MICHIGAN DEPARTMENT OF STATE RECEIVED

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE JAN 29 2013 FOR OFFICIAL USE ONLY
COVER PAGE e

b Hesbirer for cRmeolER S e n nk and signed bNGHETRCQHNEY SHERE 08/25/09 w 10/18/08 |
1. Committee |.D. Number 4. Candidate Last Name First Name ML ‘i

458990-0 Dunbar Kathie A
4a. Office Sought Including District # or Community Served (If applicabie} _-__g
. =
- fommites Name Lansing City Council At-Large =e
People for Kathie Dunbar _ ==
4b. County of Residence Ingham s._.
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address Ea
1334 Boston Bivd. Rebecca Bahar-Cook ==z
Lansing MI 48933 535 Westmoreland ]
Lansing, M| 48915 z
(¢]
Area Code and Phone (517) 614-9035 i

If the address in this box is different from the committee

Ste. 1616

mailing address on the Statement of O anization, mail ma
be ser% fo this address by the filing of‘ﬁc!r;al. y Area Code & Phone (91 ?) 290-5845
7. Treasurer's Business Address 8. Designated Record keep}er's Name and Mailing Address (If the committee has a

124 W Allegan St Designated Record keeper

Lansing MI 48933

Area Code and Phone (D17) 485-9127

LTI A Sl T e, P

Area Code and Phone

9a. Pre

8. TYPE OF STATEMENT

Pre-Election or Post-Electian Statement relates to:

-Election OR ah. DPosi-Eleclion QC.D Annual Statement ( Coverage Year)

94, Amendment to Campaign Statement (Complete Item 9z, 9b, 9¢
or Se lo indicate which Statement is being amended)

Oe. D Dissolution of Candidate Committee

Effective Date of Dissolution
D Convention I:I School

D Special El Caucus . L . .
By checking this item, \We certify that the committee has no assets or
outstanding debts, including {ate filing fees. Further, I/'We request that if
Date of Election, Convention ar Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,
11/03/09 poring

Note: The disposition of residual funds must be reported on Schadule

18 and the Summary Page.

didtdd

00 0%
WY €5°8B £L/0€/1

A committee that does not have a Reporting Warver must fife all required Campaign Statemaents,

Schedules. Direaf contributions, in-kind coftributions, loans, expenditures, and oltstandi g debts count againdt the $1.000 Reparting Waiver threshold.
i any of the information listed in items 2.4, 5.8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. i a request for a Reporting Watver is not received on or
before the fiting deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: hWe
mylour knowledge an

Current Treasurer or
Desigrated Record k

Candidate Kathl

certify that al! reasonable diligence was used in the preparation of this statement and attached schedules (if any) and ta the best of
d belief the contents are true, accurate and complete.

cepor Rebecca. Bahar-Cook /M\'C Qlﬁj’%ate \ -2 (>

Type or Print Name Signature
e Dunbar , m/b’;-%/\ L 1-9F-(3

Type or Print Name Sighature

Authority granted under PA. 388 of 1978

I 40 |} s6eg

6r1C-£1024



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 498990-0

2. Commitree Name —€0Ple for Kathie Dunbar

RECEIFTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

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

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

7. In-Kind Expenditures (Schadule 1B-1K, Cofumn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. {temized Get-Oui-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - ho Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 1Da + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schadule 1E)

b. Owed to the Committee (Schedule 1E)

Colurmn |
This Period

Gy s 5.740.00

(3b.) & NOT APPLICABLE

ey s $5,740.00

@) s $0.00

5y s _$5,740.00

) s $115.00

7y 5 $0.00

) s $3.725.98

@b s $0.00

(8c) 5 $423.47

o) s $4,149.45

(10a.) $ $0.00

{10b.) § $0.00

a1y s $0.00

(12a)5_$200.00

{12b.) § $000

Calumn i
Cumulative this election cycle

(185 $22,515.00
(1998 $0.00
(20} % $22.515.00

@1ys $2,453.69
{228 $000

(a5 $15.136.13

245 $85.00

13. Ending Balance of last report fited

(Enter zero if no previous reports have been filed.)
14. Amaount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

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

BALANCE STATEMENT

(13) s $5,703.32

i14)+ ¢ $5,740.00

(). s $4,149.45

17y s $7.293.87




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 458990-0
CANDIDATE COMMITTEE 2. Commities Name —€OPI€ for Kathie Dunbar
Enter contributor's name and address. If coptribution is fromr an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex 1o indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Fach
Committee (PAC) Report all contribulions regardless of amount, Contributor {Through
gdate of receipt)
3. Confribution # 1 PAC Receipt? | /1 YES 4. Date of Recelpt  (19/03/09
Name & Addrecs: -
Lansing Regionai Chamber
117 E Allegan St 2 500.00
Lansing, MI 48901 $ 2,500.00 § ,500.
5. If $108.00 utative, please provide: . L
' over e P pre NIA Click Here for Memae lemizotion
Gecupation N/A Employer ~
Business Address N/A __
Type of Contribution: Direct || Loan from a person r— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 08/01/09
Name & Address T
Jack C Davis
124 W Allegan, Ste 700 ¢ 1,000.00 . 1,000.00
Lansing, Ml 48933 '
5. I over $100.00 cumuiative, please provide; - Click Here for Memo Iternization
o )
Occupation Aﬂomey Employer. Loomis Law Firm

Business Addresy 124 W Allegan, Ste 700, Lansing, M1 48933
Type of Contribution: Dircct D Loan from a person D Fund Ralser

3. Contribulion # 3 PACReceipt? || YES 4 Date of Recelt 09/03/00
Name & Address:

Plumbers & Pipefitters - Local 333"
5405 S Martin Luther King Jr. Blvd.
Lansing, MI 48911

5. If over $100.00 cumulative, piease provide:
N/A

N/A

Occupation Employer

Business Address N/A
Type of Contribution: ‘/ Direct Loan from a person Fund Raiser
L] L

+500.00

Click Here for Memo itemization

. 1,000.00

3. Gonfribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/03/09
MName & Address o

Joseph McDonald
902 Smith Ave.
Lansing, Ml 48910

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address -, —

Type of Cantribution: Direct l:] Loan from a person D Fund Raiser

:100.00

Click Here for Memo ltemization

. 100.00

Page Subtotal

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

Paga of

$4,100.00

Enter this fotal on

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 458990'0
CANDIDATE COMMITTEE 2. Committee Name. 1 €0PI€ for Kathie Dunbar
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 Polilical Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Repert all contributions regardless of amount. Contributor {Through
3, Conlribution # 1 PAC Receipt? m YES 4. Dato of Receipt  09/30/09

Name & Address:
Charies Lasky

101 S Washington Sq, Ste 500 0
Lansing, M 48933 100,00  (100.00

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

Oooupation Employer

Business Address

Type of Contribution: I"/_ Direct D l.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Recelpt 08/3();09

Name & Address

James Parish

2840 Coliege Rd ; 50.00  50.00
Holt, M! 48842

5. if over $100.00 cumulative, please provida: Click Here for Memo ltemization
Ccoupation Employer

Business Address

Type of Contripution: Direcﬁ D Loan from a persen Funid Raiser

3. Contribution #3 PAC Receipt? D YES
Name & Address:

Greg Walthorn ' :
13748 Harvest Ln . 5 35.00 s 99.00

Bath, Ml 48808 , o
3. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

4. Date of Receipt 9/50/09

Occupation Emptoyer____

Business Address

Type of Contribution: Diract T D l.oan from & person Fund Reiser

3. Contribufion # 4 PAC Receipt? [:' YES 4. Date of Receipl 09/30/09
Name & Address

Douglas Carr

5781 Whisperwaeod s 30.00 35.00
Haslett, Mt 48840 — ¥
3. if over $100.00 cumulative, please provide;

Click Here for Memao Itemization

Oceupatlon _— Employer

Business Address i e L
Type of Contribution: Direct D Loan fram a person

. Fund Raiser

Page Subtetal | $390 00

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

Enter this total on

2 8 line 3a of Summary
Page of 7. Page.



s MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELEGTIONS
&

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Gommittee 1.0, Numper _ 498990-0 .
CANDIDATE COMMITTEE 2. Gommities Name - 2OP!® for Kathie Dunbar
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee {PAC) Repart all confributions regardiess of amount. Coeniributor {Through .
date of receipt)
3. Contribution # 1 PAC Receint? D YES 4. Date of Reseipt  00/30/00
Name & Address: e e
Linn Driver
Grand Ledge, M! 48837 § %

5. if over $100.00 cumulative, please provide:

QOcoupation Employer

Businhess Address

Type of Contribution: rect D Loan from a person Fund Raiger

Click Here for Memo temization

3. Contribution #2 BAG Receipt? D YES 4. Dals of Reseipt 0G/30/08
Name & Address -

Erdmen MacKenzie
4248 W Saginaw
Grand Ledge, MI 48837

5. Iif over $100.00 cumulative, please provide:

Qcoupation Employer.

Businoss Address

Type of Coniribution; DJrect

D Loan from a person Fund Raiser

. 100.00

. 100.00

Click Here for Maema ltemization

3. Contribution # 3 PACRecepl? | |VES 4 Date ol Reseipt gg/1s/09
Name & Address:
Timothy Kaltenbach

512 Bartiett St
Lansing, MI 48915

5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address —

Type of Contribution: ireut D loan from a person [:] Fund Raiser

; 100.00

, 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpl? D YES 4. Date of Receipt 10/05/09
Naime & Addrass -

Kelly Rossman-McKinney

5811 Cabrena

Lansing, MI 48917

5. If over $100.00 cumulative, please provide:

Qecupation EUE,E_RSE@Q_“ Employer ,The Rogsman Group

Business Adgress 920 N. Washington, Lansing, MI 48908

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

¢ 150.00

. 150.00

Click Here for Memao Itemizaticn

Page Subtotal

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

$400.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 458990-0
SCHEDULE 1A 1. Committee |.D. Number - _
CANDIDATE COMMITTEE 2. Commitie Name - OPl@ fOr Kathie Dunbar
Enter coniribuiors name and address. If contribution is from an individeal, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. 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. Conteibution # 1 PAC Receipl? D YES 4. Date of Receipt  10/17/09
Name & Address: b S
Debarah King
Lansing, M] 48912 t Senhuide s -

5. If over $160.00 cumulative, please pravide: .
Ciick Here for Memo ltemization

Qccupation Employer

Business Address

Type of Confribution: @ Direct Lozn from = person Fund Raiser
3. Cantribution #2 PAC Reeaipl? DYES 4, Dale of feceipt 10/17/09
Name & Address T T T

Jason Harper

1002 W Grand River 5 35.00 s 35.00
East Lansing, Mi 48823

5. If over $100.00 cumulative, please provida: Click Here for Memo itemization
Ocoupation Employer.

Husiness Address

Type of Contribution: Direcl D L.oan from @ person Fund Raiser
— —

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

4. Cate of Reoript (/1 7/09

Kenneth D Orlich '
739 Princeton Ave s 70.00 s 86.00

1 Lansing, Mi 48915

5. if over $100.00 cumuiative, please provide: Click Here for Memo Itemization

Oceupation __ Employer

Business Address N

‘ Type of Comribution: lif&!rﬂ AQD Loan from e; person Fund Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Dale of Recelpt 10/17/0C
I Name & Address

Ruth Borgelt

1466 Wilshire Rd . 70.00 70.00
Haslett, M| 48840 b b 77

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

Click Here for Memo [temization
Qecevpalion Employer

Business Address _

Type of Cantrbution: Direct [:I Loan from a person I:‘Zl Fund Raiser
Page Subtotal | $185.00

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

Enter this fotal on

4 8 line 3a of Summary
Paga__ " _of T _ _ Page.



MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 458990-0
CANDIDATE COMMITTEE 2. Gommittes Name T €OPI@ fOr Kathie Dunbar
Enter contributors name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Gheck box to indicate f coniribution is from a Political Committee or an Independent Electlon Cycle for Each
Committes (PAC) Report all contiibutions regardiess of amount. Contriputor (Through
date of receipt
3. Contribution # 1 PAC Receipl? D YES 4. Date of Recoipt  10/17/09
Name & Address: —_—
Josephine Washington
Lansing, Ml 489086 : : Mt $ -

5. If over $100.00 cummulative, please provide: o : L
Click Here for Memo Hemization

Occupation : Employer

Business Adiress

Type of Contribution: DTrect D Loan from a person \/ Fund Raiser
3. Cantribution #2 PAC Receipt? YES 4 Date of Reseipt 10/17/09

Name & Addrass

Derrick Quinney for Lansing City Councit 100.00

2010 Wellesley Dr s 100. ; 100.00
Lansing, Mi 48911 ‘
5. If aver $100.00 cumulative, please provide: Click Here for Memo {temization
Oocupation Emplayer,

Business Address

Type of Contribution: Dil‘EC‘ D Loan fram a parson Fund Raiser

3. Contribution # 3 PAG Receipt? D YES 4. laie of Recelpt 10j17/09
Name & Address: —_—

Denise l.ynch
6031 Kyes Rd $§2.‘.& § 50.00
Lansing, Ml 48911

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

Oceupation . . Employer

Business Address

Type of Contsibution; Dirast . D Loan from zl_h(;o_r:_w’ Fund ﬁé\'ser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 10/17/00
Name & Address R

Penelope Tsernoglou
1665 Burrows #74 ;35.00 35.00
East Lansing, M1 48823 R i

5, If over $100.00 cumulative, please provide: i o
: Click Here for Memo Itemization
Ocoupation _ Employer

Business Addiess __

Type of Contribution; Direct D Laan from a person Fund Raiser

Page Subtotal | §255 p0

Grand Total of All Schadules 1A
{Complets on last page of Schedule)

Enter this total on

5 8 line 3a of Summary
Page of Page.




.i_'&'; MICHIGAN DEPARTMENT OF STATE

BUREAU OFF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A, 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name

458990-0

People for Kathie Dunbar

Enter contifhutor's name and address. If contribution is from an individual, enter last name, first name,
middle imtlal. Check box to indlcate If contribution !s from & Political Committee or an Independent
Commitiee (PAC} Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributar (Threugh

6. Amount

3. Contribution # 1
taaie & Adiress:
M. Napier Dunnings
3201 Brisbane Dr
Lansing, MI 48811

5. tf over $100.00 cumulative, please provide:

PAC Receipt? [—_I YES 4. Date of Receipt  10/17/09

Occupalion

Employer
Business Address

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

date of recaipt

3500  ,35.00

Click Here far Memo temizalion

3. Contribution #2

PAC Receipl? D YES 4. Date of Receipt §0/17/09
Name & Address T

Emily Koppelman
208 S Washington Apt B
Lansing, M| 48933

5, If over $100.00 curnulative, please provide:

Qccupation Employer.

Business Address e e

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

,3500 3500

Click Here for Memo itemization

3. Conirdbufion #3

Name & Address:

Diane Sanborn
720 Seymour
Lansing, M! 48906

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 40/17/0G

Ceeupation Employer

Business Address

Tyoe of Contributian: Direct

D Loan from a person Fund Rais;r

Click Here for Memao ltemization

3. Contribution # 4

PAC Receipl? D YrS 4, Date of Recelpl 10/17/09

Name & Address

Patrick McAlvey
3432 Glasgow Dr
Lansing, Mi 48911

4. lf over $100.00 cumulafive, please provide:

Occupation.. Employer

Business Addrass

Type of Contribution: [ ] pirect

I:I Loan frem a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

Page_ = __of _

$120.00

Enter this total on
fine 3a of Summary
Paga.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee .. Number 458990-0
CANDIDATE COMMITTEE 2. Comitee Name T €0P1S for Kathie Dunbar

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative for
_ middle inftlal. Check box to Indleata if centribution is from a Poliical Committee or an Independent Election Cycle for Each

Commitles {PAC) Report alt contributions regardiess of amount. Confributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/17/09
MNamsa & Address: .

Margaret Bossenbery

2513 Arbor Forest Dr 50.00 50.00
Lansing, Mi 48910 g7 $ .

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

Cceupation Employer

Business Address

Type of Contribution: Direct

I___l Loan from a person

Fund Raiser

Click Here for Memo Hemization

13. Conlribution #2

PAC Receipt? D YES
Name & Address

Brian Jackson
1116 Pershing Dr
Lansing, Mi 48910

5. If over $100.00 cumulative, pleage provide:

Emgloyer.

4. Date of Receipt 10/17/09

Cocupation

Business Address .

Type of Contribution: Direcl

D Loan from a person Fund Raiser

,50.00  50.00

Click Here for Memo ltemization

3. Contributton # 3

Name & Address;

Erin Schor

1800 Shubel Ave
Lansing, M| 48910

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

PAC Receipl? D YES

Occupation Employer,

Business Address

4. Dato of Receipt 10/17/09

Typea of Contribution; Direct

D l.oar from a persan

Fum‘;gaiser

$90.00  50.00

Click Here for Memo [temization

3. Gontribution # 4 PAC Recsipt? D YES
Name & Address

David Gregware
3524 Snowgien Ln
Lansing, Ml 48917

5. 1f over $100.00 cumulative, please provide:

Cecupation ———

Employer

Business Address —

Type of Contribution: Direct

I Loan from a person

4. Bate of Receipt 10/17/09

Fund Raiser

, 100.00

‘Click Here for Memo Itemization

Page_ " of

Papge Subtotal

$250.00

Grand Total of All Schedules 1A

{Complete on last page of Scheduls} |

Enferthis ot on

line 3a of Surmmary
Page.




;@‘I MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
ITEMIiZED CONTRIBUTIONS
SCHEDULE 1A 1, Commities £0. Number _F08990-0
CANDIDATE COMMITTEE 2. Commities Name - 0PlE for Kathie Dunbar
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, &. Amount 7. Cumulative for

middle initial. Check box to indicate if coniribution Is from a Politlcal Committee or an Independent
Committee {PAC) Report al] contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/47/09
Name & Addrass b .
Greg Ward
2810 N Cambridge Rd

Lansing, MI 48911

5. If over $100.00 cummulative, please provide:

Occupation Empioyar

Business Address

Type of Contribution: ‘J | Direct D Loan from & person Fund Raiser

,100.00

¢ 100.00

Ciick Here for Memo [temization

3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt 1()/1 7409
Name & Address —

John Reurink
925 W ionia
Lansing, M! 48915

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

Ogccupation Empioyer,

Business Address _ _

Type of Contribution: Direct |:| l.oan from a person Fund Raiser

; 100.00

; 100.00

Click Here for Memo Itemization

3 Contribution # 3 FAC Rogeipt? D veS 4. Date of Receipl
Name & Address:

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Qcoupation_ Employer _

Business Address L e
Typs of Contributicn: D Direct |:| Loan from a persen D Fund Raiser

3. Contribution # 4 PAC Reczipt? D YES 4, Date of Receipt

Name & Address —

5. If over $100.00 cumulative, please provide:

Ocoupation __. Employer __ _ . .
Business Address__ i
Type of Contribution; D Direct D Loan from a person D Fund Raiser

Click Here for Memo Itemization

Page Subtotal

Grand Total of Al! Schedules 1A
(Complete on last page of Schadule)

$200.00
$5,740.00

Enter this total on
fine 3a of Summary
Page,




-ﬁ&r‘/j MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

Lo

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K 1. Commiftee 1. D. Number
CANDIDATE COMMITTEE 2. Commitice Name

458990-0

People for Kathie Dunbar

3, Name and Address from wham received
¥ cortribution 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 called PACs).
Raport alt in-kind contributions.

A. Type of In-Kind Contribution {Check applicable box)
5. Dale of Receipt

6. Name & Address of Vendoar from whom gocds ar services were
purchased

Contribution # 1 PAC Receipl? | | Yes
Name & Address:

Soott Gilespia
7240 Farm Hill Dr
Lansing, Mi 48917

if over $100.00 cumulative, please provide:
Oceupation: peat Estate Developer
Employer Name & Business Address:
The Gillespie Company, LLC
7240 Farm Hill Dr
Lansing, Mi 48917

Fund Raiser Conlribution

4. [j Endorsement or Guarantas of Bank Loan

7. Amount or
Fair Market
Value

Geods Donated or Loaned D Services Donated s 115.00

8. Cumulative
far Election
Cyele {Through
date in ltem 3}

; 115.00

D Goods or Services Purchased by Candidate or Others
D Gonds or Services Purchased by Candidate or Others- LOAN
Description | 00d and drink
§. Date Of Receipt: 08/30/09
6. Vendor Name & Address:
Mediteran

333 8 Washington Sq
Lansing, MI 48933

Click Here for Meme ltemization

Contribution # 2 PAC Receipt? [:I Yes
Name & Address

If oveor $100.00 cumvlative, please provide:
Ccoupation:

Employer Name & Address:

EI Fund Raiser Contripution

4. 1:] Endorsement or Guarantee of Bank Loan
I___l Goads Donated or Loaned D Sarvices Donated

D Goods or Services Purchased by Candidate or Others k

D Goods or Sendces Purchased by Candidate or Othars- LOAN
Déseoplion - oo

5. Date Of Receipt:

§. Vendor Name & Address:

Click Here for Memo ltaimization

Name & Address:

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address;

[:] Fund Raiser Conlrlbution

Contribution #3 PAC Receipt? D ves 4+ D Endorsement or Guaraniee of Bank Loan

D Goods Donated or baaned [_] Services Donated 3

DGoods or Services Purchased by Candidate ar Others
E] Goods or Services Purchased by Candidate or Cthers- LOAN

Description

5. Date Of Receipt: _
G. Vendor Name & Address:

Click Here for Mero lternization

Page Subtolal

Grand Tota! of all Schedules 1-1K
{Complete on last page of Schedule)

$115.00

$115.00

$115.00

Enter this iotal

an line & of Summary

Page



ZER¥  MICHIGAN DEPARTMENT OF STATE
#37yy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitise Name

458990-0
People for Kathie Dunbar

1. Cammittee I. D. Number

226 E Grand River
Lansing, Ml 48906

| urid Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) | 5. Date 6. Amount ‘f

Expenditure #1

Name Rendezvous On The Grand 101709 445 00
1 s (ale T T

Address Purpose: Beverages ?

Click Hera for Memo ltemization Type

D Check pox if this expenditiwe is payment of
debt or ohligation reported on previous
staternent

Expenditure #2
Name Roma Bakery & Imported Foods

Address

428 N Cedar St
Lansing, Ml 48912

10/17/08 s 126.53
Food Date T

Furpose:
Click Here for Memo ltermization Type

QCheck box if this expenditure is paymant of
2

3540 Frandor Court
Lansing, Ml 48912

D Fund Raiser

X t or obligation reported on  previou
Fund Ra{s_er staterr:e?\t 9 i previous
Expanditura #3
Name Oiga's Kitchen 09/01/09 (g 81
Address Purpose: ,VO'UJ‘}GB[ food aﬂgﬂ’ﬁ bate o

Click Here for Memao ltemization Type

[:lCheck box if this expenditure Js payment of
debl or obligation reported on previous
statement

Expendifure #4
Neme Michigan Brewer Company

Address

402 § Washington Sq
Lansing, M1 48933

(:l Fund Rajser

10/18/09

oole $ 70.00

Pumose: Volunteer dinner

Click Here for Memo ltermization Typa

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

4901 West Grand River Avenue
Lansing, M! 48906

Fund Raiser

slatement
Expenditure #5
name: 3
American Renfals, Inc. 10/16/00 5 85.00
Address Purpose: COMedy fundraiser " Hae i tateh A

Giick Here for Memo ltermization Type

[;LCheck box if this expenditure is payment of
ebt or obligalion reporled on previpus
statement

tage  _._ of

Subtotal this page | $460.34

Grand Total of all Schedules 18
{Complete on last page of Scheduls)

Enter this total
cn line 8a of
Summary Page



wRRE MICHIGAN DEPARTMENT OF STATE
d}é BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 458990-0
SCH EDU LE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE o committes Name — €0PlE for Kathie Dunbar
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) l 5. Date 6. Amount
Expenditure #1
Name | ihn To 10/13/09 s 320.00
Address Purposa: Consultant Haie -
420 W Ottawa Click Here for Memo ltemization Type

Lansing, MI 48933
DFumd Raiser

D Check box if this expenditure Is payment of
dabt or obligation reported on previous

slaizmont

“Expenditure 72

Nams \Job Shop, Inc.

Address

2321 W Main 3t
Lansing, Ml 48917

l:] Fund Raiser

10/02/08

; Date
Pupose: Absentee Mailer

$ 1,885.86

Click Here for Memao itemization Type

QCheck box if this expenditure js payment of
eht or obligatlon reported on previous

5216 W, Saginaw Hwy
Lansing, Mi 48917

D Fund Raiser

statement
Expenditure #3
Name Bost By 09/04/08 ¢ 4 0s59.78
Address Pumose: ,Campaign laptop — v

Click Here for Memo ltemization Type

D(Zheck box if this expenditure is payment of
debt or abligation reported on previcus

l:l fFund Raiser

statement
Expenditure #4
Name
Drate
Address Purpose:

Click Here for Memo ltemization Type

I;iCheck box if this expenditure is payment of
lebt or abligation reported on previous
statement

Expenditure #5

Name

Address

I:l Fund Raiser

Pumpose: Date

Click Here for Mermo jtemization Type

[;l)Check box if this expendfiure is payment of
bt or obligation reported on previous
staternent

Page aof

Subletal this page l $3,265.64

Grand Total of all Schedules 18 PO
(Compiete on last page of Scheduie) $3 ] 725.98

Enter this total
on line 8a of
Summary Page




T\:%J: MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTICNS

DEBTS AND OBLIGATIONS 1. Committee .D. Number 458990-0
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

People for Kathie DBunbar

Fhis Schedule itemizes:

a[ZlDebls and cbligations cwadby or forgiven the committee OR b. [:l Lebis ard obiigations owed to or forgiven by the commitiee.
{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 paymemn to Balance at close
5, Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed 1o an incurred fitern & minus
incorparated business. If debt is a bank loan, please &. Indtcale: vriginal armounlt ltemn 8)
provide informaticon regarding the endorsers or aof debt
guaraniors, if any.
Debt#1 Carp?) Yes
Owed fo or by: 4. T}Pﬂiﬂrf‘"_a!iejj(??i 8
The Chrome Cat 5. Date Debt Was Incurred: %
226 E Grand River 08/20/09
Lansing, Ml 48806 T —_— s s 200.00
6. Original Amount of Debt: P ————
§ 200.00 [ IForeiven
' - &
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: l:] 4.Type: .. $
5, Dafe Debt Was Incurred: f
R §
6. Original Amount of Debt: 3 5
; - E—
§ [ Troreiven
$
if bank lcan, name of endorsar or guarantor: Ameunt Endorsed: $
Debt #3 Garp?, Yos
Owed fo orby: I:] ATyper 0 3
5. Date Debt Was Incurred: 3
— $
6. Original Amount of Debt: $ k3 .
$ ——
- D FORGIVEN
- %
If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Qutstanding debt)

) Grand Total of all Sehedules 161 $200.00
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

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

A debt or ebligation 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 periad coverad by this Campaign Statement.

Page _:Z__ of m_i,

$200.00




YANS  MICHIGAN DEPARTMENT OF STATE
@3} BUREAU OF ELECTIONS

e

458990-0

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number _ -
CANDIDATE COMMITTEE 2. Commitiee Name 0Pl for Kathie Dunbar
1 - USE A SEPARATE SHEET FOR EACH EVENT - 1
_3 -lj—a{e’ évemi;ld = 4, Number of lndividaa_l;.;?tading 5. Type of FuF:j Rais_ing Activity _ﬁ. Address and Name (If_a-ny}v;-?ihg- )
or Partlcipating (whichever is placa where the aclivity was bheld,
greater) A
337 S. Washington
08/30/09 :
e ) Sq., Lansing, M} 48933
6 Meet and greet -, -ansing
Privale Residence
$370.00

7. Total Contributions

8. Other Receipts $000 .

9. Gross Receipts (Add lines 7 and 8) $§79Q0 .

10. Totai Cost of Event $115.00
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event}

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

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

Schedule (1A}, ltemized In-Kind Cenfributions Schedule (1-K), temized Expenditures Schedule (1B) and the
Summary Page.

. [zach committee that participated in a jeint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 2




A4 MICHIGAN DEPARTMENT OF STATE
£3)  BUREAU OF ELECTIONS

i

458990-0

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number :
CANDIDATE COMMITTEE 2. Gommittes Name P 2OPIE for Kathie Dunbar
I - USE A SEPARATE SHEET FOR EACH EVENT - B
3. Date Event Was Hald 4. Number of Individuals Atending | 5. Type of Fund Raising Activity 5. Address and Name (If any) of the
or-Participating (whichever is place where the activity was held.
t .
areaten) 502 E Grand River,
10/17/09 8 Lansing, M 48906
—_ 1‘ 3
Comedy ShOW |D Private Residencs

7. Total Contributions . $1 '02000

8. Gther Receipts $_09_Q -_—

9. Gross Receipts (Add lines 7 and 8) _35_1’5_)_2900

10. Total Cost of Event $34 7.94

(Tetal Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split - Expenditure Split
(%) : (%)

. The commitfee is required to file a separate Fund Ralser 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 an the ltemized Contributions
Schedule (1A}, ltemized In-Kind Cantributions Scheduls (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joini fund raiser must file 2 Fund Raiser Schedufe for the event.

Page_2 of 2 .




