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ST MICHIGAN DEPARTMENT OF STATE
QZ«J; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number \ Z-q 66—6-

2. Committee Name FY\Bﬂd\ O‘F AHLSOV\ LUfZ

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.31 each - no Scheduls)

Column |
This Period

eays _§1,952.00

3b) % NOT APPLICABLE

(3c) & lf OI ‘5’2«00

Column |
Cumulative this election cycle

c¢. Subtotal of "Contributions” (18.) %
4. Other Receipts (Schedule 1A -1, Column 6} 4y $ ‘ } ZHOE 00 {19.)} $
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ A, 20\ (20)
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
8. In-Kind Contributions {Scheduls 1-IK, Column 7) 6) 3 ‘ 4 Ooi B ; Z? 21) %
7. In-Kind Expenditures (Schedule 1B-1K, Colurmn 6) {7) 8§ 0 (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (8a.) $ 2. ; Oq z ‘ Lt 3
b. lkemized Get-Out-the-Vote (Schedule 1B-G} (8b.) $
¢. Unitemized {tess than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9) 8§ rj , OQ(Q ‘1/5 233
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)
10. Disbursements
a. ltemized (Schedule 1C, Column 8) (102} $
b. Unitemized {less than $50.01 each - no Schedule)
(1003 $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) & (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations ‘
a. Owed by the Committee (Schedule 1E) (12a.) % \‘b % % s &7
b. Owed to the Cornmittee (Schedule 1E)
{(12b) %
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
(Add fines 9 and 11)
17, ENDING BALANCE
(Subtract tine 16 from line 15)

{13 § O

(14)+ $ 3,.;0\

asy= s DO

aey. s O

ary s 1N0D ST




«hae MICHIGAN DEPARTMENT OF STATE
PE
.".‘J;)

¢$— BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 120355
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Committes Narme Friends of Allison Lutz
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 8, 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. Contributor (Through
dg;e of receipty
3. Contribution # 1 PACRecsipt? | |YES 4 Date of Receipt 01/17/19
Name & Address;
Allison Lutz

1058 Broadway Ave NW Apt 2 Grand Rapids MI 49404
.10 .10

5. if over $100.00 cumulative, please provide:
Occupation Inside Sales Representative Employer Advantage Solutions

susiness Address 1001 28th St SW Grand Rapids MI 49509
Type of Contribution; Direct D Loan from: a person —l Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/19/19
Name & Address

Anthony Holewisnki
521 Academy Kalamazoo Ml 49007 :10 s 10

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

Occupation Employer

Business Address

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

3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt 02/19/19

Name & Address:

Matthew Miller 10

5950 Plum Hollow Drive 11 Ypsilanti M| 48197 s s 10

ick Here for izati
5. If over $100.00 cumulative, please provide: Clie & for Memo ltemization

Occupation Employer
Business Address
Type of Gonfribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 02/19/19
Name & Address
Dennis Murphy
551 Burton St SE Grand Rapids Ml 49507
.25 . 25

6. If over $100.00 cumulative, please provide; ) .
Click Here for Memo ltemization

Ocoupation Employer '
Businsss Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal 1$55,00

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

Enter this total on
.I .I 0 line 3a of Summary
Page of Page.




4 '8&‘«; MICHIGAN DEPARTMENT OF STATE
égj;}% BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 129355
SCHEDULE 1A 1. Commitiee 1D, Number
CANDIDATE COMMITTEE 2. ommittes Name T 11€NAS Of Allison Lutz
Enter contrsibutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (2/19/19
Name & Address:
Catherine Albro

3862 Jose Lane Middleville Ml 49333

25 .25

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

Occupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/19/19
Name & Address
Duncan MaclLeod .
2678 Woodmeadow Dr SE Unit D Grand Rapids M| 49546 90 s 50
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oooupation ENGINeer Employer Gilmore Furniture Inc.

Business Address 921 Terminal Street SW 49548 Grand Rapids, Ml 49548

Type of Contribution: Diract D Loan from a pe:.'son D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 02/19/19

Name & Address:

Laura Lutz o5

10152 Hiawatha Dr West Olive, M| 49460 s s 20

5. If over $100.00 cumutative, please provide: Click Here for Mema itemization

Oceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 02/19/19
Name & Address
Lynda Hoving
602 Bradford Place NE Grand Rapids, Ml 49525 $50 50
5

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

Cccupation Employer

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

Page Subtotal ($150.00

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

Enter this total on

2 1 O line 3a of Summary

Page of Page.




Py MICHIGAN DEPARTMENT OF STATE
e

fﬁ‘? BUREAU OF ELECTIONS

ol
ITEMIZED CONTRIBUTIONS 129355
SCHEDULE 1A 4. Commiltee 1., Number
CANDIDATE COMMITTEE 2. commitiee Name | 11€NdS Of Allison Lutz

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box {c indlcate if contribution is from a Political Committes or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2/20/19
Name & Address:
Jon Hoadley

2720 Parkview Ave Kalamazoo, M! 49008

.10 .10

Click Here for Memo ltemization

6. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: |_$;| Direct I_—I Loan from a person |_1 Fund Raiser
3. Contribution #2  PAC Receipt? EYES 4. Date of Receipt 02/20/19
Name & Address
Sharon Depcinski
1748 Tamarack Ave NW Grand Rapids, Mi 49504 20 s 20
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )2/20/19

Name & Address:
Chandler Versluis o5
212 Antisdel Place NE Grand Rapids Ml 49503 $ . 2D

Click Here fo mo ltemization
5. If over $100.00 cumulative, please provide: c rMemo it t

Occupation Empioyer

Business Address

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 02/23/19
Name & Address

Jordan Vanderham
4950 Christy Lane Holland, Ml 40424 1 0
$

.10

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

Occupation Employer

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

Page Subtotal |$65.00

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

Enter this total on

3 10 line 3a of Summary
Page_ . of Pags.




'b_‘.,"i MICHIGAN DEPARTMENT OF STATE

N
é;; Jg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129355
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltes Name Friends of Allison Lutz
Enter contributor's name and address. if contrbution is from an individual, enter last name, firsi name, &. Amount 7. Cumulative for
middle initiat. 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 receiett
3. Contribution # 1 PAC Receipt? lj YES 4 Date of Receipt 02/25/19
Name & Address:

Jacqueline Carpenter

4469 Marshall Ave SE Kentwood Mi 49508
25 .25

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

Business Address

Type of Confribution; Direct |:| Loan from a person —I Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/04/19

Name & Address

Chris Guis

3038 Waterford Ave NE Grand Rapids, Ml 49505 $ 50 s 50

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

Business Address

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

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 03/1{1/19

Name & Address:

Gregory Kwiatkowski o5

5492 Osborne Avenue SE Kentwood M| 49548 $ $ 25

' or Memo itemizati
§. If over $100.00 cumuiative, please provide: Click Here f o ltemization

Occupation Employer

Business Address

Type of Contribution: |¢/] Direct I:I Loan from a person I:l Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 04/09/19
Name & Address

Anthony Holewinski

521 Academy Kalamazoo M| 49007
y 420 , 39

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

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
Page Subtotal |$125.00
Grand Total of All Scheduies 1A
{Complete on last page of Schedule)
Enter this total on
4 10 line 3a of Summary

Page of Page.




f""‘} MICHIGAN DEPARTMENT OF STATE
2}@% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129355
SCHEDULE 1A 1. Commiltee |.B. Number
CANDIDATE COMMITTEE 2. commites Name 118108 Of Allison Lutz
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
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (34/09/19
Name & Address:
Lynn Mason

11637 W Ellis Belding MI 48809
’ .25 .25

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

QOccupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person Fung Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 04/09/19
Name & Address
Duncan MacLeod
2678 Woodmeadow Dr SE Unit D Grand Rapids MI 49546 50 . 100
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation ENGiNeEr Employer 1IMOre Furniture Inc.
Business Address 921 Terminal Street SW 49548 Grand Raplds, M| 49548
Type of Contribution: DireC! D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt (34/10/19
Name & Address:
Karen Krostbade o5
7757 Kirkwall Dr Ada M! 49301 $ s 2D

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

Occupation Employer
Business Address
Type of Contribution: Direct l:] Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Recelpt? D YES 4. Date of Receipt 04/15/19
Name & Address
Jean Hudson
11358 W Baker Road Greenville Ml 48838
25 .25

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

Occupation Employer

Business Address
Type of Conlribution: Direct DLoan from a person D Fund Raiser

Page Subtotal |$125,00

Grand Tolal of Ali Schedules 1A
{Complete on last page of Schedule)

Enier this total on

5 10 line 3a of Summary

Page of Page.




}{&?i MICHIGAN DEPARTMENT OF STATE

@39 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 199355
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitse Name [ 11€NAS Of Allison Lutz
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report ail contributions regardiess of amount. Contributor {Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (05/07/19

Name & Address:
Chandler Versluis

212 Antisdel Place NE Grand Rapids M 48503
P 25 .50

3

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo Iterization

Occupation Employer
Business Address
Type of Contribution: v Direct g Loan from a person I_—l Fuind Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 06/04/19
Name & Address
Justin Barr
1058 Broadway Avenue NW Apt 2 Grand Rapids MI 49504 s 182 s 182
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupatior; Retail Ciel‘k Emp!oyer Mei}er
Business Address 315 Wilson Ave NW Walker Ml 49534
Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ | YES 4. Date of Recelpt 07/01/19
Name & Address:
Joe Luiz
10152 Hiawatha Dr West Olive MI 49460 ;00 .50

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

Ocoupation Employer
Business Address
Type of Conlribution: Direct I:l Loan from a person I__—| Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 07/04/19
Name & Address
Aaron Carbaugh
6144 Viewpoint Dr NE Belmont Ml 49306
.25 . 25

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

Occupation Empioyer
Business Address
Type of Contribution: Direct I___I Loan from a person g Fund Raiser

Page Subtotal |$282.00

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

Enter this total on

6 1 0 line 3a of Summary
Page of Page.




Emy MICHIGAN DEPARTMENT OF STATE
ég:% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 1 29355
CANDIDATE COMMITTEE 2. Commiftee Name Fr[ends Of A”!SOH LUtZ
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicale if contribution is from a Political Commitiee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4. Dale of Receipt (7/04/19

Name & Address:
Andrew lrons

1068 Skyview Court Rochester Mi 48307 5 5
$

$

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

Occupation Empioyer
Business Address ___
Type of Contribution: Direct l:l Loan fram a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/04/19
Name & Address
lan Dean
192 W Wheeler Ave Apt A Terre Haute IN 47802 ¢D s D
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

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

3. Contribution # 3 PACRecopt? | |YES 4. Date of Receint )7/05/19
Name & Address:

Duncan Macl.eod
2678 Woodmeadow Dr SE Unit D Grand Rapids MI 49546 590

. 150

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

Oceupation ENGINEET Employer GifMore Furniture Inc,
Business Address 3521 Terminal Street SW 49548 Grand Rapids, MI 49548
Type of Contribution: Direct [:] Loan from a person l:l Fund Ralser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/07/19
Name & Adtdress
Dennis Murphy
551 Burton St SE Grand Rapids Mi 49507
p 20 . 90

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo Hemization

Occupation Employer

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

T Page Subtotal ($85.00

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

Enter this total on

7 10 line 3a of Summary

Page of Page.




’A«.ﬁ, MICHIGAN DEPARTMENT OF STATE
é;\.::é BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 120355
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

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

Cynthia Smeyers
11015 Oshorn St Grand Haven Ml 49417

5. If over $100.00 cumulative, please provide:

25 .25

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution; Direct |:| Loan from a person Fund Raiser
3. Contribution #2 _PAC Receipt? -Ij YES 4. Date of Receipt 08/21/09
Name & Address
Laura Lutz

10152 Hiawatha Dr West Olive, Ml 49460

5. If over $100.00 cumulatlve, please provide:

.25 .50

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: uDirect I___I Loan from a person r_—l Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recsipt 08/22/19
Name & Address:

Barry Doty

854 McReynclds Ave NW Grand Rapids Ml 49504

5. If over $100.00 cumulative, please provide:

35—_‘ $5

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? l:l YES 4. Date of Receipt 09/07/19
Name & Address

Mauricio Jimenez
2117 Richmond St Grand Rapids MI 49504

5. H over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct |:| Loan from a person l:] Fund Ralser

.50 50

3

Click Here for Memo ltemization

Page Subtotal

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

8 .10

Page

$105.00

Enter this total on
line 3a of Summary
Page.




4Tiks MICHIGAN DEPARTMENT OF STATE
I""“‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

129355

Friends of Allison Lutz

Enter coniributor's name and address. If contribution is from an individual, enter iast name, first name,
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount,

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

date of receipt)

3. Contribuiion # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt (07/12/19

Mauricio Jimenez
2117 Richmond St Grand Rapids Ml 49504

5. If over $100.00 cumulative, please provide:
Occupation Not Employed Employer

Business Address 2117 Richmond St Grand Rapids M| 49504
Type of Contribution: Direct |:| Loan from a person

Fund Raiser

.50 .100

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Cristendra Singh-Suwal

554 Lane Ave NW Apt 2 Grand Rapids M| 49504

PAC Recaipt? D YES 4. Date of Recelpt 07/27/19

5. If over $100.00 cumulative, please provide:

Occupation PN12rMacy Technician Spectrum Health
Business Address 100 Michigan St NE Grand Rapids M1 49503

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

Employer

100,100

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? YES 4. Date of Receipt 10/01/19
Name & Address:

Equity PAC
333 SUNSET AVE NW 2 GRAND RAPIDS, Mi 49504

B, If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person
E—

[ ] FundRaiser

s250 . 250

Click Here for Memo ltemization

3. Conlrihution # 4
Name & Address

Mauricio Jimenez
2117 Richmond St Grand Rapids Ml 49504

PAC Recelpt? D YES 4. Date of Recelpt 10/09/19

5. If over $100.00 cumulative, please provide:

Not Employed

Occupation Employer
Business Address 2117 Richmond St Grand Rapids Mi 49504

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

50 _ 150

Click Here for Memo liemization

Page Subtotal

Grand Tofai of All Schedules 1A
(Compiete on last page of Schedule)

10

of

9

Page

$450.00

Enter this total on
line 3a of Summary
Page.




%‘% MICHIGAN DEPARTMENT OF STATE
{E:{;} BUREAU OF ELECTIONS

‘ ITEMIZED CONTRIBUTIONS

TREY
AN

SCHEDULE 1A 1. Committee 1.D. Number 1 29355
CANDIDATE COMMITTEE 2. commitee Narme 1 11€NS Of Allison Lutz
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if centribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/19
Name & Address:
Allison Lutz

1058 Broadway Ave NW Apt 2 Grand Rapids Ml 49504
’ i P .500 510

Click Here for Memo Hemizationa

5. If over $100.00 cumulative, please provide:
Occupation nside Sales Representative  groyver Advantage Solutions

business Address 1001 28th St SW Grand Rapids Mi 49509
Type of Contribution; Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt
Name & Address:
. s

Click Here for Memo Itemizaiion

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

Occupation Employer

Business Address

Type of Contribution: D Direct D 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 liemization

Occupation Employer

Business Address
Type of Contribution: D Direct [:I L.oan from a person D Fund Raiser

Page Subtotal |$510.00

Grand Totai of Alt Schedules 1A |$1.952.00
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 1 0 of 1 O Page.




o

BUREAU OF ELECTIONS

f&}{ MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commiiltee 1. D. Number 1 29355
Friends of Allison Lutz

CANDIDATE COMMITTEE 2. Commilttee Name
3, Name and Address from whom received 4, Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if coniribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee of an Independent 5, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kingd confributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
: ' Goods Donated or Loaned D Services Donated
Allison Lutz [l $ 150 $ 160

1059 Broadway Ave NW Apt 2
Grand Rapids Mi 49504

If over $100.00 cumulative, please provide:

Oecupation:galas Representative
Employer Name & Business Address:

Advantage Solutions
1001 28th St SW Grand Rapids Ml 49509

D Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
bescription VOter Database Access

5. Date Of Receipt 01/07/19

6. Vendor Name & Address:
Michigan Democratic Party
606 Townsend, Lansing, Ml 48933

Click Here for Memo ltemization

Conlribution # 2 PAG Receipt? [_| Yes
Name & Address

Allison Lutz
1059 Broadway Ave NW Apt 2
Grand Rapids M] 49504

if over $100.00 cumulative, please provide:

Occupation: Sales Representative
Employer Name & Address:

Advantage Solutions
1001 28th St SW Grand Rapids
MI 49509

D Fund Raiser Contribution

4, |:| Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned D Services Donated 1 4 40
D Goods or Services Purchased by Candidate or Others $ 9 ’

s 354.40

Goods or Services Purchased by Candidate or Others- LOAN
Description Website and Email
5. Date Of Receipt: 02/01/19

8. Vendor Name & Address:

Squarespace
8 Clarkson St New York, NY 10014

Ciick Here for Memo itemization

Contribution #3
Name & Address:

Allison Lutz
1059 Broadway Ave NW Apt 2
Grand Rapids Ml 49504

if over $100.00 cumulative, please provide:

Occupation: Sgles Representative
Employer Name & Address:

Advantage Solutions

1001 28th St SW Grand Rapids
Ml 49509

l:l Fund Raiser Contribution

PAC Receaipt? I:] Yos 4 D

Endorsement or Guarantee of Bank Loan

$51.43 ; 405.83

DGoods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description Event Space

5, Date Of Recsipt: 02/27/19
8. Vendor Name & Address:

West Grand Neighborhood Association
666 Leonard St NW Suite b, Grand
Rapids, M| 49504

Click Here for Memo lternization

Page of

Page Subtotal | $395.83 | $405.83
Grand Total of alt Schedules 1-1K
{Complete on last page of Scheduls)
Enter this {otat
on line & of Summary
Page




CHIGAN DEPARTMENT OF STATE

el M
2:53”} BUREAU OF ELECTIONS

vy

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number 1 29355
Friends of Allison Lutz

CANDIDATE COMMITTEE 2. Cammittee Name
3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8, Cumulative
If contribution is from an individual, enter last ) Eair Market for Election
name first. Check box to indicate If contribution 5. Date of Receipt Value Cycle (Through
is from a Poiilical Commiltee or an Independent 8, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan
Name & Address: :
: Goods Donated or Loaned I:] Services Donated
Allison Lutz L] s 30 $ 435.83

1058 Broadway Ave NW Apt 2
Grand Rapids M| 49504

If over $100.60 cumulative, please provide:
Occupation:

Employer Name & Business Address:
Advantage Solutions 1001 28th
St SW Grand Rapids MI 49509

D Fund Raiser Contribution

|:| Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description EVGH'E Space

5. Date Of Receipt 06/15/19

6. Vendor Name & Address:
Garfield Park Neighborhood Association
334 Burton St SE, Grand Rapids, MI 49507

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? I:I Yes
Name & Address

Allison Lutz
1058 Broadway Ave NW Apt 2
Grand Rapids Ml 49504

if over $100.00 cumulative, please provide:
Occupation:

Employar Name & Address:
Advantage Solutions 1001 28th
St SW Grand Rapids Ml 49509

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned |:| Services Donated 662 44
D Goods or Services Purchased by Candidate or Others $ :

s 1098.27

Goaods or Services Purchased by Candidate or Others- LOAN
Description Campaign Literature
5. Date Of Receipt: 98/13/19

§. Vendor Name & Address:

Digital Print Essentials
6161 Kalamazoo Ave SE, Grand Rapids,

Click Here for Memo emization

Ml 49508
D Fund Raiser Contribution
Contribution #3 PAC Receipl? D ves 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

D Goods Donated or Loaned I:l Services Donated $ $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
8. Vendor Name 8 Address:

Click Here for Memo [temization

N

Page of

Page Subiotal

$692.44 | $1,098.27

Grand Total of all Schedules 1-1K
{Complete on last page of Scheduls) &) ‘ quq v 2:’[
Enter this total

on line 6 of Summary
Page




S MICHIGAN DEPARTMENT OF STATE
&8 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee I.D. Number-I 29355

CANDIDATE COMMITTEE , .
2. committes Name - F1ENAS Of Allison Lutz
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Recaipt #1 Date of Receipt 05/23/19 Loan frem a Lending Institution
Name? & Address: $732 74
Justin Barr [] interest SRS

1058 Broadway Ave NW
Apt 2 Grand Rapids M|

Refund \Rebate

Click for Memo ltemization Typs

49504 [ Fund Raiser [T other (specify)
izcrre:eiapg&#/fddress: Date of Receipt 05/23/19 I:[ Loan from a Lending Institution
Independent Bank [] interest 274
77 Monroe Center St NW _ T
Suite 101’ Grand Rapids’ Refund \Rehate Click for Memo ltemization Type
Ml 49503 ;
D Fund Raiser D Other (Spedify)
Eg;?;péﬁiddress: Dale of Recaipt 06/04/19 D Loan from a Lending Institution
Justin Barr s 242.26

1058 Broadway Ave NW
Apt 2 Grand Rapids M

D Interest

Refund \Rebate

Glick for Memo ltemization Type

49504 [Jother (specity)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address; D Loan from a Lending Inslitution
D Interest
[] Refund \Rebate Click for Memo Itemization Type
o Speci
|:| Fund Raiser D ther (Specify)
ﬁggleépéﬁsddress: Date of Receipt D Loan from a Lending Institution
D interest $
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D (Specify
?\l%%ig}%‘#gddress: Date of Receipt [:l Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo itemization Type
[] Fund Raiser [ ] other (specify)
Receipt #7 Date of Receipt
Name & Addrass: D Loan from a Lending Institution

D Fund Raiser

D Interest

D Refund \Rebate

[] other (specify)

Click for Memo itemization Type

Page _L_ of l

Page Subtotal

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

$1,249.00

$1,249.00

Enter this total on
line 4 of Summary
Page




3(&_‘} MICHIGAN DEPARTMENT OF STATE
(&l BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee §. D. Number

2. Commiittee Name

129355

Friends of Allison Lutz

PO Box 441146 Somerville, MA 02144-0031

I:]Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name 03/01/19

ActBlue T $$4.30
Address Pupose; [ rocessing Donations Date

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
debf or obligation reporled on previcus

1 Hacker Way in Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
Name 03/21/19
Facebook s 05
Date
Address Purpose: Ads

Chick Here for Memo liemization Type

|;B|Check box if this expenditure is payment of
&bt or obligation reperted on previous

PO Box 441148 Somerville, MA 02144-0031

[:] Fund Raiser

statement
Expenditure #3
"eme ActBlue 04/01/19
$1.13
Address Purpose; P rocessing Donations Date —

Click Here for Memo liemization Type

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

77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

E] Fund Raiser

statement
Expenditure #4
Name !ndependent Bank 04/08/19 s34
Address Purpose: Overdraft Fee Date

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported cn previous

77 Monroe Center St NW Suite 101, Grand
Rapids, M! 49503

D Fund Raiser

statement
£xpenditure #5
Name |ndependent Bank 04/09/19 534
Address Purposs: Overdraft Fee Date =T

Click Here for Memo ltemization Type

I;Lcheck box if this expenditure is payment of
ebt or obligation reperied on previous
statement

B3

Page of

Subtotal this page

$98.43

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

Enter this total
on line 8a of
Summary Page




 -rza,

) M; &
\-;T_;JZ

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

i

d
S

129355

1. Committee 1. D. Number

CANDIDATE COMMITTEE » commites Name | 11€NAS Of Allison Lutz
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1
Name |ndependent Bank 0411019 5y
Address purpose: Overdraft Fee Date -

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

I:lFund Raiser

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

Click Here for Memo ltemization Type

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

D Fund Raiser

QCheck box if this expenditure is payment of
eot or obligation reporied on previous

statement
Expenditure #2
Name Independent Bank 041119 o
Dat -
Address Purpose: Overdraft Fee ate

Click Here for Memo ltemization Type

77 Monroe Genter St NW Suite 101, Grand
Rapids, MI 49503

D Fund Raiser

I:.ICheck box if this expenditure is payment of
debt or obiigation reported on previous

statement
Expenditure #3
Nare [ndependent Bank 041119 ¢
Address purpose: DVerdraft Fee Date —

Click Here for Memo Itemization Type

1 Hacker Way in Menlo Park, CA 94025

I:I Fund Raiser

I;ACheck box if this expenditure is payment of
abt or obligation reporied on previous
statemant

statement
Expenditure #4 ‘
Name Facebook ALY
Address Purpose: Ads Date ——_

Click Here for Memo ltemizaticn Type

Expenditure #5
Name [Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

I:I Fund Raiser

purpose: Overdraft Fees

Click

l;L Check box if this expenditure is payment of
ebt or obligation reporied on previous
statement

04/15/09
Date

$6

Here for Memo ltemization Type

32, %13

Grand Total of all

{Complete on last page of Schedule)

Subtotal this page $77 00
Schedules 1B
Enter this total
on line 8a of

Summary Page




3{-@9 MICHIGAN DEPARTMENT OF STATE
é@%& BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Comimittee Name

129355

Friends of Allison Lutz

77 Monroe Center St NW Suite 101, Grand Rapids, M|
49503

I:IFLmd Raiser

3. Name and address of person or vendor te whom paid 4. Purpose (Required Informaticn) 5. Date &, Amount
Expenditure #1

Name |ndependent Bank 04/18/19 ny
Address Pupase: Overdraft Fees Date —

Click Here for Memo ltemization Type

I:ICheck hox if this expenditure is payment of

debt or obligation reported on previous

1 Hacker Way in Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
Name 4/16/1
Facebook 04716719 $20.89
Dat -
Address Purpose: Ads ae

Click Here for Memo ltemization Type

I;E’]Check box if this expenditure is payment of
ebt or obligaticn reported on previous
statement

Expenditure #3

Name |ndependent Bank

Address
77 Monroe Center St NW Suite 101, Grand Rapids, Ml

49503

I:I Fund Raiser

04/16/19
Date

$6
Overdraft Fee -

Purpose:
Click Here for Memo ltemization Type
EICheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4

Name Independent Bank
Address

77 Manroe Center St NW Suite 101, Grand Rapids, Ml
49503

D Fund Raiser

04/17/19
Date

$ 34
Qverdraft Fee -

Purpose:

Click Here for Memo ltemization Typa

QCheck box if this expenditure is payment of
abt or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand Rapids, M|
49503

D Fund Raiser

statement
Expenditure #5
Name Independent Bank AT
Address Purpose: Overdraﬁ Fee Date e

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
2bt or obligation reperted on previous
staternent

3 B3

Page of

Subtotal this page

$100.89

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

Enfer this total
online 8a of
Summary Page




Al MICHIGAN DEPARTMENT OF STATE

@j}; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

Friends of Allison Lutz

2. Committee Name

129355

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

Name |ndependent Bank
Address

77 Monroe Center St NW Suite 101, Grand Rapids, M|
49503

D Fund Raiser

purpose; OVverdraft Fee

04/18M19
—— " s$6
Date

Click Here for Memo itemization Type

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

Expenditure #2
Name |ndependent Bank

Address

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

I:l Fund Raiser

Overdraft Fee

Purpose:

04/19/19
Date

$6

Click Here for Mema Hemization Type

I;:;ICheck box if this expenditure is payment of
ebt or obligation reporied on previous
stalement

Expenditure #3

Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

EI Fund Raiser

purpose: Overdraft Fee

04/22/19
Date

$34

Click Here for Memo Itemizalion Type

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

Expenditure #4
Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, MI 49503

I:l Fund Raiser

QOverdraft Fee

Purpose:

04/22/19
Date

Click Here for Memo ltemizaticn Type

gCheck box if this expenditure is payment of
ebt or obiigaiion reported on previous
statement

Expenditure #5
Name [ndependent Bank

Addrass
77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

D Fund Raiser

Overdraft Fee

Purpose:

04/23/09
Date

$6

Click Here for Memo itemizalion Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page 4_ of%‘ 3

Subtotal this page

Grand Total of alf

(Cemplete cn last page of Schedule)

$58.00

Schedules 1B

Enter this total
on line 8a of
Summary Page




}{M?; MICHIGAN DEPARTMENT OF STATE
Q‘E‘? BUREAU OF ELECTIONS

e n O E s 4 commeet o umeer 129355
CANDIDATE COMMITTEE 5 commities Name I T1ENAS Of Allison Lutz
3. Name and address of person or vendor lo whom paid 4, Purpose (Required Information)} 5. Date 6. Amount
Expenditure #1
Name |ndependent Bank 0472418 . g
Address Purpose; Overdraft Fee Date A

77 Monroe Center St NW Suite 101, Grand Rapids, Ml
49503

DFund Raiser

Click Here for Memo lternization Type

I;]Check box if this expenditure is payment of
ebl or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

I:l Fund Raiser

statement
Expenditure #2
Name [ndependent Bank 04125119
Dat
Address purpose: Overdraft Fee ate

Click Here for Memo ltemization Type

I;lCheck box if this expenditure is payment of
ebt or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

D Fund Raiser

statement
Expenditure #3
Name Independent Bank 04126119 ¢
Address Pupose; Overdraft Fee Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 48503

|:| Fund Raiser

04/29/19

Date
Purpose; Dverdraft Fee

Click Here for Memo ltemization Type

[;!7 Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name |ndependent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

I:l Fund Raiser

04/30/19
Date

$
Puroose: Overdraft Fee 34

Click Hare for Memo Hemization Type

]H__LCheck box if this expenditure is payment of
ebt or obligation reporied on previcus
statement

5 %05

Page o

Subhfotal this page

$58.00

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

RS

1. Committee I. D. Numbset 1 29355

Friends of Allison L

2. Commiltee Name

utz

77 Monroe Center St NW Suite 101, Grand
Rapids, M|l 48503

DFun{i Raiser

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

3, Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5. Date 8. Amount
Expenditure #1

Name {ndependent Bank 04/3019 o
Address purpose; Overdraft Fee Date

Click Here for Memo ltemization Type

Expendilure #2
Name ActBlue

Address
PO Box 441146 Somerville, MA 02144-0031

I:‘ Fund Raiser

Purpose: Processing Donation

I;E]Check nox if this expenditure is payment of
ebt or obilgation reported on previcus
statement

05/01/19
Date

$2.27

Click Here for Memo Itemization Type

Expenditure #3

Name [ndependent Bank

Address
77 Monroe Center St NW Suite 101, Grand

Rapids, Mi 49503

I:I Fund Raiser

purpose: Overdraft Fee

L__.ICheck hox if this expenditure is payment of
debt or obligation reported on previous
statement

05/0119
Date

$0

Click Here for Memo Itemizatlon Type

Expendilure #4
Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

[:I Fund Raiser

QOverdraft Fee

Purpose:
I%Check box if this expenditure is payment of

ebt or obligation reported on previous
statement

05/02/19
Date

Click Here for Memo ltemization Type

Expenditure #5
Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

I:I Fund Raiser

Overdraft Fee

Click

Purpose:
l;LCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

05/03/19
Dale

6

Here for Mamo temization Type

6

Page

of% ‘3

Grand Total of al!

{Compiete on last page of Scheduls)

Sublotal this page $26 27
Schedules 1B
Enter this total
on line 8a of

Summary Page




}{%Z MICHIGAN DEPARTMENT OF STATE
@(@}) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiftee |. D. Number

2. Committee Name

129355

Friends of Allison Lutz

3. Name and address of person or vendor to whom paid

4. Purpose {Required information) 5. Date 6. Amount

Expenditure #1
Name [ndependent Bank

Address
77 Monroe Center St NW Suite 101, Grand

Rapids, Ml 49503

DFund Raiser

05/06/19
T s34

Purpose: Overdraft Fee Date

Click Here for Memo Iltemization Type

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

77 Monroe Center St NW Suite 101, Grand
Rapids, MI 49503

I:I Fund Raiser

stalement
Expenditure #2
Name |ndependent Bank 05/06119 (g
Date
Address Purpose: Overdraft Fee

Click Here for Memo Itemization Type

|aT5|Check box if this expenditure is payment of
ebt or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

L__l Fund Raiser

statement
Expenditure #3
Name {ndependent Bank 05/06/19 o
Address Purpose: Overdraft Fee Date

Click Here for Memo ltemnization Type

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

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

D Fund Raiser

statement
Expenditure #4
Neme Independent Bank 050719
Address Purpose: Overdraft Fee Date

Click Here for Memo Hemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporied on previcus

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

I:] FFund Raiser

staiement
Expenditure #5
Name |ndependent Bank osios1e
Address Purpose; Overdraft Fee " Date 2

Click Here for Memo ltemization Type

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

B3

Page o

Subtotal this page

$86.00

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

Enter this total
on line Ba of
Summary Page




}s\aﬁ, MICHIGAN DEPARTMENT OF STATE
{il)y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE CONMMITTEE

129355

1. Commitiee |. D. Number

2. Committee Name

Friends of Allison Luiz

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

I:IFund Raiser

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

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

Name |ndependent Bank 050919 &
Address purpose: COverdraft Fee Date

Click Here for Memo liemization Type

Expendilure #2
Neme Independent Bank

Address

77 Monroe Center St NW Suite 101, Grand
Rapids, Ml 49503

D Fund Raiser

Overdraft Fee

Purpose:

QCheck box If this expenditure is payment of
ebt or obligation reported on previous
statement

05/10/19
Date

Click Here for Memo ltemization Type

Expendilure #3

Name |ndependent Bank

Address
77 Monroe Center St NW Suite 101, Grand
Rapids, M| 49503

D Fund Raiser

Pupose; Sverdraft Fee

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

05/13/19
Pate

$6

Click Here for Memo ltemization Type

Expendilure #4
Name ActBlue

Address
PO Box 441146 Somerville, MA 02144-0031

|:| Fund Raiser

Purpose: Processing Donation

gCheck hox if this expenditure is payment of
elot or obligation reported on previous
statement

06/01/19
Date

$1.21

Click Here for Memo ltemization Type

Expenditure #5
Name Hass Printing

Address
201 Elm St, Wyandotte, Ml 48192

D Fund Raiser

Printing Literature

Purpose:
gb(:heck box if this expenditure Is payment of
ebt or obligation reported on previous
siatement

071119
Date

$114.94

Click Here for Memo Itemization Type

8

Page of

%13

Subtotal this page

Grand Totai of all

(Complete on last page of Schedule}

$134.15

Schedules 18

Enter this {otal
on line 8a of
Summary Page




}{é&}i MICHIGAN DEPARTMENT OF STATE
@% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

129355

Friends of Allison Lutz

3. Name and address of person or vendor to whorn paid

4, Purpose (Required information) 5. Dale 6. Amoum

Expenditure #1

Name |ndependent Bank
Address

77 Monroe Center St NW Suite 101, Grand Rapids, M!
49503

DFund Raiser

07/11119
77  sh5

Banking Fee Date

Purpose:

Click Here for Memao ltemization Type

I:lcheck box if this expenditure is payment of

debt or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand Rapids, Ml
49503

l:l Fund Raiser

statement
Expenditure #2
Name |ndependent Bank 073119 (o
H Date
Address Purpose: Bankmg Fee

Click Here for Memo llemization Type

QCheck hox if this expenditure is payment of
ebt or obligation reported on previous

PO Box 441146 Somerville; MA 02144-0031

D Fund Raiser

statement
Expenditure #3
Name AtBlye 08/01/19
ST 52,80
Address Purpose: Donation Processing Date —

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

900 Chelmsford St, Lowell, MA 01851

[:I Fund Raiser

stalement
Expenditure #4
Name \fantiv E Commerce 0810919 5 40
Address Purpose: DONAtION Processing Date —

Click Here for Memo Itemization Type

gCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name One Michigan Alliance

Address
551 KALAMAZQOO AVE SE SUITE G
GRAND RAPIDS, MI 49507

D Fund Raiser

08/12/19
Date

Istrati $50
Purpose: EveNt Regstration Fee 50

Click Here for Memo itemizaiion Type

IH_"LChECk hox if this expenditure is payment of
ebt or obligation reported on previous

13

Page of

statement
Subtotal this page $67 20
Grand Total of all Schedules 1B
{Complete on lasl page of Schedule)
Enter this total
on line 8a of

Summary Page




}{&r«,,z MIGHIGAN DEPARTMENT OF STATE
(&% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 120355
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 commites Name [ T1€N1AS Of Allison Lutz
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5, Date 8. Amount
Expenditure #1
Name Allison Lutz 04104119 400
Address ‘ Purpose; =foneous Expenditure Date -
RA0|54%§6<iadway Ave NW Apt 2 Grand Rapids Click Here for Memo {temization Type
DCheck hox if this expenditure is payment of
. debt bligati rted i
DFund Ralser sgtege?wt igation reported on previous
Expenditure #2
Name Nick Barr 0410819 45
i Bate

Address Purpose: Erroneous Expenditure

247 Crawford St Belding M| 48809

Click Here for Memo ltemization Type

I;ICheck hox if this expenditure is payment of
e

. ¢ or obligation reported on previous
I:I Fund Ralser statement
Expenditure #3
Name Kayden Barr 041919 (45
Address Purpose: Erroneous Expenditure Date
7103 West Carson City Road Greenvile Ml
48838 Click Here for Memo liemization Type
DCheck box if this expenditure is payment of
: debt or obligation reported on previous
I:I Fund Ralser statement
Expenditure #4
Name Allison Lutz 04/29/19
7 5400
Address Purpose: Erroneous Expenditure ae
1058 Broadway Ave NW Apt 2 Grand Rapids
M| 49504 Click Here for Memo liamization Type
gCheck box if this expenditure is payment of
D . ebt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name Nick Barr 05/03/19 10
Address Purpose: Erroneous Expenditure Date $10

247 Crawford St Belding Mi 48809

Click Here for Memo itemization Type

Ld__LCheck hox if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement

Subtotal this page $975 00

Grand Total of all Schedules 1B

(Complete on last page of Scheduie)
Enter this total

on fing 8a of
1 0 1 3 Summary Page
Page of




}mf}t MICHIGAN DEPARTMENT OF STATE
g’g‘@ BUREAU OF ELEGTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Mumber

2. Committee Name

129355

Friends of Allison Lutz

3. Name and address of person or vendor to whom pald

4, Purpose {Required Information) 5. Dafe 6, Amotmt

Expenditure #1
Name Independent Bank

Address
77 Monroe Center St NW Suite 101, Grand Rapids, Ml

49503

I:l Fund Raiser

08/14/19
— " sb

Banking Fee Dats

Purpose:

Click Here for Memo Itemization Type

l:l Check box if this expendilure is payment of

debt or obligation reported on previous

77 Monroe Center St NW Suite 101, Grand Rapids, M|
49503

D Fund Raiser

staternent
Expenditure #2
Name |ndependent Bank 08/30119 5
i Dat: -
Address Purpose; Banking Fee ate

Click Here for Mamo ltemization Type

QCheck hox If this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name \/antiv E Commerce

Address
900 Chelmsford St, Lowell, MA 01851

I:l Fund Raiser

09/10/11
Date

$3.76

Pumose; DONAtion Processing

Click Here for Memo liemization Type

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

77 Monroe Center St NW Suite 101, Grand Rapids, M|
49503

|:| Fund Raiser

statement
Expenditure #4
Name Independent Bank ooty
Address Purpose: Banking Fee Date

Click Here for Memo [temization Type

I;lCheck box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way in Menlo Park, CA 94025

I:I Fund Raiser

statement
Expenditure #5
Name Eacebook 09/29/19 -
_ $
Address Purpose: Ads Date -

Click Here for Memo ltemization Type

gbCheck box if this expenditure is paymant of
ebt or obligation reported on previous
statement

11 13

Page of

Subtotal this page

$40.76

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

Enter this total
on line 8a of
Summary Page




}\&e\, MICHIGAN DEPARTMENT OF STATE
{iT)y BUREAU OF ELECTIONS

ITEMEE}?EEDXUPLEEN.?;TURES 1. Committee . D. Number 1 29355
CANDIDATE COMMITTEE 5 commites Name - 11ENAS Of Allison Lutz
3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name AntBlue - 10/01/19 s 3
Address purpose: [ 10cE8SINg Donations Date

PO Box 441146 Somerville, MA 02144-0031

Click Here for Memo lternization Type

Check hex if this expenditure is payment of

DFund Ralser g;ti;?;e%?tiga!ion reported on previous
Expenditure #2
Name \antiv E Commerce 10009119 (o 5

Address surpose: rocessing Donations Date

900 Chelmsford St, Lowell, MA 01851

Click Here for Memo itemization Type

QCheCk box if this expenditure is payment of
el

. t or obligation reported on previous
|:| Fund Raiser statement

Expenditure #3

Name Eacebook 1000918 o4 70

Address Purpose: Ads Date

1 Hacker Way in Menlo Park, CA 94025

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

. debt or chligation reported on previous
D Fund Raiser statement
Expenditure #4
Name Eacebook 10/09/19
Date $ 35
Address Purpose: Ads

1 Hacker Way in Menlo Park, CA 94025

Click Here for Memo Remization Type

gCheck box if this expenditure is payment of
g

D t or obligation reported on previous

Fund Raiser statement

Expenditure #5

Name Facebook 10/1119 $50
Address Purpose: Ads Date —

1 Hacker Way in Menlo Park, CA 94025

Click Here for Memo itemization Type

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

D Fund Raiser statement
Subtotal this pags $1 2(0.22
Grand Totai of all Schedules 1B
(Complete on last page of Schedule)
Enter this {otal
on line 8a of
Summary Page
12 13

Page of




MICHIGAN DEPARTMENT OF STATE

@%

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1 B 1. Commiftee I, D, Number 1 29355
CANDIDATE COMMITTEE 2 commites Name | T1ENAS Of Allison Lutz
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Address Purpose: Ads Date

1 Hacker Way in Menlo Park, CA 94025

DFUﬂd Raiser

Click Here for Memo ltemization Type

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

Expenditure #2
Name Eacebook

Address

1 Hacker Way in Menlo Park, CA 94025

D Fund Raiser

Ads

Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditurs is payment of
abti or abligation reported ¢n previous
statement

10/15/19
Date

s 40

Expenditure #3

Name [ndependent Bank
Address

77 Monroe Center St NW Suite 101, Grand Rapids, MI
49503

D Fund Raiser

Banking Fee

Purpose:

Ciick Here for Memo ltemization Type

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

10/16/19

Date

$5

Expenditure #4
Name Eacebook

Address
1 Hacker Way in Menlo Park, CA 94025

I:] Fund Raiser

Ads

Purpose:

Click Here for Memo Hftemization Type

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

10/16/19
Date

$ 5.51

Expendifure #5
Name Facebook

Address

1 Hacker Way in Menlo Park, CA 94025

I:l Fund Raiser

Ads

Purpose:

Click Here for Memio ltemization Type

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

10/19/19
Date

$125

13 13

Page of

Subtotal this page

Grand Total of ali Scheduies 1B
(Complete on lasi page of Schedule)

$250.51

§20az.43

Enter this total
on line 8a of
Summary Page




iR
ﬁ%{ MICHIGAN DEPARTMENT OF STATE
78 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee (0. Number |60 3D

SCHEDULE 1E , ‘
CANDIDATE COMMITTEE 2. Committee Name E’?‘m‘\ds éﬁ A”} SOy Z_(I{’Z‘

This Schedule itemizes:

?Enebts and obligations owed by or forglven the commiltee OR b. DDebls and obligations owed to or forgiven by the committee,
(Check either a or b, Use only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4, Type of Obllgation 7. Date and amount of 8. Cumulative 9. Quistanding
financlal institution to whom debt Is owed. {Descriplion) each payment payment lo Balance at close
5. Indicate date debt was date ondebt | of this period
Chack box to indicate whether debt Is owed to an incurred {ltem 6 minus
incorporated bushess, If debtis a hank loan, please 6. Indicate original amount Hem 8}
provide Infermation regarding the endorsers or of debt

| _guarantors, if any.

Debt #1 Corp? Yeos .
Owed 1o or by: E] 4, Type: C(’C(Jg '}' C&Y&
pf[ {i {)O(\ LU“’Z 5. Date Debt Wag Incurred:

69% Broadusy AR AV ollo7/iq .
, Bm wy d\'S Wll "7/750‘/ 8. Criginal Amount of Debt: $ $L§.£>mm_

s. 150 [ Jroraiven

w | ke o
<

if bank loan, name of endorser or guarantor:

Blilson Lute 5. Date Debt Was Incurred:
/05‘3 &OQAL«QQ/N /ol 119
As /ﬂ/

6. Original Amount of Debt:
oled]

o 19,40
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Debt #3 Corp? Yes . )
Owed to or by: D 4. Type:_(Col '}'g m

Alfson. Lot VT
1658 Broochwar, Ave A B0 6 oigat amountorpent L0 |, slyz

ZGYWWIZ/S M) Y9504 s 4D [ I#oretven

Amount Endorsed: §

$ 0 $/?fZZ/Q

D FORGIVEN

©w [ |8 |&o

©“ 2 |emp &P
S

If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Outstandfng debt) 5‘? 6 13

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committes)

Enter this total

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

A debt or obligation must be shown on thls Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgliven during the perliod covered by this Campalgn Statement,

Page l of §>_f<_




}”'*““Ji MICHIGAN DEPARTMENT OF STATE
Yud  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitlee |.D. Number

2. Committee Name

193 55

Foends of Bllison Lotz

This Schedule itemizes:

amgebts and obligations owed by or forglven the committee OR

b, DDebls and obligations owed to or forgiven by the committes,

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

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

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

4. Type of Obligation

(Description)

5, Indicate date debt was
Incurred

8. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this pericd
{ltem & minus
ftem 8)

guarantors, if any.
Debt #1 Corp?DYes

4, Type: (Jﬂgii'}' C—WA

Cwed 1o or by: $
A‘ I {60{\ LU’% 5. Date Debt Was Incurred: $
Broadlouny e bl Mo/IS/1 9 $
JDS? , s M 6. Original Amount of Debt: s s_ 0 |30
At 2 Grenek Pl‘fl?f S s DD [ Jroreiven
A4 5OL[ $ ,
If bank loan, name of endorser or guarantor: Amount Endorsed: §
%E::f);(f ?o or by: comwe DYes 4. Typefm&b% $
Q 7 ‘ ’:500 L—U'}:C 3. Emﬂf;]%b}'}vsas I/nc}urred: $
/ O(a g 8 (_ 00d O, Q W AN | 6, original Amount of Debt; $ $ O $ (o C—:(Q(/?
A pro? Oronel Oxp:@@ M s_GL .o z [Troraiven
2/9% 04
If bank loan, name of endorser or guarantor: Armount Endorsed: $
Dgt\j\fe?to or by: Corp?I:] ves 4. Type: 3
5. Date Debt Was Incurred: 5
— $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Sublotal (Outstanding debt)

Grand Total of all Schedules 1E

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

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

Page of

b92.9Y

10R%.87

Enter this total

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




