@ MICHIGAN DEPARTMENT OF STATE
'3

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
2 uétag\?gr?&%@mwm rl‘(ﬁp‘(;‘r;"akn%n&s y(‘!g‘tjo?y B R el B iiu Eroass to
1, Committee L.D. Number 4, Candidate Last Name Flrst Name M.
C-2022-005 Lyte Crystal A
4a, Office Sought Including District # or Community Served (If applicable)
2. Committes Name County Commissioner District2 E
Committee to Elect Crystal Lyte ——
5. Committee's Mailing Addre 6. Treasurer’s Name & Residential Address
8644 Pine Ct. Ypsulantl MI. 48198 Nsombi Claiborne

826 Hill St. Ypsilanti, M. 48197

Area Gode and Phone (667) 287-0980
If the address in this box s dlfferen‘;f from the mmme“e
mailing address on the Statement niza mail may Area 5 g (734) 961-2712

be sent to this address by the filing offi

7. Treasurer's Business Address BDe l;eslgn:ataéi Recor}g Keep)er’s Name and Address (if the committee has a
H H gnated Record Keeper,

826 Hill St. Ypsilanti, Mi. 48197 Anglesia Brown

8644 Pine Ct. Ypsilanti, Ml, 48198

Area Code and Phone (7 34) 961-2712 Area Code and Phone (734) 657-1828
0. TYPE OF STATEMENT Oe. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [X] pre-Etection OR 9h.[_|Post-Election | Is not on the ballotfor the By checking this item I/We certify any outstanding debt
current year; gy g;e scg%mmltt:ﬁ é(; mewwndldgte 0{ his or :g%?s:r Is here
g i y forgiven, and no longer e from
Pre-Election or Post-Election Statement relates to! iy Qe 0 comiligs. The cmpiiies it 1 iy Iyl ng assals,
uly Quarterty oWes 1o lates fessor has any oustanding debt. U ohdT

[Xlcimary
October Quarter: SR =T Y

[ Jceneral [ Toctober Quarterty Further, if the dissolution canriat be grarited, that this be Pl
considered a request for the Reporting Walver.

[CJconvention
[Jspecial % [Jannual statement ( )
[Jschoot Coverage Year Effective date of dissolution
[Jeaucus 9d. Amendmel}t to Camg:i%r; Statement :
Complete Item 9a, 9b, 9¢ ar 8e to
l(ndlca‘():aewhlch Statement |s being Note: The disposition of residual funds must be reported on

amended.) Schedule 18 and the Summary Page.

Date of Election, Convention or Gaucus
S 08/02/2022

10. Verification: \We cerlify that all reasonable diligence was used in the pmparaﬂon of this staﬁ«t and attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete. 0 mﬁ
Curent Treasurer of
ooper NSO Claiborne o 133123

Designated Record keepsg :
Type of Print Name W gi
Candidate CWSta' 'yte ﬂ Date Olﬁam

Type or Print Name Slgnature
Authority granted under P.A. 388 of 1976

V




s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1, Committee 1.D. Number :
CANDIDATE COMMITTEE 2. Commltee Name COMMittee To Elect Crystal Lyte
Enler contributor's name and address. {f contribittion Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative ot
middle Initial, Check box to indicate if contribution Is from a Political Cammittee ar an Independent Election Cydle for Each
Committee (PAG) Report glf confiibutions regardiess of amount. Contributor (Through
date of recelpt)
3. Gontribution # 1 PAGRaceR? | |VES 4. Date of Recaipt 04/09/2022
Name & Address:
Pope, Emae, M.

1017 Rook Rd
Charlotte, NC 28216 ,20.00 ,20.00

5. i over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Employer
Business Address
Type of Contribution; |¢/|Direct Loan from a person [ ] Fund Raiser
3. Contribution #2 PACRecelptz [ |YES 4. Date of Receipt 04/13/2022
_ |Name & Address
e Bt .100.00 ,100.00
Ocoee, Fl. 34761 T
5. If aver $100.00 cumulative, please provide: . Click Here for Memo Itemization
Occupation Retired Employer.
Business Address
Type of Contribution: D Loan fram a person D Fund Ralser
3. Contribution #3 PACReceipt? | |YES 4. Dateof Recelpt 4/13/2022
Name & Address:
T
o8 Somics Pine DI ,50.00  .50.00

Debary, Fl. 32713
5. If over $100.00 cumuiative, please pravide:

Click Here for Memo ltemization

Occupation Employer,
Business Address
Type ofContribuﬂonDired | I Loan from a person &Nnd Ralser
3, Contribution #4 PAC Recelpt? D YES 4. Date of Recelpt '
Name & Address
Holbrook, Patricla
150 Lake Meryl Dr. Apt. 241 25.00
West Palm Beach, Fl. 33411 $ 25.00
§ If 100.00 cumulative, please provide:
over § e pro Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Conlribution: Direct [:]Loan from a person ﬂ Fund Ralser
Page Sublotal 1$995.00

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

Enter this total on
line 3a of Summary

Page __L__of __2'1 Page.




Hifse MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number

C-2022-005

SCHEDULE 1A
CANDIDATE COMMITTEE 2 Commites Name _COMIMItte® To Elect Crystal Lyte
Enter contributor's name and address. if sontribution Is from an Individual, enter last name, firs name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate If contribution Is from & Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3, Coniribution # 1 PAG Recapl | |VES 4 Dateof Recelpt (04/07/2022
Name & Address:
Engstrom, Karel
5075 S Lime Lake Rd
Cedar, M1 49621 26000 26000

5. If over $100.00 cumulative, please provide:

Occupation EDT Emp 'EVED Employer

Click Here for Memo ltemization EI

Ypsilanti, M. 48198

B, If over $100.00 cumulative, please provide:

Adminastration Assistant gmployer 1he Villa's at Parkridge

Occupation

Buslness Addrass

28 S Prospect St, Ypsilanti, M1 48198

Type of Contribution: {4/] Direct ﬂLoan from & person Fund Ralser

Business Address -

Type of Contribution: v/|Direct ﬂ_@an from a person Fund Ralser
3. Contribution #2 PACRecalpt? || YES 4. Dato of Receipt 04/1 512022
Name & Address

Rougeau, Sonya

817 N Redwood Ave $ 40.00 $ 40.00
Ypsilanti, Ml 48198

5. If over $400.00 cumulative, please provide: Click Here for Memo ltemizationEl
Occupation Employer

Business Address

Type of Contﬁbm\on:EBirect [:] Loan from a person fund Ralser

S y— T —

3. Contribution # 3 PACRecelpt? | | YES  4.Date of Recelpt 04/15/2022
Name & Address:

Quinzy, Lakaisha

2345 Pineridge Ct. +50.00  .50.00

Click Mere for Mamo ltemization

3. Contribution # 4 PAC Recelpt? D YES
Name & Address

Nathan, Cindy

13553 Beacon Trl

Belleville, Ml 48111

5. 1 over $100.00 cumulative, please provide;

Buslness Address

Qcceupation Employer

4, Date of Recelpt 04/15/2022

Type of Contribution: [Z Direct DLo’an from a person Fund Ralser
NS ———

.50.00

. 50.00

Click Here for Memo ltemization

Page A__of___fﬂ_fi

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

$390 . D

Enter this total on

line 3a of Summary

Page.




@ MICHIGAN DEPARTMENT OF STATE
)

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITI"EE 2. Committee Name Committee To Elect Crystal Lyte
Enter contributor's hame and address: if contribution Is from an individual, enter last name, first name, 8. Amount 7. Gumutative for
middle Inltial, Check box to Indicate If contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
gate of recelgg
3, Contribution # 1 PAC Recalpt?‘D—YfES 2. Dato of Recelpt 04/27/2022

Name & Address.

McCloud, Brittney M.

e Ml 48187 1200.00  ,200.00

5. If over $100.00 cumulative, please provide: -
. l S
Occupation ESHtION Employer_S@lf Employed Click Here for Memo uemlzation

Business Address Salon Kimistry 504 Main St Unit |, Belleville, Mi 48111
Type of Contribution: . Direct ﬂLoan from a person Fund Raieer

3. Contribufion #2 PAC Recelpt? ['_'] YES 4. Date of Recelpt 04/15/2022
Name & Address

Stewart, Natasha

9610 Endicott Ln :30.00 ,30.00
Ypsilanti, Mi 48197

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

Occupation Employer

Buslness Address
Type of Contribution: {Z]Dlrect [:] Loan from a parson Fund Ralser
S ———— S———_

I
3. Contribution # 3 PAC Recelpt? D YES 4, Date of Recelpt )4, /1 5 /2022
Name & Address:

Philiips, Latoya
9563 Falmouth Dr ¢50.00  ,50.00

Ypsllanti, Ml 48197

5. If over $100,00 cumulative, please provide:

Click Here for Memo ltemization

Ocaupation - Employer
Business Address
Type of Conlﬁbutlolract ﬂLoan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recalpt 04/15/2022
Name & Address

McBride, Mark

2041 Jackson Ave #106
Ann Arbor, MI 48103 :25.00  (25.00

5. If over $100,00 cumulative, please provide:
! Click Here for Memo Itamization

Occupatlon . Employer

Business Address

Type of Contribution: Direct DLoan from a parson __@—Fund Ralser
M AP
Page Subtotal |$405.00

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

Enter this total on
line 3a of Summary

Pagea of 9‘" Page. .




@( MICHIGAN DEPARTMENT OF STATE
Y

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1, Committee 1.D, Number i
CANDIDATE COMMITTEE 2. Commities Name _COMMttee To Elect Crystal Lyte
Entet contributor's name and sddress. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middls inftlal. Check box to indicate if contribution Is from a Political Committee or an Independent Electlon Cycle for Each
Committee (PAC) Report dll contributions regardiess of amount. Contributor (Through
date gf receipt)
3 Gonbulion #1  PAGRecaptZ | |YES 4 Dal of Recolpt_04/15/2022

Name & Address:
Marshall, Starla

1654 Knowles St. . 50.00 . 50.00

Ypsilanti, M. 48198

8. I over $100.00 cumulative, please provide;
Click Here for Memo Itemization

Occupation Employer
Business Address _ .
Type of Contribution: /] Direct Loan from aperson  |¥/| Fund Ralser
3. Contribution #2 PACRecelpt? [ |YES 4. Date of Receipt 04/15/2022
Name & Address
Lousle, Diana M. o
41 Coroveland C16 ,100.00 ,100.00
Ann Aribor, WIe 4O 108
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oocupation PTOfESSOT Employer UNIVESity of Michigan
Business Address Instituta for Research on Women and Gender 1136 Lane Hall 204 8. State StrestAnit Arbor, Mi 46091280
Type of Contribution: Dh'ed D Lodn from a persan Fund Ralser
3. Contribution #3 PAGRecelpt? [ |YES  4.Dato of Receipt (04/20/2022
Name & Address:
Bradford, Jerry
1846 Squirrel Ct. $ 100.00 $ 100.00

Bloomfield Hills, MI. 48304
§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation ENGINEEr Emplayer, CTYSIET
Business Address
Type of Gontribution: Dlrect D-Loan from a person D Fund Ralser
3, GContribution #4 PAG Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address .

Phillips, LaTaya
9563 th Dr. i
563 Falmouth Dr . -40.00 . 40.00

Ypsilanti, M. 48197

5. If aver $100.00 cumulative, please pravide: . .
Click Here for Memo ltemization

Ocoupation Employer
Business Address
Type of Contribution: Direct D L.oan from a person Fund Ralser i
Page Subtotal $ 296.60 :
Grand Total of All Schedules 1A
Complete on last of Schedule
(Comp! page ) Entor te total on
4 a ‘ line 3a of Summary
Page of Page.




%@y MICHIGAN DEPARTMENT OF STATE
i

% g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE . commiteo Name COMMitte@ T Elect Grystal Lyto
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Inltial, Check box to Indicate If contributlon Is from a Political Committee or an Independent Eiection Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3, Contribution # 1 PAC Recelpt? YES 4. Date of Recelpt 05/1 3/2022
Name & Address:

Lyte-Johnson, Vivian

e PL 24761 100,00  100.00

5. If over $100,00 cumulative, please provide:
Rofirod P Click Here for Memo ltemlzationE]
Occupation RE1INE Employer
Business Address
Type of Contribution: |¥|Direct ﬂhoan fromaperson  [¥/] Fund Raiser
3. Contribution #2 PAC Recelpt? [:] YES 4. Date of Recelpt 05/07/2022
Name & Address :
Rougeau, Sonya
817 N. Redwood Ave. $40.00 $ 40.00
Ypsilanti, Mi. 48198
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization E’]
Oceupation Employer.
Business Address
Type of Contribution: ! Direct D Loan from a persan Fund Ralser
3. Contribution # 3 PAGRecelpl? | | YES 4. Date of Recelpt 05/07/2022
Name & Address: -
Hargrove, Ebony N.
2344 Pineridge Ct. +100.00  100.00

Ypsilanti, MI. 48198

5. If over $100.00 cumulative, please provide: Click Here for Memo |tem'zati°n

Medical Techniclan-  employer 1TinItY Health Ann Arbor Hospital
5301 McAuley Dr, Ypsilanti, Ml 48187

Occupation

Business Addrass

Type of Contribution: [y] Direct _uLoan from a person und Ralser
3, Gontribution#4 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address

Simmons, Farrah A,
7472 Oakland Hills
Ypsilanti, M). 48197 .70.00 . 70.00

§. If over $100.00 cumulative, please provide: . )
‘ Click Here for Memo ltemization
Mental Health Professional Washtenaw Community Mental Health

Employer
Business Address DO0_towner St, Ypsilanti, Ml 48198
Type of Contribution: Direct DLoan from a person Fund Raiser

Occupatlon

Page Subtotal {$310.00

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

Enter this total on
line 3a of Summary
5 2\ , Page.

Page of




., MICHIGAN DEPARTMENT OF STATE

C-2022-005

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

Committee To Elect Crystal Lyte

Enter contributor's name and address. | contribution 16 from an Individual, enter last nams, first hame,
middle Initlal. Check box to Indlcate If contribution is from a Politleal Committee or an Independent
Committes (FAC) Report all contributions regardiess of amount,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

3, Contribution # 1
Name & Address:
McCloud, Brittney
44954 Trails Ct.
Canton, M. 481187

5, If over $100.00 cumulative, please provida:

FAC Recelpt? EF(ES 4 Date of Receipt 05/02/2022

oocupation ESHHION Employer Salon Kimistry
Business Address -
Type of Contribution: {¥'|Direct Loan fromaperson || Fund Ralser

50.00

¢

50.00

e
Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 06/13/2022

Name & Address ]
Lyte-Johnson, Vivian
1884 Ibis Bay Ct.
Ocoee, FL. 34761

5. i over $400.00 cumulative, please provide:

PAC Recelpt? D YES

Occupation Retired - Employef,

Buslness Address

Type of Contribution; [¢/]piret [Juoaniromaperson [ Fund Ralser
bk

.100.00 100.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES

Name & Address:
Lyte-Johnson, Vivian
1884 Ibis Bay Ct.
Ocoee, FL. 34761

5. If over $100.00 cumulative, please provide:

4. Date of Recelpt (07/13/2022

Ocoupation Retired Employer
Business Address
Type of Contn‘buuonect [ Loan from a person Fund Ralser

;100.00  ,100.00

Click Here for Memo ltemization E|

3, Contribution # 4 4. Date of Recelpt 05/25/2022

Name & Address

LIUNA Local 499
3080 Platt Rd.

Ann Arbor, Mi, 48108

5. If aver $100,00 cumulative, please provide:

PAC Recalpt? D YES

Qcceupation Employer

Businass Address
Type of Contribution: E Direct
AR

DLoan from a petson DFund Ralser
N

,2500.00  2500.00

Click Here for Memo Itemlzatlon

Page Subtotal

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

oA

et

Page

4 3190.00

Enter this total on
line 3a of Summary
Page.




£ify MICHIGAN DEPARTMENT OF STATE
&ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1 A 1. Commlttee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Neme COMIMIttE® TO Elect Crystal Lyte
Enter contributors name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middle initial, Check box to Indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report al] contributions regardlass of amount. gontﬁbutor {Through
. . ate ot r&lm
3. Contribution # 1 PAG Recelpl? _[:Fss 4, Date of Recelpt |
Name & Address. Ol \' lzeTe

Disoa, Wi se-
HHL Hlldale Y

$ 700 00 $ 70000

Name & Address
oe. Malcoun

15 Rencurd
P, rteor, W Hg 04

5. M over $100.00 cumulative, please provide:

Occupation Not ZN\.QLOVI 2d  Employer N oY 2 M?(O L4€C'
Business Address 1L ?\W& A N{dys MT, He04

B v ooy AT L L=
5. If over $100.00 cumulative, please pravide:
. ] Click Here for Memo Itemization
Ocoupation PECB3E Employer Mniiversidu OF Madaigaus
Business Address P08 %. Shate ok, At Ay M. URjeq - 105
Type of Contribution: Direct Loan from & person Fund Raiser
3. Contrlbution #2 PAG Recelpt? [ | YES 4 Date of Recelpt (9z\ 21 | 2622
M l

s HOD.CO s .00

Click Here for Memo ltemization

Type of Coniribution: [g!/)lrect Q.oan‘from @ person D Fund Raiser
3. Conlribution # 3 PAC Receipt? YES 4, Date of Recelpt
Name & Address: 22\702L

Unarles Worpehosed
2020 WOl

5. If over $100,00 cumulative, please provide:

Qceupation Employer

Business Address
Type of Contribution: lZDlrect ﬂman from a person EL Fund Raiser

§ 160,00 510000

Click Here for Memo Itemization

3, Contribution #4 PAG Receipt? YES 4, Date of Recelpt:
Name & Address D M\m—l’

Levenrdn, Neon

Q. Romonad .
Aare Wrloor, M, ug163 - 2oH |

5. If over $100,00 cumulative, please provide:

§ BDLD 4 256D

Click Here for Memo temization

Ocoupation Employer
Business Address
Type of Contribution: B’ﬁrect DLoan from a person g Fund Ralser
A
Page Subtotal | 4 XS 0b
Grand Total of All Schedules 1A
Complete on last page of Schedule
( P pag ) Enter this fotal on
9»‘ line 3a of Summary
Page l of Fage.




¢4, MICHIGAN DEPARTMENT OF STATE
%‘frﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE > Gommiton Name COMIMItteE To Elect Crystal Lyte
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 fo Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes (FAC) Report all contributions regardiess of amount, Sontdbutor {Thraugh
ate of recelgn
3. Contribution #1 PAC Receipt? YES 4. Date of Recelpt C)f{)\ 2_1\ 4 _Q'Z"Z_
Name & Address: -
Pyke, S WSQ,A
Q12 Powona. €A -
6. If over $100,00 cumulative, please provide:
. “ e Click Here for Memo itemization
ccupation mployer
Busliness Address _
Type of Coniribution: Direct Loan from g person Fund Ralser »
3, Contribution #2 PAC Recelpt? || YES 4. Date of Recelpt (¥,\ 77 17622
Name & Address
Fields,domes
2210 Rviarci e St s 10000 s 1CD-00

W M‘aof. M’I-;%‘B\Og

5. If over $100,00 cumulative, please provide: 4‘

Occupation Q(OOJ\‘(OWY\M Employer. Qo d Hoo

Business Address ZHO BXIacc\E¥ S A Brloor,mx, 4BWD

Type of Contribution: Bélrem D Loan from & person L—_] Fund Ralser
TS ST I

Click Here for Memo ltemization

3. Contribution # 3 PAC Recalpt? YES 4. Date of Recelpt
Name & Address: D 2\l L
Coedrmeon, oM
OO Virg\ntoo hve, $ SO0 § =EOO00
Ao Moy, ML HBAGS
Click Mere for Memo itemization

5, If over $100.00 cumulative, please provide: .
Occupation PANC 2. 8ney Employer QtSCC) gubb‘iW\& 1\(\@‘

Business Address &LE M. kswey | %U:\\'e» OO pnt W\ﬁ ML, HgloH

Type of Contribution: Irect ﬂ_l.gan from a person _DﬁFu"d Ralser

3. Contripution # 4 PACRecalp? | | YES 4 Dateof Recelpt (~oo| R\ T OTL

Name & Address

DR, BN

Qo) Hocest St

An, B, M. HR\H s OO0 s lOD.00
5 If 100,00 lative, ph vide:

over$ cumulative, plessa provice Click Here for Memo Itemization

Ogceupation acfiwere Zeuinee Y Employer D?«@(\\M_

susiness Address (2 o0rmmovin. B, Cooston, M. 00 b
Type of Contribution: Bﬁirect []Loan from @ person giund Ralser

Page Subtotal 1 Q‘S 60

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

Enter this total on
line 3a of Summary

Page g of a, Page.




iy MIGHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number C-2022-005
CANDIDATE COMMITTEE 5 commiteoName _COMMIttee To Elect Crystal Lyte
Enter contributor's name and address. If contmibution is from ar individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box to Indicate If contributlon Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributlons regardiess of amount, Contributor (Through
) date of receipt
3, Contribution # 1 PAC Recelpt? l | YES 4, Date of Racalpt (") wa ’
Name & Address: (35\\ \1 \‘762
Michae\ Wit
BUH 7 Scovt Cr. :
W G T Ldan] \SO.0L $1450.00
, If 100.00 Jative, pi ide:
. Ifover$ cumulative, please provide ' <+ Click Here for Memo ltemization
Occupation S or MuNege Employer Y%
Business Address _HUH Mdnigon ML Desvort | MT, 4zl
Type of Contribution: recl Loan from a person Fund Ralser
3. Conlribution #2 PAG Recelpt? | | YES 4 Date of Recelpt (= 32 Q7
Name & Address -
60(\% \ \.—:\(\V\ .
290 Bord sroren W | ¢ [000,0D 3 [pD0.0D
A Hertodv, ML UBLOS
5. If over $100,00 cumulative, please provide: Click Here for Memo Itemization

Occupation %AQI(L[ NO(KQF Employenornf\ pffbof E&UCCLH om‘ ﬁﬂlkcb’l" oY)
Business Address D310 £ Sh).c\i m Gox 1 20 HAnn Wbbf'. ML 43 lDL’

Type of Coniribution: irect g_l.gan from a person D Fund Ralser

zarcr:‘zn;nm:sﬁ:s PAC Recelpt? | | YES 4. Date of Receipt ololon\l ? 72

“Thompson, Fron e

15 peaton WEWY s |SO0.CD s |S0.0D
oeoel, L. 3wl

5. If over $100.00 cumulative, please provide:

Ocgupation ¢ m%u\¥un—\' Employer ?CS MJ

Business Address ~1\ 5 Keakon LW 00l CL 2T !

Type of COnmbutIoEE;ﬁlrect ﬂLoan from a person &Fund Ralser

Click Here for Memo ltemization

3, Gontribution # 4 PAC Recelpt? E] YES 4, Date of Recelpt w
Name & Address "
Pugnes, Mdnelle

A CharlesGh
hur Moo, T, MBS s obepl s Jo0O0

5. ¥ over $100.00 cumulative, please provide:

Oocupaﬁon@_mg&’é’:[_gﬂ%mme " Employer mldﬂiéjm WIQA.) cinl
Business Address Pci kol LQKQS f)“‘) 2 -:P\tb( 2 "\9\5\ 9\\“ m»\&h\@.& “Y\Y“[M"W\ "T. H&l(g

Type of Gontribution: Direct DLoan from a person Q:und Ralser
PR R

Click Here for Memo ltemization

Page Subtotal 4 1400, o0

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

Enter this total on
{ine 3a of Summary

Page q of 3“ ) Page.



Zidse MICHIGAN DEPARTMENT OF STATE
@ BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS 0-2022-005
SCHEDULE 1A 1. Gommittee 1.0, Number
CANDIDATE COMMITTEE 2. Committen Name COMIMItte® To Elect Crystal Lyte
Enier contributors name and address, If contribution Is from an Individual, enter last name, first hame, 6. Amount 7. Cumulative for
middie initlal, Check box to indicate If contribution s from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. dContributor {Through
ate of recelpt)

5. Gonbulon# 1 PAC Recalpt? | |VES 4. Date of Recelbt (%o | 0| 76122
Name & Address:
Adawis, oned

Bl tSopiel st
P Kerbor¢ M U\ o3

6. If over $100.00 cumulative, please provide:

§ 250, 00 $ ASG-60

Click Here for Memo ltemization

Ocoupation LGN Employer GW‘L\ MNoveS
Business Address > Daed 8t P ooy, M_E*L{QIO'S
Type of Gontribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? [:] YES 4, Date of Revelpt (NO\(AO\ T2
Name & Address
Svege Ondstophe
221 By 4. s__ 20000
§ RCO.00
exter, ML, 4QV20

5. It over $100,00 cumulative, please provide: Click Here for Memo ltemization

occupation S22 dance. Wriler  Employer <2 \€
Business Address A2 1 CWNL X YA
Type of Contribution: E{km D Loan from @ person D Fund Ralser

T

3, Contribution # 3 PAC Receipt? YES 4, Date of Recelpt 2
Name & Address: D w@?{.—.—

Paorg, idnelle

o\l Breconswie ™ $ 2500 ¢ 75,00
g oline, MW HR VL .
5 If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address Vi

Type of Contribution: E?lrect ﬂlian from a person Q Fund Ralser

3, Contributlon # 4 PACRecelpt? | | YES 4. Date of Recelpt g (o2

Name & Address

Reid th erese \
2025 Provineiod OV _ '
A Mroory ME waiod 5 56:00

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

Qccupation Employer

Business Address
Type of Conttibution: wect []Loan from a person Djund Ralser
S
Page Subfotal 6 536 OD

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

Enter this total on
line 3a of Summary

Page O of 5” Page.




‘,Si‘.i MICHIGAN DEPARTMENT OF STATE
%‘:’% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Commlttes 1.D. Number -
CANDIDATE COMMITTEE 2. Commitao Name COMMittee To Elect Crystal Lyte
Enter contributor's name and address. If contribution fs from an Individual, enter iast name, first name, 6. Amount 7. Cumuiative for
middle Inifial. Check box to Indicate if contribution is from a Political Committee or an Independent Eleotion Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date oftecolpt)
3, Contributlon # 1 PAC Recelpt? YES 4. Date of Racelpt 7
Name & Address: (10 \\dO\\ ¢ 67:2’
Rae hnn Wenmpusia
BUB Tahrd 8t
i Btoovy T SR I3 $ASN . $A%00

5. If over $100,00 cumulative, please provide:

Occupation I\\D*' ZCMQOH‘QA Employer

Click Here for Memo Itemization

Business Address -
Type of Contribuﬂon:mecl ﬂoan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt
Name & Address
EnoX, Thomas,
LOY SOt oo St s BRSOD 82500
el seo ) AT HB IS
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation . Employer
Business Address
Type of Contribution: %ect D Loan from a person [:] Fund Ralser
Wil P A
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address: _MQ”.L\J.DZL
Trdev 9 Toan '
$ 15,00 . s 5,00

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

Occupation _ Employer

Business Address )
Type of Conlﬁbullo@ect l I Loan from a person D Eund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recalpt ¢\ 0 WO\ THTZ

Name & Address

L d3nSoN, Vivi o

DB Aisvs, Qasd Tk,
O\ EL B T t .00 s lboOD

5. If over $100,00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Employer

Businass Address 2
Type of Contribution: E/Dlrect D Loan from a person QFund Ralser
P ———— _
Page Subtotat
i ! L5012

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

Enter this total on
line 3a of Summary

Page “ of &’ Page,




#iky MICHIGAN DEPARTMENT OF STATE
é;wg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A ! 1, Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Crystal Lyte
Enter contributors name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Inltial. Check box to Indicate if contribution Is from a Polltical Committee or an Independent Election Cycle for Each
Commlttes (PAC) Report all, contributions regardless of amount. Contributor (Through
date of recelpt)
3. Contrbullon® 1 PACRecelpl7 | |YES 4. Datoof Recsipt __ry, |LzozZ
Name & Address:
Bront-Wilson, Velerie
b Wood land @vi #7205
5. If over $100.00 cumulative, please provide:
P ‘ Click Here for Memo itemization
Ocoupation Employer
Business Address
Type of Contdbutlon:%ct D.oan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Pate of Recelpt ay(, ! \rz__l 7022
Name & Address
VAW, MERE DT TH
B\ Porviiey Rd. $__AS.00 5 A5.00

P Wrcov, AT U (152

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

Qccupation Employer. .

Business Address

Type of Contribution: Direct D Loan from a person D Fund Ralser
o Ve RS ——

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt
Name & Address: D _DLQ{lLtZQ_ZL'

Yoneymenn, Rexer
W3 5. Foudda Aves ApkH s 95.00  §55.60

P P, T, Aloty - 26 Click Here for Memo Itemization

5, If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: gﬁrect Loan from a person Q Fund Ralser

R
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address R

Tvancida, dohn bric

1231 Wells <t .
A*Ll& N"POT) MT ‘%\0”( {__m $ G0

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

Qccupation Employer

Business Address
Type of Contribution: rect E]Loan {from a person D Fund Ralser
T U

Page Subtotal a !9; CQ

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

Enter this total on
line 3a of Summary

Page of 2\ Page.




-@s« MIGHIGAN DEPARTMENT OF STATE

y@'g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMIttee To Elect Crystal Lyte
Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box to indicate If contribution is from a Political Committee or an independent Election Cycle for Each
Commilttee (PAC) Report all contributions regardless of amount, dContributor (Through
ate of recelgq

3. Contribution # 1 PAG Receipt? ETYES 4. Date of Receipt Q‘g l 2 ‘22
Name & Address:
Keibh, hdam

(63 Asinley Meros Dr-
n Brboy IMVE. ey lou] s 160600 $]D0O.OO

. If over $400.00 cumulative, please provide: Click Here for M Hemizat
@ {or viemo ltemization
Qceupation M‘H‘Yh&% Employer &M

Business Address 1D 3 {2 S e fnn M_g_{ WML, y3 fof
Type of Contribution: Direct Loan from a person Fund Ralser

3, Contribution #2 PAC Recelpt? DYES 4. Date of Reoelpt ‘Q ‘.2 5272

Name & Address

M e Curs yony Nerrmod
2415 Radam aar Sq s 2500 8 3500
Do Wvboor) ME AR 1 65
5. If over $100.00 cumulative, please provide:

Employer,

Click Here for Memo ltemization

Ocetpatlon

Buslness Address

Type of Contﬁbuﬁonzgﬂect [:] Loan from a person D Fund Raiser
———— ——

3. Contribution # 3 PAC Recelpt? YES 4. Date of Recelpt
Name & Address: D L 22/

The yesa Rerd
3025 Provi neald ¥R s J00.00 [00, 00

P Brtoor; M, Lg 10H Clck Horo f ,
5. If over $100.00 cumulative, please pcrivlde: ick Here for Memo Itemization

Occupatlon YY\/DF éf Mploz,./e

Business Address Vi
Type of Contribution; Eﬁrect D Loan from a person Q Fund Ralser

3. Contribution#4 PAC Receipt? YES 4. Date of Recelpt
s, Conlbutlon ] Nelis|2022
Rodima " Touls

Employer

20\ 2. Wwuavon s 2AS0:00 AS0.00
Bexlsory WE vglod :
5. If over $100.00 cumulative, please provide: !
Click Here for Memo ltemization

Omupalionmmxwﬁ(rgd) Employer (\,\m\ ¢ DQ\/Y\ %{

Business Address 2o\ &, o Pan Mm)\( B\ ‘\‘2’\09

Type of Contribuuon:\‘Barect DLoan from a person g Fund Raiser
—— A —

Page Subtotal L‘"] 5‘ oD

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

Enter this total on
line 3a of Summary

Page ﬁ_ of __f‘l_’j_ Page.




'@}I MICHIGAN DEPARTMENT OF STATE
1

%‘2 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommities Name COMMittee To Elect Crystal Lyte
Enter contribuior's name and address. If contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution Is from a Political Commitiee or an tindependent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipl)

3. Contributlon # 1 PAC Recelpt? E] YES 4. Date of Recelpt 08/16/2022

Name & Address:

Eyer, Jennifer

716 Braeside Place

Ann Arbor, MI 48103 ,500.00 (500.00
5. tf over $100.00 cumulative, please provide: Click Here for M ttomizati E’]
Occupation Consultant Employer Self Employed emo fem Za~ o
Business Address 716 Braeside PlaceAnn Arbor, Ml 48103

Type of Contribution: |#|Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? [ |YES 4. Dateof Recelpt 06/16/2022
Name & Address

Blough, Julia

1649 Franklin St $50.00 $ 50.00
Ann Arbor, Ml 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: Dlrect D Loan from a person D Fund Ralser
3. Contribution #3 PACRecelpt? [ |YES 4. Date of Receipt 06/16/2022
Name & Address:
Jaskiewicz, Adam :

1430 Las Vegas Dr. s100.00  (100.00

Ann Arbor, MI 48103
5. If over $100.00 cumulative, please provide:
Software engineer Employer GE

Click Here for Memo ItemizatlonE

QOccupation
Business Address 1 Village Center DrVan Buren Twp, Mi 48111
Type of Gontribution: ] Direct QLoan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/17/2022
Name & Address
Akmon, Dharma
1156 Glen Leven Rd. $ 100.00 s 100.00

Ann Arbor, Ml 48103

5. If over $100,00 cumulative, please provide:

e Click Here for Memo Itemization |~
Research scientist

Employer UNIversity of Michigan

Business Address 500 S. State Street Ann Arbor, Ml 48109
Type of Contribution; Direct [:]Loan from a person g Fund Raiser

Occupation

Page Subtotal {$750.00

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

Enter this total on
line 3a of Summary

Page 14 of a! Page.




g‘Z&tég MICHIGAN DEPARTMENT OF STATE
4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommities Name COMMittee To Elect Crystal Lyte
Enter contributor's name and address. If coniribution Is from an Individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box 1o Indicate If contribution Is from a Palitical Commiftee or an Independent Electlon Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Conlribution # 1 PAC Receipl?E YES 4. Date of Receipt 06/17/2022
Name & Address:
Arbaugh, Ann
1915 Austin Ave.
Ann Arbor, MI 48104 ,250.00 (250.00

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

Occupation Realtor Employer Coldwell Bank
Business Address 2723 S State St. Suite 300Ann Arbor, MI 48104
Type of Contribution: {¢/{Direct Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Date of Recelpt 06/18/2022
Name & Address
Wade, Richard
1838 Joseph St ,100.00 100.00
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization[']
Occupation Geographer Employer Limno Tech
Business Address D01 Avis DrAnn Arbor, MI 48108
Type of Contribution: Direct D Loan from a person D Fund Ralser
3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/21/2022
Name & Address: .
Thompson-McCrary, Etica
1175 waterview Ridge Circle $ 150.00 $ 150.00

Apopka, FL 32703
5. If over $100.00 cumulative, please provide:

Occupation Not empk)yed Employer
1175 waterview Ridge CircleApopka, FL 32703

Click Here for Memo ltemizaﬂonB

Buslness Address
Type of Contribution: Direct ﬂLﬁm from a person D Fund Raiser
3. Contribution # 4 PACRecelpt? [ | YES  4.Date of Receipt 06/21/2022
Name & Address
Bobrin, Janis
3465 Vintage Valley 200.00 2 0
Ann Arbor, Ml 48105 $ N o8 00.00
5. If over $400.00 cumulative, please provide:
Click Here for Memo ltemization|~
Occupation Watar Resourcas Commissloner Employer Washtenaw COLlnty
Business Address P. 0. BOX 8645Ann Arbor, Ml 48107"864
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtolal |1$700.00

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

Enter this total on
line 3a of Summary

5 of _&L Page.

Page




”‘“‘)f MICHIGAN DEPARTMENT OF STATE
&:ﬂb BURFAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number C-2022-005
CANDIDATE COMMITTEE 2, Commitee Name COMMittee To Elect Crystal Lyte
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle Inltial, Check box to Indlcate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution #1 PAC Receipl? l 'YES 4. Date of Raceipt 06/21/202
Name & Addr.ess: 121/ 2
Fry, David
3040 Bird Song Lane
Ann Arbor, Mi 48105 3 500.00 g500-00
5. If over $160.00 cumulative, please provide:
e Not employed . Glick Here for Memo ltemization|~]
Business Address 3040 Bird Song LaneAnn Arbor, Ml 48105
Type of Contribution: ect Loan from a person Fund Ralser
3, Contribution #2 PAC Recelpt? [] YES 4. Date of Receipt 06/22/2022
Name & Address
Pyke, James
912 Pomona Rd $25.00 $ 25.00
Ann Arbor, Ml 48103
5. If over $100.00 cumulative, please provide: ‘ . Click Here for Memo ItemizatlonB
Occupation AV Services SUperVisor _ gmpioyer University of Michigan
| Business Address D00 So State StreetAnn Arbor, MI 48109
Type of Confribution: DIrect D Loan from a person D Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/22/2022
Name & Address:
Levetich, Jean
912 Pomona Rd 29.00 $ 25.00

Ann Arbor, MI 48103-3041

5. If over $100.00 cumulative, please provide:

Clinical Social Worker  gmpjoyer Self

Business Address 912 Pomona RdAnn Arbor, M 48103-3041

Type of Contribution: Direct Loan from a person E] Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of R;:;Ipt 06/25/2022
Name & Address
TOCCO, Rachel

7162 WILSON ST . 25.00 . 25.00

DEXTER, M| 48130

Click Here for Memo ltemlzation

Occupation

8. if over $100.00 cumulative, please provide:
Click Here for Memo ltemization

Occupalion Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
A — N -

Page Subtotel |$575,00

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

Enter this total on
line 3a of Summary

Page 16 of 9" Page.




SRR MICHIGAN DEPARTMENT OF STATE
3@3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
GANDIDATE COMMITTEE 2 Commites Name COMMIttee To Elect Crystal Lyte
Enter contributors name and address. if contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indlcate If contribution s from & Polltical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dale of receipt)
3, Contribution # 1 PAC Recelp(’m YES 4, Date of Recelpt 06/28/2022
Name & Address:
Foster, Anna
1571 N Prospect Rd :
Ypsilanti, Mi 48198 ,20.00 .20.00

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Conlribution: Direct Loan from a person Fund Ralser

Click Here for Memo ItemlzationE]

3. Contribution #2 4, Date of Recelpt 06/30/2022

Name & Address

Trudeau, Scott

526 N Main St

Ann Arbor, Ml 48104

5. If over $100,00 cumulative, please provide:

PAC Recelpt? D YES

Employer

Occupation

Business Address
Type of Contribution: Dlrect D L.oan from a person D Fund Raiser
e — T

,50.00 ,50.00

Click Here for Memo Itemization

3. Conidbution # 3

Name & Address:
Hughes, Michelle
214 Charles St
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

PAC Recalpt? D YES 4, Date of Recelpt 06/30/2022

Employer

Occupation

Business Address
Type of Contribution: Direct

D Loan from a person D Fund Raiser
e N —

:25.00 | 25.00

Click Here for Memo ltemlzationB

3. Contribution # 4 PAC Recelpt? E] YES 4. Date of Receipt 06/30/2022

Namme & Address

Smith, Charles
517 Krause st
Ann arbor, Ml 48103

5. if over $400.00 cumulative, please provide:

Urban Planner

Employer Wade Trim
500 Griswold StDetroit, Mi 48226

D Loan from a person D Fund Raiser

Ocoupation

Business Address
Type of Contribution: [+/] Direct

.250.00 , 250.00

Click Here for Memo ltemization

Page Subtotal

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

7 ofﬂ_

Page

$345.00

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE
T

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1, Committee |.D. Number
CANDIDATE COMMITTEE 2. Committss Name _COMMittee To Elect Crystal Lyte
Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
riddle 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 Recelpt? D YES 4. Date of Recelpt (07/01/2022
Name & Address:
Forth, Jeffery
6935 Earhart Rd

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

2500 ,25.00

Click Here for Memo ltemization EI

5. If over $100.00 cumulative, please provide:

Gity Council Member gmpioyer City 0f Ann Arbor
Business Address 301 E. HuronAnn Arbor, Ml 48104

Type of Contribution; Dired D Loan from a person [:I Fund Raiser
A

Occupation

Occupation Employer
Business Address __ .
Type of Contribution: /| Direct Loan from a person Fund Ralser
3. Contibution #2 PAC Recelpt? D YES 4. Date of Receipt 07/01/2022
Name & Address
Briggs, Erica
204 Mark Hannah Pl $ 100.00 $ 100.00
Ann Arbor, Mi 48103

Click Here for Memo ltemization

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

Deatrick, Michelle
5630 Meadow Lane
Ann Arbor, M1 48105

5. if over $100.00 cumulative, please provide:
County GommissionerFamerWiler  £rotover VWaShtenaw County/Self

220 N. MainAnn Arbor, Mi 48107

Occupation

+250.00 (. 250.00

Click Here for Memo ltemization B

Business Address
Type of Contribution: Direct | I Loan from a person D Fund Ralser
3, Contribution #4 PACRecelpl? | | YES  4.Date of Recelpt 07/02/2022
Name & Address
Mayhew, Charlotte

2751 Maplewood Ave.
Ann Arbor, Ml 48104

5. If over $100.00 cumutative, please provide:

,50.00  50.00

Click Here for Memo ltemlzation

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Q_jund Ralser
S M
Page Subfotal 1$425 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) ~
‘ Enter this total on
line 3a of Summary
Page 18 of __/&___ Page.




3:‘:37 MICHIGAN DEPARTMENT OF STATE
:-’ J

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name COMMitte@ To Elect Crystal Lyte

Enter contributor's name and address. |f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box o Indicate if coniribution Is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report ali contributions regardless of amount. Contributor (Through

- date of recsipt)

3, Contribution # 1 PAC Rece!pt?E YES 4, Date of Recelpt 07/06/2022
Name & Address:
Weymouth, Rae Ann
548 Third Street
Ann Arbor, MI 48103 :256.00  (25.00
5. if over $100.00 cumulative, please provide: Click R for M .
docupaton Not Employe q Employer ick Here for Memo Itemization EI
Business Address _ .

Type of Contribution: /| Direct Loan from a person r_ Fund Raiser
3. Contribution #2 PAG Recelpt? D YES 4. Date of Recelpt 07/06/2022
Name & Address

Brown, Stephen
1507 Shadford Road :25.00 (25.00
Ann Arbor, M| 48104

5. If over $100.00 cumutative, please provide: Click Here for Memo ItemlzationEl
Occupation Employer

Buslness Address

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

3. Contribution # 3 PAC Recelpt? E] YES 4. Date of Recelpt ()7/08/2022

Name & Address:

Baskett, Susan

3 Trowbridge ct $ 25 00 $ 25 00

Ann Arbor, Mi 48108

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemlzatlona

Occupation Employer

Business Address

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

3. Contribution #4 PAC Receipt? D YES 4, Date of Recelpt 07/12/2022
Name & Address

Watson, Christopher D.

1490 Bardstown Trl
Ann Arbor, Ml 48105-2817 350'00 $ 50.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizationE]

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Sublotal 1$125,00

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

'Enter this total on
- ine 3a of Summary
Page_l?_of _g_‘_ Page.




i&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2022-005
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiss Name _COMMittee To Elect Crystal Lyte

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 fo indicate If contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributer (Through

. date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt 7/17/2022
Name & Address:
Goodman, Adam
400 Virginia Ave
Ann Arbor, Ml 48103 . 550.00 550.00
5, If over $100.00 cumulative, please provide: )
Occupation Principal Software Engineer Employer Cisco Systems, Inc. Click Here for Memo ItemizatlonEl
Business Address 123 N. Ashley, Suite 100Ann Arbor, MI 48104

Type of Contribution: /| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Recelpt 07/17/2022
Name & Address
Dimcheff, Brandon
1401 Harpst St. :500.000  500.00
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemlzation
ocaupation SOftWare Engineer  empioyer Openly
Business Address 131 Dartmouth St.Boston, MA 02116
Type of Contribution: Direot D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Recelpt ()7/17/2022
Name & Address:

Fry, d
S&OD';\:L Song Lane $ 500.00 $ 500.00

Ann Arbor, Ml 48105

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

Occupation Not employed Employer

Business Address 3040 Bird Song LaneAnn Arbor, MI 48105

Type of Contribution; Direct Loan from a person D Fund Raiser
3, Contribution # 4 PAC Recelpt? ['_‘] YES 4. Date of Recsipt 07/17/2022
Name & Address
Staebler, Michael
4 Geddes Heights
Ann Arbor, M| 48104 +500.00 . 500.00
5. If over $100,00 cumulative, please provide: Click Here for Mem ItemlzationB

0
Occupation Not Employed Employer
Business Address 4 Geddes HeightsAnn Arbor, MI 48104
Type of Contribution: Direct DLoan from a person Q Fund Raiser

Page Subtotal |$2 050,00

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

Enter this total on

\ line 3a of Summary
Page 20 of 2 Page.




*‘AS MICHIGAN DEPARTMENT OF STATE
é‘.“ﬂg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number C-2022-005
CANDIDATE COMMITTEE 2 Commites Name COMMItte® To Elect Crystal Lyte
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

Election Cycle for Each
Contrbutor (Through

date of recelgq

middie Initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committse (PAC) Report gll contributions regardless of amount.

3. Contribution # 1 PAG Recelpt? D YES 4. Date of Recelpt (7/17/2022
Name & Address:
Rood, Josephine

710 5th Street
Annitrbo:relven 48103 ,100.00 100.00

5. If over $100.00 cumulative, please provide: Glick Here for M —
i ic e for Memo ltemiza (onE]
Occupation Caregiver Employer Hazel Rood

710 5th StreetAnn Arbor, M! 48103

Business Address _—
Type of Contribution: v/ | Direct Loan from a person - Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt 07/16/2022
Name & Address

Roumel, Nicholas
4101 Thornoaks Dr. +100.00 ,100.00
Ann Arbor, MI. 48104

5, If over $100.00 cumulative, please provide:
Attorney Employer Nachtlaw, PC

businass addiess 101 N. Main St. 555 Ann Arbor, M. 48104

Typé of Contribution: Dlrect [:] Loan from a person D Fund Ralser
— A

3. Contributlon #3 PAC Recelpi? [:I YES 4., Date of Recelpt 05/02/2022
Name & Address:

Dyer, Alyshia
759 Warwick Drive, Ypsilanti, MI 48197 s40.00  .40.00

Click Here for Memo ItemlzatlonE]

Occupation

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

QOccupatlon Employer

Business Address

Type of Contribution: Direct Qaan from a person D Fund Ralser

3. Contributlon # 4 PAC Receipt? D YES 4, Date of Recelpt 05/02/2022
Name & Address

Smith, Alexis
2986 Woodview Dr, Unit 835
Ypsilanti M| 48198 :+50.00 . 50.00

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

Occupation Employer

Business Address
Type of Contribution: Direcl DLoan from a person E Fund Raiser

Page Subtotal |$290,00

Grand Total of All Schedules 1A 840
{Complete on last page of Schedule) ’3 4

Enter this total on
line 3a of Summary

@ \ Page.

Page_____of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee . D. Number

Committee To Elect Crystal Lyte

CANDIDATE COMMITTEE 2. Comimittea Name
, Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box 7. Amount
?f conruiebu[?on% from ar? mdi\ndua‘: enter last P ¢ PP ) Falrr&‘;rketo ' 2;,%{?;{.'2:,"’9
name first. Check box to Indicate if contribution 5. Date of Recelpt Valus Cycle (Through
Is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In ltam 5)
Committee (Both are commonly called PACs). purchased
Reportalk in+kind contributions.
Contribution # 1 PAC Recelpt? L__] Yes 4 [:] Endorsement or Guarantee of Bank Loan
Name & Address:
. Goods Donated or Loaned Services Donated
Dirk Mayhew 4 - s 0.00 $ 0.00

2751 Maplewood Ave.

Ann Arbor, MI. 48104

If over $100.00 cumulative, please provide:
Occupation!

Employer Name & Buslness Address:

D Fund Ralser Contributlon

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Buttons

6. Date Of Receipl: 05/16/2022

6. Vendor Name & Address:

Click Here for Memo Itemization

Contributlon # 2 PAG Recelpt? || Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4, D Endorsement or Guarantee of Bank L.oan
D Goods Donated or Loaned [:] Services Donated
[:] Goods or Services Purchased by Candidate or Others

L__] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Recelpt:

Name & Address:

if over $100.00 cumulative, please provide:

' D Goods Donated or Loaned D Services Donated $

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Ralser Contribution '
Contribution #3 PAC Recelipt? D Yos 4 D Endorsement or Guarantee of Bank Loan

DGoods or Setvices Purchased by Candldate or Others
DGoads or Services Purchased by Candidate or Others-LOAN

Description
O ation;
ocupation “5. Date Of Receipt:
Employer Name & Address: 8. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Ralser Contribution

Page of

Page Sublotal

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

$0.00

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE

8

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
1, Commities 1.D. NumberC"2022'005
CANDIDATE COMMITTEE )
2. Committee Name COMMittee To Elect Crystal Lyte
3. Nams & Address From Whom Recelved 4. Date of Recelpt | 5. Type of Regelpt | 6. Amount
Recelpt #1 Date of Recelpt 05/24/2022 E] Loan from a Lending institution
Name & Address; e 134.61
Home Depot D Interest Ll L.
3300 Carpenter Rd, Refund \Rebate GClick for Memo ltemization Type

Ypsilanti, Ml 48197

Fund Raiser D Other (Specify)
’:licn?:apg#Azddressz Date of Raceipt W [:l Loan from a Lending Institution
[] mterest .24
Refund \Rebate Click for Memo ltemization Type
O
D Fund Ralser D ther (Specify)
sgtr;:e'apéﬁddmss: Date of Recelpt D Loan from a Lending Institution
' [Jinterest $
[ Refund \Rebate Click for Memo Itemizatlon Type
D Other (Speclfy)
D Fund Ralser
Recelpt #4 Date of Receipt
Namep& Address: P D Loan from a Lending Institution
$
D Interest ‘
D Refund \Rebate Click for Memo ltemization Type
D Fund Ralser I:] Other (Specify)
Sae(:eipg;?ddress: Date of Receipt D Loan from a Lending institution
D Interest $
I:] Refund \Rebate Click for Memo ltemlzation Type
I:] Fund Ralser [:] Other (Specify)
?&?ﬁf t&#/?‘ddress: Date of Recelpt D Loan from & Lending Institution
D Interest $
[ ] Refund \Rebate Click for Memo Itemization Type
D Fund Ralser D Other (Specify)
Recalpt #7 Date of Recelpt
Name & Address: D Loan from a Lending Institution

D Fund Ralser

D Interest

D Refund \Rebate
[ other (specity)

Click for Memo ftemlzation Type

Page__l_ of __l_

Page Subtotal

Grand Total of All Schedules 1A -1

(Complete on last page of Schedule)

j34,485
|34 -85

Enter this total on
line 4 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ) )
SCHEDULE 1B 1. Committee I. D. Numbsr C 2022 005
CANDIDATE COMMITTEE 2 commities Name COMMIttee To Elect Crystal Lyte

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

Expenditure #1

Name Allied Media Union Services 06l08/2022 ¢ 3876.18

Address Purpose: Literature i Date

240 N. Fenway Dr.
Fenton, MI. 48430

Click Here for Memo ltemization Type

QCheck box [f this expenditure Is payment of
ebt or abligation reported on previous

Address

240 N. Fenway Dr.
Fenton, MI. 48430

DFund Raiser det or ob

Expenditure #2

Name Allied Media Union Services mpimz oo
Purpose: I-iterature Date Em—

Click Here for Memo ltemization Type

E—b]Check box if this expenditure is payment of
&bt or obligation reported on previous

communityforall22 @ gmail.com

[:] Fund Ralser statement

Expenditure #3

Neme Gommunity For All 08142022 ¢ =0y 0
Address Purpose: Juneteenth Celebration Date

Click Here for Memo llemization Type

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

24 N Washington St,
Ypsilanti, Ml 48197

D Fund Ralser statement
Expenditure #4
Name Thg Print Giants 06/04/2022
. ——  $100.00
Address Pumose: CAMpaign logo

Click Here for Memo ltemization Type

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

: [:I Fund Raiser statement
Expenditure #5
Name The Print Giants 06/24/2022
Address Purpose: CAMpaign Tshirts Date $200.00
24 N Washington St,
Click Hera for Memo ltsmization Type

Ypsilanti, Ml 48197

D Fund Raiser

[;lCheck box i this expendilure Is payment of
@bt or obligation reported on previous
statement

Page 1 of l

Subtotal this page $8’09454

Grand Total of ali Schedules 1B
(Complete on last page of Schedule) q ) @C{ L‘l !Sq

Enter this total
on line 8a of
Summary Page




3‘ MICHIGAN DEPARTMENT OF STATE
&8 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. commites Nama COMMIitte to Elect Crystal Lyte

C-2022-005

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

04/15 / ROASN

4. Number of Individuals Attending
or Participaling (whichever Is
greater)

20

5. Type of Fund Ralsing Activity

Campaign kick off dinner

6. Address and Name (If any) of the
place where the activity was held.

Los Amigos
2851 E Michigan Ave,
Ypsilanti, Ml 48198

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$395.00

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

11. E] Check if event was a Joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

(%)

Expenditure Split
(%)

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

period covered by the Campalgn Statement. ‘

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reparted on the ltemized Contributions
* Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the

‘Summary Page.

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

Page 1 of &




=4l MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

C-2022-005

1, Committee 1.D. Number

2. commitiee Name COMMittee to Elect Crystal Lyte

-om {JSE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05\07 \7 02

4, Number of Individuals Attending
or Participating (whichever is
greater)

25

5, Type of Fund Ralsing Activity

Derby picnic

6. Address and Name (if any) of the
place where the activity was held.

218 N. Washington St
Ypsilanti, MI. 48197

7. Total Contributions

8. Other Receipts

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

10. Total Cost of Event

$960.00

$975.72

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

11, [:l Check if event was a joint fund raiser and complete the following:

Private Residence

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

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

. Recelpts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the
‘Summary Page. .

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

Page 2 of 2




j’e.w Y MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

1. Committes I.D. Number C-2002-005

SUMMARY PAGE Commi
| ommittee to Elect Crystal Lyte
CANDIDATE COMMITTEE % Gommitiee Name s
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) (3a) $
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICGABLE
c. Subtotal of "Contributions” (3.) $ (18.) %
4, Other Receipts (Schedule 1A -1, Column 6) “4) $ (19.) 8§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) $ / 6) %)'1 D ! OD (20.)$
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) 8 _ A, OO (21.)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y $ . OO0 (22.) %
EXPENDITURES
8, Expenditures
a. ltemized (Scheduts 18, Column 6) (8a.) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ A6, 20 (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a, ltemized (Schedule 1C, Column 8) (10a)$
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
: (11) $ 0. 0o (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1€) (12a.) $
b. Owed to the Committee (Schedule 1E)
(12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § O

(Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period
(Line 5, Total Contributions & Other Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 18 from line 15)

way+$_/3 4HDO

(15)=%_/3, QU D (pb

(16)- $ 0’1«11(05' ya%

() $ 4374, 7‘:/




