MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

BALLOT QUESTION COMMITTEE N pn G50
COVER PAGE 19 R

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the: . :

treasurer or designated record keeper. ‘};‘ f. L-]3:7his Statement covers From. lGL?’I 2 To f—%‘—L 2 J-&

1. Committee |.D. Number 67113-50 4. Commitiee's Mailing Address

2, Committee Name

L 'Anse Creuse Citizens Committee Area Code and Phone: - :
If the address in this box is different from the committee maiiing address on
the Statement of Organization, mail may be sent to this address by the filing

official,
5. Treasurer's Name and Residential Address
Susan Silich .
39363 West Archer, Harrison Township, Ml 48045
Area Code and Phone (D86) 307-8967
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
H (If the committee has a Designated Record Keéper)
Kelly Allen
2163 Highsplint Drive, Rochester Hills, Ml 48307
Area Code and Phone Area Code and Phone (586)321-9798
8b. 8d:
8. TYPE OF STATEMENT: - g*},%?#gggé‘ggg‘g
UFEBRUARY STATEMENT DPOS‘ Petition Sampie Filing
D under MCL 168.483a
8a. PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
JULY STATEMENT Question Committees only after
D POST- ELECTION D the submission of a sample petition

By checking this item, | certify that

FjOCTOBER STATEMENT prior to circufating the petition) the comrnitfee has no as$ets or
Pre-Election or Post-Election o outstanding debts, including late
Statement relates to: !jgg% fz?';'u n!gcs)t?n :u'g?g gispoﬂti%n of
idu reported on
Scheduie 4B and the Summary
g PRIMARY 8c fC ANNUAL STATEMENT 8e. Dé%ﬁﬁ?%@gﬂ&% MENT | PO
GENERAL -
C e Year Complete Item 8a, 8b, 8c 8d, or 8f
[ scHooL (—L& overag ) tE} indigate which Sfatefment is
D SPECIAL being amended)
OTHER:
Date of Election:
March 8,2016

A committee that does not have a Reporting Waiver must file afl required Cam) ai%g Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000 Repomrg Waiver threshold.
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amandment to the Statement of Organization should accompany this Campaign_Statement. If a request for a Re&mrhng Waiver is not received on
or before the filing deadline of a fequired campaign statemeént, that campaign statement can not be waived.

8. Verification: 1 certify that all reasonable diligence was used in the preParation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents aré true, accurate and complete.

BeTnated Beoardkeeper A SIOXTAA SUSTA S 012417

Type or Print Name Signature




tAR  MICHIGAN DEPARTMENT OF STATE
&R BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

67113-50

1. Commitles LD, Number

L'Anse Ureuse Uitizens Committee

2 Commiltea Name

RECEIPTS

3. Contrbutions
a. Remized Contributions{Schedule 4A, Column &)

b. Undemized Contribufions
fless than 32001 - o Schedde}

Column |
This Period

{3a) &

(30) § _NOTAPPLICABLE

.

Cumulative for Election Cycle

Column

£. Sublotal of Confributions {3t} § (8%
4. Other Receipts {Schedule 4A-1, Column 6} “) s (19§
5. TOTAL CONTRIBUTIONS AND CGTHER RECEIPTS 063
{Add Line 3 ¢ + Line 4) 5} $ (200 %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a Hemized In-Kind Cordributions 0.00
(Schedule 4-1K, Column 7) (Ba) $
b. Unitemnized (less than $20.01 each - no Schedule} 6b.) 3 __NOT APPLICABIE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00
{Add Line B3 + Line 6h) 7.} % (2138
EXPENDITURES
8. Experditures
o ] _ 0.00
a temied Direct Experditures { Schedule 4B, Column 7} iBa) §
b. kemized Get-Out-The Yole {Schedule 4B-G, Column &) {Bb.) § .0.
©. in-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Columin 7) 8c.} §
d Unitamized Expenditures ($50.00 or less-no Schedule i8d.} §
g. Subintat of Expendires iBe.} § 0.00 (2258
9. independent Expenditures (Schedule 48-, Column 7) 9.) § 0.00 {23)%
10. TOTAL EXPENDITURES (Add Lire 8e + Line 9) t1a) § 0‘00 (24.) %
IN-KGND EXPENDITURES
11. Total In-Kind Expendiures-Endorsements, Donations or o0.60
Loans of Goods or Services {Schedule 4B-2, Column B) {11} § {(25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations _ 0.00
a Owed by the Committee {Schedule 4E} {(12a)8
‘ 0.00
b. Owed to the Committee (Schedule 4F} {1238
BAL ANCE STATEMENT
13. Ending Balance of last report filed 1689.85
{Enter zero if no previous reporis have been filed) {13} 8
14. Amount received during reporting period $0.63
{Line 5, Column {, Total Conkibutions & Cther Receipls) {14} +
i 1690.48
15. SUBTOTAL Add lines 13 and 14 =
16. Amount expended dwring reposting period 00
{Line 10, Cdumn i Taig? Expenditures) {18, - $0
17. ENDING BALANCE
(Subtract ine 16 from line 15) (17,5 1690.48

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



s MICHIGAN DEPARTMENT OF STATE
A0 BUREAU OF ELECTIONS

TEMEZED OTHER RECEIPTS

SCHEDULE 4A-1 1. Committee | B Nurnber

BALLOT QUESTION COMMITTEE

~67113-50

L'Anse Creuse Citizens Committee

2. Commitiee Name

EIFund Ralser

3. Kame & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Date of Receipt 123118 s 0.63
Name & Address: . T Dtmn kom a Lending Institution
Michigan Schools & Government Credit 11{!
Union {1 Irkerest Click Here for Memo Itemization Type &
45120 Marketplace Boulevard [ IRefundRebate
1
Chesterfield Township, Mi 4805 [JFun Raisr [ ot (Specty)
Receipt #2 Date of Receipt :
Name :t Address: we ooy ELoan from a Lending ErsBbutions

Elnteres:

ERefumehate Cack Mare for Memo Hemization Type L3

Uloter (Specily)

Recept 43 - Date of Receipt
Name & Address:

i_l Lean from a Lending institution

Dl nterest

| IRefundiRenate Click Here for Memo hemization Type £

Ec&m Speci
DFuﬂé Raiser " (Specify)
Receipt #4 Date of Recsipt . o
IName & Address: U Loan from a Lmdmg {nsBtution $
Dinaerest |
Click Hees for Mamo Henization Type
[ iRefundiRebate
Ei Fund Raiser D Other {Specily}
Receipt #5 Date of Receipt ! o
Name & Address: .I_‘ELoan from a Lending Insbkstion 3
_Dintererl ——
Click Hera Tor Mama Remization Type &
[ IRefundiRetate
I:]Fmd Raisar L_ COther (Speciy)
Recsipt #6 Date of Receipt ! l, L
Fame & Address: gan from a Lending Institution $
Dnlerest
Click Here for Mema htemization T
[ JRefundiRetate e O
DFund Raisar UOM {Specify)

Page of

Page Subtotal $0.53

Grand Total of Al Schedules 4A -1 so 63
(Complete on last page of Schedule) '

Enter Lixs total on
iine 4 of Summary

Page



