&% MICHIGAN DEPARTMENT OF STATE
ﬁgg ] BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers:

Report must be legible, typed rinted in jnk and signed b
the teastrer (grtcaigelsi;na%g rebord keep]grinanr;linca%l ldate. ” sromB3/27/14 o 07/20/14
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
Dascola Robert M

C-2014-005
2. Committee Name

Bob Dascola for City Council

4a, Office Sought Including District # or Community Served {If applicable)
Ann Arbor City Council Ward 3

4b. County of Residence WASHTENAW i

5. Committee's Mailing Address
1815 Baldwin Ave
Ann Arbor, M! 48104

6. Treasurer's Name & Residential Address
John D. Nystuen
1016 Olivia Ave.

Area Code and Phone

Ann Arbor, Ml 48104 e
Er o, 0=
FE & ¥
Area Code and Phone (734} 834-6975 __‘:53:: = £
If thle addégss in !hishbox is differentffgm the commitiee ey i f;:‘":: r-?-_;
mailing address on the Statement of Crganization, mail may na G2 = L
be sent to this address by the filing official. Area Code & Phone (734) 665-7632 F“: M :": -
oy, T - —
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Aﬁjgjé)}ss (Ifghe comﬁt&ﬁ}}é has &
1016 Olivia Ave. Designated Record Keeper) ;3\%4 > 8@
Ann Arbor, MI 48104 o 7 F
b o-n} famund —
—('}3 _"r:p. a _(
cr o -
5+ 9 =

Area Code and Phone

9. TYPE OF STATEMENT
9a. D Pre-Election OR Qb.Post—EIection

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballotfor the
current year:

DJuIy Quearterly ing d

Primary owss ho lates fees or has any outstanding debt,

October Quarter
DGS"E"N m y Further, if the dissolution cannot be granted, that this be

considered a reguest for the Reporting Waiver.
DConvention
L__[Special Sc.
Annual Stat t ’ !

D nnua emen C(v——?; ar Effective date of dissolution

Schooi overage N

9e. Dissolution of Candidate Committee

[:]By checking this item I/We cerlify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer coltectiblg from

the commiltee. The committee has no outstanding assets,

DCaucus

Date of Election, Convention or Catcus

08/05/14

ad, D Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢ or 9s 1o
indicate which Statement is being
amended.)

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

Current Treasurer of

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

John D. Nystuen

Date - /7[/ /'ﬁ

Pesignated Record Keeper
Type or Print Name

Robert M. Dascola

Candidate

Type or Print Name

Signature

oue 50l 2009
v ’

Authority granted under P.A. 388 of 1976



3’{{%} MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

RS L=l Tk

1. Committee |.B. Number

SUMMARY PAGE 2. Committee Name i é; b D(;Lg (Z@ /{A QQY C} \]M"l CIUKV‘ no L
CANDIDATE COMMITTEE ' i
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. itemized (Scheduls 1A - Column 6} (3a) $ 7’:4 % 5 . O o
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
6. Sublotal of "Contributions" o) s__ 7 LAY 5.00 (18)§
4, Other Receipts (Schedule 1A -1, Column 6} 4y 3 (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) & 7 4 5'5' O 6 (20) $ 7%?5 od
{Add Line 3c + Line 4) 4 4
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributlons (Schedule 1-1K, Column 7) 6) % ;2 } 4‘3 % . % ) 21)% -% Zf 3 y ’ y /
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) & (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a) $ [,03].15
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b) %
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) os_ 10 3. 1% (23)8 4.0 3/). /15
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) %
b. Unitemized {less than $50.01 each - no Scheduls}
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) 2
(11) § O (24)'$ 0. 60
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a2) %
b. Owed to the Committese {Schedule 1E)
(12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 3 O
{Enter zero if no previous reporis have been filed.) '
14. Amount recelved during reporting period (143+ § 7{ I’)L 5/ 5 . 0 d
{Line 5, Total Contributions & Other Receipts)
(15)=$__ 77 L 25H.00
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- % / " 0 3 / r / 5
(Add lines 9 and 11)
17. ENDING BALANCE (17) % ///. ;)L 5 z 5) 6— *

{Subtract line 16 from line 15)




5k MICHIGAN DEPARTMENT OF STATE

ey BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C.2014-005
SCHEDULE 1A 1. Gommittee 1.D. Number "
CANDIDATE COMMITTEE 2. Committee Name 30D Dascola for City Council

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

date of recelgiz ‘

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt Q3/27/14
Name & Address:

Hank K. Schoch Il

1405 Halsey Land 50 00 50 00
Chelsea, Ml 48118 $ . %

5. If over $100.00 cumulative, please provitde:

Occupation Employer

Business Addrgss
Type of Contribution: Direct

-

L.oan from a person Fund Raiser

Click Here for Memo ltemization

3. Conlribulion #2 4. Date of Receipt 03/27/14

Name & Address

PAC Receipt? |:| YES

Brian Connley
2625 Aspen Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direcl I:I Loan from a person D Fund Raiser

,60.00  .60.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Jane B. Lumm
3075 Overridge Dr.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PACReceipt? | |YES 4. Date of Recelpt 05/20/14

Occupaticn Employer

Business Address

Type of Contribution: rect D Loan from a person

I:] Fund Raiser

5100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? L__] YES
Name & Address

Sumangola Kailasapathy
2530 Mallard Ct.
Ann Arbor, Ml 48105

§. If over $100.00 cumulative, please provide:

4, Date of Receipt {5/20/14

Occupation Employer
Business Address
Type of Contributian: Diract D Loan from a person g Fund Raiser

7500 75.00

Click Here for Memo ltemization

Page Subtotal

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

Page 1 of @

s
3 LI

Enter this total on
line 3a of Surmary
Page.




Siaz MICHIGAN DEPARTMENT OF STATE
é}"‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number C-2014-005
CANDIDATE COMMITTEE 2. Commitee Name 50D Dascola for City Council
Enter contributor's name and address. If contribution is from an individual, enter lasi name, first name, 6. Amount 7. CGumulative 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 receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  05/27/14
Name & Address:
lan & Sally Bund
Ann Arbor, MI 48105 8 ’ §

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Self-employed Employer

Business Address ___

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (5/27/14
Name & Address

Peter Nagourney
914 Lincoln Ave.
Ann Arbor MI, 48104

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 100.00

. 100.00

Click Here for Memo ltemization

Type of Contribution: Direct D Loan from a person [:l Fund Raiser
3. Contribution# 3 PAC Receipt? |:| YES 4. Date of Receipt 05/27/14
Name & Address:
Ethel Potts 50 00
1014 Elder s V00 50.00

Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Address .
Type of Contribution: Direct QLoan from a person [:I Fund Raiser
A E—
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/31/14
Name & Address
3. J. Elden

1222 Bydding Rd.
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

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

,50.00

. 50.00

Click Here for Memo Hemization

Page Subtotal

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

Page 2 of M

AL I8

Enter this total on
line 3a of Summary
Page.




:@; MICHIGAN DEPARTMENT OF STATE
&é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.D. Number C-2014-005
CANDIDATE COMMITTEE 2. Commitee Name 0P Dascola for City Council
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
Commmittee (PAC) Report alt contributions regardless of amount. Goentributor (Through
date of recelpt)
3. Conlribution # 1 PAC Recelpt? D YES 4 Date of Receipt 06/07/14
Name & Address:
Edward A. Shafram
209 S. Fourth Ave. Ste 12 50 00 50 00
Ann Arbor, Ml 48104 $ §

5. If over $100.00 cumulative, please provide;

Qccupation Employer

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

Click Here for Memo ltemization

3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/07/14
Name & Address

Jens C. Zorn
2130 Dorset Rd,
Ann Arbor, M] 48104

§. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address

,100.00

, 100.00

Click Here for Memo ltemization

Type of Contribution: Direct [:I Loan from a person D Fund Raiser
3. Confribution # 3 PAC Recelpt? |:| YES 4. Date of Receipl 0g/12/14
Name & Address:

Alice Ralph

1607 E. Stadium Bivd.
Ann Arbor, Ml 48104

5. If over $100.00 cumuiative, please provide:

+25.00

;25.00

Click Here for Memo ltemization

Ocgupation Employer

Business Address

Type of Contribution: lZ' Direct [:l Loan from a person Fund Raiser
3. Contribution # 4 'PAC Receipt? D YES 4. Date of Receipt 06/12/14
Name & Address

Jonathan Bulkley
1915 Scottwood Ave.
Ann Arbor, MI 48104

5. If over $100.00 cumulative, please provide:

Gccupalion Employer

Business Address
Type of Contribution: Eoirect I::ILoan from a person Fund Raiser

,25.00

. 25.00

Click Here for Memo ltemization

Page Subtotal

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

Page 3 of i@

2,907

Enter this total on
line 3a of Summary
Page.




ﬁﬂi’i MICHIGAN DEPARTMENT OF STATE
g !

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-2014-005
CANDIDATE COMMITTEE 2. Committee Name 3O Dascola for City Council
Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for

middle initial, Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receipl)
3. Confribution# 1 PAC Receipt? Ij YES 4. Date of Receipt  06/12/14
Name & Address:
Doug and Andrea Van Houweling
920 Lincoln Ave,

Ann Arbor, MI 48104

6. If over $100.00 cumulative, please provide:

$2 0v,e0

. 100,00

Occupation Professor Employer_UNiv. of Michigan Merno‘ ltemization Below
Business Address AN Arbor, M _
Type of Contribution: Direct 1 Loanfromaperson  |v/| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Recelpt 06/12/14
Name & Address

Peter Eckstein
2551 Londonerry Rd.
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Ocoupalion

Business Address

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

; 150.00

, 150.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/12/14
Name & Address:

Ray Detter
120 N. Division Apt. 1
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

QOccupaltion Employer

Business Address
Type of Contribution: m Direct I:I Loan fram a person Fund Raiser

. 50.00

. 50.00

Click Here for Memo Itemization

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

Amy Seetoo
3111Cedar Brook Rd.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

,50.00

. 50.00

Click Here for Memo ltemization

i

Page Subtotal

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

Page 4 of M

AR50,

Enter this total on
line 3a of Summary
Page.




:ﬁ&‘j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-005
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name 300 Dascola for City Council

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) Repori ali contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recsipt? D YES 4, Date of Receipt (61214
Name & Address:

Frank and Julia Casa

1410 Hill St. 200.00 200.00
Ann Arbor, Ml 48104 § : $ .

5. If over $100.00 cumulative, please provide:

Occupation Reﬁfe.d Emplayer

Business Address _
Type of Contribution: Direct D Loan from 4 person / Fund Raiser

Click Here for Memo ltemization

3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt 06/12/14
Mame & Address

David DeVarti
1231 Baldwin
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

425.00

. 25.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/12/14
Name & Address:

Edward Steinman & Rita Mitchell
621 5th St
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
R R MR

. 100.00

, 100.00

. Click Here for Memo Hemization

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

David Cahill

1410 Broadway St
Ann Arbor, MI 48105

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,50.00

. 50.00

Click Here for Memo Itemization

Page Subtotal

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

5 o J2

Page of

375>

Enter this total on
line 3a of Summary
Page.




"'@:}\I MICHIGAN DEPARTMENT OF STATE
z@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Numbar C-2014-005
CANDIDATE COMMITTEE 2. ommittee Name _BOP Dascola for Gity Council
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 alt contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/12/14
Name & Address:
Sally Kay Daniels
1847 Packard 20 00 20 OO
Ann Arbor, Ml 48104 )

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Click Here for Memo Itemization

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

Dawn M. Bizzell
1614Longshore Dr.
Ann Arbor, Mt 48105

5, If over $100.00 cumulative, please provide:
retired Employer

Occupation

Business Address

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

+ 150.00

, 150.00

Click Here for Memo ltemization

3. Confribution # 3 PAC Receipt? YES 4. Dale of Receipt jg/12 /14
Name & Address:

Jeff Hayner for City Council
1804 Pontiac Trail

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

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

+25.00

, 25.00

Click Here for Memo ltemization

3. Contribufion #4 PAC Receipt? D YES 4, Date of Receipt 06/12/14
Name & Address

Edith L. Nickel
904 Lincoln Ave.
Ann Arbor, Ml 48104

5. If over $100.00 cumutative, please provide:

QOecupation Employer

Business Address

.100.00

. 100.00

Click Here for Memo ltemization

Type of Contribution: Direct Loan from a person Fund Raiser
irec Q P

Page Sublotal

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

Page 6 of 02-@

293,

Enter this fotal on
line 3a of Summary
Page.




iz MICHIGAN DEPARTMENT OF STATE
=
o

BUREAU OF ELECTIONS
Wy
ITEMIZED CONTRIBUTIONS C-2014-005
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commities Name _BOD D@scola for City Council

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

middle initlal. Check box to indicate if centribution is from a Political Committee or an fndependent Election Cycle for Each

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

date of receipt)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Recelpt  06/12/14
Name & Address:

Charles Price

905 QOlivia Ave 50 00 50 00
Ann Arbor, Ml 4810004 g $ .

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |7 Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 06/12/14
Name & Address

John C. Floyd Il
519 Sunset Rd
Ann Arbor, M| 48105

5, If over $100.00 cumulative, please provide:

| Occupation self-emploﬁyed Employer

Business Address

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

; 200.00

, 200.00

Click Here for Memo ltemization

Ann Arbor, Ml 48104

5. If over $100.00 cumutative, please provide:

3. Coniribution # 3 PAC Receipt? [ | vES 4. Date of Recelpt (G/12/14

Name & Address:

Ann Sneed Schriber TR

2116 Dorset Rd. +100.00  (100.00

Click Here for Memo ltemization

Oceupation Employer

RBusiness Address

Type of Contribution: [/] Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/13/14
Name & Address

Robert Zucker

3525 Daleview Dr.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Mﬁ;,ect Loan from a person Fund Raiser
L porson [ ]

,100.00

. 100.00

Click Here for Memo ltemization

Page Subtotal

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

Page _Z__of _é_é

A50,™

Enter this tofal on
line 3a of Summary
Page.




Y MICHIGAN BEPARTMENT OF STATE
pead

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 50D Dascola for City Gouncil

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

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

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/14/14
Name & Address:

D.H. Gray

1704 Morton 50 00 50 00
Ann Arbor, Ml 48104 § 77 $

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

QOccupation Employer

Business Address

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

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

Dennis Dahlmann

300 5th Avenue 5 1000.00 , 1000.00

Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo Kemization
Self-employed. Employer Dennis Dahimann Properties

Occupation
Business Address 390 5th Ave, Ann Arbor, M1 48104

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (/1 4/14
Name & Address:

Andrew Waller
2318 Buckingham Rd. $100.00  100.00

Ann Arbor, Ml 48104

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

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person ]:I Fund Raiser
3. Centribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 06/20/14
Name & Address
Harvey & Nancy Kaplan
3066 Hunting Valley Dr. 4 79.00 , 19.00

Ann Arbor, Ml 48104

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

QOccupation Employer

Business Address
Type of Gontribution: Direct I:] Loan from a person D Fund Ralser

Page Subtolal | Z\‘,‘[ﬁ =

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

Enter this total on
G line 3a of Summary
Page 8 of FZ@ Page.




iRy MICHIGAN DEPARTMENT OF STATE
G5 BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number G-2014-005
CANDIDATE COMMITTEE 2. Committee Name _D0P Dascola for City Gouncil
Enter contributor's name and address. If contribution is from an individual, enter fast name, fitst 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 ali contribufions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/13/14
Mame & Address:
ine RRT: % $ - -

5. If over $100.00 cumulative, please provide:
Occupation Seif-employed Employer
304 1/2 South State, An Arbor, Ml 48104

Business Address

Click Here for Memo ltemization

Type of Contribution: D Direct E Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/26/14
Name & Address

Thomas N. Burnham
4140 Miller Rd.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

. 500.00

, 500.00

Click Here for Memo itemization

Ann Arbor, MI, 48103

5. If over $100.00 cumulative, please provide:

Occupation Attorney-at-law Employer self

Business Address 41140 Miller Rd., Ann Arbor, MI 48103

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

5. Contibulon#3 _ PAG Receipl? [Jves  4.Date of Receipt 0g/30/14

Name & Address:

I1\fl4aor¥ y\glt‘:t‘":‘;?g Avenue $_w___50'00 $ 50.00

Click Here for Memo ltemization

Qceupation Employer

Business Address

Type of Contribution: [/ Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/30/14

Name & Address

Kay Holsinger & Douglas C. Wood
2300 Kent Street
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

. bt ot g iy
Occupation A \Ein gy T Y Y Employer

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

,200.00

. 200.00

Click Here for Memo ltemization

Page Subtotal

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

Page i of ﬂ@

750:60

Enter this total on
line 3a of Summary
Page.




Shaz MICHIGAN DEPARTMENT OF STATE
3‘_.. j( BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee L. Number _C-2014-005
CANDIDATE COMMITTEE 2. Committes Name 20D Dascola for Gity Council
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 Commitiee or an independent Electivn Cycle for Each
Committee (PAC)} Report all confributions regardiess of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  (7/02/14
Name & Address:
L.M.Dorset
322 Virginia Ave. 15.00 15.00
Ann Arbor, Ml 48103 M $

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct E Loan from a person I—l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/02/14
Name & Address

Robert T. Gates
2212 Applewocd Ci.
Ann Arbor, M! 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

;25.00

. 25.00

Click Here for Memo ltemization

Type of Contribution: Direcl I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recaipt (07/05/14
Name & Address:

Patti B. & Joseph C. Cerny
2800 Fairlane Drive
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

4 50.00

. 50.00

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 07/05/14
Name & Address

J. Victor Munoz
3131 Creek Drive
Ann Arbor, MI 48108

5. If over $100.00 cumulative, please provide:

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

,25.00

. 25.00

Click Here for Memo Iltemization

Page Subfotal

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

pege 101 20

Enter this total on
line 3a of Summary
Page.




SEA MICHIGAN DEPARTMENT OF STATE
el

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2014-005
SCHEDULE 1A 1. Commiitiee 1.D. Number "
CANDIDATE COMMITTEE 2. Committes Name _DOP D@scola for City Coungil

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 & Politicat Committee or an independent Elaction Cycle for Each

Committee (PAC) Report all contributions regardiess of amounl. Contributor (Through

dalg of receipt)

3. Conlrlbution # 1 PAC Receipt? I:l YES 4. Date of Receipt (7/05/14
Name & Address:

Sophia & Nooraldeen Ridha

2038 Seventh St. 40.00 40.00
Ann Arbor, Mi 48103 § $

5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address ___
Type of Gontribution: Direct &oan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/05/14
Name & Address

Stephen J. Thorp
124 Chapin St.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

. 25.00

; 25.00

Click Here for Memo itemization

Cceupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES  4.Date of Receipt 07/05/14
Name & Address:

Ross W. Campbell
899 Greenhills Dr.
Ann Arbor, Mt 48105

5. If over $100.00 cumulative, please provide:

Cccupation Employer

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

+20.00

, 20.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I'_"] YES 4. Dale of Receipt 07/05/14
Name & Address

Robert Eckstein
15 Harvard PI.
NN rbor, M] 48104

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Contribution; Direct D Loan from a person g Fund Raiser
—

,30.00

. 30.00

Click Here for Memo Itemization

Page Subtotal

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

Page;l.!_ of _O_Z_Z:);

RLY

ol

Enter this total on
line 3a of Summary

Page.




-’,_@,} MICHIGAN DEPARTMENT OF STATE
y:‘? BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2014-005
CANDIDATE COMMITTEE 2. Committes Name 20D Dascola for Gity Council
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 [ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receip))
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt {)7/05/14
Name & Address:
Esther M. Floyd
505 E. Huron St. Apt. 702 100.00 100.00
Ann Arbor, Ml 48104 $ . &

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person I_I Fund Raiser
3. Contribution #2 PAG Recsipt? D YES 4. Date of Receipt 07/05/14
Name & Address
Christine Hildebrand Michener 30.00 30.00
2116nDevonshire Rd. g § -

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memao ltemization

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipi? D YES 4, Date of Recelpl 7/07/14

Name & Address:

John & Gwen Nystuen
1016 Olivia Ave
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

+ 200,00

. 260,00

Click Here for Memo Iltemization

Qccupation retired Employer
Business Address
Type of Contribution: | /| Direct [:l Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipl? |:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct |___]Loan from a person I:' Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

-

Page _1é of ;2.@.

33000

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

zg:}j

1. Committee 1.D. Number

2. Committee Name

C2014-005

Bob Dascola for City Council

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recsipt)

6. Amount

3. Contribution # 1
Name & Address:

Janet L. Neary
845 Arlington
Ann Arbor, Ml 48014

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 07/07/14

Occupation Employer

Business Address

Type of Contribution: Direct

—| Fund Raiser

Loan from a person

.50.00  ,50.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Milton Hoefie
1020 Belmont Road
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide;

PAC Receipt? D YES 4. Date of Receipt 07/07/14

Employer

Occupation

Business Address

Type of Contribution: Direct

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

,50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recsipt? D YES

4, Date of Receipt 07/07/14

Name & Address:

Louise S. Hauenstein
1169 Aberdeen Drive
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: Direct

Loan from a person

I:l Fund Raiser

;20.00  .20.00

Click Here for Memo EtemizationB

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/07/14

Name & Address

David W. Schmidt
855 Arlington Blvd.
Ann Arbor, Ml 48104

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

QOccupation Employer

Business Address
Type of Contribution: E/Direct

D Loan from a persen Fund Ralser

[

,50.00 50.00

Click Here for Memo Itémization B

Page Subtotal

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

Page ﬁ_ of _{Z“Q

$170.00

Enter this total on
line 3a of Summary
Paga.




£ia MICHIGAN DEPARTMENT OF STATE
9@‘;7{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 0201 4—005
CANDIDATE COMMITTEE 2. Commites Name  BOD Dascola for City Council
Enter contributor's name and address. If contribution is from an individual, enter last hame, first name, 6. Amount 7. Cumulative for
middle initial. Check box t¢ indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all confributions regardless of amount, Contributor {Throtugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/09/14
Name & Address:
Faison P. & Mara Gibson
2435 Newbury Ct. 100.00 100.00
Ann Arbor, MI 48103 $ - $ .
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Centribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/09/14
Name & Address
Vincent P. Caruso
556 Glendale Circle :20.00 ,50.00
Ann Arbor, Ml 48103
5, If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a persan D Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 07/09/14
Name & Address: :

Marian J. Williaims
1836 Saxon $90.00

Ann Arbor Ml 48103
5. If over $100.00 cumulative, please provide:

Cccupation Employer

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

Click Here for Memo ltemization

.50.00

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/14
Name & Address

Ingrid A. Deininger

3063 Overidge 0
Ann Arbor, Mi $ 50.0

. 50.00

5. If over $100.00 cumulative, please provide:

Cccupation Employer

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

Click Here for Memo ltemization

Page Subtotal |$250,00

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

Enter this total on

line 3a of Summary
Page 12&; of X é Page.




£iX MICHIGAN DEPARTMENT OF STATE
)é‘j-; ?’g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee £.D. Number

2, Committee Name

C2014-005

Bob Dascola for City Council

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt (07/09/14

Name & Address:
Charles D. Lewis

330 South 7th Street
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Confribution: Pirect g Loan from a person Fund Raiser

50.00  ,50.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Diane Widzinski
3000 Glazier Way #230
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:
Theater Manager

PAC Receipt? D YES 4. Date of Receipt )7/09/14

, UM School of Music
OCCLIpalIOh

Business Address Michigan League UM Ann Arbor Campus

[] Fund Raiser

Employer.

Type of Contribution: Direct D Loan from a person

,200.00 ,200.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? L__I YES

4. Date of Receipt 37/09/14

Name & Address:

Jeannette R. Middleton
2505 Brockman
Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address
Type of Contribution: Direct l:l Loan from a person

I:I Fund Raiser

,50.00  ,50.00

Click Here for Memoc ltemization

3. Coniribution # 4 4. Date of Receipt §7/09/14

Name & Address

Kaytheryn A. Boris

P.O. Box 8117

Ann ARbor, Ml 48107-8117

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct

DLoan from a person I:l Fund Raiser

,50.00  50.00

Click Here for Memo ltemization

Page Subtotal

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

Page

1gof_2é

$350.00

Enter this total on
line 3a of Summary
Page,




iy MICHIGAN DEPARTMENT OF STATE
)gr; BURFAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C2014-005
CANDIDATE COMMITTEE 2. Committee Name BOb DﬂSCOla for Clty COU”C“
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
Cormmittee (PAC) Report all coniributions regardless of amount. Contributor (Fhrough
dat_c_a of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/10/14
Name & Address:

Alica Landau
1355 Starkstrasse

Ann Arbor, MI 48105 ,20.00 ,00.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization _v

Qccupation Employer

Business Address

Type of Contribution: |#/]Direct I:I Loan from a person I_I Fund Raiser
3. Conlribution #2 PAC Receipt? B YES 4. Date of Receipt 37/10/14

Name & Address

Gerald R. & Kelly A.G. Malan

325 Barton Shore Drive $200.00 $ 200.00
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation INVENtOr Employer ArbOr Networks

Business Address

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

3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 7/10/14

Name & Address:

Norman Gene Herbert

3681 Wagner Ridge Ct. +20.00  .50.00
Ann Arbor, M 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Ralser
3. Contribution # 4 PAG Receipt? l:l YES 4. Date of Receipt 07/10/14
Name & Address
Myra Larson
3575 East Huron River Drive 50.00 50.00
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 l:l Loan from a person I:I Fund Raiser
Page Subtotal {$450.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this tofal on
1 y line 3a of Summary

Page 6 of XQ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

L
T
b
1. Committee 1.D. Number

2. Committee Name

C2014-005

Bob Dascola for City Council

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

7. Cumulative for
Election Cycle for Each
Contribuior (Through
date of receipt)

6. Amount

3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt (J7/10/14

Name & Address:

Michael W. Homel
3473 Wooddale Crt.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address __
Type of Contribution: Direct l:l Loan from a person Fund Raiser

:29.00 $29.00

Click Here for Memo Itemization B

3. Contribution #2
Name & Address
Deborah Thaeler Oberdoerster
1527 Stonehaven Avenue

Ann Arbor, MI

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/11/14

QOccupation Employer
Business Address
Type of Contribution: Dir&ct D Loan from a person D Fund Raiser

,75.00 ,75.00

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 07/11/14

Name & Address:

Stephen & Agnes Reading
161 Laurin Court
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct l:

Loan from: a person

D Fund Raiser

+100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/11/14

Name & Address
Susan A. Perry
1708 Fair Street
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Coniribution: Direct

I:I Loan from a person

D Fund Raiser

:100.00 _100.00

Click Here for Memo ltemization

Page Subtotal

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

Pageﬂof _.2@

$300.00

Enter this tofal on
line 3a of Summary

~ Page.




"@;j MICHIGAN DEPARTMENT OF STATE
E’;"‘; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C2014-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 30D Dascola for City Council
Enter contributor’s name and address. If contribution is from an individual, enter last name, first hame, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cydle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/12/14
Name & Address:
Stephen W. Schweer
1025 Berkshire

Ann Arbor, MI 48104 ;25.00 . 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo !temizaﬁon

Occupation Employer

Business Address

Type of Contribution: Direct Q Loan from a person I_I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §7/14/14
Name & Address

Seton C. Bovee Jr.

1847 Packard +20.00 ,50.00
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:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt
Name & Address:

$__,_; %

Click Here for Memo ltemization B

5. If over $100.00 cumulative, please provide:

Oeccupation Employer

Business Address

Type of Contribution: H Direct D Loan from a person r_-| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/14/14
Name & Address

Alan and Dama Goldsmith

2280 Amesbury Drive
Ann Arbor, MI 48103 +100.00 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct Di_oan from a person |:| Fund Raiser

Page Subtotaf |- [’Wr{‘

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

Enter this total on
1 g line 3a of Summary
Page ﬁ of _‘éa Page.




5@ MICHIGAN DEPARTMENT OF STATE
}z:;_gg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE

2. Committee Name

C2014-005

Bob Dascola for City Council

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

6. Amount 7. Cumulative for
Election Cycle for Eacts
Contributor (Through

date of receipt)

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt 07/14/14

Name & Address:
Richard N. Sarns

3645 Daleview Drive
Ann Arbor, Mi 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Fund Raiser

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Anne D. Upton
2000 Day Street
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt 07/14/14

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

,25.00 ,25.00

Click Here for Memao Hemization

3. Contribution # 3

PAC Recelpt? EI YES
Name & Address:

4. Date of Receipt 37/15/14

Aileen M. Schulze
2329 Devonshire Road
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:

Direct I:l Loan from a person D Fund Raiser

+29.00 25,00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Joseph J. Fitzsimmons

101 North Main Street Apt #1005
Ann Arbor, Mi 48104

5. Iif over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/18/14

,200.00 . 200.00

Click Here for Memo ltemization

QOccupation RetlrEd Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
Page Subtotal {$350.00

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

bago | T ot A

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
)%‘:-fg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number C201 4"005
CANDIDATE COMMITTEE 2. commites Name 500 Dascola for City Council
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 Electign Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt §7/18/14
Mame & Address:
Laurie Gwadhams
3666 River Pines Drive

Ann Arbor, Ml 48103 ,500.00 (500.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation CEQO Employer_MasCo, Inc.

Business Address TGYIOI', MI _

Type of Contribution: [V}Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 07/19/14

Name & Address
Ingrid B. Sheldon

1416 Folkstone Court +90.00  .50.00

Ann Arbor, M1 48108

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Confribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] ves 4, Date of Receipt
Name & Address:
$ s

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

Occupation Employer
Business Address
Type of Contribution: I:l Diract g l.oan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? ['_'I YES 4. Date of Receipt
Name & Address

$ $

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

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal |$550.00
Grand Total of All Schedules 1A j) 7’—[— 8 g
. {Complete on [ast page of Schedule) = -
Enter this total on
2 " 2@ ’ line 3a of Summary
Page f) of Page.




é@g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2014-005
SCHEDULE 1B 1. Commiitee 1. D. Number
CANDIDATE COMMITTEE 2. committee Name B0P Dascola for City Council

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

Name Bob Dascola 05/15/14 $ 400.00

Attorney Filing Fee Date

Address

1815 Baldwin Avenue
Ann Arbor, Mi 48104

DFund Raiser

Purpose:

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

Click Here for Memo ltemization Type

Expenditure #2
Name Bohb Dascola

Address

1815 Baldwin Avenue
Ann Arbor, Ml 48104

D Fund Raiser

06/03/14

Ann Arbor Jaycee's Parade Fee Date

Purpose:

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

s 50.00

Click Here for Memo itemization Type

1815 Baldwin Avenue
Ann Arbor, Ml 48104

|:| Fund Raiser

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

statement
Expenditure #3
Name
B
ob Dascola 02/28/14 6 10.05
Address Purpose: | CF Bank - Print checks Date -

Click Here for Memo ltemization Type

Expenditure #4

Name Bop Dascola

Address

1815 Baldwin Avenue
Ann Arbor, Ml 48104

I:l Fund Raiser

06/13/04

icki i Date
Purpose: Sawicki & Sons Yard Signs

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

$ 551.20

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
'| Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo itemization Type

1

Page of

Subtotal this page

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

$1,031.15

$1,031.15

Enter this total
on line 8a of
Summary Page




%@J‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D, Number C" 2 & /4 - 00 5

ol

2. Commitlee Name 1305 up A SCCD[}C);FBV 07? C’ﬁﬂ/bf.’:/é_ : Yzl

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

SonE 14, 20 1w

4, Number of Individuals Attending
or Participating (whichever is

greater)
G4

5. Type of Fund Raising Activity

Keceprion =04
CAND IO TE

6. Address and Name (If any) of the

pléq}ﬁhere the activity /If% ren
W

A//%éﬁf’/ 41 {/t‘)éf'

IE Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

<7L/}5;,LO, e,

g

&150.0. 00

& ) EH 0O

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

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), Itemized 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 .l_’ of l |




f&ﬁ MICHIGAN DEPARTMENT OF STATE

égj:i} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committes Nama

1. Committee . D. Number C"2014'00 5

Bob Dascola for City Council

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check appticable box) 7. Amount or 8. Cumulative
if contribution is from an individisal, enter last ) Fair Market for Elaction
name first. Check box to indicate if confribution 5 Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
1 - Committee (Both are commonly calted PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [ ] Goods Donated or Loaned [ Services Donated 19.95 19.95
Bob Dascola 3 : $

1815 Baldwin Avenue
Ann Arbor, MI 48104

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

|:] Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Othars- LOAN
Description Print checks

5. Date Of Receipt: 02/28/14

6. Vendor Name & Address:

Click Here for Memo ltemization

TCF BANK
401 East Liberty
Ann Arbor, Ml 48104

Contribution # 2 PAC Receipt? 1___| Yes 4, D Endorsement or Guarantee of Bank Loan
Mame & Address
D Goods Donated or Loaned I:I Services Donated
Bob Dascola [] . . $ 153.81 s 173.76
1815 Baldwin Avenue Goods or Services Purchased by Candidate or Others
Ann Arbor, M 48104 Geods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Ffandout cards
Oceupation: Master barber 5. Date Of Receipt: 03/20/14
Employer Name & Address: 6. Vendor N o Add
. Vendor Name ress:
Dascola Barbers
304 1/2 8. State St. Fed Ex Office Click Here for Memo Itemization
Ann Arbor, Mi 48104 505 East Liberty St
Ann Arbor, M| 48104
[ "] Fund Raiser Contribution
Confribution #3 PAC Receipt? I:I Yes 4 I:I Endorsement or Guarantee of Bank Loan 573 76
Name & Address: [:I Goods Donated or Loaned I:I Services Donated $ 40000 3 '
Bob Dascola

1815 Baildwin Avenue
Ann Arbor, Ml 48104

if over $100.00 cumulative, please provide:
QOccupafion;

Employer Name & Address:

Dascola Barbers

304 1/2 8. State St.
Ann Arbor, Ml 48104

D Fund Raiser Confribution

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Gandidate or Others- LOAN
Attorney fee

Description

5. Date Of Receipt: 05/15/14
6. Vendor Name & Address:

Click Here for Memo Itemization

Tom F. Wieder
2445 Newport Rpad
Ann Arbor, Mi 48103

Page 1 of ‘S

Page Subtotal $57376

$573.76

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

Enter this tota!

on line 6 of Summary

Page




s

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

1. Committee 1. D. Number C-2014-00 S"
Bob Dascola for City Council

CANDIDATE COMMITTEE 2. Committae Name

3. Name and Address from whom received 4. Fype 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 - Date of Receipt Value Cycle (Thraugh
is from a Political Commiltee or an Independent g, Name & Address of Vendor from whom goods or services were date in item 5)
Commitlee (Both are commonly called PACS). purchasad

Reporiall in-kind contributions.

Gontribution # 1 PAC Recalpt? l:] Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned || Services Donated 82.52 656.28
Bob Dascola § e $

1815 Baldwin Avenue
Ann Arbor, Ml 48104

If over $100.00 cumutative, please provide:

Occupation: paster barber
Employer Name & Business Address:

Dascota Barbers
304 1/2 S, State St.
Ann Arbor, Mi 48104

EI Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Gthers

Goaods or Services Purchased by Candidate or Others- LOAN
Description_ Fund raising handout

5. Pate Of Receipt: 06/03/14

6. Vendor Name & Address:

Fed Ex Office
505 East Liberty St
Ann Arbor, Ml 48104

Click Here for Memo ltemization

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

Bob Dascola

1815 Baldwin Avenue

Ann Arbor, MI 48104

if over $100.00 cumulative, please provide:

Oceupation: Master barber
Employer Name & Address:

Dascola Barbers
304 1/2 S. State St.
Ann Arbor, Mt 48104

I:I Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ 50.00

s 706.28

Goods or Services Purchased by Candidate or Others- LOAN
Description Parade fee

5. Date Of Receipt: 06/03/14

6. Vendor Name & Address:

Ann Arbor Jaycee's Click Here for Memo ltemization

P.O. Box 1866
Ann Arbor, M| 48106-1866

Contribution #3
Name & Address:

Bob Dascola
1815 Baldwin Avenue
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

OGecupation: Master barber
Employer Name & Address:

Dascola Barbers
304 1/2 S. State St.
Ann Arbor, Ml 48104

PAC Receipt? D vos 4+ I:I Endorsement or Guarantee of Bank Loan

5 20.25 , 726.53

D Goods Donated or Loaned L__l Services Donated

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

Desription N@me badges

5, Dale Of Receipt: 06/11/14
6. Vendor Name & Address:
Staples

2601 Jackson
Ann Arbor, Ml 48103

Click Here for Memo itemization

D Fund Raiser Confribution
Page Subtotal | §452 77 | $726.53
Grand Total of all Schedules 1-1K

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

2 5

Page of




7wy MICHIGAN DEPARTMENT OF STATE
fgu;i' _ BUREAU OF ELECTIONS

- ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Gommittee Name

1. Committee |. D. Number C-2014-0 05
Bob Dascola for City Council

3, Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicabie box) 7. Amount or 8. Cumulative

it contribution Is from an individual, enter jast ) Fair Market for Election
name first, Check box to indicate if contribution ~ 5- Date of Recaipt value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goeds or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased ] ]
Report all in-kind contributions.

Contribution # 1 PAC Recelpt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: Goods Donaled or Loaned D Services Donated s 02 00 s 818.53

John & Gwen Nystuen

1016 Olivia Avenue D Goods or Services Purchased by Candidate or Others

Ann Arbor, MI 48104 [[] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: . co-host fundraiser
COccupation: Dascription

5. Date Of Receipt: 06/12/14
6. Vendor Name & Address:

Employer Name & Businass Address:

Click Here for Memo ltemization

Fund Raiser Contribution

Contribution # 2 PAG Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

neme & Address , Goods Ponated or Loaned D Services Donated
Andrea & Dovg VanHowelmg D Goods or Services Purchased by Candidate or Others

: $ 92.00 s 910.53
904 Lincoin Avenue

Ann Arbor, Ml 48104 ' I:l Goods or Services Purchased by Candidate or Others- LOAN
Description Co-host fundraiser reception

If over $100.00 cumulative, please provide:

Qceupation: professor §. Date Of Receipt: 96/12/14
Employer Name & Address:
. . . 8. Vendor Name & Address:
University of Michigan
Ann Arbor, Ml Click Here for Memo Itemization

Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan 1 461.73
Name & Address: DGoods Donated or Loaned [_] Services Donated $ 551.20 3 N
Bob Dascola )
1815 Baldwin Avenue DGoods or Services Purchased by Candidate or Others
Ann Arbor, MI 48104 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Yard signs
Oceupation: master barber 5. Date Of Receipt:_06/13/14
Employer Name & Address: 6. Vendor Name & Address:
Dascola Barbers SanCki & Sons Click Here for Memo itemization
o Adbor, M 48104 1521 West Lafayette
! Defroit, M| 48216
D Fund Raiser Contribution
Page Sublotal $73 520 | $1,461.73
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page
Page 3 of 5




ﬁ&’&‘j MICHIGAN DEPARTMENT OF STATE
)gﬁ"é BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee 1. D. Number _©-2014-0 05
Bob Dascola for City Council

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 4. Type of in-Kind Confribution {Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter fast . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Recipt Value Cydle {Thraugh
Is from a Political Committes or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACSs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Recelpt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: ) ;

Goods Donated or Loaned Services Donated
Bob Dascola D I:I $ 25387 $ 171560

1815 Baldwin Avenue
Ann Arbor, Mi 48104

If over $100.00 cumutative, please provide:

Occupation: paster barber
Employer Name & Business Address:

Dascola Barbers
304 1/2 S. State St.
Ann Arbor, MI 48104

Fund Raiser Contribution

D Goods of Services Purchased by Candidate or Qthers

Goads or Services Purchased by Candidate or Others- LOAN
Description_Handout cards

5. Date Of Receipt: 06/13/14

6. Vendor Name & Address:

Allegra Print
1283 Industrial Drive
Saline, Ml 48176

Click Here for Memo {temization

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

Bob Dascola

1815 Baldwin Avenue

Ann Arbor, Mt 48104

If over $100.00 cumulative, please provide:

Ocaupation: Master Barber
Employer Name & Address:

Dascola Barbers
304 1/2 S. State St.
Ann Arbor, Mi 48104

L—_l Fund Raiser Contribution

4. D Endorsement or Guaraniee of Bank Loan
D Goods Donated or Loaned I:I Services Donated
[:] Goods or Services Purchased by Candidate or Others s 69.43

s 1785.03

Goods or Services Purchased by Candidate or Others- LOAN
Description BUSiness cards

5, Date Of Receipt: 06/13/14

6. Vendor Name & Address:

Allegra Print
1283 Industrial Drive
Saline, Ml 48176

Click Here for Memo ftemizatioh

Contribution #3
Name & Address:

Bob Dascola
1815 Baldwin Avenue
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Occupation: Master Barber
Employer Name & Address:

Bascola Barbers
304 1/2 S, State St.
Ann Arbor, Ml 48104

PAC Recoipt? I:I Yes # E:I Endorsement or Guaranitee of Bank Loan

$255.99  ,2041.02

D Goods Ponated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description Handout cards

5. Date Of Receipt: 06/25/14

6. Vendor Name & Address:

Allegra Print
1283 industrial Drive
Saline, Ml 48176

Click Here for Memo ltemization

D Fund Raiser Contribution
Page Subtotal | $579 29 | $2,041.02
Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)
Enter this tota!
on fine 6 of Summary
Page

4 5

Page af




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o

&

antt

ITEMIZED iN-KIND CONTRIBUTIONS

1. Committee 1. . Numper _C-2014-0 O 5

SCHEDULE 1K
Bob Dascola for City Council
CANDIDATE COMMITTEE 2 Comites Name Y
3. Name and Address from whom recejved 4, Type of In-Kind Contribiition (Check applicable box) 7. Amount or 8. Cumulative
if contributton iIs from an individual, enter last . Fair Market for Eleciicn
name first. Check box to indicate if cantribution 5. Date of Receipt Value Cycle (Through
Is from a Palitical Committee or an independent g, Name & Address of Vendor from whom goods or services were date in ltem §)
Committee (Both are commonly calied PACs). purchased
Reportal in-kind contributions.
Contribution # 1 PAC Receipi? D Yes 4. D Endorsement or Guarantee of Bark Loan
Name & Address: D Goods Donated or Loaned  |_] Services Donated 15.89 2056.91
Bob Dascola [_] Goods or Services Purchased by Candidate or Oth e :
1815 Baldwin Avenue Goonds or Services Purchased by Candidate or Others

Ann Arbor, Ml 48104
If over $100.00 cumulative, please provide:

Oceupation: paster Barber
Employer Name & Business Address:

Dascola Barbers
304 1/2 . State St.
Ann Arbor, Ml 48104

I:l Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Description Print copies

5. Date Of Receipt: 06/30/14

6. Vendor Name & Address:

Fed Ex Office
505 East Liberty St
Ann Arbor, M| 48104

Click Here for Memo ltemization

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

Bob Dascola

1815 Baldwin Avenue

Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Oceupation: Naster Barber
Employer Name & Address:

Dascota Barbers
304 1/2 S. State St.
Ann Arbor, Ml 48104

I:I Fund Raiser Contribution

4. I:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:] Services Donated
[] Goods or Services Purchased by Candidaté or Others $49.00

s 2105.91

Goods or Services Purchased by Candidate or Others- LOAN

Description Stamps
5. Date Of Receipt: 00/30/14

6. Vendor Name & Address:

U.S. Post Office
505 E. Liberty
Ann Arbor, M| 48104

Click Here for Memo ltemization

Contribution #3 PAC Receipt? D Yes

Name & Address:

Bob Dascola
1815 Baldwin Avenue
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Occupation: Master Barber
Employer Name & Address:

Dascola Barbers
304 1/2 S, State St.
Ann Arbor, M| 48104

4[] Endorsement or Guarantee of Bank Loan

,33290 2438.81

DGoods Donated or Loaned |___| Services Donated

DGouds or Services Purchased by Candidate or Cthers
Goods or Services Purchased by Candidate or Cthers- LOAN
Description print mailing

5. Date Of Receipt: 07/14/14

6. Vendor Name & Address:
Click Here for Memo ltemization

Allegra Print
1283 Industrial Drive
Saline, Ml 48176

I:_[ Fund Raiser Contribution
Page Subtotal | §397 .79 | $2,438.81
Grand Total of all Schedules 1-IK

{Complete on last page of Schedule} $2’43881
Enter this total
on line 6 of Summary
Page

Page 5 of 5




