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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY e
COVER PAGE Ec:Sr 2
Report must be le |ble d or printed in ink and signed b 3. This Stat t From: o=k
theptreasurer (or es.lgnagc? reco?d keeper) and candidate. Y I8 Slalemant covers From 07/2219 to 08/26/19 Ei ‘%J
1. Committee |.D. Number 4. Candidate Last Name First Name ML ig ':
46246 Washington Jody DChE
4a. Office Sought Including District # or Community Served (If applicable) —9': -
2. Committee Name Lansing City Council - 1st Ward E’
Jody Washington for City Council =~
y g y 4b. County of Residence INGHAM 5
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address E
. _—
521 Nantucket Frank Washington RECEIVED =
Lansing, Ml 48906 521 Nantucket z
Lansing, Ml 48906 SEP 30 2019 =
Area Code and Phone (517) 393-2799 INGHAM COUNTY cLerks ofFice Tl
If thle adddrgss in thlshbog is dlﬁerentffrcc}:m the commltteﬁle =
mailing address on the Statement of Crganization, mail may
be serit to this address by the filing official. Area Code & Phone (517) 393-2799
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
. Designated Record Keeper)
Retired .
Jody Washington
521 Nantucket
Lansing, Ml 48906
Area Code and Phone (517) 393-2799 Area Code and Phone (017) 393-2799
9. TYPE OF STATEMENT Ye. Dissolution of Candidate Committes
] Required ONLY if candidate
8a.[_] pre-Election OR 9b.[X]Post-Election | is not on the ballot for the [CJey checking this item iAW certify any outstanding debt
current year, by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
I the committee. The committee has no custanding assets,
_ [ Jouly Quarterty owes no lates fees or has any oustanding debt.
anary
Qctober Quarteri
DGE“EVE' D y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
DConventlon
DSpeciaI 9c. r_‘]
Annual Statement ( ) ) ) .
DSchooI Coverage Year Effective date of dissotution
I:]Caucus od. Amendment to Campaign Statement
{Complete Item 9a, 8b, 9¢c or Se to . - N
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
08/06/19
10. Verification: "\we certify that ali reasonable diligence was used in the preparation of this statement and a hed schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurate and compilete. ‘
T
Current Treasurer or H S . ;
¢ ; E
Designated Record keeper JOdy WaShmgton ¢ T e \ e~ S I Dat 09/29/2019
Type or Print Name o - &dnature ‘; L
candiqate JOdY Washington O WY ,h L@ 09/29/2019
Type or Print Name ) Signature ™
‘ e

Authority granted under P.A. 388 of 1976



¥A%S  MICHIGAN DEPARTMENT OF STATE
Comete BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 46246

2 Committee Name Y00y Washington for City Council

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4. Other Receipls (Schedule 1A -1, Colurnn 6)

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

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

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

EXPENDITURES
8. Expenditures
a. itemized (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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
({Officeholders Only)

10. Disbursements
a. ltemized (Scheduie 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 Chiigations

a. Owed by the Committee (Schedule 1E)

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

Column !
This Period

sy s 6,625.00

(3b} § NOT APPLICABLE

ey 5 $6,625.00

4) %

) s _$6,625.00

®) s $0-00

7y s $0.00

@) s $2.088.90

@) s $2.088.90

(10a) § $0.00

(1obys $0.00

(11) s $0.00

(12a)s_$6,100.00

(120) 5 $0.00

Column Il

Cumulative this election cycle

20, $15.150.00

@1)s $589.75

22y $0.00

235 $10,417.55

24y $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 & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 8 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) 5 $7.658.02

(14)+ 5 $6,625.00

(15) = 5_$14.283.02

a7y $12,194.12
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‘_J. MICHIGAN DEPARTMENT OF STATE
=5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

el

1. Committee 1.D. Number

46246

CANDIDATE COMMITTEE 2. Commitiee Name 900y 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 Paoiitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/30/19
Name & Address:
Jody Washington
>21 Nanfuicket 5000.00 5988.85
Lansing, Ml 48906 3 - § :

5. If over $100.00 cumulative, please provide;

Qceupation Dept Spl Employer MDOC

Business Address

206 E. Michigan, Lansing, M1 48909

Type of Centribution: Diract

Loan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Patty Farhat
2501 Hampden Road
Lansing, Ml 48911

5. If ovar $100.0C¢ cumulative, please provide:

PAC Receipt? D YES

Qccupation Employer

4. Date of Receipt 07/31/19

Business Address

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

D Fund Raiser

:100.00  100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? YES

Lansing Regional Chamber of Commerce
500 E. Michigan Avenue
Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

Octupation Employer

4. Date of Receipt 08/06/19

Business Address 290 E. Michigan Avenue, Lansing, Ml 48912

D Fund Raiser

§900.00  500.00

Click Here for Memo Itemization

Type of Contribution: Direct g Loan from a person
3. Contribution # 4 PAC Receipt? YES
Name & Address

IBEW PAC Voluntary Fund
900 Seventh Street, NW
Washington DC

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

4, Date of Receipt 08/16/19

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

,1000.00 _ 1000.00

Click Here for Memo ltemization

1 2

Page of

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

$6,600.00

Enter this total on
line 3a of Summary
Page.




ify MICHIGAN DEPARTMENT OF STATE
PT¥L  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 46246
CANDIDATE COMMITTEE » Commitee Name 1Oy Washington for City 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 Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/22/19
Name & Address:

Rebececa Bahar-Cook

525 Westmoreland ‘
Lansing, Mi 48915 ;29.00 ; 25.00

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

Oceupation Employer
Business Address
Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
3 ]
5. K over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Oecupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ $

: . Click Here for Memo ltemization
5. K over $100.0¢ cumuiative, please provide:

Qeeupation Empioyer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? L__‘ YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | $25 00

Grand Tota! of All Schedules 1A {$6 625.00
{Complete on last page of Schedule)

Enter this total on
2 fine 3a of Summary
Page of Page.
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AN MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

46246

Jody Washington for City Council

1. Committee |. D. Number

Jefferson Highway
Grand Ledge, Ml

I:I Fund Raiser

3. Name and address of persen or vendor to whom paid 4. Purpose (Required Informaticn) 5. Date 6. Amount
Expenditure #1
Name i 07/22/19
Keystone Millbrooks s 602.27
Dat DR
Address Purpose: Postage ate

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previgus

Jefferson Highway
Grand Ledge, Ml

|:| Fund Raiser

statement
Expenditure #2
Name H
Keystone Milibrooks 07/29/19 s 78417
: Date I
Address Purpese: Mailer

Click Here for Mema ltemization Type

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

Jefferson Highway
Grand Ledge, Mi

D Fund Raiser

statement
Expenditure #3
Name Keystone Millbrooks 072919 700 46
Address Pupose: L OStage Date E—

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

;LCheck box if this expenditure is payment of
ebt or obligation reported on previgus
statement

Page of

Subtotal this page | $2 088,90

Grand Total of all Schedules 1B $2 088 a0
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1, Commitiee 1.C. Number

2. Committee Name

46246

Jody Washington for City Councll

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b.[_] Debts and obligations owed to o forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

1f bank loan, name of endorser or guarantor:

3. Narme and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumutative 8. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment 1o Balance at close
5. Indicate date debi was date ondebt | of this period
Check box to indicate whether debt is owed 1o an incurred {item & minus
incorporated business. If debt is a bank loan, please 8. indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Y
et 10 or by: orer]_es + Type: L0 11128115 ¢ 4,000.00
JOdy Washlngton 5. Date Debt Was Incurred: 3
521 Nantucket 0B/17/15 s
Lansing, Mi 48906 ) — s 4,000.00 s 1,000.00
6. Original Amount of Debt: 5 —_—— -
s 5.000.00 [_]ForGIVEN
§
I bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? es
Owed to or by: DY 4. Type: Loan $
JOdy Washington 5 Date Debt Was Incurred: g
521 Nantucket 09/26/2017
Lansing, Ml 48908 6. Driginat Amount of Debt: 3 s ¢ _100.00
100.00 $
$ . [_]roraiven
If bank Joan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 103N 3
Jody Washington 5. Date Debt Was Incurred: S
521 Nantucket 07/30/2019 .
Lansing, Ml 48906 6. Original Amount of Debt: s s _5,000.00
$
s_5000.00 [_Irorenven
3

Amount Endorsed: §

Page Subiotat (Cutstanding debt)

Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amaunts cwed by or to the committeg)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

$6,100.00
$6,100.00

Enter this total

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



MIHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

www.Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#: 46246

2. Your Committee Name:Jody Washington for City Council

3. Date Late Contribution(s) Received:

d: 07730/19 {Only one Date per Sheet)

Late Contribution Reports are required when a
o Candidate committee receives a single contribution or a cumulatwe contrlbunon from the same conmbutor of -

$500.00 or more aﬁe : closing date of the last campaign statement required and the 3™ day before an eiectlon where
the candidate is parti patmg See Appendix G of the Campaign Finance: Manual. :

A committee oth 1 a candidate committee (PAC, Ballot Question or Political Party) receives a smgle
contribution or a lative contribution from the same contributor of $2,500.00 or more after the closing date of the
Iast campalgn statem :i reqmred and the 3rd day before an election, See Agpend;x G of the Campa.ign Finance Manual

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor. LCR Period.

5. Cumulative
Amount during

Contributor Name and Address:
Jody Washington

521 Nantucket

Lansing, MI 48906

(if Individual, also provide:) V. .
Occupation Dept Spl Employer / Business Address MDOC - 206 E. Michigan Avenue, Lansing

$5,000.00

Contributor Name and Address:

(If Individual, aiso provide:)
Occupation

Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:}
Occupation

Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation

Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




