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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Barb Byrum, Ingham County Clerk 

1111 Jllf.ir:t.llliHl'!l~'llill~l~'rll lW 11 KPL'li ~~,~Ill. ii1t 11111 

CANDIDATE COMMITTEE 
COVER PAGE 

Report must be legible, typed or printed In Ink and s!qned by 
the treasurer (or designated record keeper) and candidate. 

1. Committee l.D. Number 

46911 

2. Committee Name 

Daniel E. Bollman for East Lansing 

5. Committee's Ma!Hng Address 

511 Bailey Street 
East Lansing, Ml 48823 

FOR OFFICIAL USE ONLY 

3. Tnis Statement covers From; 
06122121 to 10/17/21 

4. Candidate Last Name First Name 

Bollman Daniel 
4a. Office Sought Including District# or Community Served (If applicable) 

East Lansing City Council 

4b. County of Residence INGHAM 

6. Treasurer's Name & Residential Address 

Daniel E, Bollman 
511 Bailey Street 
East Lansing, Ml 48823 

M.I. 

E 

Area Code and Phone (517) 993-8148 
If the address in this box+is_d,,irte""'re~n7t "°1ro-m"-oth-e-c-o"'m-m°'itt'"e_e_ 
mailing address on the Statement of Organization, mail may 
be sent to this address by the filing official. 

RECEIVED 
Area Code & Phone (517) 993-8148 n '.", ~ _ 

7. Treasurer's Business Address 

405 Grove Street 
East Lansing, Michigan 48823 

Area Code and Phone (517) 993-8148 

9. TYPE OF STATEMENT 

9a. [X] Pre-Election OR 9b. 0Post-Election 

Pre-Election or Post-Bection Statement relates to: 

:JPrimaiy 

Z]General 

Oconvention 

Dspeclal 

Dschool 

Dcaucus 

Date of Election, Convention or Caucus 

11/02/21 

8. Designated Record Keeper's Name and Address (If the commftt~ (027 
Designated Record Keeper) ING 

Area Code and Phone 

Required ONLY if candidate 
is not on the ballot for the 
current year: 

::JJu\y Quarterly 

:::Joctober Quarterly 

Sc. 0Annual Statement ( ___ ) 

Coverage Year 

9d. 0 Amendment to Campaign Statement 
(Complete Item 9a, 9b, 9c or 9e to 
indicate which Statement is being 
amended.) 

liAMcouNry 
Cli:RJ('s OFFICE 

9e. Olssolutlon of Candidate Committee 

OBY checking this item ltwe certify any outstanding debt 
by the committee to the candidate or his or her spouse is here 
by discharged and forgiven, and no longer collectible from 
the committee. The committee has no oustanding assets, 
owes no lates fees or has any oustanding debt. 

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

Effective date of dissolution 

Note: The disposition of residual funds must be reported on 
Schedule 18 and the Summary Page. 

1 O. Verification: l\We certify that all reasonable diligence was used in the preparation oft ~tatement and m~ed schedules (1f any) and to the best of 
my\our knoVJledge and bellef the contents are true, accurate and complete. \ / 

C IT - ,,, -- ~ 
urren reasurer or Daniel E. Bollman ' ' - ~ · u.- • - 10/22/21 

Designated Record keeper • ,.,.- Date 

Type or Print Name ( _ Signature ~,,,,. '-. ~ J L I --
Daniel E. Bollman ~ ~.... 10/22/21 

Candidate Date• 

Type or Print Name ' Signature \.. 

Authonty granted under P.A. 388 of 1976 



..<i[,'·1 MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

SUMMARY PAGE 2 committee Name Daniel E. Bollman for East Lansing 
CANDIDATE COMMITTEE 

RECEIPTS Column I Column II 
This Period Cumulative this ·election cyc!e 

3. contributions 

a. Itemized (Schedule 1A - Column 6) (3a.) S 5,546.62 

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

c. Subtotal of 6 Contributions• (3C.) $ $5,546.62 (1S.) $ $5,546.62 

4. Olher Receipts (Schedule 1A -1, Column 6) (4.) s $0.00 (19.) s $0.00 

5, TOTAL CONTRIBUTIONS ANO OTHER RECEIPTS (5.) s $5,546.62 (20.) s $5,546.62 
(Add Line 3c + Line 4) 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1~1K, Column 7) (6.) $ $358.86 (21.) $ $358.86 

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) s $0.00 (22.) $ $0.00 

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1 B. Column 6) (Sa.) $ $3,912.48 

b. Itemized Get..Out-the-Vot_e (Schedule 18-G) (Sb.) S $0.00 

c. Unitemized (less than $50.01 each - no Schedule) (Sc.) $ $0.00 

9. TOTAL EXPENDITURES (Add Line Ba+ Line Bb +Line Sc) (9.) $ 
$3,912.48 (23.) $ $3,912.48 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements $0.00 a. Itemized (Schedule 1C, Column 6) (10a.) S 

b. Unitemized (less than $50.01 each - no Schedule) $0.00 (10b.) s 
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 

(Add Line 10a +Line 10b) $0.00 (24.) $ $0.00 (11.) $ 
DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a. Owed by the Committee (Schedule 1 E) (12a.) $ $0.00 

b. OWed to the Committee (Schedule 1 E) $0.00 (12b.) $ 
BALANCE· STATEMENT 

13. Ending Balance of last report filed (13.) $ $0.00 
(Enter zero if no previous reports have been filed.) 

(14.) + $ $5,546.62 14. Amount received during reporting period 
(Line 5, Total Contributions & Other Receipts) $5,546.62 

15. SUBTOTAL Add lines 13 and 14 (15.) = $ 
16. Amount expended during reporting period $3,912.48 (Add lines 9 and 11) (16.) - $ 
17. ENDING BALANCE 

(Subtract line 16 from tine 15) (17.) s $1,634.14 . 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46911 

~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Daniel E. Bollman for East Lansing 

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 
middle Initial. Check box to Indicate if contrlbution is from a Political Committee or an Independent 
Cornmlttee (PAC) Report all contrlbulions regardless of amount. 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date ofRecelpt 07115121 
Name & Address: 

Jennifer & Stephen Latham 
1 025 Roxburgh 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, ple.ase provide: 

Occupation Consultant Employer Self-employed 

Business Address 210 Abbot Road, Ste 18, East Lansing, Ml 48823 

Type of Contribution: l./loirect I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? -D YES 4. Date of Receipt 07/17/21 
Name & Address 

Debbie & S. Patrick Walton 
1536 Stanlake Dr. 
East Lansing, Ml 48823 
S. If over $100.00 cumulative, please provide: 

Occupation Professor Employer Michigan State Universtiy 

Business Address 428 Shaw Lane, East Lansing, Ml 48824 

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

3. Contribution# 3 PAC Receipt? OYEs 4. Date of Receipt 07/23/21 
Name & Address: 

Jennifer & Kris Elliott 
507 Woodland Pass 
East Lansing, Ml 48823 
S. If over $100.00 cumulative, please provide: 

occupation Real Estate Professional Employer Self-employed 

Business Address PO Box 4067, East Lansing, Ml 48826 

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

3. Contribution# 4 PAC Receipt? DYES 4. Date ofRecelpt 07124121 
Name & Address 

Joy & Charles Hyams 
5500 Riviera Dr 
Miami, FL 33146 
5. If over $100.00 cumulative, plea.so provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
Com 1ete on last a e of Schedule} p p g 

1 5 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receint\ 

s 1000 $1000 

Ciiek Here for Memo Itemization 

$500 $ 500 

Click Here for Memo Itemization 

s 1050 s 1050 

Click Here for Memo Itemization 

s 100 s 100 

Click Here for Memo Itemization 

$2,650.00 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 46911 

~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Daniel E. Bollman for East Lansing 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
mle!Clle initial. cneek. box to Indicate if ~ntribution Is from a Political Committee or an Independent 
Committee (PAC) Repon all contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES 4. Date of Receipt 08/09/21 
Name & Address: 

Linda & Edward G. Bollman 
19009 Philomene 
Allen Park, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Retired Employer 

Business Address 

Type of Contribution: l/Joirect I I Loan from a person I I Fund Raiser 

3. Contribution #2 

Name & Address 
PAC Receipt? D YES 4. Date of Receipt 08/15/21 

Stacy Dickert-Conlin & Michael Conlin 
930 Glenhaven Ave 
East Lansing, Ml 48823 
5. If over $100.0D cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 3 PAC Receipt? DvEs 4. Date of Receipt 08/15/21 
Name & Address: 

Amy Derogatis & Christopher Frilingos 
666 Butterfield Dr 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

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

Annette J. Kopachik 
540 Glenhaven 
East Lansing, Ml 48823 
s. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: [l] Direct 0 Loan from a person n Fund Raiser 

Page Subtotal 

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

Page~of ~ 

6. Amount 7. Cumulative for 
Eledion Cycle for Each 
Contributor (Through 
dale of receint\ 

$300 s 300 

Click Here for Memo Itemization 

$100 s 100 

Click Here for Memo Itemization 

$50 
5 50 

Click Here for Memo Itemization 

$ 100 s 100 

Click Here for Memo Itemization 

$550.00 

---Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT DF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1.Commiltee l.D. Number 46911 
~~~~~~~~~~~~~~-

2. committee Name Daniel E. Bollman for East Lansing 

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 Po!itlcal Committee or an Independent 
Committee (PAC) Report fil!. contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 08/20/21 
Name & Address: 

Kathleen & Brendan Boyle 
1256 Scott Dr 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution #2 

Name & Address 
PAC Receipt? 0 YES 4. Date of Receipt 08/25/21 

David Gard 
810 Knoll Rd 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type 9f Contribution: [Z]oirect D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? 
Name & Address: 

DvEs 4. Date of Receipt 08/21/21 

Elizabeth & John Schweitzer 
1216 Tanager Ln 
East Lansing, Ml 48823 
5. If over $100.00 cumulatJve, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: ({]Direct I I Loan from a person D Fund Raiser 

3. Contribution # 4 PAC Receipt? 
Name & Address 

DYES 4. Date of Receipt 08/e.2../.Z/ 

Molly Greene Haywood 
525 Northlawn 
East Lansing, Ml 48823 
S. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last a e of Schedule p g 

3 5 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
d~te of receint\ 

$150 ~ 150 

Click Here for Memo Itemization 

$50 $ 50 

Ciiek Here for Memo Itemization 

$100 $100 

Click Here for Memo Itemization 

.so s 50 

Click Here for Memo Itemization 

$350.00 

/ 
Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. committee l.D. Number _4_6_9_1_1 _________ _ 

CANDIDATE COMMITIEE 2. com,;,ittee Name Daniel E. Bollman for East Lansing 

Enter contributor's name and address. If contribution Is from an individual, enter 1ast name,' first name, 
middle 1n1t1al. Check box to Indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report fill contributions regardless of amount. 

3. Contribution# 1 PAC Rece1Pt? lJ YES 4. Date of Receipt 08/29/21 
Name & Address: 

Elizabeth Keenan 
915 Westlawn 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: l/lorrect I I Loan from a person I I Fund Raiser 

3. Contribution #2 

Name & Address 

PAC Receipt? 0 YES 4. Date of Reoeipt 09/01/21 

Dale Downes 
660 Snyder 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: [{]oirect 0 Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Reoeipl 09/11/21 
Name & Address: 

Musselman Realty 
322 Abbot Rd 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

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

3. Contribution# 4 PAC Receipt? DYES 4. Date of Receipt 09/23/21 
Name & Address 

John Cahill 
657 Virginia Av 
East Lansing, Ml 48823 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total or All Schedules 1A 
(Complete on last a e of Schedule p g 

4 6 Page __ of __ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei...t\ 

s 75 • 75 

Click Here for Memo Itemization 

s 96.62 s 96.62 

Click Here for Memo Itemization 

s 100 s 100 

Click Here for Memo Itemization 

• 100 s 100 

Click Here for Memo Itemization 

$371.62 

/ 
Enter this total on 
llne 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Commlltee l.D. Number 46911 

~~~~~~~~~~~~~-

CANDIDATE COMMITTEE 2. committee Name Daniel E. Bollman for East Lansing 

Enter contributor's name and address. lf contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report a!! contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? l{j YES 4. Date of Receipt 09/30/21 
Name & Address: 

LRC PAC (Lansing Regional Chamber of Commerce PAC) 
500 E. Michigan Ave 
Lansing, Ml 48912 
5. If over $100.00 cumulative, please provide: 

Occupation PAC Employer LRCC 

Business Address 500 E. Michigan Av, Lansing, Ml 48912 

Type ofContnbution: I/I Direct I l Loan from a person I J Fund Raiser 

3. Contribution #2 PAC Receipt? D YES 4. Date ofReceipl 10/03/21 
Name & Address 

Robert M. Bums Ill 
962 Touraine 
East Lansing, Ml 48823 
5. If over $1 OD.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: [{]Direct 0 Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date of Receipt 10/04/21 
Name & Address: 

Joseph W. Goodsir, Jr. 
2062 Timberview 
Okemos, Ml 48864 
5. If over $100.00 cumulative, please provide: 

occupation Restaurateur/Developer Employer Community Resource Management Co. 

Business Address 251. W. Grand River Av, East Lansing Ml 48823 

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

3. Contribution # 4 PAC Receipt? DYES 4. Date of Rerelpt 10/11/21 
Name & Address 

Michael Sawyer-Todd 
641 Virginia 
East Lansing, Ml 48823 
s. If over $1 OD.OD cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of AU Schedules 1A 
Com !ete on last a e of Schedule p p g 

Page~of ~ 

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
dale of rece!n!\ 

$500 s 500 

Click Here for Memo Itemization 

5 100 s 100 

Click Here for Memo Itemization 

$1000 
5 1000 

Click Here for Memo Itemization 

$25 s 25 

Click Here for Memo Itemization 

$1,625.00 

lss-1-i:. ,:z. 
Enter this total on 
llne 3a of summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Commillee I. D. Number 46911 
~~~~~~~~~~~~~~~~ 

2. eommillee Name Daniel E. Bollman for East Lansing 

3 Name and Address from wtiom recelved 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
CommJnee (Botn are commonly called PACs). 
Repcrt.fil! in-kind contributions. 

Contribution # 1 PAC Receipt? 0 Yes 
Name & Address: 

Daniel E. Bollman 
511 Bailey Street 
East Lansing, Ml 48823 
If over $100.00 cumulaUve, please provide: 
Occupation: 

Employer Name & Business Address: 

east arbor architecture, LLC 
405 Grove Street 
East Lansing, Ml 48823 

D Fund Raiser Contribution 

Contribution# 2 PAC Receipt? D Yes 
Name & Address 

Daniel E. Bollman 
511 Bailey Street 
East Lansing, Ml 48823 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

east arbor architecture, LLC 
405 Grove Street 
East Lansing, Ml 48823 

D Fund Raiser Contribution 

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

Daniel E. Bollman 
511 Bailey Street 
East Lansing, Ml 48823 
If over $100.00 cumulative, please provide: 

Occupation: 

Employer Name & Address: 

east arbor architecture, LLC 
405 Grove Street 
East Lansing, Ml 48823 

D Fund Raiser Contribution 

Page_1 __ of_2 __ 

4. Type of In-Kind Contribution (Check appncable box) 7.Amountor 6. Cumulative 

5. Date of Receipt Fair Market for Election 
Value Cycle (Through 

6. Name & Address of Vendor from whom goods or services were date In Item 5) 
purchased 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned 0 Services Donated 
$ 25.00 $ 25.00 

[{]Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description initial bank account balance 

5. Date or Receipt: 06/25/21 
6. Vendor Name & Address: 

5/3 Bank 
Cilek Here for Memo Itemization 

4815 Okemos Rd 
Okemos, Ml 48864 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned 0 Services Donated 

[ZJ Goods or Services Purchased by Candidate or Others s 100.00 $ 125.00 

0 Goods or Services Purchased by Candidate or Others· LOAN 

Description headshots 

5. Dale or Receipt: 06/03/21 

6. Vendor Name & Addr&ss: 

Gary Caldwell Productions, LLC Cilek Here for Memo Itemization 

1731 Ridgewood Dr. 
East Lansing, Ml 48623 

4.o Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned 0 Services Donated $ 43.85 $ 168.85 

l{]Goods or Services Purcl'lased by Candidate or Others 

0 Goods or Services Purdlased by Candidate or Others- LOAN 

Description initial website setup costs 

5. DaleOfRecelpt: 07/16/21 
6. VendOr Name & Address: 

Wix 
Click Here for Memo Itemization 

500 Terry A. Francois Blvd 
San Francisco, CA 94158 

Page Subtotal 

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

$168.85 

Enter this total 
on line 6 of Summary 
Page 



f#-;'J MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 1. Committee I. D. Number 46911 
~~~~~~~~~~~~~~~~~~ 

CANDIDATE COMMITTEE 2 committee Name Daniel E. Bollman for East Lansing 

3. Name and Address from whom received 
If contribution Is from an Individual, enter last 
name first. Check box to Indicate if contribution 
is from a Political committee or an Independent 
Committee (Both are commonly called PACs). 
Report§!! in-kind contributions. 

Contribution # 1 PAC Rece!pl? LJ Yes 
Name & Address: 

Daniel E. Bollman 
511 Bailey Street 
East Lansing, Ml 48823 

If over $100.00 cumulative, please provide: 

OcoupaUon: Architect 
Employer Name & Business Address: 

east arbor architecture, LLC 
405 Grove Street 
East Lansing, Ml 48823 

D Fund Raiser Contribution 

Contribution # 2 PAC Receipt? D Yes 
Name & Address 

Daniel E. Bollman 
511 Bailey Street 
East Lansing, Ml 48823 

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

east arbor architecture, LLC 
405 Grove Street 
East Lansing, Ml 48823 

D Fund Raiser Contribution 

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

If over $100.00 cumulatlve, please provide: 

Occupation: 

Employer Name & Address: 

D Fund Raiser Contribution 

Page_2 __ 01_2 __ 

4. Type of Jn-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative 

5. Date of Receipt Fair Market for Election 
Value Cycle (Through 

6. Name & Address or Vendor from whom goods or services were date in Item 5) 
purchased 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Lo~ned D Services Donated 
s 160.00 $ 328.85 

IZJ Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others· LOAN 

Description cargo van (sign pickup) 

5. Date Of Receipt: 08/13/21 
6. Vendor Name & Address: 

Enterprise Rent-A-Car 
Click Here for Memo Itemization 

2311 E. Michigan Ave 
Lansing, Ml 48912 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned D Services Donated 

lZJ Goods or Services PLirchased by Candidate or Others 
$ 30.01 s 358.86 

D Goods or Services PLirchased by Candidate or Olhers- LOAN 

DescripUon gasoline (sign pickup) 

5. Date Of Receipt: 08/13/21 

6. Vendor Name & Address: 

Shell Click Here for Memo Itemization 

19350 Ecorse Rd 
Allen Park, Ml 48101 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned D Services Donated $ $ 

[i]Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

Description 

5. Date Ot Receipl: 

6. Vendor Name & Address: 
Click Here tor Memo Itemization 

Page Subtotal 

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

$190.01 

$358.86 
Enler this total 
on line 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and address of person or vendor to wtlom paid 

Expenditure #1 

Name United States Post Office 

Address 

1140 Abbot Rd 
East Lansing, Ml 48823 

OFund Raiser 

Expenditure #2 

Name Paper Image Printing Center 

Address 

1900 Cedar St 
Holt, Ml 48842 

D Fund Raiser 

Expenditure #3 

Name Sawicki & Sons, Inc. 

Address 

1521 W. Lafayette Blvd. 
Detroit, MI 48216 

0 Fund Raiser 

Expendilure #4 

Name 5/3 Bank 

Address 

4815 Okemos Rd 
Okemos, Ml 48864 

D Fund Raiser 

Expenditure #5 

Name University Gas & Wash 

Address 

100 E. Saginaw 
East Lansing, Ml 48823 

0 Fund Raiser 

Page_1_of~ 

. 46911 
1. Comrmttee I. 0. Number -----------------

2 committee Name Daniel E. Bollman for East Lansing 

4. Purpose (Required Information) I 5. Date 6.Amount 

07/19/21 
$ 11.00 

Purpose: postage Date 

Click Here for Memo llemization Type 

Ochecic box If this expenditure Is payment of 
debt or oblJgation reported on previous 
slalemenl 

07/16/21 
$ 485.41 

Purpose: door hangers Date 

Click Here for Memo Itemization Type 

Qcheck box if this expenditure is payment of 
tor obligation reported on previous 

statement 

08/02/21 
$ 1674.80 

Purpose: yard signs Dale 

Click Here for Memo Itemization Type 

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

08/11/21 
Dale 

$ 11.00 
Purpose: service charge 

Click Here for Memo Itemization Type 

Q Check box If this expenditure ls payment of 
tor obligation reported·on previous 

statement 

08/13/21 
Purpose: gasoline Date 

s 10.00 

Click Here for Memo Itemization Type Q Check box if this expenditure Is payment of 
t or obligaUon reported on previous 

statement 

Subtotal this page 

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

$2,192.21 

/ 
Enter this total 
on line aa of 
Summary Page 



-. 

i MICHIGAN DEPAR1MENT OF STATE 
I. u < ', BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 

SCHEDULE 18 
CANDIDATE COMMITTEE 

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

Expenditure #1 

Name Wix 

Address 

500 Terry A. Francois Blvd 
San Francisco, CA 94158 

0Fund Raiser 

Expenditure #2 

Name 5/3 Bank 

Address 

4815 Okemos Road 
Okemos, Ml 48864 

D Fund Raiser 

Expenditure #3 

Name Wix 

Address 

500 Terry A. Francois Blvd 
San Francisco, CA 94158 

D Fund Raiser 

Expenditure #4 

Name Paper Image Printing Center 

Address 

1900 Cedar Street 
Holt, Ml 48842 

D Fund Raiser 

Expenditure #5 

Name 5/3 Bank 

Address 

4815 Okemos Road 
Okemos, Ml 48864 

D Fund Raiser 

2 2. Page __ of __ 

. 46911 
1. Committee I. D. Number -----------------

2 commatee Name Daniel E. Bollman for East Lansing 

4. Purpose (Required Information) I 5. Date 6.Amount 

08/17/21 
$ 19.00 

Purpose: website - Aug 2021 Date 

Click Here for Memo Itemization Type 

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

09/13/21 s 14.00 
Purpose: service charge Date 

Click Here for Memo Itemization Type 

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

statement 

09/17/21 s 19.00 
Purpose: website - Sep 2021 Date 

Click Here for Memo Itemization Type 

Ocheck box 1f this expenditure is payment of 
debt or obligation reported on previous 
statement 

09/22121 
$ 1654.27 

Date 
Purpose: mailers & postage 

Click Here for Memo Itemization Type 

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

statement 

10/13/21 
Purpose: service charge Date 

s 14.00 

Click Here for Memo Itemization Type Q Check box if this expenditure is payment of 
t or obligation reported on prevlou_s 

slatemenl 

Subtotal this page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

$1,720.27 

l.3.712. f~ 
Enter this total 
on line Ba of 
Summary Page 


