MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR CFFICIAL USE ONLY

Repor must be legible, typed ted k and ¢ b 3. This St t F N
th‘éptcr’easa?rser greelsgna!{'gg re%gggl?(gepgr;r:an?jncaﬁg&%le y 's Statement covers From 03/26/14 o 07/20114
1, Committee 1.D, Number 4, Candidate Last Name First Name M.
C-2014-006 Kaplan Nancy
4a. Office Sought Including District # or Community Served {If applicable}
2. Committee Name Council Member - Ward 2
N an Cy Ka pl an fo r COU ncl l 4b. Counly of Residence WASHTENAW
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
3065 Hunting Valley Drive Edwin Amonsen
Ann Arbor, Ml 48104 1514 Brookfield Dr.
Ann Arbor, Mi 48103
. =
Area Code and Phone (734) 871-1089 = (3;;
If lhie addégss in {his box is d%ﬂereﬂlff{r}uﬁm the commiltee b e
rnailing address on the Slaternent of Organization, mail ma 3
be seri (o this address by ihe filing official d Area Code & Phone (734) 604-1639 %i’ r:jg
7. Treasurer's Business Address 8. Designaled Record keeper's Name and Malling Address @?he,cemrpuee has}au S 11
Designated Record keeper) o ., " i
self employed T P LAL
. . —e - o
same as residential above Zmo &
e '@3 EE
NAEEST AN
x5 =
Area Code and Phone (734) 604-1639 Area Cede and Phone
9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT

Required ONLY if candidate

9a. {X]Pre-Election OR 9b.[_]Post Election

IZ]F'ﬁmary
| IGeneral

DCUnvenﬁon
DSpecial
DSchool
|:]Caucus

Date of Election, Convention or Caucus

August 5, 2014

Pre-Election or Post-Election Statement refates to:

is not on the ballotfor the
current year:

[ JJuly Quarterly

| D October Quariery

gc. DAnnuaI Statement ( }
Coverage Year

Amendmeant te Campaign Statement
(Compiete Item 9a, 9b, ¢ or 9e to
indicate which Statement is being

amended.)

[:]By checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
hy discharged and forgiven, and no longer collectible from
the committee. The commitiee has no oustanding assels,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannct be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasuser or

10. Verification: We cerlify that ali reasenable diligence was used in the preparation of this statement and attached schedules {if any) and 1o the best of
mytour knowledge and belief the contents are true, accurate and cnmplete :

Edwin Amonsen . Y

_.

Date ?/ 4 ’5/// ‘;L

Designated Record keeper

Type or Print Name

- Sint' 4
)

Candidate 1N ANCY Kaplan r\)ﬂw‘)( ' WPL_\GN )(//! Ay q\ ¥

Date 7/:7?\/ 3'*/
[ [

Type or Print Name

fgratur:

¥

Authority granted under P.A. 388 of 1976

l




}"ﬁ MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D, Number

C-2014-006

2 Commitiee Name 1Na@ncy Kaplan for Council

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
€. In-Kind Contributions (Scheduie 1-1K, Celumn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column G)
b. Hemized Gei-Out-the-Vote (Schedule 1B-G)

&, Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

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

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

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

BEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E)

b. Owed to the Comemittee (Schedule 1E)

Column |
This Period

sy 5 16,314.00

{3b.) § NOCT APPLICABLE

ey s $16,314.00

@ s _80.00

5y s $16,314.00

6 s $787.58

sy 5 $10,284.55

{8b) % $0.00

8y 5 _$0.00

@y 5 $10.284.55

(10a) 8 $0.00

1) 5 $0.00

(12ay5_$2,000.00

Column 1

Cumulative this election cycle

ey s $16,314.00

¢1ays $0.00

205 $16,314.00

(2138 $78758

22,5 $0.00

(235 $10,284.55

(1205 $0.00
BALANGE STATEMENT
13. Ending Balance of last seport fled (13) ¢ _50.00
14, Remour received cuting reperta pered - (4)+ 5 $16,314.00
B e o st

16. Amount expended during reporting period
{Add lines 9 and 11}

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

() s $10,284.55

17y $ $6.029.45




-,

“ARY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number C“2014'006
CANDIDATE COMMITTEE 2. Committee Name Nai‘le Kaplan for Council

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 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] Gailup Park Meeting Room
05/02/14 3000 Fuller Rd.
57 Campaign kick-off party Ann Arbor, Ml 48104
Private Residence
7. Total Centributions $2’38500
8. Other Receipts $OOO

9, Gross Receipts (Add lines 7 and 8) $2338500
10. Total Cost of Event $22540

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

. 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-IK), kemized Expenditures Scheduie (18) 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 1




S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2014-006

Nancy Kaplan for Council

1. Committee |. D. Number

3065 Hunting Valley Dr

Fund Raiser

3. Name and address of persen or vender to whom paid 4. Purpose {Required Information) I 5. Date 6. Amount
Expenditure #1
Name 03/31/14
me Nancy Kaplan 5 165.00
i Date -
Address rental of meeting rcom

Purpose:

Click Here for Memo temization Type

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

PO Box 442168
Detroit Ml 48244

I:l Fund Raiser

siatemeni
Expenditure #2
Name | Jrban Press Deiroit 4194 - o 316.09
., Dak B
Address Purpose: printing -

Click Here for Memo ltemization Type

[a:JCheck box if this expenditure is payment of
bt or chligation reported on previous

611 Churech St
Ann Arbor Mi 48104

D Fund Raiser

staternent
Expenditure #3
Name Dyollar Bill 04121114 g6 5o
Address Purpose: PTINtING Date —

Click Here for Memo lternization Type

DChecR box if this expenditure is payment of
debt or chligation reported on previous
stalement

Expenditure #4
Name  pat Johnston

Address

2675 Geddes Ave
Ann Arbor MI 48104

D Fund Raiser

05/21/114
Date

i $ 898.88
Purpose: yard signs Dbl

Click Here for Memo itemization Type

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

PO Box 442168
Detroit Ml 48244

[:l Fund Raiser

statement
Expenditure #5
Name | Jrban Press Detroit 05/15/14
Address Purpose._PTINtING Date *429.30

Click Here for Memo ltemization Type

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

Page of

Subtotai this page $2.,095.79

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

Enter this tota!
on line 8a of
Summary Page




’Ea"’j MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES _ C-2014-006
SCHEDULE 1R 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commities Name (NaNCY Kaplan for Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infermation) 5. Date £. Amount
Experditure #1
Address Purpose: parade items Date

2675 Geddes Ave
Ann Arbor Ml 48104

DFund Raiser

Click Here for Memo llemization Type

Check box if this expenditure is payment of
ebt or cbligation reponted on previous
statement

Expenditure #2
Name Sawicki & Son

Address

1521 W Lafayette
Detroit Ml 48216

D Fund Raiser

05/23/14 s 18232

i Date
Purpose: campaign buttons

Click Here for Memo itemization Type

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

611 Church St
Ann Arbor MI 48104

D Fund Raiser

staternent
Expenditure #3
Name S ‘ C
unrise Screen Printin
g 06/23/14 ¢ 957 g
Address Purpose: -Shirts Date -
5277 Jackson Rd
Click Here for Memo itemization Type
Ann Arbor Ml 48104 _
Dcheck bex if this expenditure is payment of
D Fund Raiser g;tt};;reﬁl:gatlon reported on previous
Expenditure #4
Name D ' e
ollar Bill Printing 06/02/14
. T $ 255-03
Address purpose: POStage for mailing o —

Click Here for Memo Itemization Type

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

611 Church St
Ann Arbor MI 48104

D Fund Raiser

statement
Expenditure #5
Name  Dollar Bill Printing 06/03/14
. Purpose: printing Dale $676.83

Click Here for Memo itemization Type

;!,Ch%k box if this expenditure is payment of
@bt or obligation reported on previous
statement

6

Page of

Subtotal this page | $1 49().86

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

Enter this totai
on line 8a of
Summary Page




o

&Y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. Commitiee Name

C-2014-006

Nancy Kaplan for Council

3065 Hunting Valley Dr
Ann Arbor MI 48104

DFund Raiser

3. Name and address of person or vendor 1a whom paid 4. Purpose {Reguired Information) 5. Date 4. Amount
Expenditure #1
Narme 06/18/14
Harvey Kaplan P 549236
it Dat T
Address purpose: PTINtING & postage ate

Click Here for Memo lemization Type

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

Expenditure #2

Neme Ann Schriber

Address

27116 Dorset
Anr Arbor M 48104

[:] Fund Raijser

0872314 ¢ 21962

Purpose: printing & postage Date

Click Here for Memo ltemization Type

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

3302 Williamsburg Rd
Ann Arbor M| 48108

D Fund Raiser

statement
Expendiiure #3
Name Fay Photography 06/12/14 4 100.00
Address Purpose: phOtOQraphy Date

Click Here for Memao ltemization Type

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

Expenditure #4
Name  Harvey Kaplan

Address

3065 Hunting Valley Dr
Ann Arbar M1 48104

[:]Fund Raiser

06/23/14
" Date

$ 238.00

Purpose: pOStage

Click Here for Memo itemization Type

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

Expenditur

Name

Address

D Fund Raiser

Date

Click Here for Memo ltemization Type

Chack box if this expenditure is payment o
ebt or ohiigation reported on previous
statement

6

Page of

Subtotal this page | $1 049.98

Grand Tatal of all Schedules 1B
(Complate on tast page of Schadule)

Enter this total
on line 8a of
Summary Page



-

‘('g%j MICHIGAN DEPARTMENT OF STATE
:é-:ﬂ‘;: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18 ‘
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

611 Church 5t
Ann Arbor Ml 48104

[:]Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required nformation) §. Date 6. Amount
Expenditure #1
Name i ; 06/27/14
Dollar Bill Copying $ 787 87
- 0 St
Address Purpose: pnntmg ale

Click Here for Merno ltemization Type

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

4979 S Ridgeside Cir
Ann Arbor M| 48105

D Fund Raiser

statement
Expenditure #2
Name Michigan Chinese American News 0627114 _ 500 00
isi Dat —
Address pupose: Advertising ate

Cflick Here for Memo ltemization Type

I;[Check hox if this expenditure is paymen{ of
ebt or obligation reported on previous

Ann Arbor Ml 48103

D Fund Raiser

slatement
Expenditure #3
Name  paisa Mitchell 07/01/14 5 110.94
Address Purpose: t-shirts bate
621 Fifth

Click Here for Memo ltemization Type

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

Ann Arbor MI 48103

[:l Fund Raiser

statement
Expenditure #4
Name H :
Rita Mitchell 07/01/14
—s— 8 68.00
Address Purpose: STAMPS ate —
621 Fifth

Click Here for Memg Itemization Type

[ check box if this expeniture is payment of
debt or abligation reported on previous

3065 Hunting Valley Dr
Ann Arbor M1 48104

D Fund Raiser

statement
Expenditure #5
Name  Harvey Kaplan o7105/14 10533
Address Purpose: _PIINtING Date Rl

Click Here for Memo ltemization Type

Q)Check hox if this expenditure is payment of
ebt or cbligaltion reported on previcus
statement

6

Page of

Subtotal this page | $860,11

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

Enter this tofal
on line 8a of
Summary Page




‘@7 MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. D. Number

2 Committee Name

C-2014-006

Nancy Kaplan for Council

611 Church 5t
Ann Arbor MI 48104

D Fund Raiser

2. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name Dollar Bill Copying 0710914 o 423640
Dat

Address Purpose: pOStage ae

Click Here for Memo ltemization Type

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

611 Church St
Ann Arbor M 48104

I:I Fund Raiser

statement
Expenditure #2
Name Dyoliar Bill Copying 0771714 5 1682.83
_— Dat -
Address Purpese: prlntlng -

Click Here for Memo ttemization Type

QC heck box if this expenditure is payment of
ebt or obligation reported con previous

14461 Stadler
Sterling Heights MI 48313

El Fund Raiser

staternent
Expenditure #3
Name \rangard Productions 0711414 20000
Address Purpose: VIde0 production Date —

Click Here for Memo temization Type

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

2116 Dorset
Ann Arbor M1 48104

D Fund Raiser

staternent
Expenditure #4
Name .
Ann Schriber 07/14/14
‘ e 5 66.41
Address purpose- 1004 for meeting 8 -

Click Here for Memo ltemization Type

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

204 E Davis Ave
Ann Arbor M| 48104

[:I Fund Raiser

statement
Expenditure #5
Name  Kimberly Kachadoorian 07/05/14
i X . _ $
Address Purpose: web & social media services Date ﬁz_@___

Click Here for Memo Iternization Type

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

6

Page of

Subtotal this page $3 ,329.39

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

Enter this total
on line Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

@
7

1. Commitiee |. D. Number

2 Committee Name TN@NCY Kaplan for Council

C-2014-006

Address

611 Church 5t
Ann Arbor Ml 48104

DFund Raiser

Purpose; copies

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date &. Amount
Expenditure #1
Name i 3 07117114
Dollar Bill Copying — 3 28287
Date -

Click Here for Memo ltemization Type

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

Expenditure #2

Name \fangard Productions

Address

14461 Stadler
Sterling Heights Mf 48313

D Fund Raiser

Purpose: video production

07/18/14
Date

$ 975.00

Click Here for Memo Hemization Type

QCheck box i this expenditure is payment of
ebt or obligation reporied on previous
statement

Expendituse #3
Name Mollar Bill Copying

Address

611 Church St
Ann Arbor Ml 48104

D Fund Raiser

purpose: POst cards

06/24/14
Date

$ 165.55

Click Here for Memo ltlemization Type

B(Zheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Bank of Ann Arbor

Name

Address

125 &. Fifth Avenue
Ann Arbor Ml 48107

D Fund Raiser

Purpose: check order fee

04/08/14
Date

$ 35.00

Click Here for Memo temization Type

Q]Check box if this expenditure is payment of
ent or obligation reported on previous
statement

Expenditure #5

[

Name

Address

D Fund Raiser

L;:l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Date

lick Here for Memo Itemization Type

6

Page

{Complete on last page of Schedule)

Subtotal this page $1 458 42
Grand Total of all Schedules 1B
$10,284.55
Enter this total
oh dine 8a of

Summary Page




fg@’j‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

» C2014006
SCHEDULE 11K 1. Committee |. D. Number
: Nancy Kaplan for Council
CANDIDATE COMMITTEE 2. Committse Name y2ap
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. Dale of Receipt Value Cycle (Through
is frorn a Political Committee or an Independant 6. Name & Address of Vendor from whom goods of services were date in item %)
Committee {Both are commeonly called PACs). purchased
Reportall in-kind contributicns.
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [ ] Goods Donated or Loaned  [_] Services Donated ; 10.56 10.56
Rita Mitchell : § ’
621 Fifth Goods or Services Purchased by Candidate or Others
Ann Arbor Mi 48103 D Goods or Services Purchased by Candidate or Others- LOAN
If aver $100.00 cumulative, please provide: - olip boards
Occupation: Description P
Employer Name & Business Address: 5. Date Of Receipt: 03/27114

§. Vendor Mame & Address:

Staples
3120 Carpenter Rd
Ypsilanti MI 48197

Click Here for Memo [ternization

[:l Fund Raiser Contribugion

Centribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

I:I Goceds Donated or Loanad D Services Donated
Harvey Kaplan

5 $ .
3065 Hunting Valley Dr Goods or Services Purchased by Candidate or Others 38 1 5 38 1 5
Ann Arhor MI 48104 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Descripton DUSINESs cards
8] tion:
coupation 5. Date Of Receipt: 03/30/14

Employer Name & Address:

6. Vendor Mame & Address:

Staples Click Here for Memo ltemization

2601 Jackson 3t

Ann Arbor M1 48103
|:| fFund Raiser Contribution

Contribution #3 PAC Receipt? I___] Yas % D Endorsement or Guarantee of Bank Loan

Name & Address. [:IGoods Danated or Loaned D Services Donated § 263 $ 4078
Hawey Kapian 3065 HUﬂting Goods or Services Purchased by Candidate or Others
Va”ey Dr Ann Arbar M1 48104 I:[Geods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description copies

Occupation: 5 Date Of Recoipt._04/07/14

Emp! Name & Address:
mpleyer Name s 6. Vendor Name & Address;

Office Max
3765 Washtenaw
Ann Arbor Ml 48104

Click Here for Memo Hermization

D Fund Raiser Contribution

Page Subtotal $5‘| 134

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

Enter this total
on line 6 of Summary
Page



"z@j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Committee Name

3, Name and Address from whom received
If contribution is from an individual, enter iast

name first. Check box to indicate if contribution

SCHEDULE 1-1K 1. Commitiee |. D. Number C2014006
Nancy Kapian for Council
4. Type of In-Kind Contribution (Check applicable box) :_ Ar&m;:ttor 8. Cumulative
5 Date i arr vlarke for Election
6. Nztmz ;R:;::::s of Vendor from whom goods or services were value gggefnqgﬁus?)h

is from a Pelitical Committee or an tndependent
Committee (Both are commonly called PACS).
Reportali in-kind contributions.

purchased

Contribution # 1 PAC Receipt? | | Yes
Name & Address:

Harvey Kaplan
3065 Huniing Valley Dr
Ann Arbor M{ 48104

if over $100.00 cumulative, please provide:
Qccupation;

Employar Name & Business Address:

D Fund Raiser Contribution

4 D Endcrsement or Guarantee of Bank Loan

Goods Bonated or Loaned Services Donated
U O ,6.32 4710

Goods or Services Purchased by Candidate or Others
D Goods or Seivices Purchased by Candidate or Qthers- LOAN
Description office supplies

5. Date Of Recaipt: 04/15/14
6. Vendor Name & Address:
Staples

2601 Jackson St
Ann Arbor MI 48103

Click Here for Mema ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Harvey Kaplan
3065 Hunting Valley Dr
Ann Arbor Ml 48104

If over $100.00 cumulative, please provide:
Ccoupation:

Employer Name & Address:

D Fund Raiser Cantribution

4. D Endorsernent or Guarantee of Bank Loan
D Goods Donated or Leaned E] Services Donated
Goods or Services Purchased by Candidate or Others

s 25.36 5 72.46

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

.Descﬂp[ign thank you noies
5. Date Of Receipt: 04/23/14

6 Vendor Name 8 Address:

Papyrus Click Here for Memo ltemizaticn
250 Briarwood Circle
Ann Arbor MI 48108

Contribution #3 PAC Receipt? I—_—I Yes
Name & Address.

Rita Mitchett
621 Fifth
Ann Arbor M1 48103

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

DFund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned [:I Services Donated

. 273 ,13.29

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

5 Date Of Receipt:_04/24/14

6. Vendor Name & Address:

Click Here for Memo ltemization

Village Pharmacy
325 N Maple
Ann Arbor M1 48103

Page of

Page Subtotal | $34 41

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

Enter this total
on line 6 of Summary
Page




}!@h MICHIGAN DEPARTMENT OF STATE
id_ i3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

i C2014006
SCHEDULE 1-1K 1. Committee |. D. Number
: Nancy Kaplan for Council
CANDIDATE COMMITTEE 2 Commites Name TXANCY FIP
3, Name and Address from whom received 4. Type of in-Kind Contribution {(Check applicable box) 7. Amount or 8. Cumutative
If contribution is from an individual, enter last . Fair Markat for Election
name first. Check box to indicate if contribution 5 Date of Receipt Vaiue Gycle (Through
is from a Political Committee or an Independent 8. Name & Address of Vendor from whom goods or services were date in Hem %)
Committee {Both are commonly called PACs). purchased
Repott all in-kind contributions.
Contribution # 1 PAC Hecelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
N & Add : .
Rame X ress D Goods Donated of Loaned || Services Donated : 6.36 ; 19.65
ita Mitchell , : ’
621 Fifth Goods or Services Purchased by Candidate or Others
Ann Arbor M1 48103 [ ] soots or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: -
Oceupation: p P Bescription enve[opes

5. Date Of Receipt: 04/25/14
6 Vendor Mame & Address:

Staples
2601 Jackson 5
Ann Arbor MIE 48103

Employer Name & Businzss Address:

I::[ Fund Raiser Centribution

Click Here for Memo ltemization

Contribution # 2 PAC Recsipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address )
EI Goods Donated or Loaned m Services Donated
Harvey Kaplan

s 106.63

3065 Hunting Valley Dr Goods or Services Purchased by Candidate or Others s 34 1?
Ann Arbor MI 48104 D (Goods or Services Purchased by Candidate or Others- LOAN

I over $100.00 cumulative, please provide: Description Printer paper

Occupation: retired 5. Date Of Receipt 04/27i14
Employer Name & Address:

6. Vendor Name & Address:

2601 Jackson St

Ann Arbor Ml 48103
l:l Fund Raiser Contribution

Staples Click Here for Meme itemization

, 155.63

Contribution #3 PAC Receipt? [] Yeg 4 D Endorsement or Guarantee of Bank Loan

Name & Address: [ oot Donstedt or Laaned [ Servioes Dorates s 49.00 $
Harvey Kaplan ) )
3065 Hunting Valley Dr Goods of Services Purchased by Candidate or Others
Ann Arbor M] 48104 DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description stamps

Occupation: i

b retired 5 Date Of Recelpt: 04/29/14

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

US Post Office

D Fund Raiser Cordribution

Click Here for Memo Kemization

Page Subtotal $89 53

Grand Total of all Schedutes 1-IK
{Complete on last page of Scheduie)

Enter this total

on line 6 of Summary

Page

Page of




¥
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;‘ i MICHIGAN DEPARTMENT OF STATE
o BUREAL OF ELECTIONS

Any

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

1. Commiittee 1. D. Number C2014006
Nancy Kaplan for Council

3. Name and Address from whom received
If contripgtion is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Repart ali in-kind contributions.

4. Type of In-Kind Caontribution (Check applicable box}) 7. Amount of 8. Cumulative
. Fair Market for Election
5. Date of t
& of Recelp Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in item 5)

purchased

Contribution: # 1 PAC Receipt? [ | Yes
Name & Address:

Rita Mitchell
621 Fifth
Ann Arbor M1 48103

if over $100.00 cumulative, please provide:

O tion: :
Ceupation: retired
Employer Name & Business Address:

D Fund Raiser Contribution

4. [:l Endorsement or Guarantee of Bank Loan

D Goods Donated of Loaned || Services Donated . 103.35 . 123.00

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

Description banner

5. Date Of Receipt: 05/01/14

6. Vendor Name & Address:

Express Sign 2238 W Libery Ann Arbor M1 48103 Ann Arbor MI 48103 Click Here for Memo Itemization
Ann Arbor M1 48103
Ann Arber M1 48104

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

Rita Mitchell
621 Fifth
Ann Arbor M1 48103

If over $100.00 cumnulative, please provide:

Occupation: retired
Employer Name & Address:

Fund Raiser Centribution

4. I:| Endersement or Guarantee of Bank Loan
D Goods Donated or Leaned D Services Donated

Goods or Services Purchased by Candidate or Others s 6040 ® 1 83 40

D Goods or Services Purchased by Candidate or Others- LOAN
Description Microphone rental and ice
5. Date Of Receipt: 05"02”4

6. Vendor Name & Address:

A-1 Rental Click Here for Memo Itemization
2285 W Liberty
Ann Arbor M1 48103

Contribution #3 PAC Receipt? D Yes
Name & Address:

Harvey Kaplan
3065 Hunting Valley Dr
Ann Arbor M| 48104

If over $100.00 curnulative, please provide:

Occupation: retired
Employer Name & Address:

l:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Servites Donated

; 11.80 § 167.43

Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description, thank you notes

5. Date Of Receipt. 05/10/14
6. Vendor Mame & Address:

Click Here for Memo ltemization
Paper Source

3070 Washtenaw Ste 107
Ann Arbor M1 48104

Page Subtotal $1 75.55

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

Enter this total
on line 6 of Summary
Page




fmj MICHIGAN DEPARTMENT OF STATE
@; BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Comemittee |. D, Number
CANDIDATE COMMITTEE 2. Committee Name

C2014006
Nancy Kaplan for Council

3. Name and Address from whom received
If contribution is from an individual, enter jast

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly callad PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution {Check appiicable box) 7. Amount or 8. Cumnuiative
. Fair Market for Eiection
5 Date of Receipt
eip Value Cycle {Through
£. Name & Address of Vendor from whom goods or sefvices were date in ltem 5)

purchased

Contribution # 1 PAC Receipt? || Yes
Name & Address:

Harvey Kaplan
3085 Hunting Vailey Dr
Ann Arbor Mi 48104

if over $100.60 cumulative, please provide:

Gcoupation: :
PO retired
Employer Name & Business Address:

|:| Fund Raiser Coniribution

4. [] Endorsement or Guarantee of Bank Loan

Goods Donated or Ly d Services Donated .
[ Goots Donsted or Lonea L] ,13.99  181.42

Goods or Services Purchased by Candidate or Others

D Gaods or Services Purchased by Candidate or Others- LOAN
Description candy for parade

5. Date Of Receipt: 05/16/14

6. Vendor Name & Address:

Click Here for Memgo Itemization
Cosico

777 Airport Blvd
Ann Arbor Mi 48108

Confribution # 2 PAC Receipt? D Yes
Name & Address

Ritty Kahn
515 Krause St
Ann Arbor M1 48103

if over $100.00 cumuiative, please provide:
Oceupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4, D Endossement or Guarantee of Bank Loan

[:‘ Goods Donated or Loaned D Services Donated

Goods or Services Parchased by Candidate or Cthers 5 2500 ¥ 2500

D Goods or Services Purchased by Candidate or Cthers- LOAN
Description campaign pins
5. bate Of Receipt: 05/22/14

6. Vendor Name & Address:

made by contributor Click Here for Mema ltemization

Contribution #3 PAC Receipt? D Yes
Name & Address: -

Don Salberg
3105 Lexington Dr
Ann Arbor M| 48105

If over $100.00 cumulative, please provide:

Occupation: ratired
Employer Name & Address:

[:I Fund Raiser Contribution

4. [:] Endorsement or Guarantee of Bank Loan

s 11.84 . 111.84

DGoods Donated or Loanad D Services Donated

Goods or Senvices Purchased by Candidate or Others
DGuods or Services Purchased by Candidate or Others- LOAN
Description 1aGs for parade

5. Date Of Receipt: 05/23/14

6. Vendor Name & Address:

i \ Click Here for Memo Hemization
Michael's

3656 Washtenaw
Ann Arbor M1 48104

Page

Page Subtotal $50 83

Grand Total of all Schedutes 1-I1K
(Compiete on lasi page of Schedule)

Enter this total
on line 6 of Surmmary
Page



o

fails‘ MICHIGAN DEPARTMENT OF STATE
@ BURFAU OF ELECTIONS

[TEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

1. Committes |, D. Number =2014006
Nancy Kaptan for Council

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Commitlee or an Independent
Commitiee (Both are commonly cailed PACs).
Report all in-kind contributions.

4. Type of in-Kind Confribution (Check applicable box) 7. Amount or 8. Cumuiative
) Fair Market for Election
5. Date of Receipt
celp _ Value Cycle (Through
6. Name & Address of Vendor from whoem goods or services were date in item 5)

purchased

Contribution # 1 PAC Receipt? [_] Yes
Name & Address:

Don Salberg
3105 Lexington Dr
Ann Arbor M1 48105

i over $1060.00 cumulative, please provide:

QOccupation: retired
Employer Name & Business Address:

D Fung Raiser Contribution

4, D Endorseraeni or Guarantee of Bank Loan

[ ] Goods Donated o Loaned  [__] Services Donated 8.14 119.98

%
Goods or Services Purchased by Candidate or Others
l:l Goods or Services Purchased by Candidate or Others- LOAN
Description SUPPlies for door-to-door campaigning
5. Date Of Receipt: 05/23/14
6. Vendor Name & Address:

Office Max
3765 Washtenaw
Ann Arbor Mt 48104

Click Here for Memo liemizalion

Coniribution # 2 PAC Receipt? [ | Yes
MName & Address

Harvey Kaplan
3065 Hunting Valley Dr
Ann Arbor MI 48104

If over $100.00 cumulative, please provide:

Occupation: retired
Employer Name & Address:

EI Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan

D Geods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others ¥ 1 4.84 s 1 9626

D Goods or Services Purchased by Candidate or Others- LOAN
Description thank you notes

5. Date Of Receipt: 06/01/14

£. Vendor Name & Address:;

Cvs Click Here for Memo temization
2100 Stadium Bivd
Ann Arbor MI 48103

Coniribution #3 PAC Receipt? D Yes
Name & Address:

Rita Mitcheli
621 Fifth
‘Ann Arbor M1 48103

If over $100.060 cumulative, please provide:

Qcoupation: ret’ red
Employer Name & Address:

D Fund Raiser Contribution

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

, 1641  ,199.81

Goods ar Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description @Nvelopes

5. Date Of Recaipt: 06/06/14

6. Vendor Name & Address:

Click Here for Memo Iemization

Village Pharmacy
325 N Maple
Ann Arbor M1 48103

Page of

Page Subtotal $39 39

Grand Total of ali Schedules 14K
(Complete on last page of Schadule)

Enter this total
on line 6 of Summary
Page




AR MICHIGAN DEPARTMENT OF STATE
A3’ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Commitiee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box ta indicate if contribution
is fromn a Political Gommiittee or an Independent

SCHEDULE 1-IK 1. Committee {. D. Number C2014006
Nancy Kaplan for Council
4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumuiative
5. Date of Receipt 5:1;2‘13f-*<9t fg;CElée(Etri':)rr;ugh
6. Name & Address of Vendor from whom goods or services were date in ftem 5}

Commitiee (Both are commonly called PACSs).
Report all in-kind contributions.

purchased

Contribution # 1 PAC Receipt? D Yes
Mame & Address:

Nancy Kaplan
3085 Hunting Valley Dr
Ann Arbor Mi 48104

If over $100.00 cumulative, please provide:

Occupation: retired
Empioyer Name & Busingss Address:

Fund Raiser Contribution

4 l:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned || Services Donated 5 $165.00 2165.00

]
D Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description G@Mpaign kick-off meeting room rental
5. Date Of Receipt: 03/2814
6. Vendor Name & Address:

Gallup Park Meeting Room
3000 Fuller Rd.
Ann Arbor, Ml 48104

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [:] Yes
MName & Address

Fat Johnston
2875 Gedies
Ave Ann Arbar M1 48104

If over $100.00 cumulative, please provide:
Occupabion:

Empioyer Name & Address:

D Fund Raiser Contribution

4 D Endorsement or Guarantee of Bank Lean

D Goods Donated cr Loaned D Services Donated
A , s 33.20 s 33.20
¥'| Goods or Services Purchased by Candidate or Others

I___I Goods or Services Purchased by Candidate or Others- LOAN
Description TISC items for parade
5 Date Of Receipt: 06/22/14

6. Vendor Name & Address:

Qriental Trading Co Ciick Here for Memo ltiemization
4206 S 108th St

Omaha NE 68137

Contribution #3 PAC Raceipt? || Ves
Name & Address:

Linda Pedrick
654 Greenhilis Dr
Ann Arbor MY 4B105

if over $100.00 cumulative, piease provide:
Qccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. [:I Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned |_____| Services Donated

, 3319 3319

Goods ar Services Purchased by Candidate or Others
[:IGoocis or Services Purchased by Candidate or Others- LOAN

Description MISC items for parade

5. Date Of Receipt: 0622114
6. Vendor Name & Address:

Click Here for Memo Itemization

Oriental Trading Co
4206 S 108th St
Omaha NE 68137

Page of

Page Subtotal | §231 39

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

Enter this total
on line 6 of Summary
Page
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CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMBMITTEE 2. Committee Name

1. Committee t. D. Number C2014006
Nancy Kaplan for Council

3. Name and Address from whomn received
if contribution is from an individual, enter tast

name first. Check box to indicate if confribution
is frormn a Political Committee or an Independent
Committee (Both are commonly calied PACs),
Reportalt in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

. Fair Market for Etection
5 Date of Receipt Value Cycle {Through
6. Name & Address of Vendor from whom goods or services were date in tem 5)

purchased

Contribution # 1
Name & Address:
Rita Miichel!

621 Fifth

Ann Arbor Ml 48103

PAC Receipt? D Yes

if over $100.00 cumulative, please provide:

Occupation:

retired

Employer Name & Business Address:

l:] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank L.oan

Goods Doenated or L d Services Donated
D oods Denated or Loane D s 3962 s 23943

Goods or Services Purchased by Candidate or Others

D Goods or Services Purchazed by Candidate or Others- LOAN
Description SIgN wires and dowels

5. Date Of Recaipt. 06/24/14

6 Vendor Name & Address:
e : Click Here for Mema ltemization
Sawicki & Son ,

1521 W Lafayette
Detroit Ml 48216

Contribution # 2
Name & Address
Harvey Kaplan

3065 Hunting Valley
Dr Ann Arbor M1 48104

PAC Receipt? D Yes

If over $100.00 cumulative, please provide:

Crccupation: retired

Employer Name & Address:

[:I Fund Raiser Coniribution

4. D Endorsement or Guarantee of Bank Loan

|:| (Goods Donated or Loaned D Services Denated

Goods or Services Purchased by Candidate or Others 5 41 52 5 23778

L—_[ Goods or Services Purchased by Candidate or Others- LOAN

Description labels

5. Date Of Receipt: 07118/14

6. Vandor Name & Address:

Dollar Bill Copy Click Here for Memo itemization
611 Church St
Ann Arbor M1 48104

Contribution #3
Name & Address:

Rita Mitchell

621 Fifth
Ann Arbor M1 48103

PAG Receipt? [_| Yes

If over $100.00 cumulative, piease provide:

Occupation: retlred

Employer Mame & Address:

D Fund Raiser Contribution

4. [:I Endorsement or Guarantee of Bank Loan

DGoads Donated or Loaned D Services Donated E] 34.00 $ 27343

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

5. Date Of Receipt: 07/18/14
6. Vendor Name & Address:

US Post Office

Click Here for Memo iternization

Page

w

of

Page Subtotat $'| 15.14

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $78758

Enter this total
on line 6 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Comnmittee Name

C-2014-006

Nancy Kaplan for Council

5. If over $100.00 cumnulative, please provide:

retired

Occupation Employer

Business Address

Type of Contribution: Birect

I_—l Fund Raser

Y/ Loan from a person

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie inittal. Check box to indicate if contribution is from a Peiftical Commifiee or an Independent Election Cycle for Each
Committee {PAC} Report all contributions regardless of amount. Contributar {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4 Date of Receipt  (13/28/14

Name & Address.

Nancy Kaplarn

3065 Hunting Vailey Dr

Ann Arbor M1 48104 2000.00 5 2000.00

s .

Click Here for Memo Itermization

3. Confribution #2
Name & Address

PAC Receipt? [:] YES 4. Date of Receipl (3/28/14

Myra Larson
3575 E Huron River Dr
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

retired Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

50000  500.00

Click Here far Memo ltemization

3. Contribution #3

4. Date of Receipt (33729114
MName & Address:

PAC Receipt? [:] YES

Sumi Kailasapathy
2530 Mallard Ct
Ann Arbor M1 48105

5. if over $100.08 cumulative, please provide:

Occupation Employer

Business Address

Type of Coniribution: Direct D Loan from g person

|:] Fund Ralser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? L__] YES 4. Date of Recelpt (03/31/14

Name & Address

Marvin Kirsh
510 Railway Ave
Carnphell CA 95008

5. If over $100.00 cumulative, please providea:

retired

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person

L]

.1000.00 . 1000.00

Click Here for Memo ltemization

Page Subtotal

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

1 34

Page of

$3,575.00

Enter this total on
fine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number C-2014-006
CANDIDATE COMMITTEE 2. Committee Name 1 ¥@NCY Kaplan for Council
Enter contributor’'s name and address. If contribation is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Eleclion Cycle Tor Each
Committee (PAC) Report all contributions regardiess of amcunt Contributar {Through
date of receipt)
3. Contribution # 1 FAC Receipt? D YES 4. Date of Receipt  Q4/01/14
Name & Address;
Mary Hathaway
1407 Wakefield
Ave Ann Arbor MI 48104 , 100.00 s 100.00

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

Business Address

Type of Contribution: \/ Direct Loan from a person H Fund Raiser
3. Contribution #2 FAC Receipt? |:| YES 4. Date of Receipt 04/03/14
Name & Address

Vivienne Armentrout

820 Vesper Rd $ 20000 $ 20000

Ann Arbor Ml 48103

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
retired Employer

Occupation

Business Address

Type of Contribution: Direct D toan from a persan I:, Fund Raiser

3. Contribution # 3 PAC Recsipt? D YES 4. Date of Receipt 04/10/14
Name & Address:

014 Elder Bive 450.00  50.00

Ann Arbor M1 48103

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Dete of Receipt 0d4/15/14
Name & Address

Constance Belda
123 Laurin :
Ann Arbor M 48105 ) g 100.00 s 10000

5. If over $100.00 cumulative, please provide:

Click Here for Memoc ltemization
Occupation Employer

Business Address

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

T Page Subtotal | $450.00

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

Enter this tolal on
34 line 3a of Summary
Page of Page.




s5i MICHIGAN DEPARTMENT OF STATE
T; % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.0, Number C-2014-006
CANDIDATE COMMITTEE 2. Commities Name _1VANCY Kaplan for Council
Enter contributer'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 regardless of amaunt. Contributor (Through
date of receipt)
3, Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  (04/20/14
Name & Address:
Kathleen Clark
549 1st St
Ann Arbor M1 48103 150.00 . 150.00
5 .

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
refired

Occupation Employer

Business Address ___ _

Type of Contribution: \/ Direct Loan from a person |—| Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 04/20/14

Name & Address

Prudence Heikkinen

1914 Wayne St 3 5000 5 5000

Ann Arbor M1 48104

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

QOcoupation Ernployer

Business Address

Type of Contribution: Dkrect |:| Loan from a person l:l Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/22/14
Name & Address:

Barbara Copi
1601 Cambridge s 50.00 +90.00

Ann Arbor ML 48104

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

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 04/22/14
Name & Address

David Copi
1601 Cambridge
Ann Arbor MI 48104 5 90.00 . 20.00

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

Occupation Employer

Business Address

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

Page Subtotal | $300.00

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

Enter this fotal on
34 line 3a of Summary
Page of Page.



BUREAL OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee {.D. Number C-2014-006
CANDIDATE COMMITTEE 2. Commitee Name _1NANCY Kaplan for Council
Enter contributor's name and address, If contribution is from an individual, enter Jast 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 ali confributions regardless of amaunt. Contributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (04/22/14

Name & Address:

Peter Eckstein
2551 Londeonderry

Ann Arbor Mi 48104 , 100.00 , 100.00

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

Ceoupation Employer

Business Address

Type af Contribution: |y [Direct Loan from a persen I_{ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/22/14
Name & Address

Jerry Gray

3080 BHunting Valiey Dr ' $ 5000 g 5000

Ann Arbor MI48104

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

Occupation Employer

Business Address

Type of Contribution: Dlrect D Loan from a persan D Fund Raiser

3. Contribution # 3 PAC Receipt? | | YES 4. Dale of Receipt 14/00/14
Name & Address:

Ray Holcomb

958 Greenhills Dr 3 5000 5 50 00

Anr Arbor M1 48105

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

Occupation Employer

Business Address

Type of Contribution; [ | Direct D Loan from a parson D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/22/14
Name 8 Address

Pat Munoz
3131 Creek Dr
Ann Arbor MI 48108 :25.00 , 29.00

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

Occupation Employer

Business Address

Type of Contribution: Direcl DLoan from a person D Fund Raiser
e Wi

— Page Subtotal {$225.00

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

Enter this total on
34 line 3a of Summary

Page of Page.




«JEge MICHIGAN DEPARTMENT OF STATE
P i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |0, Number C-2014-006
CANDIDATE COMMITTEE 2. Cammitiee Name _1N2NCY Kaplan for Council
Enter contributor's name and address. [f contribution 1s from an individual, enter fast name, first name, 6. Amount 7. Cumnuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Commiittee (PAC) Report all contributions regardless of amount. Contributor {Through
- date of receint)
3. Contribution # 1 PAC Receipt? l:l YES 4. Date of Receipt  (04/22/14
Name & Address:
Victer Munoz .
3131 Creek Dr
Ann Arbor M| 48108 ,25.00 : 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memao Remization
Occupation Employer

Business Address

Type of Contribution: rv? Drect I——I Loan from a person r Fund Raiser

3. Confribution #2 PAC Recsipt? D YES 4. Date of Receipt (04/22/14
Name & Address

Janet Neary

o eary ,100.00  ,100.00

Ann Arbor M1 48104

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 parson D Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt n4/22/14
Name & Address:

St 3000 ,30.00

Ann Arbor M1 48103

i ) Click Here for Memo itemization
5. If over $100.00 cumuiative, please provide:

Cocupation Employer

Business Address
Type of Contribution: Direct D Loan from a person [:l Fung Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt (4/23/14
Name & Address

Paul Bancel

j\iilf\?ggrnﬁmswa w § 100.00

5. If over $100.00 camulative, please provide: i . i
Click Here for Memo ttemization

Qccupation Employer

Business Addrass

Type of Condribution: Drirect I:I Loan from a person D Fund Raiser

Page Subtofal | $255 0p

Grand Total of Ali Schedules 1A
(Comptete on last page of Schedule)

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



BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

f@ig MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number

2. Committee Name

C-2014-006

Nancy Kaplan for 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 contributicn is from a Political Committee or an Independent
Commiitee {PAC) Report all confributions regardless of amount

7. Cumnulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1

PAC Receipl? D YES
Name & Address:

4. Date of Receipt  04/23/14

[nderpal Bhatia
2555 Devonshire Rd
Ann Arbor M1 48104

§. If over $100.00 cumuiative, please provide:

Ogcupation Employer

Business Address

v/

’__ D Fund Raiser

Type of Contribution: Direct Loan from a person

, 100.000  100.00

Click Here for Memo Htemizaticn

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 04/23/14

Rita Caruso
558 Glendale Cir
Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct

D Fund Raiser

D Loan from a persan

:25.00 2500

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address.

4. Date of Receipt ()4/23/14

Vince Caruso
556 Glendale Cir
Ann Arbor MI 48103

5. If over $10¢.00 cumulative, please provide:

Occupation Employer

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

D Fund Raiser

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/23/14

Name & Address

Biil Cassebaum
4 Heatheridge
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Qccupation Empicyer

Business Address

Type of Contribution: Direct
s

|:] Loan from a person

[:] Fund Raiser

,50.00 50.00

Click Here for Memo ltemization

Page Subtotal

Grand Tolal of All Schedules 1A
{Cemplete on last page of Schedule}

34

Page of

$200.00

Entes this total on
line 3a of Summary
Page.




Zide MICHIGAN DEPARTMENT OF STATE
}@ BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-006
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _1NANCY Kaplan for 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) Report all contributions regardiess of amount. ) Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/14

Nama & Address:

Janet Cassebaum
4 Heatheridge

Ann Arbor M) 48104 ' ; 50.00 . 50.00

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

Business Address

Type of Contribution: m@ired D Loan from a person |-_| Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 04/23/14
Name & Address

Dale Dohler

1241 Arlinglon Blvd 2500 2500

Ann Arbor Ml 48104 3 S

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. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt (34/23/14
Name & Address:

Janet Dohler

1241 Adington Blvd 3 2500 g 2500

Ann Arbor M1 48104

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

Cccupation Emplayer

Business Address

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

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recaipt 04/23/14
Name & Address

L aslie Morris

Ao Ao M 48105 ,200.00 _ 200.00

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

not employed

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
(Comgplete on last page of Schedule)

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comymittee 1.0, Number C-2014-006
CANDIDATE COMMITTEE 2. Commitiee Name _1N@NCY Kaplan for Council
Enter contributor's name and address. |f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
dmm”-m
3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 0d4/23/14
Name & Address.
Betly Richart
2210 Hill St
Ann Arbor M1 48104 50.00 . 50.00
3 .

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

Occupation Employer

Business Address ___

Type of Centribution: m Direct Loan from a person I—l Fund Raiser
3, Contribution #2 PAC Receipt? E YES 4. Date of Receipt 04/23/14
Name & Address

Janet Vincze

1335 Fairlane Dr 3 1250 $ 1250

Ann Arbor ME 48104

§. If over $100.00 curnulative, please provide: Click Here for Memo ltemizaiion

Occupation Employer
Business Address

Type of Coniribution; Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | [YES 4. Date of Receipt (4/23/14
Name & Address:

Jim Vincze

1335 Fairdane Dr $ 1250 $ 1250

Ann Arbor Mi 48104

lick Here for Memao Hemization
5. If over $100.00 cumulative, please provide: Clic r

Occupation Employer

*

Business Address

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

3. Contributian # 4 PAC Receipt? D YES 4. Date of Recaipt 04/24/14

Name & Address

Ted Annis

414 Main St

Ann Arbor Mi 48104 $ 25000 % 25000

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

Cecupation retired Employer

Business Address

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

Page Subtotat | $325 00

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

Enter this total on
34 line 3a of Summary
Page of Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C‘2014‘006
CANDIDATE COMMITTEE 2. Commitee Name _NANCY Kaplan for Council
Enter centributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Elgction Cycle for Each
Committee {PAC) Repert alt contributions regardless of amount. Caonfributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt  04/24/14
Name & Address:
Molly Dobson
4001 Glacier Hills Dr
Ann Arbor M1 48105 . 100.00 s 100.00

&, over $108.00 cumulative, please provide: B ..
Click Here for Memo Hemization
Occupation Emplayer

Business Address

Type of Contribution: —\7| Direct Loan from a person l—l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/25/14
Name & Address

Christine Larsen

911 Berkshire s 30.00 ; 30.00

Ann Arbor MI 48104

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt 04j25/14

Name & Address:

Ann Munro '

14 Ridgaway % 37 50 3 37 50

Ann Arbor M1 48104

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/25/14
Name & Address

Don Munro

14 Ridgeway
Ann Arbor M1 48104 s 37.90 . 37.90

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

Oceupation Employer

Business Address

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

Page Subtotal | $205.00

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

Enter this total on
34 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Commitlee Name

1. Committee 1.D. Number

C-2014-006

Nancy Kaplan for Council

&. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
. . N -—-‘
Type of Gontribution: |/ | Direct || Loan framaperson  [v/] Fund Raser

Enter contributor's name and address. If contejbution 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 regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (14/26/14
Name & Address:
Bob Weisman
2861 Devonshire Rd
Ann Arbor M| 481043 100.00 . 100.00
5 .

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4, Date of Receipt 04/27/14

John Morris
3125 Hunting Valley Dr
Ann Arbor M1 48104

5. i over $100.00 cumulative, please provide:

Occupation

Empioyer

Business Address

Type of Contribution: Direc‘(

[ ] Fund Raiser

D Lean from & person

. 50.00  ,50.00

Click Here for Memo Hemization

3. Confribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt n4/27/14

Michelle Morris
3128 Hunting Vaitey Dr
Ann Arbor Mi 48104

5. i over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Dirgct D Loan from a person

Fund Raiser

s 00.00  50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:] YES 4, Date of Recelipt 04/28/14

Name & Address

Edwin Amonsen
3043 Qverridge
Ann Arbor Ml 48104

5. if over $10¢0.00 cumulative, please provide:

business consultant self

Qccupation Employer

Business Address S8MEe as above

Type of Contribution: Direct

D Loan from a person

I__—l Fund Raiser

. 500.00  500.00

Click Here for Memo ltemization

Page Subtotal

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

_ 10 34

Pag

$700.00

Enterthis total on
line 3a of Summary
Page.




Ik MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1D, Number C-2014-006
CANDIDATE COMMITTEE 2. Commities Name _NaNCY Kaplan for Council
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Cemmittee or an Independent Election Cycle for Each
Commitlee (PAC) Report afl contributions regardless of amount. Contributor (Through
date of receggt)
3. Contribution # 1 PAC Recaipl? D YES 4. Date of Receipt  04/28/14
Name & Address:
Howard Kaplan
121 W Chestnut 3 1000.00 5 100000

Chicago IL 60610
5. If over $100.00 cumulative, please provide:
lawyer Employer Kirkiand & Ellis LLP

Business Address 300N LaSaHe, ChEgO IL 60654

Type of Contribution: Direct Loan frarn a person |_I Fund Raiser

Qccupation

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/28/14
Name & Address

Charles Carlson
841 Greenhills Dr
Ann Arbor Mi 48105

5. I over $100.00 cumulative, please provide:

Gooupation Employer

Business Address

Type of Contribution: Direct l—_—l Loan from a persan D Fund Raiser

, 100.00

, 100.00

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 04/28/14
Name & Address:

Kathy Boris
PO Box 8117
Ann Arbor Mi 48107

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 50.00

,50.00

Click Here for Memo ltemization

3. Contribution # & PAG Receipt? D YES 4. Date of Receipt
Name % Address

§ 5
5. if over $100.00 cumulative, please provide: A o -
Click Here for Memo Remization
Cccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
' Page Subtotal |1 150.00

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

34

Page of

Enter this tolal on
line 3a of Summary

Page.




Sipy MICHIGAN DEPARTMENT OF STATE
)" i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommities 1.0 Number _-2014-008
CANDIDATE COMMITTEE 2 Commites Name _TNaNCY Kaplan for Council
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 ail contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [:l YES 4. Date of Receipt  (14/20/14

Name & Address:

Nancy Shiffler
2877 Sorrento Ave

Ann Arbor MI 48104 , 100.00 ¢ 100.00

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

Qccupation Employer
Business Address

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

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 04/29/14
Name & Address

Agnes Reading

Ann Arbor Mi 48105

161 Laurin Dr $ 10000 $ '}0000

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

Qccupation Employer

Business Address

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

3 Gontribution # 3 PAC Receipt? D YES 4. Date of Recelpt 4/29/14
Marme & Address:

Lin Wong

3560 & Huron River Dr s 25.00 s 25.00

Ann Arbor M1 48104

Click Here for Memo Htemization
5. If over $100.00 cumulative, ptease provide:

Occupation Employer

Business Address

Type of Contribution; Direct D Loan frem a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt (04/29/14

Name & Address
James Wong

3550 E Huron River Dr
Ann Arbor MI 48104 :20.00 . 25.00

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

Ccecupation Employer

Business Address

Type of Contribution: Direct DLoan from a person I:' Fund Raiser

T Page Subtotal | 250,00

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

Enter this tolal on

line 3a of Summary
Page 12 of 34 Page.




BUREAU OF ELECTIONS

8 MICHIGAN DEPARTMENT CF STATE
' ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number C-2014-006
CANDIDATE COMMITTEE 2. Committee Name 1ANCY Kaplan for Gouncil
Enter contributor's name and address. If confribution s from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all coniributions regardless of amount. Conftributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt  04/30/14
Name & Address:
Lyrin Borset
322 Virginia Ave
Ann Arbor MI 48103 ; 2500 - . 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Cantribution: \/ Direct A“ t.oan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt )5/01/14
Name & Address

Mary Wise

1241 Barrister 25.00 25.00

Ann Arbar Mi 48105 5 g
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I:I YES 4, Date of Receipt N5/01/14
Name & Address:

Larry Wise

1241 Barrister % 2500 5 2500

Ann Arbor Mi 48105

Ciick Here for Memo ttemization
5 If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contributian: Direct I:I Loan from a person |:| Fund Raiser
3. Goniribution # 4 FAC Receipt? [:] YES 4. Date of Receipt 05/02/14

Name & Address

Mike Anglin for Council

o Ao S 8103 ,100.00 100.00

§. i over $100.00 cumulative, please provide: A . \
Click Here for Memo iternization

Occupation Employer

Business Address

Type of Contribution: Direct I—_—lLoan from a peréon Fund Raiser

Page Subtotal | 175 00 l

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

Enter this total on
line 3a of Summary
Page 13 of 34 Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Poiitical Cormmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipi? E[ YES 4. Date of Receipt  05/02/14
Name & Address:
Charles Armenirout
920 Vesper Rd
Ann Arbor MI 48103 50.00 ; 50.00
% .

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: / Direct toan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribytion #2 4. Date of Receipt (35/02/14

Name & Address

PAC Receipt? D YES

Dawn Bizzell
1614 Longshore Dr
Ann Arbor Ml 48105

5. If over $100.00 cumulative, please provide:

fetired Empmyer

Oceupation

Business Address

Type of Contribution: Direct D Loan from & person

Fund Raiser

,150.00 | 150.00

Click Here for Memo temization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt (5/02/14

Leon Bryson
936 Center
Ann Arbor MF 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D L.oan from a person

Fund Raiser

575.00 7500 |

Click Here for Memo ltemization

3. Confribution # 4 PAG Receipt? D YES 4. Date of Receipt 05/02/14

Name & Address
Rita Caruso

556 Glendale Cir
Ann Arbor MI 48103

5. If over $100.08 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

D Loan from a person
——

.10.00

. 35.00

Click Here for Memo itemization

Page Subtotat

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

L1434

Pag

$285.00

Enter this total on
line 3a of Summary
Page.




3,',_@,\ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2G1 4-006
CANDIDATE COMMITTEE 2 Commitiee Name _NANCY Kaplan for 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 Politicat Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contriputor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [:I YES 4 Date of Receipt (5/02/14 }
Name & Address: e
Vince Caruso
556 Glendale Cir
Ann Arbor MI 48103 . 10.00 ; 35.00

5. It aver $100.00 cumulative, please provide: . o
Chick Here for Memo Hemization

Occupation Empioyer

Business Address ___ ___

Type of Centributicn: VI Direct Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/02/14

Name & Address

Sandra Conneltan

3125 Geddes s 100.00 ; 100.00

Ann Arbor MI 48104

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

Occupation Employer

Business Address

Type of Contribution: Direc{ |:| Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4 Date of Receint g502/14
Name & Address:

Robert Dascola
1815 Baldwin Dr 5 00.00 ; 50.00

Ann Arbor M1 48104

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

QOccupation Employer

Business Address

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

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 05/02/14
Name & Address

Jack Eaton

e 29000, 290.00

5. If over $100,00 curnulative, please provide:

Click Here for Memo ltemization
attorney Mark Couzens Law Offices

QOccupation Employer

Business Address 20281 Evergreen, Southfield M| 48076
Type of Contribution: Direct D Loan from a persen Fund Raiser

Fage Subtotal { $410.00

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

Enter this total gn
1 34 line 3a of Summary
Page of Fage.



ik MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2014-006
CANDIDATE COMMITTEE 2. Commitee Name _12NCY Kaplan for Council
Enter contributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Patitical Commlttee or an Independent Election Cycle for Each
Commitiee (PAC} Report all contributions regardless of amount. : Contributor (Through
date of Teceiot)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt  05/02/14
Name & Address: -
Odile Hugonot-Haber
531 Third St
Ann Arbor M1 48103 . 30.00 . 30.00

5. If over $100.00 cumulative, please provide:

Click Here for Memp [temization
Occupation Employer

Business Address

Type of Contribution: Z] Direct (_| Loan from a person m fund Raiser

3. Contribution ¥2 PAC Receipt? D YES 4. Dale of Receipt 05/02/14
Name & Address

Jane Klingsten

3347 Elsinore Ct s 100.00 . 100.00

Ann Arbor M1 48105

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 Fund Raiser

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 05/02/14
Name & Address:

Letitia Kunselman
2885 Butternut $ 3500 $ 3500

Ann Arbor Ml 48108

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

Qccupation Employer

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

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 05/02/14
Name & Address

Charles Lewis

i?.?]ir?btgrsr\;l 48103 s 100.00 . 100.00

5. ¥ 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 Raiser

Page Subtotal | $265 00

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

Enter this total on

line 3a of Summary
e 16, 34 e 3




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

fg MICHIGAN DEPARTMENT OF STATE
5

1. Committee 1.D. Nurnber

2. Committee Name

C-2014-006

Nancy Kaplan for Council

5. If over $100.00 cumulative, please provide:

Cccupation

Employer
Business Address

Type of Contribution: Direct [—I t.oan from a person |7I Fund Raiser

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6, Arnount 7. Cumulative for
riddle initial. Check box to indicate if coptribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  05/02/14

Name & Address:

Jane Lumm

3078 Overridge Dr

Ann Arbor Ml 48104 ‘ 100.00 ; 100.00

Click Here for Memo llemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt (5/02/14

John Lumm
3076 Overridge Dr
Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Qceupation Employer

Business Address

Type of Contribution: Direcl D Loan from a persan

Fund Raiser

,100.00  100.00

Click Here for Mema ltemization

3. Contribution # 3

PAC Receipt? |:| YES
MName & Address:

4. Date of Receipt (5/02/14

Leslke Morris
1023 Young P
Ann Arbor M1 48105

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

Occupation not employed Empioyer

Business Address

Type of Contribution: Direct D .oan from a person

Fund Raiser

200.00  400.00

Click Here for Memo ltemization

3. Centribution # 4
Name & Address
Gwen Nystuen

10186 Olivia
Ann Arbar M1 48104

PAC Receipt? D YES 4. Date of Receipt 05/02/14

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Coniribution: Direct

DLoan from a person

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)

17 34

FPag

$500.00

Enter this total on
line 3a of Summary
Page.




B,

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

7. Cumuiative for

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middie initial. Check box 1o indicate if contribution is from a Political Committee or an Independent Ffection Cycie 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  (05/02/14
Mame & Address:
John Nystuen
1018 Olivia
Ann Arbar Ml 48104 100.00 ; 100.00
$ .

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contributicon: V/ Direct Loan from a person m Fund Raiser

Click Here for Memo ltemization

3 Contribution #2
MName & Addrass

PAC Receipl? D YES 4. Date of Receipt 05/02/14

Ethel Pofts
1014 Elder Blvd
Ann Arbor M1 48103

5. If over $100.00 cumulative, please provide:

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

;50.00 . 100.00

Click Here for Memo itemization

3. Contribution# 3

PAC Receipt? | ] ves
Name & Address:

4. Date of Receipt g5/02/14

Don Salberg
3105 Lexington Dr
Arm Arbor Ml 48105

5. If over $100.00 cumulative, please provide:

Dtcupation Employer

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

Fund Raiser

100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 05/02/14

Name & Address

Susan Schmitt-Creech
3075 Hunting Valley
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

{coupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

I:]Loan from: a person
=

10000 100.00

Click Here for Memo lemization

Page Subtotal

Grand Total of Alf Scheduies 1A
{Complete on last page of Schedule}

18 34

Page of

$350.00

Enter this total on
line 3a of Summary
Page.




'55‘.1 MICHIGAN DEPARTMENT OF STATE
j' » BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number C-2014-006
CANDIDATE COMMITTEE 2. Committes Name _1N@NCY Kaplan for Gouncil
Enter contributor's name and address. If contribution is from an individual, enter last rame, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all conlributions regardless of amount. Contributor {Through
ggte of recejigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (5/02/14
Name & Address:
John Stetz

3444 E Huron River Dr

Ann Arbor Mi 48104 : , 50.00 . 50.00

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/02/14
Name & Address

Sharon Stetz

3444 E Huron River Dr ' 5 5000 3 5000

Ann Arbor M) 48104

5. If aver $100.00 cumulative, please provide: Click Here for Memo itemizaticn

Qccupation Empioyer

Business Address

Type of Contribution: Direct [:' ! can from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ |YES 4. Dale of Receipt 5702714
Name & Address:

920 Vesper Rd
Ann Arbor M1 48103

Vivienne Armeantrout For Councit
. 100.00

. 100.00

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

Oceupation Employer

Business Address

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

3. Contribution # 4 PAL Receipt? D YES 4, Date of Receipt 05/02/14

MName & Address

fMona Walz

331 Scio Village Ct Unit 176 )

Ann Arbor M| 48103 , 90.00 , 00.00

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

Qceupation Employer
Buslness Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
ERERIE AR i

Page Subtotal | $250 00

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

Enter this total on
19 34 fine 3a of Summary
Page of Page.



P,

=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

5. If over $100.00 cumulative, please provide:

QOccupation

Employer

Business Address

Type of Contribution: Direct

|7! Fund Raiser

Loan from a person

Enter centributor's narme and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all centributions regardless of amount. Contributor (Through
date of recaipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/02/14

Name & Address:

Jon Wardner

2921 Qverridge Dr ’

Ann Arbor M{ 48104 , 100.00 . 100.00

Click Here for Memo lfemization

3. Contribution #2
Narme & Address

PAC Receipt? D YES 4. Date of Recaipt 05/02/14

Monigue Wardner
2921 Overridge Dr
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Employer

Qccupation
Business Address

Type of Contribution: Dérect D Loan from a person

Fund Raiser

,100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? I:I YES 4. Date of Receipt 05,0214

Name & Address:

Sarajane Winkelman
3050 Foxcroft
Ann Arbor M 48104

&, If aver $100.00 cumulative, please provide:

Qccupation Employer

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

Fund Raiser

s100.00 ' 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/02/14

Name & Address
Peter Zetlin

803 Duncan 34
Ann Arbor Mi 48103

5, If over $100.00 cumulative, please provide:

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

,2500 2500

Click Here for Memo ltemization

Page Subtotal

Grang Tolal of All Schedules 1A
(Complete on [ast page of Schedule)

20 34

Pag

$325.00

Enter this total an
line 3a of Summary
Fage.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Numbsar

Nancy Kaplan for Council

2. Committee Name

C-2014-006

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address

——

Type of Contribution:

Z! Direct

Loan from & person

D Fund Raiser

Enter contribitor's name and address. K contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bax 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. Conleibution % 1 PAC Receipt? D YES 4 Dale of Receipt  ()5/(5/14
Name & Address:
Janice Beck
3075 Provincial
Ann Arbor M1 48104 50.00 : 50.00
3 3 i

Click Here for Memo l[temization

3. Contribution #2

PAC Receipt? D YES
MName & Address

Alice Raiph
1807 & Stadium Blvd
Ann Arbor Mt 48104

5. If over $100.00 cumulative, please provide:

Empleyer

4 Date of Receipt 05/05/14

(Gccupation

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

.25.00  _25.00

Click Here for Memo [temization

3. Condribution# 3
Name & Address:

Charles Berk
3075 Provincial
Ann Arbor M1 48104

PAC Recaipt? D YES

5. If over $100.00 cumulative, please provide:

Qecupation Employer

4. Date of Receipt 05/G5/14

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

;2000 50.00

Click Here for Memc [temization

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

Kay Holsinger
2300 Kent St
Ann Arbor M| 48103

5. If over $100.09 cumuiative, please provide:

4. Date of Receipt 05/06/14

,200.00 _ 200.00

Click Here for Memo ltemization

21 34

Page of

Occupation retired Employer
Business Address
Type of Centribution: Direet Du’a” from a person D Fund Ratser
Page Subtotal | $325 00

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

Enter this total on
line 3a of Summary
Page.




Sikee MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

(L

1. Committee 1.D. Number

2. Committee Narme

C-2014-006

Nancy Kaplan for 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 Cemmiftee or an Independent Election Cycle for Each
Coemmittes (PAC) Report all contributions regardiess of amount. Contrihutar (Through
date of receiEt)

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt (05/06/14

Name & Address;

Ann Schriber

2116 Dorset

Ann Arbor M1 48104 , 200.00 . 200.00

5. If over $100.00 cumulative, please provide:

QOccupalion retired

Employer

Business Address

Type of Contribution: / Direct Loan frorm & parson D Fund Raiser

Click Here for Mermo ltermization

3. Coniribution #2
Name & Address

PAC Receipt? |:] YES 4. Date of Receipt 05/06/14

Lawrence Argelsinger
3520 E Huron River Dr
Ann Arbor M| 48104

&. If over $100.00 cumulative, please provide:

Qccupation 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# 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 05/07/14

Dennis Dahlmann
300 S Thayer
Ann Arbor M1 48104

5. if over $100.00 cumulative, please provide:

Dahlmann Properties

D Fund Raiser

real estate Employer

Business Address 00 S Thayer, Ann Arbor MI 48104
Type of Contribution: Direct D Loan from a perscn

Ocoupation

s 1000.00 1000.00

Ciick Here for Memo ltemization

3. Gontribution # 4 PAC Receipt? |:| YES 4. Date of Recsipt 05/09/14

Name & Address -

Ingrid Sheldon
1416 Folkstone Ct
Ann Arbor M| 48105

5. If over $100.00 cumulative, please provide:

Gcecupation Employer

Business Address

Type of Contribution: Direct

DLoan from a person

I___l Fund Raiser

,100.00 _100.00

Click Here for Memo temization

Page Subtota!

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

34

Page of

$1,400.00

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2014-006
CANDIDATE COMMITTEE 2 Commitee Name _NaNCY Kaplan for Gouncil
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate # contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit all contributions regardless of amaunt. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/10/14
Name & Address:

Ed Shafiran
209 S Fourstn Ave Ste 1C

Ann Arbar MI 48104 . 50.00 . 50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Ceceupation Employer

Business Address

Type of Contribution: ‘;7 Direct D Loan from a person ’_‘ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (35/10/14
Name & Address

Susan Lasky

128 Commons Circle 5 6500 $ 8500

Saline Ml 48178

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

Qcoupation Employer

| Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receiot (15714714
Name & Address:

Susan Perry

1708 Fair s 300.00 s 300.00

Ann Arbor Ml 48103

lick Here for Memo [temization
5. If over $100.00 cumutative, please provide: c

real estate broker seif

Qccupation Employer

Business Address Same as above

Type of Contribusion- Diitect D Lean from a persen I:' Fund Raiser

3. Contrlbution # 4 PAC Retzipt? |:| YES 4 Date of Receipt 05/18/14
Name & Address

Nadine Alpern
448 Hilidale Dr

Ann Arbor Ml 48103 3 5000 s 5000

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

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

Page Subtotal |$465.00

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

Enter this total en
34 line 3a of Summary
Page of Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

fﬁg‘g MICHIGAN DEPARTMENT OF STATE

1, Committee 1.D. Number C-2014-006

2 Committes Name 1NANCY Kaplan for Council

5. If over $100.00 cumulative, pleasé provide:

Occupation retired

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ]:l YES 4. Date of Receipt  (5/19/14

Name & Address:

Ellen Offen

1911 Boulder Dr

Ann Arbor M1 48104 . 200.00 : 200.00

Click Here for Memo ltemization

Employer

Business Address

Type of Contribution: |7| Direct

I Loan from a person

ﬂ Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

Tom Stulberg
1202 Traver 5t
Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (05/20/14

,50.00  ,50.00

Click Here for Memo [temization

Business Addraess

Type of Confribuifon: Direci D Loan from a persen

D Fund Raiser

3. Contribution # 3
MName & Address:

Thomas Wieder
2445 Newport Rd
Ann Arbor Ml 48103

PAC Receipt? D YES

5, If over $100.00 cumulative, please provide:

Occupation retired Employer

4. Date of Receipl 5/27/14

s 50.00 ,50.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person

[:I Fung Raiser

3. Contribution # 4 PAGC Receipt? D YES
Name & Address

John Lawrence
2972 Hickory Ln
Ann Arbor MI 48104

§. If over $100.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt 05/28/14

(5000 50.00

Click Here for Memo ltemization

Business Address

Type of Contribletion: Direct

l:] Loan from a person

|:| Fund Raiser

24

Page of

34

- Page Subtotal | $350.00

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

Enter this total on
line 3a of Summary
Page.




;‘% MICHIGAN DEPARTMENT OF STATE
y:, 03 BUREAU OF ELECTIONS
@e&w

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A {. Commites LD, Number _C-20 14-006
CANDIDATE COMMITTEE 2. Committee Name _NANCY Kaplan for Council
Enter contributor's name and address. If contribution is frorh an'].ﬁd.ividuzil, ender last name, first name, 8. Amount 7. Gumulative for
middle initial. Check box ta indicate if contribution is From a Political Gommittee or an Independeni Election Gycle for Each
Comniittee (PAC) Report all contributions regardiess of amount. Contribgstor (Through
date of recaipt) .
3. Contribution # 1 PAG Receipl? D YES 4 Dalz of Recelnt  05/28/14
Name & Address:
Peter Nagournay
314 Lincoln St
Ann Arbor Mi 48104 . 50.00 s 50.00

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

Ouoeupation Empiloyer

Business Address . o

Type of Contribution: \/ Direct Loan from 2 person H Fund Raiser
3. Contribution #2 PAC Raceipt? EI YES 4. Date of Receipt 05/28/14

Name & Address
Constance Belda

123 Laurin , 100.00 ; 200.00

Ann Arbor Mi 48105

5. If over $100.00 cumulative, please provide! Click Here for Memo ltemization
Oscupation retired Employer
Business Address _ .
Type of Contribution: Direct I:I Loar from a person l:] Fund Raiser
13, Contribution# 3 PACReceipt? [ |YES 4. Date of Receipt 05/30/14
Name & Address:
jgzé} S?\c!:z?tlwood Ave § 5000 3 5000

Ann Arbor Mi 48104

5, If over $100,00 cumulative, please provide: Click Here for Memo itemization

Occupalicn _ . Employer

Business Address .
Type of Contritsution: @ Direct D Loan fiom & person D Fuad Raiser

3. Contribution # 4 PAC Receipt? I:J YER 4. Date of Receipl 05/30/14
Name & Address

Karen O'Neal
1820 Scoitwood Ave ;
Ann Arbor M1 48104 ;90.00 . 90.00

8, If over $100.00 cumulative, please provide: . .
Click Hare for Memo itemization

Ocaupatior: Employer

Business Address

Type of Coniribution: Direct DLoa_g;_fm_n; a person |1 Fund Raiser

Fage Subtotal | $250.00

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

Enter this total on

25 34 line 3a of Summary

Page Page.



Zagee MICHIGAN DEPARTMENT OF STATE
y BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiftee 1.03. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

Enter ¢ontributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a 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? D YES 4. Date of Receipt (05/30/14
Name & Address:
Amy Seetoo
3111 Cedarbrook Rd
Ann Arbor M1 48105 100.00 ; 100.00
3 .

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

Occupation Employer

Business Address

Type of Contribution: J Direct Loan from a person

|-—| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2

PAG Receipt? El YES
Name & Address

4. Date of Receipt (35/30/14

Christine Hildebrand
2115 Devonshire Rd
Ann Arbor M} 48104

5. If over $160.00 cumulative, please provide:

Empioyer

Qccupation

Business Address

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

;100.00 , 100.00

Click Here for Meme ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 0g/03/14
Name & Address:

Stewart Nelson
2975 Hickory Ln
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

$E9L s ©0.00

Click Here for Memo ltemization

3. Confribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 06/03/14

Name & Address

Jan Nelson
2875 Hickory Ln
Ann Arbor M! 48104

5. If over $100.00 cumulafive, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct

D Loan from a perscn

[:l Fund Raiser

,50.00 50.00

Click Here for M'émo ltemization

Page Subtotal

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

. 26 34

Pag

$300.00

Enter this total on
line 3a of Summary
Page.




fady MICHIGAN DEPARTMENT OF STATE
I‘ ‘I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-006
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _1@NCY Kaplan for Council
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Commitiee or an Independent Election Cycle for Each
Comrnittee (PAC) Report all contributions regardless of amount. Caontributor (Through
date of rece];_)t}
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt  (6/04/14
Name & Address: -
Norma Sarns
3645 Daleview Dr
Ann Arbor MI 48105 , 50.00 ; 50.00

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

Occupation Employer

Business Address

Type of Contrivution: | | Direct I_l Loan from a perscn |——| Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Date of Receipt 0G/04/14

Name & Address

Susan Wineberg

712 E Ann St 5 00.00 ; 90.00

Ann Arbor Ml 48104

5. 1f 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. Gontribution # 3 PAC Receipt? L__l YES 4, Date of Receint 06/04/14
MName & Address:

3645 Dajeview Dr ;5000  _50.00

Ann Arbor Mt 48105 SO

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/10/14
Name & Address

Raymond Detter
120 N Division St
Ann Arbor M| 483104 3 2500 5 2500

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

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a persan D Fund Reiser
i

Page Subiotal | $175.00

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

Enter this total an
34 line 3a of Summary
Page of Page.



Zapyy MICHIGAN DEPARTMENT QF STATE
3’ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

(BL

SCHEDULE 1A 1. Commitiee 1.0. Number _ 20 14-006
CANDIDATE COMMITTEE 2. Committee Name _1NANCY Kaplan for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amourit. Contributor (Fhrough
date of receiphy
3. Contribution # 1 PAC Receipt? DYES 4 Date of Receipt 06/11/14
Name & Address; )
Shirley Axon
2016 Seneca Ave
Ann Arbor M1 48104 . 50.00 . 50.00

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

Occupation Employer

Business Address _

Type of Contribution: \/ Direct Loan from a person ’_I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receip;t 06/11/14

Name & Address
Hoide Borcherts 1

555 Washtenaw 5 00.00 s 00.00

Ann Arpor Ml 48104

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

Occupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt 5/11/14
Name & Address:

1559 Upland Dr ;50.00 50.00

Ann Arbor M| 48105

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

Geeupation Employer

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

3. Contripution # 4 PAC Receipi? D YES 4. Date of Receipt 0B/12/14
Name & Address

Fred Steingold
3410 Andover Rd
Ann Arbor MI 48105 425.00 , 25.00

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

Oecupation Employer

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

Page Subtolal [$175.00

Grand Tota! of All Schedules 1A
{Compleie on last page of Schedule)

Enter this totat on

line 3a of Summary
, 28 34

Pag Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

@

1. Commifiee 1.0D. Number

2. Commiitee Name

C-2014-006

Nancy Kaplan for Council

Enter contributor's name and address. i 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 regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amaunt

date of rece'gpt)

3. Contribution # 1
Name & Address:
Sarah Steingold
3410 Andover Rd
Ann Arbor M1 48105

PAC Recaipt? D YES

§. If over $100.00 cumuiative, please provide;

Qccupation Employer

4. Date of Receipt (06/12/14

Business Address

\/ D Loazn from a perscn

Type of Contribution: Direct

D Fund Raiser

, 25.00 . 25.00

Click Here for Memo I[temization

3. Contribution #2

PAC Receipt? |:| YES
Name & Address

Kathryn Renken
2154 S Saventh 5t
Ann Arbor M1 48103

5, If over $100.00 cumulative, please provide:

Oceupation Employer

4. Dale of Receipt 06/17/14

Business Address

Type of Contribution; Direc’t

D Loan from a person

. D Fund Raiser

;50.00  (50.00

Click Here for Memo Hemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Larry Baird
1770 Riverside Dr
Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

4. Date of Receipt 06/21/14

Business Address

Type of Contribution: Direct |:| Loan frem a persen

D Fund Raiser

Click Here for Memo Remization

3. Contribution # 4 PAC Receipt? [:l YES
Name & Address

John Swisher
4887 Wylie Rd
Dexter M| 48130

5. If over $100.00 cumulative, piease provide:

Occupaticn

4. Date of Receipt 06/21/14

Employer

Business Address

Type of Comtribution: Direct I:| Loan from a person

Fund Raiser

L]

;50.00 50.00

Click Here for Memo ltemization

34

Page of

Page Subtotal

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

$150.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

C-2014-006

Nancy Kaplan for Coungil

2. Commitlee Name

Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
Christine Larson
911 Berkshire Rd
Ann Arbor MI 48104 30.00 ; 60.00
$ .

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IZ Direct Loan from a person

|_—l Fund Raiser

Click Here for Memao ltemization

3. Contribution #2 4. Date of Recaipt

Name & Address

PAC Receipt? D YES

David Krehbiel
2940 Provingial Dr
Ann Arber M1 48104

5. i over §100.00 cumulative, please provide:

Ceeupation Employer
Business Address
Type of Contribution; Direct D Loan from a persen |:| Fund Raiser

,50.00  ,50.00

Click Here for Memo itemization

3. Centribution # 3
Name & Address:

Martha Krehbiel

2940 Provingial Dr
Ann Arbor Ml 48104

PACReceipt? [ | YES 4. Date of Receipt

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

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

MName & Address

Luanne Bullington
1801 South Bivd
Ann Arbor MI 48104

5. If over $100.00 cumulative, piease provide:

retired

Qccupation Empioyer

Business Address

Type of Contribution: Direct

DLoan from a persen

I:I Fund Raiser

,150.00  150.00

Click Here for Memo ltemization

Page Subtotal

Grand Tolal of All Schedules 1A
(Compiete cn last page of Schedule)

34

Page of

$280.00

Enter this total on
line 3a of Surmmary
Page.




s

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTEE

NS

1. Committee 1.0. Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middie initial. Check bex to indicate if contribution is from a Political Committee or an Independeant 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 Receipt  (37/01/14

Name & Address. i

Michael Clark

1838 Vinewood Blvd

Ann Arbor Ml 48104 . 500.00 . 500.00

5. If over $100.09 cumulative, please provide:

Occupation builder Employer

Vinewoad Custom Buiiders

Business Address

v

Type of Contribution: Direct

1838 Vinewood Blvd Ann Arbor M1 48104

I:l Lean from a person

'—_} Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Alan Saltiel

2002 Vallayview
Ann Arbor Ml 48105

PAC Receipt? [:] YES

5, If over §100.8¢ cumulative, please provide:

Occupation Employer

4. Date of Receipt 07/01/14

Business Address

Type of Contribution: Direct I:l Loan from a

[:I Fund Raiser

person

. 100.00

, 100.00

Chick Here for Memo ltemization

3. Contribution # 3

PAC Receipt? I___] YES
Name & Address:

Elien Ramsburgh
1503 Cambridge Rd
Ann Arbor M] 48104

5. if over $100.00 cumulative, please provide:

retired Employer

4. Date of Receipt (37/02/14

Ocoupation

Business Address

Type of Contripution: Direct

D L.oan from a person

[:l Fund Raiser

. 125.00

.125.00

Click Here for Memo ltemization

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

Joan Rosenblum
3451 Geddes Rd
Ann Arbor M| 48105

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

Occupation Employer

Business Address

4. Date of Receipt 07/08/14

Type of Contribution: Direct
Wi

D Loan from a person

D Fund Raiser

.75.00

. 75.00

Click Here for Memo ltemization

31 34

Page_ of

Page Subtotal

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

$800.00

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




Sapss MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-006
SCHEDULE 1A 1. Gommittee 1.0, Number -
CANDIDATE COMMITTEE 2. Committes Name _1NANCY Kaplan for Council
Enter contribulor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amgunt 7. Cumulative 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 contributiens regardiess of amount. Contributor (Fhrough
date of re%ﬂ
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/09/14

Name & Address:

Robert Rosenblum
3451 Geddes Rd

Ann Arbor Ml 48105 5 7500 ¢ 7500

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

Business Address

Type of Contribution: I7lDirec’( —‘ Loan from a person H Fund Raiser

3. Contribution #2 PAG Receipt? DYES 4 Date of Receipt 07/09/14
Name & Address

Vivienne Armentrout

5§20 Vesper Rg 3 10000 $ 30000

Ann Arbor MI 48103

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

Qooupation: retired Employer

Business Address

Type of Conlribution: Direct I___I Loan fram a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receint (7/09/14
Name & Address:

&5 Asa Gray 5 20.00 . 20.00

Ann Arbor Ml 48105

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person [] Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt (7/08/14

Name & Address

Susan Coran
506 E Huron St
Ann Arbor MI 48104 . 94.00 ;. 94.00

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

Qaccupation Employer

Business Address

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

— Page Subtotal | $240.00

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

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




o

L

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2014-006

CANDIDATE COMMITTEE Nancy Kaplan for Council

2. Committee Mame

5. If over $100.00 cumulative, pfease provide:

Occupation Employer

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl)
3. Contripution # 1 PAC Receipt? D YES 4. Dato of Recelpt  (7/10/14
Name & Address:
Wendy Carman
2340 Georgetown
Ann Arbor MI 48105 100.00 ; 100.00
5 .

Chick Here for Memo ltemization

Business Addrass

Type of Contribution: mmreci

D Loan from a person

Fund Raiser

3. Condribution #2
Name & Address

PAC Receipt? D YES

Michael Merris
1023 Young Pi
Ann Arbor M1 48105

5. H over $100.00 cumulative, please provide:
refirad

4, Bate of Receipt 07/11/14

,200.00 , 200.00

Click Here for Memo ltemization

Cccupation Ernployer

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

3. Contribution # 3

FAC Receipt? I:] YES
Name & Address:

Myra Larson
3675 E Huron River Dy
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:

QOccupation retired Empioyer

4. Date of Receipt 07/18/14

;900.00  1000.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Resceipt? |:| YES
Name & Address

Cruse Moss
2205 Melrose
Ann Arbor M 48104

5. If over $100.00 cumuwlative, please provide:

Occupation Employer

Business Address

4 Date of Recelpt 07/19/14

(50.00 50.00

Click Here for Memo ltemization

Type of Contribution: Direct
R

D Lean from & person

D Fund Raiser

34

Page_ .

Page Subtotal | $850.00

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

Enter this total on
line 3a of Summary
Page.




Zigs MICHIGAN DEPARTMENT OF STATE
}’ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2014-006
SCHEDULE 1A 1. Committee |.D, Number
CANDIDATE COMMITTEE 2, Commitiee Name T @NCY Kaplan for Council
Enter contrioutor's name and address. If contribution is from an individua¥, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Politicat Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
cﬂe of rece!gt)
3. Conhtribution # 1 PAC Receipt? DYES 4. Date of Receipt  07/19/14
Name & Address:
Virginia Moss
2205 Melrose
Ann Arbor MI 48104 . 50.00 : 50.00

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

Occupation Employer

Business Address

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

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

$ $
5. If over $100.00 curmulative, please provide: Click Heper'for Memo lterization
QOcoupation Employer
Business Address
Type of Contribution. DDiréct [jmn\from a person D Fund Raiger
3. Contribution # 3 PAC Receipt? [ ] YES “\_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:I Diract Mfrom a person D Fund Raiser

3. Centribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address
5. If over $100.80 cumulative, please provide: .
Click Here for Mem
Oceuy Employer

Business Address
Type of Ceniribution: D Direct D l.oan from a persen D Fund Raiser

Page Subtotal | 50,00

Grand Total of Ail Schedules 1A | $16,314.00
{Complete on last page of Schedule)

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

Page 34 of




Ao,
}:‘%if MICHIGAN DEPARTMENT OF STATE
@Eg BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes LD, Number

2. Committee Name

C-2014-006

Nancy Kaplan for Council

This Schadule itemizes:

aDebts and obligatfons owedby ot forgiven the commliftee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to ot forgiven by the commities.

3. Name and Mailing Addrass of parson, vendor or 4. Typa of Obligation 7..Date arid amount of 8. Curnulative 8. Oulstariding
financial instittition to whomn debt is owed. (Description) @ach paymant payment to Balanes at close
. 5. Indicate date debt was date or debt | of this perind
Check box to indicate whether debt is owed 16 ah incurréd (liem B minus
incorporated business. i debi is a bank loan, pleass 8. Indicate: original amount ltemn 8)
pravide information regarding the endorsers or of debt
guaranfors, if any.
Dbt 1 Cormp? Yes
Cwed to or by |:] 4. Twﬁfwu_;pemonai loan $
Nancy Kaplan 5. Date Debt Was Incurred: $
3065 Hunting Valley Dr 03/28/14 5
Ann Arbor Ml 48104 — s 0.00 s £,000.00
8. Origlnal Amount of Debt! 5 e -
g 2,000.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsad: §
Dabt #2 Comp? EIYBS
Owed to or by: 4. Type: $
5. Date Debt Was Incurred; 5
§. Original Amount of Debt: S 3 $
¥
$ . [ |roranen
If bank loan, name of endorser or guarantor: Amount Efidorsed: $
Debt #3 Corp? Yes
Owed to or by: L_—] 4. Type: 3
5. Date Debt Was Inenrréd: 3
—_— %
6. Original Amount of Dabt: | g $
3
3 D FORGIVEN
3
if bank loan, name of endorser or guarantor: Amount Endorsed: §
2,000.00
Page Sublotal (Outstanding debt) $’—...__.~..
Grand Total of all Schedules 1E $2,000_0{]

{Complate on |ast page of Scheduls showing amounts owed by or {o the commities)

A debt or obiigation must be shown on this Schedule if there was an outstariding amount owed on it at the closing date of
‘this Campaign Statement or it was forgiven during the period cavered by this Camgaign Statement.

Page 1 of 1

Enter this total

on line 12z "owed
by™ or line 12b
"owed to" of the
Summary Page




