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?r"-"." MICHIGAN DEPARTMENT OF STATE

@ BUREAL OF ELECTIONS JUL 27 2001
CAND:?QTE cg:é‘é"EE INGHAM COUNTY CLERK'S OFFICE FOR OFFICIAL USE ONLY
B e i e e e ! | T Smementovers FIom. /172021, 72002021 —
1. Comeminiae | D. Number 4 Candidate Last Name First Name T
54899 Dunbar Kathie

48, Omce Sought Including Disinet ¥ or Community Served (It apphcabie)
2. Commitiee Name : i
Peopie for Kathie Dunbar Mayor, City of Lansing
4b County of Residence e AN
6. Treasurers Name & Residential Address

| |Kathie Dunbar 1334 Boston Blvd. Lansing,
~[MI 48910

Arsa Code and Phone
ff the adidreas in this box is Gllerent from the commitiee

maling address on the Stalement of Qrganization, mail may
|pe sent 10 INs addreas by the Ning ofckal. Area Code & Phone
7. Treasurers Busineas Address 8. Desighated Record Kaeper's Name and Addresé {If the commities has a
Same as residence. Designated Record Keeper)
Area Code and Phone Area Code and Phone
o TYPE OF STATEMENT Be of Candidate Commities
Required ONLY if candliabe
83 [X] pre-Elecson OR 90 [ JPostEsection | Is not on the baliotfor the By chacking this lhem IA¥e cerly any outstanding oebt
curment year: by mumm‘:uumammuMm
lecion Secton Staternent by diachaiged and 1orghven, no fonger coectible from
€ o Post£ relates 0. the commifizee. The commitiee hag NO OuSLANngG ASSe(S.
[ Jouly Quaneny Owes No Iptes 16es or has any custanding debt.
Ociober Quanert
Genaral (] ! ' Furiher, I the 0ischbon cannol be Granked. thal the be
lcongidared & request for the Reporting Waiver
F‘l DMmal ‘——) Effectrve date of dissolubion
DW Covermge Year
[omos lag [] Amenament 10 Campaign Statement
(Complese e Be. BD, B¢ or Be 1o _ !
indicae which Stalement is being Noh.medtspmtbmdmuaummmnmuﬂhemponeom
smenaed ) Schadule 1B and the Summary Page.
Dale of Election, Convention of Caucus
August 3, 2021

10. Veriication: M%urﬂymwrmmdllomwaMmmwmmﬂondmmtmwmmmmm}unbmhwd

irmyhour knowtedge and beliet e contents are true, Accurate and complese.
cunent rosweror  Kathie Dunbar & athor Pewndar. 742312021
Designated Recond keeper ! Dete
Type of Print Name Sonatre
Kathie Dunbar /&127675 vawb 772312021
Candidate ! Dae
Type of Print Name Sonstur F2021-0338
Authority granted under P A_ 388 of 1876 EA%S’%&_%@“’ AM Page 1 of 1

Barb Byrum, Ingham County Clerk
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&

:ﬁf‘f MICHIGAN DEPARTMENT OF STATE
Q} BUREAU OF ELECTIONS

1. Committee 1.D. Number

45899

Clear Form

SUMMARY PAGE > Gommities Name PEOPIE fO Kathie Dunbar
CANDIDATE COMMITTEE '
RECEIPTS Column | Column 11
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) pays 28810.01
b. Unitemized (less than $20.01 each - no Schedule) (3b.} $ NOT APPLICABLE
¢. Subtotal of "Contributions™ (3c) § 28,810.01 (18)% 33,536.1 7
4. Other Receipts (Schedule 1A -1, Column 6) 4} % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _ 28.810.01 @2oys_ 33.536.17
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) &) % 600.00 21.)5% 600.00
7. In-Kind Expenditures {Schedule 1B-IK, Column 6} 70 % {22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8) (8a.) $ 16’308'88
b. Itemized Get-Out-the-Vote {Schedule 1B-G) (8b.) §
¢. Unitermnized (less than $50.01 each - no Schedule) (8c.) $
21,035.04
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢} 93 % 1 6’308'88 (23.} % !
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Uniternized (less than $50.01 each - no Schedule)
(10b.) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) $ 0 (24.) % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
18,170.88
a. Owed by the Committee (Schedule 1E) (12a) §
b. Owed to the Committee (Schedule 1E}
{12b.} $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) & 75.86
(Enter zero if na previous reports have been filed.) 28 810.01
14. Amount received during reporting period (14)+ § ! :
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15.)=§ 281885'87
16. Amount expended during reporting period
{Add lines 9 and 11) 1e)- ¢ 16,308.88

17. ENDING BALANCE
(Subtract line 16 from line 15)

a7y s 12.576.99




"551 MICHIGAN DEPARTMENT OF STATE
;".. % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Clear Form

45899

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

People for Kathie Dunbar

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box fo 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}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  5/20/2021
Name & Addre_ss:
Daniel Wimmer

3808 W. Holmes Rd.
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: rect DLoan from a person Fund Raiser

50.00 50.00
$ §

Click Here for Memo ltemization

3. Coniribution #2 PAC Receipt? |:| YES 4. Date of Receipt 5/21/2021
Name & Address

Ashley Austin

87 Buell St. #1

Burlington VT 05401

5, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direcl I:I Loan from a person D Fund Raiser

25.00 25.00
$ $

Click Here for Memo Hemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 5/21/2021
Name & Address:

Richard Baker
4329 Heartwood Rd.
Okemos, Ml 48864

5. If over $100.00 cumulative, please provide:
Retired Employer_RE1Ired

Occupation

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

100.00 ©100.00
s 3 :

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/22/2021
Name & Address

ERE

5 If over $100.00 chmdl.a't'iv'e, pleéée provide:

Oooupation Technician Employer Michigan State University

Business Address

Type of Contribution: Direct I:l Loan from a person E Fund Raiser

100.00 100.00
3 $

Click Here for Memo ltemization

Page Subtotal

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

275.00

Enter this total on
line 3a of Summary
Page.




ety MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45899
SCH EDULE 1A 1. Committee 1.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name OO a

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

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt  5/23/2021
Na\.me & Address:
Tina Olsen

1416 Hess Ave. 25.00 25.00
Lansing, MI 48910 g $

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 |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 5/23/2021

Name & Address

Julie Wright

12816 Towering Oaks Dr. 5 100.00 $ 100.00
Shelby Township, Mi 48315

5, If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
occupation NOt EMployed Empioyer Ot EMployed

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5/23/2021

Name & Address:

Greg Ward 250.00

2810 N Cambridge Rd. s $ 250.00

Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:
Occupation Human Resources
Business Address Jackson, Ml
Type of Contribution: Direct Loan from a person D -

3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt 5/24/2021
Name & Address

Sheryl Landgraf
110 N. Market 50.00 50.00
Dewitt, MI 48820 ¥ s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Employer CONSUMeErs Energy

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person g Fund Raiser
Page Subtotal | 425.00

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

Enter this {otal on
2 14 line 3a of Summary
Page of Page.



o MICHIGAN DEPARTMENT OF STATE Clear Form
P i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee 1.0. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Commitiee Name _ 0P

Enter contributor's name and address. [f 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

date of receipt}

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 5/24/2021
Name & Address:

Jeffrey Barker

627 Moores River Dr. 100.00 100.00
Lansing, MI 48910 $ $

5. If over $100.00 cumulative, please provide: Click H for M ltemizatl

I1C ere 1or vlemo ltemization

Occupation Attorney Employer Barkford Legal PLC

Business adaress 1146 S Washington Sq. Lansing, MI

Type of Contribution: Direct E Loan from a person I—l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/27/2021
Name & Address

Joslin Monahan

100.

1016 Santa Cruz Dr. SE ; 100.00 ;10000
Grand Rapids, Ml 49506
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization

KEHB

Occupation Attorney Employer

Business Address (*‘» '2» 5 E) b (li‘ & ol i'\\!\‘i"‘.’i ~rf ¢ 5(!‘\ } ‘,‘ Pl i(‘il R [_415(‘_‘; -
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt §/7/2021
Name & Address:

Michael Ruddock 50.00 £0.00

6 Lincoln St. #508 $ $ :

Denver, CO 80203

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

Cceupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 6/22/2021

Name & Address

Kristi Bartholomew

616 E. Holmes Rd. 50.00 50.00
Lansing, MI 48910 ¥ s

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

Occupation Employer

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

Page Subtotal | 300.00

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

Enter this total on
3 14 line 3a of Summary

Page of Page.




'ap‘t{ MICHIGAN DEPARTMENT OF STATE
I' . BUREAU OF ELECTIONS

Clear Form

45899

People for Kathie Dunbar

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

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}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/12/2021
Name & Address:
Jerren Osmar

744 Calls St.
Lansing, M|l 48933

5. If over $100.00 cumulative, please provide:

Self-Employed

Self-Employed

100.00 100.00
$ $

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/13/2021

Name & Address

Kristi Bartholomew
616 E. Holmes Rd.
Lansing, MI 48910

5. If over $100.00 cumulative, please provide:

50.00 100.00
$ $

Click Here for Memo Itemization

Occupation Not Employed Employer Not Employed

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 7/17/2021
Name & Address:

Max Donovan
3031 S. Washinton Ave. Apt. M-11
Lansing, MI 48910

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

30.00 30.00
$— $ !

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 7/19/2021
Name & Address

Amber Shinn.

i
[ :

5. ‘I'f' ovér':.$100..00 ;::umula.tive, pléase pfovitie:

25.00 25.00
$ $

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | 205.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
4 14 line 3a of Summary

Page of

Page.




'HLI MICHIGAN DEPARTMENT OF STATE Clear Form
3"4_« . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee |.D. Number
, People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name

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

dateof%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/18/2021
Name & Address:

Joslin Monahan

1016 Santq Cruz SE 100.00 200.00
Grand Rapids, Ml 49506 $ $ i
5. If over $100.00 cumulative, please provide: Click H for M hemizati

H IC| ere 10r Memo lemization

Occupation Aftorney Employer_Miller Johnson, PLC

Business Address 45 Ottawa St' SW Grand Hapids

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

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 7/19/2021
Name & Address

Maria Peak
5701 S. Stine Rd. . 50.00 , 50.00
QOlivet, M| 49076

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 Fund Raiser
I

3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt 7/19/2021
Namsa & Address:

Jerren Osmar 100.00
744 Call St. $
Lansing, Ml 48933

5. if over $100.00 cumulative, please provide:

Self-Employed

200.00
$

Click Here for Memo ltemization

Self-Employed

Occupation Employer

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

3. Confribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 7M19/2021
Name & Address
Annie Signs
1151 Teakwood Circle 200.00 200.00
Haslett, Ml 48840 ¥ $

5. If over $100.00 cumulative, please provide:

Self-Employed

Click Here for Memo ltemization

Self-Employed

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | 450.00

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

Enter this total on
5 14 line 3a of Summary

Page_____of Page.




a8y MICHIGAN DEPARTMENT OF STATE Clear Form
2@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee 1.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name < OP
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
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address:

Dorothy Engelman
4477 Cricket Ridge Dr. Apt 203 25.00 25.00
Holt, M1 48842 s s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Businass Address
Type of Contribution: E Direct D Loan from a person [;I Fund Raiser

3. Confribution #2 PAC Receipt? I:I YES 4. Date of Receipt = 7/19/2021

Name & Address

Micah Siegal

6234 Pine Hollow Drive . 250.00 , 250.00
East Lansing, M| 48823

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
occupation AtOrNey Employer__Micah M Siegal & Co LPA

Business Address - PO Box 274 East Lansing, M1 48826

Type of Contribution: Direct I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipl 5{20/2021

Name & Address:

John Addis 500.00

2918 Crestwood Dr. $ s 500.00

Lansing, M| 48910

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

Oceupation Business Owner Employer Addis Enterprises

Business Address 208 E Mt Hope Hwy Lansing, M1 48910

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

3 Contibulion#4  PAC Receipt? D YES 4. Date of Receipt 5/21/2021

Name & Address

Katrina Robinson

801 Britten Ave. 50.00 50.00
Lansing, M| 48910 ¥ $

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

Occupation Employer

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

Page Subtotal [ §25.00

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

Enter this total on
6 14 line 3a of Summary

Page_____ _ of Page.



iy MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Commitiee 1.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name P
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
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5/27/2021
Name & Address:
Timothy Teed
1615 Blair St. 500.00 500.00
Lansing, Ml 48910 $ $
5. If over $100.00 cumulative, please provide: Click H for M temizati
. i IC| ere 1or viemo liemizauon
Occupation Social Worker Employer CMHA-CEI
Business Address 3 12 East Jolly Rd. Lansing, Ml _
Type of Contribution: Direct u Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 6/7/2021
Name & Address
Mark Ledebuhr
\ 100.00 100.00
2519 Wilson Ave. $ $ -
Lansing, Ml 48910
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Application Insight, LLC
Oceupation Consultant Employer PP g
Business Address 2219 Wilson Ave Lansing 48910
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 6/14/2021
Name & Address:
Joan Nelson 100.00 100.00
217 Rosamond St. $

$
Lansing, MI 48911

5. If over $100.00 cumulative, please provide:
Director employer Allen Neighborhood Center

Business Address 1611 E Kalamazoo St. Lansing, Ml 48912

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

Click Here for Memo ltemization

QOccupation

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 7/2/2021
Name & Address

Jenni Mitchell
648 Ridgewood 3 10.00 10.00

Lansing, M| 48911 ¥ 2

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

Occupation Employer

Business Address

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

Page Subtotal | 710.00

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

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




iy MICHIGAN DEPARTMENT OF STATE Clear Form
Q5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee |.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Commitiee Name | c 0P
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
Commillee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipm YES 4. Date of Receipt  7/9/2021

Name & Address:
Rebecca McClellan

8356 Otero Place

100.00 100.00
Denver, CO 80203 8 s
5. If over $100.00 cumulative, please provide: Click H for M temizati
1C| ere 1or Memo ltemization
Occupation Board Member Employer Colorado State Board of
201 Easl Colfax Ave.
Business Address Deve S0 8203
Type of Contribution: V| Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 7/18/2021
Name & Address
Chris Traviglia 50.00
528 Brenner Pass $ s 90.00
Lansing, Ml 48911
5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address:
Kevin Schoen 2000.00 2000.00
6102 Columbia St. s ____ s

Lansing, MI 48911

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

Occupation Owner Employer ACD.net
Business Address 1800 Grand River Ave. Suite 1 Lansing 48906
Type of Contribution: IE Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address
Julie Lehman
135 Leslie St. 50.00 50.00
Lansing, Mi 48911 2 $
5 If 100.00 lative, pl ide: . o
over $ cumtlative, please prov Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: m Direct D Loan from a person FUl'ld Raiser

——

Page Subtotal | 2200.00

Grand Total of All Scheduies 1A
{Complete on last page of Schedule}

Enter this total on
14 line 3a of Summary

Page of Page.




gy MICHIGAN DEPARTMENT OF STATE Clear Form
Y21 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1, Committee 1.D, Number

CANDIDATE COMMITTEE 2 Commitiee Name | E0P1€ for Kathie Dunbar

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box o 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 receieti

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/19/2021
Name & Address:

Mark Ledebuhr
2519 Wilson Ave.

200.00
Lansing, M| 48906 $ 0

5. If over $100.00 cumulative, please provide:
Consultant

Business Address 2519 Wilson AVG.

Type of Contribution: Direct Diow from a person V] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt  7/19/2021
Name & Address

Egypt Krohn

523 S. Magnolia Ave. , 200:00 , 500.00
Lansing, MI 48912

5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Program Director  mpioyer Allen Neighborhood Center

Business address 1611 E Kalamazoo St. Lansing 48912

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 7/19/2021
Name & Address:

Holly Fox 75 00
375 Tanbark Dr. s . 75.00

Dimondale, M| 48821

5. If over $100.00 cumulative, please provide:

R.N. Employer CMHA-CEI
Business Address 812 E Jolly Rd. Lansing, Ml 48910

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/24/2021
Name & Address

Mary Brown
2912 Victor Ave. 50.00 50.00
Lansing, Ml 48911 & $

5. If over $100.00 cumulative, please provide:

300.00

Application Insight LLC Click Here for Memo ltemization

Occupation

Employer

Qccupation

Click Here for Memo ltemization

Ocgcupation

Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal | 825.00

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

Enter this total on
14 line 3a of Summary

Page of Page.




3{ “I MICHIGAN DEPARTMENT OF STATE
@, ]

Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee 1.D. Number
People for Kathie Dunbar
CANDIDATE COMM'TTEE 2. Committee Name p ba

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 receigt)

3. Contribution # 1 PAC Reseipt? D YES 4. Date of Receipt 5/22/2021
Name & Address: .

Isaac Francisco
4062.Seaway Dr. 50.00 50.00
Lansing, MI 48910 $ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 7/19/2021
Name & Address

Stacy Lewis
2130 Moorwood Dr.
Holt, M1 48842

5. If over $100.00 cumulative, please provide:
- Owner Employer_otate Farm Agency

Occupation

Business Address 4020 S CEdar St- LanSing, Mf 4891 0
Type of Contribution: Direcl D Loan from a person Fund Raiser

100.00
$

100.00

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 7/9/2021
Name & Address:

SReE Austir
B

LI B
5. if over $100.00 cumulative, please provide:

Cccupation Employer

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

150.00
$

150.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address

Dominic Perrone
1414 E Miller Rd.
Lansing, Ml 48911

5. If over $100.00 cumulative, please provide:

Regulation Agent

MDARD, State of Michigan

QOccupation Employer

Constitution Hall, Gth Fleor
525 W. Allegan Strsat Lansing, M1 48369

Business Address £o Bexsi?

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

2100.00
$

2100.00

Click Here for Memo ltemization

Page Subtotal

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

10 14
Page of

2400.00

Enter this total on
line 3a of Summary
Page.




Jiks MICHIGAN DEPARTMENT OF STATE Clear Form
M BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee |.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name P a
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
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/19/2021
Name & Address:
Barbara M Tate
Lansing, Ml 48911 $ $
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
. . ICK Frere tor Memo ltemization
Occupation Retired Employer Retired
Business Address ___
Type of Contribution: | X|Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address
Patricia M Pisano 50.00
10250 Burgundy Blvd. 5 s 50.00
Dimondale, Mi 48821
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ | YES  4.Date of Receipt 7/19/2021
Name & Address:
Bonnie Sumbler 50.00 50.00
912 Britten Ave. s s

Lansing, Ml 48810

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

Qccupation Employer

Business Address

Type of Contribution: Direct Dl_oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/19/2021

Name & Address

James Rawson

6114 W. Stoll Rd. 20.00 20.00
Lansing, MI 48906 $ $

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

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

Page Subtotal | 320.00

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

Enter this total on
i f Summary
11 14 line 3a 0
Page of Page.




P BUREAU OF ELECTIONS

Jigs MICHIGAN DEPARTMENT OF STATE Clear Form
&

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee |.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name __ 0P
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 ofreceip) ______

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/19/2021
Name & Address:

Robert Novak
Lansing, M|l 48912 $ $

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 7/19/2021

Name & Address

Melissa Parsons

513 W Barnes Ave. 5
Lansing, Ml 48910

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

20.00 20.00
3

Oceupation Employer

Business Address

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

3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 7/19/2021

Name & Address:

Joe Salazar 20.00 20.00
631 W Barnes Ave. $ .

Lansing, MI 48910

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

Occupation Employer

Business Address
Type of Contribution: lzl Direct E Loan from a person Fund Raiser
M N

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7/19/2021
Name & Address

Dot Johnson
3224 Alden Dr. 20.00 20.00
Lansing, Ml 48910 3 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization
Qccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser
i A

Page Subtotal | 80.00

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

Enter this total on
line 3a of Summary
12 14
Page of Page.




Clear Form

’ﬁ‘f MICHIGAN DEPARTMENT OF STATE
I' ., BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee |.D. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committee Name P
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 receiEq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  5/4/2021
Na_me & Aqd ress:

Lisa Pridnia

8777 Larned Rd., 100.00 100.00
Port Austin, Ml 48467 $ $

5. If over $100.00 cumulative, please provide; Click H for M temizati

: : ICK Here ior Memo Hemization

Occupation Retlred Employer Retired

Business Address __

Type of Contribution:  [#/] Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5/4/2021

; 2100.00 2100.00
$

3
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

St Joseph Hospital
Occupation Nurse Employer P P
Business Address Pontlac' MI
Type of Gontribution: Direct I:] Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] ves 4. Date of Receipt  5/4/2021
Name & Address:
Eric Kinaia 2100.00 2100.00
6740 Commerce Rd. $ s

West Bioomfield, Ml 48324

5. If over $100.00 cumulative, please provide:
Owner Employer P @PA’s Pizza & BBQ

2697 W Grand Blvd Dalroit , M, 48208-1233

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES  4.Dateof Recsipt 5/15/2021
Name & Address
Kathie Dunbar
1334 Boston Blvd. s 15,000 . 15,000

Lansing, M1 48210

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

Occupation___Director Employer 20Uth Lansing Community Dev Assoc.
Business Address 800 W Barnes Lansing, MI 48910
Type of Contribution: Direct Loan from a person D Fund Raiser

Page Subtotal 19.300.00

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

Enter this total on
fine 3a of Summary

1 3 14 Page.

Page of




¢aky MICHIGAN DEPARTMENT OF STATE Clear Form
43%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 45899
SCHEDULE 1A 1. Committee 1.0. Number
People for Kathie Dunbar
CANDIDATE COMMITTEE 2. Committes Name __ 0P
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
date of receipt)
3. Contribution # 1 PAC Receipt? DES 4, Date of Receipt 5/23/2021

Name & #_\ddress:
Francisco Vaca

516 Lauren’s Way 25 01 25 01
Lansing, MI 48910 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address _
Type of Contribution: irect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 5/23/2021
Name & Address
Shawn Elliott
250.00
4241 Bond Ave. $ s 250.00
Holt, Ml 48842
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
- SE Growth
Occupation Self-Employed 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 5/24/2021
Name & Address:
Caralina Alfaro 100.00 100.00
2875 Linn Rd. $

$
Lansing, MI 48910

5. If over $100.00 cumulative, please provide:
Lab Manager Employer 10N Labs
Business Address 4800 N Grand River Lansing, Ml

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/26/2021
Name & Address

Julie Farner
1009 Hickory St. 100.00 100.00
Lansing, MI 48910 ¥ §

5. If over $100.00 cumulative, ptease provide:

ocoupation_ rofessor Empioyer YVAYNE State University

Click Here for Memo ltemization

Cccupation

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person QFund Raiser
I A

Page Subtotal | 475.01

Grand Total of All Schedules 1A | 28,810.01
(Complete on last page of Schedule)

Enter this total on
line 3a of Summal
14 14 v

Page of Page.




f_""‘j MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

Clear Form

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name

45899

People for Kathie Dunbar

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee {Both are commonly calied PACs).
Repaortall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
Fair Market

.D i
5. Date of Receipt Value

6. Name & Address of Vendor from whom goods or services were
purchased

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [ | Yes

4. I:l Endorsement or Guarantee of Bank Loan

Name & Address: "
Goods D L d v'| Services Donated . 600.00

Jeremy Sprague D oods Donated or Loane on ; 600.00 .
218 E Elm St D Goods or Services Purchased by Candidate or Others
Lansing, MI 48910 D Goods or Services Purchased by Candidate or Others- LOAN

(I)fcc:::er s_1op.oo cumutative, please provide: Description Pizza and meeting space

pation:

Employer Name & Business Address: 5. Date Of Receipt: 7119/2021
Sleepwalker Spirits & Ale 6. Vendor Name & Address;

1101 S. Washington Ave Sleepwalker Spirits & Ale Click Here for Memo Itemization
Lansing, M1 48910 1101 S. Washington Ave

Fund Raiser Contribution Lansing, Mi 48910

Contribution # 2 PAC Receipt? I:I Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address

D Goods Donated or Loaned D Services Donated
$

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipl:

6. Vendor Name & Address:

Click Here for Memo ltemization

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

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated $

DGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo

ltemization

Page 1 of

Page Subtotal 600.00

600.00

Grand Total of all Schedules 1-1K| 600.00
{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




o

Ay MICHIGAN DEPARTMENT OF STATE Clear Form
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 45899
SCH EDULE 1B 1. Committee |. D. Number .
CANDIDATE COMMITTEE 2 Committee Name People for Kathie Dunbar

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

Name Glasswing Public Affairs 5/11/2021 1000.00

Campaign Mgmt Date

Address

7649 Madrid Dr.
Lansing, MI 48917

I:lFund Raiser

Purpose:

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

Click Here for Memo ltemization Type

Expenditure #2
Name Wix, Inc.

Address

500 Tery A Francois Blvd FI 6
San Francisco, CA 94158-2230

D Fund Raiser

Website hosting

Purpose:

QCheck box if this expendilure is paymeni of
ebt or obligation reported on previous
statement

5/21/21

Dale

s 18.00

Click Here for Memo ltemization Type

Expenditure #3

Na .
M Wix, Inc.

Address

500 Tery A Francois Blvd Fi 6
San Francisco, CA 94158-2230

D Fund Raiser

email address 1/yr.
Purpose: -

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

5/21/21

Date

5 36.00

Click Here for Memao Itemization Type

Expenditure #4
Name (Glasswing Public Affairs

Address
7649 Madrid Dr.
Lansing, MI 48917

D Fund Raiser

Campaign Mgmt

Purpose:

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

7171
Date

1000.00

Click Here for Memo ltemization Type

Expenditure #5
Name Allied Union Serives

Address
240 N Fenway Drive
Fenton, Ml 48430

I:l Fund Raiser

Purpose: Printing/Postage

Q]Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

5/14/21

Dale

s 5322.59

Click Here for Memo ltemization Type

Page 1 4

(Complete on last page of Schedule)

Subtota! this page 7376.59
Grand Total of all Schedules 1B
Enter this total
on line 8a of

Summary Page



AP,

@ MICHIGAN DEPARTMENT OF STATE Clear Form
BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES 45899
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5 Committee Name People for Kathie Dunbar
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
i i - 6/7/21
Name Allied Union Services - s 4633.30
Address Purpose: PrintlnglPOStage Date

240 N. Fenway Dr.
Fenton, Mi 48430

DFund Raiser

Click Here for Memo ltemization Type

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

240 N Fenway Dr.
Fenton, Ml 48430

D Fund Raiser

statement
Expenditure #2
Name Allied Union Services 6/25/21 oo
intin Date
Address purpose: 1INt g/Postage

Click Here for Mema ltemization Type

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

240 N Fenway Dr.
Fenton, MI 48430

D Fund Raiser

statement
Expenditure #3
N . . :
ame Allied Union Services N 7/15/21 s 287.61
Address Purpose: Printing/Postage Date —

Click Here for Memo Itemization Type

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

240 N Fenway Dr.
Fenton, MI 48430

D Fund Raiser

statement
Expenditure #4
Name Allied Union Services 6/9/21 . 145.27
P 5 )
inti Dat —_—
Address Purpose: Prmtmg -

Click Here for Memo ltemization Type

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

Expenditure #5
Name Facebook, Inc.

Address

1601 Willow Ave.
Menlo Park, CA 94025

D Fund Raiser

7/16/21

Advertising —m ! 25.00

Purpose:

Click Here for Memo ltemization Type

QDCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

2 4

Page of

Subtotal this page | $7621.19

Grand Tolal of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



ST

' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

Clear Form

45899

1. Committee I. D. Number

People for Kathie Dunbar

1601 Willow Ave.
Menlo Park, CA 94025

I:lFund Raiser

3. Name and address of person or vendor to whom paid 4_ Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
N 7/117/21

ame Facebook, Inc. . N s 25.00
Address Purpose: dvertising Date

Click Here for Memao ltemization Type

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

1601 Willow Ave.
Menlo Park, CA 94025

El Fund Raiser

statement
Expenditure #2
Name Facebook, Inc. 7ne/21 ¢ 25.00
~Advertising Date
Address Purpose:

Click Here for Memo Itemization Type

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

Expenditure #3
Name ActBlue

Address

PO Box 441146
Somerville, MA 02144-0031

El Fund Raiser

5/31/21 5 13.51
Service Fees Date _—

Purpose:

Click Here for Memo Itemization Type

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

PO Box 441146
Somerville, MA 02144-0031

I:l Fund Raiser

statement
Expenditure #4
Name ActBlue 6/30/21 3.00
-_ $ .
. ) e
Address Purpose: Service Fees ate

Click Here for Memo ltemization Type

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

PO Box 441146
Somerville, M 02144-0031

D Fund Raiser

statement
Expenditure #5
Name ActBlue 7/20/21
. AR 513.96
Address Purpose: Service Fees Date _—

Click Here for Memo ltemization Type
Q)Check box if this expenditure is payment of
bt or obligation reported on previous
statement

Page 3 4

Subtotal this page | 80.47

Grand Total of ali Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



E g

%8 MICHIGAN DEPARTMENT OF STATE Clear Form
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 45899
SCHEDULE 1B 1. Committee I. . Number
CANDIDATE COMMITTEE 5 Commiltee Name People for Kathie Dunbar

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name Paypal, Inc. ' 7N s 139.95
Service Fees Date _—

Address

2211 N 1st St,
San Jose, CA 95131

DFund Raiser

Purpose:

Click Here for Memo Iltemization Type

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

8500 Grovernors Hill Dr
Symmes Township, OH 45249

[:l Fund Raiser

staterment
Expenditure #2
Name Vantiv WorldPay 7/9/21 s 7.67
credit card processing Date EE——
Address Purpose:

Click Here for Memao lemization Type

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

240 N. Fenway Dr.
Fenton, M| 48430

I:I Fund Raiser

statement
Expenditure #3
N . . .
ame Allied Union Services N 7/1/21 £ 373.56
Address Purpose: Printing/postage Date —

Click Here for Memo ltemization Type

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

240 N Fenway Dr.
Fenton, M| 48430

D Fund Raiser

statement
Expenditure #4
Name Allied Union Services
N 717721  365.71
Address Purpose: Prlntlng/pOStage e

Click Here for Memo ltemization Type

Q’Check box if this expenditure is payment of
abt or obligation reported on previous

240 N Fenway Dr
Fenton, Ml 48430

El Fund Raiser

statement
Expenditure #5
Name Allied Union Services 712/21
Printing/postage ——— 334374
Address Purpose: a/p g Date _—_

Click Here for Memao ltemization Type
‘;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

4 4

Page of

Subtotal this page | 1,230.63

Grand Total of all Schedules 1B 1 6,308.88
(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. Committee |.D. Number

45899

Clear Form

People for Kathie Dunbar

2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee

OR

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

b. l:] 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. 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 lo 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 Corp?l |Yes Loan
Owed to or by: 4. Type: g
Kathie Dunbar
1334 Boston Blvd 5. Date Debt Was Incurred: $
. ; 5/15/2021
Lansing, MI 48910 S 0.00 s 15,000.
6. Original Amount of Debt: 5 $ -
¢ 15,000.00 [Jrorociven
$
If bank Toan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: I:l 4. Type: Loan $
H 5. Date Debt Was Incurred:
Kathie Dunbar 1 $
1334 Boston Blvd. /818 $ 3 068.91
. 6. Driginal Amount of Debt: $ $ ™ .
Lansing, M1 48910 3 068.91 s -
§_2,00. . [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
7
ettty o Con_Jres 2. 7ype-__LoaN 7/28/185 296.03
Kathie Dunbar 5. Date Debt Was Incurred: $
4/24/18
, 9 6. Qriginal Amount of Debt: $ ' § Mi-qf
Lansing, M1 48910 308,00 $ EE——
s 8. |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 Schedute if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the pe

Page [ of 1

riod covered by this Campaign Statement.

$18,170.88
$18,170.88

Enter this total

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



$&1 MICHIGAN DEPARTMENT OF STATE Clear Form
@ BUREAU OF ELECTIONS

45899
FUND RA|SER SCHEDULE 1F 1. Committee |.D. Number

CANDIDATE COMMITTEE People for Kathie Dunbar

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) 1101 S Washington

07/19/2021 : . Ave. Lansing 48910

20 Pizza, drinks : 9
D Private Residence

7. Total Contributions $6225.00

8. Other Receipts

$6225.00

$600
10. Total Cost of Event
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

9. Gross Receipts (Add lines 7 and 8)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1 1

Page of



