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Report must be legible, typed or printed in ink and signed b 3. This St : -
theptreasurer (or esigna¥gd recoFrJd keeper) and can |datre.y his Statement covers From 7/ )3/ l 2) to W?b/ / 3
1. Committee 1.D. Number 4, Candidate Last Name First Name M.
458990 Dunbar Kathie A

2. Committee Name

People for Kathie Dunbar

4a. Office Saught Including District # or Community Served (If appiicable)
Lansing City Council At Large

4b. County of Residence Ingham

5, Committed's Mailing Address

1334 Boston
[Lansing, MI 48910

Area Code and Fhone (517) 614-9035

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

Area Code & Phone (517) 290-5845

7. Treasurer's Business Address
124 W Allegan
Lansing, M1 48933

Area Code and Phone (51 7) 485-91 27

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

Dylan Hellus
211 E North St Apt 2
Lansing, Ml 48906

(989) 280-7751

Area Cade and Phone

9. TYPE OF STATEMENT

Ba. r_ _ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

: mﬁnaw

Date of Election, Conventicn or Caucus

08/06/16

ab. mgnst-Election

QC.D Annual Statement ( Coverage Year)

od. Amendment ta Campaign Statement {Complete ttem 9a, 9b, B¢
or e ta indicate which Statement is being amended)

9. EI 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 rmust be reparted on Schedule
1B and the Summary Page.

A committee
Schedules.

If any of the information listed in items 2, 4, 5, 6, 7. or 8 has chan
amendment ta the Statement of Organization shauld accompany

that does not have a Reparling Waiver must file all required Campaign Statements.
Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debts
%ﬁd since the information was shown on the commitiee's Statement of Qrganization, an

before the filing deadline of a required campatgn statement, that campaign staiement cannot

The Campaign Statements must include all applicable
count against the $1,000 Reporting Waiver threshald.

is Campaign Statement. If a request for a Reporting Watver is not received on or
be waived.

Current Treasurer or
Designated Record keeper

Dylan Hellus

Type or Print Name

Kathie Dunbar

Candidate

10, Verification- 'We certify that all reasonable diligence was used in the pfepratipn of this stajement and attached schedules {if any) and to the best of
my'ous knowledge and belief the contents are true, accurate and compleje,
, Yy 4&7”‘ 9123/ 13
L / — Date -

Higry

tur

9/23/173

Type or Print Name

v

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 4580990

2. Committes Name People for Kathie Dunbar

RECEIPTS

3. Contributions
a, ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal 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 {(Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 181K, Column 8)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. Itemized 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
(Officehoiders 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 10z + 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 Period

ooy s 1447167

(303 % NOT APPLICABLE

(3¢) $ $14,471.67

w s $0.00

6) s 914,471.67

o) s $0.00

7y s $0.00

say 5 $9,414.83

(8b) § $000

cy s $514.26

o) s $9.929.09

(103.) $ $0.00

i1y s $0.00

(12a.) % $0.00

azeys $0.00

Column Il
Cumulative this election cycle

sy s $42.416.67

oy s $0.00
a0y s $42,416.67

21ys $1,751.72
(22.) % $000

256 $29,129.31

oays $4.734.47

13. Ending Balance of last report filed
* (Enter zero if no previous reports have been filed.)
1id. Amount received during reporting petiod
(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 1€ from line 15)

BALANCE STATEMENT
sy § 87.323.23

tay+ 5 $14,471.67

15 = 3 $21.794.90

(16)- $ $9,929.09

w7y s $11,865.81




e MICHIGAN DEPARTMENT OF STATE
75| BUREAU OF ELECTIONS

e TEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Cammittee Name

1. Committee i.D. Number

458990-0

People for Kathie Dunbar

middle initial. Check box to indicate if contribigion iz from a Political Commitlee or an Independent
Commiftee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. 'f coniribution is from an individual, enter fast name, first name,

6. Amount 7. Curnlative for
Election Cycle for Each
Contributer (Through

date of raceipt}

3. Contribution # 1 PAC Receipt? YES

4. Date of Receipt 08/06/13

Name'& Address:

Sherrie Myers

2340 N Lincoin Park W Apt 201
Chicago, IL 60614

5. If over $100.00 cumulative, please provide:

Qccupation OWNEr Employer_LANSING Lugnuts
Busiess Address D09 E Michigan, Lansing, Mi 48933

Fund Raiser

Type of Cmtﬁbution:rect

Loan from a person

.333.33

Click Here for Memo ItemizationB

.333.33

4. Cortrioution #2 PAC Receipt? D YES 4. Date of Receipt 08/06/13

Name & Address

Jan Stajos

3366 Remy
Lansing, M! 48806

5. If over $100.00 cumulative, pleasa provide:
Owner Employer American Eagle Superstore

Qceupation

Business Adgress 3071 N Larch, Lansing, MI 48906

D Fund Raiser

500 500

Click Here for Memo ltemization EI

Type of Contribution: Dlrect D i pan from a person

3. Contribution # 3
Name & Address:

PAC Receipt? YES 4. Dale of Receipt 08/08/13

MEA PAC
1216 Kendaie
East Lansing, Ml 48823

5. [ over $100.00 cumulative, please provide:

Ocrupalion Employer
Business Address _

Type of Conribution: Direct j Loan from a person D Fund Raiser

;150 , 150

Click Here for Memo ttemizationB

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/08/13

Name & Address

Thomas Edmiston

660 Tarleton

East Lansing, Ml 48823

5. If ovar $100.00 cumulative, please provida:

Developer

Cecupation Employer Great Lakes Capital Fund

Business Address 1000 S Washington, Lansing, Mi 48910
Type af Cantribution: Direct DLoan frem a person D Fund Raiser

100 150

$—

:

Click Here for Memo ltemizationE]

Page Sublotal l51 ,083.33

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

ol 24

Enter this tolal on
ling 3a of Summary

Page.




S&. MICHIGAN DEPARTMENT OF STATE

sl

i T BUREAU OF ELECTIONS
@_ :

ITEMIZED EXPENDITURES

458990-0

1. Committes |. D. Nurnber _

SCHEDULE 1B
CANDIDATE COMMITTEE 5. Commitae Name People for Kathie Dunbar
FMame and address of person of vendor o whom paid ] 4. Purpase {Required Infarmation) ‘ S, Date 6. Amount
Expergitura #1 - .
name \Vintage Cafe and Catering 1 [ E)C?/ }j 125
Adéress . Purpase: Fundraiser Datz
l;g.ios Washlngton Click Here for Memo ltemization Type
) Chack box if this expenditure is payment of
Fq nd Raiser g;ti;:e?}tt)ﬁgation reporled on previous
. Expenditure #2
Name Stanley Sawicki & Sons Inc 080713 ¢ 4796.50
" Dt Phikintubinin
Address Purpose: Slgns e

1521 E Lafayette
Detroit, Mi 48216

D Fund Raiser

Click Here for Memo ltemization Type

QChack hox it this expenditure is payment af
Zht or obligation reported on previous

3450 Jefferson Highway
Grand Ledge, MI 48915

E] Fulnd Raiser

staternent
Expenditure #3
Neme K eystone Millbrook 0819113 4094.08
Address purpose; i terature Date

Click Here for Mema ltamization Type

DCheck bax if this expenditure is payment of
debt or obligation reported on previaus

Lansing, M1 48933

D Fund Raiser

statement
Expenditure #4
Name ()G Postal Service 08/05/13
Date s -gﬁgg——-»
Address Purpose: Stamps
315 W Allegan

Click Here for Memo ltemization Type

[;I]’Check box if this expenditura is payment of
ebt or obligation reported on previcus

211 E North St
Lansing, Ml 48906

D Fund Raisar

statement
£ xpenditure #5
Mam
¢ Dylan Hellus 082513 4oy
Address Putpose: Staff Date b

Click Here for Memo ltemization Type

I;:LCheck box if this expenditure is payment of
sbt or obligation reparted an previous
statemant

Page _L of _ﬂf_

Subtotal this page ‘ $8 186.48

Grand Total of all Sehedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




ﬁﬂé‘;’f MICHIGAN DEPARTMENT OF STATE

UREAU OF ELECTIONS e
i ORIGINAL OR AMENDED “{‘ECEIVEI_

STATEMENT OF ORGANIZATION_FORM FOR CANDIDATE COMMITTEES

1. Committee D *2. Type of Filing: [] Original: :11 RS 10| 2{]13 j
458990 Amendment to items: g¢, 9 R = £fi. Date: 09/23/2013

*3. Full Name of Committee (must include Candidate’s first and last name): SNGHAM COUNTY CLE.: .

People:for Kathie Dunbar

*43. Candidate Full Name: Last Name poahar First Name pothie ML A

*4b. Political Party (if applicable}: *4c. County of Residence: | NGHAM E

*ad. Oﬁiﬁe Sought: | ansing City Council At Large B *4e. District/Circuit # or Jurisdiction: } o pging, MI

*5 Date Committee was Formed: 03/22/2005

*g5a, Committee Phone: (517) 61 49035 6b. Committee Fax#:

6¢. Comenittee Email Address: kathiedunbar@gmail.com 6d. Committee Website Address: gathledunbar.com

*7a. Corﬁplete Committee Mailing Address (May be PO Box):
1334 Boston Blvd, Lansing, Ml 48910

*7hb. Complete Committee Street Address {May nat be PO Box):
Same

*8. Treasurer Name and Complete Address:
Rebecca Bahar-Cook 525 Westmoreland Lansing, MI 48915

Phone ¥ (517) 290-2845 Email Address:

9, Designated Record Keeper Name and Compiete Address:
Dylan Hellus 211 E North St Lansing, Ml 48906

Oopr

Phone #: (989) 280-7751 : Email Address: “

*10, REPORTING WAIVER REQUEST:
YES, |/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in excess of 41,000 in an election.
I/We understand that if the committee does not spend or received in excess of $1,000 in an election, the committee does not owe Pre, Past and
Annual Campaign Statements. |/\We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000
threshold and all required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution
Reports.

NG, £/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to receive or expend in excess of $1,000 in an election.
\/We understand that the committee owes Pre, Post and Annual Campaign Statements even if the committee does not spend or recelve in excess of
51,000 in an electian, |/We further understand that the Reporting Waiver cannot be requested retroactively to avoid filing requirements and to avoid
paying late filing fees. Further information regarding Reporting Waivers can be found in Appendix € of the Committee Manual,

*11. Name and Address of Depaositories or Intended Depositories of committee funds. {Michigan Bank, Credit Union or Savings & Loan Association) While

this itgm must be completed, an account does not have to be opened until the first contribution is received.

*Official Depository {name and address): MSU Federal Credit Union PO Box 1208 East Lansing, M1 48026

secondary Depository (name and address):

12:  This item applies only to Gubernatorial Candidate Committees: Check if this committee intends to seek gualifying contributions or make qualifying
expenditures.

13, EL;ECIRONIC FILING: This item applies to committees that file with the Michigan Department of State Bureau of Elections only and does not apply to
Candidjiate Committees that file with the County Clerk’s office.
Cobmmittee spent or received or expects to spend or receive in excess of $20,000 and is required to file electronically.

D Cormmittee did not spend or receive or does not expect ta spend or receive in excess of $20,000 and would like ta file slectronically valuntarily.
Further information regarding Electronic Filing can be found in Appendix D of the Committee Manual.

14. Verification: |/We certify that all reasenable diligence was used in the prepa ration of the above statement and that the contents are true, accurate and

complete to the best of my/our knowledge or belief. If filing electronically, we further agree that the signatures below shall serve as the signatures that

verify the accuracy and completeness of each statement filed electronically by the committee. I/We certify that all reasonable diligence will be used in the

prepafration of each statement electronically filed by this cammittee and that the contents of each statement will be true, accurate and complete to the

best of my/our knowledge or belief. {Sign Name and Date}

*Candidate: *Current Treasurer
Date: Date:

Designated Record Keeper (Required only if fiting electronically)
. Date:

CFR1D1 CAN SO.doc REV 08/13: Authority granted under Act 388 of 1976, as amended  * = Required Field on Originals



