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COVER PAGE OtITY creme

Report must be Isgible, yped or prnted I Ik e Saae.Y | & The Stalementeover 10121113 o 1125113
1. Committee |.D. Number 4. Candidate Last Name First Name M.
458990 Dunbar Kathie A

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

2. Committee Name Lansing City Council At-Large E
Peo p| e for Kath e Du nbar 4b, County of Residence INGHAM E
5, Committee's Mailing Address 6. Treasurers Name & Residential Address
1334 Boston Blvd. Rebecca Bahar-Cook
| ansing, Ml 48910 535 Westmoreland

Lansing, M1 48915

Area Code and Phone (817) 614-9035
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may

be sent to this address by the filing ofﬁcr?:!. Area Code & Phone {517) 290-5845

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If the commiitee has a
124 W Allegan Designated Record Keeper)

Suite 1616

Lansing, M1 48933

Area Code and Phone (51 7) 485-9127 Area Code and Phone

De. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. [ ] Pre-Election OR 9b.[X]Post-Election | is not on the baliotfor the I8y checking this item I/We certify any outstanding debt
current year: lgy the cr:]omrg"rjttee tc1>r the candidate or his or her spousfe is here
" g ; . y discharged and forgiven and no longer collectibte from
Pre-Election or Post-Election Statement relales to: Sulv Guarter e committee. The committee has no outstanding assets,
[Jeri D uly Liuarieny owes no lates fees or has any cutstanding debt.
rimary
Qctober Quarterl

General I:I Y Further, if the dissolution cannot be granted, that this be

considered a request for the Reporting Waiver.
DConvenlion
DSpeciaI 9c. D

Annual Statement ( ) . . .
DSchool Coverage Year Effective date of dissolution
ag. [X] Amendment to Campaign Statement

DCaucus {Complete Iitem 9a, Sb, 9c or Je to

Note: The disposition of residual funds must be reported on

indicate which Statement is being
Schedule 1B and the Summary Page.

amended.)

Date of Elaction, Convention or Caucus

11/05/13

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurate and complet

Current Treasurer or _
Designated Record Keeper Rebecca Bahar COOk / at 2/3l15

Type or Print Name Signature e
Candidate Kathle Dunbar ! ‘MXM Date 2/3/ 15

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




¥ARA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number

458990

» committes Name P€OpIe for Kathie Dunbar

RECEIPTS

3. Confributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtetal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column €)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7}

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

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 18, Column 6)
b. Hemized 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. temized {Schedule 1C, Column 6}

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owad to the Committee (Schedule 1E)

Column §
This Period

cay s 1,930.00

Column Il
Cumulative this election cycle

(3b.) $__ NOT APPLICABLE

ey s_91,930.00 sy s 9930.00
@) s _$0.00 (9)ys $0.00
sy s _$1,930.00 20,5 $930.00
6) S $971.60 21)s $0.00
(7) % $0.00 (22)%

) 5 $16.754.41

@) s $0.00

6oy s $628.04

o) s $17.382.45

{10a.) $ $000

{10b.) $ $0.00

(1) s $0.00

22 $0.00

(12a)s_$1,6561.72

(12b) $

13. Ending Balance of |ast 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 S and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13y ¢ $21928.19

143+ 5 $1,930.00

(15.) = $ $23,8581g

a5y s $17,382.45

A7) s $6:475.74




£aghy MICHIGAN DEPARTMENT OF STATE
B¥L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 458990
CANDIDATE COMMITTEE 2. commites name - €0PI€ for Kathie Dunbar
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 regardiess of amount. Contributor (Through

date of raceigt!

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/07/13
Name & Address:
Shannon Summersett
3100 West Rd

East Lansing Ml 48823

5. If over $100.00 cumulative, please provide:
Ocoupation R€AltOr Employer_KEHlEr Williams

Business Address 3490 Belle Chase, Lansing, MI 4891 l

Type of Contn'butionirect D toan from a person Fund Raiser

1000 0

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 09/10/13
Name & Address

James Logue
10222 Riverrock
Dimondale, M| 48821

5. if over $100.00 cumulative, please provide:

250 .0

Click Here for Memo Itemization

Lansing, MI 48933
5. if over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

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

oocupation COO Empioyer Sr€at Lakes Capitol Fund

Business Address 1118 S. Washington. Lansing MI 48910

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/19/13

Name & Addrass:

John Truscott

124 W. Allegan $_____50 $ 0

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 10/10/13
Name & Address

James Kraus
1259 Castlewood
Dewitt, Ml 48820

5. If over $100.00 cumulative, please provide:

.100 0

$

Click Here for Memac Itemization

Occupation_Ca@PtaIN Employer L@NSING Police Departement
Business Address 740 May, Lansing, Ml 48906
Type of Contribution: || Direct [ ]Jroan from a person E Fund Raiser
Page Subtotal $1,400_00

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

1,3

Page of

Enter this total on
{ine 3a of Summary

Page.



#A&  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee b. D. Number 485990

SCHEDULE 14K P le for Kathie Dunb
. eople for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name P
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 ) Fair Market for Election
first. Check box to indicate if contribution 5. Date of Receipt
name 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)

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description campaign expenses

Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? EI Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: ;
; Goods Donated or Loaned D Services Donated
Kathie Dunbar [ $97160 .0

Page_‘__ of ‘

Page

Oc tion: :
cupaton:Candidate 10113/13
Employer Name & Business Address: 5. Date Of Recaipt:
6. Vendor Name & Address:
Multi p|e Click for Memo ftemization Type B
D Fund Raiser Contribution
Conlribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ $
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Deseription
Qccupation:
g 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ttemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? I:i Yas 4 D Endorsement or Guarantee of Bank Loan
N :
ame & Address DGoods Donated or Loaned D Services Donated 3 3
I:lGoods or Services Purchased by Candidate or Others
[:IGoods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description
Cccupation:
P 5. Date Of Receipt:
Empl N :
mployer Name & Address 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal $971 60 $000
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) $971 60
Enter this total
on line 6 of Summary



L)

s

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 0. umber 398990
SCHEDULE 1E .
. People for Kathie Dunbar
CANDIDATE COMMITTEE 2 Commites Name ~9OP
This Schedule itemizes:

aDebts and obligations owed by or forgiven the committes

OR

b. D Debts and obligations owed 1o or forgiven by the commities.
(Check either a or b. Use onty for the purpose chacked.}

If bank loan, hame of endorser or guarantor.

Amount Endorsad: §

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. (Deascription) each payment payment to Batance at close
5. Indicate date debt was date on debt | of this perind
Chack box to indicate whether debt is owad to an incurred {Htern & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any. I
Debt #1 Com? Yes
Owed to or by: D 4. Type: Loan 3
Candidate
5. Date Debt Was Jncurred: $
04/18/11
—_— $ $ 500,00
6. Originat Amount of Debt: ; $ —_—
¢ 500.00 [ Jrorciven
$
If bank loan, name of endarser or guarantor: Armount Endorsed: $
Debt #2 Com? Yes
Owed to or by: D 4. Type: IK Loan $
Candidate 5. Date Debt Was [geuryed: R
172113
6. Oriainel Amount of Deb: : s §_254.00
254.00 $
S $ D FORGIVEN
Hf bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp Yes ] n
Owed to or by: 1] . Type: 1K LO2 $
Candidate 5. Date Debt Was Incurred: 3
1/28/13
o Aount of & i 185.72
6. Original Amount of Debt: s $ $ _— -
s 185.72 [ Jroraiven
$

{Complete on last page of Schedule showing amounts cwed by or 1o the committee

Page Subtotal (Outstanding debt)|

Grand Total of all Schedules 1E

A debt or obligation must be shown on this Scheduls 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_L of i

)

$939.72

Enter this totai

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




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

458990

People for Kathie Dunbar

This Scheduie itemizes:

aDebts and obligations owed by or forgiven the committes OR

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

b D Debts and cbligations owed to or fergiven by the committes.

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 (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Com* Yes
Owed to or by: D 4. Type: IK Loan 5
Candidate
5. Date t Was Incurred: 3
01/29/13
s : . s 500.00
6. Original Amount of Debt: $ I —
¢ 500.00 [ Jroraeiven
$
if bank loan, name of endorser or guarantor: Ameount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: IK Loan $
Candldate 5. Date Debt Was Incurred: g
1/30/13
6. Qriginal Amount of Debt: 3 s $ 212.00
212.00 $
$ . [ Troratven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes
Owed to or by: L] 4. Type: K Loan 11/13/15 $971.60
(«Q N d i d a \'6 5. Date Debt Was Incurred: $
1043/13
$
6. inat nt of De| R § 971.90 s 0.00
s 971.60 D FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

$712.00

$1,651.72

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_.??_ of é

Enter this total

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




