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FA%  MIGHIGAN DEPARTMENT OF STATE
£2%  BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
b d or printed in | Thi :
B e S o Mo andslgned.y |3 This Statement covers From: (14/6,4/4q o 10/20/19
1. Committee 1.D. Number 4, Candidate Last Name First Name M.L.
12807 Seibold Amna P.
\Z%Zo’( 4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name MAYOR - City of East Grand Rapids [~]
Committee to Elect Amna Seibold 45, County of Residance KENT =
5. Committee's Mai_ling A(_idress 6. Treasurer's Name & Residential Address
2809 Woodcliff Circle, SE ‘ Paul Howland
East Grand Rapids, Ml 49506-3179 2809 Woodcliff Circle, SE

East Grand Rapids, Ml 49506-3179

Area Code and Phone (616) 975-1861
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. Area Code & Phone (616) 975-1861

7. Treasurer's Business Address 8. Dgsignated Record Keeper's Name and Address (If the committee has a
300 North Washington Square h‘}ff&g”awd Record Keeper)

Lansing, Ml 48913

Area Code and Phone (51 7) 241-6718 Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [X]Pre-Election OR 9b.[_JPost-Election | is not on the ballot for the [IBy checking this item I/We certify any outstanding debt
current year: by the ?]ommzjﬁee (}c; thei candidgte or his or her spo?se is here

. i _ . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: ' the committee. The committee has no oustanding assets,
e [ Juuty Quartery owes no lates feesor has any oustanding debt.

Primary

' October Quarteri
[X]ceneral (] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Jconvention
E]Specual Sc. I:lAnnual Statement ( ) Efiective date of dissoluti
Dschool Co__—verage Year eclive date of dissolution
oa. [_] Amendment to Campaign Statement

DCaucus (Complete item 9a, 9b, 9¢ or e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
nd? 9 Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

11/05/19

10. Verification: WWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

C t Treas /‘ l[{\
D‘;rsriegrr:ate:?iaR:::ergrkeeper Paul Howland [ ) é,lgiil\{{ : levﬂyélé Date /7/}\7/3019
ignattite 4 v !

Type or Print Name IY
i {5 / J] -~
candisate AMN@ P Seibold ,%%,m / Q(jﬁ [ Date
Type or Print Name Signature 7/

Authority granted under P.A. 388 of 1976



FA41  MICHIGAN DEPARTMENT OF STATE
2.i  BUREAU OF ELECTIONS

1. Committee 1.D. Number 12807

SUMMARY PAGE

CANDIDATE COMMITTEE 2. Commitiee Name COMMiIttee to Elect Amna Seibold

RECEIPTS Column | Column (I
This Period Cumulative this election cycle

3. Contributions

a, ltemized (Schedule 1A - Column 6) (3a.) $ 34’85000

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” (3c.) $ $34’850'00 (18.) % $34’850'00
4. Other Receipts (Schedule 1A -1, Column 6) (4.) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $34,850.00 20y $34,850.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ $1 ’01 5.32 (21)% $1 101 5.32
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) § (22) %
EXPENDITURES
8. Expenditures

a, ltemized (Schedule 1B, Column 6) (8a.) $ $31 ’388'80

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) $

¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 9.) % $31 ’38880 (23) % $31 ’38880

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only) ‘

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

b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

Add Line 10a + Line 10b
{ ine 10a + Line 10b) (1) $ $OOO (24 % $OOO

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) § $1 ’155-28

b. Owed to the Committee (Schedule 1E)
(12b.) §

BALANCE STATEMENT

13. Ending Balance of last report filed (13.) & $2,587.47

(Enter zero if no previous reports have been filed.)

14. Amount received during reporting period (14)+ $ $34,85O-00
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15) = §_$37,437.47
16. Amount expended during reporting period
(Add lines 9 and 11) (16)- 3 $31,388.80

17. ENDING BALANCE
(Subtract line 16 from line 15) (17) $ $6,048.67 .
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ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Amna Seibold
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 recelgt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/15/19

Name & Address:
Wyckoff, Frank
1101 East Bayaud Avenue

#1201 ,100.00

Denver, CO 80209

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

Occupation Employer
Business Address .
Type of Contribution: v Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 10/12/19
Name & Address
Crawford, Joseph P.
565 Lakeside Drive, SE 50.00
Apt. F S §
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direcl I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt 09/29/19
Name & Address:
Schad, Cynthia E. 250.00
2609 Frederick Drive, SE $ - $

Grand Rapids, Ml 49506

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

Qccupation Employer
Business Address
Type of Contribution: Direct g-lfan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/29/19
Name & Address
Norton, Thomas
4208 Pettis Avenue 200.00 £50, 00
Ada, Ml 49301 ¥ f ALy 2
5. If over $100.00 cumulative, please provide: . R
Click Here for Memo Itemization
Occupation Sales Employer Leaffilter
Business Address 102 54th Street, Sw Wyoming, Mi 49548
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal [$600.00

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

Enter this total on
o~ " line 3a of Summary
Page 1 of 2}:) Page.



{adly MICHIGAN DEPARTMENT OF STATE
il BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committes Name COMIMNIttee to Elect Amna Seibold
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 regardiess of amount. Contributor (Through

date of receilpt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 09/20/19
Name & Address:

Crane, Karen
10719 Center Road
Traverse City, Ml 49686 ;250.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization EI

Occupation Retired Employer
Business Address ___ ___
Type of Contribution: /| Direct Loan from a person —I Fund Raiser
3. Contribution #2 PAC Receipt? [l YES 4. Date of Receipt 09/05/19
Name & Address
Manns, Billy H.
7828 Timber Canyon Drive, SE +100.00
Ada, Ml 49301-8773
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer
Business Address
Type of Contribution: Direct D L.oan from a person B/ Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 09/10 /1 9
Name & Address:;
Harris, Amy 100.00
1414 Sherwood, SE $ MMV s

East Grand Rapids, Ml 49506

‘ . . Click Here for Memo ItemizaﬁonE]
5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of R:;:ipt 09/10/19
Name & Address
Srivastava, Rupesh
30420 South Greenbriar Road 250.00
Franklin, M 48025 +250.

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation CEO/President Employer YOUNgsoft, Inc.
Business Address 49197 Wixom Tech Drive Wixom, MI 48393
Type of Contribution: Direct [:I Loan from a person D Fund Raiser
T Page Subtotal {$700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total an
2 —t line 3a of Summary

Page__of)'_) Page.




.{&‘;I MICHIGAN DEPARTMENT OF STATE

&‘J BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name OMMittee to Elect Amna Seibold
Enter contributor's name and addrass. 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 receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/12/19
Name & Address:

Lubbers, Arend D.
4195 North Oak Pointe Court, NE
Grand Rapids, Ml 49525 ;+90.00 s

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

Click Here for Memo liemization

Occupation Employer
Business Address _ .
Type of Contribution; & |Direct D Loan from a person ¢’| Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 09/04/19
Name & Address
Korn, Janet
949 Floral Avenue, SE ;29.00
East Grand Rapids, Ml 49506
5. If over $100.00 cumutative, please provide: Click Here for Memo Itemization
Occupation Employer ‘

Business Address

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

3. Contribution # 3 PAC Recelpt? l:l YES 4. Date of Receipt 0G/03/19

Name & Address:

Brew, Scott T.

2000 Lake Drive, SE 5 1050.00

Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Executive Employer Adteg nty
Business Address 408 Broadway Avenue, NW Grand Rapids, Ml 49504
Type of Contribution: Direct l:l Loan from a person Fund Raiser
3, Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address EI 07! n’)l’ 'q-
Wilbur, Kathleen M.
1784 Mirabeau Drive 250.00
Okemos, MI 48864-2944 g s_500:00

5. If over $100.00 cumulative, please provide:

Occupation Executive Vice President Employer Michigan State University
Business Address 426 Auditorium Road East Lansing, Ml 48824

Type of Contribution: Direct DLoan from a person Fund Raiser

Click Here for Memo ltemization E]

Page Subtotal {$1,375.00

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

Enter this total on
3 — ) line 3a of Summary

Page_~ _ of _l"_h_ Page.
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ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Amna Seibold
Enter contributor's name and address. if contribution is from ao 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

dale of raceipl)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/30/19
Name & Address:

Lacks, Ryan
763 San Jose Drive, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:
Occupation EXECUtIVE Employer_1astic Plate LLC

Business Address 007 9 Kraft Avenil_e, SE Grand Rapids, Ml 49512

Type of Contribution: Direct Loan from a person Fund Raiser

.500.00

$

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/30/19
Name & Address

Lacks, Jr., Richard J.

901 San Lucia Drive, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:
Retired Emp[oyer

Occupation

Business Address

.600.00

$

Click Here for Memo Itemization

Type of Contribution: Diracl D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ | YES 4. Date of Recelpt 08/30/19
Name & Address:

Teets, Jim

2925 Woodcliff Circle, SE
East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:
Occupation Executive Employer Adacautomotive
Business Address 9920 Tahoe Drive, SE Grand Rapids, Ml 49546

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

;1050.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/27/19
Name & Address

Taylor, Jacqueline D.
6155 North Quail Hollow Drive, SE
Grand Rapids, Ml 49546-7510

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

Click Here for Memo Itemization

R

Page Subtotal

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

—
Page 4 of L)

$2,250.00

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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

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.

12807
Committee to Elect Amna Seibold
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

PAC Receipt? D YES

Bilardello, David P.

793 Bagley Avenue, SE
East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt 08/27/19

Type of Contribution: e

Direct

Loan from a person

v

Fund Raiser

20.00 ¢ /950 00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Abraham, Laurel J.B.

PAC Receipt? D YES

1108 Lakeside Drive, SE

East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Receipt 08/27/19

Type of Contribution: Dlrecl

[:l Loan from a person

Fund Raiser

,100.00

Click Here for Memo Itemization B

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

Kennedy, Nancy G.

2754 Pioneer Club Drive
East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation

Foundation Employee

Business Address 4150 East Paris, SE Kentwood, M 49512-3909

4. Date of Receipt 08/27/19

Employer KENNEAY Foundation

Type of Contribution: Direct

Q_Loan from a person

Fund Raiser

;1050.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Leonard, David M.
6383 Redington Drive, SE

Ada, Ml 49301

PAC Recelpt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 08/27/19

,100.00

$

Click Here for Memo ltemization

A
Qccupation —A—L—Lmi———‘—— Employer
Business Address
Type of Contribution: Direct E] Loan from a person Fund Raiser
Page Subtotal |$1,300.00

Pl
Page 5 of 1'%

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

e BUREAU OF ELECTIO
da N REAU OF ELE NS
. ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A ‘ 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name COMMIttEE f0 Elect Amna Seibold
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltlal, Check hox to Indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of raceipt)

3. Contribution # 1 PAC Receipt?n YES 4. Date of Receipt 08/27/19 .

Name & Address:
Haveman, James K.

2656 Norway Maple Court, SE
Grand Rapids, M| 49512 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization[ﬂ
Occupation Employer

Business Address

= —

Type of Contribution: v Direct Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt }8/27/19
Name & Address

Bolter, Mandy

2097 Steketee Woods Lane ;100.00

Grand Rapids, Ml 49546

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

Business Address

Type of Cantribution: Direct I:I Loan from a person Fund Raiser
3. Contrlbution # 3 PACRecelpt? [ |YES 4. Date of Receipt 08/27/19
Name & Address: ,

Norden, Andrew John

620 Cambridge Boulevard, SE $ 25000

Grand Rapids, Ml 49506-2811 —_— 3

5. If over $100.00 cumulative, please provide: Click Here for Memo temization B
Occupation R€AMON Employer COldwellBanker

Business Address 3744 28th Street Grand Rapids, Ml 49512

Type of Contribution: Diract Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 08/27/19
Name & Address
Grinnell, Michelle
946 Ogden Avenue, SE 250.00
East Grand Rapids, Ml 49506 St

5 If $100.00 lative, p! ide: . i

over eumd a_we ‘_] ease prov Click Here for Memo Itemization B

Occupation_COMMUnNications Employer MEDC

Business Address 300 North Washington Square, Lansing, M 48913

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

Page Subtotal |$700.00

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

Enter this total on

6 2 i line 3a of Summary
Page of , Page.




aae MICHIGAN DEPARTMENT OF STATE

peti]
,(:“."35 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Commiittee .D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Amna Seibold
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. 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 PACReeipt? | |VES 4. Date of Receipt 08/25/19
Name & Address:

Jones, Susan K.
251 Plymouth Avenue, SE
East Grand Rapids, M 49506-1755 ;29.00 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __ _—
Type of Contribution: || Direct Loan from a person ; l Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/25/19
Name & Address
Barbour, John T.
2540 Indian Trail, Se :90.00
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo |temizationB
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person 'z/ Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 08/25/19
Name & Address:
Crawford Joseph P.
565 Lakeside Drive, SE $100.00
Apt. F A

Grand Rapids, M 49506

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person IZ/ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/24/19
Name & Address
Tubergen, Jerry

126 Ottawa Avenue, NW

Suite 500 +2950.00
Grand Rapids, Ml 49505

5. If over $100.00 cumulative, please provide:

Occupation_EXecutive Employer RDV Corporation

$

Click Here for Memo Itemization

Business Address 126 Oftawa Avenue, NW Suite 500 Grand Rapids, Ml 49505

Type of Contribution: [¢7] birect [_Juoamtromapeson [ 7] Fund Rater
Page Subtotal |$425.00

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

Enter this total on

line 3a of Summary
Page 7 of z(’ Page.



% MICHIGAN DEPARTMENT OF STATE
‘(j:i’ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 12807
CANDIDATE COMMITTEE 2. Committee Name COMIMttee to Elect Amna Seibold

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 raceipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (08/26/19
Name & Address:
Afendoulis, Chris
240 Edgehill Avenue, Se 100.00

Grand Rapids, M| 49546 s 100. s 550,00
5. If over $100.00 cumulative, please provide:

: Click Here for Memo Itemization.

Occupation Accountant Employer_IK€MONA Industries o H
Business Address 5 ﬂ_‘f MLS M/_/’fVC’ . lefrA/b ____‘!! IZ)S,_ME_“M 5%7

Type of Contribution: ‘/ Direct Loan from a person ¥| Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 08/25/19
Name & Address
Eisler, David
23285 Timberridge Drive :900.00
Big Rapids, Ml 49307
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocsupation Administrator Employer Ferris State University
Business Address [ €rTis State University Big Rapids, Ml 49307
Type of Contribution; Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 08/25/19
Name & Address:
Inhulsen, John
615 Cambridge Boulevard, SE 5 1050.00

East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer INNUlsEN Law PLC
Business Address 250 Monroe Avenue, NW Grand Rapids, Ml 49503

Type of Contribution: n Direct g Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/24/19
Name & Address

Nalter, Michael

1661 Fisk Road, SE
East Grand Rapids, Ml 49506 +290.00 259, 00

5. If over $100.00 cumulative, please provide:

Occupation_Sal€s Employer ENl Lilly & Company
Business Address 1919 Watermark Drive, SE Grnd Rapids, M! 49546

Type of Contribution: Direct I:I Loan from @ person B/Fund =
Page Subtotal |$1,900.00

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

Click Here for Memo Itemization

Click Here for Memo Itemization

Enter this total on

8 et line 3a of Summary

Page_~ _ of Page.




,&;&q f MICHIGAN DEPARTMENT OF STATE
{7  BUREAU OF ELECTIONS
Ak
ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name COMMittee to Elect Amna Seibold
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? D YES 4. Date of Receipt 08/23/19
Name & Address:
Land, Terri
7955 Byron Station Court, SW 1000.00
Byron Center, Ml 49315 $ . $

5. If over $100.00 cumulative, please provide:

Occupation E Sf[tg [.len:‘f: Employer LAW/D < w‘[/oﬁ'/tl)/
Business Address !TQ_ ?OR. ﬂ?ﬂ 57'4.(1&)“ . # 6 ____WYO “H"&. ME L{Q(—/?

Type of Contribution: |&”|Direct Loan {rom a person ¢’ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/23/19
Name & Address

Lacks, Kurt V.
3124 Reeds Lake Boulevard R 1050.00
Grand Rapids, Ml 49506

&. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
i Lacks Enterprises
Occupation Executive Employer S pri

Business Address D480 Cascade Road, SE Grand Rapids, Ml 49546

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

Click Here for Memo Itemization

$

3. Contribution # 3 PAGC Receipt? [:I YES 4. Date of Receipt 08/23/19
Name & Address:

Madison, Thomas
3583 Westcott Drive, SE $ 100.00 s
Ada, Ml 49301

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization E]

Occupation Executive Employer Hylant
Business Address 85 Campau Avenue, NW # 100 Grand Rapids, M 49503
Type of Contribution: Direct Loan from a person D Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/21/19
Name & Address
Harney, Steven
3111 Bonnell Avenue, SE 100.00
East Grand Rapids, Ml 49506 $ - $

5. If over $100.00 cumulative, please provide: . e
' Click Here for Memo ItemlzatlonB

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

Page Subtotal |$2 250.00

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

Enter this total on

9 (‘ line 3a of Summary
Page of )~ Page.



MICHIGAN DEPARTMENT OF STATE

e
. ",’“4 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Cornmittee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name COMMittee to Elect Amna Seibold
Enter contributar'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? D YES 4. Date of Receipt (08/23/19
Name & Address:
Abraham, Alan G.
7841 Whitburn Drive, SE 300.00
Ada, M|l 49301-9398 $ . $
5. If over $100.00 cumulative, please provide: i L
tired P P Click Here for Memo ItemlzattonE]
Occupation Retire Employer
Business Address . ___
Type of Contribution: irect Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/17/19
Name & Address
Keeler, M.S. (Mrs.)
2525 Indian Trail, SE ;200.00
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizationE]
Occupation Retired Employer
Business Address
Type of Contribution: Direc! [:I Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )8 /18/19
Name & Address:
Quinn, Kevin G.
250 Plymouth Road $ 250.00
Grand Rapids, MI 49506 — 3

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

Occupation P resident Employer AQuinas College
Business Address Agquinas College 1700 Fulton Street Grsand Rapids, Ml 48506
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contibution#4 __PAC Receipt? D YES 4. Date of Receipt 08/18/19
Name & Address
Getz, Thomas A.
655 Plymouth Avenue, SE 100.00
East Grand Rapids, Ml 49506-2842 ¥ - 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct l:l Loan from a person i
Page Subtotal |$850.00

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

Enter this total on
10 -~ fline 3a of Summary
of )'\\

Page Page.




(ady MICHIGAN DEPARTMENT OF STATE
8&:‘1}4 BUREAU OF ELECTIONS
RARA

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 12807
CANDIDATE COMMITTEE 2. Commities Name COMMittEE to Eect Amna Seibold
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 Recelpt? D YES 4. Date of Receipt 08/15/19
Name & Address:
Bliss, Rosalynn
21 Holmdene Boulevard 1 0
Grand Rapids, Ml 49503 ;100.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati B
. . IC ere 10 emo ltemization
Occupation Mayor Employer C'ty of Grand Raplds
Business Address 233 East Fulton Street Grand Rapids, Ml 49503
Type of Contribution: ¢’ | Direct Loan from a person F;/Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/19
Name & Address
Lichtenberg, John M.
2451 Maplewood Drive, SE ;100.00 |
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization B
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 08/11/19
Name & Address:

Benz, Michaelyn

817 Gladstone Drive, SE $250-00 $ 5 00 QQ
East Grand Rapids, Ml 49506

Click Her o lte izationB
5. If over $100.00 cumulative, please provide: Here for Memo ltem

Occupation Administrator Employer Mercy Health Saint Mary's
Business Address 200 Jeffersan Avenue, SE Grand Rapids, MI 49503
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/12/19
Name & Address
Farr, Paul O.
1715 Danby Lane, SE 250.00
Grand Rapids, Mi 49506 g s 750,00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Retired El

QOccupation Employer

Business Address _
Type of Contribution: D Direct D Loan from a person B/Fund Ralser

Page Subtotal |$700.00

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

Enter this total on
1 " line 3a of Summary

Page 1 of gh Page.




s MICHIGAN DEPARTMENT OF STATE

—

:'7:

]
2

'(«(‘;,'fﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Amna Seibold
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 Palitical 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? D YES 4, Date of Receipt 08/11/19
Name & Address:
Nowak, John
2831 Woodcliff Circle, SE 900.0
Grand Rapids, MI 49506 :900.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati B
. 1C ere for iviemo ltemization
Occupation Stockbroker Employer_MerTill Lynch
Business Address 200 Monroe Avenue, NW Grand Rapids, Ml 49506
Type of Contribution: V| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Recsipt 08/07/19
Name & Address
Swain, Robert H.
514 Lakeside Drive :90.00
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: ' Click Here for Memo ItemizationB
Occupation Employer

Business Address

Type of Contribution: Dlrect D Loan from a person I:] Fund Raiser
3. Contribution # 3 PAC Receipt? I__—I YES 4. Date of Receipt 08/07/19
Name & Address:
Landini, Anne
7340 Colchester Lane $1g_)£_0_ $
West Bloomfield, Ml 48322

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization[ﬂ

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 08/01/19

Name & Address

Allen, Jr., Martin J.
670 Manhattan Road, SE 00 0
Grand Rapids, Ml 49506 $1 .00

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization EI
Occupation Employer

Business Address
Type of Contribution: [¢] Direct [Jtomromaperson [ ] FundRelser
Page Subtotal |$1,150.00

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

Enter this total on

2 " ) line 3a of Summary
of d’k D

Page Page.



LA

(asly MICHIGAN DEPARTMENT OF STATE
XQ‘T}J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

12807

Committee to Elect Amna Seibold

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:

PAC Receipt? D YES 4, Date of Receipt 07/30/19

Varga, Peter J
6121 Boulder Ridge, NE
Belmont, Ml 49306

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; ¢/ | Direct

Fund Raiser

Loan from a person

.100.00

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

Snell, Hilary
P.O. Box 352
Grand Rapids, Ml 49501-0352

5. If over $100.00 cumulative, please provide:
Attorney Emp]oyer

333 Bridge Street, NW Grand Rapids, Ml 49504

D Fund Raiser

PAC Receipt? D YES 4. Date of Receipt 08/02/19

Varnum
Occupation

Business Address

Type of Contribution: Direcl

[:l Loan from a person

,1050.00

Click Here for Memo ItemizationEl

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4, Date of Receipt 07/31/19

Carey, Gary
2068 Deerfield Drive, NW
Walker, Ml 49544

5. If over $100.00 cumulative, please provide:

Employer

Qccupation
i

Business Address

Type of Contribution: Direct

[ ] FundRaiser

g Loan from a person

+100.00

Click Here for Memo Itemization

$

3. Contribution # 4 4. Date of Receipt 07/23/19

Name & Address ‘
Pietryga, Timothy
1741 Wealthy Street, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer
Business Address
Type of Gontribution: Direct D Loan from a persen [:I Fund Ralser

,100.00

$

Click Here for Memo ItemizationB

Page Subtotal

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

P
Page 13 of ()“)

$1,350.00

Enter this total on
line 3a of Summary
Page.




(A MICHIGAN DEPARTMENT OF STATE
e((;,iy BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 2807
CANDIDATE COMMITTEE 2. Commites Name COMMttee to Elect Amna Seibold
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
e date of racelpt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 07/19/19

Name & Address:

Realtors Political Action Committee of Michigan |
720 North Washington Avenue

Lansing, Ml 48901-7925 ;1000.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B
Occupation Employer

Business Address

Type of Contribution: v Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/19
Name & Address

Miller, Jim & Barbi
6540 Brookhills Court, SE , +100.00
Grand Rapids, Ml 49546-7282

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

$

Occupation Employer

Business Address

Type of Contribution: [v/]oirect [ Jicanfomaperson [ | Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 7/15/19
Name & Address:

Edison, Suzanne

1000 Nantucket Drive $ 50.00
Unit A Auiuiehi—

Houston, TX 77057
5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization B

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/04/19

Name & Address

Holt, Barbara

3343 Peach Ridge, NW 200.00
Grand Rapids, Ml 49544 ¥ %

5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo Itemization
Occupation Employer

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

— Page Subtotal |$1,350.00

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

Enter this total on
et line 3a of Summary

Page 14 of ?‘) Page.




{agty MICHIGAN DEPARTMENT OF STATE
L—-}i BUREAU OF ELECTIONS

G
) ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commities Name _COMMIttee to Elect Amna Seibold

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) Repart all contributions regardless of amount. Contributor (Through

date of raceipt)

3. Contribution # 1 PAC Recelpt? | |YES 4. Date of Receipt (07/04/19
Name & Address:

Pugh, Barbara
662 Manhattan Road, SE 5 0

Grand Rapids, Ml 49506 ;000.0 .

5. If over $100.00 cumulative, please provide:

‘ . : Click Here for Memo ltemization H
Occupation EXECUtiVE Employer_J2d€ Pig Ventures
Business Address 1830 Breton Road, SE Grand Rapids, Ml 49506

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/04/19

Name & Address
Devries, Brian

662 Manhattan Road, SE +900.00

Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Oceupation 2! Estate Employer Jad€ Pig Ventures

Business Address 1830 Breton Road, SE Grand Rapids, Ml 49506

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (37/04/19

Name & Address:

6031 Hilsborough ;500.00

Grandville, Ml 49418

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

Occupation Real Estate Employer CWD Real Estatae Investment

Business Address Grand Rapids, Ml 49503 50 Louis Street, NW 49503

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

3. Contibulion#4  PAC Receipt? D YES 4. Date of Receipt 06/29/19

Name & Address '

Meijer, Hendrik

2100 Robinson Road 1000.00
Grand Rapids, Ml 49506 3

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

Occupation_EX€CUtiVe Employer Meijer
Business Address 2929 Walker Avenue Grand Rapids, Ml 49544
Type of Contribution: Direct [:] Loan from a person Fund Raiser

Page Subtotal |$2 500.00

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

/4 Enter this total on
line 3a of Summary

Page 5 of )-) Page.




S’,__.,_,Q‘i MICHIGAN DEPARTMENT OF STATE

ek BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Commiittee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name COMMtte€ to Elect Amna Seibold
Enter contributor's name and address. |f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cammittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount Contributor (Through

dale of receipl)

3. Contribution # 1 PAG Receipt? I:] YES 4. Date of Receipt 06/29/19

Name & Address:

Meijer, Liesel Litzenburger
2100 Robinson Road :
Grand Rapids, Mi 49506 41000.00

5. If aver $100.00 cumulative, please provide:

Writ Click Here for Memo Itemization E]
Occupation rer Employer

Business Address 2100 Robinson Road Grand Rapids,_Ml 49506

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/29/19
Name & Address

Graham, Carol A.
21 Williamsburg Estates Drive $ 500.00
Saint Louis, MO 63131

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
ici Urolo ltants
Occupation Physician Employer gy Consultan

Business Address Saint Louis, MO 6314112855 North Forty Drive
Type of Contribution: Direct r___l Loan from a person D Fund Raiser

$

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()5/22/19
Name & Address:

The Peter and Joan Secchia Family

220 Lyon, NW 5 1000.00
Suite 510 At
Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Investor Employer

Business Address 220 Lyon, NW Suite 510 Grand Rapids, MI 49503

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

3. Contribution # 4 uPAC Receipt? Ti] YES 4. Date of Receipt 06/23/19

Name & Address

Seibold, Kristy

3502 Muirfield Drive 100.00
Lansing, Ml 48911 k -

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

Occupation Employer

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

T

Page Subtotal |$2 600.00

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

Enter this total on
e line 3a of Summary

Page_.1_§_ of ) Page.




LA

e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Cammittee Name

12807

Committee to Elect Amna Seibold

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 inittal. 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:

Seibold, Linda
1915 Gordon Avenue
Lansing, Ml 48910

5. If over $100.00 cumulative, please provide:

PAC Receipt? [j YES

Occupation Employer

4. Date of Receipt 06/20/19

Business Address

Type of Contribution: |&/] Direct

Loan from a person

Fund Raiser

,100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Vincent, Susan :

21 Sweetheart Mountain Road
Canton, CT 06019

5, If over-$100.00 cumulative, please provide:

PAG Receipt? D YES

4. Date of Receipt 06/19/19

Occupation Employer
Business Address
Type of Contribution: Direct . I:l Loan from a person D Fund Raiser

,100.00

Click Here for Memo ltemization

3. Contribution # 3

Name & Address:

Green, Nancy

290 Leonard Wood S.
Apt. 101

Highland Park, IL 60035

5. If over $100.00 cumulative, please provide:

Executive Employer AMCOT

PAC Receipt? D YES

Occupation

4. Date of Receipt

Business Address 2150 East Lake Cook Road Buffalo Grove, IL 60089

Type of Contribution: Direct g Loan from a person

D Fund Raiser

,1000.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Heartwell, George K.
8928 South Parson Avenue
Newaygo, Ml 49337

5. If over $100.00 cumulative, please provide:

PAC Receipt? E] YES

4. Date of Receipt

,100.00

=

Click Here for Memo ltemization

17 o & 25"

Page

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal 1$4,300.00

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

Enter this total on
line 3a of Summary
Page.




kﬁfM“]w MICHIGAN DEPARTMENT OF STATE
. ‘{5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _COMMittee to Elect Amna Seibold
Enter cantributor'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? |o| YES 4. Date of Receipt 06/14/19
Name & Address:
Verheulen Leadership Fund
4167 Imperial Drive, NW 175.00
Walker, Ml 49534-3483 $ - $
5. If over $100.00 cumulative, please provide: . L
C ltant P P Click Here for Memo ltemozahonEJ
Occupation onsultan » Employer
Business Address 4167 Imperial Drive, NW Walker, Ml 49534-3483
Type of Contribution: |8 |Direct Loan from a person —I;I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/14/19

Name & Address
Watkins, Katherine

6533 Edloe +290.00

$
Houston, TX 77005
5. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Retired Employer
Business Address
Type of Contribution: Direct D Loan from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? [] YES 4. Date of Receipt 06/14/1 o]
Name & Address:
Whitman, Stephanie 50.00
2407 Harzell s

Evanston, IL 60201

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct Q_Loan from a person g Fund Raiser
3, Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt 06/12/19
Name & Address
Dively, Michael
1210 Raintree Place 100.00
Winter Park, FL 32789 E s

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person l—_—_] Fund Raiser

Page Subtotal {$575 00

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

Enter this total on

— line 3a of Summary
Page 18 of Gl )‘> Page.




"""‘\rj’ MICHIGAN DEPARTMENT OF STATE
Y. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Commites Name COMMittee to Elect Amna Seibold
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 coniributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/08/19

Name & Address:

Harris, Robert

1414 Sherwood, SE
East Grand Rapids, Ml 49506 $ 150.00 $

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

Ocoupation Re€tired Employer

Business Address ___

Type of Contribution: | Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Recelpt? [¢/] YES 4. Date of Receipt 06/07/19

Name & Address
Rental Property Owners Association PAC

1459 Michigan Street, NE :250.00 |

Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationE]
Occupation Employer

Business Address 1459 Michigan Street, NE Grand Rapids, MI 49503

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/05/19

Name & Address:

Secchia, Charles N.
5101 Spring Ridge, NE $250-00 $
Ada, Ml 49301

5, If over $100.00 cumulative, please provide:

Occupation Partner Employer SIBSCO

Business Address 220 Lyon Street, NE Suite 510 Grand Rapids, Ml 49503
Type of Contribution; Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/03/20
Name & Address

Wilbur, Kathleen M.

1784 Mirabeau Drive
Okemos, MI 48864-2944 ;+290.00

5. If over $100.00 cumulative, please provide:

Occupation Executive Vice President Employer Michigan State University

Business Address 426 Auditorium Drive East Lansing, MI 48824

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

Click Here for Memo ltemization E]

$

Click Here for Memo Itemization B

Page Subtotal |$900.00

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

Enter this total on
@ 2).—1 line 3a of Summary

Page of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Cammittee Name

12807

Committee to Elect Amna Seibold

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 to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

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

3. Contribution # 1 PAC Receipt? [:I YES 4. Date of Receipt 05/22/19

Name & Address:
Benz, Micki
817 Gladstone, SE
East Grand Rapids, Ml 49506

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

Occupation Employer
Business Address . — .
Type of Contribution: |#| Direct Loan from a person Fund Raiser

.50.00

Click Here for Memo Itemization B

3. Contribution #2
Name & Address

Kammeraad, Nancy

235 Gracewood Drive, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 05/24/19

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

2500

Click Here for Memo ItemizationB

3. Contribution# 3

PAC Recelpt? [] YES
Name & Address:

4. Date of Receipt 05/29/19

Rewerts, Philip
816 Pinecrest, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

Loan from a person B/ Fund Raiser

+100.00

Click Here for Memo ltemization B

$

3. Contribution # 4
Name & Address
Panopoulos, Joan A.
3033 Mary, SE

Grand Rapids, Ml 49506

5. if over $100.00 cumulative, please provide:

Retired

PAC Receipt? L__J YES 4. Date of R:(.::ipt 05/31/19

Occupation Employer

Business Address
Type of Contribution: E Direct

D L oan from a person

Fund Raiser

.250.00

$

Click Here for Memo ItemizationE]

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

it

Page 20 of 2 b

$425.00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

pEY]
u(:'w:‘fu BUREAU OF ELECTIONS
a ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMMittee to Elect Amna Seibold
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 to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/30/19
Name & Address.
Afendoulis, Chris
240 Edge Hill Avenue, SE 2 0
Grand Rapids, Ml 49546 ,290.0 ;
5. If over $100.00 cumulative, please provide: . .
: Click Here for Memo ltem|zation'
Oceupation ACcOUNtant Employer_<€NONA Industries .
Business Address 3044 Wilson Avgme Grand Rapids,_l!ll 49534
Type of Contribution: ‘ Direct Loan from a person #’| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/30/19
Name & Address
Schad, Matthew O.
448 Cambridge Boulevard, SE s 1000.00 ;
East Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Nucr.
Occupation CEQ Employer ucraft
Business Address 91571 West River Drive, NE Comstock Park, MI 49321
Type of Contribution: Direcl D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt 05/30/19
Name & Address:
Mott, Gregory 50.00
4725 Old Stone Road $ - $

Sarasota, FL 34233

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Occupation Employer
Business Address
Type of Contribution: ZDirect Loan from a person IE Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 05/30/19
Name & Address
Miller Canfield PAC
150 West Jefferson
Suite 2500 | +290.00
Detroit, Ml 48226
5. If over $100.00 cumulative, please provide: Click H for M ltemization
C! ere 10 emo a
Occupation Employer
Business Address 150 West Jefferson Suite 2500 Detroit, Ml 48226
Type of Contribution: D Direct [_—_l Loan from a person D Fund Raiser

Page Subtotal |$1 550.00

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

Enter this total on

line 3a of Summary
Page 21 of )S Page.




Saae MICHIGAN DEPARTMENT OF STATE
(x&}j
'(,{F:)J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comimittee 1.D. Number 12807
CANDIDATE COMMITTEE 2. Committes Name COMMittee to Elect Amna Seibold
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 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? D YES 4, Date of Recelpt 05/28/19
Name & Address:
Hibma, Daniel
1701 Porter Street, SW
Suite 6 1000.00
Wyoming, Ml 49519-1771 s 3

5. If over $100.00 cumulative, please provide:
Occupation Real Estate Employer Land & Company

Business Address 1 /01 POrter Street, SW Suite 6 Wyoming, Ml 49519
Type of Contribution: V Direct 1Loan from a person #’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/21/19
Name & Address

Sperling, Sean C.

Click Here for Memo ltemization

1779 Whitfield Road, SE ;290.00

Grand Rapids, MI 49506

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Ocoupation Administration Employer ASR Health Benefits

Business Address 018 Kenmoor Avenue, SE Grand Rapids, Ml 49546

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

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt ()5/21/19

Name & Address:

1667 Fiok Road SE_ ;500.00

East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]

Occupation Sales Employer Efi Lilly & Company

Business Address 1919 Watermark Drive, SE Grand Rapids, Ml 49546

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

3. Contribuion#4 _ PAC Recelpt? D YES 4. Date of R@05/21 /19

Name & Address

Bilardello, David P.

793 Bagley Avenue, SE A 1000.00

East Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization E]

Ocoupation_EXECUtIVE Employer SPECtrUm Health
Business Address 100 Michigan Street, NE Grand Rapids, Ml 49503
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal |$2 750,00

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

Enter this total on
2 — line 3a of Summary

Page 2 of _?,L’__ Page.




'g:":f“;)' MICHIGAN DEPARTMENT OF STATE
lé—:f\f')' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 12807
CANDIDATE COMMITTEE 2. ommittes Name _COMMiftee to Elect Amna Seibold
Enter contribulor'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 Cammittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Recelpt? [:] YES 4. Date of Receipt (04/30/19
Name & Address:
Schad, Diana P.
448 Cambridge Boulevard, SE 30
East Grand Rapids, Ml 49506 ;300.00
5. If over $100.00 cumulative, please provide: Click Here for M ltemizati EI
. ' : . C ere 1o emo 1temization
Occupation Director Employer_-@Mily Business Alliance r
Business Address 290 Monroe Avenue Grand Rapids, Ml 49503
Type of Contribution: ¢’ | Direct Loan from a person ,—— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/16/19
Name & Address
Goebel, Margaret
2127 Durant Drive, SE s 1000.00 ;
Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization EI
i a el
Occupation President Employer Paul Goebel Group
Business Address 161 Ottawa Avenue, NW Suite 301 Grand Rapids, Ml 49503
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 04/08/19
Name & Address:
Vogt, Mary E.
2652 North Dayton :250.00 -
Apt. 3 e

Chicago, IL 60614

5. If over $100.00 cumulative, please provide:

Occupation G*AQO\ATH/E Employef_HME_Aﬂ.e_ﬁS__t{M_
Business Address _] 0] WAST Ifsseéc RYd. 4 1<i0 Hdﬂ%wm‘n.%, It (o169

Click Here for Memo Itemization

Type of Contribution: Direct Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Goebel, Marjorie B.

609 Lakeside Drive, SE
Apt. C g 1000.00

Grand Rapids, Ml 49506-2930

5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo {temization

Occupation

Employer

Business Address
Type of Contribution: n Direct D Loan from a person l:l Fund Raiser

Page Subtotal [$2 550.00

Grand Total of All Schedules 1A

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

line 3a of Summary

Page 23 of 25 Page.




LAY

/ne; MICHIGAN DEPARTMENT OF STATE
£+§;  BUREAU OF ELECTIONS

b ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

12807

Committee to Elect Amna Seibold

Enter contributor's name and address. |f 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 recelpt)

6. Amount

3. Contribution # 1
Name & Address:

Boyer, Paul Edward
7147 Driftwood Drive, SE
Ada, Ml 49301

5. If over $100.00 cumulative, please provide:
Occupation Retired

PAC Receipt? D YES 4. Date of Receipt (03/29/19

Employer

Business Address

Type of Contribution: ¢/ | Direct

ﬂ Fund Raiser

Loan from a person

,200.00

Click Here for Memo Itemization E]

$

3. Contribution #2
Name & Address
David S. Hooker

2747 Bonnell
East Grand Rapids, Ml 49506

PAC Receipt? D YES 4. Date of Receipt 03/25/19

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Dlrect D Loan from a person [:l Fund Raiser

.100.00

$

Click Here for Memo Itemization B

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt )3/19/19

Name & Address:

Farr, Paul O.
1715 Danby Lane, SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Retired

Business Address
Type of Contribution: Direct

Occupation Employer

I___I Loan from a person D Fund Raiser

+900.00

Click Here for Memo Itemization B

$

3. Contribution # 4
Name & Address

Benz, Michaelyn
817 Gladstone, SE
East Grand Rapids, MI

5. If over $100.00 cumulative, please provide:

Executive

PAG Recelipt? D YES 4. Date of R:c:Ipt 03/08/19

Employer Mercy Health St. Mary's
200 Jefferson, SE Grand Rapids, Ml 49503

EI Fund Raiser

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person

,200.00

8

Click Here for Memo Itemization

Page Subtotal

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

Pageﬁ_ of K

$1,000.00

Enter this total on
line 3a of Summary
Page.




‘(z'&./‘:,]' MICHIGAN DEPARTMENT OF STATE

(5%, BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS 12807
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Amna Seibold
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? I:] YES 4. Date of Receipt (03/04/19

Name & Address:

Murray, Mark A.

649 Cambridge Boulevard, SE 1000.00

Grand Rapids, Ml 49506 $ : $

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

, P P Meii Click Here for Memo ItemlzatlonEJ

Occupation Executive Employer _VI€lJ€r

Business Address 2929 Walker Avenue, NW Grand Rapids, MI 49544

Type of Contribution: |¢| Direct Loan fram a person _] Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt
Name & Address

Murray, Elizabeth

649 Cambridge Boulevard, SE ;1000.00

Grand Rapids, Ml 49506
5. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Retired Employer

Business Address

Type of Contribution: [/ |Direct [ Jicenfomaperson || Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

I

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

Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

) §

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]
Occupation Employer

Business Address
Type of Contribution: D Direct E] Loan from a person [:] Fund Raiser
Page Subtotal |$2 000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) %V/% 0- 00
Enter this total on

line 3a of Summary
028 ;25 i} Page.

Pag




" FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

12807

Committee to Elect Amna Seibold

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/30/19

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

27

5. Type of Fund Raising Activity

Reception

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

2633 Middleboro Lane, NE
Grand Rapids, Ml 49506

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$6,575.00

$0.00

$6,575.00

$836.80

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
) The 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 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 raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

12807

FUND RAlSER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commities Name COMMIttee to Elect Amna Seibold
- 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) 649 Cambridge Blvd.

08/27/19 1 Grand Rapids, Ml 49506

8 .
Rece ptl On Private Residence

7. Total Contributions $6,625.00
8. Other Receipts $0.00

9. Gross Recelpts (Add lines 7 and 8) $6,625.00
10. Total Cost of Event $96.00

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The 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 reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS »

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K 1. Committee |. D. Number

CANDIDATE COMMITTEE 2. Committee Name

12807

Committee to Elect Amna Seibold

448 Cambridge Boulevard, SE
Grand Rapids, Ml 49506

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

3, Name and Address from whom {eceived 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
I contribution Is from an individual, enter last Fair Market for Election
name first. Check box o indicate if contibution 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 ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

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

Name & Address: ]

. Goods Donated or Loaned [:l Services Donated
Schad, Diana ] $ 82.52 $ 82.52

D Goods or Services Purchased by Candidate or Others- LOAN

Description C@Mpaign Kick-Off Food

5. Date Of Receipt: 05/21/19

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Potter, Marge
2633 Middleboro Lane, NE
Grand Rapids, Ml 49506

If over $100.00 cumulative, please provide:

Occupation: Retired
Employer Name & Address:

Fund Raiser Contribution

4. [:I Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

$836.80

5§20 87

D Goods or Services Purchased by Candidate or Others- LOAN

Description S€ibold Fund Raiser

5. Date Of Receipt: 99/30/19

6. Vendor Name & Address:
Ellen Vonesh
12999 Wilderness Trail
Grand Haven, Ml 49417

Click Here for Memo Itemization

Contribution #3 PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned I:l Services Donated $ $
[ ]eoads or Services Purchased by Candidate or Others
DGocds or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

QOccupation:

pa 5. Date Of Recelpt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Hemization
D Fund Raiser Confribution

Page l of __Z:*

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

Page Subtotal | $919. 32

Enter this total

on line 6 of Summary

Page




\'A‘:ﬁ",j MICHIGAN DEPARTMENT OF STATE

't(l‘?:{*) BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 12807
SCHEDULE 1-IK 1. Committee I, D, Number
; Committee to Elect Amna Seibold
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom recejved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumutlative
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 Palitical Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
[ ;48.00  48.00

Murray, Mark
649 Cambridge Boulevard, SE
Grand Rapids, MI 49506

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Business Address:

Fund Raiser Contribution

[[] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
bescription 1/2 food/drink cost for fundraiser

5. Date Of Receipt; 08/28/19

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

Murray, Elizabeth
649 Cambridge Boulevard, SE
Grand Rapids, Ml 49506

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated 48 00
D Goods or Services Purchased by Candidate or Others v N

s 48.00

D Goods or Services Purchased by Candidate or Others- LOAN
Description 1/2 fooddrink cost for fundraiser
5. Date Of Receipt: 08/28/19

6. Vendor Name & Address:

Click Here for Memo itemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Oceupation:
Employer Name & Address:

D Fund Raiser Contribution

PAC Recsipt? D Yes 4 [:I Endorsement or Guarantee of Bank Loan

[:l Goods Donated or Loaned [_] Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page

Page Subtotal

$96.00

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

$1,0156.32

Enter this total
on line 6 of Summary
Page



£4£,7 MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 28207
CANDIDATE COMMITTEE » commities Name COMMIttee to Elect Amna Seibold
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
04/24/20
Name Squarespace Ireland Ltd. $216.00
Address Pumose: CAMPAign website Date
1st Floor
Le Pole House Click Here for Memao Itemization Type
Ship Street Great

Dublin 8, Ireland

[:] Fund Raiser

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

Expenditure #2

Name Abby Oliver

Address

13012 Knapp Street, NE
Apt. 3K

Grand Rapids, Ml 49525

04/29/20 $500.00

Purpose: Campaign Consulting Fee Date

Click Here for Memo ltemization Type

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

14636 Northview Avenue, NE
Grand Rapids, Ml 49525

L]

Fund Raiser

D statement
Fund Raiser
Expenditure #3
Name Gerard M. Sullivan Jr. 04129120 oo
Address Pumpose: Campaign Consulting Fee Date
14636 Northview Avenue, NE
Grand Rapids, Mi 49525 D Click Here for Memo ltemization Type
[:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Fund Raiser
Expenditure #4
Name City of East Grand Rapids 05/21/20
$ 146.00
Address Purpose: Campaign Kick-off locale
750 Lakeside Drive, Se
EﬂSt Grand Rapid& Ml 49506 I:] Click Here for Memo ltemization Type
Check box if this expenditure is payment of
debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Gerard M. Sullivan Jr. 0520120 .4 ce
Address Purpose: Cempaign Consultng Fee, Reimbursement Date —

Click Here for Memo Itemization Type

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

1/&

Subtotal this page 28 66 5 5

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

Dl ~¥



MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 128207
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMiittee to Elect Amna Seibold
3, Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 y
) 05/29/20

Name Abby Oliver $500.00
Address Pumpose: Campaign Consulting Fee Date —_
ig:.Zsl}((napp Strest Click Here for Memo Itemization Type

Grand Rapids, Ml 49525

Check box if this expendilure is payment of
L or obligation reported on previous

statement
Fund Raiser
Expenditure #2
Neme UPPS $22.00
Date —
Address Purpose: pos’(age

730 Merrill Street
Lansing, Ml 48912-4324

Fund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #3
Name \fistaprint 08123120 585 16
Address Pumpose: CAMpaign materials Date
275 Wyman Street
Walthayn MA 02451 I:] Click Here for Memo Itemization Type
Check box if this expenditure is payment of
. debt or obligation reported on previous
Fund Raiser staternent
Expenditure #4
Name Giles Schlehuber 0612520 or 00
Address Purpose: 3raphic work Date
209 North Walnut

Lansing, Ml 48933

L]

Click Here for Memo temization Type

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

Fund Raiser statement
Expenditure #5
Name Apbby Oliver 08R820- oy 00
Address Purpose: Campaign Consulting Fee Date MUV
3012 Knapp Street
Apt. 3K Click Here for Memo Itemization Type

and Rapids, Ml 49525

Fund Raiser

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

2/%

Subtotal this page 1 7791 6

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

Page of



(%%, MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 28207
CANDIDATE COMMITTEE 2. Gommities Name COMMiittee to Elect Amna Seibold
3, Name and address of person or vendor to whom paid 4, Purpose (Required [nformation) 5. Date 6. Amount
Expenditure #1
. 06/25/20
Name Gerard M. Sullivan Jr. $1000.00
Address Pupose: Campaign Consulting Fee Date —_—
éergg legngch;eWMﬁviggg;jNE Click Here for Memo Itemization Type
apidas,
Check box if this expenditure is payment of
t or obligation reparied on previous
[ Jrund Raiser statement
Expenditure #2
N 07/06/20
ame USPS "—D—;—— $35.00
ate —_—
Address Pumose: postage
2;4'._2:‘ dLaRkaeplggvﬁfiligs()G 9998 Click Here for Memo ltemization Type
DCheck box if this expenditure is.payment of
l:] Fund Rai debt or obligation reported on previous
und Raiser statement
Expenditure #3
Name 07/20/20
USPS 0772020 43500
Address pumpose: Postage Date

1451 Lake Drive, SE
Grand Rapids, Ml 49506-9998

Click Here for Memo ltemization Type

[:]Check box if this expenditure is payment of

D Fund Raiser g:aal:é rc;lr(_}(:‘l:hgation reported on previous
Expenditure #4
Name £t Grand Rapids Schools & Team Boosters 08/01/20
$ 1500.00
Address Purpose: Ba@nNer Program Date -
2211 Lake Drive, SE '
East Grand Rapids, Ml 49506 Click Here for Memo ltemization Type
D Check box if this expenditure is payment of

D debt or obligation reported on previous

Fund Raiser statement
Expenditure #5

| postage “Dae :

Address Purpose:

730 Merrill Street

Lansing MI 48912-4324 Click Here for Memo Itemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous
[:] Fund Raiser statement

Subtotal this page $2’60500

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

Enter this total
on line 8a of
Summary Page

w3



a4 MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 128207
SCHEDULE 1B 1. Committee {. D, Number
CANDIDATE COMMITTEE 2 Committee Name COMMiittee to Elect Amna Seibold
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Greenlee Consulting 08/12/20 $5497.96
Address Pumose: C@MPaign materials Date -

1634 Peppertree Lane

. Click Here for Memo temization Type
Lansing, Ml 48912 »

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

Fund Raiser statement
Expenditure #2
Name . 08/12/20
Abby Oliver $500.00
Address Pupose: Campaign Consulting Fee Date
3012 Knapp Street, NE Click Here for Memo ltemization Type
Apt. 3K »
Grand Rapids, MI 49525 Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Fund Raiser
Expenditure #3
Name F
Gerard M. Sullivan Jr. | 08/12/20 ¢ 4251.90
Address Purpose: Campaign Consutting, Relmbursement Date

4636 Northview Avenue
Grand Rapids, Ml 49525

Click Here for Memo Itemization Type

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

statement
Fund Raiser
Expenditure #4
Name P
aul Howland 08/23/20
$ 1000.00
Address Purpose: feimbursement Date -
2809 Woodcliff Circle, SE
East Grand Rapids, MI 49506-3179 Click Here for Memo ltemization Type
Check box if this expenditure is payment of
debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Add postage Date e
ress . Pumpose:
730 Merrill Street
Lansing MI 48912-4324 Click Here for Memo ltemization Type
’ Check box if this expenditure is payment of
debt or abligation reported on previous
Fund Raiser statement

Subtotal this page $8,284 86

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




YAy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

128207

Committee to Elect Amna Seibold

2863 Beechwood Drive, SE
East Grand Rapids, Ml 49506

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

. 09/02/20
Name Adam Rice $435.00
Address pumpose: dTaphics work Date -

Click Here for Memo itemization Type B

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

Lansing, Ml 48912

gFund Ralser staterent

Expenditure #2

Name Greenlee Consulting 09/03/20 $7675.57
Address Pupose: @Mpaign materials Date —
1634 Peppertree Lane Click Here for Memo ftemization Type B

Check box if this expenditure is payment of
or abligation reporfed on previous

Lansing, M| 48933

|':| Fund Raiser

r__] Fund Raiser statement
Expenditure #3
Name Gijles Schlehuber 090320 o o0
Address Purpose: draphics work Date
209 North Walnut

Click Here for Memo ltemization Type

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

Expenditure #4
Name Abby Oliver

Address
3012 Knapp Street, NE

Apt. 3K
Grand Rapids, Ml 49525

09/03/20

Date

$ 500.00

Purpose; Campaign Consulting Fee

Click Here for Memo Itemizafion Type [ﬂ

Check box if this expendilure is payment of
{ or obligation reported on previous

4636 Northview Avenue, NE
Grand Rapids, Ml 49525

[l

Fund Raiser

l———l statement
Fund Raiser
Expenditure #5
Name Gerard M. Sullivan Jr. 09103120~
Address Purpose: *"Pn Conting mimbsamet Date $1523.10

D Click Here for Memo ltemization Type

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

>/8

Subtotal this page | $10,183.67

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

Page of



£ MICHIGAN DEPARTMENT OF STATE
A7h, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

128207

Committee to Elect Amna Seibold

730 Merrill Street
Lansing, Ml 48912-4324

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
09/04/20
Nam:
e USPS $35.00
D —
Address pupose: POStage ate

Click Here for Memo ltemization Type

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

Expenditure #2

Name USPS

Address
730 Merrill Street
Lansing, Ml 48912-4324

09/16/20
$35.00

Purpose: pOStag e Date

Click Here for Memo itemization Type

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

East Lansing, Ml 48823-9998

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name 10/01/20
USPS —_ $35.00
Address Purpose: postage Date
1140 Abbot Road

Click Here for Memo ltemization Type

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

Expenditure #4
Name Abby Oliver

Address

3012 Knapp Street, NE
Apt. 3K

Grand Rapids, Ml 49525

10/05/20
Date

$ 500.00

Purpose: Campaign Consulting Fee

Click Here for Memo ltemization Type

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

4636 Northview Avenue, NE
Grand Rapids, Ml 49525

Fund Raiser

D statement
Fund Raiser
Expenditure #5
Name Gerard M. Sullivan Jr. 10/05/20
Address ] Campaign Consulting, Reimbursement Date $2172. 14

C=
Click Here for Memo ltemization Type B

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

b/&

Subtotal this page $2,777 14

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




a& MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D, Number 1 28207
CANDIDATE COMMITTEE 2 Commitiee Name COMMIttee to Elect Amna Seibold
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5, Date 6. Amount
Qpendlture #1
Name |JSPS 10/15/20 +35.00
Address Purpose: pOStage Date T

5208 West Saginaw Highway
Lansing, M1 48917-1913

D Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #2
Name Greenlee Consulting
Address

1634 Peppertree Lane
Lansing, Mi 48917

10/17/20
$2354.49

Date

Purpose: campaign materials

Click Here for Memo Itemization Type

Check box if this expendilure is payment of
t ar obligation reported on previous

1451 Lake Drive, SE
Grand Rapids, M| 49506-9998

D Fund Raiser statement
Expenditure #3
Name 10/19/20
USPS __ $35.00
Address Purpose: postage Date -

Click Here for Memo itemization Type E

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

D Fund Raiser staternent
Expenditure #4
Name
e $
Address Purpose: pete

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
t or obligation reporled on previous

L___l Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type B

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

i)

Page

Subtotal this page | $2 ,424 49

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $30’920'87

Enter this total
on line 8a of
Summary Page



1

":, MICHIGAN DEPARTMENT OF STATE
T‘;) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiitee Name

12807

Committee to Elect Amna Seibold

190 Monroe Avenue NW, Ste. 500
Grand Rapids, M| 49503

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/20/19
Transaxt s 467.93
i Dat
Address Purpose: Service Charges ae

Click Here for Memo ltemization Type

Check box if this expenditure [s payment of
debl or obligation reported on previous

I:] Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

L__] Fund Raiser

statement
Expenditure #3
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Dat
Address Purpose: o

Click Here for Memo ltemization Type

D Check box If this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I_a__LCheck box if this expenditure is payment of
ebi or obligation reported on previous
statement

Page of

Subtotal this page | $467,93

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $31 ’38880

Enter this total
on line 8a of
Summary Page



I MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

12807

1. Committee 1.D, Number

Committee to Elect Amna Seibold

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

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

Check box to indicate whether debt is owed to an

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

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

Incorporated business. If debtis a bank loan, please 6. Indicate original amount ltemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes ;
Owed to or by: D 4. Type: Reimbursemenls s
Paul Howland 5 Date Debt Was 1 ] ;
\ . . a :
2809 Woodglif Circle, SE "0‘33/:1/198
East Grand Rapids, Ml 49506-3179 —2 e $ 0.00 g 877.11
6. Original Amount of Debt: s $ AT
g 877.11 [ JForGiveN
$
If bank loan, name of endorser or guarantor: Amount Endersed: $
Debt #2 Corp? Yes ; -
Owed to or by: P [:l 4. Type: Reimbursements $
Amna P. Selt_)OId . 5. Date Debt Was Incurred: g
2809 Wooddliff Cerle, SE 04/29/19
East Grand Rapids, MI 49506-3179 | . Original Amount of Debt: $ ; g 278.17
278.17 $
$ . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l |Yes .
Owed to or by: 4. Type: _ $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 5 $ $
& D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

{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

Page Subtotal (Outstanding debt)

$1,155.28

Grand Total of all Schedules 1E $1 ,1 5528

this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page of

Enter this total

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



