MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

RECEIVED

JAN 29 2013

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE

COVER PAGE INGHAM COUNTY CLERK
e Camten or ShanAlEg Tovoht Mosper) A candimiery | 3 This Statement covers From. .40 4 o 12031111 |
1. Committee 1.0, Number 4. Candidale Last Name First Name M.I. T H
458990-0 Dunbar Kathie A =c
4a. Office Sought Including District # or Community Served (If applicable) E'?
2. Committee Name . . . 1!5
Lansing City Council At-Large =
[ 3
PeOple for Kathle Dunbar 4b. County of Residence Ingham gg’
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address ;—:g
1334 Boston Blvd. Rebecca Bahar-Cook 3
- ~
Lansing Ml 48933 535 Westmoreland o
@

Lansing, M|l 48915

Area Code and Phone (517) 814-9035

If lhlga adddrgss in thishbmétistdiffereintffrcc):m the clc_xrnmitte_le
malling address on (he Statement & rgarization. mail may
i i Area Code & Phone (517) 200-5845

be sent o this address by the filing official.

7. Treasurer's Business Address
Designated Record keeper)

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

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

1 o TR A A Y

dWled

00 0%
WY ZZ:8 EL/OE/L

I jo | aBey

Pre-Election or Post-Election Statement relates to:

Area Code and Phone (51 7) 485-9127 Area Code and Phone
9. TYPE OF STATEMENT
fa. I:l Pre-Election OR ab. Dpospaemm‘ 9c. Annual Statement { 2011 Coverage Year)
ad. Amendment to Campaign Statement (Compiete ltem 9a, 8b, 9c

or 8e to indicate which Statement is being amended)
Je. D Dissolution of Candidate Committee

Effective Date of Dissolution

Date of Election, Conventian or Caucus
the Reporting Waiver,

1B and the Summary Page.

D Special I:] Caucus ) o . )
By checking this item, \We certify that the commitiee has no assels or
outstanding debts, including late filing fees. Further, I/\We request that «f

the dissolution cannct be granted, that this be considered a request for

11/03/08 Note: The disposition of residual funds must be reporied on Schedule

plicable

A commitiee that does not have a Repo Naiv
Schedules. Direct contributions, in-kind coftributions, loans, ex

amendment to the Statement of Organization shauld accompany this Campaign Statement. if are D
before the filing deadline of a required campaign statement, that campaigh statement cannot be waived.

rting Waiver must file all required Campaign Statements, The Campaign Statements must include all g
penditures, and ollstanding debls count against the $1,000 Reporting Waiver threshold.
H any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee’s Statemeant of Organization, an
quest for a Reporting Waiver is not received on or

10. Verification: RWe certify that all reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Rebecca Bahar-Cook IW@ C&\QJ\M‘%’\(‘

Designated Record keeper

Signatpre

Type or Print Name

Kathie Dunbar ;

Candidate

Type or Print Narne Sighature

Date

Date

preparation of this statement and attached schedules {if any) and to the best of

YN

(-27-/3

Authority granted under P A, 388 of 1976

SPI0-£102Z4



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number 458990‘0

2. Commitiee Name Peopfe for Kathie Dunbar

RECEIPTS

3. Contributions
a. temized (Schadule 1A - Column 8)
b. Unitemized (less than 520.01 each - no Schedule)
c. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Calumn 7}

7. In-Kind Expenditures (Schedule 18-IK, Calumn 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. {temized (Schedule 1C, Column )

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 1Da + 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 Periad

(3a.) & 500.00

(3b.) 5 NOT APPLICABLE

30y s $500.00

@) s _$0.00

55 s _$500.00

6 s $0.00

(8a.) $ $0'OD

(8b.) $000

aopys $1,622.20

120y $0.00

Column Il
Cumulative this election cycle

aeys $28,440.00

(95 $0.00
10, s $28,440.00

218 $2,453.69
2215 $0.00

035 $22,279.88

24,5 $4,806.67

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Armount received durng reporting period

{Line 5, Total Contributions & Dther Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Addfines 8 and 11)

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

BALANCE STATEMENT
(3y s $3.296.58

(ay+ 5 $0.00

(15= 5_$3,296.58

6y s $1,943.13

17y ¢ $1,353.45




Upa MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitlee Name

458990-0

People for Kathie Dunbar

Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Kathie Dunbar

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:
occupation Candidate

4. Date of Receipt 04/08/1 4

Emplayer
Business Address

Type of Contribution: DDirect Loan from a person

D Fund Raiser

500,500

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Bate of Receipt

Quoupation Employer

Business Address

Type of Gontribution: DDirect |:| l.oan from a person
iy

D Fund Raiser

Click Here for Memo ftemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

4, Date of Receipt

Bus-ness Address

Type of Contributian: Direct

ﬂ Loan from a person

|:I Fund Raiser

I

Click Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. ¥ over $100.08 cumulative, please provide:

Occupation

Employer

——

4. Date of Receipt

Business Address

Type of Contribution: D Direct I:I Loan from a person

g Fund Raiser

5 $

Click Here for Memao ltemization

Page 1 of ]

Page Subtotal

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

$500.00

$500.00

Enter this tatat on
line 3a of Surmmary
Page.




 MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

Dslgilégﬁﬁgﬁz'rs 1. Conimitiee 1. D, Number 458990“0
CANDIDATE COMMITTEE , People for Kathie Dunbar
{For use by officeholders only) 2. Commitiee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
dishursement code” }

Disbursement # 1 Purpose

Name & Address:

Kroger food for nhbd event 04/24111  107.95

921 W. Holmes Rd. ete

LanSjng MI 4891 0 Click for Memo ltemization Type B

Dishursement Code G0

I:I Check box if this disbursement is payment of debt or obligation .
. l:] Fund Raiser
reported on previous statement

Disbursement # 2

Purpose

Name & Address: . .
Meijer office supplies o4/20r11  5109.07

H Date
W. Lake Lansing Rd
East LanSing M! 48823 Click for Memo ltemization Type B
D o ) Disbursement Code BO

Check box if this disbursement is payment of debt or abligation .
reperted on previous statement I:lFund Raiser
Disbursement # 3 Purpose
Mame & Address: meeting 071111 §103.91
Carrabba's Date
6540 W. Saginaw
LanSing, MI 48917 Click for Memo ltemizalion Type B
D Disbursement Code FO
Check box if this disbursement is payment of debt or chligation )

reported oh pravious statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: Iate fee 04/08/11 9500
Ingham County Clerk Date

315 S. Jefferson St.
Mason, M| 48854

Click for Memo Itemization Type EI

|:| Check box if this disbursement is payment of debt or abligation Disbursement Code
reported on previous staterment D Fund Raiser

Subtotal this page $820 93
Grand Total of all Schedules 1C
(Complete m?lgstopgge g!eSchgdule) $82093 |

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; Incidental Office Expense Disbursements ONLY

1

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitlee 1.D, Number

2. Commiitee Name

458990-0

People for Kathie Dunbar

This Scheduie itemizes:

aDebts and obligations owedhy or forgiven the comrnittee OR

(Check either a or b. Use only for the purpose checked.)

b. r_—l Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed ta an

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

7. Date and amount of

each paymeni

8. Cumulative
payment to
date onh debt

9. Qutstanding
Balance at ciose
of this period
{Item & minus

incorporated business. if debt is a bank loan, please 6. Indicate originat amount Item 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by [:I 4. T}’PCJL‘.QéN &
Kathle Dunbar 5. Date Debt Was Incurred: §
1334 Boston Blvd. 04/08/11
. it $
Lansing, Ml 48910 — | 5 s 500
6. Original Amount of Debt: $
¢ 500 [ Jroraiven
$
If bark loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es .
Owed to or by I:IY + Type: - $
3, Date Debt Was Incurred: $
6. Original Amount of Debt: 5 g [
b
$ D FORGIVEN
§
¥ bank loan, name of endorser or guarantor: Amount Endorsed: &
Debt #3 Corp? Yes .
Owed to of by: D S ype_ — %
5. Date Debt Waus Incurred: %
— b
6. Qriginal Amount of Deht: $ §
]
3 I:l FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endarsed: §

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

Page Sublotal (OQutstanding debt)

$500.00

Grand Total of all Schedules 1| $500 .00
(Complete on last page of Schedule showing amounts owed by ar to the committee) *

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

Page l of I

Enter this total

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




