MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

22 JUL 2022 PM 04:59

WASHTENAW COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
ANN ARBOR, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Stalement covers From 08/24/2020 to 07/17/2022
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
BANNISTER ANNE

C-2017-003

2. Committee Name

COMMITTEE TO ELECT ANNE BANNISTER

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

4b. County of Residence WASHTENAW COUNT)

5. Committee's Mailing Address

612 NORTH MAIN STREET
ANN ARBOR, M| 48104

Area Code and Phone (734) 945-1639

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

ANNE BANNISTER
612 NORTH MAIN STREET
ANN ARBOR, MI 48104

Area Code & Phone (734) 945-1639

7. Treasurer's Business Address

612 NORTH MAIN STREET
ANN ARBOR, M| 48104

Area Code and Phone (734) 945'1 639

Area Code and Phone

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

HAL WOLFF
2045 MCKINLEY
YPSILANTI, MI 48197

(734) 487-5616

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

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

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

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

Effective date of dissolution

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

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

Candidate /

Signature

Submitted electronically,
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 7'003

2 Committee Name COMMITTEE TO ELECT ANNE BANNISTER

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
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

oa) s 37,674.00

(3b) $ NOT APPLICABLE

4 s 0.00
sy s 37,674.00

6) s 809.50
7 s 0.00

o) s 19,834.64
@) s 0.00
@) s 0.00
o) s 19,834.64

(10a.) $ 0.00
(10b.) $ OOO

12ays_15,020.00
20y 0.00

Column Il

Cumulative this election cycle

(20.) $ 37,67400

1)s 809.50

23)5 19,834.64

245 0.00

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)

BALANCE STATEMENT
(13) $_69.29

(14)+ $.37,674.00
1= s 37,743.29

(16.)- $ 19,83464

17y s 17,908.65 .




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 (03/30/2022

Name & Address:

KATHERINE KAHN

515 KRAUSE ST
ANN ARBOR, MI 48103 ,30.00 ,30.00

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 03/30/2022

Name & Address
STEVEN KAHN

515 KRAUSE ST s30.00 30.00
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 )3/3(0/2022
Name & Address:

GLENN ZIEGLER
514 KRAUSE ST. s7/00.00 700.00
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 04/09/2022

Name & Address

CHRISTOPHER GRAHAM
925 ABERDEEN DR
,250.00 . 250.00

ANN ARBOR, MI 48104
5. If over $100.00 cumulative, please provide:

OWNER Employer OAK ARBOR COMPANY, LLC
businoss Address 925 ABERDEEN DR, ANN ARBOR, MI 48104

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

Occupation

Page Subtotal | 4 ,01 0.00

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

Enter this total on

1 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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  (04/10/2022

Name & Address:

KAY HOLSINGER

ANN ARBOR. M1 48103 ,400.00 ,400.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 04/11/2022

Name & Address
GWEN NYSTUEN

1016 OLIVIA AVE s900.00 ,500.00
ANN ARBOR, M 48104 —

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
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/12/2022

Name & Address:

SCOTT NEWELL

1621 TRAVER RD 5 1,000.00  1,000.00

ANN ARBOR, MI 48105
5. If over $100.00 cumulative, please provide:
oceupation BUSINESS OWNER  gmpioyer SELF EMPLOYED

Business Address 500 MILLER AVE, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/19/2022
Name & Address

ELIZABETH SEGER
1001 HUTCHINS AVE. .100.00 . 100.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

oceupation_F UNDRAISER Employer UNIVERSITY OF MIGHIGAN MUSEUM OF ART
Business Address D29 S STATE ST, ANN ARBOR, M| 48108
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |2 000.00

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

Enter this total on

2 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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 (04/20/2022

Name & Address:

ANNE BANNISTER

612 N MAIN ST
ANN ARBOR, MI 48104 ,5,000.00 5,000.00

5. If over $100.00 cumulative, please provide:
Occupation DI RECTOR Employer PERSONAL FINANCE EDUCATION SERVICES, INC.

Business Address ©12 N MAIN ST, ANN ARBOR, MI 48104

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2022
Name & Address

KATHERYN BORIS

PO BOX 8117 +100.00 ,100.00

ANN ARBOR, M| 48107

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 ()4/26/2022
Name & Address:

JACQUELINE HINCHEY
1019 FOUNTAIN ST s90.00 . 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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2022

Name & Address

SUSAN WRIGHT
631 BAYVIEW DR :200.00 . 200.00

APTOS, CA 95003

5. If over $100.00 cumulative, please provide:

Occupation RESEARCH SCIENTIST EMERITA Employer UN|VERS|TY OF M'CH'GAN
Business Address ANN ARBOR, Ml
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 5 350.00

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

Enter this total on

3 40 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number C-201 7-003

COMMITTEE TO ELECT ANNE BANNISTER

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
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 (04/30/2022

Name & Address:

HAL WOLFF
2045 MCKINLEY AVE.
YPSILANTI, MI 48197

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 04/30/2022

Name & Address

TOM WAGNER

633 5TH STREET

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

,100.00 . 100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/30/2022

Name & Address:

RITA MITCHELL
621 5TH ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

+200.00 ;200.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2022

Name & Address

ALAN HABER
531 3RD ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

,100.00 . 100.00

Occupation Employer

Business Address

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

of

Page

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.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 (05/03/2022
Name & Address:

TOM STULBERG

ANN ISSX)E?MSIESMS .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 05/03/2022

Name & Address
VIVIENNE ARMENTROUT

920 VESPER RD :29.00 (25.00

ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/09/2022
Name & Address:

FRANK WILHELME

1405 LUTZ AVE s100.00 ,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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/12/2022

Name & Address

PETER MEILAND
307 11TH ST :100.00 . 100.00

BROOKLYN, NY 11215

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 325 (00

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

Enter this total on

line 3a of Summary
5 of 40 Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 (05/13/2022

Name & Address:

ELIZABETH COLLINS
3404 PORTER ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.25.00

.25.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/15/2022

Name & Address

ELIZABETH COLLINS
3404 PORTER ST
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 @ Fund Raiser

.20.00

+ 45.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2022
Name & Address:

KATHERINE KAHN
515 KRAUSE ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

s 30.00

:60.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2022
Name & Address

LYNN M BORSET
322 VIRGINIA AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.200.00

. 200.00

Page Subtotal

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

6 40

of

Page

275.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C-201 7'003
CANDIDATE COMMITTEE 2. Committee Name . COMMITTEE TO ELECT ANNE BANNISTER

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 PAC Receipt? | |YES 4 Date of Receipt (5/15/2022
Name & Address:
ANNE OBRIEN
ANN ARBOR, MI 43103 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/15/2022

Name & Address

JAMES DANIEL

2769 ARROWWOOD TRAIL +20.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2022
Name & Address:

PETER ECKSTEIN
2551 LONDONDERRY RD :275.00
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

.275.00

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2022

Name & Address

WILLIAM HATHAWAY
3424 STOWE ST
ANN ARBOR, MI 48103 $ 200.00

. 200.00

5. If over $100.00 cumulative, please provide:

occupation_PROPERTY MANAGER - SELF-EMPLOYED
Business Address 9424 STOWE ST, ANN ARBOR, MI 48103

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

Page Subtotal | 545 00

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

Enter this total on

7 40 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 (05/15/2022
Name & Address:

STEVEN KAHN

ANN ARBOR, M1 48103 .100.00 ,130.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/15/2022

Name & Address
CHARLES LEWIS

330 S 7TH ST :90.00 ,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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2022
Name & Address:

DEBORAH ORLOWSKI
956 SUNSET RD s20.00 . 20.00
ANN ARBOR, M 48103

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 05/15/2022

Name & Address

LAUREN SARGENT
2815 EMBER WAY
,20.00 . 20.00

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal {190.00

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

Enter this total on

line 3a of Summary
8 of 40 Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C'201 7-003
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 05/15/2022
Name & Address:
AMY SEETOO

3111 CEDARBROOK DR
ANN ARBOR, MI 48105 .500.00 500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/15/2022

Name & Address

SHARI THOMPSON-SACKS

312 WESTWOOD :90.00 ,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 @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2022
Name & Address:

DOUGLAS WHITE
330 S 7TH ST s90.00  .50.00
ANN ARBOR, MI 48103

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 05/15/2022
Name & Address

THOMAS WIEDER
2445 NEWPORT RD
,50.00 . 50.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | §50.00

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

Enter this total on

9 40 line 3a of Summary

of Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1
Name & Address:

ANNA ATTARIAN
3490 GETTYSBURG RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/15/2022

.100.00 ,100.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

VINCENT CARUSO
556 GLENDALE CIR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/15/2022

,120.00 . 120.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

JEFF CROCKETT
506 E KINGSLEY ST
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: |:| Direct |:| Loan from a person

@ Fund Raiser

3. Contribution # 4
Name & Address

IRMA MAJER
2809 BROCKMAN BLVD
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/15/2022

.100.00 , 100.00

Business Address

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

]

Fund Raiser

10 , 40

Page

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

Page Subtotal

420.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 05/15/2022
Name & Address:
JANE LUMM

3075 OVERRIDGE 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 |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/15/2022
Name & Address

PEGGY RABHI

1991 UPLAND DR s30.00 35.00

ANN ARBOR, M| 48105

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 # 3 PAC Receipt? [ |YES 4. Date of Receipt ()5/15/2022
Name & Address:

SUSAN SCHMIDT
532 S ASHLEY ST s90.00 . 50.00
ANN ARBOR, MI 48103

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 05/16/2022
Name & Address
TIM DURHAM

1409 POMONA RD :20.00  50.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 235.00

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

Enter this total on

line 3a of Summary
Page 11 of 40 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

ROBERT ELTON
860 EDWARD ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

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

BRIAN GREMINGER
3036 S ZEEB RD
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 05/16/2022

;25.00 ,25.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

LYNN INGRAHAM
6371 NE GARFIELD AVE.
PORTLAND, OR 97211

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/16/2022

+20.00  (20.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

BRAD PRITTS
3030 LEXINGTON DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

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

.100.00 , 100.00

Employer

Business Address

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

[

Fund Raiser

12 40

Page

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

Page Subtotal

245.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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 (05/17/2022

Name & Address:

MARIS LAPORTER

ANN ARBOR, MI 48105 .200.00 ,200.00

5. If over $100.00 cumulative, please provide:

occupation REALTOR employer REINHART REALTORS
Business Address D00 E EISENHOWER PKWY, ANN ARBOR, MI 48108

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2022
Name & Address

MONIKA DEBIEC

1602 LEAIRD DR :20.00 20.00

ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()5/22/2022
Name & Address:

ELIZABETH MEYER
1201 CENTRAL AVE s100.00 ,100.00
FULLERTON, CA 92831

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 05/22/2022
Name & Address
BEVERLY STRASSMAN

545 S 5TH AVE #2 +100.00 . 100.00

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 | 420.00

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

Enter this total on

1 3 ; 40 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()5/23/2022
Name & Address:

DONALD DANYKO
3582 GREEN BRIER, APT. 404C
ANN ARBOR, MI 48105 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/24/2022
Name & Address

ELLEANOR CROWN
338 E KINGSLEY ST + 100.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/24/2022

Name & Address:

LORI SAGINAW

1205 OLIVIA AVE s100.00 ,100.00

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/26/2022

Name & Address

GAYLE BLOOMINGDALE
33851 EL ENCANTO AVE
DANA POINT, CA 92629 $ 500.00

. 500.00

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 [ { 200.00

Grand Total of All Schedules 1A

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

line 3a of Summary
14 40

Page Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 (05/26/2022
Name & Address:
ERIC LIPSON

1318 ROSEWOOD ST
ANN ARBOR, MI 48104 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_OELF EMPLOYED
Business Address 1318 ROSEWOOD ST, ANN ARBOR, M| 48104
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/27/2022
Name & Address

MAYA PASINI

2470 NOTTINGHAM RD +100.00 ,100.00
ANN ARBOR, M 48104 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

KENT BURKHART

701 WESLEY ST s100.00 ,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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2022

Name & Address

JASON DEBORD
326 ROLLING MEADOWS DR
ANN ARBOR, Ml 48103 :29.00  25.00

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 {425 .00

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

Enter this total on

15 ; 40 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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:

DAN OLSHANSKY

121 WARNER STREET
FLORENCE, MA 01062 ,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 05/31/2022

Name & Address
FRANCES WRIGHT

455 HILLDALE DR s90.00 50.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

DALE MAGEE

621 SUNSET RD s90.00 . 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
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2022

Name & Address

KATHLEEN NOLAN
2645 EASY ST
,75.00 . 75.00

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 | 275 .00

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

Enter this total on

1 6 ; 40 line 3a of Summary

Page Page.



Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

C-2017-003

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:

MONIKA DEBIEC
1602 LEAIRD DR
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/04/2022

Business Address

Type of Contribution: @ Direct

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

.10.00  .30.00

3. Contribution #2
Name & Address

HOLLY ELIOT
1003 MILLER AVE
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/04/2022

Occupation

Business Address

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

|:| Fund Raiser

;20.00 ,20.00

3. Contribution # 3

Name & Address:
FRANCIS LOFTUS
600 W HURON ST
APT. 321

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/04/2022

Business Address

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

|:| Fund Raiser

+20.00  (20.00

3. Contribution # 4
Name & Address

SUSAN PERRY
1708 FAIR ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 06/08/2022

Business Address

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

[

Fund Raiser

,325.00 . 325.00

17,40

Page

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

375.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 06/10/2022
Name & Address:

ROBERT DASCOLA
1815 BALDWIN AVE

ANN ARBOR, MI 48104 ,150.00 (150.00

5. If over $100.00 cumulative, please provide:

Occupation BARBER Employer SELF EMPLOYED
Business Address 904 1/2 S STATE ST, ANN ARBOR, M| 48104

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/10/2022
Name & Address

KATHLEEN FOJTIK STROUD

2271 PLACID WAY +300.00 ,300.00

ANN ARBOR, M| 48105

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/12/2022
Name & Address:

STEVEN KAHN
515 KRAUSE ST s90.00  180.00
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 I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 06/12/2022
Name & Address
WENDY CARMEN
2340 GEORGETOWN BLVD
ANN ARBOR, MI 48105 $ 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 | §00.00

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

Enter this total on

1 8 ; 40 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/12/2022
Name & Address:

WILLIAM HATHAWAY
3424 STOWE ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

occupation PROPERTY MANAGER  gypi0yer SELF-EMPLOYED
Business Address 3424 STOWE ST, ANN ARBOR, Ml 48103

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

.250.00

,450.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2022
Name & Address

ANN LARIMORE
3164 COTTONTAIL CT
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 @ Fund Raiser

.100.00

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/12/2022
Name & Address:

CHANDRA MONTGOMERY NICOL
1416 GRANGER AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2022

Name & Address

ANDREA PARKS VAN HOUWELING
920 LINCOLN AVE

ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

19,40

Page

550.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/12/2022

Name & Address:

ELLEN RAMSBURGH

1503 CAMBRIDGE RD
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 |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/12/2022

Name & Address
EDWARD STEINMAN

621 5TH ST :150.00 ,150.00

ANN ARBOR, M| 48103

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 ()§/12/2022
Name & Address:

KIM WINICK

1045 OLIVIA AVE s100.00 ,100.00
ANN ARBOR, M 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2022

Name & Address

CONSTANCE ZATSICK

3575 PHEASANT RUN CIR

3575 ,45.00  _ 45.00

ANN ARBOR, M| 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

— Page Subtotal | 395 (00

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

Enter this total on

20 of 40 line 3a of Summary

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/12/2022

Name & Address:

DAVID NEWMAN
1310 WRIGHT ST
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/12/2022

Name & Address
KATHERINE KAHN
515 KRAUSE ST

ANN ARBOR, MI 48103

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

.50.00

s 110.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/{3/2022

Name & Address:

JULIA LANDIS CASA
1410 HILL ST
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/14/2022

Name & Address

TONI MICHAELS
310 MULHOLLAND ST
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

.25.00

. 25.00

Page Subtotal

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

21 .40

Page

275.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

MICHAEL HOMEL
3473 WOODDALE CT
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/15/2022

.35.00 ,35.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

SUSAN WINEBERG
712 E ANN ST
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/15/2022

,50.00 ,50.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PAT CARDIFF
1003 MILLER AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/16/2022

+20.00  (20.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

JULIA COLVIN
221 3RD ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of R;eipt 06/16/2022

.100.00 , 100.00

Employer

Business Address

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

[

Fund Raiser

22, 40

Page

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

Page Subtotal

205.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

HOLLY ELIOT
1003 MILLER AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 0)6/16/2022

.20.00  ,40.00

Business Address

Type of Contribution: |:| Direct

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

3. Contribution #2
Name & Address

KATHY LOOMIS
1541 NEWPORT CREEK DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/16/2022

;20.00 ,20.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

MARCIA MARDIS
1902 HARRIET DR
TALLAHASSEE, FL 32303

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 06/16/2022

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

PATRICE O'CONNER
1716 PALOMAR DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 06/16/2022

,20.00 . 20.00

Business Address

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

]

Fund Raiser

23 .40

Page

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

Page Subtotal

160.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number C-2017-003
CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT ANNE BANNISTER

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 PAC Receipt? | | YES 4. Date of Receipt (06/16/2022
Name & Address:

LISA PATRELL
520 SOULE BLVD
ANN ARBOR, MI 48103 +20.00

.30.00

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 06/16/2022

Name & Address

DONALD ABDUL ROBERTS

2420 HAISLEY DR +3.00
ANN ARBOR, MI 48103 -

5. If over $100.00 cumulative, please provide:

s 3.00

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/16/2022

Name & Address:

ELIZABETH SEGER
1001 HUTCHINS AVE. +250.00
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation FUN DRAlSER Employer UNIVERSITY OF MICHIGAN MUSEUM OF ART
Business Address 525 S. STATE ST., ANN ARBOR, MI 48109
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+390.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2022
Name & Address

ROBERT DASCOLA
1815 BALDWIN AVE
ANN ARBOR, M| 48104 $ 250.00

. 400.00

5. If over $100.00 cumulative, please provide:

BARBER empioyer SELF EMPLOYED
Business Adaress 304 1/2' S STATE ST, ANN ARBOR, MI 48104

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

Occupation

Page Subtotal | 53300

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
24 40




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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:

ROBIN SEDMAN
700 SOULE BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.10.00

.10.00

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 06/17/2022

Name & Address

LETITIA SIMMONS
3051 WOLVERINE DR
ANN ARBOR, M| 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.25.00

s 20.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()g/17/2022
Name & Address:

PETER ECKSTEIN
2551 LONDONDERRY RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

+200.00

s475.00

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 06/18/2022

Name & Address

JULIE LEWIS-RASUL
1214 PRESCOTT AVE
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

.25.00

. 25.00

Page Subtotal

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

25, 40

Page

260.00

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 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/19/2022
Name & Address:

SUSAN HURWITZ
1520 CAMBRIDGE RD
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 06/20/2022

Name & Address

DONALD DANYKO

3582 GREEN BRIER, APT. 404C +990.00
ANN ARBOR, MI 48105 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

. 1,050.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G/20/2022

Name & Address:

STEVE AMICK

2380 PETERS RD s150.00 150.00

ANN ARBOR, MI 48103
5. If over $100.00 cumulative, please provide:
occupation AUTHOR/WRITER  Empioyer SELF-EMPLOYED

Business Address 2380 PETERS RD, ANN ARBOR, MI 48103
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2022
Name & Address

DENNIS DAHLMANN
300 S THAYER ST
ANN ARBOR, M| 48104 $ 500.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation PROPERTY MANAGEMENT SELF-EMPLOYED

Employer

Business Address 900 S THAYER ST, ANN ARBOR, M| 48104

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

Page Subtotal [ {1 300.00

Grand Total of All Schedules 1A

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

26 of 40 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/22/2022

Name & Address:

ANNE BANNISTER
612 N. MAIN
ANN ARBOR, Ml 48104 ,10,020.00 10,020.00

5. If over $100.00 cumulative, please provide:
Occupation DI RECTOR Employer PERSONAL FINANCE EDUCATION SERVICES, INC.

Business Address ©12 N MAIN ST, ANN ARBOR, MI 48104

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/24/2022
Name & Address

GLENN ZIEGLER

514 KRAUSE ST. s900.00 1,200.00
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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()§/24/2022
Name & Address:

ELAINE NEELANDS
514 KRAUSE ST 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 06/24/2022
Name & Address
SHARI KRAFT

516 LARKSPUR ST +100.00 . 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

B Page Subtotal | {1 ,1 20.00

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

Enter this total on

line 3a of Summary
27 40

Page Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

GRACE SINGLETON
3200 DWIGHT ST
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00 ,100.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

THOMAS P GREELEY
2995 HILLTOP DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 16/25/2022

,100.00 . 100.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PATRICA MAKI
940 RAYMOND ST
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )§/25/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

JILL CRANE
804 IVYDALE AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

Occupation Employer

4. Date of R;eipt 06/26/2022

,35.00 . 35.00

Business Address

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

[

Fund Raiser

28 40

Page

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

Page Subtotal

335.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()6/27/2022
Name & Address:

JILL CRANE
804 IVYDALE AVE
ANN ARBOR, MI 48103

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

.100.00

. 135.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2022
Name & Address

PETER HEYDON
3562 W HURON RIVER DR
ANN ARBOR, M| 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

. 1,000.00

. 1,000.00

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

JAMES D'AMOUR
2771 MAPLEWOOD AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

29.00

s 29.00

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

Name & Address

CAROLE DUBRITSKY
1049 MORNINGSIDE DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

29 , 40

Page

1,225.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 06/30/2022

Name & Address:

KATHERINE KING

i(l)\IONSAR\IgBSC;rR, 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 07/01/2022

Name & Address

LOUISE GORENFLO

2005 PAULINE CT +100.00 ,100.00

ANN ARBOR, M| 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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/01/2022

Name & Address:

ALAN GOLDBERG

509 W KEECH AVE 59.00 . 5.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2022
Name & Address
CATHY ANTONAKOS

305 MAPLE RIDGE :20.00 50.00

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 255.00

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

Enter this total on

line 3a of Summary
30 _ 40

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number C'201 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()7/02/2022
Name & Address:

CARLA BROWN
511 SOULE BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 07/02/2022

Name & Address

CARLA MORSE

2034 DAY ST

ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

SPEACH THERAPISTEmponer YPSILANTI COMMUNITY SCHOOLS

Occupation

Business Address 1889 PACKARD ST, YPSILANTI, Ml 48197

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

.250.00

. 250.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/02/2022
Name & Address:

JULIET PRESSEL
2625 LILLIAN RD
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

occupation NOT EMPLOYED  empioyer

Business Address

+200.00

,200.00

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/03/2022

Name & Address

JOHN CEDERQUIST
2145 ARDENNE DR
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

.100.00

. 100.00

Page Subtotal

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

31,40

Page

650.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COMMITTEE TO ELECT ANNE BANNISTER
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 ()7/03/2022
Name & Address:

DAVID SINGSANK

2863 QUAIL HOLLOW CT
ANN ARBOR, MI 48108 ,50.00 ,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. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/04/2022

Name & Address
TONI (LEONA) BURTON
411 LINDA VISTA ST +100.00 ,100.00
ANN ARBOR, MI 48103 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/05/2022
Name & Address:

MARK L HADDOX
1243 KING GEORGE BLVD 5 1,000.00  1,000.00
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer JODON INC.

Business Address 62 ENTERPRISE DR, ANN ARBOR, MI 48103

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2022
Name & Address

MICHAEL MORRIS
1023 YOUNG PL +100.00 100.00

ANN ARBOR, MI 48105

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 [ { 250,00

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

Enter this total on
32 40 line 3a of Summary
of Page.

Page



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

ANDREW STROWE
1327 BROADWAY ST
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt )7/06/2022

Business Address

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

|_| Fund Raiser

.100.00 ,100.00

3. Contribution #2
Name & Address

DONNA BABCOCK
1890 UPLAND DR
ANN ARBOR, M| 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt )7/07/2022

Occupation Employer

Business Address

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

|:| Fund Raiser

;25.00 ,25.00

3. Contribution # 3
Name & Address:

ROBERT FAGERLUND
1725 CHANDLER RD
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/07/2022

Business Address

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

|:| Fund Raiser

+29.00  ;25.00

3. Contribution # 4
Name & Address

STEPHEN KUNSELMAN
2885 BUTTERNUT ST
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/07/2022

Business Address

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

Fund Raiser

[

.100.00 , 100.00

33, 40

Page

Page Subtotal

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

250.00

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 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address

SARAH MCCALLUM
3307 SPRINGBROOK ST + 100.00
ANN ARBOR, MI 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 # 1 PAC Receipt? | |YES 4 Date of Receipt (7/07/2022
Name & Address:
BRIAN TRIM
ANN ABOR M1 48105 ,50.00 ,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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/08/2022

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2022
Name & Address:

ANDREA DARDEN
40 BARTON NORTH DR s 75.00
ANN ARBOR, MI 48105

5. If over $100.00 cumulative, please provide:

s 79.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2022

Name & Address

FREDA HERSETH
1508 LONGSHORE DR
ANN ARBOR, MI 48105 $ 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 | 325 (00

Grand Total of All Schedules 1A

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

line 3a of Summary
34 40

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

JILL PEEK
272 CREST AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()7/09/2022

.50.00 ,50.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

HOWARD SAULLES
1630 WALTHAM DR
ANN ARBOR, M| 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt ()7/09/2022

;25.00 ,25.00

Occupation

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

GRACE SHACKMAN
515 SOULE BLVD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/1(0/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

MARIE EVANS
1417 LAS VEGAS DR
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation

4. Date of Receipt 07/11/2022

,50.00 . 50.00

Employer

Business Address

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

[

Fund Raiser

35,40

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.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

C-2017-003

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

6. Amount

da_te of receipt)

3. Contribution # 1

Name & Address:
JORDAN SIEGEL

1 EMMONS PL
APT 1A
CAMBRIDGE, MA 02138

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

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

Business Address

Type of Contribution: @ Direct

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

.50.00 ,50.00

3. Contribution #2
Name & Address

BRENDA MILLET
1611 ANDERSON AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

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

Occupation Employer

Business Address

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

|:| Fund Raiser

,40.00 . 40.00

3. Contribution # 3
Name & Address:

IRIS GRUHL
1192 WESTPORT RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/12/2022

Business Address

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

|:| Fund Raiser

;100.00  100.00

3. Contribution # 4
Name & Address

JOHN FLOYD
519 SUNSET RD

PAC Receipt? |:| YES

4 Date of Receipt 07/13/2022

2,100.
ANN ARBOR, MI 48103 $ 00.00 $ 2’1 00.00
5. If over $100.00 cumulative, please provide:
Occupation NOT EMPLOYED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
B Page Subtotal 2’290_00

36, 40

Page

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

BRENDAN CASEY
1121 BYDDING RD
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()7/13/2022

2500 ,25.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

KERRIE FERREL
2705 RADCLIFFE AVE
ANN ARBOR, M| 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ()7/13/2022

,50.00 ,50.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

FRANCES A FLORY
3115 AILSA CRAIG
ANN ARBOR, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation NOT EMPLOYED

PAC Receipt? |:| YES

Employer

4. Date of Receipt )7/13/2022

;150.00  (150.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

CHERYL GRACE
216 MASON AVE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 07/14/2022

,25.00 _ 25.00

Business Address

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

[

Fund Raiser

37,40

Page

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

Page Subtotal

250.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

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:

NATHAN LAMOREAUX
305 MAPLE RIDGE
ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt ()7/14/2022

.10.00 ,10.00

Business Address

Type of Contribution: @ Direct

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

3. Contribution #2
Name & Address

JAMES SALAME
359 HIGHLAND DR
SALINE, M| 48176

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED

PAC Receipt? |:| YES

4. Date of Receipt )7/14/2022

,111.00 ,111.00

Occupation Employer

Business Address

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

|:| Fund Raiser

3. Contribution # 3
Name & Address:

PETER MICHALOWSKI
451 S 4TH AVE
ANN ARBOR, MI 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )7/14/2022

;100.00  100.00

Business Address

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

|:| Fund Raiser

3. Contribution # 4
Name & Address

GLORIA JONES
2811 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

,25.00 _ 25.00

Business Address

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

[

Fund Raiser

38, 40

Page

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

Page Subtotal

246.00

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 7-003
CANDIDATE COMMITTEE 2 Gommittee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()7/14/2022
Name & Address:

DAVID WALLACE
2948 RENFREW ST
ANN ARBOR, MI 48105 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

ANN ARBOR, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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 07/14/2022
Name & Address
CAROL D GOTTLIEBSEN
2125 NATURE COVE CT
APT. 309 $M $ 5000

ANN ARBOR, MI 48103

5. If over $100.00 cumulative, please provide:

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/14/2022

Name & Address:

CHERYL GRACE

216 MASON AVE 10.00 + 39.00

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 07/16/2022

Name & Address

EDWARD STEINMAN
621 5TH ST
ANN ARBOR, MI 48103 $ 300.00

. 450.00

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 | 460.00

Grand Total of All Schedules 1A

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

line 3a of Summary
39 _ 40

Page Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2017-003
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT ANNE BANNISTER
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 ()7/16/2022

Name & Address:

LOUISE GORENFLO

2005 PAULINE CT

ANN ARBOR, MI 48103 ,100.00 200.00
5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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

KIM WINICK

1045 OLIVIA AVE :29.00 125.00
ANN ARBOR, MI 48104 —

5. If over $100.00 cumulative, please provide:

NOT EMPLOYED  Empioyer

Occupation
Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
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 {125 .00
Grand Total of All Schedules 1A |37 §74.00

(Complete on last page of Schedule)

Enter this total on
40 40 line 3a of Summary
of ___— Page.

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

1. Committee I. D. Number C'201 7'003
COMMITTEE TO ELECT ANNE BANNISTER

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated
KATHERINE KAHN [ O ;65.00 65.00
oods or Services Purchased by Candidate or Others
515 KRAUSE ST Goods or Services Purchased by Candid Oth
ANN ARBOR, MI 48103 I:l Goods or Services Purchased by Candidate or Others- LOAN

gc%?);ﬁ;r??.oo cumulative, please provide: Description CAM PAlG N BUTTONS
5. Date Of Receipt: 04/20/2022

6. Vendor Name & Address:

Employer Name & Business Address:

NOT KNOWN
I:l Fund Raiser Contribution
Contribution # 2 PAC Receipt? [ ] Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address
KATHERINE KAHN I:l Goods Donated or Loaned |:| Services Donated 1 1 5 OO
515 KRAUSE ST IE Goods or Services Purchased by Candidate or Others $ 50 . OO $ -
ANN ARBOR, MI 48103 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description CAMPAIGN BUTTONS
Occupation: 5. Date Of Receipt: 04/29/2022

Employer Name & Address:

6. Vendor Name & Address:

NOT KNOWN

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ 97 OO $ 97 - OO
HAL WOLFF
2045 MCKINLEY AVE IEGoods or Services Purchased by Candidate or Others
YPSILANTI, M|l 48197 I:lGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description CAMPAIGN BUTTONS
Oceupation: NOT EMPLOYED 5. Date Of Receipt: 05/04/2022

Employer Name & Address:

6. Vendor Name & Address:

STICKERMULE.COM
ONLINE,

D Fund Raiser Contribution

Page Subtotal | D 1 200 97.00

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

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee I. D. Number C'201 7'003

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT ANNE BANNISTER

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

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

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
. Fair Market for Election
.D f R
5. Date of Receipt Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)
purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

KATHERINE KAHN
515 KRAUSE ST
ANN ARBOR, MI 48103

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

I:l Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

[ ] Goods Donated or Loaned [ _] Services Donated $ 50.00 $ 1 65 . OO

IE Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

pescripon CAMPAIGN BUTTONS
5. Date Of Receipt: 05/14/2022

6. Vendor Name & Address:
NOT KNOWN

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

GWEN NYSTUEN
1016 OLIVIA AVE
ANN ARBOR, M| 48104

If over $100.00 cumulative, please provide:

Occupation: N OT E M P LOYE D

Employer Name & Address:

|:| Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated
$100.00 s 100.00

IE Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN
DeammmnFOOD,DmNKSANDSUPPUESFORFUNDRABER

5. Date Of Receipt: 06/1 2/2022

6. Vendor Name & Address:

VARIOUS

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

KATHERINE KAHN
515 KRAUSE ST
ANN ARBOR, MI 48103

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
:25.00 ,190.00

|:| Goods Donated or Loaned I:l Services Donated

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

pescripion CAMPAIGN BUTTONS
5. Date Of Receipt: 06/1 4/2022

6. Vendor Name & Address:

NO IDEA

Page

N}

Page Subtotal | {75 (00 | 290.00

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

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number C'201 7'003

SCHEDULE 1-IK
COMMITTEE TO ELECT ANNE

2. Committee Name

BANNISTER

CANDIDATE COMMITTEE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
I:I Services Donated

Contribution # 1
Name & Address:

GRAFAKTRI INC.

IE Goods Donated or Loaned

s 160.00

160.00

$

1200 N MAIN ST I:l Goods or Services Purchased by Candidate or Others

ANN ARBOR, M| 48104

If over $100.00 cumulative, please provide:
Occupation:

I:l Goods or Services Purchased by Candidate or Others- LOAN

pescription 2 CAMPAIGN BANNERS
5. Date Of Receipt: 06/17/2022

6. Vendor Name & Address:
GRAFAKTRI INC.

1200 N MAIN ST,

ANN ARBOR, MI 48104

Employer Name & Business Address:

I:l Fund Raiser Contribution

Contribution # 2
Name & Address

KATHY GRISWOLD
3565 FOX HUNT DR

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated
IE Goods or Services Purchased by Candidate or Others $ 250 - OO

s 250.00

I:l Goods or Services Purchased by Candidate or Others- LOAN

ANN ARBOR, MI 48105

If over $100.00 cumulative, please provide:
Occupation: GITY COUNCILMEMBER WARD 2 5 pate of Receipt: 07/04/2022
Employer Name & Address:

CITY OF ANN ARBOR
301 E HURON ST,
ANN ARBOR, M| 48104

Description CHOCOLATE TOOTSIE ROLLS FOR JULY 4 PARADE

6. Vendor Name & Address:
BEULAH'S CANDYLAND - THE GREEN DRAGON MARKET
955 N. STATE STREET,
BUILDING 1,
EPHRATA, PA 17522

|:| Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

PAC Receipt? [_] Yes 4 [

|:| Goods Donated or Loaned I:l Services Donated

Contribution #3
Name & Address:

s 12.50

. 12.50

SAM COPI

2306 ADARE RD

ANN ARBOR, MI 48104

If over $100.00 cumulative, please provide:

oceupation: NOT EMPLOYED

Employer Name & Address:

IEGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN
Description CITY OF ANN ARBOR PRECINCT MAP

5. Date Of Receipt: 07/09/2022
6. Vendor Name & Address:

CITY OF ANN ARBOR
301 E HURON ST,

ANN ARBOR, MI 48104

D Fund Raiser Contribution

Page Subtotal

422.50

422.50

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

809.50

Enter this total
on line 6 of Su
Page

mmary




-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ANN ARBOR CULTURAL AND COMMUNITY EVENTS COALITION 04/14/2022 s 187.29
BOOTH FEE FOR A2 AFRICAN AMERICAN FESTIVAL Date -
Address Purpose:
WWW.A2FESTIVAL.ORG
Check box if this expenditure is payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name UNIVERSITY OF MICHIGAN CREDIT UNION 04/30/2022 s 5.00
Date e
Address Purpose: CHECKING ACCOUNT FEE
333 E WILLIAM ST
ANN ARBOR, MI 48104
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name SAWICKI & SON 05/05/2022 ¢ 1 709 o5
Address Purpose: CAMPAIGN YARD SIGNS (750 UNITS) Date —
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GITY PRINTING COMPANY, INC. 05/10/2022
~— = $323.30
Address Purpose: CAMPAIGN POST CARDS ate
411 W CROSS ST
YPSILANTI, M| 48197
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name \/ANITIV ECOMMERCE 05/10/2022
Address Purpose: ACTBLUE FEE FOR ONLINE DONATIONS Date $ 2 . 62
900 CHELMSFORD STREET
LOWELL, MA
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 2 227 46
’ .

Page of

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

Enter this total
on line 8a of
Summary Page



A&7 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

C-2017-003

SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE > Gommities Name COMMITTEE TO ELECT ANNE BANNISTER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STADIUM HARDWARE 05182022+ 34 19
Address pupose: YARD SIGN STAPLER ~ Date —
2177 W STADIUM BLVD
ANN ARBOR, MI 48103
Check.box. if this expenditure ig payment of

|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N

ame. JAMES L. CRAWFORD ELKS LODGE 05/15/2022 200.00

VENUE RENTAL FEE FOR KICK-OFF PARTY Date -

Address Purpose:

220 SUNSET RD
ANN ARBOR, MI 48103

IE Fund Raiser

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

612 N. MAIN STREET
ANN ARBOR, M| 48104

IE Fund Raiser

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

statement
Expenditure #3
Name. ANNE BANNISTER 05152022 5o g
Address Purpose: PEPSI, ICE AND WATER FOR KICK-OFF PARTY Date —_—

Page of

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

statement
Expenditure #4
N
ame STEVEN KAHN 05/16/2022
Address Purpose: NAMETAGS, COVID MASKS, DRINKS FOR KICKOFF PARTY
515 KRAUSE ST
ANN ARBOR, MI 48103
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name KATHERINE KAHN 05/18/2022
Address Purpose: DIGITAL RECORDER FOR INTERVIEWS Date $ 2755
515 KRAUSE ST
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 356 1 2

Enter this total
on line 8a of
Summary Page




£
A

¢

M}j MICHIGAN DEPARTMENT OF STATE

Q(M-Z} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

C-2017-003

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GITY PRINTING COMPANY, INC. 05232022 36 g4
CAMPAIGN POST CARDS (2ND SET OF 1000) Date
Address Purpose:
411 W CROSS ST
YPSILANTI, MI 48197
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name RODERICK SATTERWHITE 0601202 £po 5
Date -
Address Purpose: CAMPAIGN CONSULTING
4688 PEARL 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 STEVEN KAHN 06012022 ¢ 53 ()
Address Purpose: YARD SIGN DELIVERY GASOLINE COSTS Date —
515 KRAUSE ST
ANN ARBOR, MI 48103
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name GITY PRINTING COMPANY, INC. 06/07/2022
———  $306.34
Address Purpose: CAMPAIGN POSTCARDS (3RD SET OF 100 UNITS) Date -
411 W CROSS ST
YPSILANTI, M| 48197
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name WASHTENAW COUNTY DEMOCRATIC PARTY 06/07/2022
Address Purpose: CANDIDATE CORNER WEBPAGE FEE Date $ 99 . OO
418 W MICHIGAN AVE
YPSILANTI, M1 48197
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1 ,4741 8

Page of

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

Enter this total
on line 8a of
Summary Page




A&7 MICHIGAN DEPARTMENT OF STATE
453 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SQUARESPACE 06/07/2022 s 6900
D Bl
Address Purpose: WEBSITE HOSTING FEE ate
Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name \VANITIV ECOMMERCE 06092022 45 @y
ACTBLUE FEE FOR ONLINE DONATIONS Date
Address Purpose:
900 CHELMSFORD STREET
LOWELL, MA
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HEJKKINEN PRODUCTIONS 06102022 ¢ g Ar
Address Purpose: CAMPAIGN T-SHIRTS (11 UNITS) Date —
1410 W MICHIGAN AVE
YPSILANTI, M1 48197
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name FED EX OFFICE PRINT CENTER 06/14/2022
——— $132.56
Address Purpose; CO7YING COSTS FOR VOTER LISTS Date -
2609 PLYMOUTH RD
ANN ARBOR, MI 48105
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name CHR'S KU RTZ 06/15/2022
Address Purpose: WWEBSITE CONSULTING Date $240.00
1526 NEWPORT RD
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 571 83

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

Enter this total
on line 8a of
Summary Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ZAL GAZ GROTTO 06/16/2022 s 20000
Address Purpose: VENUE RENTAL FEE Date
2070 W STADIUM BLVD
ANN ARBOR, MI 48103
Check box if this expenditure is payment of
@Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name KARL DIEZ 06/16/2022 s 40.00
Address Purpose: SOUND TECH SUPPORT Date -
179 LITTLE LAKE DR
ANN ARBOR, MI 48103
|;5|Check box if this expenditure is payment of
IE Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name HEJKKINEN PRODUCTIONS 06172022 403 3E
Address PUFpOSBZ T-SHIRTS (2ND BATCH OF ELEVEN SHIRTS) Date
1410 W MICHIGAN AVE
YPSILANTI, M1 48197
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name ANN ARBOR JAYCEES 061712022 gy
Address Purpose: 4TH OF JULY PARADE FEE Date —
HTTPS://A2JAYCEES.ORG/FOURTH-OF-JU
LY-PARADE
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name. ANN ARBOR BRANCH OF NAACP 06/18/2022
Address Purpose: JUNETEENTH CELEBRATION Date $ 2500
POST OFFICE BOX 3399
ANN ARBOR, MI 48106
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 41 835

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
(571 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STEVEN KAHN 06/20/2022 s 10000
YARD SIGN DELIVERY FEE AND GAS REIMBURSE Date -
Address Purpose:
515 KRAUSE ST
ANN ARBOR, MI 48103
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name HEIKKINEN PRODUCTIONS 06/22/2022 < a7 A5
- Date E—
Address Purpose: CAMPAIGN T-SHIRTS
1410 W MICHIGAN AVE
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 HOUSEHOLD WORDS 0612212022 ¢ 5 105
Address Purpose: POSTCARD DESIGN SERVICES AND AV MAIL PREP Date —
ANN ARBOR, M1 48113
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GITY PRINTING COMPANY, INC. 06/23/2022
———  $349.80
Address Purpose: CAMPAIGN POST CARDS (4TH SET OF 1000) Date -
411 W CROSS ST
YPSILANTI, M| 48197
I:I Check box if this expenditure is payment of
|:| debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name GLICK2MAIL -- HTTPS://CLICK2MAIL.COM 06/24/2022
Address Purpose: DIRECT MAIL SERVICE (574 POSTCARDS) Date $ 456 26
3103 10TH ST N
ARLINGTON, VA 22201
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 3,1 1 851

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

Enter this total
on line 8a of
Summary Page



A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GLICK2MAIL -- HTTPS://CLICK2MAIL.COM 06/28/2022 ¢ 5013.76
DIRECT MAIL OF AV POSTCARDS (3032 POSTCARDS) Date -
Address Purpose:
3103 10TH ST N
ARLINGTON, VA 22201
Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name GITY PRINTING COMPANY, INC. N
CAMPAIGN POST CARDS (5TH SET OF 1000) Date
Address Purpose:
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 G| ICK2MAIL -- HTTPS://CLICK2MAIL.COM 07/01/2022 $2283.19
Address Purpose: DIRECT MAIL OF AV POSTCARDS (3437 POSTCARDS) Date _—
3103 10TH ST N
ARLINGTON, VA 22201
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name G| ICK2MAIL -- HTTPS:/CLICK2MAIL.COM 07/05/2022
——— $567.17
Address Purpose: DIRECT MAIL OF ABSENTEE VOTER POSTCARDS (714 UNITS Date -
3103 10TH ST N
ARLINGTON, VA 22201
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name GITY PRINTING COMPANY, INC. 07/06/2022
Address Purpose: GAMPAIGN POST CARDS (6TH SET, 340 POSTCARDS) W $ 1 1 236
411 W CROSS ST
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 5 347 48
y .

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

Enter this total
on line 8a of
Summary Page



A ;7 MICHIGAN DEPARTMENT OF STATE

: Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/07/2022
HENRY NELSON s 150.00
VIDEO SERVICES - MAY KICKOFF AND JULY MEET & GREET Date -
Address Purpose:
1319 ARDMOOR AVE
ANN ARBOR, 48103
|:| Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name G| |ICK2MAIL -- HTTPS://CLICK2MAIL.COM 07/09/2022 44
7™ 594493
Date -

Address
3103 10TH ST N
ARLINGTON, VA 22201

I:l Fund Raiser

DIRECT MAIL OF ABSENTEE VOTER POSTCARDS

Purpose:

box if this expenditure is payment of

|;5|Check
ebt or obligation reported on previous

statement

Expenditure #3
Name \VANITIV ECOMMERCE 071112022 (o 3y
Address Purpose: ACTBLUE PROCESSING FEE FOR ONLINE DONATIONS Date -
900 CHELMSFORD STREET
LOWELL, MA
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name
CLICK2MAIL -- HTTPS://CLICK2MAIL.COM 07/12/2022
—— = $538.03
Address Purpose: DIRECT MAIL OF ABSENTEE VOTER POSTCARDS -
3103 10TH ST N
ARLINGTON, VA 22201
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name G| ICK2MAIL -- HTTPS://CLICK2MAIL.COM 07/13/2022
Address Purpose: DIRECT MAIL OF ABSENTEE VOTER POSTCARDS W $ 8662
3103 10TH ST N
ARLINGTON, VA 22201
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 ,74592

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

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GLICK2MAIL -- HTTPS:/CLICK2MAIL.COM 07n4j2022 < 192.98
DIRECT MAIL OF ABSENTEE VOTER POSTCARDS Date -
Address Purpose:
3108 10TH ST N
ARLINGTON, VA 22201
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name G| |ICK2MAIL -- HTTPS://CLICK2MAIL.COM 07/14/2022 $ 814.25
DIRECT MAIL OF ABSENTEE VOTER POSTCARDS Date -
Address Purpose:
3103 10TH ST N
ARLINGTON, VA 22201
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name CITY PRINTING COMPANY, INC. 0711512022 ¢ 5 350 g5
Address Purpose: CAMPAIGN POST CARDS (FINAL SET OF 10,000) Date -
411 W CROSS ST
YPSILANTI, M1 48197
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name MICHIGAN CHINESE AMERICAN NEWS 07/15/2022
———  $625.00
Address Purpose: CAMPAIGN AD IN NEWSPAPER Date -
4979 S RIDGESIDE CIR
ANN ARBOR, MI 48105
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name QUICK MIX LLC, CARE OF TYRONE BRIDGES 07/15/2022
Address Purpose: VIDEO EDITING AND PRODUCTION Date $ 200 00
P.O. BOX 980731
YPSILANTI, M| 48198
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 4 161 05
’ .

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2017-003

1. Committee I. D. Number

2. Committee Name

COMMITTEE TO ELECT ANNE BANNISTER

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GLICK2MAIL -- HTTPS:/CLICK2MAIL.COM 07162022 ¢ 413.74
DIRECT MAIL OF ABSENTEE VOTER POSTCARDS Date
Address Purpose:
3108 10TH ST N
ARLINGTON, VA 22201
|:| Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

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

Click Here for Memo ltemization Type

10 10

Page of

Subtotal this page

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

413.74

19,834.64

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Jj MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

1. Committee I.D. Number

2. Committee Name

C-2017-003

COMMITTEE TO ELECT ANNE BANNISTER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 COI’D?D Yes CANDIDATE LOAN TO COMMITTEE
Owed to or by: 4. Type: $
ANNE BANNISTER
612 N. MAIN STREET 5. Date Debt Was Incurred: $
ANN ARBOR, MI 48104 [04/20/2022 $ 0.00 5 5,000.00
6. Original Amount of Debt: $ $ Y -
s 5,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes CANDIDATE LOAN TO COMMITTEE
Owed to or by: D 4. Type: $
ANN E BANN lSTER 5. Date Debt Was Incurred: $
i:\JZNNAQA;(IJI\éz BA 48104 06/22/2022
’ 6. Original Amount of Debt: $ $ 0.00 $ 10,020.00
$
s_10,020.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: $ $
$
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 1 5’02000
Grand Total of all Schedules 1E| 15,020.00

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F oot e &2017-003
CANDIDATE COMMITTEE COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the

or Participating (whichever is place where the activity was held.
greater) JAMES CRAWFORD ELKS

05/15/2022 550 SU

220 SUNSET RD
60 CAMPAIGN KICKOFF EVENT ANN ARBOR, MI 48103

Private Residence

7. Total Contributions

2,240.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 25240 OO
10. Total Cost of Event 29800

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

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

Page 1_

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

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of3




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F oot e &2017-003
CANDIDATE COMMITTEE COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) GWEN AND JOHN NYSTUEN
06/1 2/2022 1016 OLIVIA AVE
ANN ARBOR, MI 48104
20 GWEN NYSTUEN FUNDRAISER AND MEET & GREET D
Private Residence

7. Total Contributions

595.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 59500

10. Total Cost of Event 1 OO . OO

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

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

Page 2_

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

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F oot e &2017-003
CANDIDATE COMMITTEE COMMITTEE TO ELECT ANNE BANNISTER

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) ZAL GAZ GROTTO
06/16/2022 2070 W STADIUM BLVD
30 ANNE'S JAMS AND MEET & GREET FUNDRAISER ANN ARBOR, MI 48103
Private Residence

7. Total Contributions

285.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 28500

10. Total Cost of Event 240 . OO

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

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

Page 3_

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

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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