MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

RECEIVED
JAN 29 2013

FOR OFFICIAL USE ONLY

COVER PAGE INGHAM COUNTY CLERK
ﬁipl?ga?l?r%tr?grl?ﬁ%igilgﬁ.:ngr??E%L?GITSS[!ISF')na'rn?int?aﬁ {gi?a?et?y 3. Tnis Statement covers From: 01/01/12 to 12/3112

1. Committee §.03. Number 4. Candidate Last Namo First Name M. e
458990-0 Dunbar Kathie = 3
4a, Office Sought Including District # or Community Served (If applicable) ._‘h%u
2. Commillee Name . . . _—
_ Lansing City Council At-Large =
-
People for Kathie Dunbar 4b. County of Residence Ingham 5_‘5
5 Committee's Mailing Address 6. Treasurers Name & Residential Address Ei
1334 Boston Bivd. Rebecca Bahar-Cook e
l.ansing, MI 48910 535 Westmoreland =<
. o
Lansing, Ml 48915 )

Area Gode and Phone (517) 614-9035

If the address in this box is different from the committee
mailing address on the Statement of Qrganization. mail may
be sent to this address by the fiting official,

Arca Code & Phone (51 7) 290-5845

7. Treasurer's Business Address
124 W. Allegan St.
Suite 1616

Lansing, MI 48933

Area Code ang Phone(51 7) 485‘91 27

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

Area Code and Phorie

9. TYPE OF STATEMENY

8a. D Pre-Eleclion

Pre-Electior: or Past-Election Statement relates to:

OR

ah. D Past-Election

Qc. Annual Statement (_2_9;12_ Caoverage Year)

or Se to indicate which Statement is being amended)
Ua. |:| Dissalution of Candidate Committee

Effective Date of Dissolution

IL REEL R FTEE

ad. Amendment to Campaign Statement (Compiete Item 9a, 9b, 9¢

D Caucus

Date of Election, Convention or Caucus

11/03/09

By checking this iterm, IWVe certify that the committee has no assels or
outstanding debts, including late filing fees. Further, {/We request that
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
18 and the Summary Page.

dWuD

00 0%
We 128 EL/DE/

I 4} aBeyg

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schecules. Direct contributians, in-kind contributions, loans, expenditures, and outstanding debts caunt against the $1,000 Reporting Waiver threshald.
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 Organization, an
amendment to the Statement of Qrganization shquld accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verfication® I\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 complste.

Rebecca Bahar—Coo;f—%@gk}_ﬁb\@\-Q,Ga,“(_,mte 1 -27-2013

Current Treasurer or

Desigrated Record keeper
Type or Print Name Signature
canacate FeAthie Dunbar L bae 1 -27-2013
Type or Print Name Signature

Authority granted under P.A. 388 of 1978

trie-crezd



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .. Number 458990-0

2. committee Name T €0ple for Kathie Dunbar

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtetal 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 (Schedute 14K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK. Column &)

EXPENDITURES
8. Cxpenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Qut-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
(Officehalders Only)

10. Disbursements
a. ftermized (Schedula 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. OQwed by the Committee (Schedule 1E)

p. Owed to the Committee (Schedule 1E)

Column |
This Period

32y 5 U-00

(3b.) 8 NOT APPLICABLE

(3c) % $000

@ s $0.00

(5) S $0.00

) s $0.00

7y s $0.00

8a) § $0.00

(8b.) % $000

(8c.) $ $0.00

o 5 50.00

{10a) % $0.00

(11_) 5 $0.00

t2p)s $0.00

Column {l
Cumulative this election cycle

s $28,440.00
o5 $0.00
205 $28,440.00

21)s $2,453.69
02,5 $0.00

03y5522,279.88

(245 $4,806.67

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Totat Contribulions & 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 tine 15)

BALANCE STATEMENT
3y s $1.35345

(14)+ § $0.00
(16)- s $0.00

17y ¢ $1,353.45




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committes Name

458990-0

People for Kathie Dunbar

This Schedule itemizes:

a‘Debts angd cbligations owed by or forgiven the commiltee OR

{Check either 3 or b. Use only for the purpose checked.)

b, DDebts 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 to an
incarporated business. If debt is a bark loan, please

4. Type of Obligation

(Description}

5. Indicate dale debt was
ncurred

7. Date and amount of

each payment

8. Cumulative
paymer to
date on debt

9. Outstanding
Balance at close
of this period
(Itern 6 minus

6. Indicate original amount tem 8)
provide information regarding the endarsers or of debt
uarantors, if arry.
Debt #1 Corp? Yes
Owed to or by: D + TYPL‘I_ITB&N $
Kath,e Du nbar 5. Date Delt Was lncurred: 3
1334 Boston Blvd. 04/08/11
- — $ 500
$
Lan5|ng’ MI 4891 0 6. Original Amount of Debt: $ 5 -
g 500 [ JrorGiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Dett #2 Corp? Yes
Cwed 15 of by: D Stype $
5. Dute Dehe Was Incurred: $
6. Original An';ount of Debt: $ 8 3
$
$ D FORGIVEN
$
If bank loan, name of endarser or guarantor: Amount Endarsed: §
Cebt #3 Cmp?l |Yes .
Owed to or by: AType $
5. Date Debi Was Incorred: %
- $
6. Original Amount of Debt: s $ $
$ El FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

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

Page Sublolal (Qutstanding debt)

$500.00

Grand Total of alt Schedulss 1€ $500 00
(Complete on last page of Schedule showing amounts owed by ar to the commitlee) )

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

Page of

Enter this total

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




