MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be iegible, {yped or printed in ink and signed b 3, This Stat t :
the traasurer {or designa £3 record keeper} and candidate. y s Staiement covers from02/27/14 to 07/20/14
4. Candidate Last Name First Name M.

1. Committee 1.D. Number

C-2014-004 Petersen Sally H
4a. Office Sought Including District # or Community Served (If applicable}

2. Committee Name Mayor, Ann Arbor

Sa”y Hart Petersen for Mayor 4b. County of Residence WASHTENAW

6. Treasurer's Name & Residential Address

5. Committee's Mailing Address

2976 Hickory Lane Perry Zielak
Ann Arbor, MI 48104 3386 Columbus Lane
Ann Arbor, Mi 48103
Area Code and Phone  (734) 996-5569 e
if the address in this box Is ditferent ftom the comimittee O =
mailing address gn the Statement of Organization, mail may 847 73 15 %g e b=
be sent to this address by the filing official. Area Gode & Phane (847) 736-96 X = w
TvT =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address ﬁtma con@tﬁee h:ﬁ;’a
Dasignated Record Keeper) T""i"‘? - B
Zlw il
) <
m =
e 0 ] -
ﬁg 2 :<
B =
m = 4
Area Code and Phone ‘—“Dx o -

Area Code and Phone

9. TYPE OF STATEMENT _ _ 9e. Dissolution of Candidate Committee
) Required ONLY if candidate .
9a. Pre-Election OR Qb.E:]F'OSf-Elet‘-llon is not an the ballotfor the [::]By checking this item /We certify any outstanding debt
cuirent year: by the commgtee to the candidéate c;r his or h]?r spg:;usfe is here
- " . ; . by discharged and forgiven and ne longer collectible from
Pre-Election or Post-Eiaction Statement relates to: the committee. The committee has no cutstanding assefs,
@ . I:'me Quarterly owes no lates fees or has any outstanding debt.
Pritary -
October Quartert '
DGB"GFE“ L_"I y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
|:|Convention
DSpeciaI 9¢.
Stat
DAnnual a ementc(___v) a Effective date of dissolution
I:ISchool overage Year
DC od. Amendment to Campaign Statement
aucus (Complete ltem 2a, 8b, 9c or 9e to . i » . b d
indicate which Statement is being Note: Trlle ﬂ:;posﬂlon of resldualpfunds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/05/14

10, Verification: NWe certify that all reasonable diligence was used in the preparatio
my\our knowledge and belief the contents are true, accurate and comple /

Current Treasurer or Perry Zielak

Designated Record Keeper

e _2fSBIH
o b3

Type gr Print Name

Sally Hart Petersen

Type or Print Name Sig@re
Authority granted under P.A. 388 of 1976 '

Candidate




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2014-004

3 Committee Name Sally Hart Petersen for Mayor

RECEIPTS

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

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

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

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

7. in-Kind Expenditures {Schedule 1B-IK, Celumn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) )
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized {iess than $50.01 each ~ no Schedule)

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

INGIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

10, Disbursements
a. ltemized {Schedute 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

() § 44,495.00

(3b.) $ NOT APPLICABLE

(30 §_ $44,495.00

4y s _80.00

5) $ _$44,495.00

) 5 $3,670.98

() s _$0.00

ooy § _$30:440.77

@b $ $0.00

{8c.) $ $0.00

o) § $39:44077

(1 oa') $ $0-00

(10b.) § $0.00

(1) s _$0.00

(12a)$_$0.00

(2n) ¢ $0.00

Column 11

Cumulaiive this election cycle

(20) 8 $44,495.00

(21)$ $3,670.98

(22)$ $0.00

(235 $39,440.77

(24 ¢ $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporfing perod
(Line 5, Total Contributions & Other Receipts}
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during repotting period
(Add lines 2 and 11)
17. ENDING BALANGE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13) ¢_$0-00

(14)+ § $44,495.00

(15)= ¢ $44,495.00

(e). § $39,440.77

(17) $ $5,054.23




arte MICHIGAN DEPARTMENT OF STATE
L BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committes 1.D. Number - -
CANDIDATE COMMITTEE 2. Commites Name _S2lly Hart Petersen for Mayor
Enter contributor's name and address. If confribution 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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receilpt (3/14/14
MName & Address:
Petersen, Sally H.
2976 Hickory Lane . 10000 . 10057.75

Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:
City Gouncil Member Employer_City of Ann Arbor

301 E. Huron St. Ann Arbor, M| 48107

Click Here for Memo Hemization
Occupation

Business Address

Type of Confribution: v/| Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 03/24/14
Name & Address

Erskine, Mark
3908 Fairhave Dr. s 100 s 100

Southport, NC 28461

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

Employer.

Qccupation

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

3. Contribution #3 PACRecolpt? [ |VES  4.Date of Receipt 03/p5/14
Name & Address:

Petersen, Katherine
3207 Chamberlain Dr. s 1000 ; 1000
Ann Arbor, Ml 48103 Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide:

Retired Employer VA

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

Occupation

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/25/14
Name & Address

Heikkinen, Prudence
1914 Wayne St. ¢ 100 . 100

Ann Arbor, MI 48104

5. If over $100.00 cumutiative, please provide: . L
Click Here for Memo liemization

QOccupation Employer
Business Address
Type of Conlribution: Direct I:I Loan from a person g Fund Raiser
Page Subtotal | $11,200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}
: Enter this total on
1 34 line 3a of Summary
Page.




Wi MICHIGAN DEPARTMENT OF STATE
=l
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.0, Number A
CANDIDATE COMMITTEE 2. Committes Name _SUly Hart Petersen for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

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

Commitiee (PAC) Report all contributions regardless of amount, Contributor (Through

date of receiEtl

3. Contribution % 1 PAC Receipt? I:lYES 4. Date of Recoipt  (3/24/14
Name & Address:
Liem, Veronique M.
2751 Byington Blvd. : 100 100

$ .07 . - .

Ann Arbor, Ml 48105

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

Qccupaticn Employer

Business Address .

Type of Contribution: Direct D Loan from a parson Fund Raiser
3. Contribution #2 _FTAC Receipt? E YES 4. Date of Receipt 3/22/14
Name & Address

Campbell, Brian P. . 300 . 300

1140 Heather Way
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo Remization
Campbell Industries Inc.

Occupation Treasurer Employer.

Business Address 427 N. Main St. Ann Arbor, Mi 48104

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (3/26/14

Name & Address:

Herbert, Deborah 100 100
3681 Wagner Ridge Ct. 1YY s

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

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/25/14

Name & Address

Langa, Lucy
2542 Hawthorne Rd. ¢ 100 , 100
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address .
Type of Contribution: n Direct DLoan from a persan |:| Fund Raiser

Page Subtotal | $600.00

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

Enter this total on

2 34 line 3a of Summary

Page of Page.




iy, MICHIGAN DEPARTMENT OF STATE
j/\_,"'i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee .D. Number -
CANDIDATE COMMITTEE 2. Commities Name _S@UIY Hart Petersen for Mayor

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte initial. Check box to indicate if cantribution is from a Political Commiittee 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? |j YES 4, Date of Receipt 03/24/14
Name & Address:
Wood, Pamela

1375 Burgundy Rd. 100 100

$ -2 8, 7= 000000

Ann Arbor, Ml 48105

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

QOccupation Employer

Business Address __
Type of Contfribution: V| Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recsipt 03/28/14
Name & Address .

Weisman, Robert
2961 Devonshire Rd. 200 s 200

Ann Arbor, Ml 48104

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

Qccupafion

Business Address N/A

Type of Contribution: Direct I:I Loan from a person I:l Fund Raiser
3, Coniribution #3 PACReceipt? [ |VES 4. Date of Receipt 03/25/14
Name & Address:
Hauptman, Jeffer
b y 5100 . 100

611 Stratford Dr.
Ann Arbor, Ml 48104

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

Occupalion . Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 03/27/14
Name & Address

O'Donnell, Michael
435 Huntington Place . 4000 ; 500
Ann Arbor, Ml 48104

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occtepation Retired Employer N/A
Business Address N/A
Type of Contribution: Direct DLoan from a person g Fund Raiser

Page Subtotal | $900.00

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

Enter this total on
3 34 fine 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
)@ 3l DUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Commitiee 1.D. Number - -
CANDIDATE COMMITTEE 2. Commities Name Al Hart Petersen for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middfe initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each

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

date of receipt)

3. Coniribution #1 PAC Receipt? D YES 4. Date of Receipt (04/02/14
Name & Address:
Kinnear, Thomas
2651 Hawthorn Rd. 500 500

$ L

Ann Arbot, M| 48104

5. I over $100.00 cumulative, please provide:

Professor Emploger University of Michigan Click Here for Memo ltemization

Occtpation
Business Address 701 Tappan St. Ann Arbor, MI 48109
Type of Contribution: || Direct | Loan from a person 7 Fund Raiser
3. Contribution #2 _PAC Recaipt? Ij YES 4._PDate of Receipt 04/02/14
Name & Address
ittmar, Am
Dittmar, Amy $500 . 500

1004 Spruce Dr.

Ann Arbor, M| 48104
5. If over $100,00 cumulative, please provide: Click Here for Memo itemization

Occupation Professor Employer University of Michigan

Business Address 701 Tappan St. Ann Arbor, M| 48109

Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g4/02/14

Name & Address:

Dobson, Stephen 500 500
3350 Geddes 8

Ann Arbor, Ml 48105 . o
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization-
QOccupation Retired Employer N/A

Business Address N/A .

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

3. Coniribution # 4 PAC Recaipt? D YES 4. Date of Receipt 04/02/14

Name & Address

Parsigian, David
3050 Heather Rd. 300 . 300

Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Lawyer

Click Here for Memo ltemization

Employer Miller Canfield

fusinoss Addrase 101 N. Main St. Ann Arbor, M1 48104
Type of Contribution: Direct DLoan from & person Fund Raiser

Occupation

Page Subtotal { £1,800.00

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

Enter this total on

4 34 line 3a of Summary

Page Page.




gy MICHIGAN DEPARTMENT OF STATE
)g;-;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigt!

3. Contribution # 1 PAC Receipi? DLYES 4. Date of Receipt  04/02/14
Name & Address:
Milshteyn, Alex
315 Second St #516
. 250 s 250

Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation 1iedl Estate Agent Employer_Alex Milshteyn Real Estate Assoc.
Business Address 1898 Stadium Bivd. Ann Arbor, MI 48103

Type of Contribution: Direct g Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 04/02/14
Name & Address

Bloom, Martha

3466 Riverbend Dr.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Retired Employer N/A

Business Address N/A

Qccupation

Type of Contribution: Direct D l.oan from a person Fund Raiser

+ 200

, 200

Click Hefe for Memo Eemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Recelpt g94/02/14

Name & Address:

Prosser, Lisa
2019 Washtenaw Ave.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Oceupation T rofessor Employer_University of Michigan

Business Address 300 N. Ingalls. Ann Arbor, M1 48109

Type of Contribution: Direct |:| Loan from a parson Fund Raiser

+ 200

, 200

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? L__l YES 4. Date of Receipt 04/02/14

Mame & Address

Smith, Collyer
1693 Cypress Point Ct.
Ann Arbor, Ml 48108

5. if over $100.00 cumulative, please provide:

Occupation Agent Employer Aflac

4200

200

3

Click Here for Memo ltemization

Business Address 19337 Farmington Rd, Ste 2, Livonia, Ml 48154

Type of Contributior: Direct DLoan from a person Fund Raiser

Page Subtotal $850.00

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

5 34

of

Page

Enter this total on
line 3a of Summary
Page.




5k MICHIGAN DEPARTMENT OF STATE
}'._. z BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-0014-004
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 21y Hart Petersen for Mayor
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 is from a Political Committee or an Independent Etection Cycle for Each
Committea {(PAC) Report all contributions regardless of amount. Contributor (Through
3. Coniribution # 1 PAC Receipt? DYES 4. Date of Receipt  04/02/14
Name & Address:
Malani, Preeti
705 Arlington Bivd. . 200 . 200

Ann Arbor, Ml 48104

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

Occupation D0ctor Employer University of Michigan
Business Address <119 Taubman Ctr._Ann Arbor, M! 48109
Type of Contribution: ’7 Direct Loan from a person 7' Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. [late of Receipt 04/02/14
Name & Address
Hubl, Mary 200 5
2896 Leslie Park Cir. $ s 200

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: - Glick Here for Memo Htemization
i Vi n&A
Occupation Crantwriter Emptoyer_Y1C Gutman & Assoc
Business Address 2096 Leslie Park Gir. Ann Arbor, Ml 48105
Type of Contribution: Direct D Loan from a person Fund Ralser
3. Contribution # 3 PACRacelpt? [ ]YES 4. Date of Receipt ga/02/14
Name & Address:
Lawrence, John
+200 (200

2972 Hickory Lane
Ann Arbor, Ml 48104

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

Occupation -8WYyer Employer_Dickinson-Wright
Busihess Address 350 S. Main St. Suite 300 Ann Arbor, M| 48104
Type of Contribution: Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address
Yi, Chol
1741 Monteray Ct. ;200 . 100
Ann Arbor, Ml 48108
5. If over $100.00 cumulative, please provide: ]
Real Estat . {Memo ltemization)
Occupation_Hieal Estate Employer -ibery Street Partners, LLG
Business Address 1 741 Monteray Ct. Ann Arbor, MI 48108 $100 returned per campaign pledge

for total contribution of $100.

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal $800.00

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

Enter this total on

line 3a of Summary
Page 6 of 34 Page.




Sk MICHIGAN DEPARTMENT OF STATE
T@ i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number B
CANDIDATE COMMITTEE 2. Committes Name Al Hart Petersen for Mayor
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middla initial. Check box to indicate if contribution is from a Political Comimitiee or an Independent Election Cycle for Each
Commiites (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt!
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/02/14
Name & Address: -
Nelson, Stewart
2975 Hickory Lane s 200 g 200

Ann Arbor, M| 48104

5. If over $100.00 cumufative, please provide:

Senior Risk Advisor Employar Kapnick Insurance Click Here for Memo ltemization

Ocoupation

Business Address 1201 Briarwood Circle, Ann Arbor, M1 481 08_

Type of Contribution: v Direct Loan fram a person v’| Fund Raiser
3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt (04/02/14
Name & Address

Chang, Tommy Wei-Lii 195 195
4884 S. Riverside Cir. $ $

Ann Arbor, Ml 48105
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

tHonda Emission Lab

Oceupation Researcher Employer

Business Address 3947 Research Park Dr. Ann Arbor, M| 48108

Type of Gontribution: Direct ]:l L.oan from a person Fund Raiser

3. Contribution # 3 PAC Receipl? EI YES 4. Date of Receipt g4/02/14

Name & Address:

Dixon, Mark . 150 150

1354 Wolverhampton Ln. — e 8

f ?:lvirggg.’umiglgz please provide: Click Here for Memo ltemization
Occupation ENgineer Employer_Ford Motor Company

Business Address 1 American Rd. Dearborn, MI 48126

Type of Contfribution: Direct I:I L oan from a person Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Standiford, Connie
2981 Devonshire ;100 R 100
Ann Arbor, M1 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 persen Fund Ralser
Page Subtotal | $575 00
Grand Total of AHl Schedules 1A
{Complete on [ast page of Schedule) -
Enter this total on
7 34 line 3a of Summary

Page of Page.




,,,f&% MICHIGAN DEPARTMENT OF STATE
)@ ] " BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2, Commities Name _S2ly Hart Petersen for Mayor
Enter contributor's name and address. I contribution Is from an individual, enter lasi name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? |:I YES 4, Date of Receipt  04/02/14
Name & Address:
Shepherd, Amy :
725 Arlington Blvd. ' s 100 ¢ 100

Ann Arbor, Ml 48104

5. If aver $100.00 cumulative, please provide: . L
Click Here for Memao Hemization

QOccupation Employer

Business Address ___

Type of Confribution: Direct Loan from a person v’} Fund Raiser
3. Contribution #2 PAC Receipt? |:I YES 4. Date of Receipt 04/02/14
Name & Address

Faycurry, James 100 100
PO Box 1194 $ $
Birmingham, MI 48012
5. If over $160.00 cumufative, please provide: ~ (lick Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct I:' Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address:

McMurtrie, Madelyn

Y 5100 ,100

2119 Melrose Ave.
Ann Arbor, Ml 48104

5. i over $100.00 cumulative, please provide:

Click Here for Mermo ltemization

Cceoupation Employar

Business Address

Type of Contribution: Direct D 1.oan from a person Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Babbitt, Scott
3050 Exmoor Rd. | ¢ 100 , 100

Ann Arbor, Ml 48104

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

Ccoupation Employer
Business Address
Type of Contribution: Direct D L.oan from a person Fund Raiser

Page Subtotal | $400.00

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

Enter this total on
8 3 4 line 3a of Summary
Page of Page.




sii MICHIGAN DEPARTMENT OF STATE
=)

)j@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Commiittee |.D. Number :

CANDIDATE COMMITTEE 2. Committes Name _S@lly Hart Petersen for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receiEti

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address:
Uras, Mehmet
3077 N. Foxridge Ct. . 100 100

Ann Arbor, M1 48105

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Vincze, Janet
1335 Fairlane Dr. s 100 ; 100

Ann Arbor, M| 48104

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

Occupation Employer.

Business Address

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

3. Contibulion#3 - PACReceip? | |VES  4.Date of Receipt g4/02/14
Name & Address:

Tamkus, Arvydas 1
1453 Creekbend Ct. 5100 , 100

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct |___| L.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Miller, Jane
760 Watershed s 100 , 100
Ann Arbor, Ml 48105

5. If over $100.060 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: Direct D l.oan from a person Fund Raiser
Page Subtotal | $400,00

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

Enter this tofal on

9 34 line 3a of Summary

Page of Page.




'@3 MICHIGAN DEPARTMENT OF STATE
%_,gi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Committes Name_SUly Hart Petersen for Mayor
Enter contributar's name and address. If contribution is from an individual, enter last name, first name, §. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or ar Independent Election Cycle for Each
Committee (PAC)} Report all contributions regardless of amount. Contrbutor (Through
3. Contribution # 1 PAC Receipt'q:l YES 4. Date of Receipt  04/02/14
Name & Address:
Lawrence, Edward
2972 Hickory Lane . 100 100

Ann Arbor, Ml 48104

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

Occupation _ Employer

Business Address ___
Type of Contribution: | Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Heider, Patricia
5939 Lohr Lake Dr. s 100 s 100
Ann Arbor, MI 48108

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

Employer,

Occupation

Business Address
Type of Contribution: Direct D L.oan fram a person Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES  4.Date of Recoipt 04/02/14
Name & Address:

Cesaro, Robert
76 Williams Rd. s 100 100

Smithfield, RI 02917 Click Here for Memo Itemization

5. If over $100.00 cumufative, please provide:

Occupation Employer

Business Address

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

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/02/14
Name & Address

Heberlein, Mandy

2940 Hickory Lane s 100 4 100
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 DLoan from a person Fund Raiser
Page Sublotal | $400.00

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

Enter this total on

line 3a of Summary
Page 10 of 34 Page.




ik MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.0 Number -
CANDIDATE COMMITTEE 2. Commites Name _Sally Hart Petersen for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amouni 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contiibutor (Through
date of recaieq
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 04/03/14
Name & Address:
Matney, Ann B.
721 Locust , 100 . 100

Perrysburg, OH 43551

5, [fover $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

QOccupation 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 04/03/14
Name & Address

Gielow, Curtis
3412 W. Clubview Ct. 5 100 s 100

Mequon, W1 53092

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Dl'rect D iL.oan from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt 4/03/14
Name & Address:
Kratko, Susan s 50 . 50

4044 Forest Bridge Dr.
Canton, M| 48188

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 04/03/14
Name & Address

Pries, Lawrence
435 Pine Brae St. 520 ;00

Ann Arbor, Ml 48105

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

Cccupation Employer

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

Page Subtotal | $300.00

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

Enter this total on
1 .! 34 line 3a of Summary
Page of Page.




ik MICHIGAN DEPARTMENT OF STATE
%gﬁ ~ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committes 1.D. Number - "
CANDIDATE COMMITTEE 2. Committee Name 21y Hart Petersen for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initiaf. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Commiltee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 04/03/14
MName & Address: :

Schwartz, Pamela
4 ne Dr.

6981 Sherstone . 50 . 50

Canton, Ml 48188

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

Qccupation Employer

Business Address ___
Type of Confribution: V| Direct D Loan from a person Fund Raiser

3. Cantribution #2 PAC Recelpt? D YES 4. Date of Receipt 04/19/14
Name & Address

Ware, Robert
24 Moorland St. 5 20 5 25
Williamstown, MA 01267

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 I:I Fund Raiser

3. Contribution #3 PAC Receipt? |:| YES 4. Date of Receipt 4/16/14
Name & Address:

McCreadie, Paul 150 150
1607 Brooklyn Ave. $ MY s

Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Managing Director Employer Arboretum Ventures
Business Address 303 Detroil St. Suite 301 Ann Arbor, Mi 48104

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

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/19/14
Name & Address

Click Here for Memo ltemization

Qccupalion

Weisman, Brian
3900 Penberton Dr. s 200 R 200
Ann Arbor, Ml 48105

5. I over $100.60 cumulative, please provide:

Click Here for Memo ltemization

Columbia Asset Management

Occupation Employer

Businessman

Business Address 213 W- Liberty St. Ann Arbor, MI 48104

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

Page Subtotal $425 00

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

Enter this total on

line 3a of Summary
Page 12 of 34 Page.




>

&; MICHIGAN DEPARTMENT OF STATE
%;;;; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2014-004
CANDIDATE COMMITTEE 2. Commites Name _S@lly Hart Petersen for Mayor
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
Gommittee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Contrlbution # 1 PAC Receipt? D YES 4. Date of Receipt 04/10/14
Name & Address:
Murray, Mary
2014 Devolson Ave. 100 . 100
$

Ann Arbor, Ml 48104

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

QOccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/19/14
Name & Address :

Meyer, Patricia
1716 Shadford 590 s 50

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 I—_—I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt n4/19/14
Name & Address:

Bowdler, Kathryn )
855 Watershed Dr. 5290 s 250

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Sales Associate Employer Health & Weliness Ganier at Washtenaw Gomm. Gollege

Business Address 4833 E. Huron River Dr. Ann Arbor, Ml 48105
Type of Contribution: Direct I:l Loan from a person I:l Fund Raiser

Occupation

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/19/14
Name & Address

Seagraves, Julie
540 Riverview Dr. 4 20 5 20

Ann Arbor, Ml 48104

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

Occupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person D Fund Raiser
Page Subtotal | $425,00
Grand Total of All Schedules 1A
(Complete on last page of Schedules)
Enter this total on
1 3 34 line 3a of Summary

Page of Page.




5 MICHIGAN DEPARTMENT OF STATE
%.' g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

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

Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

date of receigt!

6. Amount

3. Contribution # 1
Name & Address:

Smith, Andrea
5102 Vesper Ave.
Sherman Qaks, CA 91403

5. if over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 04/19/14

Occupation Employer
Business Address _
Type of Contribution: Direct D Loan from & person Fund Raiser

.20 .20

Click Here for Memo lkemization

3. Contribution #2
Name & Address

Goldberg, Daniel
731 Braeside Pi.
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

4. Date of Receipt 04/19/14

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

Click Here for Memo ltemization

3. Contribution #3
Narme & Address:

Cohen, Jefirey

2406 Vinewood Blvd.
Ann Arbor, Ml 48104

5. 1If over $100.00 cumulative, please provide:

Occupation Insurance Broker

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt g4/19/14

Norihwestern Mutual Life

2211 Old Earhart Rd. Suite 165 Ann Arbor, Ml 48105

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

+ 350 4 350

Click Here for Memo ltemization

3. Contribution #4
Name & Address

Peck, Lawrence
410 Highland Rd.
Ann Arbor, Ml 48104

§. If over $100.00 cumulative, please provide:

Occupation Experiential Marketing Manager

Business Address

PAC Receipt? D YES

4. Date of Receipt 04/19/14

GM

300 Renaissance Center Detroit, M1 48243

Type of Contribution: Direct

|:|Loan from a persen |:I Fund Raiser

,250 250

$

Click Here for Memo ltemization

14 ofi

Page

Page Subtotal

Grand Total of All Schedules 1A

{Complele on iast page of Schedule)

$670.00

Enter this total on
line 3a of Summary
Page.




%k MICHIGAN DEPARTMENT OF STATE
j\. b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number _ " -
CAND'DATE COMMITTEE 2. Commiitee Name Sa”y Hart Petersen for Mayor
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) Report all confributions regardless of amount. Contributor {Through
date of receipt}
3. Caontribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/19/14
Name & Address:
DeCamp, JoAnna
909 Heather Way ¢ 100 3 100

Ann Arbor, Ml 48104

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

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/10/14
Mame & Address

Friedman, Richard :
811 Berkshire Rd. s 100 s 100
Ann Arbor, Ml 48104

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

Business Address

Type of Confribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 5/10/14
Nams & Address:

Morgan, Alice 125 125

¥ $

558 Glenmoore Dr. —

Ann Arbor, Ml 481 93 . Click Here for Memo liemization
5. If over $100.00 cumulative, please provide:

Occupation S€nior Moderator Employer_DOYle Research

Business Address 20 N. Wacker Dr. Suite 2027 Chicago, IL 606086

Type of Contribution: Direct |:| .oan from a person l:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/10/14

Name & Address

Johnson, Barry
2335 Prairie St. ¢ 30 s 30
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal | $355.00

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

Enter this tofal on

line 3a of Summary
Page 15 of 34 Page.




£

“‘i“v‘f MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

Ann Arbor, Ml 48103

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from a person Fund Raiser

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 is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor (Through
date of receipf)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/10/14
Name & Address:
Gregorka, David
6 Ridgemor Dr. 100 100
$ $ - 0000

Click Here for Memo itemization

3. Contribution #2
Name & Address

PAC Receipi? |:| YES 4. Date of Receipt (05/17/14

Cocoros, Debby
1725 Glenwood Rd.
Ann Arbor, Ml 48104

5, If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address

Type of Contribution: Direct

D Fund Raiser

El l.oan from a person

;100 ; 100

Click Here for Memo Itemization

3. Contribution # 3

PACReceipt? [ |YES  4.Date of Receipt 05/17/14

Name & Address:

Staiger, Ann
409 Lenawee Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: Direct

[:[ Loan from a person |:| Fund Raiser

3 100 , 100

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Masini, Cynthia
2950 Hickory Ln.
Ann Arbor, Ml 48104

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4, Date of Receipt 05/17/14

,100 100

$

Click Here for Memo [temization

Ocecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
Page Subtotal $400.00

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

16 _ 34

Page

Enter this total on
line 3a of Summary
Page.




% MICHIGAN DEPARTMENT OF STATE
$‘%_‘_-,j~.é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comitiee 1.D. Number _ 0~2014-004
CANDIDATE COMMITTEE 2. Committes Name _O@IlY Hart Petersen for Mayor
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 contributicn is from a Political Cormmittee or an Independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/28/14
Name & Address:
Rehak, Dorothy
1726 Hanover Rd. o5 25
Ann Arbor, M 48103 $ ¢

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

Oocupation Employer

Business Address __ L

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (05/28/14

Name & Address

Rivard, John 250 250
2104 Copley Ave. $ $

Ann Arbor, M| 48104

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

ioloai St Joseph Hospital

Occupation Anesthesiologist Employer P P

Business Address 2901 McAuley Drive, Ypsilanti, Mi 48197

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contrbution # 3 PAC Receipt? D YES 4. Date of Receipl 5/17/14
MName & Address:

Fanger, Barbara s 100 100
68 Cliff Rd. %

Falmouth, MA 02540

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

QOccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/09/14
Naine & Address

Petersen, Sally H.
2976 Hickory Ln. s 100 , 11684.31

Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

City Council Member

Click Here for Memo ltemization
City of Ann Arbor

Occupation Employer

Business Address 3071 E- Huron St. Ann Arbor, Ml 48107

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

Page Subtotal { $475.00

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

Enter this total on

line 3a of Summary
17 34

Pags Page.




siky  MICHIGAN DEPARTMENT OF STATE
F_; j: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

C-2014-004

Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE 2. Committee Nama
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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
dw
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/12/14
Name & Address:
Vinson, Steve
2786 Page Ave.

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Corey, James
6007 Gabrielle Ave.
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _ _

Type of Contribution: Direct Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (5/13/14
Name & Address

Occupation Employer.

Business Address

;20

Click Here for Memo ltemization

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Business Development  gmpioyer DTE Energy

Type of Coniribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g5/19/14
Name & Address:

Cooper, Richard 200 200

1808 Linwood Ave. ST gV

Click Here for Memo ltemization

3092 Walnut Ridge Dr.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address 414 Main St. Ann Arhor, M| 48104

Type of Conlribution: Direct D Loan from a person D Fund Raser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recelpt 05/20/14
Name & Address _

Gupta, Vinay

,100

100

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I:]Loan from a person I:l Fund Raiser
Page Subtotal | $345.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)
Enter this total on
1 8 34 line 3a of Summary

Page of Page.




s%« MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE

Farmington Hills, Ml 48334

5. If over $100.00 cumulative, please provide:

Qooupation Yenture Gapitalist Beringea

Employer
Business Address 32330 W. 12 Mile R_d_ Farmington Hills, Ml 4&334

Type of Contribution: Direct

Loan from a person Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaount 7. Gumulative for
middie initial. Check box fo indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Confributor {Through
date of receiEtt
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt (5/21/14
Name & Address:
Rothstein, Charles
32330 W. 12 Mile Rd. 200
. 200 ; 20

Click Here for Memo ltemization

3. Confribution #2 4. Date of Receipt Q5/22/14

Name & Address

PAC Receipt? D YES

Miller, Inge
1125 Fair Oaks Pkwy.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person

I:I Fund Raiser

, 100 . 100

Click Here for Memo ltemization

3. Coniribution #3

PAC Receipt? |:| YES 4. Date of Receipt 5/28/14

Name & Address:

Bund, lan
3215 W. Dobson Pl
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

Partner Employer_Plymouth Ventures

556 Briarwood Cir. Suite 210, Ann Arbor, Mi 48108
D Loan from a person |:| Fund Raiser

Occupation

Business Address
Type of Contribution: Direct

200,200

Click Here for Memo ltemization

3. Contribution # 4 4, Date of Receipt (05/29/14

Name & Address

PAC Recelpt? D YES

Dunbar, Nancy
3295 Bluett Rd.
Ann Arbor, M[ 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

DLoan from a person

Q Fund Raiser

.

,100 100

§

Click Here for Memo [temization

Page Subtotal

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

19 34

Page

$600.00

Enter this total on
line 3a of Summary
Page.




S5y, MICHIGAN DEPARTMENT OF STATE
TX-,: ‘}i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

Enter contributor'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 Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all confributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 06/11/14
Name & Address:
Sheldon, Ingrid
1416 Folkstone Ct.
, 200 4 200

Ann Arbor, Ml 48105

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

Qccupation Retired Employer N/A
Business Address N/, A_ ___
Type of Contribution: v Diract D Loan from a person v Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 06/11/14

Name & Address

PAC Receipt? |:| YES

Kinnear, Thomas

2651 Hawthorn Rd.

Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

University of Michigan

Pl‘OfeSSOi’ Employer

701 Tappan St. Ann Arbor, Ml 48109

D Loan from a person Fund Raiser

Qccupation

Business Address

Type of Contribution: Direct

+ 500 , 1000

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:l YES

Name & Address:
Sturgis, Margaret

2009 Pontiac Trail
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

4. Date of Recelpl 0g/11/14

Occupation Employer,

Business Address
Type of Contribution: Direct

|:| [_oan from a person
—

Fund Raiser

5 30 $ 3D

Click Here for Memo itemization

3. Contribution # 4 4. Date of Receipt 06/11/14

Name & Address
Hastie, Kenneth L.

3000 Glazier Way, #160.
Ann Arbor, Mi 48105

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

PAC Receipt? ]:] YES

N/A

Occupation Employer

Business Address N/A
Type of Contribution: Direct

Fund Raiser

DLoan from a person

. 150 150

3

Click Here for Memo Hemization

Page Subtotal

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

20 34

Page of

$885.00

Enter this total on
line 3a of Summary
Page.




4;5;5 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

2. Committee Name

C-2014-004

Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE

Ann Arbor, Ml 48104

5, If over $100.00 cumulative, please provide:

Senior Risk Advisor Kapnick Insurance

Employer
1201 Briarwood Circle, Ann Arbor, MI 48108

v D Loan from a person v

Qccupation

Business Address

Type of Contribution: Direct Fund Raiser

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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Caontributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/11/14
MName & Address:
Nelson, Stewart
2975 Hickory Ln.
, 100 . 300

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES 4. Date of Receipt 06/41/14

Matthews, Mary
7 Southwick Ci.
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

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

, 100 . 100

Click Here for Memo temization

3. Contribution # 3 PACReceipt? [ | YES  4.Date of Receipt 0g/11/14

Name & Address:

Buhr, James
3105 Overridge Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address .
Type of Contribution: [¢/] Direct [ toan from a person D Fund Ralsar

$100 100

Click Here for Memo ltemization

3. Contribution # 4

MName & Addrass
DeRose, Elizabeth
989 Aberdeen Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 06/11/14

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

,100 :

100

Click Here for Memo ltemization

Page Subtotal

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

21 34

Page of

$400.00

Enter this total on
line 3a of Summary
Page.




Wiz MICHIGAN DEPARTMENT OF STATE
};‘;‘@f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _SUlY Hart Petersen for Mayor
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 fo indicate if contributicn is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through
date of receigt!
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  0B8/12/14

Name & Address:

Corey, James
6007 Gabrielle Ave. 120
Ann Arbor, Ml 48103 &190_ $ =

5. If over $100.00 cumulative, please provide:
Occupation Development Employer_Jniversity of Michigan

3003 S. State St. Ann Arbor, Ml 48109

Click Here for Memo ltemization

Business Address

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

3. Contribution #2 PAC Receipt? L__l YES 4. Date of Recelpt 06/12/14
Name & Address

Dubin, Michael
3624 Frederick Dr. s 100 s 100

Ann Arbor, Mi 48105

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Employer

Qccupation

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

3. Contribution # 3 PACReceipt? [ |YES  4.Dato of Receint gg/12/14
Name & Address:

Glendon, Paul
18 Southwick Ct. s 200 + 200

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupalion Arbitrator Employer_Self-Employed

Business Address 18 Southwick Ct. Ann Arbor, Ml 48104

Type of Contribution: Pirect D Loan from a perscen D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt 06/19/14

Name & Address

Morgan, Daniel
2976 Devonshire Rd. 5 7O s 19
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person ]:l Fund Raiser
Page Subtotal | $475.00

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

Enter this total on

. line 3a of Summary
Page 22 of 34 Page.




sk&i MICHIGAN DEPARTMENT OF STATE
?"-*T’i BUREAU OF ELECTIONS

@

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number B
CANDIDATE COMMITTEE 2. Committes Name _S@lly Hart Petersen for Mayor
Enter confributor’'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 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributer (Through
date of receipt)
3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/19/14
Name & Address:
Delancey, Barbara
2111 Belmont Rd. . 50 50

Ann Arbor, Ml 48104

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

Qccupation Employer

Business Address

Type of Contribution: V[ Direct t.oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/19/14
Name & Address

Baldoni, John
2110 Tuomy $ 50 $ 30
Ann Arbor, M| 48104

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

Employer

Qccupation

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

3. Contribulion # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/19/14
Name & Address:

. Christ
arson, Christine s 00 s 00

911 Berkshire Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupafion Employer

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contripution # 4 PAC Recelpt? l:l YES 4. Date of Receipt 06/19/14
Name & Address

Ramsey, Holly
1931 Lorraine PI. $7'5 . 75
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo Htemization

Qccupation Employer

Business Address

Type of Contribution: Direct L__I Loan from a person D Fund Raiser
Page Subtotal $225.00

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

Enter this tofal on

line 3a of Summary
Page 23 of 34 Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

G-2014-004

Sally Hart Petersen for Mayor

Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

Managing Director Arboretum Ventures

Employer
303 Detroit St. Suite 301 Ann Arbor, Ml 48104

Type of Contribution: Direct

Qccupation

Business Address

Fund Raiser

Laan from a person

Enter contributor's name and address. [f contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribufion 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. Confribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  (6/28/14
Name & Address:
Petersen, Tim
2976 Hickory Ln.
,15000 15000

{Memo ltemization)

Note: Candidate’s Spouse

3. Contribution #2
Name & Address

PAC Recaipt? |:| YES 4. Date of Receipt 06/28/14

Grace, Lawrence
2841 Provingcial Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

i N/A
Occupation Retired Employer,
Business Address N/A
Type of Contibution: [v/]pireat [ T1.0an from a person |:| Fund Raiser

. 150 , 150

Click Here for Memo Eemization

3. Contribution # 3 PACReceipt? [ [VES  4.Date of Receipt op/og/14

Name & Address:

Ause, Robert
1821 Sheridan
Ann Arbor, Ml 48104

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

Retired

Business Address N/A
Type of Contribution: Direct

QOccupation Employer N/A

D Fund Raiser

l:l Loan from a person

s 250 s 200

Click Here for Memo ltemization

3. Confribution #4 e
Name & Address
Krehbiel, David
2940 Provincial Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/28/14

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

DLoan from a person
—

L

,100 100

§

Click Here for Memo ftemization

Page Subtotal

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

24 34

Page

$15,500.00

Enter this total on
line 3a of Summary
Page. ‘




figye MICHIGAN DEPARTMENT OF STATE
éf_ﬁﬁ BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 0-201 4_004
CANDIDATE COMMITTEE 2. Commities Name _O21Y Hatt Petersen for Mayor
Enter contributor's name and address. If contributicn 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 Gycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receietz
3. Contribution # 1 PAC Receipt? L__l YES 4. Date of Receipt  (j6/28/14
Name & Address:
Freeth, Douglas
2128 Melrose Ave. 150 150
' $.. -
Ann Arbor, Ml 48104 | S
5. if over $100.00 cumulative, please provide: . L
. N/A Click Here for Memo ltemization
Occupation Retired Employer
Business Address N/A
Type of Confribution: Direct Loan from a person I—l Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 08/28/14
Name & Address
Metzger, Clyde 200 200
424 Onaway PI. §eMY 08
Ann Arbor, Mi 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Foley Baron Metzger Jui
Cccupation Lawyer Employer. y g P
Business Address 2100 Commonwealth Blvd. Ann Arbor, M| 48105
Type of Contribution: Dl‘rect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt pg/o5/14
Name & Address:
Miller, Phillip 200 -
1615 Brooklyn Ave. 5299 4200

Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

Capital Markets Manager  gppioyer_Cole Taylor Mortgage

Click Here for Memo ltemization

Occupation

Business Address 23050 Green Rd. Ann Arbor, M1 48105

Type of Contribution: Direct D L.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/25/14
MName & Address

Faylor, Sarah
580 Rock Creek Dr. § 20 s 29
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Ccecupation Employer

Business Address
Type of Contribution: z Direct DLoan from a person D Fund Raiser
Page Subtotal | $575 00

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

Enter this total on
25 34 line 3a of Summary
e _Page.

Page




iy MICHIGAN DEPARTMENT OF STATE
)g‘:g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Comtmittee 1.D. Number - B
CANDIDATE COMMITTEE 2. Commities Name Sl Hart Petersen for Mayor
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 Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiet)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt (0g/25/14
MName & Address:
Freed, Larry
4330 Windridge Ci. 50 50
i 8-
West Bloomfield, Ml 48323 e

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

Occupation Employer
Business Address -
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/14
MName & Address
Gleason, J Kevin 250 100
500 Colonial Center Parkway, Suite 120 $ g 't

Roswell, GA 30076

5. If over $100.00 cumulative, please provide: Memo ltamization Below

Ocoupation CED Emptoyer Adams Outdoor Advertising

Businass Address D00 Colonial Genter Parkway, Suite 120 Roswell, GA 30076 $150 refunded per campaign pledge
Type of Contribution: Direct D Loan from a person D Fund Raiser for finat contribution of $100

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (/2814

Name & Address:

1606 Granger Ave. 200 ;200

Ann Arbor, Ml 48104 Click Here for Memo ltemization

5. If over $100.60 cumulative, please provide:

Regional Sales Manager  gmpioyer_T7eNton Gorporation

Occupation

Business Address 7700 Jackson Rd. Ann Arbor, Mi 48103

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/14
Name & Address

Damschroder, Timothy
335 Meadow Creek Dr. 4000 ; 500
Ann Arbor, Mi 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Qccupation Lawyer Employer Bodman PLGC
Business Address 201 S. Division St. Suite 400 Ann Arbor, Ml 48104
Type of Gontribution: Direct D Loan from a person I:I Fund Raiser
Page Subtetal | $1 000.00
Grand Total of All Schedules 1A
(Complefe on last page of Schedule)
Enter this total on
26 3 4 line 3a of Summary

Page of Page.




J@i‘; MICHIGAN DEPARTMENT OF STATE
)@ ¥l " BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Commitiee 1.D. Number B -
CANDIDATE COMMITTEE 2. commities Namo _SalY Hart Petersen for Mayor
Enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle Initial. Check box to indicate if contribution is fram a Political Commitiee or an Independent Election Cycle for Each
Commiitee (PAC) Repaort al] contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Reteipt? IjYES 4. Daie of Receipt (07/01/14
Name & Address:
Somers, Judith
10 Berkley Ave.
5 y Ave ; 50 5 90

Ann Arbor, Ml 48103

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

Occupation Employer
Business Address
Type of Confribution: Direct D Loan from a person I_I Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/01/14
Name & Address
Cooper, Howard J 500 500
2405 Londonderry Rd. $ $

Ann Arbor, Ml 48104

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Retired Employer N/A

Occupation

Business Address N/A

Type of Contribution: Direct I:l Loan from a person |:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt j7/01/14
Name & Address:
York, Kathy
’ s 100 s 100

1145 Aberdeen Dr.
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Gecupation Employer

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 07/05/14
Name & Address
Morrel-Samuels, Palmer
210 Park St. ¢ 100 s 100
Chelsea, MI 48118

5, If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Qccupation Employer
Business Address
Type of Contribution: Direct I:l L.oan from a person D Fund Raiser
Page Subtotal | $750.00
Grand Total of All Schedules TA
{Complete on last page of Schedule)
Enter this total on
27 34 , line 3a of Summary

Page of _ Page.




iy MICHIGAN DEPARTMENT OF STATE
)g%;;. BUREAU OF ELECTIONS

SCHEDULE 1A : 1. Committee 1.D. Number B -
CANDIDATE COMMITTEE 2. Committes Name _S2llY Hart Petersen for Mayor
Enter contribufor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. 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
dale of receipt)
3. Contribution # 1 PAC Receipt? D?ES 4. Date of Receipt 07/06/14
Name & Address:
Zearfoss, Sarah
3665 Waldenwood Dr. : 100 100

Ann Arbor, MI 48105

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

Occupation Employer

Business Address
Type of Coniribution: v'|Direct j Lean from a person Fund Raiser

3. Contribution #2 - PAC Receipt? D YES 4. Date of Recelpt (07/07/14
Name & Address

Kaul, Dan
2119 Devonshire $ 100 $ 100

Ann Arbor, Ml 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  pAG Receipt? D YES 4. Date of Receipt 57/09/14

Name & Address:

gl1s1h5e Rﬂglfgse Ave 5200 4200

Ann Arbor, MI 48104 Click Here for Memo {temization

5. If over $100.00 cumulative, please provide:
Performing Arts Presenter  giypioyer University Musical Society

Business Address 881 N. University Ave. Ann Arbor, Mi 48109

Type of Conlribution: |¢| Direct Loan from a person Fund Raiser
P

3. Contribution # 4 FAC Receipt? D YES 4, Date of Receipt 07/10/14
Name & Address

Sheng, Cynthia
3079 Exmoore Rd. ¢ 100 . 100
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation

Click Here for Memo Itemization

Occupation Employer

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

Page Subtotal | $500.00

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

Enter this total an

line 3a of Summary
Page 28 of 34 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

i

SCHEDULE 1A 1. Committee L.D. Number C-2014-004
CANDIDATE COMMITTEE 2. Committes Name _S2Hy Hart Petersen for Mayor
Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Polfitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiEq
3. Conribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/10/14
Name & Address:
Studer, Marlena
3204 W. Dobson Pl. 50 50
$ -
Ann Arbor, MI 48105 $
5. If over $100.00 cumuiative, please provide: , .
Click Here for Memo Iltemization
Occupation Employer
Business Address e
Type of Contribution: v Direct L.oan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/12/14
Name & Address
Reid, Janet 100 100
1070 Chesnut St. $ $
Ann Arbor, Ml 48104
5. If over $100.80 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direci I:I Loan from a person D Fund Raiser
3. Contribulion# 3 PAC Receipt? D YES 4. Date of Receipt 0711214
Name & Address: .
Porter, Thomas S 100 100
635 N. Fifth Ave. - ¢YY
Ann Arbor, Ml 48104 . -~
5. If over $100.00 cumutative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/12/14
Name & Address
Hunter, Joyce M
1676 Coburn Dr. ¢90 . 20
Ann Arbor, M| 48108
5. If over $100.00 cumulative, please provide: o L
Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
Page Subtotat { $300.00
Grand Total of All Schedules 1A
{Camplele on {ast page of Schedule)
Enter this fotal on

29 34

Pag

line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)g‘?- g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. Committes Name Y Hart Petersen for Mayor

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

date of receipt}

3. Contribution # 1 PAC Raceipt? I:I YES 4. Date of Receipt  07/13/14
Name & Address:

Steingold, Fred

455 E. Eisenhower Pkwy. Suite 100 50 50

$~>~r 8=

Ann Arbor, Ml 48108

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

Qccupation Employer

Business Address __ __

Type of Contribution: || Direct D Loan from a person Fund Ralser
3. Contribution #2 PAC Receipi? I:l YES 4, Date of Receipt 07/13/14
Name & Address

Carr, Roberta 20 20

1039 Island Drive Ct. Apt 108 $ $

Ann Arbor, Ml 48105

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

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? I:I YES 4. Date of Receipt g7/14/14

Name & Address:

Dunietz, Galit 200 0

2979 Hick ¥ 5200

ickory Lane —_—
Ann Arbor, M| 48104
. . Mem -

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation Epidemiologist Employer_Michigan State University

Business Address 909 Fee Rd. East Lansing, Mi 43824

Type of Contribution: Direct |:| Loan from a person I:l Fund Ralser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/14/14

Name & Address

Post, Jeffrey
1341 Glendaloch Gir. 20 s 90
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Gontribution: M Direct DLoan from a person I:l Fund Raiser
i Page Subtotal | $320.00
Grand Total of All Schedules 1A
(Gomplete on last page of Schedule) -
Enter this total on
30 34 line 3a of Summary

Pags of Page.




iy MICHIGAN DEPARTMENT QF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2, Committes Name _SAIlY Hart Petersen for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for

middie 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. Cantributor (Through

date of receip_g

3. Contribution # 1 PAC Receipt? |:| YES 4, Date of Receipt (7/14/14
Name & Address:
Aldrich, Rob
2727 Appleway 100 ; 100

§

Ann Arbor, Mi 48104

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

Cccupation Employer

Business Address ___
Type of Contribution: V| Direct E Loan from a person [_] Fund Raiser

3. Contribution #2 PAC Recelpt? I:l YES 4. Date of Receipt 07/15/14
Name & Address

Wojtkowiak, Audrey ' 50 50
. | 5 $

523 Longshore Dr.
Ann Arbor, Ml 48105

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

Qccupation Employer

Business Address

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

3. Confribution# 3 PAC Receipt? I:] YES 4. Date of Receipt 7/17/14

Name & Address:

Ward, Tanner 5 5
1612 Cedar Ln. Y s

Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: Direct [:l Loan from a person D Fund Raiser
3. Contribution # 4 PAG Recelpt? |:| YES 4. Date of Receipt 07/17/14
MName & Address

Langa, Danny

2542 Hawthome Rd. ) 5 O
Ann Arbor, Ml 48104

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

Occupation Employer
Business Address
Type of Contribution: H Direct D Loan from a persen D Fund Raiser

Page Subtotal | $160.00

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

Enter this tofal on
31 34 line 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0. Number

C-2014-004

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Sally Hart Petersen for Mayor

Enter contributor's name and address. If contribulion Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount, Contributor (Through
date of receipt} |
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  07/17/14
Name & Address:
Bernard, James
3384 Burbank Dr. 5 5
£
Ann Arbor, MI 48105 =
5. If over $100.00 cumulative, please provide: B L.
Click Here for Memo ltemization
Occupation Employer
Business Address __ __ __
Type of Contribution: |¢|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/20/14
Name & Address
Babbitt, Emre

3050 Exmoor Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: Direct I:l Loan from a person I:I Fund Raiser

s 9 § 9

Click Here for Memo [temization

3. Contribution #3 PAC Recelpt? D YES

Name & Address:
Jackson, Yoniae

250 Village Green Blvd. Apt 201
Ann Arbor, Mi 48105

5. If over $100.00 cumulative, please provide:

4. Date of Receipt g7/20/14

Occupation Employer

Business Address
Type of Contribution: Diract

I:] Loan from a person I:l Fund Raiser

g9 § O

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 07/17/14

Name & Address
Caswell, Elizabeth
5002 Quincy Ct.
Saline, M|l 48176

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES

QOccupation Employer

Buslness Address
Type of Contribution: Direct

D Fund Raiser

D Loan from a person
R

+ 20 20

$

Click Here for Memo ltemization

Page Subtotal

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

L 32 34

Pag

$35.00

Enter this totaf on
line 3a of Summary
Page.




AR MICHIGAN DEPARTMENT OF STATE
3’4 g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-004
SCHEDULE 1A 1. Committea 1.D. Number - -
CANDIDATE COMMITTEE 2. Committes Name _OUly Hart Petersen for Mayor

Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middte 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. Cantributor (Through

date of recgtzg

3. Confribution # 1 PAC Receipt? UYES 4, Date of Receipt 07/1714
Name & Address:

Martin, Jenifer
3300 E. Dobson PL. 500 500

$r- .

Ann Arbor, MI 48105 -

5. If over $100.00 cumulative, please provide:

Director of Govt. Relations  gppioyer_University of Michigan Click Here for Memo itemization

Occupation
Business Address 141 E_ Washington Heights Ann Arbor, M| 48109
Type of Contribution: _‘_/__ Dirsct Loan from a person |—| Fund Raiser
3. Contribution #2 PAC Recelpt? [y/] YES 4. Date of Receipt 07/17/14
Name & Address
Realtors PAC of Michigan, Michigan Association of Realtors 500 500
720 N. Washington Ave. $ $

Lansing, Ml 48901

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

Business Address

Typs of Contribution: Direct D Loan from a person l:l Fund Raiser

3. Ceniribution #3 PAC Receipt? D YES 4. Date of Receipt g7/18/14

Name & Address: ’

Smith, Susan 5 250 + 250

14 Emerson Ave.
Croton On Hudson, NY 10520

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Head Teacher Employer Brunswick School

Business Address 1252 King SL. Greenwich, GT 06831

Type of Coniribution: Direct D Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? E[ YES 4. Date of Receipt 07/18/14

Name & Address

Garabrant, Janet

3063 Geddes Ave. . 100 . 100

Ann Arbor, MI 48104

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

Occupation Employer
Business Address
Type of Contribution: Direct l:] Loan from a person g Fund Raiser
Page Subtotal | $1,350.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
33 34 line 3a of Summary

Page of Page.




%i& MICHIGAN DEPARTMENT OF STATE
%rfg BUREAU OF ELECTIONS
et

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

C-2014-004

2. Committee Name

Sally Hart Petersen for Mayor

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 confributions regardless of amtount. Contributor (Through
date of recr_e_igg
3. Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/18/14
Name & Address:
Shaffran, Edward
209 S. Fourth Ave. Ste 1C 100 100
$ - 8 -

Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __ .
Type of Contribution: D]rect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
MName & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occlpation Employer.

Business Addrass

Type of Cantribution: DDijt I:I Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES ~ 4.Dateof R:;;pt

Name & Address:

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: ,:' Direct [:l Loan from a persan D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:] Direct I:li_oan from a person D Fund Raiser
Page Subtotal | $100.00
Grand Total of All Schedules 1A 1844 485,00
{Complete on last page of Schedule)
Enter this total on
34 34 line 3a of Summary

Page_  _of _— Page.




3{&“ MICHIGAN DEPARTMENT OF STATE
g?; BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1, Committee L. D. Number C-2014-004
Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE 2. Gommitiee Name
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 tast . Fair Market for Election
name first. Gheck box o indicate if contribution 5 Date of Receipt Value Cycle (Through
is from a Political Committee or an Independsnt g, 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? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned I:I Services Donated
s41.82  (41.82

Petersen, Sally H.

2976 Hickory Lane

Ann Arbor, Mt 48104
If aver 3;1 00.00 cumulative, please provide:
Oeeupation: 5ivy Gouncil Member
Employer Name & Business Address:

City of Ann Arbor

301 E. Huron St.

Ann Arbor, Ml 48107

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Cthers- LOAN

Description_F00d for campaign team kickoff

5. Date Of Receipt: 02/27/14
6. Vendor Name & Address;
Roly Poly

2412 E. Stadium Blvd
Ann Arbor, M| 48104

Click Here for Memo kemization

Contribution # 2

Name & Address
Petersen, Sally H.
2976 Hickoty Lane
Ann Arbor, Ml 48104

if over $.1 00.00 cumulative, please provide:
Occupation: Gity Council Member
Employer Name & Address:

City of Ann Arbor

301 E. Huron St.

Ann Arbor, MI 48107

PAC Receipt? D Yes

I:l Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:] Services Donaled

$ 57.75

Goods or Services Purchased by Candidate or Others ¥ 1 593
D Goods or Services Purchased by Candidate or Others- LOAN
Desaripiion F00d for campaign team kickoff
5. Date Of Receipt: 02/27114

6. Vendor Name & Address:

Walg reens Click Here for Memo ltamization

3255 Washtenaw Ave.
Ann Arbor, M1 48104

Conftribution #3
MName & Address:

Delay, Jeanine
2972 Hickory Lane
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:

PAC Receipt? [_] Yes

Endorsement or Guarantee of Bank Loan

<0

Goods Donated or Loaned {_] Services Donated

+ 150 . 150

I:]Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Gandidate or Others- LOAN
Brochure content design

Description
(o] tion: i
coupation: Retired 5. Date Of Receipt:_05/14/14
Employer Name & Address: 6. Vendor Name & Address:
N/A . . Click for Memo Itemization Fype
Fitzgerald Communication LLC
450 S. Main St, Suite 2
Ann Arbor, Ml 48104
DFund Rafser Contribution
Page Subtotal | §9()7 75 $249.57
Grand Total of all Schedutes 1-1K
{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
1 6

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number C-2014-004

Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE 2. Committee Narme
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 Valuo Cyele (Through
is from a Political Commitiee or an Independent 6. Name & Address of Vendor from whom goods or services were dale in item 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? | | Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
s 150 s 250

Lawrence, John
2972 Hickory Lane
Ann Arbor, Mi 48104
If over $100.00 cumulative, please provide:
Occupation: L awyer
Employer Name & Business Address:
Dickinson-Wright
350 S. Main St. Suite 300
Ann Arbor, Mi 48104

D Fund Raiser Contribution

|:| Gaods or Services Purchased by Candidate or Others

I:I Guoods or Services Purchased by Candidate or Others- LOAN
Description Brochure content design

5. Date Of Receipt: 09/14/14
6. Vendor Name & Address:

Click for Memo ltemization Type

Fitzgerald Communication LLC
450 S. Main St, Suite 2
Ann Arbor, M1 48104

Contribution # 2 PAC Receipt? I:I Yes

Name & Address

Bridgette Kaul
2119 Devonshire
Ann Arbor, MI 48104

If over $100.00 cumulative, pleass provide:
Cccupation:

Employer Name & Addrass:

Fund Ralser Contribufion

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned ]:] Services Donated
D Goots or Services Purchased by Candidate or Others $ 401 3

s 40.13

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description F00d for campaign event

5. Date Of Receipt: 96/11/14

6. Vendor Name & Address:

Whole Foods
3135 Washtenaw Ave
Ann Arbor, Ml 48104

Click Here for Memo Itemization

Contribution #3
Name & Address:

Bridgette Kaul
2119 Devonshire
Ann Arbor, M1 48104

If over $100.60 cumulative, please provide:
Cccupation:

Employer Name & Address:

Fund Raiser Contribution

PAC Receipt? [_] Yes

4. D Endorsement or Guarantee of Bank Loan

¢ 23.34

, 63.47

Goods Donated or Loaned [:[ Services Donated
DGoods or Services Purchased by Candidate or Others
DGonds or Services Purchased by Candidate or Others- LOAN

Desription F00d for campaign event

5. Date Of Receipt: 06/11/14
6. Vendor Name & Address:

Click Here for Memo itemization

Trader Joe's
2398 E. Stadium Bivd
Ann Arbor, Ml 48104

Page Subtotal

$213.47

$353.60

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

Enter this total

on line 6 of Summary

Page




BUREAU OF ELECTIONS

s
&

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

1. Committes I D. Number C-2014-004
Sally Hart Petersen for Mayor

2. Committee Name

3. Naine and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or B. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
hame first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent &, Name & Address of Vendor fram whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. E] Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned || Services Donated
I ;3750  187.50

Delay, Jeanine
2972 Hickory Lane
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:

Occupation: R eti red
Employer Name & Business Address:

N/A

l:l Fund Raiser Contribution

I:I Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description COpY editing for Ad

5. Date Of Receipt: 07/14/14
6. Vendor Name & Address:
Fitzgerald Communication LLC

450 S. Main St, Suite 2
Ann Arbor, Mt 48104

Click Here for Memo ltemizatfon

Contribution # 2 PAG Receipt? [_] Yes
Name & Address

Lawrence, John

2972 Hickory Lane

Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:
Occupation: Lawyer
Employer Name & Address:
Dickinson-Wright
350 S. Main St. Suite 300
Ann Arbor, Mi 48104

D Fund Raiser Contribution

4, D Endorsement or Guaraniee of Bank Loan
Goods Donated or Leaned L__l Services Donated
D Goods or Services Purchased by Candidate or Others $ 3750

s 287.50

I:] Goods or Services Purchased by Candidate or Others- LOAN
Description GOy editing for Ad

5. Date Of Receipt: 07/1414

6. Vendor Name & Address:

Fitzgerald Gommunication LLC Click Here for Memo ltemization

450 S. Main St, Suite 2
Ann Arbor, MI 48104

Contribution #3

Name & Address: .
Petersen, Sally H.
2976 Hickory Lane
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Occupation: Gity Council Member
Employer Name & Address:

City of Ann Arbor
301 E. Huron St.
Ann Arbor, Ml 48107

PAG Receipt? || Yes

4. I:l Endorsement or Guarantee of Bank Loan

;1960  10077.35

I:l Goods Donated or Loaned D Services Donated

Gnods or Services Purchased by Candidale or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Deseription Stamps

5. Date Of Receipt: 03/24/14

6. Vendor Name & Address:

. . Click Here for Memo Hemization
United States Postal Service

2075 W Stadium Blvd.
Ann Arbor, Ml 48103

l:l Fund Raiser Contribution
Page Subtotal $9460 $10,552.35
Grand Total of ail Schedules 1-IK

(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page

Page 3 of 6
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee |. D. Number C-2014-004

SCHEDULE 1K

Sally Hart Petersen for Mayor

CANDIDATE COMMITTEE 2. Committes Name

IHA

if over $100.00 cumulative, please provide: Deserioti Food & drinks for candidate event
Qcoupalion: oy 5 v " escription

Pediatric Nurse Practitioner
Employer Name & Business Address:

5. Date Of Receipt: 06/19/14

6. Vendor Name & Address:

3100 E. Eisenhower Pkwy #100 Click Here for Memo itemizatfon
Ann Arbor, Ml 48108

l__—] Fund Raiser Contribufion

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

Coniribution # 1 PAC Receipt? I:' Yas 4. D Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donated or Loaned I:I Seivices Donated s 481.83 ‘ 581 83

McMurtrie, Madelyn . -

Goods or Services Purchased by Candidat Oth
2119 Melrose Ave. D ervices Purchased by Cal e or Others
Ann Arbor, Ml 48104 l:] Goods or Services Purchased by Candidate ar Others- LOAN

N/A

Ann Arbor, Ml 48105

If over $100.00 cumuiative, please provide:
Cccupation: H

aetpe Retired 5. Date Of Receipt: 06/11/14
Employer Name & Address:

s 750

Gontribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address
Goods Donated or Loaned D Services Donated
Dobson, Stephen [:I Goods or Services Purchased by Candidate or Others ¥ 250
3350 Geddes

D Goods or Services Purchased by Candidate or Cthers- LOAN
Description Food & drinks for candidate fundraiser

6. Vendor Name & Address:

Click Here for Memo [temization

Fund Raiser Contribution

PAC Receipt? I:l Yes + D Endorsement or Guarantee of Bank Loan

300 N. Washington Sq.
Lansing, Mi 48913

Contribution #3 200
Name & Address: Goads Donated or Loaned D Services Donated $ 200 $
Sturza, David .
. . . Goods or Services Purchased by Candidate or Others

1515 Pontiac Trail L y
Ann Arbor, Mi 48105 DGonds or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description Food & drinks for candidate event

Qceupation: Bysiness attraction manager g pae of Receipt; 06/22/14

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

MEDC Click Here for Memo Remizalion

I:I Fund Ralser Condribution
Page Subtotal | §931 83 | $1,531.83
Grand Total of all Schedules 1-iK

{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page

Page 4 of 6




}{La‘ MICHIGAN DEPARTMENT OF STATE
5 BUREALI OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1, Committee 1. D. Number C-2014-004

SCHEDULE 1-IK
: Sally Hart Petersen for Mayor
CANDIDATE COMMITTEE 2 CommiteeName D2V 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 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 . Name & Address of Vendor from whom goods or services were date In item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contfributions.
Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donated or Loaned  |_J Services Donated s 70 . 70
Kelley, Nancy
i ds or Servi i
1916 Cambndge Rd. D Gou_ s or Services Purchased by Candidate or Others

Ann Arbor, MI 48104

If over $100.60 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:I Fund Raiser Centribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description_CaMmpaign email service

5. Date Of Receipt: 05/09/14

6. Vendor Name & Address:

Constant Contact
1601 Trapelo Rd.
Waltham, MA 02451

Glick Here for Memo ltemization

Contribution # 2
Name & Address

Petersen, Sally H.

2976 Hickory Lane
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:
Ocoupation: Gity Council Member
Employer Name & Address:

City of Ann Arbor

301 E. Huron St.
Ann Arbor, Ml 48107

PAC Racelpt? D Yes

[ ] Fund Raiser Contribution

4, D Endorsement or Guarahtee of Bank Loan

D Goods Donated or Loaned D Services Donated
s 11584.31

Goods or Services Purchased by Candidate or Others s 1 50696
D Goods or Servicas Purchasad by Candidaie or Others- LOAN

Description F00d & drink for candidate fundraiser

5. Date Of Receipt: 04/02/14

6. Vendor Name & Address:

Sava's Click Here for Memo itemization

216 S. State St.
Ann Arbor, Ml 48104

Confribution #3
Name & Address:

Petersen, Sally H.
2976 Hickory Lane
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:
Oceupation: City Council Member
Employer Name & Address:

City of Ann Arbor
301 E. Huron St.
Ann Arbar, Ml 48107

D Fund Raiser Contribution

PAC Receipt? D Yes #+ D Endorsement or Guarantee of Bank Loan

;4410 1172861

l:l Goods Donated or Loaned |:| Services Donated

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

Stamps

Description

5. Date Of Receipt: 06/27/14

6. Vendor Name & Address:

United States Postal Service
2075 W. Stadium Bivd.
Ann Arbor, Ml 48103

Click Here for Memo ltemization

Page Subtotal | §1 621.06 | $23,382.92
Grand Total of all Schedules 1-I
(Complete on last page of Schedule)
Enter this total
on fine 6 of Summary
Page




f&n MICHIGAN DEPARTMENT OF STATE
gcri BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number C-2014-004

Sally Hart Petersen for Mayor

2. Committee Name

Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

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 Markst for Electlon
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (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
Reporiall in-kind contributions.
Confribution # 1 PAC Receipt? I:I Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
Commitiee to Elect Sally Petersen to Gily Council . D % 470 91 $ 470 91
2976 Hickory Lane I:I Goods or Services Purchased by Candidate or Othars

D Gouods or Services Purchased by Candidate or Others- LOAN

Description Inadvertent Facebook Ad charges to council campaign

5. Date Of Receipt: 07/01/14
6. Vendor Name & Address:

{Memo Remization)

1354 Wolverhampton Ln.

Ann Arbor, MI 48105
If over $100.00 cumulative, please provide:
Occupation: Engineer
Employer Name & Address:

Ford Motor Company

1 American Rd.
Dearborn, Mi 48126

D Fund Raiser Contribution

Facebook

1601 Wiillow Rd. Caouncil campaign refunded on
[ ] Fund Reiser contribution Menlo Park, CA 94025 72014
?\!zlr]rt:reibglr;dfezs . PAC Receipt? I:I Yes 4. l:l Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated
Dixon, Mark $ 125 s 275

EI Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidaie or Others- LOAN

Description Fo0d for candidate event
5. Date Of Recelpt: 07/10/14

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? D Yes

MName & Address:

Petersen, Sally H.
2976 Hickory Lane
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:
Oceupation: Gity Council Member
Employer Name & Address:

City of Ann Arbor
301 E. Huron 5t
Ann Arbor, Ml 48107

I:l Fund Raiser Contribution

4. I:‘ Endorsement or Guarantee of Bank Loan

s 6.36 ;

11734.97

D Goods Donated or Loaned D Services Donated

GGOdE or Services Purchased by Candidate or Others
l:IGoods or Sarvices Purchased by Candidate or Others- LOAN

Envelopes

Description
5. Date Of Receipt: 07/17/14
6. Vendor Name & Address:

Office Max
2777 Oak Valley Dr.
Ann Arbor, Ml 48103

Click Here for Memo itemization

Page Subtotal

$602.27

$12,480.88

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

$3,670.98

Enter this total

on line 6 of Summary

Page




Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Commiltee Name

C-2014-004
Sally Hart Petersen for Mayor

125 S. Fifth Ave.
Ann Arbor, M| 48104

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
Name 03/25/14
Bank of Ann Arbor $ 35.00
Dati -
Address Purpose: Check order e

Click Here for Memo ltemization Type

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

Menlo Park, CA 94025

|:| Fund Raiser

statement
Expenditure #2
Name Eacebook 03/28/14 s 25,31
Address Purpose: Facebook Ads Date
1601 Willow Rd. Click Here for Memo Itemization Type

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

Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
Name
Facebook 0331114 4 o5 o1
Address Purpose: FACE00Ok Ads Date —
1601 Willow Rd. Click Here for Memo Hemizalion Type

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

611 Church St.
| Ann Arbor, Ml 48104

D Fund Raiser

statement
Expenditure #4
Name . .
Dollar Bill Copyin 04/02/14
Address Purpose;_Brochures -

Click Here for Memo itamizalion Type

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

Menlo Park, CA 94025

I:I Fund Raiser

statement
Expenditure #5
Name Facebook 04/02/14
Address Purpose: [ acebook Ads ~oae | T2455
1601 Willow Rd. Click Here for Memo ltemization Type

I;Lcheck box if this expenditure is payment of
ebt or obligation reported on previous
staterment

1 15

Page of

Subtotal this page | £3096 29

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

Enter this total
an line 8a of
Summary Page




¥ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM’SZCESE?:JPEEN? BiTURES 1. Committee £. D. Number C-2014-004
CANDIDATE COMMITTEE 2 committes Nama S@lly Hart Petersen for Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Arnount
Expenditure #1
Name Namecheap.com 04/03/14 s 10.87
Address Pupose: YVebsite domain name Date

11400 W. Olympic Blvd. Suite 200
Los Angeles, CA 90064

I:IFund Raiser

Glick Here for Mema llemization Type

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

Expenditure #2
Name Adams Outdoor Advertising

Address

880 James L Hart Parkway
Ypsilanti, Ml 48197

I:[ Fund Raiser

05/29/14 $ 125

i Date
Pumose: CaMpaign Banners

Click Here for Memo ltemization Type

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

1945 Pauline Bivd.
Ann Arbor, M| 48103

I:l Fund Raiser

statement
Expenditure #3
Name Dyraugalis Photography 04/28/14 154
Address Pupose: CAMPAIGN Photos Date -

Click Here for Memo lternization Type

E]Check box if this expenditure is payment of
debt or obligation reporied on previous

260 Metty Dr. Suite G
Ann Arbor, Mi 48103

D Fund Raiser

statement
Expenditure #4
Name U .
nderground Printin 4
g g WOMLG:W $ 3651.69
Address Purpose: Campaign T-shirts e —

Click Here for Memo ltemization Type

EH__LCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name  Sawicki & Son

Address

1521 W. Lafayetie Blvd.
Detroit, Ml 48216

D Fund Raiser

0417/14

Campaign signs —Sme 382660

Purpose:

Click Here for Memo liemization Type

Q)Check box if this expenditure is payment of
ebt or obligation reported on previaus
statemant

15

Page of

Subtotal this page | §7 767.16

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

Enter this tota!
on line 8a of
Summary Page




GEAY MICHIGAN DEPARTMENT OF STATE
177y BUREAU OF ELECTIONS
B

ITEMISZESEEIDXJFEN?BITURES 1. Committee |. D. Number 0-201 4-004
CANDIDATE COMMITTEE o commitiee Name OallY Hart Petersen for Mayor
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amotint
Expenditure #1
Name Michigan Democratic Party 05/02114 ¢ 450
Address Pupose: LiKely Voter List Purchase Date -
606 Townsend Click Here for Memo ltemization Type

Lansing, Ml 48933

DFund Raiser

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

Expenditure #2
Name Ann Arbor Democratic Party

Address

PO Box 7497
Ann Arbor, Ml 48106

D Fund Ralser

05/04/14 $ 200

Purpase: Chili cookoff sponsarship Date

Click Here for Memo Remization Type

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

1101 15th St, NW Suite 500
Washington, DC 20005

|:’ Fund Ralser

statement
Expenditure #3
Name NGP VAN |
‘ 0511214 4 459
Address Purpose: Online donation page service fee Date —

Click Here for Memo ltemization Type

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

Expenditure #4

Name NGP VAN

Address

1101 15th St, NW Suite 500
Washington, DC 2000

l:l Fund Raiser

06/01/14

Date $ L

nline donation ervice fee
Purpose: © lion page

Click Here for Memo ltemization Type

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

Expenditure #5
Name Google

Address

1600 Amphitheatre Parkway
Mountain View, CA 94043

D Fund Raiser

06/02/14

Google Ads Date 5200

Purposs:

Click Here for Memo flemization Type

[dti;CheCk box if this expenditure is payment of
ebt or ohligation reported on previous
staternent

15

Page of

Subtotal this page | $850.00

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

Enter this total
on line Ba of
Summuary Page




J MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMEgEEEDX:fEN? ;TURES 1. Committee 1. D, Number C-2014-004
CANDIDATE COMMITTEE 2. Committes Name SallY Hart Petersen for Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Sage Payment Solutions 06/02/14 ¢ 5548
Address Purpose: Online processing fees Date T

1750 Old Meadow Rd. #300
Mclean, VA 22102

I:lFund Raiser

Click Here for Memo ltemization Type

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

Expenditure #2
Name E.vitg

Address

8800 W. Sunset Blvd.
West Hollywood, CA 90069

|:| Fund Raiser

05/27/14 $ 12.00

i i invitafi Date
Purpose: Campaign electonic invitations

Click Here for Memo ltemization Type

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

1600 Amphitheatre Parkway
Mountain View, CA 94043

D fund Raiser

staternent
Expenditure #3
Name Google 05/27/14 4 agg
Address Purpose: Google Ads Date

Click Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

611 Church St.
Ann Arbor, MI 48104

D Fund Ralser

staterment
Expenditure #4
Name : :
Dollar Bill Copying 05/23/14
e~ ? 286.12
Address Purpose: Brochures T

Click Here for Memo lemization Type

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

1600 Amphitheatre Parkway
Mountain View, CA 94043

l:[ Fund Ralser

statement
Expenditure #5
Heme Google 0515114
Address Purpose: GOOQIG Ads Date -

Click Here for Memo llemization Type

g’cneck box if this expenditure is payment of
ebt or obligation reparted on previous
statement

15

Page of

Subtotal this page | $748.60

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

Enter this total
on line 8a of
Summary Page




adef MICHIGAN DEPARTMENT OF STATE
'] BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

Address

2960 Heatherway
Ann Arbor, Ml 48104

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name Alison Claire Photography 05/09/14 o 459

Campaign Photography Date

Purpose:

Click Here for Memo lemization Type

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

Expenditure #2
Name Jane Miller

Address

760 Watershed
Ann Arbor, M|l 48105

06/03/14
Date

$ 38.21

Purpose: Memorial Day Parade Supplies

{(Memo ltemization)

Q(}heck box if this expenditure is payment of Vendor: Costco
ebt or obligation reported on previous 771 Airport Bvd. Pittsfield

Holland, M1 49422

|:| Fund Raiser

D Fund Raiser statement 48108
Expenditure #3
Name SMG Strategies Inc 06/03114 ¢ 4886.95
Address Purpose: C@Mpaign consulation fees Date
PO Box 1464 Click Here for Memo ltemization Type

|:|Check hox if this expenditure is payment of
debt or obligation reported on previous

Ann Arbor, Ml 48103

D Fund Raiser

statement
Expenditure #4
Name
Ann Arbor Observer 06/06/14 5 1380
Address Pumose: July Observer Ad Date —
2390 Winewood Click Hare for Memo Itemization Type '

IE__l Check box If this expenditure is payment of
ebt or obligation reported oh previous
statement

Expenditure #5
Name Ann Arbor Ypsilanti Black Chamber of Commerce

Address

PO Box 970804
Ypsilanti, Ml 48197

I:I Fund Raiser

06/14/14

Political Ad Date 875

Purpose:

Click Here for Memo ltemization Type

[;Lcheck box if this expenditure is payment of
bt or obligation reported on previous

15

Page of

staternent
Subtotal this page $6 680.16
) .
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line Ba of

Summary Page




é"’@f’ g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES - _
SCHEDULE 1B 1. Committee |. B. Number C 201 4 004
CANDIDATE COMMITTEE 5 committes Name Saly Hari Petersen for Mayor

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6, Amount
Expenditure #1

Name E_yite 06/04/14 $ 5.00
Address Purpose: Campaign electonic invitations Date -

8800 W. Sunset Bivd.
West Hollywood, CA 90069

Fund Raiser

Glick Here for Meme itemization Type

[:ICheck box if this expenditure is payment of
debt or obfigation reported on previous
statement

Expenditure #2
Name pPaneriess Post

Address

115 Broadway, 18th FI.
New York, NY 10006

06/11/14 $ 16.00

P _ Campaign elestronic invitations Date
urpose: -

Click Here for Memo ltemization Type

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

115 Broadway, 18th FI.
New York, NY 10006

Fund Raiser

Fund Raiser statement
Expenditure #3
Name P
aperless Post
P 061114 ¢ 1000
Addross Purpose: Campaign electronic invitations Date —_

Click Here for Memo ltemization Type

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

Expenditure #4
Name NMorgan & York

Address

1928 Packard Si.
Ann Arbor, M1 48104

06/12/14

Date

$ 257.29

Supplies for campaign event

Purpose:
Click Here for Memo ftemization Type

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

1928 Packard St.
Ann Arbor, Ml 48104

Fund Raiser

Fund Raiser statement

Expenditure #5

Name NMorgan & York 06/13/14 $3.10
Address Purpose: Supplies for campaign event Date _

Click Here for Memo llerization Type

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

15

Page of

Subtotal this page | $293 39

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

Enter this total
on line 8a of
Summary Page




}{Eﬁ“‘ MIGHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee . D. Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

3102 Walker Ridge Dr.
Walker, MI 49544

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 8, Amount
Expenditure #1
Name M| § ; 06/17/14
M-Live Media Group § 2357.44
. . 1 _—
Address Pumpose: TNt & electronic ads Date

Click Here for Mema ltemization Type

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

Expenditure #2
Name Action Rental

Address

4051 Carpenter Rd.
Ypsilanti Township, MI 48197

06/14/14 $ 50

i i Date
Purpose: Deposit for event table & chairs

Click Here for Memo lemization Type

QCheck box if this expenditure is payment of
ebt or abligation reported on previcus

4051 Carpenter Rd.
Ypsilanti Township, Ml 48197

D Fund Raiser statement

Expenditure #3

Name Action Rental 06/23/14 514425
Address Pumpose: EVENt table & chairs Date

Click Here for Memo ltemization Type

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

611 Church St
Ann Arbor, M1 48104

D Fund Raiser

[:I Fund Raiser statement
Expenditure #4
Name : H
Dollar Bill Copyin 06/23/14
Pying DI 5 91044
Address Pumpose: Brochures @

Click Here for Memo ltemization Type

IH_J Check box if this expenditure s payment of
ebt or obligation reparted on previous
statement

Expenditure #5
Name | Jnited States Postal Service

Address

3000 Green Rd.
Ann Arbor, Mi 48105

]:I Fund Raiser

06/18/14

Stamps Dato $9.80

Purpose:

Click Here for Memo ltemization Type

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

15

Page of

Subtotal this page | €3 471.93

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

Enter this total
on line 8a of
Surmmary Page




Bk MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES | C-2014-004
SCHEDULE 1B 1. Committee [. D. Number
CANDIDATE COMMITTEE » committes Name Oally Hart Petersen for Mayor

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

N i 06/28/14

ame Jane Miller 8/ § 204.96

Address Purpose: Campaign Brochures Reimbursement Date -

760 Watershed {Memo lternization)

Ann Arbor, Ml 48105 .
]:' Check box if this expenditure Is payment of Vendor: Dollar Bill Copying

DFund Raiser debt or obligation reported on previous 611 Church St. A2 48104
statement

Expenditure #2

Name \Web Arch LLC

Address

3802 14th St. N
Arlington, VA 22201

06/28/14 $ 800

Website design & updating Date

Purpose:

Click Here for Memo ltemnization Type

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

Ann Arbor, Ml 48106

D Fund Raiser

D Fund Raiser statement

Expenditure #3

Name Ann Arbor Jaycees Foundation 06/27/14 454 18
Address Pupose: Parade registration fee Date -
PO Box 1866 Click Here for Memo ltemizaticn Type

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

Expenditure #4
Name oG Strategies Inc

Address

PQ Box 1464
Holiand, Ml 49422

06/28/14
Date

$ 1000

Purpose: Campaign Consulation fees

Click Here for Memo ltemization Type

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

450 8. Main St, Suite 1
Ann Arbor, Mi 48104

I:l Fund Raiser

|:| Fund Raiser statement

Expenditure #5

Name The Maggio Line 06/28/14 $ 200
Address Purpose: Ad Des:gn Date

Click Here for Memo ktemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

15

Page of

Subtotal this page | £9 345 44

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

Enter this total
on line 8a of
Summary Page




ER MICHIGAN DEPARTMENT OF STATE
é@ BUREAW OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

450 S. Main St, Suite 2
Ann Arbor, Ml 48104

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5, Date 6. Amount
Expenditure #1

Name Fitzgerald Communication LLG 06/28/14 . o5
Address Pupose: A design Date -

Click Here for Memo ltemization Type

Check hox if this expenditure is payment of
debt or obfigation reported on previous

450 S. Main St, Suite 2
Ann Arbor, Ml 48104

I:I Fund Raiser

statement
Expenditure #2
Name Fitzgerald Gommunication LLC 06/28114 ¢ 54q
' i Dat
Address Purpose: Maiter design ate

Click Here for Memo itemization Type

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

450 S. Main St, Suite 2
Ann Arbor, Ml 48104

I:I Fund Raiser

statement
Expenditure #3
Name [itzgerald Communication LLC 06/28/14 150
Address purpose: Ad design 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  Jeanine Delay

Address

2972 Hickory Lane
Ann Arbor, Ml 48104

06/28/14
Date

$ 12.50

Purpose: City ward maps reimbursement

(Memo Itemization)

Q’Check box if this expenditure Is payment of Vendor: City Clerk
[=]

2972 Hickory Lane
Ann Arbor, Ml 48104

D Fund Raiser

D t or obligation reported on previous 100 N. Fifth Ave, A2 48107
Fund Raiser statement

Expenditure #5

Name Jeanine Del.ay 06/28/14 6 169.50
Address purpose: CaMpaign printing Date St b

(Memo ltemization)

Check box if this expenditure is payment of . . ,
|;!xt or obligation reported on previous Vendor: Dollar Bill Copylng
611 Church St. A2 48104

15

Page of

statement
Subtotal this page $647.00

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

Enter this total
on line Ba of
Summary Page




&% MICHIGAN DEPARTMENT OF STATE
%R BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

2972 Hickory Lane
Ann Arbor, Ml 48104

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 06/30/14

John Lawrence $ 392
Address Purpose: StAMPS reimbursement Date

(Memo Remization}

D Check box if this expenditure is payment of Vendor: USPS

debt or obligation reported on previous

3000 Green Rd. A2 48105

200 E Liberty St
Ann Arbor, Ml 48104

DFund Raiser statement
Expenditure #2
Name | jnited States Postal Service 06/25/14 ¢ 1gg
Dat
Address Purpose: Stamps ae

Click Here for Memo ltemizalion Type

Ia__-bJChGCK box if this expenditure is payment of
ebt or ohligation reported on previous

1600 Amphitheatre Parkway
Mountain View, CGA 94043

|:I Fund Raiser statement

Expenditure #3

Name Google 06/24/14 ¢ 01797
Address Purpose: G00gle Ads Date -

Click Hare for Memo lemization Type

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

4979 S. Ridgeside Cir.
Ann Arbor, M1 48105

D Fund Raiser

|:| Fund Raiser statement
Expenditure #4
Name ichigan Chinese American News 06/30/14 oo
_ = 375
Address Purpose: Newspaper Ad Pate

Click Here for Memo ltemization Type

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

Expenditure #5
Name NGP VAN

Address

1101 15th St, NW Suite 500
Washington, DC 20005

D Fund Raiser

07/0214

Online donation page Date $150

Purpose:

Click Here for Memo ltemization Type

|;Lcheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

10 15

Page of _

Subtatal this page | §1 330.97

Grand Total of alf Schedutes 1B
(Gomplete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




y‘ﬁ‘ MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee t. D. Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

2390 Winewood
Ann Arbor, Ml 48103

DFund Raiser

3, Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6, Amount
Expenditure #1
Name 07/15/14

Ann Arbor Observer $ 2952.80
Address Purpose: Ad Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name Sage Payment Solutions

07/02/14 $ 61.43

Online processing fees Date

3000 Green Rd.
Ann Arbor, MI 48105

D Fund Raiser

Address Purpose:

1750 Old Meadow Rd. #300 Click Here for Memo liemization Type
Mclean, VA 22102 .

QCheck box if this expenditure is payment of

|:| Fund Raiser stE; tte rc:lra?:zhgahon reported on previous

Expenditure #3

Name | Jnited States Postal Service 07074 ¢ o5
Address Purpose: SIAMPS Date -

Click Hera for Mamo ltemization Type

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

Expenditure #4

Name paperless Post

Address

115 Broadway, 18th FI.
New York, NY 10006

D Fund Raiser

07/09/14

Date ¥ -L

Purpose: Campaign electonic invitations

Click Here for Memo ltemization Type

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

Ann Arbor, Ml 48105

[ ] Fund Raiser

statement
Expenditure #5
Name Jane Miller 7144
Address Purpose: Printing reimbursement  ~ Date $117.66
760 Watershed GClick Here for Memo ltemization Type

|;Lcheck box if this expenditure is payment of Vendor: Office Max
&bt or obligation reported on previous 4765 Washtenaw A2, 48104
statement ’

11 15

Page of

Subtotal this page $3,393_89

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

Enter this total
on line 8a of
Summary Page




¢AAT MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Commitiee [. D, Number

C-2014-004

CANDIDATE COMMITTEE

2. Committee Name

Sally Hart Petersen for Mayor

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Jane Miller 07/14/14 s 470.66
Address Pumose: E1iNting reimbursement Date T
760 Watershed (Memo Itemizatian)

Ann Arbor, M| 48105

|:|Fund Raiser

statement

I:ICheck box if this expenditure is payment of Vendor: Dollar Bill Copying
debt or obligation reported on previous

611 Church St. A2 48104

Expenditure #2
Name  Jane Miller

Address

760 Watershed
Ann Arbor, Ml 48105

Purpose:

July 4th Supplies reimbursement

071414
Date

(Memo ltemization)

$ 37.98

QCheck box if this expenditure is payment of VVendor: Melier 3565 Fairland
ebt or obiigation reported on previous

Dr. Allen Parl, Mi 48101

I:I Fund Raiser statement

Expenditure #3

Name paperless Post 0713/14 45
Address Purpose: Campaign electronic invitations Date

115 Broadway, 18th FI.
New York, NY 10006

|:| Fund Raiser

Click Here for Memo itemization Type

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

statement
Expenditure #4
Name miive Media Group UACIC
Address Purpose: Ad Date T
PO Box 77000 Click Here for Memuo ltemization Type

Detroit, Mi 48277

D Fund Raiser

D Check box If this expenditure is payment of
debt or abligation reported on previous

statement
Expenditure #5
Name Fitzgerald Communication LLC 07/15/14
Address pupose: Graphic designfor Ads ~ Date $255

450 S. Main St. Suite 2
Ann Arbor, M| 48104

I:I Fund Raiser

stalement

Click Here for Memo Hemization Type

[;:LCheck hox if this expenditure is payment of
ebt or obligation reporied con previous

12 15

Page of

Subtotal this page

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

$825.64

Enter this total
on line 8a of
Summary Page




&% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiftee 1. D. Number

2. Committee Name

C-2014-004
Sally Hart Petersen for Mayor

Ann Arbor, Ml 48106

L—__lFund Ralser

3. Name and address of person or vendor to whom paid 4, Purpose (Reyuired Information) 5. Date 6. Amount
Expenditure #1

Name Ann Arbor Democratic Party 071214 400
Address Purpose: -@bor Day Picnic sponsorship Date -
PO Box 7497 Click Here for Memo [temization Type

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

Expenditure #2
Name Ayse's Gafé

Address

1703 Plymouth Rd.
Ann Arbor, M1 48105

I:l Fund Raiser

07/15/14 $ 281.96

Date

Pumose: F00d for event

Click Here for Memo ltemization Type

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

611 Church St
Ann Arbor, Ml 48104

I:[ Fund Raiser

statement
Expenditure #3
Name Dollar Bill Copying 07/16/14 $562.61
Address pumose: C@Mpaign brochures Date -

Glick Here for Memo ltemization Type

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

3000 Green Rd.
Ann Aribor, Ml 48105

I:l Fund Raiser

statement
Expenditure #4
Name | inited States Postal Service UALALI
Address Purpose: Stamp,s Peto

Click Here for Memo ltemization Type

IH_—l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name The Maggio Line

Address

450 S. Main St. Suite 1
Ann Arbor, Ml 48104

D Fund Raiser

07/15/14

Ad content design Date $160

Purpose:

Click Here for Memo Hemization Type

[{;LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

13 15

Page of

Subtotal this page | §4 349,57

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




y MICHIGAN DEPARTMENT OF STATE
A7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiftee Name

C-2014-004
Sally Hart Petersen for Mayor

Walker, M| 49544

3, Name and address of person or vendor to whom paid 4. Purpose (Required Informaticn) 5§, Date 8. Amount
Expenditure #1

Name M jve Media Group O7N7N4 ¢ 1o974.44
Address Purpose: Ads pate

3102 Walker Ridge Dr. Click Here for Memo ltemization Type

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

Walker, Mt 49544

D Fund Raiser

|:|Fund Raiser statement
Expenditure #2
N 2 .
ame €MLive Media Group ornzn4 $ 5533.44
Dat -
Address Purpose: Ads .
3102 Walker Ridge Dr. Click Here for Memo liemization Type

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

500 Colonial Center Parkway, Suite 120
Roswell, GA 30076

statement
Expenditure #3
Name | Kevin Gleason 07109114 4 150
Address Purpose: Returned partial campaign donation | Date

Click Here for Memo ltlemization Type

DCheck hox If this expenditure is payment of
debt or obligation reporied on previous

880 James L Hart Parkway
Ypsilanti, Mi 48197

D Fund Raliser

D Fund Raiser statement
Expenditure #4
Name  Adams Outdoor Advertising 0720114 oo
Dat kv
Address pumpose: arade banners &

Click Here for Memo ltemization Type

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

Expenditure #5
Name GChol Yi
Address

1741 Monteray Ct.
Ann Arbor, MI 48108

|:| _Fund Ralser

07/09/14

Returned partial campaign donation Date

$100

Purpose:

Glick Here for Memo itemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previaus
statement

14 15

Page of

Subtotal this page | 47 392 88

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

Enter this fotal
on line Ba of
Summary Page




)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

¢ MICHIGAN DEPARTMENT OF STATE

1. Commitiee I. D. Number

2, Commitiee Name

C-2014-004
Sally Hart Petersen for Mayor

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

Name Committee to Efect Sally Petersen to City Council 07/20/14 $ 470.91
Address Purpose: Council campaign reimbursement Date -

2976 Hickory Lane
Ann Arbor, MI 48104

I:]Fund Raiser

(Memao ltemization)

==

I:l Check box if this expenditure is payment of Council campaign reimburse

debt or obligation reported on previous after inadvertent charges
statement

Expenditure #2

Name Dgllar Bill Copying

Address

611 Ghurch St.
Ann Arbor, Ml 48104

|_—_l Fund Raiser

07/18/14 s 236.94

i i Pate
Pumpose: Campaign literature

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Name The Maggio Line 07/20114 4 o4g
Address Purpose: Campaign postcard design Date

450 S. Main St, Suite 1
Ann Arbor, Ml 48104

D Fund Raiser

Click Here for Memo ltemization Type

I:ICheck box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name SMG Strategies Inc

Address

PO Box 1464
Holland, Ml 49422

D Fund Raiser

07/20/14
" Dae

$ 1000

Purpose: Gampaign consultation fee

Click Here for Memo ltemization Type

I;J:I Check box if this expenditure is payment of
=bt or chligation reported oh previous

statement :
Expenditure #5
Name
$
Address Purpose: Date

I:I Fund Raiser

Click Here for Memo ltemization Type

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

16 15

Page of

Subtotal this page $1 ,947.85
Grand Total of all Schedules 1B $39 440 77

(Complete on last page of Schedule)

Enter this totat
online 8a of
Summary Page




BUREAU OF ELECTIONS

FrEuN
}"g"]: MICHIGAN DEPARTMENT OF STATE
é‘, ai

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee L.0. Number

C-2014-004

Sally Hart Petersen for Mayor

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Atiending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

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

Sava's
04/02/14 216 S. State St,
50 Campaign kickoff event Ann Arbor, MI 48104
Private Residence
7. Total Contributions $5’225 .00
8. Other Receipts
9, Gross Receipts (Add lines 7 and 8) $5:22500
10. ‘Total Cost of Event $ 1 ,50696

(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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures 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 1 of 2




‘/@:ﬁ MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

C-2014-004

FUND RAISER SCHEDULE 1F 1. Commiltea 1.D. Number
CANDIDATE COMMITTEE 2 commities Namo O@ly Hart Petersen for Mayor
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atiending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activity was held.
greater) Stephen & Judith Dobson

06/11/14 - 3350 Geddes

i Ann Arbor, MI 48105
G en era] m IXeI’ Private Residence
$1,085.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $798 .0 1

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

11. I:I 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), ltemized In-Kind Contributions Schedule (1-IK), ifemized Expenditures Schedule (1B) and the

Summary Page.

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

2

2

Page of




