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Report must be legible, typed or printed in ink and signed b . This Stat t :

th%pt(r)easurer (or esigna¥c’a)c‘i3 reco?dlkeeper) and can idate.y 3. This Statement covers From 01/01/09 to 07/19/09

1. Committee |.D. Number 4. Candidate Last Name First Name M.L.

458990-0 Dunbar Kathie

2. Committee Name

People for Kathie Dunbar

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

1334 Boston Blvd.
Lansing, Ml 48910

Area Code and Phone (517) 243-2433
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential-Address

Rebecca Bahar-Cook
525 Westmoreland
Lansing, Mi 48915

RECEIVED
JUL 24 2008

7. Treasurer's Business Address

124 W. Allegan St., Ste. 1616
Lansing, Ml 48933

Area Code and Phone (217) 485-9127

Area Code & Phone (517) 290-2845 . kxﬁm_m‘m CLERE

j33
8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Loukas P. Kalliantasis
624 May St., Apt. 1
Lansing, M1 48906

Area Code and Phone (517) 377-0893

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/04/09

gb. D Post-Election

QC,D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

%. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

reshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changtqqd since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement;, that campaign statement cannot be waived.

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
my\our knowledge and belief the contents are true, accurate and complete.

¢
Current Treasurer or i i
Designated Record keeper LOUkaS P Kal“anta&slfﬁ'e" p W«/ Date 71 24/ 09
Type or Print Name ~ Signature
candidate foathie Dunbar / %W Date 7/24/09
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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ofie g

%#  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 458990-0

2 Committee Name PeOple for Kathie Dunbar

RECEIPTS

3. Contributions
a. ltemized (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 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (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-Vote (Schedule 1B-G)

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

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

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 Commiittee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column i
This Period

(ay s _1,045.00

(3b.) % NOT APPLICABLE
30y 5. $1,045.00

() s $0.00
) s _$1,045.00

6) s $0.00
7y 5 $0.00

(8a) $ $0.00
(sb) 5 _$0.00

@) s $0.00
(o) s $0.00

(102.) $ $0.00

(10b.) $ $0.00

(1) $ $0.00

(12a.) § $0.00

(12b)s _$0.00

Cumulative this election cycle

(ays $7.977.00

Column I

(19.)$ $0.00

20y $7.977.00

21y 5 $2,338.69

(24 ¢ $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 9 and 11)

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

BALANCE STATEMENT
(13) 8 $239.18

(14)+ §_$1,045.00

(15)= 5128418

(16)- § $0.00

(7) s $1.284.18 .




ITEMIZED CONTRIBUTIONS

458990-0

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _T-€OPI€ fOr Kathie Dunbar
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 {o 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 (6/08/09
Name & Address:
Ann M. Francis
221 Leslie St. 25.00 25.00
Lansing, Ml 48912 $ T $

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

=l

Type of Contribution: Direct

Loan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Melodee Graybill
533 Westmoreland
Lansing, M| 48915

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt 06/04/09

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

+25.00

; 25.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Marie A. Hansen
901 Smith Ave.
Lansing, M1 48910

PAC Receipt? D YES

5. If over $100.00 cumulfative, please provide:

QOccupation

Employer

4. Date of Receipt 0g/08/09

Business Address

Type of Contribution: Direct

D Loan from a person
U—

l__-l Fund Raiser

+25.00

. 25.00

Click Here for Memo ltemization

3. Contribution # 4

Name & Address

Kent A. Love

515 Bartlett St.
Lansing, M| 48915

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 06/24/09

.50.00

. 50.00

Click Here for Memo Itemization

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

1 4

Page of

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

$125.00

Enter this total on
line 3a of Summary
Page.




J\:&ﬁ}j MICHIGAN DEPARTMENT OF STATE
.’F,(‘!:r» ;’ BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee |.D. Number -
CANDIDATE COMMITTEE 2. Commitee Name _€OPI€ for Kathie Dunbar
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor {Through

date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/04/09

Name & Address:

John E. Hagen
3100 E. Mt. Hope
Lansing, Ml 48910

5. If over $100.00 cumulative, please provide:

,50.00  (50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
— ==
Type of Contribution: / Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/04/09
Name & Address

Mary P. Gardner
1035 Seymour St.
Lansing, Ml 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

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

;,50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 01/30/09
Name & Address:

Paul C. Pratt
416 Everett Dr.
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

5100.00  100.00

Click Here for Memo ltemization

Qccupation Employer

Business Address _

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/09
Name & Address

Kenneth C. Beachler
1450 Hitching Post Rd.
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

.100.00 . 100.00

Click Here for Memo ltemization

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

Page Subtotal | $300.00

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

2 4

Page of

Enter this total on
line 3a of Summary
Page.




‘@;j MICHIGAN DEPARTMENT OF STATE
&;}9 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 458990-0
CANDIDATE COMMITTEE 2. Commitiee Name - OPI€ fOr Kathie Dunbar

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 06/09/09
Name & Address:

Marilyn P. Frye

Lansing, Ml 48912 $ - $ -

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

Occupation Employer

Business Address _ ___

Type of Contribution: / Direct Loan from a person I— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/02/09
Name & Address

William M. Beachler 100.00 100.00
3333 Moores River Dr., Apt. 104 $ . $ .
Lansing, Ml 48911
5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Oceupation Employer

Business Address.

Type of Contribution: Direct D Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (7/19/09
Name & Address:

Douglas E. Meeks 100.00

2309 Jolly Rd., Apt. 5 s 1WU.0U ~5100.00

Lansing, Ml 48910

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

Occupation Employer
Business Address
Type of Contribution: [/] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/09
Name & Address
Ehsan Ahmed
2572 Windbreak Ln. ; 100.00 . 100.00

Lansing, MI 48910

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

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

Page Subtotal | $400.00

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

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




&kl MICHIGAN DEPARTMENT OF STATE
&-3 BUREAU OF ELECTIONS

'«.‘:&&‘9
ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2. Committee Name - COPI€ for Kathie Dunbar

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 Palitical Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receiEtz ‘

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/01/09
Name & Address:

Dennis J. Hall
2572 Windbreak Ln. 100 00 100 00
Lansing, Ml 48910 g ' WM-VY g —“-VV

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: \/ Direct

g L.oan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Cheryl A. Beatty
220 Allen St.
Lansing, M| 48912

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

PAC Receipt? |:[ YES 4. Date of Receipt 06/06/09

Thornapple Veterinary Medical Center
Occupation Employer pp y

Business Address 2220 Patterson Rd., Middleville, M1 49333

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

:120.00  120.00

Click Here for Memo ltemization

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

e ———

EI Fund Raiser
A—

s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: [__—I Direct D Loan from a person D Fund Raiser
Page Subtotal | $220.00

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

4 4

Page of

$1,045.00

Enter this total on
line 3a of Summary
Page.




7 MICHIGAN DEPARTMENT OF STATE
€% BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee I.D. Number, 458990-0

2. commitiee Name P €0PIe for Kathie Dunbar

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Receipt #1 Date of Receipt Loan from a Lending Institution
Name & Address:
D Interest | S
D Refund \Rebate Click for Memo ltemization Type
E] Fund Raiser [:] Other (Specify)
Receipt #2 Date of Receipt .
N‘:r:::ap&#Address: © of Recelp D Loan from a Lending Institution
D interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
L__-] Fund Raiser D er (Specity)
ﬁae\‘rfépé?ddress: Date of Receipt D Loan from a Lending Institution
EI Interest $
EI Refund \Rebate Click for Memo Itemization Type
D Other (Specify).
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: r__l Loan from a Lending Institution
$
D Interest -
[] Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D ther (Specify)
ﬁ:;:neelp éﬁ\sddress: Date of Receipt D Loan from a Lending Institution
r_—l Interest $___
[:l Refund \Rebate Click for Memo Itemization Type
Other (Speci
r_-l Fund Raiser D (Specify)
leﬁiep%‘#gddress: Date of Receipt [] Loan from a Lending Institution
D Interest S
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
l:l Interest
D Refund \Rebate Click for Memo ftemization Type
I:I Fund Raiser L—__I Other (Specify)
Page Subtotal $0.00
Grand Total of All Schedules 1A -1 $0 00
(Complete on last page of Schedule) .
Enter this total on
line 4 of Summary
Page
1 of 1 g

Page
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i BUREAU OF ELECTIONS
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¥A%  MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

1. Committee 1. D. Number 498990-0
People for Kathie Dunbar

3. Name and Address from wham received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commitee or an Independent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commoniy cailed PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? [:l Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [} Goods Donated or Loaned ~ [_] Services Donated s

$

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

[_—_] Fund Raiser Coniribution

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

Description

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

Click Here for Memo ltemization

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

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

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

D Goods or Services Purchased by Candidate or Others s 5

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ftemization

Contribution #3 PAC Receipt? E] Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumutiative, please provide:

D Goods Donated or Loaned D Services Donated $ 3

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

Description
Occupation:
’ 5. Date Of Receipt:
I :
Employer Name & Address 6. Vendor Name & Address:
Click Here for Memo Itemization
[ ]Fund Raiser Contribution
Page Subtotal $0 00 $000
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $OOO
Enter this total
on line 6 of Summary
Page
Page 1 of 1



+A&r  MICHIGAN DEPARTMENT OF STATE
A57y BUREAU OF ELECTIONS

A
ITEMIZED EXPENDITURES

B
=

1. Committee I. D. Number

458990-0

SCHEDULE 1B
CANDIDATE COMMITTEE 2. commitiee Name I €0Ple for Kathie Dunbar
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name
$
Da
Address Purpose: e

DFund Raiser

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo itemization Type

l;__B]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 ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

l___' Fund Raiser

statement

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo Itemization Type

I;L«::heck box f this expenditure is payment of
ebt or obligation reparted on previous

1 1

Page of

Subtotal this page l $0.00

$0.00

Grand Total of ali Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




S84 MICHIGAN DEPARTMENT OF STATE
‘%8  BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

458990-0

1. Committee 1. D. Number

» commites Name P €OPIE fOr Kathie Dunbar

3. Name and Address of person to whom goods or
services were donated or transferred.

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
(Check appropriate box and fill in description) Value

Expenditure #1
Name & Address:

4. DDonation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable $

Institution Date
I—_—] Donation of assets to Political Party Committee

l:l Other Click Here for Memo Itemization Type

Dascription

Expenditure #2
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee

Donation of assets to tax exempt charitable $

institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memo Itemization Type

Description:

Expenditure #3
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee

Donation of assets to tax exempt charitable

institution : $
Date
Donation of assets to Political Party Committee
D Other Click Here for Memo itemization Type

Description:

Expenditure #4
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
D Donation of assets to tax exempt charitable $

institution Daie
Donation of assets to Political Party Committee

D Other Click Here for Memo ltemization Type

Description:

Expenditure #5
Name & Address:

4 Donation of goods or services to a Baiiot
Question Committee
Donation of assets to tax exempt charitable $

institution Date
Donation of assets to Political Party Committee
I:l Other Click Here for Memo Itemization Type

Description:

Page o

‘Page Subtotal $0 .00

Grand Total of all Schedules 1B-IK $0 00
(Complete on last page of Schedule) -

Enter this total
online 7 of
the Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 458990-0
SCHEDULE1B-G 1. Committee 1.D. Number -

CANDIDATE COMMITTEE 2 Commi People for Kathie Dunbar
. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vofe activity in

S
il
A

i
it

Hem 4f.

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED

3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made

Expenditure #1 a.DElecﬁon Day Busing of Voters To The Polls
Name & Address:

b.DSIate Cards c. I:l Challengers

d. Poll Watchers e. Poll Workers

[ [ s
Date

For Activity Type b-f, check one:

D In-Kind D Independent

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

D Support

Statewide Proposal Name

D Oppose

£[_] Get-Out-The Vote Activity (Specify):

Click Here for Memo itemization Type

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

Local Proposal Name Indicate County

Expenditure #2
Name & Address:

For Activity Type b-f, check one:

D In-Kind D Independent

if in support of, or in opposition to, a ballot proposal, check one:
D Support D Oppose

Statewide Proposal Name

Local Proposal Name

a. D Election Day Busing of Voters To

The Polls

b. DSIate Cards c.l:] Challengers

d.[___lPoll Watchers e. l_—_] Poli Workers b
Date

£]_]cet-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

Expenditure #3
Name & Address:

For Activity Type b-f, check one:

D In-Kind

D Independent

If in support of, or in opposition to, a batiot proposal, check one:

Support Oppose

Statewide Proposal Name

a. D Election Day Busing of Voters To
The Polls

b.DSlate Cards c.DChaIlengers

d[_] Poll Watchers e[ _|Poll Workers et

. [_JGet-0ut-The Vote Activity (Specify):
Click Here for Memo ltemization Type

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

Local Proposal Name Indicate County

Page

Subtotal this page $0.00
Grand Tofal of all Schedules 1B-G)l $O 00
{Complete on last page of Schedule .
Enter total
on Line 8b

Summary Page




(‘i‘g MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee I. D. Number

2. Committee Name

458990-0

People for Kathie Dunbar

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

D Fund Raiser

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose
$
Date
Click for Memo itemization Type
Disbursement Code

Disbursement # 2
Name & Address: Purpose
$
Date
Click for Memo Itemization Type
. L Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement DF“”d Raiser
Disbursement # 3 Purpose
Name & Address:
$
Date
Click for Memo Itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:
5
Date
Click for Memo Itemization Type
I___] Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser

*PLEASE REFER TQ INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Subtotal this page

Grand Total of all Schedules 1C

(Complete on last page of Schedule)

$0.00

$0.00

Enter this total

on line 10a of
Summary Page
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Y\gff MICHIGAN DEPARTMENT OF STATE
@B BUREAU OF ELECTIONS

458990-0

DEBTS AND OBLIGATIONS 4. committee 1.D. Number
SCHEDULE 1E .
» Commitee Name T €0PIE for Kathie Dunbar
CANDIDATE COMMITTEE :
This Schedule itemizes:
aDDebts and obligations owedby or forgiven the committee OR b, [:I 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 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 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: D 4. Type: $
5. Date Debt Was Incurred: $
_— $ $
6. Original Amount of Debt: s | J—
$ [ ]Foraiven
]
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. QOriginal Amount of Debt: 8 $ $
$
s [_Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— S5
6. Original Amount of Debt: R $ $
$ l:] FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
, $0.00
Page Subtotal (Outstanding debt)
) Grand Total of all Schedules 1E| $0.00
(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 i of i—

Enter this total

on line 12a "owed
by or fine 12b
"owed fo" of the
Summary Page
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&8 MICHIGAN DEPARTMENT OF STATE

&L BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

458990-0

1. Committee |.D. Number

2. committee Name P €OPle for Kathie Dunbar

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is
greater)

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

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

(Total Cost includes In-Kind Contributions and Ail 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.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reporied on the ltemized Coniributions

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.

1 g1

Page




