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BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
) g b : -
B BB T R KeSp ey and Condioie.y | 3 This Statement covers From: 5194 o 1017121
1. Committee 1.D, Number 4. Candidate Last Name First Name M.l
46911 Boliman Daniel E

2. Commitiee Name

Daniel E. Boliman for East Lansing

4a. Office Sought Including District # or Community Served {If applicable)
East Lansing City Council

4b, County of Residence INGHANM

5. Commitieg’s Malling Address

511 Bailey Street
East Lansing, M|l 48823

Area Code and Phone (517) 993-8148

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent 1o this address by the filing officlal.

6. Treasurer's Name & Residential Address

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

RECEIVED

Acea Code & Phone (517) 993-8148 NAr o

7. Treasurers Business Address

405 Grove Street
East Lansing, Michigan 48823

Area Code and Phone (217) 993-8148

8. Designated Record Keeper's Name and Address (if the c‘o‘n%‘n'lftteéré i'a 2’
Designated Record Keeper) ING
L W COUNTY

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] pre-Etection OR gb.[_IPost-Election

Required ONLY if candidate
is not on the baltotfor the

9a, Dissolution of Candidate Committee

I:]By checking this ftem I/\We certify any outstanding debt

’ {Complete ltem 9a, 9b, Scor Se to
indicate which Statement is baing
amended.}

Date of Election, Convention ¢r Caucus

11/02/21

current year. by Ehe cttzlommgtee éc; the candldgte or his or he]r spouse is here

" " " : . by discharged and fergiven, and no lenger collectible from
Pre-Election or Post-Election Statement relates to: oy Quar the commiliee. The committee has no oustanding assets,
L__[Primary uly Quarterly owes no lates fews or haa any oustanding debt.

October Quarterd
General D Y Further, if the dissolution cannot be granted, that this be
DC ertion considered a request for the Reporting Waiver.
onventi

DSpeclai o [:IAnnum Statement (___) Effective date of dissolution
E| Coverage Year

School
[Ccaucus od. [[] Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: IWe cerlify that all reasonable diligence was used in the preparation of thi
rmy\our knowledge and belief the contents are true, accurate and complele.

Daniel E. Bollman

Current Treasurer or
Designated Recotd keeper

4

Type or Print Neme

concusete D8NIEI E. Bollman

. 10/22/21

Type ar Print Name Signature

Authority granted under P.A. 388 of 1976




F&1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD, Number 46811

2. Commitiee Name 2@Ni€l E. Boilman for East Lansing

RECEIPTS

3. Confributions
a. llemized (Schedule 1A - Column 6}
b. Unitemized {ess than $20.01 each - no Schedule)
¢. Subtolal 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
8. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K; Column )

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6)
b. ltemized Get-Cut-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. Disbusrsements
a. lemized (Schadule 1C, Column 6}

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10%)

DEBTS AND OBLIGATIONS
12. Debts and Qbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(sa) s 554662

{3b) § NOT APPLIGABLE

o0y 5. $5,546.62

@y s _$0.00

) s _$5,546.62

) s $358.86

@y s $0.00

@) s $3:912.48

(@b) 5 $0.00

@cy s _$0.00

@y § 53.91248

t0ays $0.00

(106) S $0.00

(t1) s _50.00

(12a) 5 _$0.00

azeys $0.00

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

Column Il

Cumulative this'efection cycle

(19) s _$0.00

20y s $5.546.62

1) s $358.86

(225 $0:00

23)s $3,912.48

(2438 $0.00

BALANCE STATEMENT
13) % $0.00

(14)+ 5 _$5,546.62

(5y= §_$5.546.62

16). s $3912.48

(17) & $1,634.14




%i&.. MICHIGAN DEPARTMENT OF STATE
#3%  BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 46911
SCHEDULE 1A 1. Commitiee |.D. Numbar
CANDIDATE COMMITTEE 2. Committes Name _DaNiI€! E. Bollman for East Lansing
Enter contributor’s name and address. If contribution is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Gycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  ()7/15/21
Name & Address:
Jennifer & Stephen Lathom
1025 Roxburgh 1000 1000
East Lansing, Ml 48823 8 §

5. M over 5100.00 cumulative, please provide:
pleasep Click Here for Memo Itemization

Occupation Consultant Employer_Sei-employed

Business Address 21(11\bho! Road, Ste 18, East Lansing, M| 48823

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

3. Contribution #2 PAC Receipt'?_ I:l YES 4. Date of Receipt 07/17/21

Name & Address

Debbie & S. Patrick Walton

1536 Stanlake Dr. L) 500 $ 500

East Lansing, M| 48823

&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Professor Employer Michigan State Universtiy

Business Address 428 Shaw Lane, East Lansing, Mi 48824

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

3. Contrbution£ 3 PAC Receipi? D YES 4. Date of Receipt 07/23/21
Name & Address:
Jennifer & Kris Ellioft

507 Woodiand Pass s 1050
East Lansing, Ml 48823

5. If over $100.00 cumnulative, please provide:

; 1050

Click Here for Memo Itemization

Occupation_R€al Estate Pl_'ofessionél Employer Self-employed
Business Address ©'© Box 4067, East Lansing, Ml 48826
Type of Contribution: [ /] Direct D Loan from a person D Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Recelpt 07/24/21
Name & Address

Joy & Charles Hyams

5500 Riviera Dr 100 100
Miami, FL 33146 — ¢

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

Occupation Employer

Business Address
Type of Centribution: Direct I:]Loan from a person D Fund Raiser
. A — A—

Page Sublotal | $2 550,00

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

Enter this total on
1 5 line 3a of Summary
Page of Page.




,”I MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS 46911
SCHEDULE 1A 1. Commiliee |.D, Number

-._‘#

CANDIDATE COMMITTEE 2. Commitiee Name _2@niel E. Bollman for East Lansing

Enter contributar's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
middte initial. Check box to indicate if contribution s from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt

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

Linda & Edward G. Bollman
18009 Philomene 300
Allen Park, Ml 48823 §

300

§

5. If over §100.00 cumulative, please provide: \ i
Retired Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: / Direct 1 Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/15/21
Name & Address

Stacy Dickert-Conlin & Michael Conlin
930 Glenhaven Ave s 100 s 100

East Lansing, M| 48823
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Emplayer

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

3. Contribution # 3 PAC Receipl? |:] YES 4. Date of Receipt g/15/21
Name & Address:

Amy Derogatis & Christopher Frilingos 50
666 Butterfield Dr ¥
East Lansing, M| 48823

5. If over $100.00 cumulative, please provide:

.50

Click Here for Memo Itemization

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

Annette J. Kopachik
540 Glenhaven 100 - 100

East Lansing, M! 48823 v h

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

Occupation Employer
Business Address
Type of Conlribution: E Direct I:ILoan from a person Q Fund Raiser
Page Subtotal ($550.00
Grand Total of All Schedules 1A —
(Complete on last page of Schedule)
‘Enter this total on
line 3a of Summary
Page of 5 Page.



Jaate MICHIGAN DEPARTMENT OF STATE

%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

46911

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Gommitee Name . 28M1€) E. Bollman for East Lansing
Enter contributor's name and address. If contribution {s from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repert all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recefpt  08/20/21
Name & Address:
Kathleen & Brendan Boyle
1256 Scott Dr 150 150
East Lansing, M| 48823 3 §

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:

v

Direct Loan from a person Furid Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

David Gard
810 Knoll Rd
East Lansing, Ml 48823

5. If over $100.00 cumulative, please provide:

PAC Receipt? || YES 4. Date of Receipt 08/25/21

; 50 50

Click Here for Memo ltemization

East Lansing, Ml 48823

5, If over $100.00 cumulative, please provide:

Employer

! l Loan from a person D Fund Raiser

QOccupation

Business Address
Type of Contribution: Direct

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()g/24/21

Name & Address:

Elizabeth & John Schweitzer 100 100
1216 Tanager Ln - s

Click Here for Memo ltemization

3. Contribution # 4

PACRecelpt? [ | YES  4.DateofReceipt 08/22./2/
Name & Address

Molly Greene Haywood
525 Northlawn
East Lansing, Ml 48823

5. il over $100.00 cumulative, please provide:

50

g 5

50

Click Here for Memo ltemization

Occupalion Employer
Business Address
Type of Contribution: [¢/] Direct [ JLoanfromaperson [ ] Fund Raiser
Page Subtotal |$350.00
Grand Total of All Schedules 1A -
{Complete on last page of Schedule)

3 5

Page of

Entet this total on
line 33 of Summary
Page.



ik MICHIGAN DEPARTMENT OF STATE
p) »_."‘--.‘ BUREAU OF ELECTIONS

! ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 46911
CANDIDATE COMMITTEE 2. commitiee ame _28NIEI E. Bollman for East Lansing
Enter coniribulor's name and address. If contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Curmulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comunittee {PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:l YES 4. DateofReceipt (8/20/21
Name & Address:
Elizabeth Keenan
915 Westiawn 75 75
East Lansing, Ml 48823 $ $

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Emplayer

Business Address

Type of Contribution; / Direct | I Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 09/01/21
Name & Address

Dale Downes
660 Snyder 5 96.62 s 96.62
East Lansing, M! 48823

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Emptoyer.

Business Address

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

3. Cantribution # 3 PAC Recelpt? D YES 4. Date of Receipt 0g/11/21

Name & Address:

Musselman Realty 100 100

322 Abbot Rd 3 .

East Lansing, M| 48823 Click Hore for M temizat

5. [f over $100.00 cumulative, please provide: Ick Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; Direct Q_Loan from a person Q Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 09/23/21

Name & Address

John Cahill

657 Virginia Av 100 . 100
East Lansing, Ml 48823

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

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

Page Sublotal | $371.62

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

Enter this total on
4 6— line 3a of Summary
of Page.

Page




}fai; MICHIGAN DEPARTMENT OF STATE
T
k%

BUREAU OF ELECTIONS
"
ITEMIZED CONTRIBUTIONS 46911
SCHEDULE 1A 1. Committee 1.D. Number _*
CANDIDATE COMMITTEE 2. Gommitiee Name _02Ni€l E. Bollman for East Lansing
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddle initial. Check box fo indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report 3ll contributions regardless of amount, Contributor (Through
daleofrecelpl) |
3. Contibution # 1 PAC Receipt? | /| YES 4. Date of Receiol  09/30/21

Name & Address:
L.RC PAC (Lansing Regional Chamber of Commerce PAC)

500 E. Michigan Ave
Lansing, Ml 48912 5200 ¢ 200

5. If over $100.00 cumutative, please pravide:

oceupation PAC Employer_LRCC Click Here for Memo ltemization
Business Address 200 E. Michigan Av, Lansing, Ml 48912

Type of Contribution: 7 Direct Loén from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receip! 10/03/21

Narme & Address
Robert M. Burns |ll

962 Touraine s 100 s 100

East Lansing, Ml 48823

6. If over $100,00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Busingss Address

Type of Contribution; Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 10/04/21

Name & Address:

Joseph W. Goodsir, Jr. 1000

2062 Timberview s s 1000
Okemos, Ml 48864 o ] o

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

Occupation REStaurateur/Developer  gppjoyer Community Resource Management Co.

Business Address 251 W- Grand River Ay, East Lansing MI 48823
Type of Contribution: Direct Dioan from a person E] Fund Raiser

E—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/11/21
Name & Address

Michael Sawyer-Todd

641 Virginia 25 25
East Lansing, Ml 48823 —
5. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemization
Cceupation Emplayer

Business Address
Type of Contribution: Direct DLoan from a person g Fund Raiser
P —

Page Subtotal | 1 625.00
Grand Total of All Schedules 1A ?7’5'5"#5. 2

(Complete on [ast page of Schedule)
Enter this total on

5 . \5— line 3a of Summary

Page of Page.
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i MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Comnittee |. D. Number 46911

SCHEDULE 1-IK 5
. Daniel E. Boliman for East Lansin
CANDIDATE COMMITTEE 2. Commitiee Nzme g
3, Name and Address from whom recelved 4. Type of In-Kind Coniribution {Check applicable box) 7. Amount or B. Cumulative
If contribution is from an ingdividual, enter Fast ) Fair Market for Election
name first. Check box to indicate if contdbution - Date of Recaipt Value Gydle (Thiough
Is from a Political Committee of an Independent 5, Name & Address of Vendor from whom goods of services were date in liem 5)
commitiee ('BOII'I are commoﬂly called PACS), purchased
Report.atl in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D
Goods Donated or Leaned |____| Services Donated
Daniel E. Bollman 3 25.00 ] 2500

511 Bailey Street
East Lansing, M| 48823

If ovar $100.00 cumulatlve, please provide:
Occupation:

Employer Name & Business Address:

east arbor architecture, LLC
405 Grove Street
East Lansing, M| 48823

D Fund Raiser Contribution

Goads or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate. or Others- LOAN
Description INitial bank account bafance

5. Date Of Receipt: 06/25/21
6. Vendor Name & Address:
5/3 Bank

4815 Okemos Rd
Okemos, M1 48864

Click Here for Memo [lemization

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

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

If over $100.00 cumulative, please provide:
Occupation:

Emplayer Name & Address:

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

D Fund Raiser Centribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:l Servites Donated 10 0
Goods cor Services Purchased by Candidate or Cthers S 00

s 125.00

D Goods or Services Purchased by Candidate or Others- LOAN
Description headshots
5. Date Of Receipt:_06/03/21

6. Vendor Name & Address:

Gary Caldwell Productions, LLC
1731 Ridgewood Dr.
East Lansing, MI 48823

Click Here for Memo [temization

Contribution #3 PAC Recelpt? [_] 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, M! 48823

D Fund Raiser Contribution

4[]

DGoods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

;4385  ,168.85

Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description INitial website setup costs

5. Date Of Recelpt: 07/16/21

6. Vendor Name & Address:

Wix

500 Terry A. Francois Blvd
San Francisco, CA 94158

Click Here for Memo ltemization

Page of

Page Subtotal

$168.85

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

Enter this tatal
on line 6 of Summary
Page



™ :, MICHIGAN DEPARTMENT OF STATE
X8, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Commitiee [. . Number 4691 1
Daniel E. Bollman for East Lansing

2. Commitieg Name

511 Bailey Street
East Lansing, MI 48823

if over $400.00 cumulative, please provide:

Oceupaton: Architect
Employer Name & Business Address:

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

D Fund Raiser Contribution

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 contribution  5- Date of Receipt Value Cyce (Through
is from a Political Commiltee or an Independent g, Name & Address of Vendor from whom goods or s2rvices were dale in ltem 5)
Committee {(Both are commonly called PACs). purchased

Reportall in-kind coniributions.

Confributicn # 1 PAC Receipt? D Yes 4. E] Endorsement or Guarantee of Bank Loan

Name 8 Address: D : .

Goods Donated or Loaned D Services Donated
Daniel E. Boliman $ 160.00 $ 328.85

Gaods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description C8rgo van (sign pickup)

5. Date Of Recelpt: 08/13/21

8. Vendor Name & Address:

Enterprise Rent-A-Car
2311 E. Michigan Ave
Lansing, M| 48912

Click Here for Memo ltemization

Conlribulion # 2 PAC Receipt? [_] Yes
Name & Address
Daniel E. Bollman

511 Bailey Street
East Lansing, Ml 48823

If over $100.00 cumulative, ploase provide:

Occupation: Architect
Employer Name & Address:

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

[ 7] Fund Raiser Contribution

4. [:I Endorsement or Guarantee of Bank Loan
D Goads Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others s 30.01

s 358.86

[[] oods or Services Purchased by Candidate or Others- LOAN
Description gasoline (sign pickup)

5. Date Of Recelpt: 08/13/21

6. Vendor Name & Address:

Shell
19350 Ecorse Rd
Allen Park, Ml 48101

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? [:] Yes

4.|:|

DGuads Donated or Loaned D Services Donated $ $

Endorsement or Guarantee of Bank Loan

Goods of Seivices Purchased by Candidate of Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Dale Of Receipl:

Emph Address:
player Name & ress 6. Vendor Name & Address:; i
Click Here for Memo ltemization
[:I Fund Raiser Contribution
=
Page Subtotal $1 a0 0-]
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $358 .86
Enter this {otal
on line 6 of Summary
Page
2 2

Page of



¥R MICHIGAN DEPARTMENT OF STATE
451} BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee f. D. Number

2. Commitlee Name

46911

Daniel E. Boliman for East Lansing

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

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

Expenditure #1
Name | Jnited States Post Office

Address

1140 Abbot Rd
East Lansing, Ml 48823

DFund Ralser

o7/19/21

s 11.00
Purpose:; postage Date _—

Click Here for Memo [temization Type

DCheck box If this expenditure Is payment of

debt or obligation reported on previous
slatement

Expenditure #2
Name Paper image Printing Center

07116/21 s 485.41

1521 W. Lafayette Blvd.
Detroit, MI 48216

D Furd Ralser

Date
Address Purpose: 40Or hangers
1800 Cedar St Click Here for Memo ltemization Type
Holt, MI 48842
ch\eck box if this expenditure is payment of
D Fund Raiser 5tat33 g:e?‘t:lsgauon reported on previous
Expenditure #3
Name Sawicki & Sons, Inc.
’ _ 08/02/21 5 1674.80
Address Purpose; Yard signs Date

Click Here for Memo Itemization Type

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

QOkemos, Ml 48864

D Fund Raiser

statement
Expenditure #4
Name
5/3 Bank 08/11/21
| B 51100
Address Purpose: SEVice charge e
4815 Okemos Rd

Click Here for Memo Itemization Type

[gcneck box If this expenditure Is payment of
ebt or ohligation reported on previous

100 E. Saginaw
East Lansing, Ml 48823

|:| Fund Raiser

statement
Expenditure #5
Name | Jniversity Gas & Wash 08/13/21
Address Pumpose: 9asoling 5w $10.00_

Click Here for Mamo ltemization Type

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

1 Z

Page of

Sublotal this page | ¢ 192 21

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

Enter this total
on line 8a of
Summary Page



e,

AAzx  MICHIGAN DEPARTMENT OF STATE
)Zu_{g‘ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Numbaer

2. commitee Name 2@NIEI E. Bolliman for East Lansing

46911

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

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1
Name \Wix

Address

500 Terry A. Francois Blvd
San Francisco, CA 94158

DFund Raiser

website - Aug 2021

Purpose:

o871

s 19.00
Date -

Click Hare for Memo temization Type

DCheck box if this expenditure is payment of
debl or obtigation reported on previous
statement

Expenditure #2
Name 5/3 Bank

Address

4815 Okemos Road
Okemos, Ml 48864

D Fund Raiser

Purpose: SETVICE charge

09/13/21

$ 14.00
Date I

Click Here for Memo [femization Type

QCheck box if this expenditure Is payment of
&bt or obligation reported on previous
statement

Expenditure #3
Name Wix

Address

500 Terry A. Francois Blvd
San Francisco, CA 94158

D Fund Raiser

website - Sep 2021

Purpose:

08M 7/
Date

$19.00

Click Here for Memo Itemization Type

DCheck box If this expenditure is payment of
deb! or obligation reporfed on previous
statemeni

4815 Okemos Road
Okemos, Ml 48864

D Fund Raiser

Purpose:

Expenditure #4
Name P T

aper Image Printing Center 09/22/21

. S ¥ 1654.27
Address Purpose: Mailers & postage ate E—
1900 Cedar Street
Holt. Ml 48832e Click Here for Memo ltemization Type
[;:!’Check box if this expenditure Is payment of
D i ebt or obligation reported on previous
Fund Raiser statement

Expenditure #5
heme 5/3 Bank 10/13/21
Address service charge Date $14.00

Click Here for Memo ltemization Type

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

Z

Page of

Subtotal this page

$1,720.27

Grand Total of all Schedules 1B
(Complete on last page of Schedule) J( 32/2. fjé’

Enter this total
on line 8a of
Summary Page



