A MICHIGAN DEPARTMENT OF STATE RECEIV ED

mailing address on the Statement of Organization, mail ma
be sent to this address by the filing ofﬁc?al. y Area Code & Phone (217) 290-5845

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a

124 W. Allegan St Designated Record keeper)
Ste. 1616
Lansing Ml 48933

Lo BUREAU OF ELECTIONS
JAN 29 2013
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE INGHAM COUNTY CLERK
e ramurer or GRaighaTee Tercrd Kesper ad Chngiate Y | > This Statement covers From: 70 o 08/24/09

1. Committee 1.D. Number 4. Candidate Last Name First Name M.L -m
458990-0 Dunbar Kathie A =2
4a. Office Sought Including District # or Community Served (If applicable) %g‘
2. Commillee Name . . . 2
_ Lansing City Council At-Large E?
People for Kathie Dunbar ‘ _ ey
4b. County of Residence Ingham %‘:’:}.
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ;i
1334 Boston Blvd. Rebecca Bahar-Cook E‘%
Lansing M1 48933 535 Westmoreland =
Lansing, M| 48915 =
E =

Area Code and Phone (517) 614-9035 _E

If the address in this box is different from the committee

= o

-

-

—=

-

=

==

L

Area Code and Phone(51 7) 485-9127

Area Code and Phone

dWo

o0 0%
Wd L1:B EL/DE/L

9. TYPE OF STATEMENT

Ya. D Pre-Election OR 9h. PDSt_E|eEﬁ0n QC.D Annual Statement ( Coverage Year)

gd. Amendment to Campaign Statement (Complete ttem 9a, Sh, 9¢
Pre-Eiection or Post-Election Statement relates to: or 8e to indicate which Slatement is being amended)
Je. D Dissolution of Candidate Committee
Primary D General

Effective Date of Dissalution
I:l Convention D School

By checking this item, MWWe certify that the committee has no assets or

outstanding debts, incfuding late filing fees. Further, lWWe request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be cansidered a request for
11/03/09 the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule

18 and the Summary Page.

A committes that does nat have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind cohtributions, loans, expenditures, and oUtstanding debts coumnt against the $1,000 Reparting Waiver threshold.
If any of the information listed in items 2, 4, 5, §, 7, or § has chan%?d since the information was shown on the committee's Statemant 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 diligance was used in the preparation of this statement and attached schedules (if any) and to the best of
my'our knowiedge and belief the contents are true, accurate and

(cample.tel___ ‘
Current Treasurer or Rebecca Bahar-Cook Kg \QJME%\C\ (\l:t'zs& \ 2
Designated Record keeper f 3 M A Date -) : ‘5

Type or Print Name Sigﬁ\?ture W
l Candidate Kathie Dunbar /%’\ KZ%:D Date ! - Q? ~ /3

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

, jo | eBegd

Zt1e~-£1024



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 458990-0

2. Conmittee Name —€0ple for Kathie Dunbar

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 5)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Contributions (Schedule 1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK. Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. ltemized Get-Qut-the-Vote (Schedule 1B-G)

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

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

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 Gbligations

a. Owed by the Committee (Schadule 1E)

b. Owed to the Committee (Schedule 1E£)

Column |
This Period

3y 5 6,778.00

(3b) % NOT APPLICABLE

0y 5_$6,778.00

@) s $0.00

) s _$6,778.00

) s 50.00

7y s $0.00

oy s $2,147.39

0y s $0.00

8) 3 $211.47

o) s $2.358.86

{(10a.) % $0'00

{10b.) 5 $000

(1 1_) 4 $DOO

(t2ays_$200 00

(120 $0.00

Column il
Cumulative this election cycle

s1s $16,775.00
{(19.) % $0.00
20y5 $16,775,00

(228

23,5 510,986.68

245 $85.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been fited.)
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 s $1,284.18

(14y+ 5 $6,778.00

(15, = §_$8,062.18

t6)- s $2,358.86

17y ¢ $5,703.32




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 458990-0
CANDIDATE COMMITTEE - 2. Committee Name _~ ©OPIe for Kathie Dunbar
Enter contributor's name and address. If contribution s from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middia inifial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC} Report all contributions regardiass of amount. Contributor (Through
date of receiot)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()7/20/09

MName & Address: ———
Larry L Meyer

16938 Broadview Dr
East Lansing, M! 48823 ¢ 100.00  ,100.00

5. If over $100.60 cumulative, pleasc provide:

Click Here Tor Memao ltemnization
Goeupation Erployer

Business Address

Type of Contribution: D]rect D L.oan from a person D Fund Raisar

3. Contribution #2 PAC Recoipl? D YES 4. Date of Receipt 08/01/0%
MName & Address T

James S. Oleary

200 Public Squar, Ste 1300  100.00  , 100.00
Cleveland, OH 44144

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

Business Address . e —

Type of Contribution: Direcl D Loan from & person [:] Fund Raiser

3. Contrihution # 3 PAC Receipt? YES 4. Date of Receipl O7/25/00
Name & Address: I

Plumbers & Pipefitters - Local 333

: . 500.00
5405 8§ Martin Luther King Jr, Bivd 5——0—-—-~ $_5_09ﬂ__
Lansing, M| 48911 ) _—
5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Gccupation . Employer
Business Address P o e S
Type of Contribution: | /' f Dirent D Loan from & person |:| Fund Raiser
3. Contribution # 4 PAC Recalpt? m YES 4. Date of Receipt 07/25/00

Mame & Address
UAW Michigan V-PAC

8000 E Jefferson . 5,000.00 53000_00
Detroit, Ml 48214 — §

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

Business Address

Type of Contribution: Dirac! DLoan from a person |:| Fund Raiser

Page Subtotal | $5 700.00

Grand Total of All Schedules 1A
{Gomplete on fast page of Schedule)

Enter this total on

line 3a of Summary
Page__l__ Df,;}g Page.




Eay MICHIGAN DEPARTMENT OF STATE
oty
A58 BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee i.D. Number 458990-0
CANDIDATE COMMITTEE 2. Committee Name T OPe for Kathie Dunbar
Enter contributor's name and address. If contribution js from ar individual, enter last name, first name, 8. Amount 7. Cumulative for

middie initial. Check box to indicate if confribution is from a Political Committes or an Independent
Committee (PAC) Report all contributions regardiess of amount.

Electicn Cycle for Each
Contributor (Through

date of receipt) |

3. Contribution # 1 PAC Recaipt? l:l YES 4_Date of Receipt 08/20/00
Name & Address: e—

William M Beachler
3333 Moores River Dr Apt 104 10.00
Lansing Mi 48911 §

, 110.00

5. If ovar $100.00 cumulative, please provide:

Cooupation Relired Employer

| Business Address

. i [
| Type of Contribution: { Direct E Loan from a parson / Fund Raiser

Click Here for Memo ttemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipl (08/20/00
Name & Address e — e

Alicia J Perez-Banuet

Lansing, Ml

Orcupation Employer

Business Address

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

804 W Shiawasses St s 15.00

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

. 15.00

3. Contribution # 3 AL Reeeint? D YES 4. Dale of Receipt 08/20/09
Name & Addiess: -z

Patrick M McAlvey

Lansing, Ml 48911

I 5. If over $100,00 cumulative, please provide: Click Here for Memo ftemization

Oceupation Employer__ _

Business Address _

Type of Contribution: Eﬁ{récl .7_D L.oan from a pers;n__ “ Fund Raiser

3432 Glascow Dr : - $25.00

, 25.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Roceipt 08/20/09
Name & Address mrT———

‘ Nancy J English
1404 Gay Ln . 25 00
lLansing, M| 48912 T

5. if over $100.00 cumulative, please provide:

Oceupation____ R Employer —

| Business Address

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

Click Here for Memo Itemization

. 25.00

Page Sublotal | $75 00

i Grand Total of Al Schedules 1A
{Gomplete on last page of Schedule)
Enter this tolal on

iine 3a of Summary
Page_‘_z__kof _13 Page.




sy MICHIGAN DEPARTMENT OF STATE
A7%  BUREAU OF ELECTIONS

Ao
ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name . €0PI€ for Kathie Dunbar
Enter contributor's name and address, If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicale if contribution is from a Politica! Committee or an Independent Eiection Cycle for Each
Committee {(PAC) Report all contributions regardiess of amount. Contributor (Through
date of raceipt)
3, Contribution # 1 PAC Receipt? D?Es 4. Date of Receipt  8/20/09
Mame & Adcross: -
Joseph C Quick
532 Kipling Bivd 25.00 25.00
Lansing, MI 48912 Tk | Ml

5. )f over $100.00 cumulative, please provide:

Occupation _ Employer

Businass Address

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

Click Here for Memo Nomization

3. Conlribution #2 PAC Ruceipt? D YES 4. Date of Receipt 08/20/09
Name & Addrass -

Ryan S Sebott

Lansing, Mi 48917

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address -

Type of Contribution: Direcl D Loan from o parson Fund Raiser

414 S Dibble s 25.00

s 25.00

Click Here for Memo [temization

3. Confeibulion # 3 PAC Receipt? !:[ YES 4. Date of Recwipl 08/20/06
Name & Address: -

R Cole Bouck
321 N Jenison Ave s 25.00
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer___

Business Address _ o — —. ———
Type of Coniribution: I:‘ZI Diract I:] Lean from a person ‘/? Fund Raiser

, 25.00

Ciick Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt 08/20/09
Name & Address ——

Daria K Artuso
500 Kennody St 4 25.00
Grand Ledge, M| 48837 R

5. If aver $100.00 cumulative, please provide:

Qgcupation _ Employer

Business Address
Type of Contribution: Direct

D Loa; f;nr; ;a p;:rson ﬁFund Raisef

. 25.00

Click Here for Memo hemization

Page Subtetal | $100.00

Grand Total of Al Schedules 1A
{Complete on iast page of Schadule)
Enter thls total on
3 12 line 3a of Summary
Page_ " _ _of _ Page.




tadyy MICHIGAN DEPARTMENT OF STATE
st BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes i.D. Number
2, Committes Name T £0P!e for Kathie Dunbar

4589900

Enter contributor's name ang

3. if over $100.00 cumulative, please provide:

Cceupalion

Employer

Business Address

address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contiibution Is from a Political Committee or an Independent Election Cycle for Fach
Commitlee (PAC) Report all contributions regardigss of amount. Caontributor (Threugh
date of recaipt)
3. Contribution # 1 PAGC Receipt? D YES 4. Date of Receipt  (38/20/09
Mame & Addross: _—
Beth . Graham
5808 Annapolis Dr 25.00 25.00
Lansing, Mi 48911 $ : 3 =

Click Here for Memn Homization

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

3. Contribution #2

PAC Receipt? YES 4. Late of Receipt 08/20/08
Name & Address —_ =

Citizens fo Elect Brian McGrain
300 N Fairview Ave
Lansing, Mi 48912

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

Oceupation Employer.

Business Address

Type of Contribution: Dnect

[:| Loan from a person

Fund Raiser

s2500 2500

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Jeremy Wayne Steele
425 W Kilborn St
Lansing, MI 48906

5. If over $100.00 cumulative, please provide:

PAG Reveipt? D YES 4. Bate of Receipt gsu0,09

Qecupation Employer

Business Address
Type: of Contribution: m Direct

D Loan from & person Fund Raiser

525.00 s 25.00

Click Here for Memo itemization

3. Coniribution # 4
Name & Address
Shawn M Cox
1807 W Rundle Ave
Lansing, Mi 48910

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 08/20/09

Qecupation. Employer

Business Addiess

Type of Contribution: [Z‘ Direct D L

oan from a person

Fund Rajser

$3000 30.00

Click Here for Memo ftemization

Page

Grand Total of All Schedules 14

Subletal | 3155 00

(Complete on last page of Scheduie)

12

Pagea of

Enter this tota} on
line 33 of Summary
Page.



x

ﬁ'&'}f MICHIGAN DEPARTMENT OF STATE
c,}:% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee 1.D. Nurtber N
CANDIDATE COMMITTEE 2. Committee Name _°€0PI® for Kathie Dunbar
Enter contributors name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumwtaive for
middle initial. Check box fo indicate if cantribution is from a Palitical Commities or an Independent Election Cycle for Each
Commiittes (PAC) Report all contributions regardless of amount, Contributor (Through
data ¢f receipt
3. Contribution # 1 PAC Receipt? [ZI YES 4. Date of Receipt  08/20/00

Name & Address:

Virgil Bernaro for Lansing

3000 N Cambridge Rd
Lansing, MI 48911 $150.00  150.00

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

Octupation _ Employer__

Business Address

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

3. Contribulion #2 PAC Receipt? D YES 4, Date of Recelpt 08/70/09

MName & Addrass T

Jody Washington ' 15.00 15.00

521 Nantucket $_ ] .
Lansing, M! 48906 -

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

Business Address____ﬁ i ————

Type of Contribution: Direct |:| Lean from a person Fund Raiser
3. Contribution # 3 PACReceit? [ | ves 4 Date of Receipt 08/20/09
Mame & Addrass: S —

739 Princeton Ave M g 'V
Lansing, M! 48915 Click Here for M temizati
3. M over $100.00 cumulative, plaase provide: 16k Fiere for Memo Itemization
Occupation Employer

Business Address _

Type of Contribution: Direct I_J Loan from a person __ Fund Ha;r o

3. Contribution # 4 PACReceipt? [ ] YES 4. Date of Receipt 08/20/09
Name & Address _—

Deanna Hurlbert

808 S Dexter s 15.00 15.00
Lansing, Ml 48910 _— s T

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ocaiipation — Employer _

Susingss Address _ - =
Type of Contribution: Direct l ILoan from a person Fund Raiser

Page Subtolal $195.00

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

line 3a of Summary
Page __5_gof_1,2 Page.




sk MICHIGAN DEPARTMENT OF STATE
&:b BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D, Number

458990-0

2 Committes Name 20PI€ fOr Kathie Dunbar

5. If over $100.00 cumulative, please provida:

Occupation Lmployer

Business Address

]

Fypa of Contribution: IZ

Direct

Loan from a person

Fund Ralser

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for
middie initial. Check bex to indicate if contribution Is from a Palitical Committee or an Independent Flection Cycla for Each
Commitiee (PAC) Report all contributions regardless of amount. ' Gontributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (0B/20/09
Namo & Addross; T
Alan H Hooper
6808 Victoria Shore Dr 100 00 100 00
Laingburg, Ml 48848 3 : 3

Click Here for Memo Hemization

3. Contribution #2
Name & Address

J. Robin Sumbler
1330 Marble Rd
East Lansing, Mi 48823

"1 5. If over $100.00 cumutative, please provide:

PAC Recoipt? D YES

Occupation Emplaver

4. Dale of Receipt OB/20/09

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

——

7500 75.00

Click Here for Memo Itemization

3. Contribution # 3

PAG Ruceipt? [ | vES
Name & Address:

4. Da
Kristie Dickinson

PO Box 12133

Lansing, MI 48901

5. If over $100.00 cumulative, piease provide:

Occupation Emplayer.

le of Receipt 08/20/08

Business Address

Type of Contribution: Direct )

l Loan from a person

[Z{ fund Raiser

Click Here for Memo Itemization

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

Sam Mills

801 Britten Ava
Lansing, M} 48910

5. If over $100.00 cumulative, please provide:

Oceupation Cmployer _

4. Date of Receipt 08/20/09

Business Address

Type of Contribution: IZ' Direct

D Loan fromra person Fund Raiser

; 18.00 s 18.00

Click Here for Memo ltemization

Page Subiotal

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

$243.00

Enter this total on
ling 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
e i BUREAU OF CLECTIONS

g

T
ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMITTEE 2. Committee Name _2CPI€ for Kathie Dunbar
Enter confributor's name and address, If contribution is from an Individual, enter last name, first name, 8. Asnount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Pelitical Commiittee or an Independent Election Cycle for Each
GCommitlee (PAC) Report all contributions regardless of amount. Contributor { Through

date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Dats of Receipt (08/20/09
tame & Addrese: —_—_—

Samantha Washington
2312 Bernard
Lansing, Ml 48911

5, if over $100.00 cutrilative, please provide:

. 10.00

 10.00

Click Here for Memo Itemization

Cocupation o Employer__ _—
Business Address

Type of Contribution: w/ Direct Loan from a person \/ Fund Raiser
2. Contribution 42 PAC Receipt? [ ] YES 4. Iato of Receipl 08/20/09
Name & Address T
Paul Shore

332 North Butler Boulevard
Lansing, M| 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Rusiness Address _ _ — e

Type of Cantribution: &’]Dired D Loan fram a person Fund Raiser

.10.00

,10.00

Click Here for Memo ltemization

3. Contiibution # 3 PAC Receipt? D YES 4 Date of Receipt ngron/ng
Name & Address: [Eiibutew —_—
Stephanie Campbell

812 Wisconsin Avenue
Lansing, Mi 48915

5. If over $100.00 cumulative, please provide:

Qcecupation__ Employer

Business Addross —

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

s 10.00

s 10.00

Click Here for Memo ltemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 08/20/09

Name & Adtress T T ——
Patty Mallett

3310 Colchester Road

Lansing, Ml 48806-3410

5. If over $100.00 cumulative, please provide:

Ogevpation_ ———_—— Employer _ _

Businoss Address

Type of Contribafion: Direct D Loan from a persen [Zl Fund Raise

EL,1._Q;.@_\

. 10.00

Click Here for Memo Itemization

Page Sublotal $40'00

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

Enter this tolal on
line 3& of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
c’(‘:j BUREAU OF ELECTIONS
Sl

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

458890-0 o
2. Committee Name - 20PI€ for Kathie Dunbar

Enter contributor's name and address. If contribution js from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle inilial. Check box to indicate if confribution ig from a Political Gommittes or an Indepandent Election Cycle for Each
Committea (PAC) Report &ll contributions regardiess of amount. Contributor (Through
date of receipt]
3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt Q8/20/00
Nama & Adrdreeg: — Y
Dennis Hall
2572 Windbreak Lane 20.00 120.00
Lansing, Ml 48910 = g ZYVY

5. If ovar $100.00 cumutative, please provide:

. L Click Here for Memo lemization
Occupation B&t”‘ed

Employer ___

——

Loan from a person Fund Raiser

Business Address
Type of Contribution: f

Diract

3. Cantribution #2
Name & Address
thsan Abmed
2572 Windbreak Lane
Lansing, Ml 48910
5. If over $100.00 cumulatjve,
Occupation_Frofessor

PAC Receipt? D YES 4. Date of Receipt 08/20/09

120.00

————

+ 20.00

please pravide:
Employer, Michigan State University -
=T LNIVersily .

[Eastlansing, MI 48824

Click Here for Memo ltemization

Business Address _21 Z_@d_HOLUQU“‘U”E ?’,qul

Type of Contribution; Direct

D Loan from a person

Fund Rajser

3. Contribution # 3
Narne & Address:

John Hagen
3100 E Mount Hope
Lansing, Mi 48910

5. If over $100.00 cumulative, please provide:

PAC Raceipts D ves

Oceupation Emplover _ .

Business Address

Type of Contribulion: IZT

Direct

4 Daie of Receipt 08/20/03

s 20.00 . 70.00

Click Here for Mema ltemization

Fund Ra;; I'

3. Contrlbution # 4
MName & Address
Jim Hill
3100 E Mount Hane
Lansing, Ml 48910

5. I aver $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date

of Receipt 08/20/09

Click Here far Memo [temization

Oceupation_._ _ —_— Ernployer . ———
Business Address T —_—
Type of Contribution: LZI Direct D Loan from a person |_‘Z| Fund Raiser

Page Subtatal $80.00

Grand Total of All Schedules 1A
{Complate on Iast bage of Schedule) -
Enter this total on
line 33 of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
DA :é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Numper _408990-0
CANDIDATE COMMITTEE 2. Gommites Name [ 20PIe for Kathie Dunbar
Enter contributor's name and address. if contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inittal. Chack box to indicate if contribution is from a Political Committes or an Independant Flection Cycla for Each
Committee (FAC) Report zll contributions regardless of amount. Contiibutor (Through
date of receipt) |

3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt  B/20/00
Nume & Address: T
Ann Francis

221 Leslie Street 20.00 45.00
Lansing, MI 48912 L ¥

5. if over $100.09 cumulatlve, please provide; . L
Click Hezre for Meimo temization

Qccupation Employer

Business Addrass

Type of Contribution: Direct Ij l.oan from a person Fund Ralser

1. Contridution #2 PAC Receipt? D YES 4. Date of Recelipt 98/20/09
Name & Address T T T

Lorie Powers

6200 Somerset s 20.00 s 20.00
Lansing, Ml 48911

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

Business Address N L

Type of Conlribution: Dlrect D Loan fram & persan Fund Raiser

3. Gontribution # 3 PAC Reczipt? I:l YES 4. Date of Receipt ng/20/00
Name & Address: — T

Fran Russell
1303 North Genessee Drive 320.00
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

+20.00

Click Here for Memo lternization

Occupation__ Empleyer,

Business Address _ .
Type of Conlribution: Direot [:I L oan from a person ,Zl Fund Raiser

3. Cantribution # 4 PAC Receipt? D YES 4. Dale of Recsipt 08/20/09
Name & Address - —

Joe DiSano

5718 Hartel 520.00 . 20.00
Fotterville, M! 48876 T e
5. It over $100.00 cumulative, please provide:

Click Here for Memoa Itemization
Ocenpation __.____ — Employer _

Business Address — —
Type of Contribution: IZ! Direct Dlﬁoan from a persan Fund Raiser

Page Subtotal $80.00

Grand Tolal of Ali Schedules TA
(Complete on last page of Schedule)

Enter this total on
9 1 2 line 3a of Summary
Pane  —  of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D, Number

458990-0

2. Committee Nama - €0PIe for Kathie Dunbar

Enter contributor's name and address, Jf contribution is from an individual, erter last name, first name,
middle initial. Check box to indicate If contribution Is from a Political Cemmittee or an Independent
Committee (PAC) Report gll contributions regardiess of amount,

6. Amount 7. Cumuiative for
Election Cycle for Each

Contributor (Through

3. Contribution # 1
MName & Address:
Chris Singer
1915 Clifton Avenus
Lansing, Ml 48910

5. I over $100.00 cumulatlve, nlease provide:

PAC Receipt? ,:, YES 4. Dala of Receipt  ()8/20/00

Occupation Employer

Business Address

Typa of Contribution: Direct [:l Loan frem a person Fund Raiser

date cf receipt

¢ 20.00

Click Here for Memo Itemization

. 20.00

3. Contribution #2

PAC Regaipt? D YES 4. Date of Receipt 08/20/00
Mame & Address T

Nancy Lombardi
221 Leslie Street
Lansing, MI 48912

5. If over $100.00 curmnulative, please provide:

Ccoupation Employer,

Business Address e S ————e e
Type of Contribution: U\'rect D Loan from a person

Fund Raiser

2000 20.00

Click Here for Memo ltemization

2 Cortribufion # 3
Name & Address:
Josh Hall
300 Western Avenue
Lansing, Ml 48917

5. If over $100.00 Ccumulative, please provide:

PAC Receipt? D YES 4. Date of Recuipt (820,00

Ocoupation___ e Employer_ ——

Business Address ; - — —_
Type of Contribution: Direct Loan from a person

$20.00 2000

Click Here for Merno Hemization

3. Contribution # 4

Fund Raiser
PAC Receipl? D V(=)
Name & Address

4. Date of Receipt ()8/20/09

— S

Alaina Pemberion
25178 Au Lac Lane
Chesterfield, M1 48051

5. I over $100.00 cumutative, please provide;

Occupation, Employer _

Business Address ——
Type of Contrivttion: /] pirect

 Oiommomarsn  [/] mrosr

2000 2000

Click Here for Memo femization

Page Sublotal

Grand Tolal of All Schedules 1A
(Complete on last page of Schedule)
1_ o 12

Page

$80.00

Enter this total an
line 3a of Summary
Page.




iy MISHIGAN DEPARTMENT OF STATE
&:@ BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _P€OPle for Kathie Dunbar
Enter contributor's name and address. 17 contribution is from an individ(al, enter fast name, first name, §, Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution s from a Political Committee or ant Independent Elsction Cycle for Each
Committee (PAC) Report atl contributions regardiass of amount. Contributor {Through
. data of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (08/20/09
Name & Address: ] I

Kaiti Aprii

617 South Case Hall 20.00 20.00
East Lansing, Ml 48825 3 s

5. If over $100.00 cumulative, please provide:

Click Here for Meme ltemization

Geoupation Employer

Buginess Address

Type of Contribution: Direct D Loan from a person Furnd Ralser

3. Contribution #2 PAC Receipt? D YES 4. ate of Recaipt 08/20/09
Name & Addross -

Judy Labovitz
7933 Ashbrook Lane 5 20.00 s 20.00
Haslett, Ml 48840 .

5. 1E over $100.00 cumulative, please provide: : . Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [Nrect D L.oan from a person [Zl Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Nate of Recelpt 08/2G/09
Name & Address: -

Seth Maher '
815 Wisconsin 5 20.00 § 20.00
Lansing, Ml 48915 ‘

ic izati
5. If over $100.00 cumulative, please provide:; Click Here for Memo Hemization

Occupation - FErmployer _

Business Address e

Type of Cantribution: Direct D L.oan from a person @ Fund Raiser

3. Contribution # 4 PAG Receipl? D YES 4. Dale of Recelpt 08/20/09
Name & Address —_—

Michelle Brown
201 North Washington Sguare, #930 ,10.00 . 10.00
Lansing, M| 48833 e MMM

5. if over $100.00 Cumulative, please provide:

Click Here for Memo ltemization
Qccupation

— e Fmployer

Business Address

Type of Coniribution: Direcl l:l Loan from a person ,Z] Fund Raiser

Page Subtotal $70.00

Grand Total of All Schadules 1A
{Complete on last page of Schedule)
Enter this total on
1 12 line 3a of Summary
f__.

Fage  _ of __ o Page,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 458990-0
CANDIDATE COMMITTEE 2. commizee Name - €OPIE 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 fram a Political Cammittee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributians regardiess of amount. Contributor (Through
dalg of receigt}
3, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q8/20/09
Name & Address:
Margy Lesher
1630 Forbes 10 10
Lansing, MI 48915 s :

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

QOccupation Employer

Business Address __ _

Type of Contribution: [ | Direct Loan fram a persen v’ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt

Name & Address

$ 3
5. if over $100.00 cumulative, please provide: Click Here for Memo {temization
Occupation Emplayer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
N A—
3. Cantribution # 3 PAC Receipt? [:I YES 4. Dale of Receipt
Name & Address:
R $

Click Here for Memo Iltemization
5. If over $100.00 cumulative, please provide: C € te atio

Occupation Employer

Business Address

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

Name & Address

£ 0 $

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

Occupation Employer

Business Address

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

Page Subtotal ($10.00

Grand Total of All Schedules 1A |$6,778.00
(Complete on last page of Schedule)

Enter this {otal on

1 2 1 2 line 3a of Summary
Page______ of Page.



ERY MICHIGAN DEPARTMENT OF STATE
- ¥57y BUREAU OF EI ECTIONS
pE

ITEMIZED EXPENDITURES A58990-0

1. Committee |. D. Number

SCHEDULE 1B -
CANDIDATE COMMITTEE 2. Committes Name P €0PI€ 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 | owe's 07727108 ¢ 97060
Address Purpose; Sigr! pOStS Date ) o

6821 S Cedar St
Lansing, Ml 48911

Click Here for Memo [temizatian Type

Check bax if this expendiure is payment of

. de obligatio i
!Fund Raisar f!zat:)}:irm! igation reported ¢n previous

Expenditure #2
Name | owe's 07/27/08  , 159 14
Addrass Purpase: _SlgniOStS S pate

320 Market Place Blvd
Lansing, Ml 48917

Click Here for Memo {temization Type

i;;ctxeck box if this expenditure is payment of
el

6540 W Saginaw
Lansing, M| 48917

D Fund Raiser

D Fund Raiser stat; ;re?‘l:ligation reported on previous
Expenditure #3
Name ' .
Carrabba's 07/268/09 ¢ 040 04
Address Purpose: YOlunteer Dinner bate R

Click Here for Memc ltemization Type

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

1020 East Jolly Rd
Lansing, MI 48811

[:I Fund Raiser

statement
Expenditure #4
Name g
Bradford Printing 07/31/0
73108 5 853.80
Address Purpose: Mailers Date

Click Here for Memo emization Type

Ld_—] Check box if this expenditure is payment of
ebt or obligation reported on previcus

1700 E Michigan Ave
Lansing, M1 48912

D f-und Raiser

statement
Expenditure #5
Name i - H
Discount Cne Hour Signs 07/30/09 < 690 82
Address Purpose: Signs o Date 63282

Click Herg for Memo ltemization Type

[;lChm* box if this expenditure is payment of
&bt or obligation reported on previous
statement

Subtotal this page | $2 147,39
Grand Total of all Schedules 18 m

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




Bl MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

458990-0

2. Commites Nama €0PlE for Kathie Dunbar

This Schedule itamizes:

aDebts and obligations owed by ot forgiven the commitlee OR

(Gheck either a or b. Usa only for the purpose checked.)

b. |:! Debls and abligations owed io or forgiven by the commiltee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
finangial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date dabt was date ondebt | of this period
Check box to indicate whelher drit is owed to an incurred (ttem 6 minus
incorporated business.  deitis a hank loan, please 6. Indicale original amnunt llem 8)
provide information regarding the endarsers ar of debt
guarantors, if any,
Dabt #1 Corp?  [Yes :
Owed to or by: 4 Type; Fundraiser food $
The Chrome Cat 5. Date Dbt Was Incucred: $
226 E Grand River 08/20/09
Lansing, Ml 48906 e —_— 5 $ 20000
6. Original Amount of Debt: g P —— T
$ 200.00 [ JForaiven
-
If bank loan, name of endorser or guarantor: Amount Endorsed: §
" Debt #2 Corp? Yes
Owed to ar by: D 4. Type: _ $
5. Date Debt Was Ineqrred: o $
B. Ori‘_ginarﬂ\mount of Debt: S g 3 o
8 ——— e
2 . [ Jroraven
—_ %
'f bank loan, name of endorser or guarantor: Amount Endersed: §
Debt #3 Corp?l Yes
Owed to or by: 4. Type: —_— %
5. Date Debt Was Incurred: 5
- $
6. Driginal Amount of Debt: 3 $._ .
$ ———
$_ l:] FORGIVEN |
—_— %
If bank loan, name of endorser or guarantor: Amount Endorsed: §
) $200.00
Page Subtotal (Qutstanding debt}
Grand Total of aii Schedufes 1£|
{Complete on last page of Schedule showing amounts gwed by er to the committee) $200'00
Enter this total

A debt or obligation must be shown on this Schedule if thero was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven durfag the period covered by this Campaign Statement,

Page [ of 1

on ling 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



181 MICHIGAN DEPARTMENT OF STATE
Al BUREAU OF ELECTIONS

458990-0
FUND RAISER SCHEDULE 1F ! Gommitee |.0. Number __= ¥ >
CANDIDATE COMMITTEE 2, Commitiee Name FEOPIE for Kathie Dunbar

{L USE SEPARATE SHEET FOR EACH EVENT .

3. Dale [:\Terll -Vi;'a-:;Hieild_ - er of I

- [(

6. Adtiress ang Nénieflfénﬁéﬂ}ﬂé
place where the activity was held.

4. Nuinber of Inaiv-[t-jn;ai;?\iténdiagh

5. Type of Funa Raising Ac?vity_
or Parficipating (whichever is

greater) Chrome Cat
26 East Gr T
08/20/09 . . _ et
49 Birthday fundraiser , ‘
_— e e e e (b [ Private Residenn:
7. Tetal Contributions $88300
8. Other Receinls @@9 e -
9. Gross Receipts (Add lines 7 and 8) @ﬁdgg B
10, Total Cost of Event $200-00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11, [:] Check if event was a joint fund raiser and complete the following;

Co-8ponsor(s) Contribution Spiit Expenditurs Split
{%} ' (%)
———— —
- —_—
——
——— e
———— —
— —_—
. 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,
. Recelpts and expenditures listed on a Fund Raiser Schedule must also be reported an the ltemized Contributions

Schedule (14), llemized In-Kind Conlributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that parficipated in a joint fund raiser must file 5 Fund Raiser Schedule for the event.

Page | of 1



