Y%7 MICHIGAN DEPARTMENT OF STATE
P05 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi t From:
Ihe treasurer (or d%signa B3 rocord kespler) ang candae. | 3. This Statement covers From 06/24/19 o 07/25/19
1. Committee |.D. Number 4, Candidate Last Name First Name M.I.
46804 Ross Dan A
4a. Office Sought Including District # or Community Served (If appticable)
2. Committee Name Board Member - Local B
Dan Ross For City Coundl: Breaking Bread & Bullding Bridges Commiitee
4b. County of Residence INGHAM E
5. Committee's Mafling Address 6. Treasurer's Name & Residential Address
835 Louisa St. Ste. 205A Elizabeth Ross REC E IVE D
Lansing, Ml 48911 523 E. Edgewood Blvd. Apt. 804
Lansing, Ml 48911
Area Code and Phone (517) 528-3487
if trh? ad:dr‘ejss in lhisth bog is dil‘fer?ntffrgm the ct?mmittele INGHAM COUNTY CLERK'S OFFICE
mailin ress on the Statement of Organization, mail may
be sef?t to this address by the filing ofﬁ?al. Area Code & Phone (517) 619-9259
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
5 Designated Record Keeper)
Not Applicable Rahila Kato
2065 Hamilton St.
Holt, Ml 48842
Area Code and Phone Area Code and Phone (317) 918-3113
9. TYPE OF STATEMENT e ALY fcandile Se. Dissolution of Candidate Commities
equi candida
9a. [XI Pre-Eiection OR gb_DPost-Eleclion is not on the ballot far the By checking this item |/We certify any outstanding debt
current year: Igy g'iue %omrggtee cﬁ the candidgte ml- his or he“r spg?s?r is here
: . . ! y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: Pecom mige e c"g mmittes has no qustanding assets,
) [X}July Quarterly owes no lates fees or has any oustanding debt.
Primary
DOctoher Quarterly . . ’
[ lceneral Further, if the dissclution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
[special 9c. 019
.Annual Statementctz____) Effective date of dissolution
overage Year
[Jsenool 07/25/19
e od. [_] Amendment to Campaign Statement
aucus ﬁ {Complete Item 9a, 9b, 9c or 96 to
plete Item 9a, 9b, 9c or . .
indicate which Statement is being Note: The disposition of residual funds must be reporied on
amended.) Schedule 1B and the Summary Page,
Date of Election, Convention or Caucus F2019-0439
g;ﬁg;;g 5651 PM Page 1 of 1
08/06/19 Barb Byrum, Ingham County Clerk
1 g ALl
[ L T TR TR ] TR (N
|

10. Verification: We certify that alf reasonable dlligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and com?br'? C:Jd}

Current Treasurer or : (__|\ m p ! / , -

Designated Record keeper Rahila Kato / : i Date 15257019
re

Type or Print Name ' ! !

/ Date 697!/25'/20/?

Dan Ross |

Type or Print Name Signature
Authority granted under P.A. 388 of 1976

Candidate
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j'u:f MICHIGAN DEPARTMENT QF STATE
&:i)' BUREAU OF ELECTIONS

S

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 46804

2. Committee Name

Dan Ross For City Council: Breaking Bread & Building Bridges Commitiee

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + 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. lemized (Schedule 1B, Column 8)
b. Kemized Get-Out-the-Vole (Schedule 1B-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 6)

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. Owed to the Committee {Schedule 1E)

Column |
This Period

(3b) § NOT APPLICABLE

e s $1,654.81

4) s _$0.00

6y 5 _$1,654.81

@) 5 $0.00

(82) § $1,594.44

(8b.) § $0.00

(8c.) § $6037

oy s $1654.81

(10ays $0.00

(10ys $0.00

11y s $0.00

(12a)s_$0.00

{12b) § $0.00

Colurnn |l
Cumulative this election cycle

(s $1.654.81

20y 5 $1.654.81

(21) % $25.00
@25 $0.00

(24 3 $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 tines 9 and 11)
17. ENDING BALANCE
{Sublract line 16 from line 15)

BALANCE STATEMENT

(14)+ $_$1,654.81

(15') = s $1 ,654-81

a6y- s $1.664.81

ary s $0.00




..:'&,‘.I MICHIGAN DEPARTMENT OF STATE
2%, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committes Name Dan Rass For City Council: Breaking Bread & Building Bridges Committea
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a 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  (06/29/19
Name & Address:
Steve Monti
1712 Stanley Ct. . 250.00 . 250.00

Lansing, MI 48912

5. If over $100.00 cumulative, please provide:

c , Self Click Here for Memo ltemization
Ocgupation “aregiver Employer

Business Agdress 17 12 Stanley Ct. Lansing, M| 48912

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (36/24/18

Name & Address

Shunkea Brown

3941 Hunters Ridge #2  20.00 s 20.00

Lansing, MI 48911

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

Business Address

Type of Contribution: Direct g Loan from a person D Func Raiser

3. Confribution # 3 o PAC Receipt? D YES 4. Date of Receipt 05/28/19

Name & Address:

1625 Gouid Rd. ;5000  50.00

Lansing, Mi 48917

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/01/19

Name & Address

Otia Jenkins

(Via CashApp) s 1.00 . 1.00

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

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

Page Subtetal | $321.00

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

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

1

Page of




“"&ff MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
g
ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Committee {.D. Number
C ANDID AT E c OMMITT EE 2 Commitiee Name Dan Ross For City Counci!; Breaking Braad & Building Bridgas Committas
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all centributions regardiess of amount. Contributor {(Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  (7/01/19
Name & Address:
Alicia Glasscoe
(via CashApp) . 200 . 2.00

5, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contributlon: Direct

Fund Raiser

D Lean from a person

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Eddie Mallet
5635 Schafer Rd.
Lansing, M! 48911

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/01/19

Occupation Employer

Business Address

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

,2.00 4 2.00

Click Here for Memo temization

3. Contribution # 3
Name & Address:

Jack Hamma (Profile Name)
(via CashApp)

PAC Receipt? D YES 4. Date of Receipt 07/02/19

5. If over §100.00 cumulative, please provide:

Occupation Employer

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

D Fund Raiser

$0.00 ¢ 5.00

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Receipt 07/02/19

Name & Address

Teyon Harmon
603 W. Main St.
Fruitland, MD 21826

5. If over $100.00 cumulative, please provide:

CDL-A Q/O

PAC Receipt? D YES

Self- TM Harmon LLC

Occupation Employer

603 W. Main St. Fruitland, MD

DLoan from a person D Fund Raiser

Business Address
Type of Contribution: Direct

s 150.00 . 150.00

Click Here for Memo ltemization

Page Subtotal

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

$159.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
S
ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Commiittee 1.D. Number
Dan Ross For City Countil: Breaking Bread & Buildi i
CANDIDATE COMMITTEE 2. Commitlee Name 21 Ross For Gty Councl: Brealing Bread & Buidng Bridges Committee
Enter contributor’s namie 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 Commiitee or an Iindependent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 07/08/19
Name & Address:
Granisha Adams
(via Cash App) .5.00 ,5.00
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Cccupation Employer
Business Address

Fund Ralser

Type of Contribution: Direct D Loan from & person

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/08/19
Name & Address

Angela Austin
4221 Deita River Dr.
Lansing, M| 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from a person E] Fund Raiser
— —_

,100.00  100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 97/10/19

Name & Address:

Andrew Brewer
3121 Lucie St.
Lansing, M| 48911

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct D-Loan from a person

Q Fund Raiser

$100.00 . 100.00

Click Here for Memo ltemization

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

Ranjean Larkins
1127 Durango
Lansing, Ml 48917

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 07/03/19

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

(2500 2500

Click Here for Memo Itemization

Page Subtotal

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

3

Page of

6

$230.00

Enter this total on
line 3a of Summary
Page.
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ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Dan Ross Far City Council: Breaking Bread & Building Bridges Commitiee

Enter conributor'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 Recelpt? D YES 4, Date of Receipt 07/18/19
Name & Address:
James Pyle

1900 Wood St. 50.00 50.00
Lansing, M1 48912 g~ $

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

Occupation Employer

Business Address

Type of Contribution: Dlrect uLoan from a person D Fund Raiser

3. Conlribution #2 PAG Receipt? D YES 4. Date of Receipt 07/22/19

Name & Address

Dephanie Young

(via CashApp) $25.00 s 25.00
§. If over $100.00 cumulative, please provide: Click Here for Memg ltemization
Occupation Empioyer

Business Address

Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/20/19
Name & Address:

Arianna Anderson 20.00

4880 Waverly Rd. s &Y. s 20.00

Lansing, Mt 48911

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

Occupalion Employer

Business Address
Type of Contribution: [ Direct D_Loan from a person Q Fund Raiser

3. Contribution# 4 PAC Recelpt? I:I YES 4. Date of Receipt 07/17/18
Name & Address

Larry Kirchoff
300 W. Jennison Ave. +40.00 . 40.00
Lansing, MI 48915

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

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

Page Subtotal | $135.00

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

Enter this total on
4 6 line 3a of Summary

Page of Page.
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MICHIGAN DEPARTMENT OF STATE

p) xy T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Commiftee [.D. Number
CANDIDATE COMM|TTEE 2. Committee Name Dan Ross For City Council: Breaking Bread & Building Bridges Commitiee

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 lo indicate if contribution is frorn 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 Receipt  07/20/19

Name & Address:

Mary Ann Moore

(via CashApp) . 20.00 . 20.00

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

o i Click Here for Memo ltemization
ccupation Employer

Business Address

Fund Raiser

Type of Contribution: Direct D Loan from a person

3. Contribution #2
Name & Address

Vashti Hale
206 Orile Rd.
Matteson, L 60443

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/18/19

COccupation Employer

Business Address

Type of Contribution: DDiI’ECt D Loan from a person Fund Raiser
a— A

;100.00  100.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Eddie & Rozetta Mallet
5635 Schaffer Rd.
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

PACReceipt? [ |YES  4.Date of Receipt g7/18/19

Occupation Employer

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

Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Random Contribution

PAC Receipl? D YES 4. Date of Receipt 07/18/19

5. if over $100.00 cumulative, please provide;

85.00

: . 85.00

Click Here for Memo ltemization

Occupation Employer
Business Address
LTVPG of Contribution; D Direct DLoan from a person Fund Raiser
Page Subtotal | $255 00

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

Page of

Enter this total on
line 3a of Summary
Page.




.ﬁg!,‘.i MICHIGAN DEPARTMENT OF STATE
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Lt
ITEMIZED CONTRIBUTIONS 46804
SCHEDULE 1A 1. Committee 1.D. Number
CAN DI DATE COMM lTTE E 2 Committee Name Dan Ross For Cily Council: Breaking Bread & Building Bridgas Commitiee
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? DT(ES 4. Date of Receipt  07/20/19
Name & Address:

PTs Kustom Kreations

4880 Waverly Rd.
Lansing, M| 48911 $ 168.00 $ 168.00

5. if over $100.00 cumulative, ptease provide:
Occupation Auto Body Technician Employer Self- PTs Kustom Kreations

Click Here for Memo Itemization

Business Address 4880 Waverly Rd. Lansing, M 48911

Type of Ceontributton: DDIrect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/20/19
Name & Address

Dan A Ross (Self) 386.81 386.81
s : 3 :

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Butler & The Maid Lifestyle Services LLC

Occupation 1099 Employer Y

Business Address 535 Louisa St, Lansing, Ml 48911

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

3. Contribution # 3 PAG Receipt? |:| YES 4. Date of Receipt

Name & Address:

8 s

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

Occupation Employer
Business Address
Type of Contribution: Q)irect Dll.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

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

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person gjund Raiser
Page Subtotal | $554 81
Grand Total of All Schedules 1A | $1 ‘654,31
{Complete on last page of Schedule) -
Enter this total on
6 6 line 3a of Summary

Page of Page.




T&%ﬁ MICHIGAN DEPARTMENT OF STATE
Srofe BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0. Number46804

Dan Ross For City Courkil: Breaking Bread & Building Bridges Committee

3. Name & Address From\Vhom Recelved 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt Loan from a Lending Institution
Name & Address:
. D interest —
Refund \Rebate Click for Memo llemization Type
Fund Raiser Qther (Specify)
Receipt #2 of Receipt
Narnep& Address: g O Recep [] Loan¥gm a Lending institution
[:l Interest $
Refund \Rebate Click for Memo Iltemization Type
Other {Speci
N Fund Raiser D (Specify)
ﬁ:ﬁ;”éﬁi dress: w of Receipt [] Loan from 2 Lending Institution
]:] Interest $
I:l Refund \Rebate Click for Memo ltemization Type
Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:l Lean from a Lending Institution
$
Click for Memo Itemization Type
Q Fund Raiser T
s:?ne;pgfddress: Date of Receipt D Loan from a Lendhg\l nstitution
I:I Interest ¥
I:] Refund \Rebate Click for Memo Itemization Type
Other (Spec
D Fund Raiser D (Specity)
Friqeacrgg’t&#gddress: Date of Receipt [] Loan from a Lending Institution
D Interest | S
I:’ Refund \Rebale Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: Loan from a Lending Institution
S $
I:l Interest
D Refund \Rebate Click for Memo ltemization Type
[[] Fund Raiser [] otner (specity)

Page

Page Subtotal

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

Enter this total on
fine 4 of Summary
Page
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CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number 46804

SCHEDULE 1-IK

Dan Ross For City Council: Breaking Bread & Building Bridges Committee

CANDIDATE COMMITTEE 2. 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 from an individuai, enter last ) Fair Market for Election
name firsl. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commaonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? r_—, Yes 4. EI Endorsement or Guarantee of Bank Loan

Name & Address: Goods Donated or Loaned I:l Services Donated s 25 25

Lashawn Curtiss
ladykfashions@gmail.com

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

If over $100.00 cumulative, please provide: - Exhibition Booth
Occupation: Description

Employer Name & Business Address:

5. Date Of Receipt: 07/27/19
6. Vendor Name & Address:

Lady K Fashions
Quality Inn Suiles
3121 E Grand River

Click Here for Memo ltemization

I:l Fund Raiser Contribution Lansing, M 48912
Contribution # 2 PAC Receipt? [ Yes  4.[ ] Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others s
D Goods or Services Purchased by Candidate or Others- LOAN
it over $100.00 cumulative, please provide: Description
Occupation: i
5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo itemization
I:l Fund Raiser Contribution
Contribution #3 PAC Recelpt? I:] Yas 4+ D Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:

DGoods Donated or Loaned D Services Donated $

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

Description

Occupation:
patio 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal $2500 $2500
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule) $2500
Enter this total
on line 6 of Summary
Page
Page 1 of 1




g@;j‘ MICHIGAN DEPARTMENT OF STATE
Y

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46804
SCHEDULE 1B 1. Commitiee I. D. Number
C AN DIDATE COMMITTEE 2. Committee Name Dan Ross For City Council; Breaking Bread & Building Bridges Commitiee
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 R .
Name |rban Diversity 08128/19 ¢ 45600
Address Purpose: Promotional Flyer / Literature Date

1025 Gouid Rd.
Lansing, M| 48917

I:lFund Raiser

Click Here for Memo Itemization Type

Ia__l(Iheck box If this expenditure is payment of
ebl or obligation reporied on previous

D Fund Raiser

staternent
Expenditure #2
Name i
Coding Kaveman 07/06/19 ¢ 197.88
Promotional Websia Creation + Hosting + Domain Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure s payment of
€bt or obligation reported on previous

(Wesbsite) www.bestofsigns.com

D Fund Raiser

statement
Expenditure #3
Name 3
Best Of Signs 07/05/19 (g7 og
Address Purpose: PTOMotional Materials Date -

Click Here for Memo Itemization Type

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

3720 Blue River Dr.
lLansing, M| 48911

D Fund Raiser

siatement
Expenditure #4
Name H
Tequila Rob 07/M13/19
d y _ ———— 55850
Address Purpose; Promotional T-Shirt Print ate —

Click Here for Memo Hemization Type

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

(Wesbsite) www.sprint.com

[[] Fund Raiser

statement
Expenditure #5
Neme Sprint 07114119
Campaign Ph “ome 8733
Address Purpose: paig one Date

Click Here for Memo Itemization Type

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

1 2

Page of

Sublotal this page $560.99

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

Enter this total
on line 8a of
Summary Page



&Rt MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

46804

Dan Ross For City Council: Breaking Bread & Building Bridges Commitlee

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information}

| 5. Date 6. Amount

“Expenditure o
Name Blessed Seven

Address

835 Louisa St.
Lansing, Ml 48911

[:IFund Raiser

06/26/19 s 100.00

Promational Design & Print ¢ T-Shirts {T-Shirt & Fiyers) Date
Purpose:

Click Here for Memo ltemization Type

gcmck box if this expenditure is payment of
lebt or obligation reported on previous

2510 N. Martin Luther King Bivd.
Lansing, M| 48906

statement
Expenditure #2
Name Gregory's Bar & Grill 0711819 450,00
i i Date -_—
Address Purpose; | und raiser Dinner

Click Here for Memo ltemization Type

Check box if this expenditure 13 payment of

Lansing, M} 48917

D Fund Raiser

Fund Raiser s:ea t; ;'re :tl)llgalion reported on previous
Expenditure #3
Name Meli H
elissa Robinson
07/20119 $221.89
Address Purpose: Promukional T-Shirt Print + T-Shirta {Maby Lablyy! Oies} Date ——
5200 Mall Dr. W

Click Here for Memo ltemization Type

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

Miscellaneous

I:I Fund Raiser

statement
Expenditure #4
Name pT's Kustom Kreations 07/20119
S ¥ 500.00
Address Purpose: Fund raiser / Voler's Registration Gala -
tgﬁgl r\:;'a\l(:'f|4§18|3f111 Click Here for Memo ltemization Type
gCheck .box' if this expenditure is payment of
Fund Raiser s:: t:a g‘rec:\l:hgahon reported on previous
Expenditure #5
Name Committee Volunteers 07/20119
Address pupose: FUel (712,713, 714,7120)  ~oae 29200

Click Here for Memo ltemization Type

QnCheck box if this expenditure is payment of
[ebt or obligation reported on previous
slatement

2

Page of

Subtotal this page | §4 033,89
Grand Total of all Schedules 1B $1 594 88

{Complete on last page of Schedule)

Enter this totat
an line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND EXPENDITURES 46804
SCHEDULE 1B ~ IK 1. Committee |. D. Number
CANDIDATE COMMITTEE . Dan Ross For Cily Council; Breaking Bread & Bullding Bridges Committee
2. Committee Name

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market

services were donated or tragsferred. {Check appropriate box and fili in description) Value

Expenditure #1 4, Danation of goods or services to a Baliot

Name & Address: Queslion Committee
Donation of assets to tax exempt charitable $
Institution Date

s to Political Party Committee

D Denation cl
[ ] other

Click Here for Memo Itemization Type

Description
LY ~
Expenditure #2 Donation of goods ¥y services to a Bﬁbg
Name & Address: Question Committee
D nation of assets to tax éxempt charitable $
ins Date
I:I Donation of assets to Political Party Committee
Click Here for Memo ltemization Type
Expenditure #3
Name & Address: Question Committee
Danation of assets to tax exempt charitable
Institution 5
Date
D Donation of assets to Political PartphCommitiee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #4 4. Donation of goods of services to a Ballot
Name & Address: Question Committee
Donation of assels to lax exempt charitable $
institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memg ltemization Type
Description:
Expenditure #5 4 Donation of goods or services to a Baflot
Name & Address: ‘L question Committee
Donation of assets to tax exempt charitable $
institulion Date
Donation of assets {o Political Party Committee
D Other Click Here for Memo Hemization Type
Description:
Page Subtotal

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

Enter this total

on line 7 of

the Summary
1 Page

Page of




EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G

CANDIDATE COMMITTEE
USE THIS FORM TO

1. Committee 1.D. Number 46804

. Dmn Rogs For Cdy Counesd. Brealing Bread L Bulding Beidges Caninitdse
2. Committee Name

PORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,

CHALLENGERS, POLLVWWATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vole activity in

Jtem 4f, ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of persdq or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made ’
Expenditure #1 a.DElection Day Busing of Volers To The Polls
Name & Address:
b.[_]State Cards c. D Challengers
d.D Poll Watchers e I:]Poll Workers s
Date

For Aclivity Type b-f, check one:
D tn-Kind D Independent

If in support of, or in

D Support

Statewide Proposal Name

sition to, a ballot phoposal, check one:

For Activity Type b-f, check one:
[] n-Kina D Independent
If in support of, or in opposition to, a baflot proposal, check one:

D Support D Oppose

Statewide Proposal Name

Local Proposal Name

\ " ! Indicate County
Expenditure #2
Name & Address: a. D Electiog Day Busing of Voters To
The Polls
b. I:ISIate Car c. El Challengers
d.[_JPoll Watchers e.[_]Pon workers - $
ate

t[_]Get-Out-The vote Axtivity (Specity):

Click Here for Memo Itemization Type

I:ICheck box if this expenditure is
debt or obligation reported on previo

yment of
statement

\ Indicate County

Expendilure #3
Name & Address:

For Activity Type b-f, check one:

[inkind

D independent

[[] support Oppose

Statewide Proposal Name

If in support of, or in opposition to, a ballot proposat, check one:

Local Proposal Name

a D Election Day Busing of Voters To
The Polls

b.DSIaIe Cards c.DChallengers

d.D Poll Watchers e.D Poll Workers

Dale
t. [ ] Get-out-The vote Activity (Specify):
Click Here for Memo itemization Type

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

indicate County

Page \ of \

Subtotal this page

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

Enter total
on Line 8b

Summary Page




£
E—‘f MICHIGAN DEPARTMENT OF STATE
~="  BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS oo o 46804
. Commitiee I. D. Number
SCHEDULE 1C
CANDIDATE COMMITTEE . Dan Ross For City Council: Breaking Bread & Bulkiing Bridges Committee
{For use by officeholders only) 2. Committee Name
3. Name and a s of person to whom disbursement was made 4. Description of Disbursement 5. Dale 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
£ s

Click for Memo ltemization Type

I:I Check box if this disbursement is payment of deb
reported on previous statement

Disbursement # 2

Name & Address: Purpose

Date

Click for Memo ltemization Type

e Disb ent Code
Check box if this djstiursement is payment of debt or obligation

reported on previous statement Fuhd Raiser
Disbursement # 3 Purpose
Name & Address:
$

Date

Click for Memo ltemization Type

Disbursement Code

D Fund Raiger

D Check box if this disbursement is paymen
reported on previous statement

debt or obligation

Disbursement # 4 Purpose
Name & Address:
$

Dab\‘a
Click for Memo Iternization Type

|:| Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement E’Fund Raiser
Subtotal this page
Grand Total of all Schedules 1C
{Complete on tast page of Schedule)
Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page \ of \



P20 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ND OBLIGATIONS 1. Committee {.D. Number 46804

SCHNEDULE 1E

Dan Ross For City Council: Breaking Bread & Building Bridges Committee

CANDIDATE\COMMITTEE % Commitiee Name
This Schedule ttemizes:
aDDebts and obligations owedty or forgiven the commitiee CR b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of persor_vendor or 4, '?ype 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 incurred {ltem 6 minus
incorporated business. If debt is a bank loan, pleage | 6. Indicate origifel amount Item 8)
provide information regarding the endorsers or of debt pﬂl\
guarantors, if any. . e
Debt #1 Corp?| Yes K
Owed to or by: D 3
™~
$
$ $
$
$ \ [ JForaiven
$
If bank loan, name of endorser or guaranior: \ Amount Endorsed: §
Debt #2 Corp?[ ]Yes N
Owed to or by: D aType___ I\ $
5. Date Debt Was Incurred: \ $
6. Orlginal Am f : \ $ $
s N\,
S : \ [ Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
—
Debt #3 Corp? Yes
Owed to or by: EI 4. Type: 3
5. Date Debt Was Incurred: $
— §
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 10 the commitiee)

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 Campalgn 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 10" of the
Summary Page




n

-
'IE"I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ot ™

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name

46804

1. Committee 1.D. Number

Dan Ross For Cily Council: Sreaking Bread & Building Bridges Committee

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

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 aclivity was heid.
Gregory's

07/18/19 510N Mk
14 Dinner deoue
Private Residence
7. Total Contributions $250 00
8. Other Receipts $000
9. Gross Receipts (Add lines 7 and 8) $250-00
10. Total Cost of Event $1 50.00

(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 during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K), 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 2




o

¥A&  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

46804

FUND RAISER SCHEDULE 1F 1. Committee |.0. Number
CANDIDATE COMMITTEE 2 Dan Ross For City Council: Breaking Bread & Buiding Bridges Commities
. Committee Name
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuats Attending 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating {whichever is place where the activity was held.
greater) PT's Kustom Kreations

07/20/19 4880 Waverly Rd

21 Voter Registration/ Fund Ralser Gala Lansing, M| 48911
Private Residence

$168.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $ 168.00

10. Total Cost of Event $50000
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

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

Schedule (1A), Itemized in-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (18} and the
Summary Page.
. Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page 2 of 2



