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1. Commitiee 1.0. Number §7113-50

3. This Statement covers From:

4. Commitlee's Mailing Address

L%A%’g’e” f’f?e”ﬁ?é Citizens Committee

Area Code and Phone: -
If the addrgss in this box is different from mes%;\lneéﬂailhg address on
the Statement of Organization, malil may be this Wyiress by the filing
official. 2N S V.
SuEATUSIHime and Residential Address VAN [
. . [3a o ’
39363 West Archer Drive, Harrison Township, Ml 48045 %2 75 -
2%
89 s R
Area Code and Phone (900) 307-8967 )
3 -
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mail; Mdr@
Ke tee has a Designated Record K 1)
2163 Highsplint Drive, Rochester Hills, Ml 48307
Area Code and Phone Area Code and Phane (986) 321-9798
Bb. ad:
8. TYPE OF STATEMENT: B . g%%?;.?&%‘égﬁgs‘?f
DFEBRUARY STATEMENT DPQS! Petifon Sampk: Filing
D BRE~ ELECTION under MCL 168.483a _
OR {Required of Stalewide Ballot
ULY STATEMENT Question Commitees oy after
E POST- ELECTION CH the submission of & sample petition e i ,
. . N By checking this item, | centify that
[JocTosER STATEMENT priof ta circulating the petition} the commitfiee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates ta: fiing fees. Note: The disposition of
O E g e e o
. Be. y e an LHTH
Oprimary 8c [ JANNUAL STATEMENT AMENDMENT IO ENT | Page.
L] GENERAL { Coverage Year) {Complete e 8a, 8b, Be 8d, or 8f
[0 scHooL S 10 indicate which Stalement is
being amen
CJ speciaL
O oter
Date of Election:
[ March 8, 2016 |

A commitiee that does ot have a Reporting Waiver must fie all required Oszr;?aigg Statements. The Campaign Statements must inclxde ali applicable
Ou

Schedules. Direct contributions, in-kind conbributions, foans, &
if aryy of the nformation iisted 1 ilems 4, 5, 6, or 7 has char

amendmert to the Statement of Organk;
or before the filing deadline of a fequired campaign statemn

ditures a

since the information was shown on the commit
nization should accorpany this Campaign Statement. if & raquesi for a R
an. that campaign statemerit can not be waive

tanding debls count again

the $1.000 Re: i
tee‘g Staeﬂmptcndl

egoﬂing Waiver is Aot received on

Waiver threshold.
rganeation, an

9_Verification: | certify that ai reasonable diigence was used in Lthe preg?rdicm of this statement and allached schedules (if any) and to the besl of

my knowledge and bellef the conterts are true, accurate and comp

Current Treasurer or
Designated Record Keeper

e,

Susan Silich ;

Susan Silich

Type or Print Name

Snature
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BALLOT QUESTION COMMITTEE

67113-50

1. Committee LD. Number

L-Anse Creuse Citizens Committee

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

(3b) 5 _NOT APPLICABLE

2. Commitiee Name
| RECEWPTS Cokimn | Colurnn l
This Period Cumulative for Election Cycle
3. Cortributions
a. Hemized Contributions{Schedule 4A, Column B} (3a.) §

. Subtotal of Contributions 3c) 8 {18.}%
4. Other Receipts {Schedule 4A-1, Column 6) (4) 5 . {1833
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 0.61
{Add Line 3 ¢ + Line 4) 5) §_ {209
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a itemized in-Kind Contributions 0.00
{Schadule 4-1K, Column 7) €a.) §
b. Unitemized (less than $20.01 each - o Schedule} (6b) $ __NCTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00
{Add Line 6a + Line 6b) 7) §___ {21.1%
EXPENDITURES
8. Experditures
. _ 0.00
a. emized Direct Expenditures { Schedde 4B, Column 7} (Ba §
b. temized Get-Out-The Vote (Schedule 4B-G, Column 6} {Bb) §
¢ inKind Expenditures - Purchase of Goods or Setvices 0.00
{Schedule 4B-2, Column 7} Bc.) §
d. Unitemized Expenditures ($50.00 or less-no Schedule) {8d.) $ .
e. Sublotal of Expenditures {Be) § 0.00 (2238
| 9. independent Expenditures (Schedule 48-1, Column 7} ) $ 0.00 {23.)%
10 TOTAL EXPENDITURES (Add Line 8¢ + Line 9) (10.} § 0.00 (24.)%
INGHND EXPENDITURES
11. Total in-Kind Expenditures-Endorserments, Donalions or 0.00
Loans of Goods or Sexvices {Schedue 4B-2, Column 8} {11} ¥ {25.1 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.
a Owed by the Committes (Schedule 4E) (1228
, 0.00
b, Owed to the Committee [Schadule 4F) {120} §
BALANCE STATEMENT
13. Ending Balance of ast report filed 1690.48
- (Enter zero if no previous reports have been filed ) {13} %
14. Amount received during reporting period $0.61
{Line 5, Column |, Total Contribulions & Other Receipls) {143+
_ 1681.09
15. SUBTOTAL Add lines 13 and 14 {15} =
16. Amount expended during reporting period 00
{Line 10, Column |, Tota Expenditures} {18.) - $0
17. ENDING BALANCE
(Subtract line 16 from line 15) (7)s 1691.09 .

* your ending balance is nagative, please recheck your math,
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ITEMIZED OTHER RECEIPTS

SCHEDULE 4A-1

BUREAU OF ELECTIONS

Clear Form

67113-50

1. Commuttee |.D. Number

BALLOT QUESTION COMMITTEE

2. Committee Nameg

L'Anse Creuse Citizens Committee

3. Name & Address From Whom Recsived 4. Date of 5. Type of Receipt & Amount
Receipt
Receipt #1 Dale of Receipt ms ” I g 0.61
Name & Address: . e Di.uan from a Lending Institubion $
Michigan Schools & Govemment Credit ]ﬁ
Union Interest Ciick Here for Memo ltemization Type Q
éﬁ‘l 20 Marketplace Boulevard [ JRefunctRenate
hesterfield Township, MI 48051 s
P [ ] Fund Raiser [ ] other ispecity)
Receipt #2 Date of Recept .
Name & Address: [Loan from a Lending institution 3
Elnl.erest
ERefurd\Rebale Chick Here for Memno Hemization Type O
; .
DFund Raiser EOIher (Specify)
Niencifglﬁdress: Date of Receipt U Loan from a Lending Institution .
Dlnterest
[ JRefuntiRebate Click Here for Memo emization Type Q
EO“‘E. Specl
[ Jrunc raiser r (Specify)
Receipl #4 Date of Recaipt . . , o
IName & Address: U Loan from a Lending Institution $
Dwmes!
" Chick Hers for Memo Bemization Type £
| |refundirebate
G Fund Raiser D Other (5 pecify}
Recsipt #5 Dale of Receipt .. o
Name & Address: ULaan from a Lending institution $
Dlnte-rst ——
Ciick Here for Mamno temization Type G
[I Refund\Rebate
DFmd Raiser L Other {Specify)
Receipt #6 Dale of Recelpt o . N
Name & Address: ULom from a Lending Institution 3
Dtnter&ﬁt _
Ciick Here for Merma emization T
[ Irefundiretate o e O
DFund Raiser U Other (Specily)

Page of

Page Sublotat $061

Grand Tolal of Al Schedules 4A -1 so 61
{Campiete on last page of Schedule)| :

Enter this total on
ine 4 of Summary
Page



