f&,‘z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE :

Report t be tegible, d inted in jnk and-signed b . Thi . .

th%pt?ea?grser (greesign gg re%ro?grl](gepgrinangncaﬁ i?i%te.y 3. This Statement covers From 04/26/M17 o 0’1 /3.;3 / "
1. Committee 1.D. Number 4, Candidate Last Name . First Name M.L
C-2017-003 BANNISTER ANNE

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

2. Committee Name ANN ARBOR CITY COUNCIL MEMBER WARD 1

COMMITTEE TO ELECT ANNE BANNISTER
4b. County of Residence WASHTENAW

5. Committee's Mailing Address 6. Treasurers Name & Residential Address
612 N. MAIN STREET ANNE BANNISTER
ANN ARBOR, M 48104 612 N. MAIN STREET

ANN ARBOR, MI 48104

Area Code and Phone (734} 945-1639

if the add&ess In this box is differentffrom the commiitee
mailing address on the Statement of Crganizafion, mail may
be sent to this address by the filing offciat Area Code & Phone (734) 945-1639

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address _gff t_lje committee haf a

612 N. MAIN STREET Designated Record keeper) i

Pl
=)
ANN ARBOR, MI 48104 —
=
=
3
el
Area Code and Phone {7 34) 945-1639 Area Code and Phone A U -
9. TYPE OF STATEMENT 9e. Dissolution of Gandidate C_ommirg.;:ee :
. Required ONLY if candidate o -
9a. [X] pre-Election OR 9b.[__JPost-Election | Is not on the ballot for the [Jey checking this item IVercartify any outstanding debt
current year: Ey tdhe %ommgiee Jof the candid_g‘t&af hi hehr splgius? is here
i ; ' : . y discharged and forgiven, and no longer collectible from
Pre-Election or Posi-Eleclion Statement relates to: DJu!y Quarerly the commiitee. The committee has no ustanding assets,
Primary owes no lates fees or has any oustanding debt.
October Quartert ‘ .
[ lceneral Ll y Further, if the dissolution cannot be granted, that this be
; considered a request for the Reporiing Waiver.
[:IConventlon
[:]Speclal 9. DAnnua! Statement ( } Effective date of dissolu
[:lSchool 7 Co—verage Year ective date of dissolution
[TJoaucus ad. [_| Amendment to Campaign Statement .
(Complete ltem 8a, 9b, 9c or 9e fo ) ) o .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Efection, Convention or Caucus
08/08/17

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

ouenarers o ANNE BANNISTER ;[ R o laeli
Type cr Print Name Signature ? i
\ “{ el
conae ANNE BANNISTER A T o j"zgj 17
Type or Print Name Signature :

Authority grantéd under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0, Number C-2017-003
SUMMARY PAGE 2. Committes Name COMMITTEE TO ELECT ANNE BANNISTER
CANDIDATE COMMITTEE
RECEIPTS Column | Column 11
This Period Cumulative this election cycle
3. Contributiens
a. ltemized (Schedule 1A - Column 6} (3a) $ 6' ¢ 6 s o)
b. Unitemized (less than $20.01 each - no Schedule) {3b) § NOT APPLICABLE o
O
¢. Subtotal of "Contributions" @3c) 3 A R NENRY asys (o ,(0‘7 3.
4, Other Receipis {Schedule 1A -1, Column 6) (4) % (19) $
oc
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS (5) % 6 ; 6158 eoys (o, ©ls.
(Add Line 3¢ + Line 4) : !
{N-KIND CONTRIBUTIONS & EXPENDITURES
o0
6. In-Kind Contributions (Schedule 1-IK, Coiumn 7) 6.) % 3 65 ' m 21) % 3(05—
7. In-¥Kind Expenditures (Schedule 1B-IK, Column 6) 7) % (22) % —
EXPENDITURES
8. Expenditures

a. ftemized {Schedule 18, Column &) (8a) & &,q Gq : 55

b. ltemized Get-Out-the-Vote (Schedule 18-G) {8b.) &

c. Unitemized (less than $50.01 each - no Schedule) {8c.) § <
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9.y § CD* lq b q I‘SS_ {23.) 8 ; 3 CI Q’ q _5
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column &) (102) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) s
(1t) % (243 %
DEBTS AND OBLIGATIONS
12. Debfs and Obligatfons
a. Owed by the Commitiee (Schedule 1E) (12a.} 8
. Owed to the Committee (Schedule 1E) —
{12b.) $
BALANGCE STATEMENT
13. Ending Balance of fast report filed {13) § -
(Enter zero if no previous reports have been filed.)
14, Amount received dwing reporting perlod (14)+ § 6 ’ 150D
{Line 5, Total Contributions & Other Receipts) ’
15. SUBTOTAL Add lines 13 and 14 (158)=§ 6; b 7‘—(—' 6
16. Amount expended during repaorting period
(Add tines 9 and 11) (16)- $ c;l’r aea: LS
17. ENDING BALANCE
(Subtract line 16 from line 15) ary s 3‘, JoS ST .




ks MICHIGAN DEPARTMENT OF STATE
- = BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ C-2017-003
SCHEDULE 1A 1, Committee 1.D. Number N -
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Anne Bannister
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumuliative for
middle initial. Check hox to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Conftributor (Through
date of receipt)

3. Contribution # 1 PAC Recsipt? E YES 4, Date of Receipt Q5/25/17
Ndme & Address:

Siegel, Jordan lan

322 East Liberty St, #8 : 150 00 ISG

Ann Arbor, Ml 48104

§. If over $160.00 cumulative, please provlde

Oceupation P\'?S“ M\E. Q " o%sf;of %;-g Em’p% ger Ut ‘.5‘.\“\ GE i c\\\op\N Qo .C$$ak>d\ Cllck Here for Memo ltemization

ot 3 5?«55

Business Address 10\ —'\-&Q(.‘ﬂ\ﬂ ‘ZOO’N\ R(O3rlq Pmn Ptf\oo\" W\'L A 9‘0"7

Type of Coniribution: v Direct Loan from a person l—l Fund Raiser

3. Contribution#2  PAC Receipt? |___|YES 4. Date of Receipt 04/24/17

Name & Address

Floyd, Shannon Leah Chase and John C '

519 Sunset Rd $ 300.00 s 300.
Ann Arbor, Ml 48103 A

5. If over $100.00 cumulative, please provide:: ‘ Click Here for Memo [temization
Occupation ACCOUF\')U\T\JC Employer. SQ}F -eﬂ‘\p\m\p_ A’

Business Address 6'\01 Sof\'a'?jr Ann ’srf\oo(- ﬂﬂ: 49 \0 3

Type of Contribution: .D:rect D Loan from a person D Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/20/17

Name & Address: : ‘ ‘
Armentrout, Charles J and Vivienne N : —
920 Vesper Rd _ $& $ Q'S-.

Ann Arbor, Ml 48103

_ i ] o ltemizati
5. If over $100.00 cumulative, please provide: Click Here for Memo It on

Occupation Employer

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

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt 05/14/17

Name & Address

Hostetler, Margaret L and Sipes, Lorri D

322 E. Liberty #18 - 5000 .s0.”
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qcclupation Employer

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

e Page Subtotal | $525.00

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

Enter this total on

. line 3a of Summary
Pagel of 2'5 Page.




sy ﬁ MICHIGAN DEPARTMENT OF STATE
.Eii';ﬁ‘g! BUREAU OF ELECTIQNS
- ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A - 1, Committee |.D. Number - -
CANDIDATE COMMITTEE 2. Cormitee Name _SOMIMItte€ to Elect Anne Bannister
Enter contributor's name and address. {f 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 Committee or an Independent Election Cycle for Each
‘Committee (PAC) Report 4lf contributions regardiess of amount. - 7 -Contribufor (Through
3. Contribufion # 1 PAC Receipt? I_—_I YES 4. Date of Receipt (05/01/17
Name & Address: :
Hathaway, Mary A Trust
1407 Wakefield Ave : 100.00 . 100 e©
Ann Arbor, M 48103 +100.00 -, 100,

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

Business Address __
Type of Contribution: 1’| Direct E Loan fromw a-persen H Fund Raiser

3. Gontribution #2 PAC Receipt? DYES . 4.Date of Receipt (5/01/17
Name & Address

Hathaway, William
3424 Stowe St + 100.00
{ Ann Arbor, VI 48103 _

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

Cccupation .5&!&&5!1{2_\_@_‘1.&4 Employer

Business Address
Tybe of Contribution: {v|Direct [Thoantomapeson | 1 Fundwaiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 05/06/17
Name & Address: .

s 100.°

Griswold, Katherine J
3565 Fox Hunt Dr - ¢100.00
Ann Arbor Mi 48105

5. i over $100.00 cumulative, please provide:

% [00»6

Click Here for Memo ltemization

Cceupation Employer

Business Address :

Type of Contribution: Direct Q Loan from a persen - I:l Fund Raiser
3. Confribution # 4 " PAC Receipt? I:l YES 4. Date of Receipt 05/07/17

Name & Address

Bizzell, Dawn M

1527 Packard St #2 .90.00 ¢ 50.7
Ann Arbor, Ml 48104 ' ‘

5. If over $100.00 curnulative, please provide:

Click Here for Memao ltemization

Oceupation : Employer
Buslness Address .
Type of Confribution: Direct DLoan from a person g Fund Raiser

Page Subtatal $5_§0§ bO l

LR,

Grand Total of All Schedules 1A
_(Comp]ete on last page of Schedule)

. Enter m:s totai on
- line.3a of Summary
Page 2. 2;3_ Page.




A MICHIGAN DEPARIMENT QF STATE
4

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee .D. Number - -
CANDIDATE COMMITTEE 2. Gommittee Name _COMMittee to Elect Anne Bannister
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 confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (FAC) Report all conlribuions regardless of amount. A T Contributor {Through
date of receipt)
3. Conftribution # 1 PAC Receipt? E YES- 4. Date of Recelpt 05/06/17
Name & Address:
Eaton, John &
606 Dicken D :
1 icken Dr. - $250*0Q . Q.S'O.‘_.

Ann Arbor, M1 48103

5. if over $100.00 cumulative, please provide:

Sccupation A‘Aome\_ Employer M ﬂK \_\, . C 085 NS Click Here for Memo ltemization
Business Address 2(92&\ ENeTgreen , S uile HO R 5"“‘“‘%&\&1 T 48070

Type of Contribution: Direct g Loan from a persen _ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt J5/06/17

Name & Address

Kailasapathy, Sumangala ] -
2530 Mallard Gt s 190.00  |s0.

Ann Arbor, Mt 48105

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

Qccupation C»EA Employer. Ed Wﬁig 3 Eu“ﬁ + A{ﬁ”osh@ﬁ
Business Address__ A0 5. g M‘W p(dej ﬂﬂ\ﬂ g"hﬁ ‘, hi. “lglo("

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

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/06/1 7

Mame & Address: _

Rabhi, Peggy D -
1991 Upland Dr : $_1_Q_Q_-_QQ s |06.

Ann Arbor, Ml 48105

ick Here for Memo itemization
5. i over $100.00 cumulative, please provide: Click Here for Mem

Qceupation Employer
Business Address . :
Type of Contribution: Direct g Loan from a persan D Fund Raiser
. Contribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 05/06/17
Name & Address
Eckstein, Peter C
2551 Londonderry Rd s 150.00 s [50.7

Ann Arbor, Mi 48104

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

K
Occupation Re%{ @CA Employer
Business Address
Type of Contribution: [W]Direct [ JLoanfomaperson [ Fund Raiser
’ Page Subtotal | $650.00
Grand Tofal of Al Schedules 1A | ‘ TD
(Complete on last page of Scheduie) L—— s

’ Enter this total on
line 3a of Summary
Page 3 of 2‘—3 Page.




o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee |.D. Number C” Q-'OI 7 - OOS
2. Committes Name (oA « Yo Bled Avine Bannis tev

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

Committee (PAC) Report all contributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipl)

6. Amount

3. Contribution # 1 PAC Receipt?

Name & Address: 7
E wing | Thomas
?.0. @o ¥ M ag
Ann Ao e, Mith. 4801
5. If over $100.00 cumutative, please provide:

Cecupation Employer

4. Date of Receipt O ~/ R ..j’?

8§ /OO- °°

Click Here for Memo ltemization

s [00.7

Business Address

.~
Direct

Fund Raiser

Type of Contribution: g L.oan from a person
3. Contribution #2 PAC Receipt? |:| YES
Name & Address
\ L}
Helsinoe qu
2300 Pent Bced Tt

Aon ftloer, Micdh. 4EI0O3

5. If over $100.00 cumulative, please provide:

4.Date of Receipt ()5 - ]’7-}17

:/00,°°  (100.”

Click Here for Memo ltemization

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

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

5. if over $100.00 cumulative, please provide:

Qccupation Employer

4, Date of Receipt

I

Click Here for Memo ltemization

Business Address

Type of Contribution: I:] Direct

Q'Loan from a person

D Fund Ralser

3. Confribufion # 4

PAC Receipt? D YES
Name & Address )

5, If over $100.00 cumulative, please provide:

4, Date of Receipt

Click Here for Memo Itemization

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

Page i of _‘2_____—3

£200. —

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

s g e
Enter this fotal on
line 3a of Summary
Page.




<y MICHIGAN DEPARTMENT OF STATE
J5%.  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-003
- SCHEDULE 1A 1. Comtmittee |.D. Number N -
CANDIDATE COMMITTEE 2. Committes Name _COMMIittee to Elect Anne Bannister

Enter confributor's name and address. If conlribution is from an individual, enter last name, first name, 6, Amount 7. Curmnulative for
middle initial. Check box to indicate if contribution is from a Political Comittee or an independent Election Cycle for Each
Commiltee (PAC) Report ali contributions regardless of amount. Confributor (Through
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  06/04/17 '
MName & Address: ]

Erskine, Mark S and Elizabeth D

3908 Fairhaven Drive -

,200.00 ,200.

Southport, NC, 28461

5. If over $100.00 cumulative, please provide: . o
\ QA . Click Here for Memo Itemization
Occupation cexr Employer

Business Address

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

3. Contribution #2 PAG Receipt? [:I YES 4. Date of Receipt 06/04/17
Name & Address

Borset, LM : -
322 Virginia Ave., 7 :25.00 |25
Ann Arbor, Ml 48103 : S :

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

Occupation Employer.

Business Address

Type of Contiibution: !Direct [] Loan from a person : - Fund Ralser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 165/06/17

Name & Address: :

Williams, Warren® 100.00 _
2708 Lowell Rd = g [VU.UY 5100

Ann Arbor, M1 48103

5. If over $100.00 cumuylative, please provide: CI',CK Here for Memo [temization

Occeupation Employer

" | Business Address
Type of Confribution: Direct . Loan from a person D Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 06/01/17
Name & Address-

Ingraham, Lynn A
6371 NE Garfield Ave o :20.00 . 20.7
Portiand, OR 97211 '

| 5. If over $100.00 cumulafive, please provide:

Click Here for Memo ltemization
Qcoupation : Employer

Business Address .
Type of Confribution: Direct D Loan from a person g Fund Raiser
Page Subtotal { $345 00
Grand Total of All Schedules 1A -

Complete on last page of Schedule) Lt '
¢ P Pag ) Enter this tofal on

: line 3aof S
Page 5 of 2-3 Fl)l'ézef:lo ummary




A&y MICHIGAN DEPARTMENT OF STATE

% 3 BUREAU OF ELECTIONS ‘
- ITEMIZED CONTRIBUTIONS . C-2017-003 -
SCHEDULE 1A 1. Committee |.D. Number " "
CANDIDATE COMMITTEE 2. Committee Name _COMMIittee to Elect Anne Bannister
Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial.- Check bok ta 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)

Name & Address:

827 Brooks
Ann Arbor, Ml 48103

&. if over $100.00 cumulative, please provide:

3. Contribution # 1 PAG Receipt? D YES

Glorie, Francis E and Catherine Louise

4. Date of Recelpt 06/(#/ 17

. 100.00  (jo00.—

Click Here for Memo ltemization

Name & Address

Greminger, Brian K
3036 S Zeeb Rd Apt #1
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address . .
L P
Type of Contribution: |} Direct ! Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/04/17

s 100.00  [g0.—

Click Here for Memo ltemization

Name & Address:

Hathaway, William
3424 Stowe St
Ann Arbor, M! 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Confribution# 3 PAC Reéeipt? D YES 4. Date of Receipt 06104717

+90.00 | |50.60

Click Here for Memo ltemization

Kunselman, Stephen
2885 Butternut St
Ann Arbor, MI 48108

5. if over $100.00 cumulative, please provide:

Ocdupation

Business Address

Employer

QOccupation 7 Employer

Business Address )

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? EI YES 4. Date of Receipt 06/04/17
Name & Address :

Click Here for Memo ltemization

Page __é_of _Q'é

Type of Contribution: Direct- |:l Loan froh a person Fund Raiser

Page Subtotal

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

$325.00

I

o =1

Enter this totai on
line 3a of Summary
Page.




5 “55"‘? MICHIGAN DEPARTMENT OF STATE

B2 " GUREAU OF ELEGTIONS .
- ITEMIZED CONTRIBUTIONS , C-2017-003
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2 Commitee Name COMMittee to Elect Anne Bannister
Enter confributor's name and address. [f confribution Is from an individual, enter last name, first name, - 6. Amount 7. Cumulative for '
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of recei.gy
3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt  06/04f/17
Name & Address:
Lev, Ron and Nolan, Kathieen Evelyn e
2645 Easy St -
Ann Arbor Mi, 48104 $ 50.00 + 00,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

h .
Occupation K@fh ’("éd Employer,

Occupation Employer
Business Address ___ Tt
Type of Contribution: /| Direct Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES *  4.Date of Receipt (06/04/17
Name & Address
Nystuen, John D and Gwen L '200.00 —
1016 Olivia Avenue $ - s 200,
Ann Arbor, Ml 43104
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Business Address '

Type of Gontribution: Direct . I:l Loan from a person Fund Raiser
3. Contribution #3 PAG Receipt? D YES 4. Date of Receipt 05/04/17
Name & Address:

Potts, fgh

Rptmsiaigsmeh Ethel K
1014 Elder Bivd . ' - $M

Ann Arbor, Mi48103

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address -
Type of Contribution: E Direct . I:I Loan from a person Fund Raiser

s 20.7

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 36/04/17
Name & Address

Ramlawi, Ali Yusuf-Ribhi '
428 South Seventh Street . 100.00

,100. ~

Ann Arbor, M| 48103

5. If over $100.00 cumiulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo [temization

Page Subtotal | $400.00

R

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

Enter this total on

2 g ‘ line 3a of Summary
Page [ _of ' Page.




Ay MICHIGAN DEPARTMENT OF STATE
2L BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS : C-2017-003
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. cammitee Name _COMMIttEE to Elect Anne Bannister
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle [nitial. Check box to Indicate i contribution s from a Political Committee or an independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution#1 . PAC Receipt? E YES 4 Date of Recelpt 06/04/17
Name & Address:
Silkworth, David A 7 :
2048 Charlton St Apt 301 - -
Ann Arbor, 48103 ' $m 2 50 =

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

Occupation Employer
Business Address
, [

Type of Contribution: Direct g Loan from a person ¢/| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES ~ 4.Date of Recelpt 0G/0H)/17
Name & Address

Sturgis, Eric '

¥ ) \ ) . —
0069 Porhue Tl | :90.00 | 0.
Aon ptoor, T HRIOS . |

5. If over $102.00 cumulative, please provide: _ . Click Here for Memao ltemization
Occupation Employer.

Business Address :

Type of Conttibution; Difect D Loan from a person m/ Fund Raiser
3. Contribution#3 PAC Receipt? I:I YES 4. Date of Receipt 365/04/17
Name & Address:

Vernier, Ann 100.00 —
2118 Arlene St | s TUVY 5 100,
Ann Arbor MI 48103 I o _
5. If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Qocupation : Emp!o'yer

Business Address ‘

Type of Confribution: Direct Q Loan from a person . Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 06/04/17 -
Name & Address
White, Douglas K .
230 Sevth Seventh ST 525.00 s A9,

Ann Athet, MT., Agl03

5. If over $100,00 cumulative, please provide: . ) N
' Click Here for Memo [temization

Cecupation Employer

Business Address

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

Page Subtotal W@,Q\Sﬂ oo
— :

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

Y e |

Enter this total on
. . line 3a of Summary
Pageg_of 2_3 ‘ Page,




P

gy MICHIGAN DEPARTMENT OF STATE

it

S BUREAU OF ELECTIONS |
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number C 2017 003

Committee to Elect Anne Bannister

2. Committee Name

Enter confributor's name and address. If confribution is from an individual, enter last name, first name,
middle inifial. Check box to indicate if contribution is from a Political Gommittee or an Independent

Comml’ttee {PAC) Report gll contributions regardiess of amount.

7. Cumulative for
Efection Cycle for Each
Coniributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address:
Bannister, Rosella M
4161 Thornoaks Dr

Ann.Arbor Mi 48104
5. If over $100.00 cumulatnieiﬂease provide:

PAC Receipt? EYES

Employer

4. Date of Receipt 06/04/1 7

. 20000 s A00.7

Click Here for Memo ltemization

Occupation R’é’:\‘\ Ce

Business Address

V|

Direct

Type of Contribution: Loan from a person

Fund Raiser

3. Confribution #2
Name & Address

PAC Recelpt? D YES

Boris Kaiheryn A and Donna M

§. if over $100.00 cumulative, please provide:

3t Charldon
han h(lboc, MI ARIO0Z

4. Date of Receipt (6/04/17

+90.00 ,s0.”

Click Here for Memo ltemization

Occupation : Employer.
Business Address
Type of Contribition: Diféf!t D 1.oan from a person Fund Raiser

3. Contribution # 3

PAG Receipt? D YES
Name & Address:

Casey, Brendan

1121 Bydding Rd

Ann Arbor, Ml 48103

6. If over $100.00 cumulative, please provide:

Qgcoupation Employer

4. Date of Receint ()6/04/17

+25.00 s A5

Click Here for Memo ltemization

Business Address

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

. Fund Raiser

3. Contribution # 4
Name & Address

Caruso, Rita L and Vincent P

556 Glendale Cir.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 06/04/17

5000 50~

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: Direct DLoan from a person " Fund Raiser
Page Subtotal $325'00

Page C;I of 2‘3

Grand Total of All Schedules 1A )

Complete on last page of Schedule Lo - I
¢ P P g ) Enter this total on

line 3a of Summary
Page.




f&\’ﬁ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

HER '
ITEMIZED CONTRIBUTIONS | C-2017-003
SCHEDULE 1A 1. Committee 1.D. Number ol
CANDIDATE COMMITTEE 2. Committeo Name _COMMMittee to Elect Anne Bannister
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
: | date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  J6/04/17
Name & Address:
Hugonot-Haber, Odile and Haber, Alan
53 i : —
1 Third St .50.00 ,S0.

Ann Arbor, Mi 48103

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

Occupation AEmponer

Business Address __

Type of Contribution: Direct ' D Loan fram & person l_; Fund Raiser
3. Contribution #2 PAC Receipt? Eves © 4. Date of Receipt 06/04/17
Name & Address :

Lewis, Charles D : ' | —
330 South Seventh Street . ' $.__2_§_'99,__ s 25

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memeo ltemization
Oceupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recolpt (0G/04/17

Name & Address:

Lumm, John Wand Jane B ' 100.00 ‘ 60.~
3075 Overridge Dr [ 3dbuthoihnsbudi ‘

Ann Arbor, Ml 48104

§. If over $100.00 cumutative, please provide:

Click Here for Mefrio ermization

Ocoupation ) Employer

Business Ac.idres's

Type of Contribution: Direct I:[ Loan from a persen Fund Raiser
3. Contribition #4° PAC Recéipt? D YES 4. Daté 6f Recsipt 08704117
Namg & Address -

Nagourney, Peter |

Lincoln Avenue - (AW Ltncdn A\"’-} +90.00 4 S0.”

Ann Arbor, MI, 48104

5; H over $100.00 cumulative; please provider . o
o S Click Here for Memao Itemization

Occupation : Employer

Business Address

- Type of Contribution: Direot DLoan fram a person Fund Raiser

Fags subét) $22500 ,

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

! ]

Enter this total on
line 3a of Summary
[ (¢ of Q__g Page.

Page




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2017 003
SCHEDULE 1A 1. Committee 1.D. Number - -
CANDIDATE COMMITTEE 2. Commitiee Name _COMIMittee to Elect Anne Bannister

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

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

Commliitee (PAC) Report all contributions regardless of amount. Cenfributor (Through

— dateofrecelpt)

3. Contribution # 1 PACReceipt? [ [YES  4.Date of Recelpt 0B/06/17
Name & Address: -

Shackman, Stanley and Grace

5156 Soule Blvd 5 ' —
Ann Arbor, MI, 48103 2000 (50.

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

Cccupation Empioyerv

Business Address _

Type of Contiibution; {#]Direct Loan from a person |_ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/03/17
Name & Address

Conroy, Alice Ann - 50 00 —
427 Eim Street s PUUU s 50.
Kalamazoo, Ml, 49007 o

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

Business Address

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/04/17
Name & Address: —

Mull, Robert F and Carol E —

| $90.00 =<0,

1111 Fair Oaks Pkwy
Ann Arbor, MI, 48104

i are temization
8. If over $100.00 cumulative, please provide: Click H .r for Memo ttemiza

Name & Address

Occupation 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 )6/04/17

Bernard, Kenneth M .

Brockmeyer, Monica - A —
29325 Parkside St ' {4 QOOO 4 IOO p
Farmington Hills, M| 48331 ’

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Cceupation Employer

Business Address

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

o Page Subtotal $250.00

Grand Total of All Schedules 1A L

{Complete on last page of Schedule) L——£ -
Enter this total on

line 3a of Summary
Page [I of 2'3 : Page,




5 MICHIGAN DEPARTMENT OF STATE
y  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee LI}, Number

2. Committee Name

C-2017-003

Committee to Elect Anne Bannister

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

Committee (PAC) Report all confributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipty -

6. Amount

3, Coniribution # 1
Name & Address:

1 Kluge, Jean
3140 Dolph Drive
Ann Arbor, MI, 48103

5. If over $100.00 cumulative, please provide:

PAC Recelpt? EI YES

Ocoupation Employer

4. Date of Receipt 06/13/17

2000  ,20.”

Click Here for Memo ltemization

Business Address.

g Loan from a person

Type of Contribution: Direct

-

3. Contribution #2
Name & Address

Dascola, Robert M.
1815 Baldwin Ave
Ann Arbor, Mi, 48104

5. If over $100.00 curulative, please provide:

PAG Receipt? [___] YES

4. Date of Receipt 06/08/17

3100-00 s 100, |

Click Here for Memo ltemization

Cccupation Employer.

Business Address

Type of Contribution: Direc{

D Loan from a person D Fund Raiser

3. Coniribufion # 3
Name & Address:

Flory, Frances Ann
3115 Ailsa Craig Dr.
Ann Arbor M1 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES

Occupation Employer

4. Date of Receipt 05/09/17

$80.00 . ¢p.~

Click Here for Memo ltemization

Business Address

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

D Fund Raiser

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

838 Heather Way
Ann Arbor, Ml 48104

8. If over $100.00 cumulative, please provide:

4. Date of Receipt 06/12/17

©.100.00 100.”

Click Here for Memo ltemization

Occupation : : Employer

Business Address

Type of Contribution: Direct D Loan from a parson D Fund Raiser
Page Subtotal $300.00
Grand Total of All Schedules 1A |
{Complete on last page of Schedule) L.

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




a—&.j MICHIGAN DEPARTMENT OF STATE

-2017-003

e ; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A i. Committee 1.D. Number
CAND[DATE COMMITTEE 2. Commitiee Name

Committee to Elect Anne Bannister

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

6. Amount 7. Cumulative for
Election Cycle for Each-

Contributor {Through

3. Contribution # 1
Name & Address:

Schriber, Thomas J and Amf\
2116 Dorset Rd
Ann Arbor M1 48104

§. If over $100.00 cumulative, please provide:

PAG Recaipt? ﬁ YES 4. Date of Receipt 0B/11/17

Occupafion Employer

Business Address
Type of Contnbutmn Direct

{ Loan from a 3 person . A F,.l;liifj Raiser ..

¥
|

date of receipt

,100.00

Click Here for Memo ltemization

4100, 7

RN
3. Conirikution #2
MName & Address

Mink, Carrie E
1444 Glastonbury
Ann Arbor, Ml 48103

§. if over $100.00 cumulative, please provide:

PAG Recapt? D 4, Date of Recaipt 06/18M17

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

+30.00 30 —

Ciick Here for Memo itemization

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

Name & Address:

Elkort, Shari
2648 Lowell Rd
Ann Arbor, Ml 48103

B. If over $100.00 cumulative, piease provide:

4. Date of Recelpt 06/18/17

Occupation Employer

Business Address
Type of Contribution: . Direct

D Loan from a person - I:l Fund Raiser

s90.00 . g50.—

Click Here for Memo ltemization

3. Contribufion # 4
Name & Address

Benson, Janet
5200 Wright Rd
Milan, Ml 48160

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/04/17

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

L 20.

+20.00

Click Here for Memo ltemization

Page Subfotal

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

Page_@__of__z—_%

_$2o‘0.oc

e

P

Enter this total on
line 3a of Summary
Page,




w",@% MICHIGAN DEPARTMENT OF STATE
-g -i; Z BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS

T.Committeelf.D. HNumber C-2017-003

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commites Name _COMMittee to Elect Anne Bannister
Enter contfributor's name and address. If confribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for

middle fittal, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount,

Efection Cycle for Each
‘Conftributor (Through

date of receipt] |

3. Contribution # 1 PAC Receipi? Ij
Name & Address:

Gordon, Kirk

2118 Arlene St
| Ann Arbor, M1 48103

Business Address

Oceupation . Employer

YES 4. Date of Receipt Q7/16/17

5. If over $100.00 cumulative, please provide:

.50.00

s 0.7

Click Here for Memo ltemization

Type of Contribution: E Direct

Loan frem a berson

7' Fund Raiser

Name & Address

Martin, Esther L
2241 Placid Way
Ann Arbor, M! 48105

Business Address

3. Contribution #2 PAC Receipt? D YES

Oceupation Employer.

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (7/1 6/17

,100.00

Click Here for Memo Iltemization

Type of Condribution: ﬁirect . D Loan from a person

g Fund Raiser

$100. 7

3. Contribytion # 3 PAC Receipt? D
Name & Address:

Pollack, Henry and Lcu\a_
345 Sumac Ln

Ann Arbor, M1 48105

Business Address

Occupation Employer

YES 4. Date of Receipt O7M16/17

6. If over $100.00 cumulative, please provide:

s 100.00

Click Here for Memo Itemization

Type of Contribution: Direct ] D Loan from a person

. Fund Raiser

s 100.”

Name & Address

Hathaway, William
3424 Stowe St
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please pro

Occupatlon S\t’ ‘ Fﬁ%p G\g

Business Address

3. Contribution # 4 PAC Receipt? D YES

Employer

4, Date of Receipt 07/16/17

+20.00

Click Here for Memo Itemizatidn

Type of Contribution: Direct D Loan from a person

, Fund Raiser

, 2000

Page‘_ul;ef %

Page Subtotal | $300.00

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

Enter this total on

line 3a of Summary

Page.




“‘{&_f?f MICHIGAN DEPARTMENT OF STATE

&_ 7, BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Commitiee 1.0, Number - -
CANDIDATE COMMITTEE 2. Gommittee Name _COMMIttee to Elect Anne Bannister

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 regardless of amount. o Contributor {Through

. . date of receipt)
3. Contrbution # 1 PAC Receipt? D YES 4. Date of Receipt (37/16/17
Name & Address:
. . N\

Fisher, Lesliet. Elatne.

1501 Morton Ave ' ' —
,50.00 (50.°

Ann Arbor, Ml 48104

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

Cccupation Employer
Business Address
. a - [
Type of Gontribution; Direct Loan from a person v’/| Fund Raiser
3. Conlribution #2 PAC Reteipi? D YES 4. Date of Receipt O?[ 16117

Name & Address

and - |
Lumm, John W Tane s 50.00 s 150' UD

3075 Overridge Dr
Ann Arbor, Mi 48104

§. if over $100.00 cumulative, please provide: Ciick Hére for Memo itemization
Cccupation | EmpEoyer A
Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )7/16/17

Name & Address: -

Sillkworth, David A a - - '
2048 Charlton St Apt 301 $M $ mg'_%

Ann Arbor, MI 48103

5, if over $180.00 cumuiative, please provide:

Click Here for Memo ltemization -

Occupation ' Employer

Business Address

Type of Contribution: ct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 07/16/17
Name & Address
Borset, L M : ‘ '

322 Virginia Ave 1500 40,0

Ann Arbor, Ml 48103

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

Occupation Employer

Business Address

Type of Confribution: Direct : D Loan from a person ‘ Fund Raiser

Page Subtotal | o-f @ 5' D o

Grand Totaf of All Schedules 1A
{Complete on last page of Schedule) Ll
. : Enter this total on
5 D32 : line 3a of Summary
Page.

Page l of

Pt |




a—’&;j MICHIGAN DEPARTMENT OF STATE
)‘:F‘,}’ BUREAU OF ELECTIONS”
by

ITEMIZED CONTRIBUTIONS

1. Comimittee 1.D, Number

C-2017-003

SCHEDULE 1A

2. Commitiee Name

Committee to Elect Anne Bannister

CANDIDATE COMMITTEE

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

7. Cumulative for
Election Cycle for Each
Cenifributer (Through

8. Amount

date of receipt

3. Contribution # 1
Name & Address:

Hunter, Elizabeth A
827 Bruce St
Ann Arbor, Ml 48103

§. If over $100.60 cumulative, please provide:

PAC Recelpt? E YES 4. Date of Receipt O7/16/17

Cccupation

Employer
Business Address ___

Type of Contribution: Direct D Loan from a person v

Fund Raiser

(2000 . 20.7

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Recelpt (}7/16/17
Name & Address

Benson, Janet
5200 Wright Rd
Milan, Ml 48160

5. if over $160.00 cumulative, piease provide:

Employer

Occupation

Business Address

Type of Contribution: Direct

D'Loan from a person © Fund Raiser

;20.00 | 4000

Click Here for Memo ltemization

3, Contribution # 3
Name & Address:

Burke, Flora A
3324 Springbrook St
Ann Arbor, Ml 48108

§. If over $100.00 cumuiative, piease provide:

PAG Receipt? D YES 4. Date of Recelpt )7/16/17

Ccoupation Employer

Business Address /
Type of Contribution: EDirect D Loan from a person EI - Fund Raiser

1000, 10.~

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Seetoo, Amy D

3111 Cedarbrook Rd
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/18/17

Occupation Employer
Business Address _
" Type of Contribution; Direct L__I Loan from a person B/Fund Raiser

00

,100.00 |00, ~

Click Here for iemo Itemization

Page Subfotal

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

%-ofzg

Page

$150.00

-~

by}

Enter this total on
line 3a of Summary
Page.




tix MIGHIGAN DEPARTMENT OF STATE
Té’ 21
o l BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Commmittee L.D. Number __ =/~ -
CANDIDATE COMMITTEE 2. Commitiee Name  COMMittee to Elect Anne Bannister
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent ' Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. ‘ Confributor (Through
e date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/17/17
Name & Address: '
Severson, Richard K ond SV 2ie
2060 Tibbitts Ct ' | | ‘ 40.00 0.~
Ann Arbor, M 48105 $ 0.0 + 49

5. If over $100.00 eumulative, pleass provide: . . L
Click Here for Memao ltemization

Occoupation Emptoyer

Business Address __

Type of Contribution: Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? ]:] YES 4. Date of Receipt 07/23/1
Name & Address

Blake, Braxton ‘ . —
1508 Longshore Dr ;00.00 s 50.
Ann Arbor, Mt 48105 '

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

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person [:] Fund Ralser

3. Coiittibution # 3 PAC Receipt? D YES 4, Date of Recelpt 06(27[1 7

Name & Address:

Easter, Janine ‘ ' 50.00 —_
2204 Brockman Bivd LA A S O.‘

Ann Arbor, Mt 48104

- _ T " Click Here for Memo ltemization
8. If over $100.00 cumuiative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recaipt 0B/23/17
Name & Address

Stroud, Katherine Fojtik

. . : . 0
2971 Placid Way 25.00 . 25.°
Ann Arbor, MI 48105 '

5. If over $100.00 cumulative, please provide:

_ Ciick Here for Memo itemization
Occupation Employer '

Business Address

Type of Contribution: Direct I:[ Loan from a person g Fund Raiser
Page Subtotal | 165,00
Grand Total of All Schedules 1A | = )
(Complete on Iast page of Schedule) L

Enter this total on

[‘7 of 232 line 3a of Summary

Page.




Tﬁf MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

Ry

ITEMIZED CONTRIBUTIONS 7 C-2017-003
SCHEDULE 1A 1. Comimittee 1.0. Nuifiber ™ UM
CANDIDATE COMMITTEE 2. Comittes Name _COMMIittee to Elect Anne Bannister
Enter contributor's name and address, [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
miiddle initial. Check box to indicate if contribution is from a Political Committee or an lndependent Election Cycle for Each
Committee (PAG) Rep ort all contributions regardiess of amount. ) Contributor {Through
I R | ... . ]| dateofreceipt
3. Contrfbution # 1 F'AC Recelpt’? E YES 4 Date of Rece:pt 07[1 6]1 7

Name & Address:
White, Todd M ond Liz so.sf, r
1001 Hutchins Ave

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

.50.00 . 50.”

Click Here for Memo ltemization

Occupation _ Employer
Business Address _ -
Type of Contribution: Direst Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/17
Name & Address
Aftarian, Warren J and AOnB 50.00 _
3490 Gettysburg Rd - s 50.7
Ann Arbor, Ml 48105
5. if over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 37/16/17
Nare & Address: : .

Ditlon, Matthew ond Aan |
1625 Hatcher Crescent 90.00
Ann Arbor, Ml 48103

8. If over $100.00 cumulative, please provide:

s 0.~

Click Here for Memo ltemization

Occupation _ ] Employer

Business Address -

- Type of Contributicn; Dirgct g Loan from a person Fund Raiser

3. Contrlbution#4 = PAC Receipt? [l YES 4. Date of Receipt 07/16/17

Name & Address

Flory, Frances Ann : '

3115 Ailsa Craig Dr $ 20.00 R l 00 I 5@

Ann Arbor, Ml 48108

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

Oceupation Employer

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

Page Subiofal $170.00

Grand Total of All Schedules 1A

(Complete on [ast page of Scheduie) ¢ L ‘
Enter this total on

. ' line 3a of Summary
Pagel g, of 23 Page.




¥#&y MICHIGAN DEPARTMENT OF STATE
FT%. BUREAU OF ELECTIONS
s

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiiitee 1.D. Number

C-2017-003

2. Committee Name

Committee to Elect Anhe Bannister

Compittee (PAC) Report all contributions regardless of amount,

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

7. Cumulative for
Elsction Gycle for Each
Contributor (Through

date of receigt;

6. Amount

- 3. Contribution # 1
Name & Address:
Wineberg, Susan C
712 E Ann St

Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? [j YES

4. Date of Receipt 07/13/17

Oceupation Employer

Business Address

g Loan from a person

Type of Contribution: Direct

Fund Raiser

;00.00 50.7

Click Here for Memo ltemization

k3 Con‘ﬂibuﬁan #2
Name & Address

Rabhi, Peggy D
1991 Upland Dr
Ann Arbor, Ml 48105

5. if over $100.00 cumulative, please provide:

Cceupation IQQ ‘\’\ m(?l

PAC Receipt? { IYES

Employer

4, Date of Recelpt Q7/07/17

Business Address

Type of Contribution: @Dirent D Loan from a person

D Fund Raiser

150 00

- Click Here for Memo ltemization

.50.00

3. Contribution#3

Name & Address;
Heydon, Peter N
3562 West Huron River Dnve
Ann Arbor, Ml 48103

5, if over $100.60 eumulative, piease provide:
Oceupation Retired

PAC Receipt? D YES

Employer

4. Date of Receipt ()7/17/17

Business Address

Type of Contribution; Direct D Loan from a person

D Fund.Raiser

;500.00 , 500°°

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Laporter, Maris

1303 Pear St
Ann Arbor, Ml 48105

8. If over $100.00 cumulative, please provide:

PAC Receipt?
eceip D YES

4, Date of Receipt O7/18/17

20

,50.00 .50

Click Mere for Memo ltemization

‘Oceupation Employer
Business Address _
Type of Confribution: H Direct D Loan from a person I:[ Fund Raiser
Page Subtotal $650_00_
Grand Total of All Schedules 1A | - -
{Complete on last page of Schedule) I L
Enter this total on
line 3a of Stmmary
Page l f] of 2 2 Pags.




"p_@:’-j MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
PR .
SCHEDULE iA 1. Commiliee 1.D. Number 5 il
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMittee to Elect Anne Bannister
Enter confributor’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 confribution is from a Polifical Committee or an Independent Etection Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt 07/1 7/1 7
Name & Address:

Green, Christine ;
usos Dexter Annfioer R - 50.00 $SO°°
Pan Moo, ML HR1D3-1S1O s S d

5. If over $100.00 cumulauve, please provide:

Click Here for Memo ltemization

Ocoupation __ . , ... Employer
Business Address .
Type of Gontribution: {¥’| Direct Loan from a person Fund Raiser
{3 Contbution#2  PAGRecslpt? | |YES 4 Date of Receipt 07/14/
Name & Address

HOiE[rgj\ M\Tglfie\\ Road ;290.00 :’LSO-OG
Ban Atboc, mT 48103

5. if over $100.00 cumuiative, please provide: . Click Here for Memo itemization
Occupation FC\'} f@_,é, Employer.. 0 h\-\!ecs?’“}' b! {h% &\‘Bq =

Business Address '

Type of Contribution: Direet EI Loan from a person- EI Fund Raiser

3. Contribution # 3 PAGReceipt? [ |YES  4.Dateof Recelpt §7/07/17

Name & Address: -

e SN 2500, psec

A Ar\oor . HR10D Click Here for Memo [temization

5. If over $100.00 cumutauve, piease provide:

Oceupation Employer
Business Address .

Type of Contrbution: Direct g Loan from a person I:I Fund Raiser
3. Confribution#4 ~ PAG Receipt? D YES 4. Date of Receipt 07/21/17
Name & Address
Mitchell, Rita

e\ 5™ Sireet .150.00 Js0.°°

At H\Obrj MmX. ARI03

5. If over $100.00 cumulative, please provide: o s e
’ Ciick Here for Memao lterization

Qccupation Ret[ I"8d Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $475 00

I

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

Enter this total on
line 3z of Summary

Page ZO of _ *2 2 Page.




&;.I MIGHIGAN DEPARTMENT OF STATE
::“' . BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committes 1.D. Number - -
CANDIDATE COMMITTEE 2, Gommities Name COMMIittEE to Elect Anne Bannister
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 te indicate if confribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. ’ " Gonfributor (Through
date of receipt)
3. Contribufion # 1 PAC Receipt? ﬁ YES 4, Date of Receipt (7/16/17
Name & Address: ] o
Easter, Kim
610 North Fifth Avenue, -

1Ann Arbor, 48104

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

Occupation Employer

Business Address )

Type of Contribution: ,Direct . Loanfmm a-persan H Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/16/17
Name & Address

610 North Fifth Avenue,
1Ann Arbor, 48104
B. if over $100.00 suiniulative, please provide: Click Here for Memo ltemization

Easter, Klm | ‘ . 50.00 . (-DO ,;d

Ocoupation _ _ Employer,

Business Address

Type of Contribution: ‘-Birect 'D"Loan'f(om a person " -Fund-Raiser

3. Coitibliion #3 PAGReceipt? [ [YES  4.Date of Recelpt 07/16/17
Name & Address: :

Lord, Christine A oo
130 Worden Ave ‘ $_5_.Q:_99__ s ©0.

J Ann Arbor, Ml 48103

5. If over $100.00 suiiiilative, please provide:

Click Here for Memo ltemization

Occupation Employer,

Business Address . ,

Type of Contribution: ‘ Direct [:] Loan from a person ‘_ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt O7/16/17
Name & Address

Rabinowitz, Eflen G and atid K. Be\fﬂ(“\-\ .
1231 Baldwin 06000 .o’
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address .
Type of Gontribution: , Direct . .D.Lgan from a person E/ Fund Ralser

Page Subtotal | $170.00

L -

Grand Total of All Schedules 1A

Complete on last page of Schedule 1
¢ P pad ) ‘Enter this total on

l\ 2_.3 line 3a of Summary

Page of Page,




iy MICHIGAN DEPARTMENT OF STATE
-5&;3;), i BUREAU OF ELECTIONS

=g .
ITEMIZED CONTRIBUTIONS _ C-2017-003
SCHEDULE 1A 1. Commitiee |.D, Number i
CANDIDATE COMMITTEE 2 Commitice Name _COMMittee to Elect Anne Bannister
Enter contributor's name and address. If contribufion s from an individual, enter last name, first name, 8. Amaunt 7. Cumulative for
| middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
‘ Committee {PAG) Report all contributions regaruiess of amount. Confributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/16/17
Name & Address:
Lev, Ron
2645 Easy Sfreet

Ann Arbor 48104 | | | 3200 5 JOuBD

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemization
Qccupation Employer

Business Address

. Iype-ofﬁontribuﬁon:i-E‘Direct' El Luan fom'a person-|#/] - Fund Rafser:

3. Contiibution#2  PAC Receipt? D YES 4. Date of Receipt 07/16/17
Name & Address

Nolan, Kathleen : :

2645 Easy Street $ 20.00
1 Ann Arbor 48104

5. If over $180.00 cumulative, please provide: _ Click Here for Memo ltefmization

s 20°8°

| Geeu pation Employer.

Business Address

: Typ’e‘ofCGHEﬁbﬁﬁon: "Dil"act‘ "toan’ fiom a person " “Fiirid Rajger

3. Contribution #3 PACReceipt? | | YES  4.Date of Receipt 07/16/17
Name & Address:

|ty ar : 2000, 70-0

Bonn fxipor, M s . : - - ]
§. i over $100.00 r.-)umufative, please provide: Click Here for Memo ltemization

Qecupation : Employer

Business Address

| Type of Contribution: [4/] Direct ! | JLoan romaperson . [¢/]. Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/16/17
Name & Address

James "Bear" Crawford - o
919 West Cross St, : ,10.00 s [C °
1 Ypsilanti-Mi 48197

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

Business Address
T‘ype,a.f.Contribuﬁan;.,‘.Direet, -,Loan-!mmaa-person . Fund Raiser.

Page Subtotal | 70, 00

[ —

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

Enter this total on
line 3a of Summary

=Pa§&g~)— -of 2’2 - 7 .Page.-




Y&k MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ' 1. Committee 1.D. Number
CANDIDATE COMM]TTEE 2, Committee Name

C-2017-003

Committee to Elect Anne Bannister

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate If confribution is from a Political Committee or an Independent

| Committee (FACY Repoft &l contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each

" Contibutor {Through

date of receipt}

3. Confribution# 1 PAC Receipt? E YES 4, Date of Receipt (J7/16/17

Name & Address:

Sharon Burack

2912 11th Street, #5,

| Santa Monica, CA 90405

5. If over $100.00 cumulative, please provide:

+20.00

f3s)

L 0.

Click Here for Memo ltemization

Oceupation _ _ . Employer .
Business Address ] .
| Type of Contribution: |8¢| Direct g Loanfomaperson |V FundRaiser
3. Confribution #2 PAG Receipt? |:|Y§s 4, Date of Regeipt 07/16/17
Name & Address

Elvin Curry

197 Shefiield,
1Saiine, Nl 48176

5. If over $100.00 eumulative, please provide:

,20.00

s 20°°

Click Hera for Memo ltemization

"Occypation Employer.

Business Address

Type of Contribution: 'Birect El"t.oan from a person E ‘Fund-Raiser

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

Namg & Address: L B P —
‘f',) —l

5. if over $100.00 cumqlative, piease provide:

§

$

* Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contﬁbution:_@ﬁirect g Loan from a person IZ Fund Raiser
3. Contribution # 4 . PAC Receipt? D YES 4, Date of Receipt

Name & Address

5. If over $100.00 cumulative, p!easé provide:

Click Heré for Memo ltemization

Qccupation Employer

Business Address

Type of Gonfribution: ~D-Di'9°1 _D,]_Qan_ﬁjom_a person D Fund. Raiser

Page Subtotal %’ 20,00

Grand Total of All Schedules 1A $é/ .é 75-1 GD

(Complete on last page of Schedule)

» 23

Page of

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Commitlee Name

C-2017-003

Commitiee to Elect Anne Bannister

ANN ARBOR, MI 48104

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) - 5. Dale 8. Amount
Expenditure #1

Name ANNE BANNISTER OBMSNT ¢ 100.00
Address Purpose: REIMBURSE AFRICAN AMERICAN FESTIVAL Date -
612 N. MAIN ST Click Here for Memo Hemization Type

I:l Check box If this expenditure is payment of
debt or obligation reporfed on previous
statement

Expenditure #2

Name ANNE BANNISTER

Address

612 N. MAIN ST
ANN ARBOR, M| 48104

D Fund Raiser

051317 ¢ 85.50

. REIMBURSE KINKOS PRINTING Date
Purpose:

Click Here for Memo temization Type

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

4553 CONCOURSE DRIVE
ANN ARBOR, MI 48108

|:| Fund Raiser

statement
Expenditure #3
Name ADVANCE PRINT AND GRAPHICS 052317 4005 14
Address Purpose: POST CARD PRINTING EXPENSE Date -

Click Here for Memo ltemization Type

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

ANN ARBOR, MI 48104

D Fund Raiser

stalement
Expenditure #4
Name .
ANNE BANNISTER
. 0527117 $ 392.00
Address Pupose; REMBURSE FOR POSTAGE - D3t ——
612 N. MAIN ST

Click Here for Memo [temization Type

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

ANN ARBOR, MI 48104

D Fund Raiser

statement
Expenditure #5
Name ANNE BANNISTER Revmburse 05/11/17
Address Purpose: BLUE HOST WEBSITE HOSTING Date $ M
612 N. MAIN ST

Click Here for Memo itemization Type

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

Page I of 1

Subtotal this page

950l
Grand Tofal of all Schedules 1B | -~ —~ -~ =~
{Complete on last page of Schedule) .- '

Enter this fotal
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

A5y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2017-003
SCHEDULE 1B 4. Comumittee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMIttee to Elect Anne Bannister
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
05/31/17
Name ANNE BANNISTER Zeimboe rse i s 8.60
Address PUrOSe: COOKIES FOR AA FESTIVAL ate
612 N. MAIN ST Click Here for Memo ltemization Type

ANN ARBOR, Ml 48104

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

ANN ARBOR, MI 48104

DFund Raiser staterment
Expenditure #2
Name
ANNE BANNISTER Retwborse 06102117 ¢ 6es o
| SAWICKI % SONS YARD SIGN EXPENSE Date
Address Purpose:
612 N. MAIN ST Click Here for Memo ltemization Type

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

V.0 . Box 2599~
ANN ARBOR, Mi _48105

D Fund Raiser stafement

Expendilure #3

Name ANN ARBOR NAACP 08107117 450 00
Address Purpose: JUNETEENTH CELEBRATION Date -

DCheck box if this expenditure is payment of
debt or ohiigation reporied on previous

Click Here for Memo itemization Type

Address

612 N. MAIN ST
ANN ARBOR, M| 48104

I:l Fund Raiser

I:l Fund Raiser staternent
Expenditure #4
Name
ANNE BANNISTER .
Retmborse POV 5 184.44

T-SHIRT PRINTING EXPENSE

Purpose:

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

Click Here for Memo itemization Type

Expenditure #5
Name  ANNE BANNISTER

Address

612 N. MAIN ST
ANN ARBOR, MI 48104

I:[ Func Raiser

. REIMBURSE CLIP BOARDS, ETC
Purpose:

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

Click Here for Memo itemization Type

06/06/17

o e 15.90

Page 2.. of Z

Subtotal this page

9 [ody [5

Grand Total of all Schedules 18 .o

~ {Complete on last page of Schedule) 0

“{ - - ]
Enter this total

on line 8a of
Summary Page




ER% MICHIGAN DEPARTMENT OF STATE
)iﬂi* BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES C-2017-003

1. Commitiee |. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Commitiee Name COMMittee to Elect Anne Bannister
3. Name and address of person or vendor to whom paid 4, Purpose (Requirad Information) 5. Date 6. Amount
Expenditure #1
Name KATHY GRISWOLD 08/04117 ¢ 75.99
Address Purpose: REIMBURSE FOOD Date o
3565 FOXHUNT DRIVE Click Here for Memo Hemization Type

ANN ARBOR, Mi 48105

|:] Check box if this expenditure is payment of
debt ar obligation reported on previous

[v]Fund Raiser statement

Expenditure #2

Name ANN ARBOR JAYCEES FDN 0612/17 ¢ 5000

Dale —
Address Purpose: JULY 4TH PARADE FEES
P.0.BOX 1866 Click Here for Meme ltemization Type
ANN ARBOR, MI 48106
[a-___l-_JCheck hox if this expenditure is payment of

|:| Fund Raiser ste; tcte gnre(:]lzhgatlon reporied on previous

Expenditure #3

Name pAYPAL — e

06/25/17 $14.98

Address Purpose: FINANCIAL CHARGES FOR PAYPAL Date

2§1 1 Nj FIRST ST \ 3‘ Click Here for Memo ltemization Type

an Jose
C‘ A qs DCheck box if this expenditure is payment of

D Eund Raiser :“{;:itt)tt3 g{e%t;ilgatlon reported an previous

Expenditure #4

Name

Date
Address Purpose:

Click Here for Memo ttemization Type

!Check box if this expenditure is payment of
-- ltgaﬁon reported on previous

D Fund Raiser statem
Expenditure #5 \\
Name
_— $
Address Purpose: S Date _—

.

™,
Click Here for Memo ltemization Type

t;LCheck box if this expenditure is paymenth
ebt or obligation reported on previous ™~

D Fund Raiser statement
Subtotal this page
[40.97

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

e a g

Enter this total
on lina 8a of
Summary Page

Page 3 of I




Eir MICHIGAN DEPARTMENT OF STATE

@‘j BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ) :
SCHEDULE 1B 1. Coramittee . D. Number C 201 7 003
CANDIDATE COMMITTEE. . 2ammiteaname, COMMittee to Elect Anne Bannister
3. Name and address of person or vendop to whom paid 4, Purpose (Required Information) 5, Date 8. Amount
Expenditure #1
Neme MICHIGAN CHINESE AMERICAN NEWS G287 200.00 |
acdene | wuss ADVERTISING Date R
f\?\};\? f?éB‘Ol RGF\E ISAEB).%EO%‘-RCLE Click Here for Memo ltemization Type
, D Check box If this expenditure is payment of
b d
DFun d Ralser _ :t\:!;é l%re ?11 ligation reporte on previous
Expenditure #2
Name PETER ECKSTEIN 06123117 174 90
Address Furpos REIMBURSE POST CARD PRINTING Date -
}23\?\!55} kgggg NhEi)‘EAiF;E‘?‘OY 4R'D Click Here for Memo-Hemization Type
, Chack box if this expenditure is paymentof -
SNt

D Fund Raiser s; t;ﬁ:e?\tt, igation reponed on previous

Expendifure #3

Name LA,

KATHY GRISWOLD 0BBOMT 250 9

Adtiress Purpose: REMBURSE PRINTING Taire e

35665 FOXHUNT DR
ANN ARBOR, MI 48105

Click Here for Memo Itemization Type

DCheck box If this expenditure {s payment of
debt or obligation reporied on previous

Address

[ Fund Raiser

D Fund Ralser statement
Expendiure #4
Name KATHY GRISWOLD 07103117
—— ¢ 147.60
Address Pupose; REIMBURSE MISC SUPPLIES
3565 FOXHUNT DR
ABNM m’ b A24Q5 Click Here for Memo Htemization Type
Check box if this expenditure is payment of
[:l ] ebt or abligation reported on previous
Fund Raiser statement
Expenditure #5
Name o
i —_—
Purpose: Date

\E Ciick Here for Memo itemization Type
;Lcrteck hox If this exgi ndltutgls__\ayment of

t or gbiigation reported on previoll
statement s\

Page "! of f:i

Subtofal this page

962,40
A 769155

Enter this total
online Ba of
StimtenyPage

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




£y
S, MICHIGAN DEPARTMENT OF STATE
Sud  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Cammittee LD, Number

2. Committee Name

C-2017-003

Commitiee to Elect Anne Bannister

This Schedule itemizes:

aDebts and obligations owed hy_ot forglven the committee CR

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

b.D Debts and obligations owed o or forgiven by the committee.

3, Name and Malling Address of parson, vendor or
financial institution to whom debt is owad.

Check box to indicate whether debt is ewed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative 8, Qutstanding
payment te Balance at closs
date on debt | of this period

(item 6 minus
ftem 8)

Debt #1 Cor| Yes
AR e LAt Loany | 7]3217; 2000,
Anne Bannister 5. Diate Debt Was Incurred:
612 North Main Maw 5 , 2017 s 0c0.~ | s <O
Ann Arbor, Ml 48104 8. Qriginal Amount of Debt! 3 § Q'—‘——’ $
s 2,000 [Jroremven
$
If bank loan, name of endorser or guarantor: Armount Endorsed: $
Debt #2 Corp? Yas
Owed to or by: D 4. Type: $
5. Date Debt Was Ipcurred: 3
B. Qriginal Amount of Debt: $ $ $
$
$ S [ Jroraiven
If hank foan, name of endorser or guaranior. Amount Endorsed:; $
Debt #3 Corp? Yes
Otyed o o by: 4. Type: $
5. Date Debt Was Incurred: $
e $
8. Original Amount of Debt: 3 $
§ -
k3 D FORGIVEN
$

If bank loan, name of endorser or guarantor.

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on if at the closing date of

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
(Complea on last page of Schedule showing amounts owed by or to the committes})

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

1

Page of 1

€~

Enter this total

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




}"3@ MICHIGAN DEPARTMENT OF STATE
eX BUREAU OF ELECTIONS

C-2017-003

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

CANDIDATE COMMITTEE 2 Commiltee Name

COMMITTEE TO ELECT ANNE BANNISTER

- USE A SEPARATE SHEET FOR EACH EVENT -

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

| . greater) ) G gi\fﬂ’}? Jﬂgi EhJ
Sy : é A
Roneg LL 207 HO ik o E8

6. Address and Name {If any) of the
place where the achwly was held.

oy e
A K ﬁsh%ﬁh

Private Residence /»%r’% 13.?{“' lJ{'i .

7 T ey
7. Total Contributions * % } (DB(D . '
8. Other Receipts .
9. Gross Receipts (Add lines 7 and 8) teso.o
[
‘g-,. et

10. Total Cost of Event ﬂ, {i) . (4
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. |:| 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 aiso be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), [temized Expenditures Schedule (1B) and the

Summary Page.

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

Page of




ﬁﬁ“j MICHIGAN DEFARTMENT OF STATE
(QQ; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number

CANDIDATE COMMITTEE

2. Commiitee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Eveni Was Held 4, Number of Individuals Attending
or Participating (whichever is
greater)

'Su\\-&\(o.gmq L/o

5. Type of Fund Raising Aclivily

House ?ar‘\la,

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

Kothy Stroud's hove
9-2'71" Slacid Wa%,
Priﬁ;::rl‘?ens{i'gnocer’ MI‘\CL\ [

€105
0o
7. Total Contributions ‘%lp CD 5 el
8. Other Receipts $ =
(o]
—
9. Gross Receipts (Add lines 7 and 8) I;Q(Db :
o0
10. Total Cost of Event ‘T-/ CO 5-.
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
1. 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 du'ring the
period covered by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must alsc be reported on the ltemized Contributions

Schedule (14), ltemized In-Kind Contributions Schedule (1-1K), Hemized Expsnditures Schedule (1B) and the

Summary Page.

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

Page I of I




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

C-2017-003

1. Committes 1. D. Number

SCHEDULE 11K - -
) Committee to Elect Anne Bannister
CANDIDATE COMMITTEE Z. Committee Name

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
if contribution is frem an individual, enter last . Falr Market N

indi ib uti 5. Date of R t alr arke for Election
name first, Check box to Indicate If contribution » Date of Receip Value Cycle (Through
iz from a Political Commitiee or an Indepandent g, Name & Address of Vendor from whom goods or services wero date in item 5)
Committae (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsetient or Guarantes of Bank Loan
Nanl_'sle &ﬂ:.’-'\dc;l&ess: M D Goods Donated or Loaned Services Donated 200 200

athaway, wviary $ $

1407 Wakefield
Ann Arbor, Mi 48103

If over $100.00 cumulative, please provide:
Occupation: petired

Employer Narme & Business Address:

' Fund Raisar Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Use of Hathaway's Hideaway

June 4, 2017

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? I___I Yes
Name & Address

GRsweld , Kathy
3565 Fovhunt Deve
Aan fitlor, MI H8IOS

if over $4100.00 cumuiative, please provide:
Oceupation:

Employer Name & Address:

EFund Raiser Contribution

4.D Endorsement or Guarantes of Bank Loan
IE Goods Donated of Loaned I:I Services Donated

00 6o
[:I Goods or Servicas Purchased by Candidate or Others ® (0 5-

s 03

Goods or Services Purchased by Candidate or Others- LOAN
B \
Description Fobd‘ 'r'b C ;‘l‘l !2 L@ F‘-’ﬂd fonsene
o, 2017

5, Date Of Receipt: -:SUlH t,

8. Vendor Name & Address:

Click Here for Memo llemization

Contiibution #3
Name & Address:

&tceod , Kathy-
221! Plactd Wa

an Athor, mid ! 485

If over $100.00 cumuiative, please provide:
Cecupation:
Employer Mame & Address:

mﬁw Raiser Contribution

PAC Receipt? L__I Yes 4 D Endorsement of Guarantee of Bank Loan

s [00.°°  §100°°

mGoods Dohated or Loaned D Services Donated

I:IGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description Yood o jd\\L 16 Func\{‘qése r~
5. Date Of Receipk: Xo \\-L \b 0, &b il7

6. Vendor Name & Address:

Click Here for Memo temization

Page Subtotal

ﬁBbS\‘OO $365.'od

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

#3465,

Enter this total
on line 6 of Summary
Page




