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*AA¢  MICHIGAN DEPARTMENT OF STATE

EB BUREAU OF ELECTIONS
SUMMARY PAGE

BALLOT QUESTION COMMITTEE

67113-50

1. Committee 1.0, Number

2. Committee Name

L'Anse Creuse Citizens Committee

RECEIPTS

3. Conlributions
a. lemized Contributions(Schedule 4A, Colurmn 6)

b, Unitemized Contributions
{iess than $20.01 - no Schedule)

¢. Subtotal of Conlributions
4. Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
§. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-IK, Column 7)
b. Unitemized {less than $20.01 each - no Schedule}

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line Gb)

EXPENDITURES

&. Expenditures
a. lemizec Direct Expenditures { Schedule 4B, Column 7}
b. llemized Get-Oul-The Vole {(Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Geoods or Services
{Schedute 48-2, Column 7)

d. Unitemized Expenditures ($50.00 or less-na Schadule)
e. Subtolal of Expenditures
9. independent Expenditures {Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES {Add Line Be+ Line 9)

IN-KIND EXPENDITURES
41. Total in-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services {Schedule 48-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and¢ Obligations
a. Owed by the Commiitiee {Schedule 4E}

b. Owed to the Commitiee {Schedule 4E)

Column |
This Period
(3a) s 0-00

(3b.) § _NOT APPLICABLE

@3c) s _0.00

@y ¢ 9.63

6y § 063

®a) s 000

(6b.) $ ___NOT APPLICABLE

7y s 000

{(12a.% 0.00

(120)$.0.00

Column i
Cumulative for Election Cycie

(183%
(193§

(20} %

(2138

(2238

{233%
(24.) %

(268

13. Ending Balance of last report filed
{Enter zero # no previous reports have been filed.)

14. Amount received during reportin

15, SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
{Lirie 10, Column [, Total Expenditures)

17. ENDING BALANCE
{Sublract line 16 from fine 15)

BALANCE STATEMENT

1 tg.PeﬁOd .
{Line 8, Column |, Total Contributions & Other Receipts)

[14“} + 50.63

sy = $1687.36

{46.)- $OOO

*if your ending balance is negative, please racheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED OTHER RECEIPTS

SCHEDULE 4A-1 1. Committee 1.D. Number

BALLOT QUESTION COMMITTEE

67113-50

L'Anse Creuse Citizens Committee

2. Commiltee Name

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Date of Receipt 9/30/17 0.63
Narme & Address: l: Loan from a Lending Institution $
Michigan Schools & Government Credit Union v terest A
nteres :
45120 Market Place Boulevard Cick Here for Memo ftemi...
Chesterfield Township, M! 48051 DRemﬂd\Rebale
[JrunaRaiser [ ]Other (specity
Receipt #2 Date of Receipt
Hame & Address: [ Loan from a Lending Institution s
Dinteresl
: AN
BRefund\Rebate Click Here for Mermo lemi... v
: .
[ JFund Raiser oter specy
Nienggigl:gcmsz Dats of Receipt D Loan from a Lending institution s
DFund Raiser
Receipt #4 Date of Receipt
Name & Address:
Eimemt -
) Cick Here for Mermo flemi. 3
[ |RefundRebate
D Fund Raiser D Other {Specify)
Recsipt #5 Date of Receipt ! e e
Name & Address: [:]Loan from a Lending Institution $
D Interest I —
Click Here for Memo femi. .. ’V‘
D RefundiRebate
.
[ IFund Raiser L other (specity
Recaipt #6 Date of Receipt R .
Name & Address: . [Loan fram a Lending Institution $
Ulnterest
Cickk Here Memo Bemi o)
D Refundi\Rebate for U n
___|Fund Raiser L Other (Specify}
Page Sublotal $0-53
Grand Total of All Schedules 44 -1 $O 63
{Compilete on last page of Schedule) i
Enter this total on
1 1 line 4 of Summary
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