FA&¢  MICHIGAN DEPARTMENT OF STATE
gl BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designaled record keeper) and candidate. 07/22/19 1o 08/26/19
1. Committee [.D. Number 4. Candidate Last Name First Name M.1L
46506 Rodocker Julee M

2. Commitiee Name

People for Julee Rodocker

4a. Office Sought Including District # or Community Served (If applicable)

Lansing City Council, At-Large

4b. County of Residence INGHAM

5. Committee's Mailing Address

4909 Devonshire Ave
Lansing MI 48910

Area Code and Phone (517) 243-4820

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

Melissa S. Quon Huber
3340 Gingersnap Lane

Lansing, MI 48911

Area Code & Phone (517) 394-3996

7. Treasurer's Business Address

NA

Area Code and Phone

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

Designated Record keeper}

NA

Area Code and Phone

RECEIVED
SEP 13 2018

INGHAM COUNTY CLERK'S OFFICE

9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b.[X]Post-Election

Pre-Election or Post-Election Statement relates to:

[:]School

[Ccaucus od.

Date of Electicn, Convention or Caucus

(8/06/19

Required ONLY if candidate
is not on the ballotfor the
current year:

[ ]July Quarterly
Prirnary
DGeneraI DOctober Quarterly
I:lConvention
DSpecial se. DAnnuaI Statement ( )

Coverage Year

|:| Amendment to Campaign Statement
(Complete [tem 9a, 8b, 9¢ or 9e to
indicate which Statement is being
amended.)

F2019-0566

9e. Dissolution of Candidate Committee

E]By checking this item 1/We cedify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coilectible from
the committee. The committee has no custanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

MNote: The disposition of residuat funds must be reported on
Schedule 1B and the Summary Page.

9!13/18 8:21 AM Page 1 of 1

CAMP 30 _ 0@

Barb Byrum, Ingham County Clerk

AR LT TR T I TR RN 1]

Current Treasurer or
Designated Record keeper

10. Verification: \Wve cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the bes! of
my\our knowledge and belief the contents are true, accurate and com; * ’

Melissa S. Quon Huber, %M A0 uon dhulker

September 12, 2019

Type or Print Name

Julee M. Rodocker

Candidate

Signature

Date

September 12, 2019
Date

Type or Print Name

Signature

Autherity granted under P.A. 388 of 1876




¥ MICHIGAN DEPARTMENT OF STATE
damii  BUREAU OF ELECTIONS

1. Committee 1.D. Number 46506

CAN DSI'ILDJRH'II'VIIEAE(\)’I\:IGI'GI'EEE > Committee Name P €OpPle for Julee Rodocker
RECEIPTS Colurnn | Column |1
This Period Cumulative this election cycle

3. Contributions
a. Itemized (Schedule 1A - Celumn 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule fA -1, Column &)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. itemized {Schedule 1B, Column &)
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 8c¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATICNS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)}

b. Owed to the Committee {Schedule 1E)

(3a) § ©49.00

(3b) § NOT APPLICABLE

ac) s $649.00

4) s $0.00

5) s _$649.00

&) $ $000

) s $0.00

(8b.) $ $0.00

@c) s $0.00

©) s $751.03

(10a.) $ $0.00

(10b.) $ $000

a1y s $0.00

(12as _$0.00

2005 $750.00

ey s $6.163.24

(22.) 8 $000

23y $5.614.71

(243 $0.00

13. Ending Balance of last report filed
(Enter zero if ne previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributicns & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add hines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(1a)+ g $649.00

(15)= 5 $1:447.72

(16)- § $751 03

(7) s $696.69




¥akly MICHIGAN DEPARTMENT OF STATE
S+ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 46506
CANDIDATE COMMITTEE 2. Committee Name - £0PI€ for Julee Rodocker
Enter contributor's name and address. If contribution is from an individual, enter Jast 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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/31/19

Name & Address:

Judith Niles, 15981 Pretty Lake, Dr., Mecosta, Ml 49332, Retired
,25.00 . 25.00

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

Occupation Employer

Business Address

Type of Contribution: \/ Direct loan from a person D fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (08/15/19
Name & Address

Judith A Rodocker, 3197 Promenade Drive, Kalamazoo, M| 49009

,75.00  ,75.00

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

Qccupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 08/15/16
Name & Address:
Steve Dougan, 2455 Pine Tree Rd, Holt, M| 48842
s 99.00 ; 99.00

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

QOccupation Employer

Business Address
Type of Contribution: Direct D Loan from a persen l:l Fund Raiser

3. Contribution# 4 PAC Receipt? I:I YES 4. Date of Receipt 08/19/19
Name & Address

Gina Gardner, 908 Kendon, Drive, Lansing MI 48910

,10.00 10.00

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

Qccupation Employer

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

Page Subtotal | $209.00

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

Enter this total on
1 3 line 3a of Summary
Page of Page.




gy

‘f MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

5y

ke’

SCHEDULE 1A 1. Committee 1.D. Number 46506
CANDIDATE COMMITTEE 2. Commitee Name _T€0OPI€ for Julee Rodocker
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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? DWES 4. Date of Receipt 08/19/19
Name & Address:

Anne Ordiway, 1500 Pierce Rd, Lansing Ml 48910, Retired
| ,20.00 . 20.00

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

Qccupation Employer

Business Address __

Type of Contribution: \/ Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L__] YES 4. Date of Receipt 08/19/19

Name & Address

Kirk Hewitt, 5026 Delbrook Ave, Lansing, MI 48910 :25.00 ; 25.00

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 El Fund Raiser

3. Contribution# 3 PAC Receipt? |:| YES 4. Date of Receipt )8/19/19
Name & Address:

i i k
Kim Wilson, 759 Beverly Park Place, Jackson, Ml 49203 . 100.00 . 100.00

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

Qccupation Retired Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/23/19

Name & Address

Mary Kay Bancroft, 4908 Devonshire Ave, Lansing Ml 49910
,100.00  _100.00

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

Payroll & Benefits Specialist The Christman Company

Occupation Employer
Business Address 208 N Capitol Ave 48933

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

Page Subtotal | $245.00

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

Enter this total on
2 3 line 3a of Summary
Page of Page.




’5@3‘5 MICHIGAN DEPARTMENT OF STATE
B=¢l BUREAU OF ELECTIONS

Mg

ITEMIZED CONTRIBUTIONS 46506
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name People for Julee Rodocker
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 Pelitical Committee or an Independent Election Cycle for Each
Committee {(FAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (08/23/19
Name & Address:
Edward J Hayes, 2715 Tammany Ave., Lansing Ml 49810; Range
Safety Officer and Instructor, Total Firearms, 1380 N. Cedar St., Mason,
Safety Of ,100.00  ,100.00

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

Occupation Employer

Business Address e

Type of Contribution: / Direct |_| Loan from a person [—| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/23/19

Name & Address

Suzy Khoury, 2203 Hearth Stone Dr., Grand Ledge, Ml 48837; Presenter, Department of
Michigan Attorney General, Consumer Protection Division, G. Mennen Williams Building, 525 75.00 75.00
W. Ottawa Street, P.O. Box 30212, Lansing, M| 48909; Adjunct Professor, Great Lakes 3 $

Christian College, 6211 W Willow Hwy, Lansing, Ml 48917
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

See above
Occupation See above Employer

Business Address See above

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt g/23/19
Name & Address:
Karen Salinas, 550 Jessup Ave, Lansing, Ml 48910
P g 520.00 . 20.00

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

Oceupation Employer

Busingss Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . o
Click Here for Mema itemization

Occupation Employer

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

Page Subtotal | $195.00

Grand Total of All Schedules 1A ($6849 00
(Complete on last page of Schedule)

Enter this total on
3 3 line 3a of Summary

Page_ _ __ of Page.
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%88 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

46506

1. Committee |. D. Number

2. Committee Name

People for Julee Rodocker

Address
1455 Market Street, Suite 600, San Francisco, CA
94103, USA

DFund Raiser

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name 07/31119
Square - — $103
Fee Date

Click Here for Memo ltemization Type

Expenditure #2
Name Jlee Rodocker

Address

D Fund Raiser

Purpose: Payment of campaign debt

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

08/09/19

Date

$ 750.00

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

D Fund Raiser

E‘:LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

statement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memc ltemization Type

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

$751.03

$751.03

Enter this total
on ling Ba of
Summary Page




e

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

-f MICHIGAN DEPARTMENT OF STATE

46506

1. Committee 1.D. Number

People For Julee Rodocker

2. Committee Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

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

b. Debts and obligations owed to 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. Qutstanding

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 (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate eriginal amount Itermn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes ;
Owed to or by: D 4. Type: Retirement of Debt 0R/09/19 3 350.00
Julee ROdOCke_r 5. Date Debt Was Incurred: $
i909‘ Dexnoin‘lsgér;eoAve 05/04/19 s 0.0
ansin :
9 6. Original Amount of Debt: A § 39000 s ——
s 350.00 [ ]Foraiven
$

Amount Endorsed; $

If bank loan, name of endorser or guarantor:
Debt #2

Corp? Yes
Owed to or by: r——]

Julee Rodocker
4909 Devonshire Ave
Lansing M1 48910

If bank loan, name of endorser or guarantor:

4. Type: Retirement of Debt 08/09/1 g $ 4000

5. Date Debt Was Incurred:
5/22/2019
6. Qriginal Amount of Debt:

§ 40.00

¢ 40.00

w» v | [

Amount Endorsed: $

s 0.00

[ lroronen

Debt #3 Corp? Yes
Owed to or by: [:l

Julee Rodocker
4909 Devonshire Ave
Lansing Mi 48910

If bank loan, name of endorser or guarantor:

4, Type; Retirement of Debt 08/09/19 4350.00
5. Date Debt Was Incurred: $
6/22/2019 $
6. Original Amount of Debt: ; g 390.00
3
$

Amount Endorsed:

s 0.00

I:] FORGIVEN

Page Subtotal (Qutstanding debt)

. Grand Total of all Schedules 1E
(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 1 of 2

$750.00

Enter this total

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




}i%:‘]jb MICHIGAN DEPARTMENT OF STATE
mmd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

46506

People For Julee Rodocker

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee

OR

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

|+ I:l Debts and cbligations 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

4. Type of Obligation
{Description})
5. Indicate date debt was

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

incurred (Iterm 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 10 or by: L] 4. Type: PAYMent o Debt 08/09/19 ¢ 10.00
Julee ROdOCke_r 5. Date Debt Was Incurred: 3
4909 Devonshire Ave 04/20/19 s
Lansmg Ml 48910 . ¢ 10.00 g 27.05
6. Original Amount of Debt: $ _— E—
g 37.05 [ Jroraiven
3
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ N [:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes ]
Owed to or by: E] 4. Type: 3
5. Date Debt Was Incurred: $
- $
6. Qriginal Amount of Debt: s $ 5
$ l:l FORGIVEN
§
|f bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Qutstanding debt} $1 0.00
Grand Total of all Schedules 1E| $750.00

(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 2 of 2

Enter this total

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




