BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

FILED

31 JAN 2022 PM 03:56

CANDIDATE COMMITTEE WASHTENAW COUNTY CLERK FOR OFFICIAL USE ONLY
ANN ARBOR, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 11/08/2021 to 12/31/2021
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
C-2021-020 AKMON DHARMA R

2. Committee Name

COMMITTEE TO ELECT DHARMA

AKMON

4a. Office Sought Including District # or Community Served (If applicable)
COUNCIL MEMBER, WARD 4, ANN ARBOR

4b. County of Residence WASHTENAW COUNT)

5. Committee's Mailing Address

1156 GLEN LEVEN RD.
ANN ARBOR, MI 48103

Area Code and Phone (734) 492-5866

502 BURSON PL.

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

JOAN LOWENSTEIN

ANN ARBOR, MI 48104

Area Code & Phone (734) 761-5248

7. Treasurer's Business Address

502 BURSON PL.
ANN ARBOR, M| 48104

Area Code and Phone (734) 761 '5248

Designated Record keeper)

Area Code and Phone () -

8. Designated Record keeper's Name and Mailing Address (If the committee has a

9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. Annual Statement (2021 )

Coverage Year

ad. |:|Amendment to Campaign Statement
(Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

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 complete.

Submitted electronically,
signature on file

01/31/2022

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file 01 /31 /2022
Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number C'2021 '020

2. Committee Name

COMMITTEE TO ELECT DHARMA AKMON

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

ey s 15,365.00

Column Il
Cumulative this election cycle

(3b) $

NOT APPLICABLE

o) s_15,365.00

1eys 15,365.00

4 s _0.00

s) s 15,365.00

20y 15,365.00

6y s 0.00

(21)$ 0.00

7y s 0.00

a5 2,827.89

@) s 0.00

@c) s 0.00

o s 2,827.89

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ OOO
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0.00

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(14)+ 5 15,365.00

15y~ 5_15,365.00

(16.)- $ 2,82789

(17.)

¢ 12,537.11 .




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT DHARMA AKMON
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? |:| YES 4. Date of Receipt 11/12/2021
Name & Address:

KATHY FOWLER

2025 HARDING AVE
LANSING, MI 48910 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

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 11/15/2021
Name & Address

PATRICIA AKMON
535 GALEN CIR s 1,000.00 . 1,000.00
ANN ARBOR, MI 48103 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt {1/16/2021
Name & Address:

SCOTT TRUDEAU

526 N MAIN ST s100.00 .100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address
JIM LEIJA

1236 ARDMOOR AVE :20.00  50.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 200.00

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

Enter this total on

line 3a of Summary
1 of 29 Page.

Page



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 11/16/2021

Name & Address:

STEPHANIE WHITE

2115 WINCHELL DR
ANN ARBOR, MI 48104 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/16/2021

Name & Address
DANIEL ADAMS

1016 DANIEL ST s900.00 ,500.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer GENERAL MOTORS
Business Address 1016 DANIEL ST, ANN ARBOR, Ml 48103

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt {1/16/2021
Name & Address:

TRACEY KRAPOHL SHORT
433 ROBINS RUN s22.00 . 25.00
BURLINGTON, WI 53105

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021

Name & Address

ADAM JASKIEWICZ
1430 LAS VEGAS DR .100.00 . 100.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 725 .00

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

Enter this total on

2 29 line 3a of Summary

Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address:

JESSICA SENDRA
1511 GOLDEN AVE
ANN ARBOR, MI 48104 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/16/2021

Name & Address
JULIE WEATHERBEE

837 S MAIN ST + 100.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address:

GRETA KRAPOHL
1502 GOLDEN AVE s 100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021

Name & Address

BRANDON DIMCHEFF
1401 HARPST ST
ANN ARBOR, M| 48104 $ 250.00

. 250.00

5. If over $100.00 cumulative, please provide:

SOFTWARE ENGINEER OPENLY, INC.

Occupation Employer

Business Address 131 DARTMOUTH ST, BOSTON, MA 021 16

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

Page Subtotal | 550.00

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

Enter this total on

3 29 line 3a of Summary

Page of Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 11/16/2021

Name & Address:

CHARLES SMITH

ANN ARBOR, M1 48103 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/16/2021
Name & Address
CURT MARK

1454 JEWETT AVE +100.00 ,100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021

Name & Address:

CAITLIN KLEIN

1516 MORTON AVE 51,050.00  1,050.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address

ADAM GOODMAN
400 VIRGINIA AVE +925.00 | 525.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation PRINCIPAL SOFTWARE ENGINEER CISCO SYSTEMS, INC

Employer
Business Address 123 N'/ASHLEY ST, SUITE 100, ANN ARBOR, M| 48104

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

Page Subtotal |1 775.00

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

Enter this total on

4 29 line 3a of Summary

Page of Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 11/16/2021

Name & Address:
PETER HONEYMAN

113 S FOURTH AVE

APT 4 .25.00 (25.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/16/2021

Name & Address
JEANNE HORVATH

2452 MULBERRY CT +100.00 ,100.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address:

MATTHEW HAMPEL
931 LUTZ AVE s25.00  (25.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address
KYLE LADY

APTERo ,250.00 . 250.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation SECURITY ENGINEER Employer CISCO SYSTEMS, INC.
Business Address 900 E TASMAN DR, SAN JOSE, CA 95134

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

Page Subtotal | 400.00

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

Enter this total on

5 29 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 11/16/2021

Name & Address:
AL MCWILLIAMS

320 S MAIN ST

SUITE A ,100.00 (100.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/16/2021

Name & Address

JOE MALCOUN
1516 MORTON AVE +1,050.00 . 1,050.00
ANN ARBOR, MI 48104 -

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt {1/16/2021
Name & Address:

DONNELL WYCHE

557 SCIO CHURCH RD s100.00 .100.00
ANN ARBOR, M 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021
Name & Address
THOMAS WARD

753 PENINSULA CT
ANN ARBOR, MI 48105 :10.00 10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal [ { 260.00

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

Enter this total on

6 29 line 3a of Summary

Page of Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

C-2021-020

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

COMMITTEE TO ELECT DHARMA AKMON

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

da_te of receipt)

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ROB UTTERBACK
545 S 7TH ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 11/16/2021

2500 ,25.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

MOLLY KLEINMAN
1447 HARPST ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/16/2021

,100.00 . 100.00

Business Address

Type of Contribution: @Direct

I:l Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JAMES FIELDS
2840 BRIARCLIFF ST
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/16/2021

;100.00  100.00

Business Address

Type of Contribution: IE‘ Direct

|:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Name & Address

VIRGINIA ROGERS
1332 WHITE ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Employer

Business Address

4. Date of Receipt 11/16/2021

.100.00 , 100.00

Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

29

Page of

Page Subtotal

325.00

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

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2021-020

COMMITTEE TO ELECT DHARMA AKMON

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? |:| YES 4. Date of Receipt 11/16/2021

Name & Address:

JESSE NEAGLES
11615 BLUE WOODS DR
RIVERVIEW, FL 33569

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|_| Fund Raiser

.50.00

.50.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021

Name & Address

JAMES MCBROOM
136 CALVERT AVE
DETROIT, MI 48202

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

.25.00

s 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt {1/16/2021

Name & Address:

DAVID MEKELBURG

5-11 47TH AVE

APT 10C

LONG ISLAND CITY, NY 11101

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

s 100.00

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/16/2021

Name & Address

JEAN LEVERICH
912 POMONA RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

|:| Fund Raiser

.10.00

. 10.00

8 .29

of

Page

Page Subtotal

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

185.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'2021 -020
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT DHARMA AKMON
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? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

RICHARD WADE

L?usﬁxgggm\?&mm ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/17/2021
Name & Address
ADAM OXNER

1214 BIRK AVE +100.00 ,100.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

WILLIAM LOCKWOOD
564 GALEN CIR 20.00 + 20.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021

Name & Address

LUIS VAZQUEZ
909 BARTON DR :25.00  25.00

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 245.00

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

Enter this total on

9 29 line 3a of Summary

of Page.

Page



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

MEREDITH KAHN
817 POMONA RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/17/2021
Name & Address
JAMES PYKE

912 POMONA RD
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.10.00

s 10.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

ARUN MATHUR
521 W JEFFERSON ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021

Name & Address

DANIEL FLEWELLING
2115 WOODSIDE RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

10,29

Page

235.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

SADIRA CLARKE
1825 PONTIAC TRAIL
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/17/2021

Name & Address

ANN ZIMMERMAN
2012 MARRA DR

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

KAREN ABRAHAM

40347 IVYWOOD LN
PLYMOUTH, MI 48170

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address
ADAM KEITH

103 ASHLEY MEWS DR
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.95.00

. 95.00

Page Subtotal

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

11,29

Page_ ~

245.00

Enter this total on

line 3a of Summary

Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/17/2021
Name & Address:

ALLISON STANLEY
1208 HOMEWILD AVE
JACKSON, MI 49201

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

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 11/17/2021
Name & Address

TRENT ALEXANDER

1336 ARDMOOR AVE :290.00 ,250.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation ASSOCIATE DIRECTOREmpioyer UNIVERSITY OF MICHIGAN
Business Address 330 PACKARD ST, ANN ARBOR, M| 48104

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

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

PETER BURKE
155 OAK AVE
SAN ANSELMO, CA 94960

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/18/2021

Name & Address

CLAIRE HUGHES
1236 GLEN LEVEN RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

12,29

Page

550.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 11/19/2021
Name & Address:

SUSAN PECK
6102 HARLEQUIN LN
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

.100.00 ,100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 11/20/2021

Name & Address
STEPHANIE COMAI
1216 GLEN LEVEN RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,100.00 . 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/2(0/2021
Name & Address:

ELLEN CHANEY
3210 ALPINE DR
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

10.00  ;10.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 11/20/2021
Name & Address
TOM GRIGSBY

107 QUEEN ANNES CT
SUFFOLK, VA 23434

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,25.00 _ 25.00

Page Subtotal

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

13,29

Page

235.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2021-020
COMMITTEE TO ELECT DHARMA AKMON

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

PAUL CONWAY
1780 TIMBER TRAIL
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/21/2021

2500 ,25.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

CHARLES SIPPERLEY
402 W STADIUM BLVD
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 11/21/2021

;25.00 ,25.00

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ERIN DOVE
402 W STADIUM BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {1/21/2021

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ERIC COOK
1608 COVINGTON DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 11/22/2021

,25.00 _ 25.00

Business Address

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

[

Fund Raiser

14,29

Page

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

Page Subtotal

100.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2021-020

COMMITTEE TO ELECT DHARMA AKMON

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ABDULRAHM ATEYA
44991 MIDDLEBURY CT
CANTON, M| 48188

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 11/23/2021

Occupation

Employer
Business Address

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

.5.00  ,5.00

3. Contribution #2
Name & Address

BEVERLEY GELTNER
1293 LAUREL VIEW DR
ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 11/26/2021

Occupation Employer

Business Address

|:| Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

;25.00 ,25.00

3. Contribution # 3
Name & Address:

TIM RICHARDS
1014 ROSE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 11/28/2021

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Loan from a person I:l Fund Raiser

59.00 :5.00

3. Contribution # 4
Name & Address

KATHY FOWLER
2025 HARDING AVE
LANSING, MI 48910

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 11/30/2021

Occupation

Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

9.00 . 59.00

Page Subtotal

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

15,29

Page

44.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 12/02/2021

Name & Address:

JONATHAN OBERHEIDE

1908 SCOTTWOOD AVE
ANN ARBOR, MI 48104 1,050.00 1,050.00

5. If over $100.00 cumulative, please provide:

Occupation SELF-EMPLOYED Employer
Business Address 1908 SCOTTWOOD AVE, ANN ARBOR, Ml 48104

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/02/2021
Name & Address

ROBERT BOLEY

1619 DICKEN DR s90.00 50.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 12/02/2021
Name & Address:

JEAN HENRY

9151 LINCOLN DR s100.00 ,100.00
WHITMORE LAKE, MI 48189

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2021
Name & Address
MATT CALLOW

igl? [?ACKARD ST :25.00 . 29.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal [{ 225 00

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

Enter this total on

1 6 ; 29 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address

KIRK WESTPHAL
3505 CHARTER PL + 100.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt 12/03/2021
Name & Address:
JEN EYER
ANN ARBOR, MI 48103 .100.00 ,100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 12/03/2021

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2021
Name & Address:

SAMUEL NEAGLES

150 50TH AVE s 75.00
#1002 —
LONG ISLAND CITY, NY 11101

5. If over $100.00 cumulative, please provide:

s 79.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2021

Name & Address

NOAH NEAGLES

393 STONEBROOK LN

LENOIR CITY, TN 37772 $ 5000

. 50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Page Subtotal | 325 (00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
17 29

Page Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 12/03/2021
Name & Address:
ELI NEAGLES

13704 KINSALE ST
RIVERVIEW, FL 33579 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/03/2021

Name & Address
DOUGLAS NEAGLES
520 W VENICE AVE

520 W ,100.00 ,100.00
VENICE, FL 34285

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt 12/03/2021
Name & Address:

JESSE NEAGLES
11615 BLUE WOODS DR 90.00 . 100.00
RIVERVIEW, FL 33569

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2021

Name & Address

ADAM JASKIEWICZ
1430 LAS VEGAS DR +250.00 | 350.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation SOFTWARE ENGINEER GENERAL ELECTRIC

Employer

susiness adaress 1 VILLAGE CENTER DR, VAN BUREN, MI 48111

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

Page Subtotal | 500.00

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

Enter this total on

1 8 ; 29 line 3a of Summary

Page Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT DHARMA AKMON
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? |:| YES 4. Date of Receipt 12/03/2021
Name & Address:

ROB UTTERBACK

545 S 7TH ST
ANN ARBOR, MI 48103 .25.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/03/2021

Name & Address
DANIEL ADAMS
1016 DANIEL ST :900.00 ,1,000.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer GENERAL MOTORS
Business Address 1016 DANIEL ST, ANN ARBOR, Ml 48103

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/04/2021
Name & Address:

MICHELLE HUGHES
214 CHARLES ST s290.00 . 250.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:
Occupation COMPUTER PROGRAMMER g 10.er MIGHIGAN MEDICINE

Business Address 2929 PLYMOUTH RD, ANN ARBOR, MI 48105
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/04/2021
Name & Address

STEPHANIE WHITE
2115 WINCHELL DR +100.00 . 200.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation MDHHS CONSULTANT Employer MPHI
Business Address 2436 WOODLAKE CIR, SUITE 300, OKEMOS, MI| 48864
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 875.00

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

Enter this total on
1 9 29 line 3a of Summary
of Page.

Page



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? |:| YES 4. Date of Receipt 12/04/2021

Name & Address:

PETER BAKER

2805 N WAGNER RD
ANN ARBOR, MI 48103 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/05/2021
Name & Address

HEATHER LORING

558 6TH ST :29.00 (25.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2021
Name & Address:

SHANNON HAUTAMAKI
1110 BROOKLYN AVE 90.00 +90.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 Il PAC Receipt? _|:| YES 4. Date of R;eipt 12/09/2021

Name & Address

DAVID FRY

3040 BIRD SONG LN

ANN ARBOR, MI 48105 $ 1,050.00 $ 1 ’05000

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

Occupation Employer

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

— Page Subtotal [{ 37500

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

Enter this total on

20 of 29 line 3a of Summary

Page Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  12/09/2021
Name & Address:

12/09/21 POSCHER
1204 BROOKLYN AVE

ANN ARBOR, MI 48104 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE Employer AHFLP LLC
Business Address 1204 BROOKLYN AVE, ANN ARBOR, MI 48104

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/09/2021
Name & Address

AMY PIENTA

1340 MOREHEAD DR +90.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {12/11/2021
Name & Address:

CONSTANCE COLTHORP

734 BRAESIDE PL +50.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

+90.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/11/2021
Name & Address

PETER HONEYMAN
113 S FOURTH AVE

. 50.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 525 00

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

Enter this total on

line 3a of Summary
21 29

Page_ — Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2021-020

COMMITTEE TO ELECT DHARMA AKMON

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

LAURA HOUK
2025 YEOMAN CT
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? E YES 4. Date of Receipt 12/11/2021

Occupation

Employer
Business Address

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

.50.00 ,50.00

3. Contribution #2
Name & Address

PETER HOUK
2025 YEOMAN CT
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Date of Receipt 12/11/2021

Occupation Employer

Business Address

|:| Fund Raiser

Type of Contribution: @Direct I:I Loan from a person

,50.00 ,50.00

3. Contribution # 3
Name & Address:

ANDREA THOMER
1402 ARBORVIEW BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 12/13/2021

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

:90.00  (50.00

4. Date of Receipt 12/13/2021

3. Contribution # 4
Name & Address

APRILLE MCKAY
1409 GRANGER AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person Fund Raiser

[

.100.00 , 100.00

Page Subtotal

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

22,29

Page

250.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'2021 '020
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT DHARMA AKMON
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 12/16/2021
Name & Address:

THOMAS WARD
753 PENINSULA CT
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

.10.00

.20.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/16/2021

Name & Address

JEAN LEVERICH

912 POMONA RD

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.10.00

 20.00

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt 12/16/2021
Name & Address:

LEIGH GREDEN
2860 GLADSTONE AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/16/2021
Name & Address
ERIC GILBERT

2124 STEPHEN TERRACE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

23,29

Page

220.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2021-020
COMMITTEE TO ELECT DHARMA AKMON

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

NANCY LEFF
1512 MONTCLAIR PL
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/16/2021

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

3. Contribution #2
Name & Address

ALLYSON FLASTER
1400 MILLER AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/16/2021

,50.00 ,50.00

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3
Name & Address:

WILLIAM LOCKWOQOD
564 GALEN CIR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt {12/17/2021

+20.00  ;40.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JAMES PYKE
912 POMONA RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/17/2021

.10.00 . 20.00

Business Address

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

[

Fund Raiser

24,29

Page

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

Page Subtotal

130.00

Enter this total on
line 3a of Summary
Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

COMMITTEE TO ELECT DHARMA AKMON

2. Committee Name

C-2021-020

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.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

ADAM KEITH
103 ASHLEY MEWS DR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer GM

PAC Receipt? |:| YES

4. Date of Receipt 12/17/2021

Business address 300 RENAISSANCE CENTER, DETROIT, M 48243

Type of Contribution: @ Direct

|:| Loan from a person |_| Fund Raiser

.95.00 ,190.00

3. Contribution #2
Name & Address

ISMAEL AHMED
21267 PARKLANE ST
FARMINGTON HILLS, MI 48335

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 12/17/2021

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

,50.00 ,50.00

3. Contribution # 3

Name & Address:
EVAN NICHOLS
2020 BROADWAY
APT 7F

NEW YORK, NY 10023

5. If over $100.00 cumulative, please provide:

Occupation LAWYER

PAC Receipt? |:| YES

Employer

4. Date of Receipt {12/17/2021

WEIL GOTSHAL & MANGES LLP

Business Address 2020 BROADWAY, APT 7F, NEW YORK, NY 10023

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

|:| Fund Raiser

290.00 ;250.00

3. Contribution # 4
Name & Address
LEAH GUNN
2115 NATURE COVE CT
APT 207

ANN ARBOR, Ml 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 12/17/2021

Employer

Business Address

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

[

Fund Raiser

,500.00 , 500.00

25,29

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

895.00

Enter this total on
line 3a of Summary
Page.




&l MICHIGAN DEPARTMENT OF STATE
; “:i} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

C-2021-020

CANDIDATE COMMITTEE COMMITTEE TO ELECT DHARMA AKMON

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? E YES 4. Date of Receipt 1 2/1 8/202‘1
Name & Address:
MARGARET TEALL

1208 BROOKLYN AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation CUSTOMER SERVICE ¢150,r RESUMEWRITERS.COM
Business Address 4280 ESPLANADE LN, ANN ARBOR, MI 48108

.150.00

. 150.00

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 12/18/2021
Name & Address
ALEXANDRA SARKOZY
269 WALKER ST
269\ ,25.00 25.00

DETROIT, MI 48207

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/2(0/2021
Name & Address:

ELLEN CHANEY
3210 ALPINE DR
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

s 10.00

+20.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/25/2021
Name & Address
SONYA WARDELL

2747 BALDWIN AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

26,29

Page

285.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2021-020
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? |:| YES 4. Date of Receipt 12/27/2021

Name & Address:

RUTH BARDENSTEIN
1305 BALDWIN AVE
ANN ARBOR, MI 48104 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

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 12/27/2021
Name & Address

TOM GRIGSBY

107 QUEEN ANNES CT :22.00 ,47.00
SUFFOLK, VA 23434 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt 12/27/2021
Name & Address:

JOHN WARDELL
2747 SOUTHWOOD DR s100.00 ,100.00
EAST LANSING, MI 48823

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/28/2021
Name & Address

TIM RICHARDS
1014 ROSE AVE
ANN ARBOR, MI 48104 +0-00 s 10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {227 .00

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

Enter this total on

line 3a of Summary
27 29

Page Page.




*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 12/28/2021

Name & Address:

MATTHEW NAUD

353 LAKE PARK LN
ANN ARBOR, MI 48103 .100.00 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 12/28/2021
Name & Address

LISA SAUVE

1866 VIRNANKAY CIR :90.00 (50.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt 12/28/2021
Name & Address:

RICHARD WADE

1838 JOSEPH ST s100.00 ,200.00
ANN ARBOR, Ml 48104

5. If over $100.00 cumulative, please provide:
Occupation GEOGRAPHER Employer LIMNOTECH

Business Address 501 AVIS DR, ANN ARBOR, MI 48108
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/30/2021
Name & Address

KATHY FOWLER

2025 HARDING AVE
LANSING, Ml 48910 :9.00 . 68.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 259.00

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

Enter this total on

28 of 29 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2021-020
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT DHARMA AKMON
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? | | YES 4. Date of Receipt 12/30/2021
Name & Address:

ELIZABETH ANDERSON

ANN ARBOR, MI 48103 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal {100.00
Grand Total of All Schedules 1A | 5,36500

(Complete on last page of Schedule)

Enter this total on

29 of 29 line 3a of Summary

Page Page.



£

el
QQM-Z} BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2021-020

1. Committee I. D. Number

COMMITTEE TO ELECT DHARMA AKMON

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name KAYDEN M'CHAEL 11/10/2021 s 75000
Address pupose: WEBSITE DEPOSIT Date
5520 AMBER WAY
MCKINNEY, TX 75070
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
“m | OGAN WALTERS 1102021 5e0
D bttt
Adgress Purpose: LOGO DESIGN DEPOSIT ate
19125 CANTERBURY RD
DETROIT, MI 48221
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
LOGAN WALTERS 06O DESIGN 11/;2/2021 5 950.00
Address P . ate
19125 CANTERBURY RD ese
DETROIT, MI 48221
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MICHIGAN DEMOCRATIC PARTY AT 00
Address pupose: VAN DATABASE ate '
606 TOWNSEND ST
LANSING, MI 48933
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name KAYDEN MICHAEL (11712021
paess purpose: WEBSITE DESIGN e $750.00
55
MCKINNEY, TX 75070
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 2 1 5000

Page of

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

COMMITTEE TO ELECT DHARMA AKMON

2. Committee Name

C-2021-020

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name KAYDEN M'CHAEL 11/17/2021 s 25000
Address purpose: WEBSITE HOSTING Date
5520 AMBER WAY
MCKINNEY, TX 75070
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name KAYDEN MICHAEL 1172021 <5 99
Address purpose: WEBSITE HOSTING Date
5520 AMBER WAY
MCKINNEY, TX 75070
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
AMAZON.COM 11712021 oy 37
MgSss  e purpose: THANK YOU CARDS Date —
SEATTLE, WA 98109
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name US POSTAL SERVICE 1002 g 00
Address pumose: POSTAGE STAMPS P2 —
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  ACTBLUE/VANTIV 12/08/2021
Address Purpose: ONLINE DONATION FEES Date $327.93
366 SUMMER ST
SOMERVILLE, MA 02144
|_d__LCheck box if this expenditure is payment of
ligati revi
|:| Fund Raiser sgt;%re%tt) gation reported on previous
Subtotal this page 66789

Enter this total
on line 8a of
Summary Page




241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2021-020

COMMITTEE TO ELECT DHARMA AKMON

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 12/28/2021
ACTION NETWORK s 10.00
Date
Addross purpose: EMAIL DISTRIBUTION
1900 L ST NW
WASHINGTON, DC 20036
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

10.00

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

2,827.89

Enter this total
on line 8a of
Summary Page



