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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

DAVID KARASINSKI

PAGE ©83/19

1. Committee 1.0. Mumber wchl?)“‘a—o

2 comito nand L 1LV K04 Wagien_Cove €l

RECEIPTS

3, Contibutions
a, Hemizad Contributions{Scheduls 4, Column 6)

b, Unitemized Coninbutions
(fass than $20.01 - no Schedule)

¢. Subtotal of Coniributions
4. Othar Receipts (Sthedule 4A-1, Colurmn 8)

§ 5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4)

H-KIND CONTRIBUTIONS
8. In-King Contributions
a: ltemized In-Kind Contributions
{Schedide AK, Column 7)

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

7. TOTAL INNKIND CONTRIBUTIONS
{Ads Line 8a + Line bb)

EXPENDITURES
8. Expenditures

a. itemized Direct Expenditures { Schedule 4B, Column 7)
b. hervized Get-Qui-The Vote (Schagule 4B-G, Column 6)

c. in-Kind Expenditures - Purchase of Goods of Services
(Schedute 4B-2, Cohyman T)

d. Uniternizad Expenditures ($50.00 of lese-no Schedule)
. Subtotal of Expenditures

2. Indapendsnt Expenditures {Schedule 48-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 8)

VKIND EXBENDITURES
1. Total InKind Expendityres-Endorsements, Donations or
t.oans of Goora or Services (Schedule 48-2, Column 8)

EBTS AND OBLIGATIONS
2. Debts and Obiigatiors
a, Owed by the Committee (Schedule 4E)

b. Owed to the Coammiitee (Scheduie 4E)
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Column #t
Curnulative for Elsction Cycle
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(19) %

(20.) %

(218
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(24.)%
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BALANCE STATEMENT

. Ending Balance of last repart fited
{Enfer zero If no previous reports have been filed.)

Amount received duri

. riod
(Line 5, Column 1, Ton? Cuntm & Other Recelpts)

SUBTOTAL Add Tines 13 and 14

Amount expended during reporting period
{Lina 10, Co!umn! Total Expendiiuras)
ENDING BALANCE

(Subtract line 16 from lina 15)

(1208, 2'0%1107/

wye D115.00

(15)= 519 . 00%- |
(18- ___ c;z%(ﬂ —

17)% C2 (0 % QZ:

w ending balunts is negative, plaass recheck your math.
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i  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS  comes 15 AN )

SCHEDULE 4A '
BALLOT QUESTION COMMITTEE 2. Committes Nama (‘d@;ﬁ:&[ ]l Igg fou @Avléz @j/\m(b

Fiease enter contributors name and address. If contributlon is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initla), Election Cycle for Each
Cantributor (Through
: dsta of recsipt)
3. Contribution # 1 4. Dete of Receipt m, 1
Name & Addmss

/E)%O'f?f‘g %ﬂ%‘k vl 1 4402 sL‘Q_fQ_g__ $

Click Here for Memo temization
S. f ovar $100.00 cumulative, pleage provide:

\

Qccupation Employer
Buigin: dress
Type o ribution: E_Tmsct 2 Loan from a perzon Fund Raiser
3. Contribution # 2 4. Dato of Recsipt & A~ 71
Name & Addresa

oy M
72 271 Mow (liton Thop wi HRo2K

s If over $100.00 cumulative, ple: 10 Here for Meme temization

$ /GD‘&S

Occupation Employer

Busin dress p—

Type tribution: fﬁc—t. ) Loan from & pargon Fund Raiser
3. Contribution # 3 4. Date of Receipt i

Name & Addrans: bd?l lj—

Wi %ﬁ"’éﬁzi ”’g Je [0,

5. if ovar $100.00 cumulaﬂva pi

Oceupatlon Employer
Busl Pddmss
Type {__ontribution: ( Dir'e‘a'i Lozan from 3 person Fund Raisar
e
3, Sontribution # 4 4. Date of Recaipt 7L" i{lo—- 17

Address:

[ l{%ﬁ“

e tie. wi ezt N -Chindl
5 H 00. n ple: Clle Here for Memo temizgtion

Occupation Employar

Business

Typa iutior: @r Loan from 2 person Fund Raiser
&)

Page Subtotal | 400

Grand Tofal of All Schedules 4A
(Completa on last page of Schedule)

SR

Entear this total
age l of ,5 on line 3a of

Summary

Page .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS © Comites LB, e (95{5’\7).47’0

PAGE @5/1@

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committae Name

{ )

Please enter contributore name andd address. i contribution is from an individual, anter last name, first name, 6, Amount 7. Cumulative for

middle initial, Elaction Cycle for Each
Contributor {Through
date of rageipt)

3&;?:?3\"@%""#7 . O S e
Ml Fine.
ot Tenbon I Wke Lalle W W&

Click Here for Memo Itemization
8. If over $100.00 cumulative, plsase provide:

s[UbgDs

Occupation Employar
Business-Address

Type ution: @ Loan from a person Fund Raiser
3. Contribution # 2 4, Date of Receipt @?)/ 1

Thehvie Couktey

5. If over $100.00 cumufative, ple Cnc.k Here for Memo ltemniZation

L5 Ol A @mon thus w422t o J002

Ocgupation Employer
Busin dress :
Type tribution: Diect Loan from a parson Fund Raiser
s
3. Contribution # 3 4. Date of Receipt

Name & Address:

we Lol [
2101 MW Tioy i RS

5. 1f over $100.00 cumulative, pl Clld(‘Here for Mema Ktemization

Ocoupation Employer
Businer—4ddress
Type tribution: C‘@ Loan from a person Fund Ralger

3, Contribytion # 4 4. Date of Receipt A-24- |1
Wivien EiAesdhion ferx,

1ol Pluoroct She B Serlwg Haﬁwe. W 4431 s J000 %2
W i over $100.00 cumnulative, ple: Click Here for Memo Hernization
Jocupation Employer
lusiness
Type tribuion: Direct” Loan from a person : Fund Ralser
Page subiotal | 700 T
Grand Total of Al Schadules 4A
{Complete on last page of Schedula)
z 5’ Enter s 0B
ge of on line 3z of
Summary

Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Comittea |.D. Number (M D rb" 6-()
SCHEDULE 4A " ,
BALLOT QUESTION COMMITTEE 2. Compittss Name ( !gmﬁ@&[ ][ hi’fﬂlﬂ (wa @j@\b
Flaase enter coniributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial, Elaction Cygle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt M‘ ,'j

Name&Ajdress_,V W \] (\ -
B MarCle Tpeee W 43022 s_(00%> s

Glick Here for Memo Hemization
§. If over $100,00 cumulative, pleasa provide;

Occupation Employer
Busl dress
Type ol_Jntribution:  Tirect™y Loan from a person Fund Raiser
w
3. Contribution # 2 4. Date of Receipt 77/[’],—[1
Name & Address:

&

% 04 C@YW\L\%* @(MW@{@W Jrl'\\}vb M! %%L‘ s__90 $

Glick Hare for Memo Hemizalion

8. If over $100.00 cumulative, ple:

Occupation Employer

Busine dress

Type of__ntribution: (/1,3@ Loan from a person Fund Raisar
3. Contsibution # 3 4.Date of Receipt A~

Mamo & Addrezs: 7:2;‘ ‘7

e UC
grg(g()o ?&‘?&\é @‘Hll/ﬁ‘fbﬂ\k&) ML Yz s 0%

5. If over $100.00 cumulative, ph Cllck.Hare for Memo Remization

Qccupation Employey

BusineD:dress 5

Type L _lontribution: Loan from a persan Fund Ralges
3N%gtgbxggn #4 4. Date of Recalpt '7’5-*(5..— 1

Lawiane W Pt @
W gddies On Chade s 07 s

5, If over $100.00 cumulative, ple: Click Here for Mema ltemization

Occupation Employer

Business ress

Type niribution: @ Loan from a parson ' Fund Raiser
Pege Subtotal Z%@'

Grand Total of Al Schedules 4A
(Commplete on last page of Schedula)

§ 5 Enter this total
“age of on line 3a of

Surnmary
Page
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WENT  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBLITIONS 1. Committae 1.0 Number (Mﬁl -0
SCHEDULE 4A e
BALLOT QUESTION COMMITTEE 5 commnas (U200, S0 WU (iter sl
Piease enter contributors name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulstive for
middle inittal, Elsction Cyde far Each
Confributor (Through
date of racaipt)

3. Contribution # 1 4. Date of Recaipt 7),1/\/,‘,-]

Name & M‘Z'mﬁa ﬂ I

%%6 Sudvedand e By Top WL A 0%

Click Hare for Memeo Kemization
S. W over $100.00 cumulative, pleaze provide:

Occupation Employer
Buslh ess
Type brtion: [@ Loan from a person Fund Raiser
3. Contribatjon # 2 4. Date of Recalpt 1}
Name & Address: a ll lj

W[@o G'RLW\WL\ $ -

52057 Sudnarkwd CF WMW MU YA

5. If over $100.00 cumulative, pie: -Vo¢ Here for Memo ltemizatio

Qccupation Employer
Businjjddress

Type ntrtbution: 2 Direct S Loan from a person Fund Raiser
3, Contribution # 3 4. Date of Recelpt Z, 117

Name & Address:
John - 6‘”‘“\{’(“i‘*l . 5%

%%oﬂm ¢ Mutan Tup wat Yo%

5. If $100.00 cumulative, pl CIIckIHeraforMerno ltemnization
Employer

Dccupeation

Buainmdr:ss -
Type i uﬁonz@ Lean from a person Fund Reiser

3 Con jbution # 4 . 4. Date of Recalpt 5_ /'é { --!:Z

Address:

g IHANAA

Ve
WD addies on OO s 25

5 If aver $100.00 cumulative, plar Click Hare for Memo Remization

Qccupation Employer
Juginess Address
Typa niribution: Direct Loan from a person Fund Raiser
Page Subtotal | [ 55 £5-
Grand Tetal of All Schedules 4A
(Complete on last page of Scheduls)

o Entar this total
ge of __{?__ ot line 3a of
Summary

Page
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@5/11/2917 B8:14PM 58657958885 DAVID KAR
8% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS © Comnttoe L3, Number i qlﬂ -0
SCHEDULE 4A ’ - )

BALLOT QUESTION COMMITTEE 2. Commitos Name(!;mmgzﬁﬂ Whiten L Edons

Plaase entor contributors name and address. If contrbution is from an individual, enter Jast name, first name, 6. Amount 7. Cumuiative for
middla initial.

Elaction Cycle for Each
Contributor (Through
date of receipt)

SNa?noen‘gﬂ‘);ggn e: i 4. Date of Recelpt 5/,27_41
T Vausoa

NO addter OA s 57

Click Here for Memo ltemizafion
5. i over $100,00 cumulative, pleaze provide:

Occupation Employer
Buslna:ﬂ;ﬂraas
Mbutlolﬁ) Loan from a person Fund Raiser
3. Contbution # 2 4. Dete of Receipt Z—k('.h \-1
Nama & Address:

+ Dis J .
%ﬁrlw Webey %«wwd i U062 s D0

5. if over $100.00 cumulative, ple: C"G_k Hera for Mamo hermizatlon

Oceupation Employer

Busin ddress
Type tribution: @ Loan from a person Fund Ralser

aﬁ Con\:&ib:dﬂ:n #3 4. Date of Receipt &/:Z g:[,.?
arne resse;
Mavicy Yarpmatd

1402 A0campie \Mc, /\QOLLA\ Oa\L s 252

5 i $100.00 cumutative, pl Click Here for Memo Kemization

Occupation Employer
Busin ddress
Type ribution: @Eﬁ“} Loan from a person Fund Ralser
13, Gontrbytion # 4 4. Date of Recolpt E—?,LH']_
Middn Gouned No 257,
@0 QoniNa ( @

\L)a%w\pbn ke Linétng UgApl s DD

5 lf over s1oo 00 cumulative, ples Click Hare for Memo Itermi

Ocoupation Employer

Business ress

Type ntribution: @7) Loan from a person Fund Raiser

Page Subtotal 5&3 A

Grend Total of Al Schedules 4A (3//5‘09_

(Completa on last page of Scheduls)
= Enter this total
‘age . 2 of \g— : Scm Iinea 3a of
ummary

Page




