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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theptreasurer (greelsi;na gd reco?d 'llgeplgrinand cangidate. y IS Slatement Govers FIom: 04401719 to 07/21119
1. Committee |.D. Number 4, Candidate Last Name First Name M.
Rodocker Julee M

46506

2. Committee Name

People for Julee Rodocker

4a. Office Sought Including District # or Community Served (If applicable)
Lansing City Council, At-Large

4b. County of Residence INGHAM

5. Committee's Mailing Address

4909 Devonshire Ave
Lansing Ml 48910

Area Code and Phone (517) 243-4820

Lansing, Ml 48911

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Melissa S. Quon Huber
3340 Gingersnap Lane

Area Code & Phone (517) 394-3996

RECEIVED
JUL 26 208

INGHAM COUNTY CLERK'S OFFICE

7. Treasurer's Business Address

NA

Area Code and Phone

Designated Record keeper)

NA

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the commiltee has a

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_]Post-Election

Primary
DGeneraI

[CJconvention
DSpecfal
[Cschool
I:ICaucus

Date of Election, Conventicn or Caucus

08/06/19

Pre-Election or Post-Election Statement relates to:

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

[ JJuly Quarterly

|:|October Quarterly

%c. L__lAnnuaI Statement { )
Coverage Year

ad. [_] Amendment to Campaign Statement
{Complete Item 9a, 9b, Sc or 9e fo
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[IBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates feesor has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

F2019-0436

CAMP $0.00
Barb Byrum,

7/26/19 8:56 AM Page 1 of 1
Ingham County Clerk

B VAL Rl Rk BIG R e el ki, 1
| .

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

STAN A A4 Qun dhler,

Current Treasurer or H
Designated Record keeper Melissa S QUOH HUberl Date JUIy 26, 2019
Type or Print Name Signature
Condidate Julee M. Rodocker ; : Date July 26, 2019
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



3{&4 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

46506

2. Commitiee Name P €0Pple for Julee Rodocker

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, 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-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (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

a. Owed by the Committee (Schedule 1E)

b. Gwed to the Committee (Schedule 1E)

Column |
This Period

ey s 5,493.04

(3b) § NOT APPLICABLE

30 5 $5:493.04

(4) s $0.00

5) s _$5,493.04

o s $0.00

ey s $4:817.32

(sb) s $0.00

(8c) 5 $0-00

o) § $4817.32

(10a.) $ $0.00

(1) s $0.00

(12a)5_$3,346.26

(1z6)s $0.00

Column Il

Cumulative this election cycle

18y $5:493.04

20y $5:493.04

(21y$ $0.00

(22 $0.00

235 $4,817.32

(245 $0.00

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

BALANCE STATEMENT
(13) § $123.00

(14)+ §_$5,483.04

(15)= §_$5:616.04

(6~ § $4.817.32

(17) ¢ $798.72




% MICHIGAN DEPARTMENT OF STATE
}':?‘: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 46506
CANDIDATE COMMITTEE 2. Committee Name | €OPI€ for Julee Rodocker
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Ameount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 05/16/19
Name & Address:
Price Dobernick, Plumbers & Pipefitters Local #333 Political Action
Committee, 5404 S. Martin Luther King, Jr. Blvd, Lansing, Ml 48911
ee, g ' g $ $2,500 $ $2!500

5. If over $100.00 cumulative, please provide:
Oceupation Business Manager Employer_FlUmbers & Pipefitters

Business Address 2404 S. Martin Luther King, Jr. Blvd, Lansing, MI 48911
Type of Contribution: Direct u Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/24/19
Name & Address

Carol Marty, 2414 Solomon Dr, Lansing, Ml 48910

,$485.20 , $485.20

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i Knapp Bros Trucking/Transfl
Occupation Accounts Mgr Invoice  Employer pp rucking eet Inc

Business Address 2290 W Britton Rd, Marrice, Ml 48857

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/25/19
Name & Address:

Gregory Ward, 2810 North Cambridge Road, Lansing, Ml 48911 . $96.80 . $96.80

Click Here mo ltemizati
5. If over $100.00 cumulative, please provide: for Me ization

Occupation_HUman Resources Employer_CONSUmMers Energy

Business Address | Energy Plaza, Jackson, MI 49201
Type of Contribution: |/ | Direct E‘:oan from a person :l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/12/19
Name & Address

Judith Whipple, 322 Lawton, Mason, Ml 48854

,$96.80  _ $96.80

5. If over $100.00 cumulative, please provide:

Occupation_FTofeSSOr Employer Michigan State University

Click Here for Memo Iltemization

Business Address Supply Chain Management, 632 Bogue St Rm N325, East Lansing, Ml 48824

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

Page Subtotal [ $3,178.80

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

Enter this total on
1 5 line 3a of Summary

Page of Page. -




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

2 MICHIGAN DEPARTMENT OF STATE
f;—f’i

SCHEDULE 1A 1. Commiittee [.D. Number 46506
CANDIDATE COMMITTEE 2. Commitiee Name | €0PI€ for Julee Rodocker
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
Commitlee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 07/13/19

Name & Address:
Elena M. Keller, 2718 Wabash Road, Lansing, M! 48910, Retired

.$20.00  $20.00

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

Occupation Retired 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
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a perscn I:] Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt
Name & Address:
- $

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

Occupation Employer
Business Address
Type of Contribution: I:I Direct Q Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

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

Page Subtotal | $20.00

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

Enter this total on
2 5 line 3a of Summary

Page of Page.




LHR MICHIGAN DEPARTMENT OF STATE
;F‘;, :t BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46506
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name - €0Ple for Julee Rodocker

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. Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt 04/20/19
Name & Address:
Julee Rodocker, 4809 Devonshire Ave, Lansing Ml 48910

. 100 , 100

5. If over $100.00 cumulative, please provide:
Electric materials buyer  gp .. _COnsumers Energy

Business Address | Energy Plaza Drive Jackson, MI 49201

Type of Contribut‘lon Direct Loan from a person Fund Raiser

Click Here for Memo ltemization
Occupation

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 04/20/19
Name & Address
Julee Rodocker, 4809 Devonshire Ave, Lansing M| 48910
9 c127.19 (22719
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Electric materials buyer gmployer, CONSUMers Energy

Business Address 1 Energy Plaza Drive Jackson, MI 49201

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

QOccupation

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recelpt 04/20/19
Name & Address:
dock D ' Lansing Mi
Julee Rodocker, 4909 Devonshire Ave, Lansing MI 48910 §37.05 . 264.24

Cli for Memo Iltemization
5. If over $100.00 cumulative, please provide: lick Here fo em

Oceupation Electric materials buyer  employer Consumers Energy

Business Address | Energy Plaza Drive Jackson, MI 49201

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/19
Name & Address

Julee Rodocker, 4909 Devonshire Ave, Lansing MI 48910

. 350 . 614.24

5. If over $100.00 cumulative, please provide:

. . Click Here for Memo ltemization
Electric materials buyer

Consumers Energy

Cccupation Employer

Business Address | Energy Plaza Drive Jackson, M1 48201

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

Page Subtotal ($614.24

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

Enter this total on
3 5 line 3a of Summary

Page of Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

}{E‘T MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee |.D. Number 46506
CANDIDATE COMMITTEE 2. Commitiee Name T €OPl€ for Julee Rodocker
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. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/20/19
Name & Address:
Julee Rodocker, 4909 Devonshire Ave, Lansing Ml 48910
. 190 . 804.24

5. If over $100.00 cumulative, please provide:
Electric materials buyer  ghi0ver Consumers Energy

1 Energy Plaza Drive Jackson, Ml 4920

Click Here for Memo ltemization
Occupation

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (04/20/19
Name & Address

Julee Rodocker, 4909 Devonshire Ave, Lansing MI 48910

;40 , 844.24

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Electric materials buyer gmployer_CONSUMers Energy

Qccupation
Business Address | Energy Plaza Drive Jackson, M| 49201

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 04/20/19
Name & Address:

Julee Rodocker, 4909 Devonshire Ave, Lansing Ml 48910 s 1000 ; 1844.24

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

Occupation Electric materials buyer  gmpioyer Consumers Energy

Business Address | Energy Plaza Drive Jackson, MI 49201

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/04/19
Name & Address

Julee Rodocker, 4909 Devonshire Ave, Lansing MI 48910

. 350 . 2194.24

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

Occupation Electric materials buyer Employer Consumers Energy

Business Address | ENnergy Plaza Drive Jackson, Ml 49201

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

— Page Subtotal | $1,580.00

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

Enter this total on
4 5 line 3a of Summary
Page of Page.




%8s MICHIGAN DEPARTMENT OF STATE
3‘;—?’1 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46506
CANDIDATE COMMITTEE 2. Commitiee Name - €0Pl€ for Julee Rodocker
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receieti
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 06/25/19
Name & Address:
Julee Rodocker, 4909 Devonshire Ave, Lansing MI 48910
. 100 . 2294.24

5. If over $100.00 cumulative, please provide:
Electric materiais buyer Employer Consumers Energy

1 Energy Plaza Drive Jackson, M1 49201

Occupation

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

Click Here for Memo Itemization

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

Julee Rodocker, 4809 Devonshire Ave, Lansing Ml 48910

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution; I:lDirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt
Name & Address:
$ $
Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: ere °
Occupation Employer
Business Address
Type of Contribution: D Direct [:l Loan frem a person |___| Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click H for M temization
: IC. ere 1or iviemo Itemizatio
Qccupation Employer
Business Address
Type of Contribution: ]:I Direct D Loan from a person D Fund Raiser
Page Subtatal | $100.00
Grand Total of All Schedules 1A $5’493.04

(Complete on last page of Schedule)

5 5

Page of

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

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

46506

People for Julee Rodocker

Lansing City Hall, 124 W Michigan Ave, Lansing, Ml
48933

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) §. Date 6. Amount
Expenditure #1
Name (i i i 04/22/19
City of Lansing City Clerk s 100
- D —_—
Address Purpose: F”mg Fee ate

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of

debt or cbligation reported on previous

Lansing City Hall, 124 W Michigan Ave, Lansing, Ml
48933

D Fund Raiser

statement
Expenditure #2
Name City of Lansing City Clerk 05/22119 ¢ g
Address Purpose: Reports Pate

Click Here for Memo Itemization Type

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

2911 Preyde Blvd, Lansing, Ml 48912

I:l Fund Raiser

stalement
Expenditure #3
N
°"* Comcast 0412019 § 107 19
Address Purpase: Phone 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 omcast

Address

2911 Preyde Blvd, Lansing, MI 48912

I:] Fund Raiser

04/20/19
Date

$ 37.05
Phone Supplies -

Purpose:

Click Here for Memo Itemization Type

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

3540 Jefferson Hwy, Grand Ledge, Ml 48837

I:l Fund Raiser

statement
Expenditure #5
Name Keystone Millbrook 05/22/19 ; 1366.30
Address Purpose; iterature Date hedeidiohd

Click Here for Memo Itemization Type

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

2

Page of

statement
Subtotal this page $1 688.54
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

&

1. Committee I, D. Number

2. Committee Name

46506

People for Julee Rodocker

Address
6345 Beechfield Dr, Lansing, Michigan 48911

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i MG 05/07M19
Cari Wilbur Photography $ 91.80
Date

Photography

Purpose;

Click Here for Memo Itemization Type

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

6345 Beechfield Dr, Lansing, Michigan 48911

I:I Fund Raiser

statement
Expenditure #2
Name Cari Wilbur Photography 05/09119 ¢ =54 g
Address Purpose: Notography Date

Click Here for Memo Itemization Type

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

Expenditure #3
Name Practical Political Consulting

Address

920 N Washington Ave, Lansing, Ml 48906

[ ] Fund Raiser

05/31/19

$ 1,000
Date -

Purpose; Data Services

Click Here for Memo Itemization Type

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

2321 W Main St, Lansing, Ml 48917

|:I Fund Raiser

statement
Expenditure #4
Name
The Job Sho 06/25/19
P ) o $683.00
Address Purpose: Ma"mg ?

Click Here for Memo Itemization Type

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

2321 W Main St, Lansing, Ml 48917

[] Fund Raiser

statement
Expenditure #5
Name The Job Shop 06/27/19
. - $ ,
Address Purpose; Frinting Date 799.18

Click Here for Memo ltemization Type

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

2

Page of

Subtotal this page

$3,128.78

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

$4,817.32

Enter this total
on line Ba of
Summary Page



K2 MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2, Committee Name

46506

People For Julee Rodocker

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations cwed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative 9. Qutstanding

Julee Rodocker
4909 Devonshire Ave
Lansing MI 48910

If bank loan, name of endorser or guarantor:

5. Date Debt Was Incurred:
8/1/2017

6. Original Amount of Debt:

¢ 30.00

financial 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 to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guaranters, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. Type: Loan $
Julee ROdOCke_r 5. Date Debt Was Incurred: 3
3909 DemnjgérfoAve 04/03/17 1,00
ansin .00 :
9 6. Original Amount of Debt: 5 $ 000  fs__—
g 1.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed 1o or by: I:I 4. Type: 02N 3
Julee Rodocker 5. Date Debt Was Incurred: 5
4909 Devonshire Ave 6/16/2017
Lansing MI 48910 6. Original Amount of Debt: 3 g 0.00 ¢$_1,000.00
1,000.00 3
¥ . [ ]roreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4, Type: Loan 12/27/17 $898

$

$

$

s 8.98 g_21.02

$

I:I FORGIVEN

Amount Endorsed: §

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

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 1 of 5

$1,022.02

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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JEI MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

46506

People For Julee Rodocker

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee

OR

b. E] Debts and obligations owed to or forgiven by the commitlee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount ¢of 8. Cumulative 9. Outstanding
financial 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 to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
Julee Rodocke.r 5, Date Debt Was Incurred: 3
4908 Devonshire Ave 08/06/17 s
Lansing M1 48910 — s 0.00 s 30.00
6. Original Amount of Debt: $ _ -
g 30.00 [ ]ForaIvEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt; $ $ $
$
® s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed:; $§
Debt #3 Corp?| Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: 3
_— 3
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 5

$30.00

Enter this total

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




SRR
FEE MICHIGAN DEPARTMENT OF STATE
@45  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 46506
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Commitiee Name People For Julee Rodocker

This Schedule itemizes:

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial 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 to indicate whether debt is owed to an incurred ([tem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan 8
Julee Rodocke_r 5. Date Debt Was Incurred: $
4909 Devonshire Ave 04/20/19 s
Lansing MI 48910 — $ $ 100.00
6. Original Amount of Debt: $ -
s 100.00 [ ]roraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOBN $
Julee Rodocker 5. Date Debt Was Incurred: 3
4909 Devonshire Ave 04/20/19
Lansing MI 48910 6. Original Amount of Debt; $ s s 127.19
127.19 $
3 . [ lroreiven
If bank loan, name of endorser or grarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: EI 4. Type: 02N $
Julee Rodocker 5. Date Debt Was Incurred: $
4909 Devonshire Ave 04/20/19 s
Lansing MI 48910 6. Original Amount of Debt: ] $ $_37.05
g_37.05 [ 1roraiven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

$264.24

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 5

Enter this total

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




Lo
@ MICHIGAN DEPARTMENT OF STATE
=+  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 46506
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

People For Julee Rodocker

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. I:I Debts and obligations owed te or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial 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 to indicate whether debt is owed to an incurred (Item € minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:l 4. Type: Loan $
Julee ROdOCke.r 5. Date Debt Was Incurred: $
4909_ Devonshire Ave 05/04/19
Lansing MI 48910 — 3 ¢ 350.00
6. Original Amount of Debt: $ -
g 350.00 [ ]roraiven
$
If bank lean, name of endorser or guarantor: Amount Endotsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN $
Julee Rodocker 5. Date Debt Was Incurred: N
4909 Devonshire Ave 05/05/19
Lansing MI 48910 6. Original Amount of Debt: $ $ $ 190.00
190.00 $
® $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?, Yes
Owed to or by: D 4. Type; LOAN 3
Julee Rodocker 5. Date Debt Was Incurred: $
4909 Devonshire Ave 05/22/19 g
Lansing M| 48910 6. Original Amount of Debt: $ g _40.00
$
g_40.00 [ Jroraiven
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Tofal of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

$580.00

Enter this total
on line 12a “owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "oy\,;ed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 4 of 5




.

%?5 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

46506

People For Julee Rodocker

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. l:lDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financia!l 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 to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. [f debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: IZI 4. Type: Loan $
Julee ROdOCke_r 5. Date Debt Was Incurred: $
4909. Devonshire Ave 06/22/19
Lansing MI 48910 — g ¢ 1.000.00
6. Original Amount of Debt: $ -
g 1,000.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? Yes
Owed to or by: L] 4. Type: LOAN $
Julee Rodocker 5. Date Debt Was Incurred: s
4909 Devonshire Ave 06/22/19
Lansing MI 48310 6. Orlginal Amount of Debt: $ s §_350.00
350.00 $
S . [Irorenven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes
Owed to or by: EI 4. Type: LOBN $
Julee Rodocker 5. Date Debt Was Incurred: $
4909 Devonshire Ave 06/25/19 5
LanSing M1 48910 6. Original Amount of Debt: s $ $ 100.00
g_100.00 [ Iroraiven
$

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of &

Page Subtotal {Outstanding debt)

$1,450.00

Grand Total of all Schedules 1E| $3,346.26

Enter this total

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



