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& e W T T RPN i W) RECEIVED

CANDIDATE COMMITTEE FOR OFFIC&FIS?Q‘JLZ“‘Q
COVER PAGE N T CLERK'S OFFICE
R et e g e e oy o condioate ) | e Ststement covers From: 8127119 " 102018
1. Committee 1.0. Number 4, Candidate Last Name First Name M.L
46246 Washington Jody
4a. Office Sought Including District # or Community Served (I applicable)
2. Committee Nams Lansing City Council - 15t Ward
Jody Washington for City Council |, County of Residance
5. Cemmittee's Mailing Address 6. Treasurer's Name & Residential Address
521 Nantucket Frank Washington
Lansing, Ml 48906 521 Nantucket

Lansing, Ml 48906

Area Code and Phane 317) 3932799

If thle add égss in thishbo)é tistdifferentffré.:m the ctummitteelz
mailing address on the Statement o anization, mail may

be sent 1o this address by the filing offidial. Area Code & Phone (571) 393-2799

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Retired Designated Record Keeper)
eure Jody Washington

521 Nantucket
Lansing, Ml 48906

(517) 393-2799
9e, Dissolution of Candidate Committee

Area Code and Phone (571) 393-2799 Area Code and Phone
9. TYPE OF STATEMENT
Required ONLY if candidate

ga. Pre-Election OR 9b.[_|Post-Election | is net on the ballot for the [CIBy checking this item 1AV certify any outstanding debt
current year: by the committee ta the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the commiftee. The commitiee has no oustanding assets,

Pre-Election or Post-Election Statement relates to:

) [_Juuly Quartery owes no lates fees or has any oustanding debt.

Danary
October Quarterl
[X]General [ ] v Further, if the dissclution cannot be granted, that this be
! considered a request for the Reporting Waiver.
]:lConventlon
[Cspecial 8c. J
Annual Statement ( ) ! .
DScthl Coverage Year Effective date of dissolution
9. [__] Amendment to Gampaign Statement

[caucus (Complete Item 9a, Sb, Sc or 9 fo

Naote: The disposition of residual funds must be reperied on

indicate which Statement is bein
: e ! g Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

11/05/19

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attach schedules (if any) and fo the best of
mylour knowledge and belief the contents are true, accurate and complete.

_r.—_—;—"__\

Current Treasurer or H \

Designated Recerd keeper JOdy Washlngton ! ‘—e\s&.—e \A_\S Ol M T O e 10/24/2019
Type or Print Name K\Sldna ure b

;ﬂ-—___ L
condigare JOGY Washington LA @%m&( o owe 1072472019
Type or Print Name /"_\—/ Sigp_atuﬁ >

Autharity granted under P.A. 388 of 1976



ﬁﬁf‘a‘ MICHIGAN DEPARTMENT OF STATE
<H  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 46246

2 committee Name J0dY Washington for Gity Gouncil

RECEIPTS
3. Contributions
a. temized (Schedule 1A - Column B)
. b. Unitemized (less than $20.01 each - no Schedule)
c. Subiotal of "Contributions™
4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

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

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 1B, Column )
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized {jess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

41, 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)

Column |
This Pericd

sy s 9145.00

(3b) 3 NOT APPLICABLE

() s_$9:145.00

@) $

) $ _$9,145.00

6y s $125.00

@) %

a5 $9,685.68

{8b) 3

(8c) 3

@) s $9.685.68

(10a.) § $O'OO

{10b) § $O 00

1) s $0.00

(12a) s $6,100.00

(12b) § _$000

Cofumn 11
Cumnulative this election cycle

1y 5 $24,295.00

(19 %
@20y 's $24,295.00

etys $714.75

(22.) %

(23 $20,103.23

(24) 3 $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
(Subtract line 16 from line 15)

BALANCE STATEMENT
ta) s $12,194.12

(14)+ $_$9,145.00

(5)= 5 $21,339.12

(). s $9.685.68

47y s $11,653.44




i MICHIGAN DEPARTMENT OF STATE
)@‘;Ti BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46246
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name 300y Washington for City Council
“Enfer contribulor'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 ar 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 (08/29/19
Name & Address:

Marshall, Mary Jo

3921 Calvin Drive 45.00 45.00
Lansing, M! 48911 § s

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

Occupation Employer

Business Address __ __

- T Y -

ype of Contribution: Direct L oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/29/189
Name & Address

Nelson, Joan M.

217 Rosamond Street § 50.00 $ 50.00
Lansing, Ml 48912 ,
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOceupation Employer.

Business Address

Type of Contribution: |:|Direct I:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 0g/29/19

Name & Address:

L'Hullier, Susan 75.00 75.00
311 N. Clemens §l - 0 g fVuY

Lansing, M| 48912

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

Occupation Employer
Business Address
Type of Contribution: D Direct l:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/29/19
Name & Address N
Krajniak, James T. '
2416 E. Grand River . : ; 100.00 . 100.00

Lansing, Mi 48912

5. If over $100.00 cumulative, please provide: . s
Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: I:l Direct El Loan from a person Fund Raiser

Page Subtotal | $270.00

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

Enter this total on
1 6 line 3a of Summary
Page of Page.




vy
5
=t
%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent

Committee {PAC) Report all confributions regardiess of amount.

3. Contribution # 1
MName & Address:

Schor, Andy
P O Box 13073
Lansing, Ml 48901

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qgeupation Employer

4, Date of Receipt  08/29/19

Business Address

:l Loan from a person

v

Fund Raiser

46246
Jody Washington for City Council
6. Amount 7. Cumulative for
Election Cycle for Each
Confributor (Through
dateofreceipt)
,100.00  ,100.00

Click Here for Memo [temization

Type of Contribution: Direct
3. Contribution #2 PAC Receipt? ]_—_I YES
Name & Address

Pefley, Richard

6414 Delta River Drive

Lansing, Ml 48906

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 08/29/19

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,100.00  100.00

Click Here for Memo [temization

3. Contribution # 3
Name & Address:

West, Michael
6167 Graebear Trail
East Lansing, Ml 48823

5. If over $100,00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer.

4. Date of Receipt g8/29/19

Business Address

Type of Contribution: Loan from a person

:I Direct ‘-I—_—

Fund Raiser

v

$100.00  100.00

Click Here for Memo ltemization

3. Contribution # 4

PAG Receipt? D YES
Name & Address

Ferguson, Joel
1223 Turner Street
Lansing, Ml 48906

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 08/29/19

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a parson Fund Raiser

,100.00 _ 100.00

Click Here for Memo itemization

2

Page of

6

——

Page Subtotal

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

$400.00

Enter this total on
line 3a of Summary
Page.




siise  MICHIGAN DEPARTMENT OF STATE

}fﬁ’; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46046
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commities Name S0y Washington for City Council
Enter contributor's name and address. If confribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check bok to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Repart all contributions regardless of amount. Contributor (Through
date of receiph
3. Contribution # 1 PAC Receipt? ['_“ YES 4. Date of Receipt 08/29/19
Name & Address:
Reid, Patrick
110 W. Michigan Avenue 100.00 100.00
Lansing, Ml 48933 § : . -

5. .1f over $100.00 cumulative, please provide: . e
: P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribufion: [ ] Direct T Loan from a person ﬂ Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 08/29/18
Name & Address

Stralkowski, Christopher 100.00 100.00
505 Ardson Road § : $ .

East Lansing, Mi 48923 .

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

Business Address

Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 08/27/19

Name & Address:

Gillespie, Patrick 500.00

330 Marshall Street 90000 5500.00

Lansing, Ml 48906

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

Occupation CEQ Employer_Gillespie Group

Business Address 530 Marshall Street, Lansing, MI 48908

Type of Contribution: Direct D Loan from a person L__‘ Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 08/28/19
Name & Address

Ferguson, Joel
1223 Turner Street - Suite 300 5 1000.00 1100.00
Lansing, M| 48906 $ :

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation CEO Employer Ferguson Development
Business Address 1229 Turner Street - Suite 300, Lansing, MI 48906
Type of Contribution: Direct I_—_l Loan from a person D Fund Raiser

Page Subtotal | $1,700.00

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

Enter this total on
3 6 line 3a of Summary
Page__—  of Page.




Gy MICHIGAN DEPARTMENT OF STATE
)@ X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46246
CANDIDATE COMMITTEE 2. Committee Name 0y Washington for City Council
Enter contributor's name and address. I 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) Repart all contributions regardless of amount. Contributor {Through
) date of receint)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt  08/01/19
Name & Address:

Marshall, Macy Jo
2445 N. Peterson Court
Louisville, KY 40206 . 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupaticn

Employer

Business Address

Type of Centribution: / Direct

Loan from a person H Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/03/19
Name & Address

Karis, Connie & Norbert

12605 Erie Road s 100.00 s 100.00
Parma, Ml 49269

5. If over $100,00 cumuiative, please provide: Click Here for Memo ltemization

Qccupation Employer.
Business Address
Type' of Contribution: nDirect : D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt 0g/12/19
Name & Address:
Plumbers & Pipefitters - Local 333 2500.00 7500.00
5405 S. Martin Luther King, Jr. Blvd it .
Lansing, Ml 48911 ‘ , o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer,
Business Address
Type of Contribution: l:] Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/25/19
Name & Address

UAW Michigan V-PAC
8000 E. Jefferson - ¢ 1500.00 1500.00
Detroit, Ml 48214 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal | $4,200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
4 6 line 3a of Summary
Page of Page.




s.*_‘s.;p.}r MICHIGAN DEPARTMENT OF STATE
%.T‘B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46246
CANDIDATE COMMITTEE 2. Commities Name 00y Washington for City Council
Enter contributor's name and address. If centribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributicns regardless of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAC Receipt? [/ YES 4. Date of Receipt 09/25/19
Name & Address:
Michigan Regional Council of Carpenters - PAC
400 Tower
Renaissance Center - Suite 1010 500.00 500.00
Detroit, Ml 48243 % L]

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

Ocecupation Employer

Business Address

Type of Contribution: 7‘ Direct —| Loan from a person l_‘ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt 09/27/19

Name & Address

Michigan Regional Council of Carpenters - PAC

400 Tower $ 1 00000 $ 1 50000

Renaissance Center - Suite 1010

Detroit, M| 48243
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 I:l Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 10/14/19

Name & Address:

Realtors Political Action Comm of Michigan 0

720 N. Washington ;1000.00 ~ (1000.00

Lansing, Ml 48906

5. If over $100.00 cumulative, please provide: Click Here for Mema Itemization -

Occupation Employer
Business Address
Type of Contribution; Direct |___ Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Quinney, Derrick

2010 Wellesley :90.00 . 50.00

Lansing, Ml 48911

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

Occupation Employer

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

Page Subtotal | $2 550.00

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

Enter this total on
5 6 line 3a of Summary
Page of Page.




.,3‘;@;‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46248
SCHEDULE 1A 1. Committee 1.D. Number
: CANDIDATE COMMITTEE 2. Committee Name J0dY Washington for City Council
Enter contributors name and address. If centribution is from an individual, enter last name, first name, B. 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
3. Confribution # 1 PAG Receipt? D YES 4. Date of Receipt  10/14/19
Name & Address:
Lopez, Guillermo
1927 Pleasant View Avenue 25 00 25.00
Lansing, Ml 48910 §- I —

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemizafion

Occupation Employer
Business Address
B
Type of Contribution: Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer.

Business Address

Type of Contribution: I___[Direct D Loan from a persan EI Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

$ s

Click Here for Memo ltemization

Occupation Employer,
Business Address
Type of Contribution: D Direct I:I 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:

Qccupation Employer

Business Address
Type of Confribution: D Direct I:' Loan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

1 _ 51

Page of

$25.00

$9,145.00

Enter this total on
line 3a of Summary
Page.




gﬁ‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46246
SCHEDULE 1 B 1. Committee L. D. Number
CANDIDATE COMMITTEE 5 Committee Name Jody Washington for City Council
3. Name and address of person or vendor to whorm paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 :
Name | awson Printers, Inc. 09/0218 ¢ 26473
Signs & Wires Date

Address

685 W. Columbia
Batfle Creek, M| 49015

DFund Raiser

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

685 W. Columbia
Battle Creek, Ml 49015

I:] Fund Raiser

statement
Expenditure #2
Name :
Lawson Printers, Inc. 09/24119 ¢ ag4 62
i Date —_
Address Purpose: iterature

Click Here for Memo |temization Type

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

685 W. Columbia
Battle Creek, Ml 49015

D Fund Raiser

statement
Expenditure #3
Name | awson Printers, Inc. 09/24M18 ¢ 45358
Address Purpose: Signs pate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligaticn reported an previous
statement

Expenditure #4
Name | awson Printers, Inc.

Address

685 W. Columbia
Battle Creek, Mi 49015

I:l Fund Raiser

09/30/19

i s 1091.73.

Literature & Mailing

Purpose:

Click Here for Memo ltemization Type

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

341 G, Jefferson
Mason, M| 48854

[ ] Fund Raiser

statement
Expenditure #5
Name Ingham COUﬂty 10/01/19
Filing Fine e~ ©1825.00
Address Purpose: g rin Date _

Click Here for Mamo ltemization Type.

gLCheck box if this expenditure is payment of
ebt or abligaticn reported on previous
staterment

2

Page of

Subtotal this page | $4 799.76°

Grand Total of all Schedules 1B
(Complete on last page of SchedLle)

Enter this total
an line 8a of -
Summary Page



é‘ﬁ\‘g MICHIGAN DEPARTMENT OF STATE
é:?

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46248
SCHEDU LE 1B 1. Committee I, D. Number
CANDIDATE COMMITTEE 2 Gommittes Name J0dY Washington for City Council

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 8. Amount
Expenditure #1

Name | awson Printers, Inc. 10002119 o 47777

Postage Date

Address

685 W. Columbia
Battle Creek, M[ 48015

DFund Raiser

Purpose:

Click Here for Memo ltemization Type

D Check box if this expendifure is payment of

debt or obligation reported on previous

635 W. Columbia
Battle Creek, Ml 49015

I:I Fund Raiser

statement
Expenditure #2
Name | awson Printers, [nc. 100719 ¢ 4406.93
i Date e
Address Purpose: ierature

Click Here for Memo ltemization Type

I;;;ICheck box if this expenditure is payment of
&bt or obligation reported on previous

685 W. Columbia
Battle Creek, Ml 49015

D Fund Raiser

statement
Expenditure #3
Name ;
' Lawson Printers, Inc. 101018 ¢ 1850.61
Address Purpose: Literature & Mailing Date E—

Click Here far Mema ltemization Type

l:ICheck box if this expendifure is payment of
debt or cbligation reported on previous
statement

Expenditure #4
Name | awson Printers, Inc.

Address

685 W. Columbia
Battle Creek, M| 49015

D Fund Raiser

10/18/19

$ 1850.61
Date _—_

Literature & Mailing

Purpose:

Click Here for Memo [temization Type

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

l:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Dae ¥

Click Here for Memo llemization Type

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

2

Page of

Subtotal this page | $4 885.92

Grand Total of all Schedules 18 | 60 585 68
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&y MICHIGAN DEPARTMENT OF STATE
Q_@g BUREAU OF ELECTIONS

[TEMIZED IN-KIND CONTRIBUTIONS

. 45246
) SCHEDULE 1-1K 1. Committee 1. D. Number o= 3 ty = ‘
. Jody Washington for City Counci
CANDIDATE COMMITTEE 2 Commitiee Name 0% -
3. Name and Address from whom recelved 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8. Cumnulative
If contnibution ts from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5 Date of Recaipt 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? [:l Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 125.00 125.00
Wendorf, Richard {05 Purchased by Gandidate or Oth 3 : 3
1817 Jerome Goonds or Services Purchased by Candidate or Others
Lansing, Ml 48912 D Goeds or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Food for fundraiser
QOccupaticn: Retired

Employer Name & Business Address:

Description

5. Date Of Receipt: 08/29/19

8. Vendor Name & Address:

- Click Here for Memo Itemization

D Fund Raiser Contribution

Centribution # 2 PAC Receipt? |:| Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address
l:l Goods Donated or Loaned El Services Donated
D Goods or Services Purchased by Candidate or Gthers $ ¥
D Goods or Services Purchased by Candidate ar Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
P 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contributicn
Contribution #3 PAC Receipt? l:l Yes 4+ D Endorsement or Guarantee of Bank Lean
Name & Address: l:l Gaods Donated or Loaned D -Services Donated 3 5

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

If over $100.00 cumulative, please provide: Description

Qcecupation: ,
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo ltemization

I:l Fund Raiser Contribution
Page Sublotal $1 25.00
Grand Total of all Schedules 1-1K]
{Complete on [ast page of Schedule) $1 25 OO
Enter this total
on line 6 of Summary
Page

Page 0




W MICHIGAN DEPARTMENT OF STATE
5  BUREAU OF ELECTIONS

DEBTS AND OBLIGAT|ONS 1. Committee |.D. Number 46246
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes.

Jody Washington for City Council

aDebts and obligations owedby or forgiven the committee OR b. I__—I Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
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 debtwas date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item & 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 # C Y
s 10 or by: ow?]_]ves 4. Type: 08N 11/29/15 ¢ 4,000.00
JOdy Washlngton 5. Date Debt Was Incurred: 3
521 Nantucket 06/17/15 s
Lansing, M| 48906 — — g 4,000.00 s 100000
8. Original Amount of Debt: s _— .
s 5.000.00 [ JForaiven
3
If bank Ioan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Loan $
JOdy Washington 5. Date Debt Was Incurred: g
521 Nantucket 00/26/2017
Lansing, Ml 48906 8. Original Amount of Debt; $ s g 100.00
100.00 9
3 s |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LOGN 3
Jody Washington 5. Date Debt Was Incurred: $
521 Nantucket 07/30/2019 .
Lansing, Ml 48906 8. Original Amount of Deht: 3 $ 5,000.00
] -
s_5,000.00 [ roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$6,100.00

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E| $6,100.00
(Complete on last page of Schedule showing amounts owed by or to the committee) i

Enter this total
on line 12a "owed

by"" or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "swed to" of the

this Campaign Statement or It was forgiven during the period cavered by this Campaign Statement. Summary Page

page 1 of 1



