#A&%  MICHIGAN DEPARTMENT OF STATE RECDH KENT ELECTIONS
b BUREAU OF ELECTIONS Eé}_ ﬂ:; 2351?2 F;ﬁq'ﬁfﬁ
Btig s ] i 4
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
~~ COVERPAGE = -
rt must be legible, typed or printed in ink and signed b . Thi -
&Z%?easurer (or esignaYgd reco?d keeper) and cangidate. y 3. This Statement covers From: 01/01/19 to 10/20/19
1. Committee |.D. Number 4. Candidate Last Name First Name M1
128997 O'Connor Jon
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name Board Member - Local E
Committee to Elect Jon O'Connor , ,
4b. County of Residence KENT E
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 6776 Ryan VanderMeer
Grand Rapids, Ml 49516 237 Warren Ave SE
Grand Rapids, MI 49506
Area Code and Phone (616) 890-1039
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
7. Treasurer's Business Address 8. Qesignated Record Keeper's Name ang Address (If the committee has a
1025 Wealthy SE Designated Record Keeper)
Grand Rapids, Ml 49506
Area Code and Phone (61 6) 890-1 039 Area Code and Phone- '_--- KR AR R )
) ... |.9e. Dlssolution of Candidate C I
PE OF STATEMENT - S ommittee
S.TY . Required ONLY if candidate : - e e
9a. [X]Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [1By checking this item IWe certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
D July Quarterly the committee. The committee has no oustanding assets,
DPrimary owes no lates fees or has any oustanding debt.
DOctober Quarterly
[X]General Eg:r}gr,rif c}he dissoltét;on tr:lannot be granted, that this be
sidered a requ i i
[Jconvention quest for the Reporting Waiver.

DSpecial
DSchooI
[Ceaucus

Date of Election, Convention or Caucus

11/05/19

9. DAnnuaI Statement ( )

od. [_] Amendment to Campaign Statement
{Complete Item 9a, 9b, 9c¢ or 9e to
indicate which Statement is being
amended.)

Coverage Year Effective date of dissolution

Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the b
my\our knowledge and bélief the contents afe true, accurate and complete.” = o R R IO N ek (o iy ding

Current Treasurer-or

Ryan VanderMeer

Date --

Designated Record keeper
Type or Print Name

Jon O'Connor

Note: The disposition of residual funds must be reported on

_10/21119

est of

Signature

N2 <y

10/21/201
Date

9

Candidate
Type or Print Name

]

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

i
&

BUREAU OF ELECTIONS
) 1. Committee 1.D. Number 128997
SUMMARY PAGE )
CANDIDATE COMMITTEE 2. Committee Name COMMIittee to Elect Jon O'Connor

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-iK, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ay s 20,025.00

(3b.) $ NOT APPLICABLE

@3c) $ $20,025.00

) s _$20,025.00

6) s $0.00

7y s $0.00

ey s $9,642.24

by s $0.00
@c) s $40.26

©) s $9,682.50

TETAE T iss s

(10a.) $ $O'OQ,

a1y s $0.00

(12a.) $ $OOO

(120)s $0.00

Column Il
Cumulative this election cyck

18y s $25,025.00

(195 $0.00

20, s $25,025.00
K

(1) $OOO
(22,) % $0.00

(23.) $$9,680.5O

-

(24)5 $0.00

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

BALANCE STATEMENT
(13) §.$8,39175

Raixl

as)y+ s $20,025.00

(15) = g $28,416.75

(). s $9,682.50

a7y s $18,73425




sy MICHIGAN DEPARTMENT OF STATE
)g‘:;ffg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

~ CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 28997
2. Committee Namié : Commxttee to Elect Jon O'Connor

Enter contributor's name and address. If contribution is from
middle initial. Check box to indicate if contribution is from a
Committee (PAC) Report all contributions regardless of amount.

an individual, enter last name, first name,
Political Committee or an Independent

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

3. Contribution # 1
Name & Address:
Aaron Jonker
4045 Barden SE
Grand Rapids, Ml 49512

PAC Receipt? YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt (03/28/19

date of receipt)

100 (100

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

Benjamin Oliver
1424 Tamarack NW
Grand Rapids, Ml 49504

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 03/12/19

s20 s 20

—_—

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3. Contribution # 3
Name & Address:
Bill & Gari Lynn Bowling
3330 Eimwood Beach
Middleville, M| 49333

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation S€If-Employed

4. Date of Receipt 03/06/19 CF L ' . ) Ce

Employer Sh€rwood Financial

+900 ;500

—
Click Here for Memo Itemization

Business Address Same as home

Type of Contribution: Direct D Loan from a person

D Fund Raiser - ST - G
!

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

BJ Glover
2075 Sandpiper Pt NE #123
Grand Rapids, Ml 49505

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/12/19

450 50

. Click Here for Memo ltemization

Occupation Employer
“1"Bisiness Address- .

Type of Contribution: Direct DLoan from a person D Fund Raiser ‘ -
DU Page Subtotal o000

1 16

Page

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

Enter this total on
line 3a of Summary
Page.



«kake MICHIGAN DEPARTMENT OF STATE
P 5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D., Number 1 28997

2. Committee Name COmmlttee to EleCt;Jpn O'COHHOI’

Enter contributor's name and address, If contribution is from an
middle initial. Check box to indicate

individual, enter last name, first name,
if contribution is from a Political Committee or an Independent

7. Cumulative for

Election Cycle for Each
Contributor (Through

6. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1
Name & Address:

PAC Receipt? l IYES
Bob Schellenberg

528 Bridge St NW, Ste 5
Grand Rapids, MI 49504

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 03/11/19

date of Ieceipt)

0 50

Click Here for Memo Itemization

Business Address

=

Type of Contribution: ct &a“ from a person

Fund Raiser

3. Contribution #2 PAC Receipt? DYES
Name & Address

Brandon Dillon

1455 Ball NE ;

Grand Rapids, MI 49505

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

4. Date of Receipt 03/03/19

Employer_VinMatt Group

5 150 5 150

Click Here for Memo Itemization

I

Business Address_107 N. Washington, Lansing, MI 48933

Type of Contribution: D"ECt D Loan from a person D Fund Raiser = -
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/12/19- Bl e Lae,
Name & Address: e -
Bryan Harrison
6976 Thornapple River Dr SE C $1OQ s 100
i . -_—
Caledonia, Ml 49316 RN Y
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct ‘Dijan from a person D Fund Raiser. .~ . ... )

3. Contribution # 4
Name & Address
Carol Hennessy & Kennety Nysson
1510 Kenan Ave NW

Grand Rapids, M| 49504

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupatiori Employer

4. Date of Receipt 03/06/19

. 50 . 50

—_—

Click Here for Memo Itemization

Business Address -

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

2 16

Page_— of

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

Page Subtotal $350.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

128997

2. Committee Name . Comm’iyttee‘to E|9C1~JO[LO'Connor

ot ~~ CANDIDATE COMMITTEE

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

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receipt)

3. Contribution # 1

Committee (PAC) Report all contributions regardless of amount.
Name & Address:

PAC Receipt?UYES 4. Date of Receipt (04/1 0/19
Casy Schmidt

5074 Alyssum Dr SE
Kentwood, Ml 49512

5. If over $100.00 cumulative, please provide:

Employer

ﬂLoan from a person D Fund Raiser

Occupation

Business Address

Type of Contribution: ct

100 (100

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES

Name & Address

Dan Hibma
1701 Porter SW, Ste 6
Wyoming, Ml 49509

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

Business Address 1701 Porter SW, Wyoming, MI 49509

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

4. Date of Receipt 03/11/19

4

2950 s 250

-_—

Click Here for Memo Itemization

R

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/12/19

Name & Address:
David & Robin Overholt
4716 S Derby Rd B
Sidney, MI 48885 : P
5. If over $100.00 cumulative, please provide:
Occupation Se'f'Employed Employer Self-Employed
Business Address 4716 S Derby Rd, Sidney, M| 48885
D Fund Raiser..

Type of Contribution: Direct Q_oan from a person

s 250

s250
—_—
Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/12/19

Name & Address
David Zeemering

309 Crescent NE

Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

Employer

Oécupation

Business Address

.90

.50

—_—

Click Here for Memo ltemization

Type of Contribution: Direct DLoan from a person ﬂFund Raiser
PR R n
: S e : T s Page Subtotal

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

16

of

3

Page

$650.00

Enter this total on
line 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
g‘.‘:ﬁ% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

-~ CANDIDATE COMMITTEE

RO

1. Committee 1.D. Number 128997
2. Committee Name --COMMittee to Elect Jon O'Connor

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

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

Committee (PAC) Report all contributions regardless of amount,
3. Contribution # 1

PAC Receipt?mEs
Name & Address:

Dennis & Deborah Sturtevant
11017 Split Oak Dr
West Olive, MI 49460

5. If over $100.00 cumulative, please provide:

Occupation Employer

date of receigt)

4. Date of Receipt 04/10/19

50 50

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct @oan from a person

—

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

Elizabeth & Andrew Wahlstrom
2464 Coit Ave
Grand Rapids, Ml 49505

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 03/06/19

,30 .30

—_—

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser-- -+~

3. Contribution # 3
Name & Address:

Elizabeth Welch
2515 Indian Trail SE
Grand Rapids, MI 49506

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 03/06/19 - STV

s 100

R s Vo

s 100

—
Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser e . . )

3. Contribution # 4 PAC Receipt? YES
Name & Address

GCSI 21st Century PAC
3711 Beech Tree Lane
Okemos, M| 48864

5. If over $100.00 cumulative, please provide:

Occupation Emplbyer

4. Date of R;:ipf 06/18/19

L. 250 . 250

—_—

Clipk Here for Memo ltemization

Business Address”

Type of Contribution: Direct

4 16

Page of

DLoan from a persong Fund Raiser

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

Page Subtotal |$430 op

Enter this total on
line 3a of Summary
Page.



.f",y.lf MICHIGAN DEPARTMENT OF STATE
15, - BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o e

Sreapso’

1. Committee 1.D. Number 1 28997
2. Committee Name “Committeeto EleCtaJQn_O'Connor

5. If over $100.00 cumulative, please provide:

Occupation

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. A ;
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Amount éieC(:tt{mulatlve for
Committee (PAC) Report all contributions regardless of amount, Contr'i%':; g)r/%?hfor EzCh
‘ roug
date of i
3. Contribution # 1 PAC Receipth 4. Date of Receipt 03/06/1 9 oceiph
Name & Address:
George & Susan Heartwell
8928 S Parson Ave
Newaygo, MI 49337 . 100 , 100
- e =Y

Click nge for Memo Itemization

Employer
Business Address

Type of Contribution: rect D Loan from a person

-

Fund Raiser

3. Contribution #2 PAC Receipt? DYES
Name & Address

Gregory & Leah Hooks

130 Robinwood Lane

Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 03/06/19

;100 s 100

—_—

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser - -

3. Contribution # 3
Name & Address:

Jack & Rebecca Hoffman
247 Morris SE
Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

4. Date of Receipt 03/20/1 9

Fa o agm

5O

590

e
Click Here for Memo Itemization

Employer
Business Address

Type of Contribution: Direct Q‘Loan from a person

D Fund Raiser.

3. Contribution # 4 PAC Receipt? D YES 4, Date
Name & Address
James Elliott
1553 Alpine NW
Grand Rapids, Ml 49504

5. If over $100.00 cumulative, please provide:

Occupation Employer

R ———

of Receipt 03/13/19

100

o L g ems

i

. 100

—

Click Here for Memo Itemization

“Business Address

b g

Type of Contribution: Direct DLoan from a person

5

Page__—  of

16

giund Raiser

Page Subtotal $350.00

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

A

SCHEDULE 1A 1. Committee 1.D. Number 1 28997
 CANDIDATE COMMITTEE 2. Commitiee Name -COMMittee to Elect Jon O'Connor
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 ' . Amount 7'| CU_muIatlve for
Committee (PAC) Report all contributions regardless of amount. E Sction Cycle for Each
Contributor (Through

. . ' d N
3. Contribution # 1 PAC Receipt?“DEs 4. Date of Receipt 03/06/19 ate of eeept) e

Name & Address:
James Storey
344'W. 35th
Holland, MI 49423 +30 30

_

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ect ﬂﬁan from a person [ ] Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/04/19
Name & Address ‘

Jeff Edwards

2209 Paris NE 500
Grand Rapids, MI 49505 5 200

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemizatio
. n
oceupation R€I Estate Employer. 1OCKfOrd Co‘nstrugtl‘on o =k G,
Business Address 601 First NW, Grand Rapids, Ml 49504 )
Type of Contribution: - Direct D Loan from a person D Fund Raiser - )
3. Contn’bution #3 PACReceipt? D YES 4. Date of Receipt 03/1 2/1 9 . R A TE P s T ‘

Name & Address:
John & Rebekah Lehman

8811 Vergennes Woods Ct SE a5 100 100

Ada, MI 49301 LT, 100
5. If over $100.00 cumulative, please provide:; Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct ! l Loan from a person D Fund Raiser. . S . _

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/24/19 —
Name & Address

John & Sandra Brann

7779 Timber Canyon Drive SE

Ada, MI 49301 S ;0650 . 650
_\

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

occupation _Self-Employed - Employer BranN's Restaurant - Click Here for Memo htemization

Business Address’ 401 Leonard NW’ Grand Rapids, Mi 495.04 2 Dbl SoL 0 A 4

Type of Contribution: Direct DLoan from a person -QFund Raiser o

— Page Subtotal $1,280.00

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

Enter this total on

6 16 line 3a of Summary
Page_~ of___ ~ Page.



4% MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

- CANDIDATE COMMITTEE

R

1. Committee 1.D. Number

2. Committee Name. -COMMittee to Elect Jon O'Connor

128997

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
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,

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

3. Contribution # 1

PAC Receipﬂ:ﬁss

4. Date of Receipt (03/12/1 9

date of receigtz

Name & Address:
John Vanfossen

2300 Hall SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:
Occupation Retail Employer MeUef

.250

250

Click Here for Memo Itemization

Business Address 2390 3 Mile Rd NW, Grand Rapids, Ml 49544

Fund Raiser

Type of Contributionect &oan from a person [ ]

Name & Address

Joseph Dubay
848 Myrtle NW
Grand Rapids, MI 49504

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/12/19

Employer

Occupation

D Fund Raiser -

Business Address

Type of Contribution: Direct D Loan from a person

$50 $50

—_—

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 04/09/19

Josh Brugger
626 Slayton Ave
Grand Haven, Ml 49417 . ’ T

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

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

100 100

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/24/19

Name & Address
Justin Gray
1458 Covell Ave NW

Grand Rapids, Ml 49504 o

5. If over $100.00 cumulative, please provide:

' Occupation Employer'

.s100 . 100

_—

Click Here for Memo Itemization

Business Address _ -
Type of Contribution: Direct

DLoan from a person AFund Raiser

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

/7 16

Page of

Page Subtotal

$500.00

Enter this total on
line 3a of Summary
Page.



ATV ICHIGAN DEPA
‘i\@ff MICHIGA RTMENT OF STATE

(. )9 BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 28997
"~ CANDIDATE COMMITTEE 2. Committee Name  COMMIttee to Elect Jon O'Connor
Enter contributor's name and address. If contribution is from an individual, enter last name, first , :
middle initial. Check box to indicate if contribution is from a Political Committee or an lndeperstsje?.?me © Amount f75, Ct{mulatove for
Committee (PAC) Report all contributions regardless of amount. c Setion Cyle for Each
5 aotgtg?utor (Through
3. Contribution # 1 PAC Receiptms 4. Date of Recelpt 03/12/19 feceiph)
Name & Address:
Kevin McCurren
245 Madison Ave SE
Grand Rapids, MI 49503 s 100 s 100
—
\

5. If over $100.00 cumulative, please provide:

Click He izati
Oocupation Employer H re for Memo ltemization

Business Address

Type of Comﬂ'bU“OeCt _ﬂLoan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()3/06/1 9
Name & Address )
Leah Bailey
1086 EIm Ridge Dr ; 1000 1 000
Glencoe, IL 60022 — s YYY
5. If over $100.00 cumulative, please provide: Click Here for Me L
mo Itemization
Occupation CEO Employer Fluresh LLC _ L
Business Addréss Same as above i .
Type of Contribution: Direct D Loan from a person D “Fund Raiser - - i
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/06/19 e N —
Name & Address: : 2 : R A SN
Mark Schaub
1235 Myrtle NW o $100 $4'00
Grand Rapids, Mi 49504 T AT it
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct —Qian from a person D Fund Raiser | o o
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/12/1 9 —
Name & Address )
Marlin Feyen
26 Campau Cir NW 250 250
Grand Rapids, MI 49503 " S Y s
\
5. If over $100.00 cumulative, please provide:
, , Click Here for Memo Itemizatio
Occupation Owner . Employer Feyen Zylstra : 4 ' n
“Business Address 2396 Hillside Dr NW, Grand Rapids, MI 49544 . e L 3G tan e
Type of Contribution: Direct D Loan from a person QFund Raiser '

e ] N Page Subtotal $1,450.00

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

Enter this total on

8 1 6 line 3a of Summary
Page_____Of______ Page.




1iy MICHIGAN DEPARTMENT OF STATE
.’E\.‘:;:?, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number
2, Committee Name Comm'tteeto E,eCt—JPn O'Connor

128997

Committee (PAC) Report all contributions regardless of amount,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

date of receigt}

3. Contribution # 1 PAC Receipt? YES

4. Date of Receipt 03/06/19

Name & Address:

Mary Bueche
1109 Hoyt SE
Grand Rapids, MI 49507

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

Occupation

Employer
Business Address

Fund Raiser

Type of Contribution: ect ‘Di_oan from a person

50 50

Click Here for Memo ltemizationE

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/06/19

Name & Address

Max & Janet Gibbs
335 Bridge NW, Unit 1903
Grand Rapids, MI 49504

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address : =

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

s 100 s 100

—_—

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YEs

4. Date of Receipt 03/11/19

Name & Address:
Mike & Gayle VanGessel

Grand Rapids, MI 49506
5. If over $100.00 cumulative, please provide:

Occupation Employer

254 Hollister SE e ui o

Business Address

Loan from a person

D Fund Raiser

= -

W
!

100 100

Click Here for Memo Itemization

Type of Contribution: Direct
3. Contribution # 4 PAC Receipt? D YES

T —

4. Date of Receipt 06/03/19

Name & Address

Monica Randles
24 Fultonwood Dr SE
Grand Rapids, Ml 49503 : ST e

5. If over $100.00 cumulative, please provide:

Employer

Occupation 4

‘| Business Address’_ "~ = - ~ = T

Type of Contribution: Direct DLoan from a person ﬂ Fund Raiser

100

i

. 100

—_—

Click Here for Memo Itemization

- C e . B - Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

9 16

of

Page

$350.00

Enter this total on
line 3a of Summary
Page.




48 MICHIGAN DEPARTMENT OF STATE
&ﬁ) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

-~ CANDIDATE COMMITTEE

1. Committee 1.D. Number 128997
2. Committee Nams - COMMIttee to Elect Jon O'Connor

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1

PAC Receiptﬂjy?s

4. Date of Receipt (03/1 2/19

Name & Address:

Nico Pento

3 Wildwood Lane
Boulder, CO 80304

5. If over $100.00 cumulative, please provide:

Oceupation GOVernment Affairs Employer_1€IT@pIn Care Station
Business Address ©ame as above

Type of Contribution: rect _D_"Oan from a person r Fund Raiser

1000 1000

. Click Here for Memo Itemization

[

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/1 8/19
Name & Address .

Paola Mendivil
230 Valley SW
Grand Rapids, Ml 49504

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Occupation = —

Type of Contribution: Direct

D Loan from a person D Fund Raiser -~

100 100

—_—

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 06/10/19 -

Name & Address:
Paul Flynn
600 Broadway NW #614 L
Grand Rapids, Ml 49504 o IR

5. If over $100.00 cumulative, please provide:
Occupation VP - Oper ations Employer Gentex

Business Address 60 Centennial St, Zeeland, M| 49464

Loan from a person

D Fund Raiser

Type of Contribution: Direct

s 900

D00
Click Here for Memo Itemization

LI Nl

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/12/19

Name & Address

Penny Skrycki
1825 Cherry Run Dr NW
Grand Rapids, Ml 49504

5. If over $100.00 cumulative, please provide:

Occdpaﬁon Employer

“|I"Business Address™ — - -

Click Here for Memo Itemization

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

- T ‘ - - R Page Subtotal $1,675.00

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

10 16

Page f

Enter this total on
line 3a of Summary
Page.




4%&y MICHIGAN DEPARTMENT OF STATE
“\:;5%5 BUREAU OF ELECTIONS
4‘*‘:»

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 128997
CANDIDATE COMMITTEE 2 Committee Name -COMMittee to Elect Jon 0'Connor
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount i
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent éie%;?nug%{sz%rr Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of Ieceipt)

3. Contribution # 1 PAC Receipt? [o/] YES 4. Date of Receipt 08/20/19
Name & Address:

Realtors Political Action Committee of Michigan
720 N. Washington Ave

Lansing, Ml 48901 +2000 $200\0

5. If over $100.00 cumulative, please provide:

Click Here for Me izati
Occupation Employer mo ltemlzatnon f

Business Address

Type of Contribution: irect ‘gl_oan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/06/19

Name & Address - -

Harold Hamilton

1127 Van Ess NW s90 ;50

Grand Rapids, MI 49504 -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer — e

Business Address . B

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/08/1 9 e s ] o
Name & Address: ‘ v,
Grand Rapids Area Chamber of Commerce

111 Pearl NW ;900 .500

Grand Rapids, MI 49503 T een —_—
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: Direct ‘Ql_oan from a person D - Fund Raiser . «. .

S ——

3. Contribution # 4 'PAC Receipt? YES 4. Date of Receipt 06/18/19 -
Name & Address

Rental Property Owners Association PAC o o
1459 Michigan NE
Grand Rapids, MI 49503 Y e e $”5OO $500\

5. If over $100.00 cumulative, please provide:

Occupation ' Employér

Click Here for Memo Itemization

Business Address __* o - R I
Type of Contribution: Direct D Loan from a person Q:und Raiser
T e o - : Page Subtotal $3,050.00

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

Enter this total on
19 16 line 3a of Summary
Page__ of Page.



1Ak MICHIGAN DEPARTMENT OF STATE
‘,>§\:;%¥,~, BUREAU OF ELECTIONS

5 ,':,:»”)
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 28997

CANDIDATE COMMITTEE 2 Commitee Name - COMMIittee to Elect Jon O'Connor
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount i
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " é; Cl{mulatnve for
Committee (PAC) Report all contributions regardless of amount Sotion Cycle for Each

& . gontributor (Through
‘ ate of Teceipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (03/1 1/19
Name & Address:

Roy & Donna Schmidt
1849 7th St NW
Grand Rapids, Ml 49504 +250 +250

5. If over $100.00 cumulative, please provide:

Occupation Self-Employed Employer_S€lf-Employed -~ .~ Click Here for Memo ltemization B
Business Address Same as above

Type of Contribution: ct ‘gﬂa" from a person ’_— Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/13/19 e
Name & Address ) -

Rusty Merchant

120 W. Ottawa | :250 s 250

Lansing, Ml 48933 bt A

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation S€H-Employed ¢ Mcaluey Merchant & AS,S,O(,:; e i e
Business Address Same as above . = . ~
Type of Contribution: Direct D Loan from a person D Fund Raiser - -
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/12/19 ta s . E
Name & Address: ‘ .
Ryan Schmidt
436 Rosewood Ave SE S T 150 s 150
Grand Rapids, Ml 49506 ' T aneaE
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation CEO Employer INNer City Christian Federation

Business Address 920 Cherry SE, Grand Rapids, MI 49506

Type of Contribution: Direct @oan from a person D Fund Raiser . [ o
e e

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/09/19

Name & Address

Scott Bowen _

2235 Shawnee SE

Grand Rapids, Ml 49506 I e g 1 000 $1OO\O

5. If over $100.00 cumulative, please provide:

Occupation Attorney . ' Emp,oyer'Self-employed
| Bisiness Address 40 Pearl Ste 1000, Grand Rapids, M 49503 . .

Type of Contribution: Direct DLoan from a person ‘Q‘Fund Raiser
L e . . N Page Subtotal $1,650.00

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

Click Here for Memo !temization

R Tt NS S U

Enter this total on

12 16 line 3a of Summary
Page__of _~ Page.



& MICHIGAN DEPARTMENT OF STATE

Yl BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 28997
CANDIDATE COMMITTEE 2. Committee Name COMMIittee to-Elect Jon O'Connor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6 :
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent - Amount é’, Cumulative for
Committee (PAC) Report ali contributions regardless of amount. ection Cycle for Each
Cotntrlbu(or (Through
. ate of i
3. Contribution # 1 PAC Receipt? EF(ES 4. Date of Receipt 03/06/19 ~Lecelnh)

Name & Address:
Stacie Behler & Anthony Baker

455 Madison Ave SE

Grand Rapids, MI 49503 ;000 500
=
5. If over $100.00 cumulative, please provide:

Occupation Rétall Employer_Meijer - Click Here for Memo ltemization B
Business Address 2350 3 M“e: Grand Rapids: M| 49544

Type of Contribution: rect Q_oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/12/19
Name & Address P,

Tamara VandenBerg
1450 Milton SE s 100 . 100

Grand Rapids, M| 49506 Y

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

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser L o .
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/12/1 9 G e e
£ -

Name & Address: »
Mari Beth Johnson-Jelks
901 Joslin SE o ?“250 250

Grand Rapids, Ml 49507 T e e —_—

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

Occupation Retired Employer
Business Address Same as above

Type of Contribution:. Direct gLoan from a person D Fund Raiser. - - Ceee

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/12/19
Name & Address ‘

Ruth Kelly
940 Monroe NW #219
Grand Rapids, MI 49503 . ,420 , 20

5. If over $100.00 cumulative, please provide:

—_—

Click Here for Memo ltemization

Occupatioh ‘ Employer
| Business Address = . - : a : s AR
Type of Contribution: Direct DLoan from a person D Fund Raiser

o ] i . C e e ) - Page Subtotal $870.00

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

Enter this total on

13 16 line 3a of Summary
Page of Page.



«i&y MICHIGAN DEPARTMENT OF STATE
Jf‘:::% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name Committee to ,EIQCt,.J;QLl O'Connor

128997

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
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,

6. Amount 7. Cumulative for

Election Cycle for Each

gotntributor (Through
a \
3. Contribution # 1 e of leceipt)

PAC Receipt? I IYES

4. Date of Receipt (03/12/19

Name & Address:
Mark Steketee

1208 Richwood
Grand Rapids, Ml 49508

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct ﬂL{oan from a person ’_I Fund Raiser

50 50

Click Here for Memo ltemizationEl

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/1 1 /19

Name & Address

Dale Robertson
3370 Brookpoint Dr SE
Grand Rapids, Ml 49546

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D - Fund Raiser -

s 100 . 100

-_—

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 03/11/19

Name & Address:

Robert Goodrich
4417 Broadmoor SE

5. If over $100.00 cumulative, please provide:

Occupation S€lf-Employed Employer G00drich Quality Theaters
Business Address Same as above .

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

Kentwood, Ml 49512 LT

s250 <250

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Mike & Linda O'Connor
808 South Dow Rd
West Branch, M| 48661 : D

5. If over $100.00 cumulative, please provide:

Self-Employed

PAC Receipt? D YES 4. Date of Receipt 03/06/19

Oécupation

Employer SNaP-ON-Tools

* | ‘Business Address Same as above

Type of Contribution: Direct DLoan from a person ﬂFund Raiser

250

G afate T S w0 oy b

. 250

—_

Click Here for Memo ltemization

e - R - - Page Subtotal

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

14 16

Page of

$650.00

Enter this total on
line 3a of Summary
Page.



443 MICHIGAN DEPARTMENT OF STATE
N %y BUREAU OF ELECTIONS
O ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name Commltteeto Elect Jon O'Connor

128997

Enter contributor’'s name and address. If contribution is

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: rect _Dﬁan from a person

Fund Raiser

from an individual, enter last Name, first name, 6. A i
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent mount LZ:IeC ;{mulatlve for
Committee (PAC) Report all contributions regardless of amount. c o;:ﬁ)’;gﬁ'&fm Eﬁ‘:h
roug
date of i

3. Contribution # 1 PAC Receipt'@zs 4. Date of Receipt 03/06/19 [eceipt)
Name & Address:
Rosalyn Bliss
21 Holmdene Bivd
Grand Rapids, MI 49503 . 100 100

— £ -~

Click Here for Memo ltemization E

3. Contribution #2

PAC Receipt? [y/] YES
Name & Address

4228 Glen Hollow Drive
Hudsonville, Ml 49426

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 01/18/19

Grand Rapids POlice Officers Labor Council PAC

-Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from

a person D - Fund Raiser -

9000 5000

—_—

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Todd & Rhonda Belden
620 Leonard NW
Grand Rapids, Ml 49504

5. If over $100.00 cumulative, please provide:
Occupation Self'Employed

PAC Receipt? D YES

4. Date of Receipt 03/06/19

Employer BElden Brick & Supply

Business Address Same as above

Type of Contribution: Direct

D Loan from a person
R

D Fund Raiser -

e ——

s250 ;250

—_—

e e

Click Here for Memo ltemization

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

Wayne Patrick Kolehouse

732 Crescent NE, Apt B

Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

Occupation Emplbyer

“Business Address "

4. Date of Receipt 03/12/19

Type of Contribution: Direct

DLoan from a person giund Raiser

90

. 50

_—

Click Here for Memo ltemization

16

of

15

Page

Page Subtotal

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

$5,400.00

Enter this total on
line 3a of Summary
Page.




fa% MICHIGAN DEPARTMENT OF STATE
K;‘.‘:;n:lr_). BUREAU OF ELECTIONS -

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Namie ‘“Comm«ittee«to E,eCt J:on O'Connor

128997

Enter contributor's name and add
middle initial. Check box to indic
Committee (PAC) Report all con

ress. If contribution is fro
ate if contribution is fro
tributions regardless of

m an individual, enter last name, first name,
m a Political Committee or an Independent
amount.

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

3. Contribution # 1
Name & Address:

Wendy Falb
350 Cherry SE
Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/12/19

PAC ReceimeTss

Occupation Employer

Business Address

Type of Contribution: . Direct @oan from a person

Fund Raijser

date of receietz

J00 100

Click Here for Memo ItemizationE

Name & Address

Cynthia McCurren
245 Madison SE
Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/12/19

Occupation Employer

Business Address

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

100 100

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Steven & Alicia Pestka
2517 Ashwood Ct NE
Ada, Ml 49301

5. If over $100.00 cumulative, please provide:
Occupation Attomey Employer Se'f'employed

Business Address 2920 Fuller NE, Grand Rapids, MI 49505
Type of Contribution: Direct D Loan from a person D Fund Raiser

PACReceipt? [ [YES 4. Date of Receipt 10/18/19

s 000

s900
—_—
Click Here for Memo Itemization

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

DLoan from a person Qund Raiser

| Business Address
Type of Contribution: D Direct

$\

Click' Here for Memo Itemization

Page Subtotal

$700.00

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

$20,025.00

16

16

Page of

Enter this total on
line 3a of Summary
Page.



&31 MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS

N

ITEMIZED EXPENDITURES

SCHEDULE 1B
- - CANDIDATE COMMITTEE

1. Committee I. D. Number 1 28997

2. Committee Name™ Committee to EleCt Jon O'Connor_

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

Expenditure #1

Name Grand Rapids Firefighters Charities 09/05/19 s 450
Purpose: Charity Date

Address
1652 Pleasant Wood Dr NE

Rockford, M| 49341

Click Here for Memo Itemization Type

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

DFund Raiser statement

Expenditure #2

Name Clover Sites Inc 022119 348
Purpose: YVEDSIte/Hosting Date

Address

14488 Old Stage Rd
Lenoir City, TN 37772

L__-, Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #3
Name: ActBlue

Address
366 Summer St
Sommerville, MA 02144

D Fund Raiser

S

08/09/19
: —— $124.87
Purpose: P@YMent Processing Date

w0 F

Click Here for Memo Itemization Type

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

Expenditure #4 A
Name Mark Lavengood

Address

1830 7th NW
Grand Rapids, Ml 49504

03/12/19
Date

$ 200

Purpose: Music Performance

Click Here for Memo Itemization Type

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

D Fund Raiser statement

Expenditure #5

Neme E| Granjero 03/12/19

Address purpose: FOOd/Catering Date $600

950 Bridge NW
Grand Rapids, Ml 49504

Fund Raiser

, Click Here for Memo ltemization Type

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

y [

statement =

1 2

Page of

Subtotal this page $1 ,722.87

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

Enter this total
on line 8a of
Summary Page




“&ajj MICHIGAN DEPARTMENT OF STATE
&.ﬂ) BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE -

1. Committee I. D. Number 1 28997

2. Committee Name COMMittee to Elect Jon O'Connor

Address
818 Butterworth SW

Grand Rapids, Ml 49504

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date & Aot
Expenditure #1
i 03/13/19
Name GGoei Center i + 106217
Purpose; Facility Rental Date _

Click Here for Memo ltemization Type

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

1625 Walker NW
Grand Rapids, Ml 49504

DFund Raiser staterment
Expenditure #2
Name 10/03/19
oerS —— 541250
ate
Address Purpose: StampS/ P OStage

Click Here for Memo Itemization Type

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

Address

Seattle, WA

D Fund Raiser

D Fund Raiser statement
Expenditure #3
Name zZon 02/19/19 ‘
Ama ( _ $151.56
Purpose: SUPplies Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name Office Max

Address

675 Center Dr
Walker, Ml 49544

03/12/19
Date

$ 549.57

Purpose: Printing & Supplies

Click Here for Memo Itemization Type

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

Address
404 Bridge NW
Grand Rapids, Ml 49504

: Fund Raiser - «. -

l:' Fund Raiser Statermont
Expenditure #5
Name Swift Printing e

Purpose: Printing & Mai”ng " Date $5743.57

Click Here for Memo ltemization Type

g’ Check box if this expenditure is payment of
ebt or qbligatiqn reported on previous

statement >+ 1%

1 2

of

Page

Subtotal this page $7’91 9.37
Grand Total of all Schedules 1B $9 642.24

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




