@ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
BALLOT QUESTlON
‘COMMITTE
COVERPAGE 1o -

Reportmusstbe leg typed or uinted n ik ared signed by the

FOR OFFICIAL USE ONLY

A This Statement covers From: 06/15/23

Area Codie and Phone (616) 828-3332

1. Commitize LD, Number 4. Committee's Maling Address 1557 Belmar Dr. SE, Grand
2023022 Rapids, MI 49508

2. Commitiee Narme

Yes for GR Klds Area Gode and (616) 8283332
e S ket o Orleion o oy 5 ST D SO by et
vy ehe@meamlﬁamm

1557 Belmar Dr. SE, Grand Rapids, Ml 49508

Area Code 2nd Prume (616) 828-3332

6. Treasurer’s Busimess Adidress 7. Da;gndad Name and hhil‘mg Address
1557 Belmar Dr. SE, Grand Rapids, MI pnanene e e s 2 B e
49508

1557 Belmar Dr. SE, Grand Rapids, Ml 49508

Area Cote and Phone (616) 828-3332

8. TYPE OF STATELENT: & 8 sf.E]msso%ol N OF
) Post Pefifon Sample Filing COMMITTEE
[IFesRUARY STATEMENT nmm1mm ‘ -
g2 []PrRE-ELECTION [aPre STATEMENT Effective Date of Dissolution
oR TEMENT mmno:mm.wanm
[ClrosraEcnon By STA mm“fg‘?‘m"jﬁ”‘ By Yhis Rem, 1 certly that
[ClocroReR STATEMENT i o circutating the pefiSon the com ’has“ 1o assets S
Pre-Blediion or Post-Hletfion fiing fees. Note: The disposition of
CIprusARY e[ Jaowa starenent | s CIARMREI0 o | B =y
8b, 8¢ f
Qerer. e |gammanen:
[ speciaL
O onsre
Datie of Electon:

WWW >CU“\Q.HQ‘ Le=a

Schedifles. Direch cominuiins, IS, mmm
ﬁawdﬂmmﬁg‘e@ml"@dg nems £, %S.gm ?ﬂ%,mw Ha
awummdamm
wsed in the
Q-VMW'W el ol e e Scpurste and

Type ar Print Name




x%?*" MICHIGAN DEPARTMENT OF STATE

é;:t, f é’ BUREAU OF ELECTIONS
s
SUMMARY PAGE

BALLOT QUESTION COMMITTEE

1. Committee L.D. Number 2023022

Yes For GR Kids

2. Committee Name

RECEIPTS

3. Confributions
a. itemized Contribufions(Schedule 4A, Column 8)

b. Unitemized Contributions
(less than $20.01 - no Schedule)

¢. Subtotal of Gontributions
4. Other Recelpts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
8. in-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4K, Column 7)
b. Unitemized {less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b)

EXPENDITURES
8. Expenditures

a. Itemized Direct Expenditures ( Schedule 4B, Column 7}
b. temized Get-Oub-The Vote (Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Services

Column |
This Period

sa) 5 945.00

(3b.) §_NOT APPLICABLE
3oy s 945.00
@) $.90.00

5y 5 945.00

(6= 5 1,245.00

(6b.) $___NOT APPLICABLE

) 5.1,245.00

(83.) $ 0.0G
@by 5 00.00

Column 11
Cumulative for Election Cycle

(19ys 00.00

2oys 945.00

e1ys 1,245.00

{Schedule 4B-2, Column 7) (8c.) 3 00.00
d. Unitemized Expenditures ($50.00 or fess-no Scheduls) (8d) % 00.00
e. Subtotal of Expenditures (8e.) $ 0.00 (22)% 0.00
9. Independent Expenditures (Schedute 4B-1, Column 7) 0.y $ 00.00 (23.)% 00.00
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9) (10) 3 0.00 (24)5_0-00
IN-KIND EXPENDITURES '
11. Total In-Kind Expenditures-Endorsements, Donations or 00.00 00.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11 ¢ (256 T2 -¢
DEBTS AND OBLIGATIONS
1 g.egtvtaadngﬁg{;gégﬁ;ﬁme (Schedule 4E) (12a.)% 00.00
b. Owed to the Committee (Schedule 4E) (120,y$00.00
BALANCE STATEMENT
13. Ending Balance of last report filed 0
(Enter zero if no previous reports have been filed.) (13.) %
e e Oer Rocoips) 141+ 945.00
15. SUBTOTAL Add lines 13 and 14 (15y=945.00
16. Amount expended during reporting period 0.00
(Line 10, Column [, Total Expenditures) (16.) -
1T e Tne 16 fiom e 15) (7§ 945.00 .

*If your ending balance is negative, please recheck your math.
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SENT MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ 2023022
SCHEDULE 4A 1. Committee L.D. Number -
BALLOT QUESTION COMMITTEE 2. Committee Name | &5 FOr GR Kids

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. g Election Cycle for Each
Contributar (Through
date of receipt)

3. Contribution # 1 4. Date of Recelpt  (06/30/23
Name & Address: .

Pray, Kyle M.
701 Burns St. SW 5 20.00 ¢ 20.00
Grarnd Rapids, Ml 49503

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Oceupation Employer

Business Address -

.
Type of Contribution: [Zﬁ)ireci DLoan from a person DFund Raiser

3. Confribution # 2 4. Date of Receipt (7/17/23
Name & Address:
Lewis, Katherine

2534 Summit Ridge s 100.00 5 100.00
Grand Rapids, MI 49405

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

Oceupation Emiployer

Business Address -
Type of Contribution: Direct Loan from a person iFund Ralser

3. Contribution # 3 4. Date of Recelpt)7/19/23
Narne & Address:

Grear, Malique
2619 W Highland View Gir 5 25.00 25.00
Grand Rapids, Ml 49506 —ee

5. If over $100.00 cumulative, please provide: Click Here for Mermno temization B

Qccupation Employer

Business Address ; — —
Type of Contribution: Mc‘z Loan from a person Fund Raiser

. tribyLiti 4, Date of i
3Ngr?|g doution ef; ;t: ate of Receipt 07/20/23

Farr, Kay
617 Lakeside DR SE Apt. A,
Grand Rapids Ml 49506 § 125.00  ;125.00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Retired Employer_RR€1Ired .

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

Page Subtotal [270.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule) 945..00
1 2 Enter this total
Page of on line 3a of
Summary
Page
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%887 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) 2023022
SCHEDULE 4A 1. Committee 1.D. Number

BALLOT QUESTION COMMITTEE 2. Gommities Name | €8 FOr GR Kids

Please enter contributors name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Contributor {Through
date of recelpt)

3. Contribution # 1 4. Date of Receipt  (07/19/23
Name & Address:

Williams, Jim
3706 Butirick Avenue SE ¢ 500.00 ¢ 900.00
Ada, Ml 49301

_ Click Here for Meme ltemization
S. If over $100.00 cumulative, please provide: ‘
Oooupation Retired Employer REtIrEd
Business Address Not Apphcab!e

Type of Cantribution: [%irect DLoan from a person DFund Raiser

3. Contribution # 2 4, Date of Receipt ()7/20/23
Name & Address:

Farr, William
617 Lakeside DR SE Apt. A s 125.00 $ 125.00
Grand Rapids MI 49506

r\ " N 2
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
OccupaﬁonREﬁ red Employer Retired

Business Address INOt Applicable
Type of Contnhution:"V&ZDirect Loan from a person Fund Ralser

3. Contribution # 3 4. Date of ReceiptQ7/20/23
Name & Address:

Booker, Naddie J.
55 Ottawa Ave SW, Apt. 506
Grand Rapids, Ml 49503

$50.00  50.00

§. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address / ——
Type of Contribution: MDirect D Loan from & person Fung Ralser
3. Contribution # 4 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
OCCUPaﬂOn Emp[oyer
Business Address
Type of Contribution: [l Direct D Loan from a person I_I Fund Raiser
Page Subtotal |675.00
Grand Total of All Schadules 4A
(Complete on last page of Schedule) 945.00
2 2 Enter triis total
Page of on Hne 3a of

Summary
Page



25T MICHIGAN DEPARTMENT OF STATE

@5y BUREAU OF ELECTIONS

i

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK

BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee L. D, Number 2023022

Yes For GR Kids

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

Description” repare Files for Productior

5. DATE OF RecelpT: 07/14/23
6. VENDOR NAME & ADDRESS:

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amountor Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an Individual, please enter last 6. Name & Address of Vendor from whom goods or Cydle (Through
nare first. services were purchased date in ltem 5)
Ngr;gkéb}ﬁ%?i; 4. DLoan endorsement or guarantee
BrightFormat [ Jeoods Donated or loaned Wvlcas Donated
5300 Corporate Grove Dr SE, Ste. Goods of Services Purchased by Others
200: Grand Raplds, M1 49512 I:]Goods or Services Purchased by Others - LOAN $ 585.00 $ 1,.1 70.00

Click Here for Memo Htemization

N

Cantribution #2

Name & Address:

BrightFormat

5300 Corporate Grove Dr SE, Ste.

200, Grand Rapids, M1 48512

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address;

D Fund Raiser

4, EILoan endorsement or guarantee
E]Goods Donated or loaned
Deoods or Services Purchased hy Others

Goods or Services Purchased by Others - LOAN

Description P ¥iNt sheets on Indigo - 3 st

ervices Donated

5. DATE OF rReceipT: 07/14/23

6. VENDOR NAME & ADDRESS:

310.00

Click Here for Memo Hemization

S1,170.00

N

Contribution #3

Name & Address:

BrightFormat

5300 Corporate Grove Dr SE, Ste.
200, Grand Rapids, M| 49512

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4, D Loan endorsement or guarantes

DGoods Donated or loaned %ms Donated

|:|Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Deseription Fold - 3 sheets bi fold text o

5. DATE OF receipT: 07/14/23
6. VENDOR NAME & ADDRESS:

5 70.00

£1170.00

Click Here for Memo ttemization

[

1 2
Page _ of

Page Subtotal

Grand Total of all Schedules 4-IK
(Complete on last page of Schedule)

965.00

$1,245.00

Enter this total on
line Ba of
Summary Page
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Y531 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committee |. D. Number

2. Committee Name

2023022

Yes for GR Kids

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box)

7. Amount or Fair

8. Cumulative

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

Inserting 3 sheets nested gl

N e

Description

5. DATE OF ReceipT; 07/14/23
6. VENDOR NAME & ADDRESS:

5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goaods or Cycle (Through
name first. services were purchased ) date in ltem 5)
Ng:ggbxgg?eil; 4. D Loan endorsement or guarantee
Bng htformat DGoods Donated or loaned lZIServices Donated
5300 Corporate Grove Dr SE, Suite DGoods or Services Purchased by Others
200, Grand Rapids, M1 49512 I:IGoods or Services Purchased by Others - LOAN $ 205.00 $ 1 ,1 70

Click Here for Memo Itemization

Contribution #2
Name & Address:

Helmholdt, John
743 Collindale Ave. NW
Grand Rapids, M| 49504

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

IZ] Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned D‘Services Donated
[ZlGoods or Services Purchased by Others

D Goods or Services Purchased by Others - LOAN

Description DEPOSit for future fundraisjg

5. bATE oF RecelpT: 07/11/23

6. VENDOR NAME & ADDRESS:
Long Road Distillers
537 Leonard NW

Grand Rapids, Ml 49505

$75.00

¢/2.00

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4. D Loan endorsement or guarantee

L__IGoods Donated or loaned DServices Donated
|:|Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Page Subtotal

Grand Total of all Schedules 4-1K
(Complete on last page of Schedule)

280.00

1245.00

Enter this total on
line Ba of
Summary Page




