MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

22 JUL 2022 PM 04:46

WASHTENAW COUNTY CLERK

FILED

ANN ARBOR, MICHIGAN FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 01/01/2022

o 07/17/2022

1. Committee 1.D. Number 4.
C-2018-029

2. Committee Name

COMMITTEE TO ELECT ELIZABETH NELSON

Candidate Last Name

NELSON

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

First Name M.1.

ELIZABETH

4b. County of Residence WASHTENAW COUNT)

5. Committee's Mailing Address

PO BOX 2243
ANN ARBOR, MI 48106

Area Code and Phone (734) 997-9688

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

PETER J NELSON
1319 ARDMOOR AVE.
ANN ARBOR, MI 48103

Area Code & Phone (734) 997-9688

7. Treasurer's Business Address

1319 ARDMOOR AVE.
ANN ARBOR, M| 48103

Area Code and Phone (734) 997'9688

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/02/2022

Required ONLY if candidate
is not on the ballot for the

indicate which Statement is being

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

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly

Further, if the dissolution cannot be granted, that this be

DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution

ad. |:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to

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

my\our knowledge and belief the contents are true, accurate and complete.

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

Submitted electronically,
signature on file

07/22/2022

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/22/2022
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'201 8'029

2 Committee Name COMMITTEE TO ELECT ELIZABETH NELSON

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. ltemized (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

aay s 15,554.00

(3b) $ NOT APPLICABLE

@) 5_15,554.00
4 s 0.00
s) s 15,554.00

6) s 0.00
7y s 0.00

o) s 19,596.40
@) s 0.00
@) s 0.00
o) s 19,596.40

Column Il

Cumulative this election cycle

teys 21,749.00

205 21,749.00

1) % 2,46789

23)5 20,541.96

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 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
(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)

sy s 5,599.23

(14)+ $.15,554.00
(5= 5 21,153.23

(16.)- $ 19,59640

17y s 1,556.83 .




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

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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? i VES 4. Date of Receipt (01/12/2022
Name & Address:
JOHN FLOYD
519 SUNSET RD
ANN ARBOR, MI 48103 .150.00 (950.00

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 02/16/2022
Name & Address

JORDAN SCHREIER
2260 TILSBY CT + 100.00
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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()2/2(0/2022
Name & Address:

KAY HOLSINGER
2300 KENT ST +400.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

:600.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/20/2022

Name & Address

BRADLEY PRITTS
3030 LEXINGTON DR

ANN ARBOR, MI 48105 $ 20000

. 200.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer UNIBOND
Business Adgress 1990 JARVIS ST, FERNDALE, M| 48220
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 850.00

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

Enter this total on

1 36 line 3a of Summary

Page of Page.
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{M( MICHIGAN DEPARTMENT OF STATE

& %} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()2/21/2022
Name & Address:
JOSEPH ARCURE

ANN ARBOR, MI 48104 .100.00 ,200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 02/21/2022

Name & Address
TOMASZ BAUMILLER

902 MILLER AVE :10.00 ,10.00

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 ()2/21 /2022
Name & Address:

DOMENICA TREVOR
1303 E STADIUM BLVD 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 |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/21/2022

Name & Address

MAURITA HOLLAND
2701 LOWELL RD
,50.00 . 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 (21(0.00

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

Enter this total on

2 36 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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? E YES 4. Date of Receipt 02/21 /2022
Name & Address:
ILENE TYLER
126 N DIVISION ST
ANN ARBOR, MI 48104 .25.00 (25.00
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 02/21/2022
Name & Address
KITTY KAHN
515 KRAUSE ST s90.00 85.00

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 ()2/21 /2022
Name & Address:

CHRISTIAN GRANT
211 PINE RIDGE ST :25.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

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 02/21/2022

Name & Address

SONIA SCHMERL
539 S1ST ST
.35.00

. 135.00

ANN ARBOR, MI 48103
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 {135.00

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

Enter this total on

3 of 36 IIiDr;fgz,al of Summary

Page




e

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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number C-201 8-029

COMMITTEE TO ELECT ELIZABETH NELSON

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
date of receipt)

3. Contribution # 1
Name & Address:

WILLIAM ROSEN
2635 ENGLISH OAK DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (02/21/2022

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

EDWARD STEINMAN
621 5TH ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

PAC Receipt? |:| YES

4. Date of Receipt (2/21/2022

,200.00 ,500.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

WARREN & JUDITH WILLIAMS
2708 LOWELL RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )2/22/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

NOREEN WALKER
1443 COVINGTON DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 02/22/2022

,90.00 . 90.00

Occupation Employer

Business Address

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

|:| Fund Raiser

4 36

Page of

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

Page Subtotal | 440.00

Enter this total on
line 3a of Summary
Page.




Tt

{M( MICHIGAN DEPARTMENT OF STATE

& y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee 1.D. Number " -
CANDIDATE COMMITTEE 2 Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()2/22/2022
Name & Address:

DANIEL ATKINS
2003 MARRA DR
ANN ARBOR, MI 48103 . 900.00

,750.00

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 ()2/22/2022
Name & Address
JOAN HARRIS
808 DANIEL ST s90.00 50.00

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 ()2/23/2022
Name & Address:

MARCIA LAHAIE
511 EBERWHITE BLVD +30.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

+30.00

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 02/23/2022

Name & Address

DIANE MCCARTHY
2831 CATALPA CIR
ANN ARBOR, MI 48108 $ 100.00

. 100.00

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 | 680.00

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

Enter this total on

5 of 36 IIiDr;fgz,al of Summary

Page




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

LOUISE GORENFLO
2005 PAULINE CT
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer

4. Date of Receipt (02/24/2022

.100.00 ,200.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

ROY & MARY RICHTER
1937 CORONADA DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt (2/24/2022

,100.00 . 100.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

RHONDA & CHARLES ZWINAK
1533 PINE VALLEY BLVD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )2/26/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

KAREN WIGHT
2719 CRANBROOK RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 02/27/2022

,25.00 _ 25.00

Business Address

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

[

Fund Raiser

6 36

of

Page

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

Page Subtotal

325.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()2/27/2022

Name & Address:

CYNTHIA NICELY

1000 HUTCHINS AVE
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 02/28/2022

Name & Address
APRIL CAMPBELL

1323 PINE VALLEY CT :290.00 ,250.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()3/02/2022
Name & Address:

JOHN CEDERQUIST
2145 ARDENNE DR s100.00 ,100.00
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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/03/2022

Name & Address

WILLIAM CEDERQUIST

3332 TACOMA CIR
ANN ARBOR, M 48108 s 1,090.00 1,050.00

5. If over $100.00 cumulative, please provide:

Occupation PHYSIClAN Employer
Business Adgress 22 19 FULLER RD, ANN ARBOR, MI 48109

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

VETERANS HEALTH ADMINISTRATION

Page Subtotal [ { 500.00

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

Enter this total on

7 36 line 3a of Summary

Page of Page.



Tt

{M( MICHIGAN DEPARTMENT OF STATE

& y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee 1.D. Number " -
CANDIDATE COMMITTEE 2 Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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  ()3/06/2022
Name & Address:

J BRADLEY COOK
1481 PINE VALLEY BLVD
ANN ARBOR, MI 48104 ;90.00

.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 03/06/2022

Name & Address

EDWIN CLARKE

2163 GREENVIEW DR +90.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/06/2022

Name & Address:

JULIE FRITZ

2002 MARRA DR s900.00 . 500.00

ANN ARBOR, MI 48103

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 03/07/2022

Name & Address

JOHN GODFREY
2809 BROCKMAN BLVD
ANN ARBOR, MI 48104 +100.00

. 100.00

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 | 700.00

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

Enter this total on

of Page.

Page

8 36 line 3a of Summary
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

C-2018-029

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

COMMITTEE TO ELECT ELIZABETH NELSON

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:
DONALD DANYKO

3582 GREEN BRIER BLVD
APT 404C
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

Employer
Business Address

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

PAC Receipt? |:| YES

4. Date of Receipt 03/08/2022

.250.00 ,250.00

3. Contribution #2
Name & Address

DIANE BRAINARD
1449 GREENVIEW DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 03/09/2022

Employer

Occupation

Business Address

|:| Fund Raiser

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

,50.00 ,50.00

3. Contribution # 3
Name & Address:

CHARLES LEWIS
330 S 7TH ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()3/1 (/2022

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

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

:90.00  (50.00

3. Contribution # 4
Name & Address

NANCY MCINTOSH
2001 AUDUBON DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of R;eipt 03/10/2022

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

,350.00 . 350.00

Page Subtotal

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

9

36

Page of

700.00

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-201 8-029

COMMITTEE TO ELECT ELIZABETH NELSON

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 PAC Receipt? |:| YES
Name & Address:

ANN ZIMMERMAN
2012 MARRA DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()3/13/2022

2500 ,75.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

LAUREN SARGENT
2815 EMBER WAY
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()3/13/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PERRY SAMSON
2019 MARRA DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )3/14/2022

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

ROBIN WYLIE
8710 LILLY DR
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Dato of Receipt 03/24/2022

.10.00 . 10.00

Employer

Business Address

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

Fund Raiser

[

10,36

Page

Page Subtotal

135.00

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

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

MARC GERSTEIN
1321 FOREST CT
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (3/26/2022

.50.00 ,50.00

Business Address

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

|_| Fund Raiser

3. Contribution #2

Name & Address

LUCY PETERSON
1122 NORMAN PL
APT 5

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()3/27/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JOHN TATUM
2011 MARRA DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )3/27/2022

;250.00  500.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4

Name & Address
THOMAS POWELL
827 ASA GRAY DR
#452

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Dato of Receipt 03/28/2022

.100.00 , 100.00

Business Address

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

|:| Fund Raiser

11

Page

ofﬁ

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

Page Subtotal

450.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

STEPHANIE HUNTER
1601 DICKEN DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupaton NOT EMPLOYED

Employer

4. Date of Receipt (3/29/2022

.150.00 ,150.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

DANIEL MAIER
720 W JEFFERSON ST
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()3/29/2022

,100.00 . 100.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JACK EDELSTEIN
1556 JONES DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()4/02/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DOUGLAS WHITE
330 S 7TH ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 04/02/2022

,50.00 . 50.00

Business Address

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

|:| Fund Raiser

12 36

Page

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

Page Subtotal

400.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 (04/03/2022
Name & Address:
KIRK PROFIT

4370 STONEMEADOW CT
ANN ARBOR, MI 48103 .500.00 500.00

5. If over $100.00 cumulative, please provide:

Occupation CONSULTANT Employer GCSI
Business Address 120 N WASHINGTON SQUARE, LANSING, M| 48933

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/05/2022
Name & Address

ROBERT DEEGAN

1265 MOREHEAD CT +100.00 ,100.00
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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()4/06/2022
Name & Address:

LEN COLEMAN
2897 E EISENHOWER PKWY s100.00 ,100.00
ANN ARBOR, MI 48108

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 04/07/2022

Name & Address
CATHY REISFELD

i%?aE STADIUM BLVD . 2500 . 25.00

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 | 725 .00

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

Enter this total on

1 3 ; 36 line 3a of Summary

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-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

GLENN HILLER
1716 SAXON ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt  (04/08/2022

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SEAN CARTER
1520 MARTHA AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 04/10/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BRUCE LAIDLAW
2023 VINEWOOD BLVD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )4/10/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

DANIEL WEAVER
703 SPRING ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 04/18/2022

,25.00 _ 25.00

Employer

Business Address

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

[

Fund Raiser

14 36

Page

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

Page Subtotal

275.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 8'029
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()4/18/2022
Name & Address:

BRADLEY PRITTS
3030 LEXINGTON DR
ANN ARBOR, MI 48105 . 100.00

.300.00

5. If over $100.00 cumulative, please provide:

ocoupaion ENGINEER empioyer UNIBOND
Business Adgress 1350 JARVIS ST, FERNDALE, MI 48220

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2022
Name & Address

DEAN SMITH
1614 COVINGTON DR +20.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

 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

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/24/2022

Name & Address:

CHESTER SERMAK

1121 SAUNDERS CRESCENT s100.00 ,100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2022
Name & Address

ROBIN WYLIE
8710 LILLY DR
YPSILANTI, M| 48197 . 10.00

. 20.00

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 | 23(0.00

Grand Total of All Schedules 1A

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

15 ; 36 line 3a of Summary

Page Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

CHRISTIAN CASPER
3342 TACOMA CIR
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (4/25/2022

Occupation

Employer
Business Address

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

.50.00 ,50.00

3. Contribution #2
Name & Address
MARINA BROWN
401 W OAKBROOK DR
APT 342

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES 4. Date of Receipt (04/25/2022

Occupation Employer

Business Address

|:| Fund Raiser

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

,100.00 . 175.00

3. Contribution # 3
Name & Address:

HELGA HALLER
615 TURNER PARK CT
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()4/27/2022

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

|:| Fund Raiser

|:| Loan from a person

:90.00  (50.00

3. Contribution # 4
Name & Address

DANIEL ELPI
1388 KING GEORGE BLVD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 04/29/2022

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)

16,36

Page

300.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 8-029
CANDIDATE COMMITTEE 2. Commitiee Name _OMMITTEE TO ELECT ELIZABETH NELSON
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 05/01/2022
Name & Address:
ALAN HABER

i:ls\:NSARIEBSC;rR, MI 48103 .100.00 100.00

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 #2 PAC Receipt? E YES 4. Date of Receipt 05/02/2022
Name & Address

SUSAN SCHMIDT

532 S ASHLEY ST :90.00 ,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 ()5/(2/2022
Name & Address:

JACK EDELSTEIN
1635 LEAIRD DR s90.00 . 150.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation LANDLORD Employer SELF
Business Address 1635 LEAIRD DR, 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 05/05/2022
Name & Address

JASON DEBORD
326 ROLLING MEADOWS DR
ANN ARBOR, Ml 48103 :29.00 75.00

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 | 225 00

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

Enter this total on

line 3a of Summary
17 _ 36

Page Page.



e

{M( MICHIGAN DEPARTMENT OF STATE

& y BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee 1.D. Number " -
CANDIDATE COMMITTEE 2 Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 (05/05/2022
Name & Address:

DIANE BRAINARD
1449 GREENVIEW DR

ANN ARBOR, MI 48103 ,100.00 150.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/05/2022

Name & Address

DAVID HERTIER

1216 CLAGUE AVE +29.00
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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/06/2022
Name & Address:

LORI ARMSTRONG
3430 SUSSEX CT s90.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

+90.00

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 05/09/2022

Name & Address

LYNN BORSET
322 VIRGINIA AVE
.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 | 275 .00

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

Enter this total on
1 8 36 line 3a of Summary
of Page.

Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee

2. Committee Name

1.D. Number C'201 8'029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

ELENA HAVILAND
1201 MEADOWBROOK AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt  ()5/1(0/2022

.100.00 ,100.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

FRANCES LYMAN
1134 MEADOWBROOK AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/10/2022

,100.00 . 100.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ELIZABETH COLLINS
3404 PORTER ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/11/2022

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

PAMELA ERHART
2914 WHITTIER CT
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/12/2022

,40.00 . 40.00

Business Address

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

|:| Fund Raiser

19,36

Page

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

Page Subtotal

265.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

DAVID REIN
1410 BARNARD RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()5/12/2022

.50.00 ,50.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

NATALIE DUBOV
1580 NORTHBROOK DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()5/13/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

KATE MCCUNE
1912 ANDERSON AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/15/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

THOMAS JOHNSON
2217 DELAWARE DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 05/16/2022

,25.00 _ 25.00

Business Address

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

|:| Fund Raiser

20,, 36

Page

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

Page Subtotal

225.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

STEFANIE HORVATH
1312 ARDMOOR AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()5/16/2022

.100.00 ,100.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

FREDERIC CHAMPLAIN
608 W DAVIS AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/20/2022

,100.00 . 100.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

THOMAS BURROGHS
2123 CAROL DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/21/2022

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4

Name & Address
THOMAS POWELL
827 ASA GRAY DR
#452

ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/22/2022

,100.00 . 200.00

Business Address

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

|:| Fund Raiser

21

Page

ofﬁ

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

Page Subtotal

325.00

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-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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 PAC Receipt? |:| YES
Name & Address:

VINCENT CARUSO
556 GLENDALE CIR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (5/23/2022

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

DAVID BARRETT
1810 ALHAMBRA DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt (5/23/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

ROBIN WYLIE
8710 LILLY DR
YPSILANTI, Ml 48197

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/24/2022

10.00  ;30.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

LORI SAGINAW
1205 OLIVIA AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 05/24/2022

.100.00 , 100.00

Employer

Business Address

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

[

Fund Raiser

22,36

Page

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

Page Subtotal

210.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 8-029
CANDIDATE COMMITTEE 2. Commitiee Name _OMMITTEE TO ELECT ELIZABETH NELSON
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 (05/28/2022

Name & Address:

RYAN HEISLER

1478 MARLBOROUGH 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 05/28/2022

Name & Address

APRIL CAMPBELL

1323 PINE VALLEY CT :200.00 ,450.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()5/29/2022
Name & Address:

EMILY ATHERTON-MOORE
521 LAMBETH DR s10.00  .10.00
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 05/29/2022

Name & Address

KAY HOLSINGER
2300 KENT ST +200.00 |, 800.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal (51(0.00

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

Enter this total on

23 of 36 line 3a of Summary

Page Page.
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{M( MICHIGAN DEPARTMENT OF STATE

& Q BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 (05/31/2022
Name & Address:

SAMUEL NUXOLL

1730 WALTHAM DR
ANN ARBOR, MI 48103 .99.00 ,99.00

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 05/31/2022
Name & Address

ROBERT MOSES

3360 TACOMA CIR +100.00 ,100.00

ANN ARBOR, M| 48108

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 ()§/01/2022
Name & Address:

DAVID FRITSCH
1295 KING GEORGE BLVD 90.00 +90.00
ANN ARBOR, MI 48108

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 06/04/2022
Name & Address
JULIA CASA

1410 HILL ST :200.00 . 200.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 449.00

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

Enter this total on

line 3a of Summary
24 36

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 8-029
CANDIDATE COMMITTEE 2. Commitiee Name _OMMITTEE TO ELECT ELIZABETH NELSON
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 06/05/2022

Name & Address:

ELIZABETH SMITH

1125 BIRK AVE
ANN ARBOR, MI 48103 .25.00 (25.00

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 06/05/2022

Name & Address
WILL HATHAWAY

3424 STOWE ST :200.00 ,200.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

ocoupation OWNER employr JATHAWAY RENTALS
Business Address 3424 STOWE ST, ANN ARBOR, MI 48103

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/06/2022
Name & Address:

JOSEPH ARCURE
111 W LIBERTY ST s100.00 . 300.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Name & Address

EDITH BLETCHER

834 BROWN ST :20.00  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 | 375.00

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

Enter this total on

25 of 36 line 3a of Summary

Page Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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 PAC Receipt? |:| YES
Name & Address:

THOMAS BLETCHER
834 BROWN ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 06/09/2022

.50.00 ,50.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

BRUCE CHIN
2143 DELAWARE DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/11/2022

;20.00 ,20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

CYNTHIA NICELY
1000 HUTCHINS AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )§/12/2022

100.00 ;200.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

STEPHEN TOBELMANN
2354 DELAWARE DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4 Date of Receipt 06/13/2022

.100.00 , 100.00

Employer

Business Address

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

|:| Fund Raiser

26,36

Page

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

Page Subtotal

270.00

Enter this total on
line 3a of Summary
Page.
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{M( MICHIGAN DEPARTMENT OF STATE

& Q BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _OMMITTEE TO ELECT ELIZABETH NELSON
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 06/13/2022
Name & Address:
BOB HEALD

2154 DELAWARE DR
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? E YES 4. Date of Receipt 06/14/2022

Name & Address
ALICE FRIEDMAN
401 W OAKBROOK DR

401 WO ;25.00 (25.00
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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/15/2022
Name & Address:

DAVID FRITSCH
1295 KING GEORGE BLVD 90.00 . 100.00
ANN ARBOR, MI 48108

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 06/17/2022
Name & Address
PATTY O'CONNER

1716 PALOMAR DR :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

Page Subtotal [ 195.00

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

Enter this total on

line 3a of Summary
27 36

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 8'029
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()6/17/2022
Name & Address:

LESLIE LYSAGHT
1710 SAXON ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.50.00

.50.00

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 06/18/2022

Name & Address

LOUISE GORENFLO
2005 PAULINE CT
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

.100.00

+ 300.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/19/2022
Name & Address:

NICHOLAS ROUMEL
4101 THORNOAKS DR
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

+200.00

,200.00

Occupation ATTORNEY Employer NACHTLAW

Business Address 101 N MAIN ST, #555, ANN ARBOR, MI 48104

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2022
Name & Address

JOHN TATUM

2011 MARRA DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.250.00

. 750.00

Page Subtotal

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

28, 36

Page

600.00

Enter this total on

line 3a of Summary

Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 8'029
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()6/20/2022

Name & Address:

LINDA RAY
1615 MERSHON DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.20.00

.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 06/20/2022

Name & Address

SIVANA HELLER

128 W HOOVER AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

ocoupation DATA SCIENTIST  Empioyer IBM WATSON HEALTH
susiness Address 100 PHOENIX DR, ANN ARBOR, MI 48108

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

.150.00

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/21/2022
Name & Address:

JULIE LEWIS-RASUL
1214 PRESCOTT AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

90.00

+90.00

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 06/22/2022

Name & Address

THOMAS STULBERG
1202 TRAVER RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

occupation REALTOR/BROKER CHAMPION MANAGEMENT

Employer

Business Address 1202 TRAVER RD, ANN ARBOR, MI 48105

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

.100.00

. 200.00

Page Subtotal

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

29, 36

Page

320.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number C-201 8-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

ROBIN WYLIE
8710 LILLY DR
YPSILANTI, MI 48197

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()6/24/2022

.10.00  ,40.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

DAVID BARRETT
1810 ALHAMBRA DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 6/24/2022

,70.00 . 120.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

BEVERLY TURNER
1906 DUNMORE RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )§/25/2022

:90.00  (50.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARK BENSON
1831 ALHAMBRA DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/25/2022

,25.00 _ 25.00

Business Address

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

|:| Fund Raiser

30, 36

Page

Page Subtotal

155.00

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

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-201 8-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

HELEN HILL
1492 GREENVIEW DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()6/25/2022

2500 ,25.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

ALAN GOLDBERG
509 W KEECH AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/26/2022

500 ,5.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

DAVID WIBLE
1900 MERSHON DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 0§/27/2022

+29.00  ;25.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARY MCCONVILLE
1905 DUNMORE RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 06/29/2022

,50.00 . 50.00

Employer

Business Address

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

Fund Raiser

[

31

Page

ofﬁ

Page Subtotal

105.00

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

Enter this total on
line 3a of Summary
Page.
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{M( MICHIGAN DEPARTMENT OF STATE

& Q BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()6/29/2022
Name & Address:

MICHAEL NAUGHTON

2867 SORRENTO 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 06/30/2022

Name & Address
DAVE DEVARTI

1231 BALDWIN AVE :200.00 ,200.00
ANN ARBOR, M 48104 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/30/2022
Name & Address:

JACK EATON

1606 DICKEN DR s900.00 . 500.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2022
Name & Address
ART SHAW

1738 BARRINGTON PL :25.00  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

Page Subtotal | 825 (00

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

Enter this total on

line 3a of Summary
32 36

Page Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

JAMES DAMOUR
2771 MAPLEWOOD AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 06/30/2022

Occupation

Employer
Business Address

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

2500 ,25.00

3. Contribution #2
Name & Address

CHRISTIAN REINHARDT
1207 ARDMOOR AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 0)7/02/2022

Employer

Occupation

Business Address

|:| Fund Raiser

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

,100.00 . 100.00

3. Contribution # 3
Name & Address:

MARIE EVANS
1417 LAS VEGAS DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()7/03/2022

Occupation Employer

Business Address
Type of Contribution: IE‘ Direct

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

:90.00  (50.00

3. Contribution # 4
Name & Address

DAVID SINGSANK
2863 QUAIL HOLLOW CT
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of R;eipt 07/03/2022

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Loan from a person

|:| Fund Raiser

,50.00 . 50.00

Page Subtotal

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

33, 36

Page

225.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee I.D. Number " -
CANDIDATE COMMITTEE 2 Committee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 (7/04/2022
Name & Address:

KEVIN MCGUINNESS
1240 CROSBY CRESCENT
ANN ARBOR, MI 48103 . 20.00

.20.00

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 07/05/2022
Name & Address

DONALD DANYKO

3582 GREEN BRIER BLVD

APT 404C $_500'00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

. 750.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/06/2022

Name & Address:

SAM COPI

2306 ADARE RD s900.00 . 600.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE MANAGER Employer COPI PROPERTIES

Business Address 1207 PACKARD ST, SUITE N-2, ANN ARBOR, MI 48104
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/07/2022
Name & Address

DAVID SINGSANK
2863 QUAIL HOLLOW CT
ANN ARBOR, MI 48108 $ 250.00

. 300.00

5. If over $100.00 cumulative, please provide:

SALES empioyer ORGANICSOURCE
Business Addrass 2863 QUAIL HOLLOW CT, ANN ARBOR, MI 48108

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

Occupation

Page Subtotal [{ 270.00

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

Enter this total on

Page Page.

line 3a of Summary
34 36




£

B

]

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

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:

CAROL MOHRLOCK
1306 PRESCOTT AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (7/07/2022

.100.00 ,100.00

Business Address

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

|_| Fund Raiser

3. Contribution #2
Name & Address

SARAH RAMPTON
2280 CHAUCER DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )7/10/2022

,250.00 , 250.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

JORDAN SIEGEL
322 E LIBERTY ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 0)7/11/2022

5/9.00  (75.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JULIET PRESSEL
2625 LILLIAN RD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/14/2022

,50.00 . 50.00

Business Address

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

|:| Fund Raiser

35,36

Page

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

Page Subtotal

475.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2018-029
SCHEDULE 1A 1. Committee 1.D. Number " -
CANDIDATE COMMITTEE 2. Commitiee Name _COMMITTEE TO ELECT ELIZABETH NELSON
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 ()7/17/2022
Name & Address:
BONNIE KEEN
2270 CHAUCER DR 1
ANN ARBOR, MI 48103 ,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 07/17/2022
Name & Address
PATRICIA AMORT

2061 PAULINE CT +100.00 ,100.00
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

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 (200.00
Grand Total of All Schedules 1A | 15 554 00

(Complete on last page of Schedule)

Enter this total on
36 36 line 3a of Summary
of _— — Page.

Page



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

1. Committee I. D. Number C-201 8-029

COMMITTEE TO ELECT ELIZABETH NELSON

2. Committee Name

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 ACTBLU E, LLC 01/05/2022 s 150
Address Purpose: TRANSACTION FEES Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name \/ANTIV, LLC 01112022 5 5
Address Purpose: TRANSACTION FEES Date
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ANN ARBOR POST OFFICE 01152022 (=g (3
Address Purpose: PO BOX RENTAL Date
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  ACTBLUE, LLC 02032022 5 o
Address pumose: TRANSACTION FEES P2 -
366 SUMMER ST
SOMERVILLE, MA 02144
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name VVANTIV, LLC 02/09/2022
Address puoos: TRANSACTION FEES  ~pae ~ °4:97
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 9001

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

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name MICHIGAN DEMOCRATIC PARTY 02142022 450 00
Address Purpose: VAN ACCESS FEES Date
606 TOWNSEND ST
LANSING, MI 48933
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
Address Purpose: TRANSACTION FEES Date
366 SUMMER ST
SOMERVILLE, MA 02144
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
VANTIV, LLC 030912022 ¢ A {5
Address Purpose: TRANSACTION FEES Date
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name WIXCOM 03/17/2022
— $47.70
Address Purpose: WEB DOMAIN ate
2602 MISSION ST
SF, CA 94110
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name GITY PRINTING COMPANY, INC 03/22/2022
Asoess CROSS ST Purpose: LITERATURE PRINTING ™ Date 5941.32
YPSILANTI, M1 48197
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 81 1 80

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

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Address
2602 MISSION ST

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

Expenditure #1

Name 03/24/2022
WIX.COM s 72.00

Purpose: EMAIL SERV'CE Date

96 MOWAT AVE
TORONTO, ON M6K 3L7

I:' Fund Raiser

SF, CA 94110
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name \W|X.COM 03252022 47 70
Date
Address Purpose: WEB DOMAIN
2602 MISSION ST
SF, CA 94110
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name HOVER.COM 031282022 (34 34
Address Purpose: WEB DOMAIN Date

I:lCheck box if this expenditure is payment of

debt or obligation reported on previous

366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

statement
Expenditure #4
Name SAWICKI AND SON, INC 040202 5o
Address pupose: YARD SIGNS ate '
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Neme ACTBLUE, LLC 04/04/2022
Address puoose: TRANSACTION FEES  ~pae ~ °19:28

|_d__LCheck box if this expenditure is payment of
e

t or obligation reported on previous
statement

Page of

Subtotal this page | 1 ,1 45 52

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

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name SAWICKI AND SON, INC 040722022 190 80
Address Purpose: YARD SIGNS Date
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Nare GITY PRINTING COMPANY, INC 0408202 pay g
Address purpose: POSTCARD PRINTING Date —
411 W CROSS ST
YPSILANTI, MI 48197
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
WIX.COM 04102022 4ag )
Address pupose: WEBSITE SERVICE Date
2602 MISSION ST
SF, CA 94110
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name \VANTIV, LLC 041112022 a0 g
Address pumose: TRANSACTION FEES P2 —
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  ANN ARBOR POST OFFICE 04/19/2022
Adress pupose: STAMPS “owe ~ $28.00
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
Ch x if this ex i i
l%!vt orecftl)(lig(a)ltiofnt?espgrtzzn:nn:)rreevsio%zymem o
I:l Fund Raiser statement
Subtotal this page 68679

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

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

1. Committee I. D. Number

2. Committee Name

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name ANN ARBOR POST OFFICE 04252022 50y 0
Address Purpose: STAMPS Date
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame UNIT PACKAGING 041252022 (5 ) o
Address Purpose: POSTAGE pate
119 ENTERPRISE DR
ANN ARBOR, MI 48103
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ANN ARBOR POST OFFICE 041262022 10 ()
Address Purpose: STAMPS Date
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme CITY PRINTING COMPANY, INC 042712022 4oty
Adoress pupose: MAILER PRINTING ~ Pete —
411 W CROSS ST
YPSILANTI, MI 48197
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name GOOGLE 05/03/2022 s 3 83
Address purpose: DIGITAL ADVERTISING " Date 9.00
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 80695

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

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ACTBLU E, LLC 05/04/2022 s 1666
Address Purpose: TRANSACTION FEES Date
366 SUMMER ST
SOMERVILLE, MA 02144
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name AMAZON.COM 05/16/2022 25 39
Address Purpose: STATIONERY pate
410 TERRY AVE N
SEATTLE, WA 98109
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \VANTIV, LLC 05252022 ¢ Qg go
Address purpose: TRANSACTION FEES Date —
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme CITY PRINTING COMPANY, INC 05252022\ 4o ag
Adoress pupose: MAILER PRINTING ~ Pete —
411 W CROSS ST
YPSILANTI, M| 48197
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name UN |T PACKAG'NG 06/01/2022
Address Purpose: POSTAGE Date $ M
119 ENTERPRISE DR
ANN ARBOR, MI 48103
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 90026

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

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Address
PO BOX 1866
ANN ARBOR, MI 48106

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
vame ANN ARBOR JAYCEES 06022022 54 99

PARADE ENTRY FEE Date

Purpose:

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

Expenditure #2

Name ACTBLUE, LLC

Address
366 SUMMER ST
SOMERVILLE, MA 02144

I:l Fund Raiser

06/03/2022 $ 1 794
TRANSACTION FEES Dt

Purpose:

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

Expenditure #3

Name VVANTIV, LLC

Address

8500 GOVERNORS HILL DR
CINCINNATI, OH 45249

I:' Fund Raiser

06/09/2022 $ 3483
TRANSACTION FEES Date -

Purpose:

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

LANSING, M| 48917

I:l Fund Raiser

statement
Expenditure #4
Name - ANN ARBOR POST OFFICE 08182022 4 90
Address Purpose: STAM PS Date =
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
Address pupose: DIGITAL ADVERTISING " pae 2,500.00
801 BROOKSIDE DR
#301

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

Page of

Subtotal this page 2,64476

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

Enter this total
on line 8a of
Summary Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

COMMITTEE TO ELECT ELIZABETH NELSON

2. Committee Name

C-2018-029

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name SAWICKI AND SON, INC 062212022 g5 7
Address Purpose: YARD SIGNS Date
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
vame. ANN ARBOR POST OFFICE 062712022 74
Address Purpose: STAM PS pate
2075 W STADIUM BLVD
ANN ARBOR, MI 48103
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name GITY PRINTING COMPANY, INC 06/2912022 ¢ 1 473 40
Address Purpose: MAILER PRINTING Date
411 W CROSS ST
YPSILANTI, M1 48197
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name UNIT PACKAGING 06/292022 a0 0o
Address Purpose: POSTAGE Date :
119 ENTERPRISE DR
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 HE|IKKINEN PRODUCTIONS 06/30/2022 3108
Address Purpose: T-SHIRTS Date s .
1410 W MICHIGAN AVE
YPSILANTI, M1 48197
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 5 1 5923

Page of

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

Enter this total
on line 8a of
Summary Page




A& MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

1. Committee I. D. Number

Address
1 HACKER WAY
MENLO PARK, CA 94025

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FAC EBOOK 06/30/2022 s 1 81 53

DIGITAL ADVERTISING Date

Purpose:

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

1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043

I:l Fund Raiser

statement
Expenditure #2
Name 06/30/2022
GOOGLE $ 350.00
Dat —
Address purpose: DIGITAL ADVERTISING ate

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

366 SUMMER ST
SOMERVILLE, MA 02144

I:' Fund Raiser

statement
Expenditure #3
Name
ACTBLUE, LLC oz o g
Address Purpose: TRANSACTION FEES Date

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

1 HACKER WAY
MENLO PARK, CA 94025

I:l Fund Raiser

statement
Expenditure #4
Name \VANTIV, LLC 07082022 oy
Address pumose: TRANSACTION FEES P2 —
8500 GOVERNORS HILL DR
CINCINNATI, OH 45249
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FACEBOOK 07/11/2022
Address puoose: DIGITALADVERTISING  ~pae ~ °/2:00

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

Page of

Subtotal this page | §85.08

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

Enter this total
on line 8a of
Summary Page



>

fo MICHIGAN DEPARTMENT OF STATE
A+ v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2018-029

COMMITTEE TO ELECT ELIZABETH NELSON

Add
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/12/2022

GOOGLE — 77 $500.00

DIGITAL ADVERTISING Date

Purpose:

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

2075 W STADIUM BLVD
ANN ARBOR, MI 48103

I:l Fund Raiser

statement
Expenditure #2
name ANN ARBOR POST OFFICE sz g 0o
Address Purpose: STAMPS Date -

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

Expenditure #3

Name: ANN ARBOR POST OFFICE

Address

2075 W STADIUM BLVD
ANN ARBOR, MI 48103

I:' Fund Raiser

07/15/2022 $ 78 00
Purpose: PO BOX RENTAL Date R

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

I:l Fund Raiser

statement
Expenditure #4
Name
_ $
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

10 10

Page of

Subtotal this page | §66.00

Grand Total of all Schedules 1B 1 9 596 40
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



