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?‘:l;‘ji MICHIGAN DEPARTMENT OF STATE B ‘ Mike Bryanton, Ingham County Clerk
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CANDIDATE COMMITTEE INGHAM COUNTY CLBRK FOR OFFICIAL USE ONLY
COVER PAGE
EZ%?gagﬁjrsetrlzng%%gg;eﬁggg ?e%%?g?(?gggr;n:n%ngaﬁgigzctie?y 3. This Statement covers From: 03/14/11 o O7A7M11
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
46246 Washington Jody J.
4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name « . .
, tor Citv Council Lansing City Council, Ward 1
i JOdy WaShlngton or lty ounci 4b. County of Residence Ingham
‘ 5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
| 521 Nantucket Drive Frank Washington
Lansing, MI 48906 521 Nantucket Drive

Lansing, Ml 48906

Area Code and Phone (517) 393-2799
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma;

be ser% to this address by the filing ofﬁc?al. Y Area Gode & Phone {517) 393-2799

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)
Jody Washington

521 Nantucket Drive
Lansing, Ml 48906

i Area Code and Phone Area Cede and Phone (617) 393-2799
| 9. TYPE OF STATEMENT
9a. Pre-Election OR gb. DPQSt.EIeQﬁQn QC.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete item 9a, 9b, 9c
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Ye. [] Dissolution of Candidate Committee

Effective Date of Dissolution

D Special [___l Caucus . . N .

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.

08/02” 1 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page. .

Date of Election, Convention or Caucus

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include afl aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and otitstanding 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 commitiee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived 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 atfached schedules (if any) and to the best of
my\our knowiedge and belief the contents are true, accurate and complete.

d
Current Treasurer or Jody Washlngton /@c&%& = 1 L <—7 _ ‘2 ( _§7 o ‘{

Designated Record keeper Date

Type or Print Name §ignature \
Candidate JOdy WaShlngton /@&%@;’l A Date /) "7/ / NZO/)

Type or Print Name Signature

Authority granted under P.A. 388 of 1976 (




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 46246
SUMMARY PAGE i Jody Washington for City Council
CANDIDATE COMMITTEE 2 Commitise Name OCY g Y
RECEIPTS Column | Column It
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess 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 3¢ + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Sct;edule 1B-G)

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

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

INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

(ay s 4,800.00

(3b) § NOT APPLICABLE

(30) 5 $4,800.00

@) s _$0.00

) § _$0.00

) 5 $680.52

(7) $ $000

) 5 _$3,578.08

@) s $0.00

@) 5 $25.99

oy 5 $3,604.07

(10a.) $ $0.00

(1obys $0.00

1) s _$0.00

(125 $3,480.52

(120)5 $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
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
(Subfract line 16 from line 15)

BALANCE STATEMENT

@3) s _3$0.00

18y $4,800.00

(19)s_$0.00
(20) $ $0.00

@21ys $680.52

2395 $3,604.07

(24) 5 $0.00

(14)+ $_$4,800.00

(15) = 5_$4,800.00

(16)- % $3,60407

a7y s $1,195.93




48y MICHIGAN DEPARTMENT OF STATE
%y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name SOy Washington for Gity Gouncil
Enter confributor'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 confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dato ofveceipt) |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/15/11
Name & Address:
Jody Washington
521 Nantucket
Lansing, M1 48906 % 500.00 $ 500.00

5. If over $100.00 cumulative, please provide:
Occupation Girievance Specialist  gmpioyer_Michigan Dept. of Corrections

Business Address 20@_15. Michigan Ave., Lansing, Ml 48?_3_3

Click Here for Memo ltemization

Type of Contribution: ¢ Direct 14 Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 03/28/11
Name & Address
Jody Washington

521 Nantucket
Lansing, M| 48906

5. If over $100.00 cumulative, please provide:
Ocoupation Grievance Specialist empioyer Michigan Dept. of Corrections

Business Address 206 E. Michigan Ave., Lansing, Ml 48933

; 1,000.00

; 1,500.00

Click Here for Memo liemization

Type of Contribution: Direct Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (j4/21/1 1
Name & Address:

Jody Washington

521 Nantucket
Lansing, M1 48906

5. if over $100.00 cumulative, please provide:

Oceupation Girievance Specialist  empioyer Michigan Dept. of Corrections
Business Address 206 E. Michigan Ave., Lansing, Ml 48933

5200.00

. 1,834.10

Click Here for Memo ltemization

Type of Contribution: Direct l.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/28/11
Name & Address
Jody Washington

521 Nantucket
Lansing, M1 48906

5. if over $100.00 cumulative, please provide:

Grievance Specialist Michigan Dept. of Corrections

Occupation Employer
Business Address 206 E. Michigan Ave., Lansing, M| 48933
Type of Contribution: Direct Loan from a person D Fund Raiser

. 1,000

. 2,834.10

Click Here for Memo ltemization

Page Subtotal

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

1 .9

Page o

”$2,800 .00

Enter this total on
line 3a of Summary
Page.




:,@g\q MICHIGAN DEPARTMENT OF STATE
)vl.x “%  BUREAU OF ELECTIONS

S

ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 90y Washington for Gity Gouncil
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Gheck box to indicate if contribution is from a Political Committee or an lndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Gontribution # 1 PAG Receipt? DYES 4, Date of Receipt  06/15/11

Name & Address:
Aaron Beach

3514 Churchill
Lansing, MI 48911 ; 50.00 . 00.00

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I'j YES 4. Date of Recsipt 06/15/11
Name & Address
Joy Brown
1912 Kuerbitz Drive $25.00 s 25.00
Lansing, Ml 48906
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation . Employer
Business Address
Type of Centribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()6/15/11

Name & Address:

Suzanne Cape
2340 Huron Hill Drive s 90.00 + 50.00

Okemos, Ml 48864

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer.
Business Address
Type of Contribution: Direct Qman from a person Q Fund Raiser
SEE s
3.. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/15/1 1
Name & Address

Susan Cheadle

1619 Hagadorn . 25.00 . 25.00

East Lansing, Ml 48823

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

Occupation Employer
Business Address
Type of Contribution: v Direct DLoan from a person D Fund Raiser
Page Subtotal $150.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this fotal on
2 9 line 3a of Summary

Page of Page.




sy MICHIGARN DERPARTIENT OF STATE

BUREAYDF ELECTIONS: ™
SCHEDULE 1A Y. SommitteedB: Momber
CANDIDATE COMMITTEE 2. Committes Name _S0GY-Washington for City Gouncil
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. CGumulative for
1 -priiddleiniigl. Checkbox Toindicate ¥ contribution is from a Political Comiittes oran fndependerit ¥ | Election Cycle forEachy
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- i " _date ofreceipty
1 3. Contribution # 1 PAG Receipt? ;QXES. 4. Date.of Receipt 06/15/11
Name & Address: ,
Karyn Coward

12516 S. Waverly y g 5
| Eaton Rapids, Mi 48823 ;25.00 . 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
| Business Address _ - ___

Type of Contribution: v Direct i Loan from a person Fund Raiser
s ‘Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/15/11
- Name & Address i -

' Debbie De Leon

1943 Wood St. #9 | :50.00  (50.00
Lansing, Ml 48912

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

Qccupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipi? D YES 4. Date of Receipt 5/15/11

Name & Address:

Joan DeRose 50.00

7217 Medalfion 3 OU. s 50.00

Lansing, M! 48917

i for Memo liemizati
5, If over $100.00 cumulative, please provide: Click Here emo lie ation

QOccupation Employer,
Business Address
Type of Contribution: E Direct Q Loan from a person D Fund Raiser
IR NIt
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 6/15/11
Name & Address

Frank Ferro

2913 Truman Circle g 30.00 g 30.00
Lansing, Ml 48910

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
S A
Page Subtotal {$155,00

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

Enter this total on
9 fine 3a of Summary
Page.

3

Page of




s MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commities name 400Y Washington for City Gouncil
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt?U YES 4. Date of Receipt (06/15/11
Narne & Address:

Jacki Garvey

126 E. Monroe
Villa Park, IL 60181 5 25.00 ; 20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __ _
Type of Contribution: |#|Direct Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? DYES . 4. Date of Receipt 06/15/11
Name & Address
Cheryl Geary
5810 Webb Bridge Center 529.00  25.00
Alpharetta, GA 20004
5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization
Occupation Employer
Business Address
Type of Contribution: Direct [j Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (96/15/11
Name & Address:

Ad H i
3814 Calvin Drive ;100.00 . 100.00

Lansing, M1 48911

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct ‘Q;oan from a person [j Fund Raiser
D o T
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/15/11
Name & Address

Colleen Jasper

2529 Limerick +25.00 25.00
Holt, Mi 48842 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct [jLoan from a person D Fund Raiser
RS T A TS

TS

Page Subtotal |$175.00

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

Enter this total on

4 9 line 3a of Summary
Page = of Page.

———




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committee Name JOTY Washington for Gity Council
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 from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/15/11

Name & Address:
Richard Wendorf
1817 Jerome St.
Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

date of receigt) |

10000 ,100.00

Click Here for Memo ltemization

Occupation Employer

Business Address __ __

Type of Contribution: |#7|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 06/15/11
Name & Address
Leo Jerome

3185 E. Michigan Ave.
Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

,100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? L__l YES 4. Date of Receipt ()§/15/11

Name & Address:

Brian Jeffries
3229 Moores River Drive
Lansing, Ml 48911

5. if over $100.00 cumulative, please provide:
Occupation Attorney Employer Jeffries & Newton
Business Address 329 Student Services Building, East Lansing, Ml 48624

Type of Contribution: Direct ! [ Loan from a person D Fund Raiser
ST S S s

;150.00 150.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/45/11
Name & Address

Helen Keeney
5931 Joshua
Lansing, Ml 48911

5, If over $100.00 cumulative, please provide:

.25.00  _ 25.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: H Direct E]Loan from a person D Fund Raiser
Page Subtotal | $475 00
Grand Total of All Schedules 1A
(Complete on fast page of Schedule) -
Enter this total on
5 9 line 3a of Summary

Page of Page.




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMM[TTEE 2. Comimittee Name

46246

Jody Washington for City Council

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,

7. Gumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1

PAC Receipt? DW;S

4, Date of Receipt  06/15/11

Name & Address:

Joan Keith

527 Robbins Road
Grand Haven, Mi 48417

5. If over $100.00 cumulative, please provide:

Occupation Employer

,100.00 ,100.00

Click Here for Memo ltemization

Business Address

Fund Raiser

Type of Contribution: |6/ Direct Loan from a person

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/15/11

Name & Address

Denise Kelly
1220 Prospect
Lansing, MI 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person l:] Fund Raiser
pre—— STy

25.00 ,25.00

Click Here for Memo liemization

3. Contribution# 3

PAC Receipt? D YES 4. Date of Receipt ()G/1 5/11

Name & Address:

Rosa Magistro
511 Wendover Drive
Lansing, Ml 48206

5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Address ___

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

$25'00 $ 25.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/15/11

Name & Address

Margaret Malone
1300 Wickham
Lansing, Ml 48906

5. If over $100.00 cumulative, please provide:

.100.00 . 100.00

Click Here for Memo ltemization

SeEEEass

Occupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person [:] Fund Raiser

Page Subtotal

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

6

Page o

9

$250.00

Enter this total on
fine 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 14 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name JO0Y Washington for Gity Gouncil
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardiess of amount. Contributor (Through
I date of receipt)
3. Contribution # 1 PAC Receipt? l YES 4. Date of Receipt  06/15/11
Name & Address: —
Mary Jo Marshall

3902 Calvin Dri
Lansingaj \[C‘lrl] 43r3'161 $ 100.00 % 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: 4 Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/15/11
Name & Address

Maureen Marshall ‘

3921 Calvin Court $ 25.00 $ 25.00
Lansing, Ml 48911

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

Employer,

Qccupation

Business Address

Type of Contribution: Direct D Loan from a person E] Fund Raiser
TRy R

3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt 06/15/11

Name & Address:

205 B et ,325.00 . 525.00

Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:
Account Executive Employer_BYrum & Fisk Communications

Click Here for Memo ltemization

Qccupation

Business Address 1501 N. Shore Drive, Suite B, East Lansing, M| 48823

Type of Contribution: Direct g Loan from a person |j Fund Raiser
3. Contribution #4 PAC Receipt? I:! YES 4. Date of Receipt 06/15/11
Name & Address

Mark Parker

207 Leslie St. 3 25.00 25.00
Lansing, Ml 48912 ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $475.00

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

Entet this total on

7 9 fine 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee name JOAY Washington for Gity Council
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt  06/15/11
Name & Address:

Melvin Pasheek

9377 R Dri
Davisor?,y&?4g2/263 , $ 100.00 $ 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: 4 Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/15/11
Name & Address

Derrick Quinney ,

2010 Wellesley Drive :100.00 100.00
Lansing, M1 48911

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAGC Receipt? D YES 4. Date of Receipt (35/15/1 1
Name & Address:

Jean Radenmacher '
420 Wendover Drive § 100.00 $ 100.00

Lansing, MI 48906

Click Here for Mermo ltemization
5. If over $100.00 cumulative, please provide: e

Qccupation Employer
Business Address ___

Type of Contribution: Direct g Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/15/11
Name & Address
Samara Washington

2312 Bernard St. . 100.00 ; 100.00
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: M Direct I:]Loan from a person D Fund Raiser
Besiadcs AT A SR N

Page Subtotal | $400.00

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

Enter this total on
9 line 3a of Summary
f

8 o Page.

Page




+figs, MICHIGAN DEPARTMENT OF STATE

JvEh
é:‘,{‘ % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

46246

Jody Washington for City Council

Enter contributor’s name and address. If contribution is from an individual, enter last 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.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt ‘

Name & Address:
Martha Woodward
523 Wendover
Lansing, M1 48906

Occupation

3, Contribution # 1 PAC Receipt? Dyss

5. If over $100.00 cumulative, please provide:

4. Date of Receipt  06/30/1 1

Employer

Business Address

.20.00

.20.00

Click Here for Memo ltemization

5. If over $100.00 cumuiative, please provide:

Type of Contribution: 74 Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address

Click Here for Memo ltemization

Name & Address:

5. If over $100.00 cumulative, please provide:

Employer

Occupation Empioyer.

Business Address

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

Occupation

Business Address

Type of Contribution: E] Direct

_Qoan from a person

D Fund Raiser

$

Click Here for Memo lemization

Name & Address

3. Contribution # 4 PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

S

4. Date of Receipt

Click Here for Memo ltemization

9

9

Page of

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A

{Complete on last page of Schedule)

$20.00

$4,800.00

Enter this total on
line 3a of Summary
Page.




3’@5}* MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. D. Number

46246

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes Name J00Y Washington for City Council
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name Practical Political Consulting ' 031711 ¢ 381.04
Address pupose:_Voler list Date -

220 Albert Ave, 2nd floor
East Lansing, MI 48826

DFund Raiser

Click Here for Memo ltemization Type

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

15400 S. U.S. Highway 27
Lansing, Ml 48906

D Fund Raiser

statement
Expenditure #2
Name oy 11
Keystone Printing 0412311, 554 gg
- Dat =z
Address Purpose: Prmtmg E.ie

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

430 N. Fairview Ave.
Lansing, Ml 48912

D Fund Raiser

statement
Expenditure #3
Name Eastside Neighborhood Organization 04728111 180.00
Address Purpose: Ad e

Click Here for Memo ltemization Type

[:]Check box if this expenditure is payment of
debt or obligation reported on previous

1905 E. Michigan Ave.
Lansing, Ml 48912

D Fund Raiser

statement
Expenditure #4
Name C
ity Pulse 06/07/11
y BT 5 283.00
Address Purpose: Ad

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

315 W. Allegan St. Suite A
Lansing, Ml 48933

D Fund Raiser

statement
Expenditure #5
Name {J S, Postmaster 06/29/11 § 520,00
Address Purpose: P ostage Date sey vy

Click Here for Memo liemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

Page of

statement
Subtotal this page $1 666.84
y .
Grand Total of alf Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
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y@ﬁ* MICHIGAN DEPARTMENT OF STATE
=]y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

46246
Jody Washington for City Council

15400 S. U.S. Highway 27
Lansing, Ml 48906

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
" g 06/30/11

ame Keystone Printing s 858.26
Address Purpose: P n ntmg Date

Click Here for Memo itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name Sawicki and Son

Address

1521 W. Lafayette
Detroit, Ml 48216

D Fund Raiser

07/05/11 s 776.98

Date

Purpose: Y &rd signs

Click Here for Memo ltemization Type

QCheck box If this expenditure is payment of
ebt or obligation reported on previous

220 Albert Ave 2nd Floor
East Lansing, M| 48826

D Fund Raiser

statement
Expenditure #3
Name Practical Political Consulting 0707111 §100.00
Address Purpose: Voter list Date

Click Here for Memo ltemization Type

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

315 W. Allegan St., Suite A
Lansing, Ml 48933

D Fund Raiser

statement
Expenditure #4
Name |J.S. Postmaster 07/15/11
—s—  § 176.00
Address Purpose: SLAMPS -

Click Here for Memo liemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
: ——e $
Address Purpose; Date

Click Here for Memo Hemization Type

g:] Check box if this expenditure is payrent of
ebt or obligation reported on previous
statement

2

l N

Page

Subtotal this page $1 ,91 1.24
Grand Total of all Schedules 18 $3 578 08
] "

{Complete on last page of Schedule)

Enter this total

on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1-1K 1. Committee 1. D. Number 46246
- Jody Washington for City Council
CANDIDATE COMMITTEE 2 Commites Name ©OTY g y
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last X Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:

Jody Washington
521 Nantucket
L.ansing, Ml 48906

If over $100.00 cumulative, please provide:

Oeoupaton: Grigvance Specialist

Employer Name & Business Address:

Michigan Dept. of Corrections
206 E. Michigan Ave.
Lansing, Ml 48933

D Fund Raiser Contribution

D Goods Donated or Loaned || Services Donated $ 34.10 $ 1534.10

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description Stamps

5. Date Of Receipt: 03/28/11

6. Vendor Name & Address:

U.S. Postmaster
315 W. Allegan St., Suite A
Lansing, M| 48933

Click for Memo ltemization Type

521 Nantucket
Lansing, Ml 48906

If over $100.06 cumuiative, please provide:

Oceupation: Grievance Specialist
Employer Name & Address:

Michigan Dept. of Corrections
206 E. Michigan Ave.
Lansing, Vi 48933

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4. | Endorsement or Guarantee of Bank Loan
Name & Address
. D Goods Donated or Loaned D Services Donated
Jody Washington

D Goods or Services Purchased by Candidate or Others $ 1 80' 61 $ 30 14'71

Goods or Services Purchased by Candidate or Others- LOAN
Description POStage
5. Date Of Receipt: 06/21/11

6. Vendor Name & Address:

Keystone Printing Click Here for Memo ltemization
15400 S. U.S. Highway 27
Lansing, MI 48906

Contribution #3 PAC Receipt? D Yes
Name & Address:

Jody Washington
521 Nantucket
Lansing, Mi 48906

If over $100.00 cumulative, please provide:

Oceupation: Grigvance Specialist
Employer Name & Address:

Michigan Dept. of Corrections
206 E. Michigan Ave.
Lansing, Ml 48933

DFund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated $ 46581 $ 348052

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. VYendor Name & Address:

Click Here for Memo ltemization

Page Subtotal $68052
Grand Total of all Schedules 1-tK $680 52

{Complete on last page of Schedule)

Enter this total

on line 6 of Summary
Page




s
}}‘iﬁj}{ MICHIGAN DEPARTMENT OF STATE
%Y  BUREAU OF ELECTIONS

46246

DEBTS AND OBL'GAT'ONS 1. Committee 1.D. Number
SCHEDULE 1E . ) .
. Jody Washington for City Council
GANDIDATE COMMITTEE 2 Conmites Namo 220 J Y

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed fo or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor: Amount Endorsed: §,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: 1 4, Type; LOAN $
‘JOdy Wash mgion 5. Date Debht Was Incurred: $
521 Nantucket 03M15/11 )
Lansing, Ml 48906 — $ 0 ¢ 500.00
8. Original Amount of Debt: 3 —_— R
5 500.00 [ IForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? Yes i
Owed to or by: E] 4. Type: LOAN $
Jody Washington 5. Date Debt Wag Incurred; 3
521 Nantucket 3/28/11
Lansing, Ml 48906 6. Original Amount of Debt: 5 g O ¢ 1,000.00
1000.00 3
$ DFORGNEN
$
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Coip? Yes
Owed to or by: D 4. Type: Loan $
Jody Washington 5. Date Debt Was Incurred: $
521 Nantucket 3/28/11 g
Lansing, Ml 48906 6. Original Amount of Debt: ; 3 0 g _34.10
5 34.10 [Iroramven
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1£
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule 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 Lgs of 5

$1,534.10

Enter this fotal

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




*;«,f%f MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

46246

2. Committee Name

Jody Washington for City Council

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

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

b. D Debts and obligations owed o or forgiven by the committee.

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
' 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ttem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type: Loan $
JOdy Washmgton 5. Date Debt Was Incurred: $
521 Nantucket 04/21/11 N
Lansing, M| 48906 — s 0 $ 300.00
8. Original Amount of Debt: $ —_— e—
$_300.00 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: [:] 4. Type: Loan $
Jody Washington 5. Date Debt Was Incurred: s
521 Nantucket 4/28/11
Lansing, Ml 48906 6. Original Amount of Debt: §_ 3 0 $ 1,000.00
1000.00 $
& 5 [:] FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Com?| Yes
QOwed to or by: D 4. Type: Loan $
Jody Washing‘ton 5. Date Debt Was Incarred: $
521 Nantucket 6/21/11 5
Lansing, M1 48906 6. Original Amount of Deht: . g 0 $_180.61
s_180.61 [:] FORGIVEN
$

Amount Endorsed: $

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 Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commities)

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

Page _&‘of 3

$1,480.61

Enter this total

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




1‘35% MICHIGAN DEPARTMENT OF STATE
QY BUREAU OF ELECTIONS

46246

DEBTS AND OBLIGAT’ONS 1. Committee 1.D. Number
SCHEDULE 1E . ) )
. Jody Washington for City Council
CANDIDATE COMMITTEE 2 Commitiee Name Y 9 y

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.)

b. [:I Debts and obligations owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ttem 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Gorp?| Yes
Owed to or by: D 4. Type: Loan $
‘JOdy WaShlngton 5. Date Debt Was Incurred: $
521 Nantucket 04/21/11 ]
Lansing, Ml 48906 ——— 5 0 s 465.81
6. Original Amount of Debt: $ —— [
5 465.81 [Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes i
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
NPT $
6. Original Amount of Debt: $ $
$
$ DFORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incorred: $
— e $
6. Original Amount of Debt: $ $ $
$ D FORGIVEN
3

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commiittee)

A debt or obligation must be shown on this Schedule 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 3 of )

$465.81

$3,480.52

Enter this total

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




