MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be jegible typed or pricted in ink and signed by the
treasurer or designated record keeper

. 2/10/18

3.Tris Statement covers From 11/1/‘1 8

4. Commitiee's Maling Acdress

1 Commutiee 1.D Ncm{:gf 67113-50

2‘ Commuttee Name L. .
L'Anse Creuse Citizens Committee Area Code and Phone
i tne address in this box 3 ciflerent from the emittee mading address on
trvéz Statement of Organwtation, maid may be sent to Yus address by the filing
officia

ﬁﬁfg?ﬁugﬂ rgﬁe ang Resxde\fuai Address
38363 West Archer, Harrison Township, Ml 48045

Acea Code and Phore

7. Desmrated Recors Keeper's Name and Maiding Acddress
;Y thé cammittee bas a Designated Recors Kezper)
Keily Allen

2163 Highsplint Drive, Rochester Hills, Ml 48307
Area Code ang Phore (586)321'9798

I& Treasurer's Business Address

Area Code and Phone

8b. 8d

O Pust Petton Sample Fang
uncer MCL 168 483a

gr O DISSOLUTION OF

8. TYPE OF STATEMENT: COMMITTEE REQUEST

{(®)FEBRUARY STATEMENT
3a. O PRE-ELECTION
OR

(S APRIL STATEMENT Elfectve Date of Dissolution

[Required of Stawwde Batior

OJULY STATEMENT Question Commuttess oniy alter

O POST- ELECTION

PreLiaction of Post-Election

Y OCTOBER STATEMENT

e submsssion of a samole peliton
prof 1o citnylating the peliton}

By checkrg this dem. | cerity tnay
the conmutiee has no assels ¢
oulstanding cebts, boudang late

fiing fees. "Note . The disposiior of
tesidual funds must be reporled on

Jatement rgiates to:

< - NU CIENT Be MENDMENT.TQ Scredule 48 and the Summary
O pramary 82 () ANNUAL STATEMENT e O MENRMENT Qe et £
O cene { Coverage Year) {Camplete ttem Ba_ 8k, 8z 8. pr 8f
O scHOOL R o incicate which Sialement is
oeng amended}
QO sreciaL

O otHer.

Date of Election:

March8,2016

A commdtee that does not have 3 Reparing Waiver must e all required Cam‘;asc{? Statements. The Campaign Staterments must :ncjude all applicatie
Schedules. Drect contribulions, in-kind contribulions, vans, experditures and culstanding debls count against the §7 000 Reponling Wasver threshoio
if 3any of e information listed = lems 4.5, 6. or 7 has changed since the information was shown on the commatiee’s Sialemert of Organualion, an
amencment to the Slatement of Organization shouid accompany thes Campaign Statement. {f 3 request for a Repaorting Waiver {s not received on
or before the filing deadline of a required campaign statemaent, that campalign statement can nol be wawex

3 Venficaton: i cenify that all reasonatie diigence was used = the QreFarzhcn of this staterment and attached schedules (f any) arnd (o the best of
my knovdedoe and bekel the conlents are true, accurale and complete.

Current Treaswrer of
Oesgnatec Recerd Keeper

TS s

Sigrature

Susan Silich

Type or Pron; Name




YAR!  MICHIGAN DEPARTMENT OF STATE
o BUREAL OF ELECTIONS
et

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

67113-50

1. Committee L.D. Number

L'Anse Creuse Citizens Committee

2. Committee Name

RECEIPTS

3. Contributions
a. ltemized Contributions{Schedule 4A, Column 6)

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

Column
This Period
0.00
(3a.) §

(36} $ _NOTAPPLICABLE

Column I
Cumulative for Blection Cycle

¢. Subtotal of Contributions (3e)s_ (18.)$
4, Other Receipts (Schedule 4A-1,Column 6) (¢) § -0' (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS 0.00 -
{Add Line 3 ¢ + Line 4) (5) $__~ 20)%
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. liemized in-Kind Contributions 0.00
{Schedule 4-3K, Column 7) (6a.) §
b. Unitemized (less than $20.01 each - no Scheduie) (6b.} § ___NOT APPLICABLE
7. TOTAL INHIND CONTRIBUTIONS 0.00
(Add Line 6a + Line Bhy 7y s (21.38
EXPENDITURES
8. Expenditures
- . _ 0.00
a. jtemized Direct Expenditures { Scheduie 4B, Column 7} {Ba.} §
b. ltetrized Get-Out-The Vote {Scthedule 4B-G, Column 6} (8.} §
¢. In-Kind Expénditures - Purchiase of Goodds or Services 0.00
(Schedule 48-2, Calurnh 7) 8e) 8
d. Unitemized Expenditures ($50.00 or less-no Schedule) Ba) § 0.00
e. Subtotal of Expenditures (Be.} § 0.00 (22.3%
9. Independent Expenditures (Schedule 4B-1, Column 7} @) 5 0.00 (23.) %
10. TOTAL EXPENDITURES {Add Line 8e + Line 9) (10} § 0.00 (24.)%
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00
Loans of Goods or Services {Schedule 4B-2, Column 8) (¥1.} 8 (258
DEBTS AND OBLIGATIONS
12 Debts and Obiigations 0.00
3. Owed by the Commitiee (Schedule 4E) {1228
. 0.00
b. Owed to the Commitise (Schedule 4E) {t2b.) S
BALANCE STATEMENT
13. Ending Balance of [ast report filed 1687.99
{Enter zero if no previous reports have bean filed.) (138
14, Amourt received during reporting period $0.00
{tine 5, Column I, Total Contributions & Other Receipts) {14} + 57 '687 55
15. SUBTQTAL Add fines 13 and 14 (15} = )
16. Amount expended during reporting period 00
{Line 10, Column 1, Tota? Expendilures) (16.) - %0
17. ENDING BALANCE 1687.99
{Subfract line 18 from line 15) (173§ ot

*if your eﬁding balance ts negative, please recheck your math.




