MICHIGAN DEPARTMENT GF STATE RECEIVED

BUREAU OF ELECTIONS

e

CANDIDATE coMMITTEE ~ JAN 29 2013 FOR OFFICIAL USE ONLY
COVER PAGE -
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1. Commiittee 1.00. Number 4. Candidate Last Name First Name ML
458930-0 Dunbar Kathie A
4a. Office Sought Including District # or Community Served (If applicable)

- Commiee fame Lansing City Council At-Large
People for Kathie Dunbar

4b. County of Residence Ingham

5. Committee's Mailting Address B. Treasurer's Name & Residential Address

1334 Boston Blvd. Rebecca Bahar-Cook
Lansing M| 48933 235 Westmoreland
Lansing, Ml 48915

Area Code and Phone {517) 614-8035
If the adcress in this boy is different from the committee

mailing address on the Statement of Organization, mail ma
be ser(i;l to this address by the filing ofﬁc?at. Y Area Code & Phone (51 7) 290-5845

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

124 W Al[egan St Designated Record keeper)
Ste. 1616
Lansing Ml 48933

IR 0 T St P R

Area Code and Phone (51 ?) 485-9127 Area Code and Phene

00°'D%  dWud
WO Lt'8 EL/BESL

Y4810 AquUno) weysul 'wnuAg queg

9. TYPE OF STATEMENT

9a. D Pre-Election OR 9b. Post—EIection QC-D Annual Statement (_____ Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, Bb, 9¢

Pre-Electian or Post-Election Statement relates to; or 9e to indicale which Statement is being amended)

Oa, D Dissolution of Candidate Commitiee

Effective Date of Dissolution

D Special [I Caucus ) Lo . )

By checking this item, 1\We certify thal lhe committee has no assets or
outstanding debts, including late filing fees. Further, IfWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

11/03/09 eporing Ywan :
Nole: The disposition of residual funds must be reported on Schedule
1B and the Surnmary Page.

Date of Election, Conventinn or Caucus

} 40 | @By

A committee that does not have a Reparting Waiver must fiie all required Campaign Statements. The Campaign Statements must include ail aﬁplicable

Schedules. Direct confributions, in-kind contrinutions, loans, expenditures. and outstanding debts count against the $1,000 Reporting Waiver threshold,

If any of the information listed in items 2, 4, 5. 6, 7, or 8 has changed since the information was shown on the committee's Statement of QOrganizatjon, an
amendment to the Statement of Organization should accompany this Campaign Stalement. 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 belisf the contents are true” accurate and complete.

Current Treasurer or -

Designated Record keeper Rebecca Bahar COOKM% Mﬁte \ ) ’2/'1 i l%
Type or Print Name N Signature

l candinare Fo@thi€ Dunbar / m’\ﬂ\w oo 1= 73

Type or Print Name Signature

Authority granted under P.A, 388 of 1975

Br10-£102Z4



MICHIGAN DEPARTMENT OF STATE
‘2L BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number 458990'0

2. Commiltee Name people for Kathie Dunbar

RECEIPTS

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

4. Other Receipls (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, Caolumn 7}

7. In-Kind Expenditures (Scheduie 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column §)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. Hemized (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)

. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 5:425.00

(3b) & NOT APPLICABLE

30y §_95,425.00

« s $0.00

5y s $5.425.00

6 5 90.00

7y s 50.00

@y s $3,975.66

5oy 5 $168.09

oy s $4,143.75

(10ays 90.00

(onys $0.00

{12b.) § $0.00

13. Ending Balance of last report filed

{Enter 2ero if ng previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTQOTAL Add lines 13 and 14

18. Amount expended during reporting period
{Addlines 9 and 11}

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

Calumn ll
Cumnulative this election cycle

(s $27,940.00
(195 $0.00
205 $27,940.00

(2138 $2,45369
2235 $0.00

(2275 $19,279.88

24,5 $85.00

BALANCE STATEMENT

13y s 97,293.87

(14y+ ¢ $5,425.00

sy s $4,142.75

(A7) % $8,575.12




3‘_,',_\5.1 MICHIGAN DEPARTMENT OF STATE
X

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commities Name _20PI€ fOr Kathie Dunbar
Enter confribuior's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecu‘_on Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor {Through

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/24/09

Name & Address:

Gerald Ambrose
1693 Tuttle Rd.

Mason, M| 48854
5. If over $100.00 cumulative, please provide:

Occupation Empioyer

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

date of racelpt)

(2500 . 25.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/20/09
Name & Address

Melany Mack
11849 Schavey Rd.
Dewitt, M| 48820

5. if over $100.00 cumulative, please provide:

;2500 2500

Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 3 T PAC Recsipt? E YES 4. Date of Recefot 14/009/00
Name & Address: '

Randy Watkins

1321 W. Kalamazoo St.
Lansing, M| 48915

5. If over $100.00 cumulative, please provide:

5 25.00 s 25.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Diract Q Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipi? |:| YES 4. Date of Receipt 11/09/09
Name & Address

Patrick St. George
511 Carey
Lansing, Ml 48915

5. If over $100.60 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution; Direct DLoan from a person g Fund Raiser
T

;50.00  50.00

Click Here for Merno itemization

Page Subtotaf

Grand Total of AR Schadules 1A
{Complets on lasi page of Schedule)

Page of

$125.00

Enter this total on
line 3a of Summary
Page.




..5&\.1 MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _©0P!€ for Kathie Dunbar
Enter contributor's name and address. If contribution is fram an individual, entar last name, first name, 6, Amount 7. Cumnulative for
middie initial. Check box to indicale if contribution is fram a Political Commlttee cr an Independent Election Cycle for Each
Committee (FAC) Report all cantributions regardless of amount. Contributor (Through
date of Ieceipt) |
3, Contribution # 1 PAC Receipt? IjTES 4. Date of Receipt  10/30/08
Name & Address: -
Richard Rashid
4660 8. Hagadorn Rd., Ste. 295 1 00.00
East Lansing, MI 48823 § 100.00 $ :

5. If over $100.00 cumuletive, please provide:

Click Here for Memo Itemization

Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: | v/ Direct Loan from & person D Fund Raiser

3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt 11/07/09

Name & Address

526 Westmornd g ¢ .100.00 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [ |Direct [ Jioantomaperson  []  Fund Raiser
R I N—

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11,09/09

Name & Address: -

Stephen Manchester
514 Westmoreland Ave.
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct ggan from a person D Fund Raiser

; 100.00

; 100.00

Click Here for Memo itemization

3. Contribution # 4 T PAC Receipt? YES 4. Date of Receipt 11/06/09
Name & Address

UAW Michigan V-PAC
8000 E Jefferson
Detroit, MI 48214

8. If over $100.00 cumulative, please provide:

Qccupation N/A Employer N/A

Business Addrass N/a
Type of Contribution: Diract D Loan from a person g Fund Ralser
— A

.5,000.00

A 0,000.00

Click Here for Memo Iternization

Page Subtota|

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

Page,_g_ of 2

$5,300.00

$5,425.00

Enter this totaf on
line 3a of Summary
Page.




}L@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 458990-0
SCHEDULE 1 B 1. Committee ). D. Numbar
CANDIDATE COMMITTEE 2. Gomminee Name I 20Ple for Kathie Dunbar
3. Name &and address of psrson or vendor to whom paid 4. Purpose {Required Information) I &. Date 6. Amaount
Expenditure #1
Name Job Shop, Inc. 10128109 ) ag4 46
Address Purpose: POStage Date

2321 W Main St
Lansing, Ml 48917

D Fund Raiser

Click Here for Mamo itemization Type

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

Eipenditure #2
Name |ob Shop, Inc.

Address

2321 W Main St
Lansing, Ml 48917

D Fund Raiser

statement
11/16/08 ¢ 1 811.20
Printing Pate

Purpose:

Click Hare for Memo ltemization Typs

gcmck box If this expenditure Is payment of
[ebt of obligation reparfed on pravious

I:I Fund Raiser

statement
Expenditure #3
Name
$
Address Pumose: Date

Click Hers for Memo liemization Type

[:lCheck box if this expenditure is payment of
dabt or ebligation reported on previcus

D Fund Raiser

statement
Expenditure #4
Name
Toae
Address Purpose:

Click Here for Mema ltemization Type

I;lc:heck box if this expenditurs is paymant of
ebt or obligation reported on previous

[[] #und Raiser

statement
Expenditure #5
Name
.
Address Purpose:; Date

Click Here for Memo [ternization Type

|;L Check box If this expenditure is payment of
&bt or obligation reportad on previous
statement

Page of

Subtota! this page | $3,975.66
Grand Total of al Schedules 18 $3,975.66
, .

({Complele on last page of Schedule)

Enter this total
on line 8a of
Summary Page




o

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.0, Numbear

2. Commiltee Name

458990-0

People for Kathie Dunbar

This Schadule itemizes:

aDebts and cbligations owed by or forgiven the committes OR

b, l___:l 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 B. Cumuiative 9. Qutstanding
financial instiution to whom debt is owed. (Description) sach payment payment io Balance at close
5. Indicate date debt was date andebt | of this peried
Check box (o indicate whether debt is owed to an incurred (ltem & minus
incorperated business. If debt is a bank loan, please | &. indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?|  |Yes .
Owed to of by: 4, Type; Fundraiser food g
The Chrome Cat 5.DoteDebtWashnewrred: | 8
526 E G’iﬂ’}d‘ggg 08/20/09 ; 200,00
ansin - i
9 | 8. Original Amount of Deht: § B
— §
$_ 200.00 [ Jroraiven
—s
if bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Comp? Yes
Cwed to or by: E] 4. Type: $
' 5. Date Debt Was Tcurred: R
6. Original Amougt of Dett: | ——————— | ¢ $
$
§ . [ Jroraven
If bank loan, name of end‘nrser or guarantor; Amount Endorsed: $—
Debt #3 Corp Yes
Owed 1o or by: 11 4. Type: $
5. Date Pebt Was Incyrred: $
- I
6. Origina] Amount of Debt: $ $ 5
5. I:l FORGIVEN
-— %
If bank lean, name of endorser or guatantor: Amount Endorsed: §
Page Subtotal {Outstanding debt} $200.00
Grang Total of ail Schedules 15 $200.00

(Complete on st page of Schedule shawing amounts owed by or to the commitiee)

A debt or ebligatlon must be shown on this Schedula 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 taial

on line 12a “owed
by™ orfine 12b
"owed to” of the
Bummary Page




