RECEIVED
OCT 29 2015

yg i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ]
INGHAM COUNTY CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report t b I ible, typed or printed in ink and sighed b 3. Thi !

the Ireasurer (3r alslgna B record keeper)I and candidate. This Statement covers From 01/01/15 1o 1011815
1. Committee I.D. Number 4. Candidate Last Name First Name M.,
46246 Washington Jody

4a, Office Sought Inctuding District # or Community Served (I applicable}

2. Committes Name Lansing City Gouncll, 1st Ward

Jody Washington for Lansing City Council
4b, County of Residence INGHAM

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

521 Nantucket, Lansing, Ml 48006 Frank Washington
521 Nantucket, Lansing, Ml 48906

Area Code and Phone
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent lo this address by the filing official. Area Code & Phone (517) 393-2799
7. Treasurer's Business Address 8. Designated Recard keeper's Name and Malling Address (If the commiliee has a
/a Designated Record keeper)
n
Thomas Morgan
2312 Bernard St., Lansing, M| 48911
Area Code and Phone Area Code and Phone (517) 927-4487
9. TYPE OF STATEMENT 9e. Digsolution of Candidate Commitiee
X Required ONLY if candidate
9a, Pre-Election OR Bb. DPost-Elechon is not on the ballot for the DBy checking this item I/We certify any outstanding debt
current year: by f:lhe commll'leedtc; the cancildzte n; his or he"r s?grs?r!s here
N i - i . by discharged and forgiven, and no longer collectible fram
Pre-Election or Post-Election Statement relates to: the committee. The commitiee has no oustanding assets,
. IZIJ“"‘r Quarterly owas no lates fees or has any oustanding debt.
DF‘nmary
October Quarteri
Genera! D y Further, if the dissolution cannot be granted, that this be
: considered a request for the Reporting Waiver.
DConventmn
DSpacial Qe, D
Annual Statement | ) " N ;
|:|Schoul Coverage Year Effective date of dissolution
[Joaueus od. [2X] Amendment to Campaign Statement
{Complete ltern Da, 8b, 9¢ or 9¢ to ) .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.} Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus F2015-0981
1@!291’1%01649 PM Page 1 of 1
CRMP .
11/03/15 Barp Byrum, Ingham County
] 1
T ’J-.rHrJ.'h'f'LWHWI bkt W

10. Verification: NWe cerlify that all reasonable diligence was used in the preparation of thls slaternent and attached schedules (if any) and to the best of

mytour knawledge and belief the contents are true, accurale and complete, . .-.—--="
e

Current Treasurer or e e :

Geslanated Recard keeper 1 HOMas Morgan et e 10/29/15
Type or Prim Name ==~ signature
. ' : -

candiate YOIy Washington / &.\ e ~( NV ae 10/29/15
Type or Print Name S Signature

Authority granted under P_A, 388 of 1976 \q




FA84  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number 46246

2. Committee Name JOdY Washington for Lansing City Council

RECEIPTS

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

4. Other Receipts {Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Coniributions (Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vole (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

@, Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gy s 13,275.00

(3n) ¥ NOT APPLICABLE

3c) 5 $13,275.00

(4.} % $0.00

) 5 _$13,275.00

@) s $0.00

6ay s $2.717.50

80y 5 _$0.00

(8c) % $0. 00

@) 5 $2717.50

(10a.} § $O'00

1y s $0.00

(123.)$ $6,000.00 '

{1268

13. Ending Balance of last report filed
(Enter zero If no previous raports have baen filed.)
14. Amount receivad during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

(13) 3 $170.69

Column Il

Curmulative this election cycle

(18ys $17,990.00

(19)s $0.00

205 $17,990.00

(21} % $000

@2)3 $0.00

(245 $0.00

BALANCE STATEMENT

(143+ 5 $13,275.00

(15)= 5_$13.445.60

(16)- § $2,717.50
(17) § $10,728.19




Jﬂﬂi MICHIGAN DEPARTMENT OF STATE
I . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 46246
CANDIDATE COMMITTEE 2. Committes Name /00 Washingtan for Lansing Gity Council
Enter contributor's name and address. i 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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelaq
3. Contribution # 1 PAC Receipt? YES 4. Dale of Recelpt  05/13/15
Name & Address:
Operating Engineers-Local 324 PAC
500 Hulet Drive, Bloomfield Twnship, Mi 48302 . $500.00 500.00

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address _ __

Type of Contribution: / Direct Loan from a person r— Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 05/19/15
Name & Address
John Shaski

2911 Stoneleigh Drive, Lansing, Ml 48910

5. If over $100.00 cumulative, please provide:

,50.00

, 50.00

Click Here for Memo ltemization

Occupation Employer

Bueiness Address

Type of Contribution: Direct Q Loan from a person g Fund Raiser
3. Contribution # 3 PAG Recalipt? D YES 4. Date of Receipt (5/27/15

Name & Address:

Joel Ferguson
1341 Cambridge, Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:
Occupation Fresident Employer_F-€rguson Development
Business Address 1223 Tumer Street Sulte 300, Lansing, MI 48906

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

5 $100.00

Click Here for Memo ltemization

, 200.00

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 05/27/15
Name & Address

George Brookover
1005 Abbot Road, East Lansing, Mi 48823

5. If over $100.00 cumulative, please provide:

Attorney Brookover Carr & Schaberg PC

QOcgupation Employer

Business Address 1005 Abbot Road, East Lansing, Ml 48823
Type of Contribution: Dirsct DLoan from a person D Fund Raiser

. $250.00

. 250.00

Click Here for Memo ltemization

Page Subtotal

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

1 13

FPage of

$900.00

Enter this total on
line 3a of Summary
Page.



’éggj MICHIGAN DEPARTMENT OF STATE
j%".z- » BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46248
SCHEDULE 1A 1. Committee 1.0 Number
CANDIDATE COMMITTEE 2. Commitiee Name JOdy Washington for Laﬂsing City Council
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Eath
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl} |
3. Contibution # 1 PAC Receipl'?tl YES 4. Dateaf Recelipt 05/27/15
Name & Address:
Amy Fairbanks
5835 Coulson Ct., Lansing, Ml 48911 . $150.00 L1 50.00

5. if ovar $100.00 cumulative, please provide:

Occupation Specialist Employer_Michigan Dept. of Corrections

Business Address 206 E Michigan Ave, Lansing, MI 48933
Type of Contribun‘on Direct Loan from a persen Fund Raiser

Click Here for Mermo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt 05/27/15
Name & Address
Christopher Stralkowski

505 Ardson Road, East Lansing, MI 48823

5. If over $100.00 cumulative, please provide:

; $100.00

, 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address -

Type of Contribution: Dlrect I:I Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (15/27/15
Name & Address:

Adam Hussain
3814 Calvin Drive, Lansing, M| 48911

5. If over $100.00 cumulative, please provide;

; $100.00

Click Here for Memo ltemization

. 100.00

Gecupation Employer

Business Address

Type of Contribution: Direct ﬂ L.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 05/27/15

Name & Address

Connie Stanton
12605 Erie Road, Parma, M{ 49269

5. i over $100.00 cumulative, please provide:

Cecupation Employer

Business Address

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

$ $100.00

. 100.00

Click Here for Memo itemization

Page Subtotal

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

2 13

Page of

$450.00

Enter this total on
line 3a of Summary
Page.



;,9:’1 MICHIGAN DEPARTMENT OF STATE
Ig:“-'ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name J0dY Washington for Lansing City Council
Enter contributor's name and address. If contributlon is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  05/27/15
Name & Address:
William Amadeo
707 Prudden Place #1 nsi
en Place #134, Lansing, Ml 48906 . $100.00 . $100.00

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

Occupation Employer

Business Address

Type of Contribution: \/ Direct Loan from & person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (5/27/15
Name & Address

Margaret Malone

1300 Wickham Dr., Lansing, M| 48906 s $100.00  (100.00

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

Business Address

Type of Contribution: MDireol D Loan fram a person Fund Raiser
3. Cantribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/27/15
Name & Address:

Brian McGrain 100.00

300 N. Fairview Avenue, Lansing, Ml 48912 5_$_..___'_._. 5@&

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

Associate director Employer CEDAM

Occupation
Business Address 1118 S Washington Ave, Lansing, M1 48910

Type of Contribution: @Dtreci ﬂLoan from a person E Fund Ralser

3. Coniribution £ 4 PAC Receipt? D YES 4. Dats of Recaipt 05/27/15
Name & Address

Joseph Graves
3114 S. Deerfield, Lansing, M| 48911 : $;$75.00 . 75.00

6. If over $100.00 cumulative, please provide: . L
Click Here for Memao ltemizaticn

Occupation Employer

Business Addrass

Type of Contribution: Direct D Loan from & person ! Fung Raiser
I

Page Subtotal ($375 00

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

Enter this total on
3 13 fine 3z of Summary
Page_ —_ _of Page.




Liae MICHIGAN DEPARTMENT OF STATE
5 ._'J‘j

oy, BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS 26246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committse Name 0dY Washington for Lansing City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiittee (PAC} Report all cantributions regardiess of amount. Contributor (Through
date of receipf)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/27/15
Name & Address:

Griffin Rivers

rly Hi ., Lansi 48917
3863 Waverly Hills Rd., Lansing, Ml 489 . $50.00 . 50.00

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

Occupation Employer

Business Address __

Typa of Contribution: |y | Direct D,L““ fromaperson  |v'| Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt 05/27/15
Name & Address

Carla Baker

11861 Shady Pines Drive, Grand Ledge, M 49837 ;$50.00  ;50.00

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

Business Address

Type of Contribution: Dired I:] Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 05/27/15

Name & Address:

Barb Byrum 2500

4697 Stone Road, Onondaga, M| 40264 592500 2500

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

Qccupation Employer
Business Address
Type of Contribution; Direct Dgan from a person ! Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Recelpt 05/27/15
Name & Address
Kay Beicher Ross
2504 Afton Place, Lansing, M| 48906 ; $25.00 ‘ 25.00
5. If over $100,00 cumulative, please provide: . o
Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution: Direct DLOBH from a person Fund Raiser
i - —

Page Subtetal | $450 .00

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

Enter this total on
4 1 3 line 3a of Summary

Page of Page.




:ﬁ.%‘ MICHIGAN DEPARTMENT OF STATE
5 . ¥ BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0 Number 46246
Jody Washington for Lansing City Council

2. Committee Name

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

’-'Enter contributor's name and address. [f contribution is from an individual, entar last name, first name, 6. Amoaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Paiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/27/15
Name & Address:
Andrea Crawford
322 N. Fairview, Lansing, Ml 48912 0.00
;$50.00  , $50.

Click Here for Memo ltemization

Occupation Employer

Business Address

V]

Type of Contribution: Direct l.oan from a person

/ Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

Guillermo Lopez
1927 Pleasant View, Lansing, Ml 48910

5. if over $100.00 cumulative, ploase provida:

Occupation Employer

4. Date of Receipt 05/27/15

;$25.00 25.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person
A———— N

Fund Raiser
——

3. Contribution # 3
-|Name & Address:

Joan Nelson
217 Rosamond, Lansing, Ml 48912

PAC Receipt? D YES

5. If over $100.00 cumuiative, please provide:

Occupation Employer

4. Date of Receipt 05/27/15

Click Here for Memo Itemization

Business Address

Type of Contribution: Dlract | I Loan from a person

Fund Ralser

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

Judy Magee
11900 Plains Road, Eaton Rapids, Ml 48927

5. if over $100.00 cumulative, please provide:

——

4. Dale of Receipt 05/27/15

,$25.00 _ 25.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
S — — —
Page Sublatal | $450.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)
Enter this total on
5 1 3 line 3a of Summary

Page__~ __of

Page.




.,:‘&‘}.I MICHIGAN DEPARTMENT OF STATE
#5%.  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committes Name Jody Washington for Lansing City Council
Enter contributor's name and address. If contribution is from an Individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Contributor {Through
date of receipt)

Committee (PAC) Report all contributions regardiess of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/27/15
Nama & Address:

Octavius DeRose

7217 Medallion Drive, Lansing, Mi 48917 . $50_00 . 50.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: \/ Direct Loan from a person / Fund Raiser
3. Contributton #2 PAC Receipt? I:] YES 4. Date of Receipt 05/27/15
Name & Address
?(?{givv\}lgsc;dLapeer, Lansing, Ml 48815 5 $50'00 5 100.00
5, If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation COUNCiimember Employer_City Of Lansing

Business Address 124 W. Michigan Ave., Lansing, MI 48933
Type of Contribution: Direc:t D Loan from a person Fund Raiser
T i

3, Contibution # 3 PACReceipt? [ |YES 4. Date of Recaipt 05/27/15

Name & Address:

Florensioc Hernandez

1423 Ohio, Lansing, M| 48906 $m 2900

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

Occupation Employer

Business Address

Type of Contribution: [ /] Direct &oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/27/15

Name & Address

Rebecca Bahar-Cook

525 Westmoreland, Lansing, Ml 48915 ;$100.00 = 135.00
5. If over $100.00 cumulative, please provide: . .

. . . . Click Here for Memo itemization

Occupation Fundraiser Employer Capitol Fundraising Associates

Business Address 124 W Allegan St # 1616, Lansing, M| 48933
Type of Contribution: Direct DLuan from a person Fund Raiser

Page Subtotal | 3225 00

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

Enter this total en
line 3a of Summary

6 1 3 Page.

Page of




Ziie MICHIGAN DEPARTMENT OF STATE

w&-}‘
JT%,  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitise Name JO0Y Washington for Lansing City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (05/27/15

Name & Address:

James McConnell
2416 N. Wadsworth, Lansing, Mf 48911 $100.00 100.00
5 ' % .

§, If over $100.00 cumuative, please provide: R .
Click Here for Memo Itemization

QOccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/04/15
Name & Address
Gary Calkins
2521 York Road, Lansing, Ml 48911 $ $100.00 $ 100.00
5, If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oceupation Employer
Business Address
Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? [ | YES 4. Date of Receipt 0g/17/15
Name & Address:
Jody Washington
y J s $5,000.00 ; 6000.00

521 Nantucket Drive, Lansing, M| 48906
5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization

Occupation Legal affairs Empioyer Michigan Dept. of Corrections

Business Address 2496 E Michigan Ave, Lansing, M| 48933
Type of Contribution: Direct Loan from a person g Fund Raiger

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/23/15
Name & Address

Dorothy Strickland
900 Nipp Avenue, Lansing, Ml 48945 . $40.00 , 40.00

5. if over $100.00 cumuiative, please provide: . .
Click Here for Memo Itemization

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

Page Subtotal | $5 240.00

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

Enter this total on
7 1 3 ' line 3a of Summary

Page of Pags.




o MICHIGAN DEPARTMENT OF STATE
3‘? . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee ame J00Y Washington for Lansing City Council

Enter contributor's name and address. [f 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 Commitiee or an Independent Election Cycle for Each

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

date of regigtz

3. Contribution # 1 PAC Receipt? t] YES 4, Date of Receipt  0B6/23/15
Name & Address:

Andy Schor
2210 Moores River Drive, Lansing, Ml 48910

’ | S ,$50.00  100.00

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

Qcrupation Employer

Businass Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Recelpt? [ YES 4. Date of Recelpt 06/23/15

Name & Address

Dennis Swan

1424 Ambassador Drive, Lansing, M! 48864 s $100.00  100.00

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

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt 06/30/15

Name & Address:

Karyn J. Coward 25 00

2516 S. Waverly Road, Eaton Rapids, M| 48827 5—$'—— 5_2_5_0_0__._

5. If aver §100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 06/30/15
Name & Address

Plumbers & Pipefitters Local 333 PAC
5405 S Martin Luther King Jr Bivd, Lansing, Mi 48911 (3100000  2000.00

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

Occupation Employer

Business Address

Type of Contribution: E Direct E]Loan from a person QFund Raiser

Page Sublotal |$1,175.00

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

Enter this total on
8 13 line 3a of Summary

Page of Page,




%d MICHIGAN DEPARTMENT OF STATE
3

BUREALU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comraites Name _00Y YVashington for Lansing City Gouncl
Enter contributor's name and address. If contribution Is frem an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inilial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  10/01/15
Name & Address:
Plumbers & Pipefitters Local 333 PAC
5405 S. Martin Luther King Jr. Blvd., Lansing, M| 48911 . 1000.00 . 3000.00

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

Occupation Employer
Business Address
— —

Type of Contribution: \/ Direct H Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt 10/01/15
Name & Address

Jackie Garvey

390 Plainview Dr., Bolingbrook, IL 60440 s $100.00 ,100.00
5. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Qccupation Empioyer

Business Address

Type of Contribution; Dired D Loan from a persen D Fund Raiser

P P ——

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 10/01/15

Name & Address:

Kathleeb Kapalla
907 Hickory Street, Lansing, Ml 48812 $-§g§'99—- 535;00__

lick Here for Memo Itemization
6. K over $100.00 cumulative, please provide: Clic

Occupation Employer

Business Address

Type of Gonlributioirect DEan from a person D Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/07/15

Name & Address

IBEW PAC Voluntary Fund

900 Seventh Street, Washington DC 20001 R $700.00 . 700.00

&, If over $100.00 cumulative, please provide: . —
b P Click Here for Memo femization

Qccupation Employer
Business Address
Type of Gontribution: |/ | Diract [~ toan from a person [ Fund Raiser
i
Page Subtotsl | §1,825.00
Grand Total of All Schedules 1A
{Complste on last page of Schedule) -
Enter this total on
9 1 3 line 3a of Summary

Page of Page.




.e,éxf MICHIGAN DEPARTMENT OF STATE
; T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

46246

Jody Washington for Lansing City Council

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumlative for
middle initia). Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributar (Through
date of receipt)
3. Contribution # 1 PAC Receipl?UYEs 4. Date of Receipt  10/18/15
Name & Address:
Sandra Zerkle
1216 Goodrich Street, Lansing, Ml 48910 35 00
($3500 (350
5. If over $100.00 cumulative, please provide: . L.
Click Here ior Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: / Direct Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Recelpt 10/18/15
Name & Agdress

Derrick Quinney
2010 Wellesley Drive, Lansing, Ml 48911

6. If over $100.00 cumulative, please provide:

, $50.00

. 100.00

Click Here for Memo Memization

Oeccupation Employer

Business Addrase

Type of Contribution: Direct D Loan from a person D Fund Raiger
-

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 1(/{8/15

Name & Address:

Joann M. Smith

7613 Cabana Court # 102, Regunion, FL 34747

5. If over $100.00 cumulative, please provida:

Occupation Employer

Business Address

Type of Contribution: Direct ﬁLoan from a person

DL Fund Raiser

< $100.00

, 100.00

Click Here for Memo Itemization

3. Conltribution # 4 PAC Receipt? D YES 4. Date of Recslpt 10/18/15

Narne & Address

Raymond Scodeller
1927 Vassar Drive, Lansing, Ml 48912

5. ¥ over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution; Direct D Loan from a person

;L Fund Ralser

. $50.00

, 50.00

Click Here for Memo Kemization

10 13

Page___ ~ _of

Page Subtotal

Grand Total of All Scheduies 1A
{Cocmplete on last page of Schedule)

$235.00

Enter this totat on
fine 3a of Summary
Page.




f‘ﬁj MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commitles Name Jody Washington for Lansing City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chetk box to indicate if contribution is from a Political Committee or an independent Election Gycle for Each
Committee (PAC} Report all contributions regardiess of amount. Contributor (Through
daleLof recei.pt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 10/18/15
Name & Address:
UAW Michigan V-PAC
8000 E. Jefferson, Detroit, Ml 48214 . $500.00 . 1500.00

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

Cceupation Empioyer

Business Address __

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

3. Contribution #2 PAC Receipt? [ /] YES 4. Date of Recelpt 10/18/15

Name & Address

UAW Michigan V-PAC

8000 E. Jefferson, Detroit, MI 46214 s $1.00000 , 2500.00
5, if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation Employer

Business Address

Type of Contribution: Direcl D Loan from a pefson L—_I Fund Ralser
3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt {0/18/15
Name & Address:

James Bitzer $100.00

12315 Forest Hill Road, DeWitt, Ml 48820 % 200.00

Cii emo ltemization
6. If over $100.00 cumulative, please provide: lick Here for M 0

Occupation BUSINess manager Employer_Bficklayers & Allled Craftsman

Business Address 3321 Remy Dr, Lansing, Mi 48906
Type of Confributlon; Direct Qoan from a person ﬂ Fund Ralser

3. Confribufion # 4 PAC Receipt? D YES 4, Date of Receipt 10/18/15
Name & Address

Colleen Jasper
2529 Limerick, Holt, MI 48842 :$60.00  50.00

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

Occupation Employer

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

Page Sublotal | §1 650.00

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

Enter this total on
1 1 3 line 3a of Summary

Page of Page.




*E‘T MICHIGAN DEPARTMENT OF STATE
}'.1 ™, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee {.D. Number
. . . i
CANDIDATE COMMITTEE 2. Cammitee Name 200y Washington for Lansing Gity Gounci
Enter contributor's name and address. i 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 Independsnt Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contrit;utor i(T hrough
date of rece Et)
3. Contribution # 1 PAC Raceipt? D YES 4. Daie of Receipt 10/18/15
Name & Address:
Mark Parker
207 Leslie Street, Lansing, Ml 48912 . $150.00 . 150.00

5. If over $100.00 cumulative, please provide:

i i i Click Here for Memo itemization
Occupation ity worker Employer_CItY Of Lansing

Business Address 124_W Michigan Ave, Lansing, M| 48933

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/18/15

Name & Address

Carol E. Wood

1018 West Lapeer, Lansing, Mi 48915 s $150.00  250.00
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Otcupation COUNCilmember Employer_CiYY Of Lansing

Business Address 124 W Michigan Ave, Lansing, M] 48933

Type of Contribution: Direct D Loan from a parson D tund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt {0/18/15
Name & Address:

Hugh Clarke 200.00

3800 Colchester Road, Lansing, M| 48906 s £UU. ¢ 290.00

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

Judge Employer_24-A District Court
Business Address 124 W Michigan Ave, Lansing, MI 48933

Type of Contribution: Direcl Ek:an from a person D Fund Raiser

3. Contribulion # 4 PAC Receipt? D YES 4. Date of Receipt 10/18/15
Name & Address

Brian McGrain
300 North Fairview, Lansing, MI 48912 ¢$50.00  200.00

Occupation

g If $100.00 lative, please provide: o
over cu_m“ "fe P provide Click Here for Memo ltemization
Associate Director CEDAM

Qcgupation Employer

Business Address | 118 3. Washington Ave., Lansing, M| 48910

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

Page Sublotal | $550.00

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

I_Enter this total on
12 13 line 3a of Summeary

Page of Page.




ey MICHIGAN DEPARTMENT OF STATE
A5l BUREAU OF ELECTIONS

-
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee |.D. Number
. i i i nci

CANDIDATE COMMITTEE 2. Commitiea Name _200Y Washington for Lansing City Gouncil
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box te indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/18/15

Name & Address:
Edwar Zeineh
2627 Littie Hickory Drive, Lansing, MI 48911 $350.00 350.00

$ - " g 7777

6. if over $100.00 cumulative, please provide: . e
P P Click Here for Memo itemization

Occupation Attorney Employer Law Office of Edwar Zeineh

Business Address 1704 E Michigan Af‘ Lansing, MI 48912

Type of Contribution: |v/{Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt
Name & Address

3 $
5. If over $100.00 cumulative, piease provide: Click Here for Mamo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Ralser
3. Contribution # 3 -PAC Recsipt? _D YES 4. Date of;:t;;:l ‘

Name & Address:

s s

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

Occupation Employar

Business Address

Type of Gontribution: g Direct :D.l;oan from a person Q Fund Ralser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Recaipl

Name & Address

L $

5. If aver §100.00 cumulative, please provide: . L
} P F Click Here for Memo Itemization

Occupation Employer

Busihess Address
Type of Contribution: D Direct D Loan from a parson g Fund Raiser

Page Subtotal | $350.00

Grand Total of All Schedules 1A |$43 275 00
{Complete on last page of Scheduls) !

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




SRe  MICHIGAN DEPARTMENT QF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cammittee 1, D, Number

2. Commitiee Name

46246
Jody Washington for Lansing City Council

5620 S. Pennsylvania Ave., Lansing, M|
48911

Chck Here for Memo Blemization Type

I:l Check box If this expenditure is payment of
debi or obligation reported on previous

3. Name and addrass of person or vendor to whom paid 4. Purpose (Required Information) 5 Date 8. Amount =]
Expendiiure #1

Name Fifth Third Bank 0831115 55 g
Address Purpose: CHECks Date

Address

5620 8. Pennsylvania Ave., Lansing, Ml
48911

DFund Raiser statement

Expenditure #2

Name [Eifth Third Bank 09/01115 ¢ 4 g
Purpose: MONEY order Date

Click Here for Memo Itemization Type

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

3540 Jefferson Hwy, Grand Ledgse, M!
48837-9750

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name ;
Keystone Miilbrook 09/22115 ¢ ¢616.20
Address Purpose: CaMpaign lit Date

Click Here for Memo ltemization Type

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

Expenditure #4
Name Practical Political Consulting

Address

920 N. Washington, Lansing, M| 48806

D Fund Raiser

0912315 ¢ £00.00
Date —_—

Purpose: polling

Click Here for Memo emization Type

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

3540 Jefferson Hwy, Grand Ledge, M!
48837-9750

statement
Expenditure #5
Name Keystone Millbrook 10/05/15 5 $709.08
Address Pumpose: campaign lit Date T

Click Here for Mema Itemization Type

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

1 2

Page of

D Fund Raiser statement
Subtotal this page $1 ,85552
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



Rir MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 46246
SCHEDULE 1B 1. Committee . . Number
CANDIDATE COMMITTEE 2 Committee Name JOUY Washington for Lansing City Council
3. Name and address of person or vendor {o whom paid 7 4. Purpose {Required information) 5. Date 6. Amount
_E;penditure}? e
Name Keystone Millbrook 107215 5 g631.18
Date T

Address

3540 W. Jefferson Hwy, Grand Ledge, MI 48837

Purpose: mailer

Ciick Hers for Meme ltemization Type

qr:heck box if this expenditure is payment of
debt or obligation reported on previous

Address

314 E. Michigan Avenue, Lansing, Mi, 48933

DFLH’I(I Raiser statement

Expenditure #2

Name Theg Exchange of Lansing 1011315 § 230.80
Pumpose: &vent food Date

Click Here for Memo liemization Type

Q‘Check box if this expenditure is payment of
@bt or obligation reported on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemnization Type

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

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type

[;]b(:heck box If this expenditure is payment of
ebt or obligation reported an previous

2

Page of

D Fund Raiser statement
Subtotai this page $861 08
Grand Total of alt Schedules 1B
{(Gomplete on last page of Schedule) $2 '71 7 50
Entar this total
online 8a of
Summary Pags



b i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 46246

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

Jody Washington for Lansing City Council

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR b. DDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

if barik loan, name of endorser or guarantar.

3. Name and Maﬁng Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 5. Outstanding
fimancial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box 10 indicate whether debt is owed to an incurred {itern 6 minus
incorporaied business. 1fdebt s a bank ioan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l ]Yes
Qwed to or by: 4. Type: loan )
JOdy Washlngton 5. Date Debi Was locurred: 3
521 Nantucket 07/02/13 s
Lansing, MI 48906 - ¢ 0.00 $ 50000
6. Original Amount of Debt: 5 —_————— R
s 500.00 [ Jroroiven
3
If bank loan, name af endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D aType:t0BN %
Jody Washington 5. Date Debt Was Incurred: s
521 Nantucket 8-22-13
Lansing, Ml 48906 6. Original Amount of Debt: $ 5 §_500.00
500.00 $
§ A [ Jroraven
If bank loan, name of andorser or guarantor: Amount Endorsed: $
[ Jves [
Debt #3 Corp?
Owed 1o or by; 4. Type: 108N ]
JOdy Washington 5 Date Debt Was Incurred: $
521 Nantucket 6/17/15 s
Lansing, Ml 48906 6. Original Amount of Debt: 5 s 5,000.00
3
s_5.000.00 [_Jroraiven
$

Amount Endorsed: $

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

(Compiete on last page of Schedule showing amounts awed by or to the committee)

Page Subtotal (Cutstanding debt)

$6,000.00

Grand Total of all Schadules 11 $6,000.00

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

Page 1 of 1

Enter this total

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



*g : ? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name

46246

1. Committee 1.D. Number

Jody Washington for Lansing Gity Council

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/27/15

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

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

Jody Washington's home, 521
Nantucket, Lansing, Ml 48806

25 Meel and greet at candidate's home
Private Residence
7. Total Contributions $ 1 ’5 50.00
8. Other Receipts $0.00
9. Gross Receipts (Add lines 7 and 8) $1 :550-00
10. Total Cost of Event $1 ,55000

{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 commiltee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
» Recelpts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-K}, ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1



