Julie Grand for City Council

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

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

7. Cumulative for
Election Cycle for Each
Coniributor (Through

date of receiEq

6. Amount

3. Contribution # 1

PAC Receipt? D YES 4, Date of Receipt

&2y

Name & Address‘,'

20US %’W]

Ana Arkeg piC 45 &oS

5. If over $100.00 cumufatwe, please provide:

Occupation Employer

Business Address

Loan from a person !; ;" Fund Raiser

Type of Contribution: l/6irect

$ loe s o0

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt

PAC Receipt? D YES ‘. ’7_2" )‘:}

Name & Address

Saam McCreadyie,
(S Meilen A~
Ann Arber, ML {8109

5. If over $100.00 cumulative, please provide:

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

$ 25 5 28

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? [:l YES
Name & Address:

4. Date of Receipt

blzz 1)

(avre ”rf’aydm
Gl
RAnn £ m,:"; Ystcy

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address
Type of Contribution: Direct

’:l Loan from a person 4

Fund Raiser

s Xh 3 SB

Click Here for Memo ltemization

3. Contribution# 4

PAC Receipt? D YES
Name & Address

michels Hopo by
(Sr2 Blvesind Ro) & |
Gromd Howen, Mp oy

5. If over $100.00 cumulative, please provide:

4. Date of Receipt ( ,{Zg , [E !

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

5 5D

Click Here for Memo ltemization

<0

Page Subtotal

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

Page ’ of _[2.

228

Enter this 1otal on
line 3a of Summary
Page.




Z&#ly MICHIGAN DEPARTMENT OF STATE
fzn g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number

CANDIDATE COMMITTEE 2. Committee Name

C-2013-002

Julie Grand for City Council

Enter contributors 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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all conlributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?. m YES 4. Date of Receipt Gl
Name & Address:

Tron btars (@Ca‘] 25- PAC
'?>H§ (&c@
el qs?zj‘

5. If over $100. 00 cumulatwe, please provi

§ 200 $ 200

Click Here for Memo ltemization

Occupation Employer
Business Address
e | pa
Type of Contribution: | 4] Direct Loan from a persen {} Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt G }Q.rl } ‘L}\
{ T

Name & Address

{_Q,UFG\. wlf\m‘i
leol Uncoln P)&
P Prrbery 1 ygioy)

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Bﬁirect g Loan from a person @/ Fund Raiser

$ 50 s SB

Click Here for Memo ltemization

3. Contribution#3 PAC Receipt? L-_I YES 4. Date of Receipt l2o )
Name & Address: (o 1 )L;

Fagur Hawsths
11 Uar beoke
Aon Arber; M yglos

5. If over $100.00 cumulative, please provide:

$+-§5 s SO

Click Here for Memo ltemization

Occupation Employer
Business Address . ___ ___
Type of Conlribution: V/Direct Loan from a person L1~ Fund Raiser
3. Conlribution # 4 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address @/?—? }i")
%
&1\ % Nor (‘ 1
s W, Keedn f Ve,

Ann Arloor MT dgicd

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: m{)jpect g Loan from a person @/ Fund Raiser

g OO s O

Click Here for Memo ltemization

Page Subtotal

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

Page_ }0 of _ 2.

350

Enter this total on
line 3a of Summary
Page.




B

;&gj MICHIGAN DEPARTMENT OF STATE

@?“’ BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Committee |.0. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Commiltee Name y
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polilical Committee or an Independent Election Cycle for Each
Committee (PAC) Repori all contributions regardless of amount. Contributor (Through
date of receipl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: CA ‘23'4 ¢ q

M)EHJ-QJ "Bir('i{\

%ﬁ%{oﬁ&?ngs s e s {00

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

Occupation Employer

Business Address

- ___ —
Type of Contribution: | \/{ Direct Loan from a person &1 Fund Raiser
3. Confribution #2 PAC Receipt? I:l YES 4. Date of Receipt L }29’/!(,)
=/ £}

Virl (A)&D%M%I

3565 Char 5. SO0 5 Sb

—
Arn Arbor MEJsieS
I
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: E'{irec{ I:l Loan from a person B/ Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D &flédf (}
ddp Havpjman
¢y Sratidord Dr. $ 290 5 eo

Ann Adeel” (VIL YgeY

6. 1If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Y .
Occupation ___Phes( M Employer_lae O faro (A»-{'\G.N@?—s
Business Address _____ 2l S~ & Hue Frnn _‘___E‘(‘gﬂ(: ML 48y
Type of Contribution: |{ - Direct Loan from a person \// Fund Raiser
3. Contribution # 4 PAC Receipi? YES 4. Date of Receipt i
Name & Address D -:H H , L”

Mathew  Grunhapl
2200 Uncweod, Bvd

Ana Arbet, MT ygoy - S R Y

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

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

Page Subtotal /_{,C} 4 o

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

Enter this total on
line 3a of Summary

Page_ [l of |2 Page.




v

f,\_g} MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2013-002
SCHEDULE 1A 1. Committee 1.0. Number
Julie Grand for City Council
CANDIDATE COMMITTEE 2. Committee Name Y
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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Conlributor {Fhrough
date of receigtz
3. Confribution# 1 PAC Receipt? E YES 4. Date of Receipt {3 f
Name & Address: ?//4//6‘
Mich \g‘d,« ngpomvs' Po\r\\c.xl Leasive
g Cerdennial ﬂ‘jf et
ums?n?} L. 48517 s 250 s 2%0
5. If over $100.00 cumulative, please provide: . R
P P Click Here for Memo ltemization
Qccupation Employer
Business Address _ ___
Type of Conlkribution; V/ Direct Loan from a person Fund Raiser

3. Contribution #2

4. Date of Receipt

PAC Receipt? D YES

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution; DDirect I:I Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address:

PAC Receipt? I:I YES 4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution:

Direct Loan from a person Fund Raiser

$

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Coniribution: D Direct g Loan from a person D Fund Raiser

|

Click Here for Memo ltemization

Page Subtotal

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

Page ‘i of !&

250

B 4,595 &

Enter this total on
fine 3a of Summary

Page.




1 MICHIGAN DEPARTMENT OF STATE

Cg;l BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS ‘
SCHEDULE 1-1K 1. Committee I. D. Number __JUME GRAND & GTY CouNaIL
CANDIDATE COMNMITTEE 2. Committee Name (— 20> -0z
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 . Eair Market for Election
name first, Check box to indicate if contribution 5. Date of Receipt Valus Cycle (Through
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. I:I Endorsement or Guarantee of Bank Loan
Name & Address: . D Goods Donated or Loaned D Services Donated A o 4 © X :M' oo
J\’\UE 6?9“) — Eﬁoods or Services Purchased by Candidate or Others

ot BRooKiyn AVE
AN AR EOR. Wt 49,0-‘]1 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:

Occupation: Description ) : EL
Employer Name & Business Address: 5. Date Of Receipt: S / 729 / 14
6. Vendor Name & Address:
1{ M P\F]CDT Click Here for Memo ltemization
| fpa I & Recreahon Services
201 Hore=n
Fund Ralser Contribution P A—rkpr ML q,g‘[p‘-{—
Contribution # 2 PAG Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
I:l Goods Donated or Loaned D Services Donated
I:l Goods or Services Purchased by Candidate or Others §
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yas 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

I:IGoods Donated or Loaned [_] Services Donated $ $
DGoods or Services Purchased by Candidate or Others
[ Jeoods or services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description

Occupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo ltemization

DFund Raiser Contribution

. Page Subtaal | ) 0 «;HQQ

Grand Total of all Schedules 1-IK

. ~
@%& __L ﬁ,_l_, (Complete on Iast page of Schedule) 71—,[ -
' -Enter this total

on line 6 of Summary
Page




e BUREAL OF ELECTIONS
Sl !

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee §. D. Number

2. Committee Name

C-2013-002

Julie Grand for City Council

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

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

Expenditure #1

Neme initeo Sonz, e,

aggiess 1057 (), Micbfcjah Ave_
YP%\ \w) ML 48197

I___lFund Raiser

Dai 4 ’ 3‘%]_ =

Click Here for Memoe ltemization Type

Purpose: 9": l’\cH A
<J

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

II/Fund Raiser

statement
Expenditure #2
N
ame Of e Mayt. slz8/14 4 639-—’5:
- A : Date -
Address 3765 lhb.ﬂf\)reﬂﬁ.w Purpose: __ TVt DIonS
Ann PWbe\ ML Click Here for Memo ltemization T
. e
' A8Ich "
I;lCheck box if this expenditure is payment of
I]{ d Ral ebt or obligation reported on previous
und naiser staterment
Expenditure #3
Name
Address FH ﬁl»‘pnr‘% @Ud. Purpose: S‘TG\N\IQC’) Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name (,,95 ((—CO
Address iF%l ﬂ%{Pﬂ"" %\UA
Pisfie lé) MI Uyl

@:und Raiser

63
AY Al
Purpose: F"E‘Db E Dm R’lL—' o

Click Here for Memo ltemization Type

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

Expenditure #5
Narne Posns AR Boe- IREES
Address PO. Boyt &bl

AN AepoR, T Y@ ok

D Fund Raiser

Purpose: f'&&,&bﬁ @IWE }@ ate L

Click Here for Memo ltemization Type

I;lJCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Pax?}r,_LﬂaLrZ-

Subtotal this page | 4 24 58

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this totat
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2013-002
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Narme Julie Grand for City Council
3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Name

Lkvxc‘xcur%rm:@ Pr ?'A‘Hf“g iy s 135-?1

Address 22 UE S M{\ Purpose: AQA'%Q%QM Date

Anen P IODF{ ML 48103 Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
DFun d Raiser st?a tfe rc;'lre?!l:t)ltgatmn reported on previous
Expenditure #2
Name j ﬁ
Coslco JBL?lL‘P 5 %3
\ , . ate I
Address _T’} l Pﬂ!’@&’t 6\&5‘) Purpose: %ﬂﬁ@m&ﬁﬁﬁbd
fhReld, MT , .
%’”\ O‘E Click Here for Memo Kemization Type
QCheck box if this expenditure is payment of
D Fund Raiser st!; t:; fnret[)‘izllgatlon reported on previous
Expenditure #3
Name

ot Girorsberiain :

Address 381.} Rbb&SCD Sj' Purpose: @Cﬁngl Q‘i(U?' Ced Date
7 1{\nd‘ti 0'{‘!(\9

a0

$ 85 =3

Click Here for Memo lternization Type

l:]Check box if this expenditure is payment of
5 debt or obligation reported on previous
D Fund Raiser statement

Expenditure #4
Name . —
MeSTeneg ?ﬂfﬂ@ ANt 5 g

Address 20136 Ecorse - Pupose: e oeinhie 3Q Date
Tayler, MT 4gig0 i lore O ik,

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
B

D . t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name )
= '}_!& !!51 SR - -
C‘, ' LL*Q/ NP $ 00
Address W " Pul rpOose: C&\S“—C&TM %m C(_S Date .6—
o Boy 3246
Adn ﬁf\tﬁ)]“ ; JL%ID 7 Click Here or Memo ftemization Type

I;LCheck box if this expendilure is payment of
e

t or obligation reported on previous
Fund Raiser statement

Subtotal this page 5}; [?34_2 é‘t

Grand Total of ali Schedules 18 ¢ %
(Complete on last page of Schedule) 2, ‘/ff'g,

Enter this total
on line 8z of
Summary Page

Page Y of 2




FE MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

Julie Grand for City Council

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number

CANDIDATE COMMITTEE C-2013-002

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity
or Participating (whichever is

greater) R o
o119 14 % fecey

6. Address and Name (If any) of the
place where the activity was heid.

BoRNs PARE SHELTER
walis ePEyAAmm pve

T the P:M‘{C., D P Abor, MT Qe
Private Residence
7. Total Contributions #S94S
8. Other Receipts 0
9. Gross Receipts (Add iines 7 and 8) # g,_ 9 ?S:
10. Total Cost of Event :{5 59"/ ?';8_

{Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

1. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit 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 aiso be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK}, itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page , of I




