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Report rrust be fegible typed or printed in ink and signed by the

yeasyrer or desinfated fecord keepsr, 3.This Statement covers From: 2011718 10 4/20/18
1. Committee .0, Number 67113-50 4. Committee’s Mailing Address

2. Committee Name

L'Anse Creuse Citizens Committee Area Code and Prone:

¥ the address in Yo box is differest from the comimities mailing address on

ztf E}%?zemr:ni: of Organgation, madl may be sent 1o this address by the fiing
offcial

§. Treasurer's Nanwe and Residential Address
Susan Silich

39363 West Archer, Harrisan Township, Mi 48045
Arga Code and Phong (586} 307-8967

& Treasurer's Business Address 7. D;z aoated Record Keegar's Name and"éda:i:ag Addregs

& committes has a Dezionated Record Keepered

4
Kelly Allen
2183 Highsplint Drive, Rochester Hills, M1 48307

Area Code and Phone Area Code and Phone (586)321-9798
r 2 g« | JpissoLuTion oF
8. TYPE OF STATENENT: : oo . COMM!T?E’E REQUEST
D?ESRU ARY STATEMENT DPOS: Peatitian Sampie Filing
- ungdsr MCL 1684832

ga. D PRE- ELECTION APR!L STATEMENT Fhartive Date of Dissolution
VI
OR Resured of Slatewide Ballot
E'JJULY STATEMENT Cuestion Corn % only 3?&3'!‘
B POST- ELECTION the s‘fb:?‘SSif:f ¢ a»s:am;:!ﬁ;:@uz;w Ry checking this item, | cortify that
DOCTOBER STATEMENT prior (6 croylating e petiion; e commuties has no 385618 of
outstanding debts. includng late
filing fers. Note: The dispesition of
(qeﬁgual furnds mus} be reperted on
I PRivARY 8] ) ANNUAL STATEMENT se. LI ANENOMENT Fihedule 48 and the Summary
CAMP ARG

Brelaction or Post-Elaction
Stae 1 refales to .

sTATEMENT | Puge.
. » £}
D GENERAL H Coverage Year} (Complete Rem Ba. 8b, 8¢ 82 or 81
7] scrooL —— h 1o mdicate which Statemant s
1 speciaL beng amented;
[J other:

Date of Elsction

March 8.2018

A comrmittes that doas net have a Reporting Waiver must f2 all requived Cam agn Statements, The Campaige Statements must include all applicable

shedules. Direct contrbutions. in-kmg contrbutions, leans. expenditures and autstanding debls count agawst the 31,000 Reporing Wawer threshold,
i any of the information hsted in dems 4, 3. 6, or 7 has changed singe We nigrmaton was shown on the comnuitee’s Statement of Orgamzation. an
amendment o the Statement of Organization should accompany this Campaign Statement. if a request for a, Re‘fomﬂg Waiver is not received on
or before the filing deadline of a fFequired campaign statement, that campaign statement can hot be waived,

$. Verification: 1 certify that il reasonable diligence was used in the precaration of this statement ard atiached schedules §f any) and o the best of
oy knowledge and belis! the contents are ue, assurgte and complets.

Curcent 7 5 . 7 ) ~ ‘ LN . N ~
Gesgnated Record keeser__ VTN S {1780 SUSAL BTN

Type of Print Name Signature




vAR?  MICHIGAN DEPARTMENT OF STATE

oo BUREAU OF ELECTIONS
SUMMARY PAGE 1. Commitoe L0, Number 01 1 150
BALLOT QUESTION COMMITTEE L'Anse Creuse Citizens Committee
2. Committee Name
RECEIPTS Column | Column it
This Period Cumulative for Election Cyde
3. Contributions

a. Hemized Contributions{Schedule 4A, Column 8}

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

0
(32} §

(3b.) 8 NQILAPPLICARLE

{Line 10, Coiumnt Ton?Expenmmms)

17. ENDING BALANCE
{Subtract line 16 from line 15)

€. Subtotal of Comrituaions 3¢} 8 {188
4. Other Receipts (Schedule 4A-1, Column 6) 4y § o {19}$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Q.-
{Add Line 3 ¢ + Line 4) 5} % {203 %
IN-KIND CONTRIBUTIONS
8. in-King Contributions
a. Wermized In-Kind Contributions 0.00
{Schedule 4-IK, Column 7) 6a $
b. Unitemized {jess than $20.01 each - no Schedule) (6b.) § __NOTAPPLICARLE
7. TOTAL IN-KIND CONTRIBUTIONS Q.00
{Acd Line 6a + Line 6b} 7y . - (218
EXPENDITURES
8. Expenditures
. ) 0.00
8. ltemized Direct Expenditures { Schedule 4B, Column 7} {Ba) $
b. temized Get-Out-The Vote (Schedule 48-G, Column 6} 85} §
€. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedute 48-2, Column T) {Bc) $
4. Unitemized Expenditures {350.00 or less-no Sthedule) B3} 3 0.00
e. Subtotal of Expenditures e} § 0.00 (22)%
3. Independent Expenditures (Schedule 4B-1, Column 7) @) $ 0.00 (23)5
10. TOTAL EXPENDITURES {Add Line 82 + Line 9) (103 § 0.00 (245
INJOND EXPENDITURES
11. Tolal In-Kind Expenditures-Endorsaments, Donations or 0.00
Loans of Goods or Servicas {Schedule 4B-2, Column 8) 111 8 (25.3 %
DEBTS AND OBUIGATIONS
12. Debis and Obligations 0.00
a. Owed by the Comimittea {Scheduls 4E) (1225
) 0.00
b. Owed 1o the Committes (Schedule 4E) {12815
BALANCE STATEMENT
13. Ending Balance of iast repont filed 1687.99
{Enter zero if no previous reports have been filed.) {13.}8%
14. Amournt received during reparting period $0.61
(Line 5, Column {, Total Contributions & Other Receipts} {143+ 3 &0
15. SUBTOTAL Add lines 13 and 14 {153 = i
18, Amount expended dur $0.00

*If your ending balance Is negative, please recheck your math.




1N MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 4A-1

BALLOT QUESTION COMMITTEE

67113-50
L.'Anse Creuse Citizens Commities

1. Committee 1.D. Number

2. Correnittee Name

3, Name & Addrass From Whom Received 4. Date of 5. Type of Recept 6. Amount
Receipt
Receipt #1 Date of Receipt 331718 0.61
Name & Address: ) ———————— SLo&n from a Lending institulion $
Michigan Schools & Government Credit ¥
Union = interest Click Here for Memo temis
ésh 120 Prv’larket Place Boulevard [ JRefuncRebate
8 ship, Mi 48051 (
sterfleld Township U Fund Raiser E Other (Speciy)
Receit #2 Date of Receipt -
Name & Address: i [_—_ Loan from a Lending Institution s
[:in:erest —————
[ Retundiretae Click Here for Memo ltemi:
Fund Raiser (omer [Speciy)
N%me ‘gt:gdrass: Dats of Recaipt U Loan from a Lenading Instilution s
[imerest _—
""" retuncRebate HCK Here for Memo ltemi:
[ other Specify
DFund Raiser 6 }
m g} M, dress: Date of Receipt L Loan from a Lending institution s
[ ———
- Click Here for Memo temé
[ Refundebate
“““  Fund Raiser [_] oter (specity)
N‘;:fg‘ Smss: Daie of Recaipt ULuan from a Lending Institution s
[Jimerest —
Click Here for Memo ltemis:
D RefundiRebate
““““ Fund Raiser L ower (speaty
Nm‘gt ffdm; Date of Receipt U!_aa-n from a Lending Institutiorn s
[ Jimerest
[ RefunRebe Click Here for Memo ltemis
| IFund Raiser | Other (Specify)

Page . of

Page Subotal | $0.61

Grand Total of Alf Schedules 4A -1 30 61
{Complete on last page of Schedule)| ‘

Enter this total on
line 4 of Summary
Paga



