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Egggﬁg}%ﬁt}é;sggfd %%%‘rjd"{é’gg‘éﬁd in ink and slgned by the 3.This Statement covers From: To -

1. Committee 1.D. Number 57113-50 4, Committee’s Mailing Address

2 Name

reuse Citizens Committee

23.,Commi
L'Anse Area Code and Phone: -

official.

{f the address in this boy is different from the committ
the Statement of Organization, mail may be sent to this address by the filing

e majling address on

Su“gaﬁ@;ﬁ@fqme and Restdential Address
39363 West Archer Drive, Harrison Township, Ml 48045

Area Code and Phone (586) 307-8967

6. Treasurer's Business Address

KefllRARpee has 2

Area Code and Phone

1. Designated Record KeeBer's Name and Mailing Address
Designated Record Keeper) .. .. .

2163 Highsplint Drive, Rochester Hills,

- A;ea Code ;li;d Ph:m;s (586) 32&‘9798

8b. 8d:
8. TYPE OF STATEMENT; [ Trost Petition Sample Fil
ost Petition Samptle Filing
01 [ IFEBRUARY STATEMENT under MCL 168.483a
R - ELECTION
8a PRE-EL [T]APRIL STATEMENT
OR {Required of Statewide Ballof
JULY STATEMENT Question Committees only after
POST- ELECTION E ’ the submission of a sample petition
E} OCTOBER STATEMENT prior to clrcutating the petition)
Pre-Election or Post-Election :
Statement refates to:
g PRIMARY 8o JANNUAL STATEMENT se. L AENOMENT T emen
GENERAL ,
Cave Ye Complete ltem 8a, 8b, 8¢ 8d, or 8f
[ scHooL (____Coverage Year) t ;nd@ate which Sfateinent Is
| SPECIAL being amended)
[ otHeR:
Date of Election:
arc .

&f, ﬁDlSSOLUTiON OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | certify that

{he committes has no assgels of

cutstanding debts, including late

fling fees. lgote: The disposition of

tesidual funds must be reported on

gchedule 4B and the Summary
age.

A committee that does not have a Re’pdrﬁng Waiver must file all required Cam aigg] Stalements. The Cam;galgin
edules. Direct contribulions, [n-kind contributions, loans, expenditures and ouistanding debis count againg
It any of the information listed In tems 4, 5, 6, or 7 has changed since the information was shown on th

or before the filing deadline of a required campaign statement, that campaign statement can not be waive

Statements must include all applicable

t the $1,000 Repomrg; Waiver threshold.
¢ e commitlee’s Statement of Or
amendment to the Statement of Organization should accompany this Campaign Slatament. If a request for a Re

5 5 nt of Urgantzation, an
J»ortmg Waiver is not received on

9. Verification: | cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any} and to the best of
ﬁ, to : G § O

my knowledge and bellef tha contents are true, accurate and compl

Current Treasurer or

Designated Record Keeper Susan Silich /

SHLh2A )

Type or Print Name Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

87113-50

1. Committee LD, Number

L’Anse Ureuse Cilizens Commitiee

2. Commillee Name

RECEIFTS

3. Centribulions
a femized Contritxslions(Schedule 4A, Column 6)

b. Unkemized Conlohutions
{less than §20.01 - no Schadide)

Coumn
This Period

g0y 5,000

(3b) $ _NOTAPPLICARLE

Golumn H
Cumulative for Election Cycla

17. ENDING BALANCE
(Sublractline 16 from line 15}

&. Sublotal of Contributions (3e)§ {18}$
0.00
4. Other Recelpts (Scheduls 4A-1, Column €) 4y s (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS - 0.62
{AddLine 3 ¢ + Line 4) 5) § (20.1%
{N-KIND CONTRIBUTIONS
6. in-Kind Confribitions
a Hemized in-Kind Cortribulions 0.00
{Schedie 4-IK, Colima 7) 6a) $
b. Unitemized {less than $20.01 each - no Schedule) 6b) 3 _NOTAPPLICABIE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00 _
{Add Line 6a + Lina 6b) 7} % (21.)%
EXPENDITURES
8. Expendilures
0.00
a. {temized Direct Expendilures { Schedule 48, Column 7} Ba)s . .
b. lemized Get-Oul-The Vote {Schedule 4B-G, Golumn 6) {8b) § 0.00
¢. In-Kind Expenrditures - Purchase of Goods or Services 0.00
{8cheduls 4B-2, Cokimn 7} {8c.) §
d, Unitemized Expendifures ($50.00 or less.no Schedule} (8d}) %
€. Subloial of Expendiwes {Be.} 3 0.00 (22.)%
9. Indepandent Expendidwes {Schedulk 4B-1, Column 7) (9.} 8 0.00 (231§
10. TOTAL EXPENDITURES (Add Line Ba + Lins 9) (10) $ 0.00 (24.) 5
IN-KIND EXPENDITURES
11. Total In-Kind Expendiures-Endorsements, Donations or 0.00
Loans of Goods of Services (Schedule 48-2, Column 8) (it} & {(25.} %
DERTS AND DBLIGATIONS
12. Debls and OHigations . 0.00
a. Owed hy the Committes (Schedule 4F) (i2a.3
0.0
b, Owedto the Committea (Schedule 4E) _ Uanys
BALANCE STATEMENT
13. Ending Balance of [ast report filad 1681.09
{Enter zero if no previous reports have been filed.) {13) %
14. Amount recelved during reporting period 50.62
{Line 5, Column |, Total Contributions & Other Receipis) {14} + N TWa
15. SUBTOTAL Add lines 13 and 14 (i5.) = )
16. Amount expended during reporting period 0.00
{Line 10, Column i, Total Expenditures) (16}~ $

17y 1691.71

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

SCHEDULE 4A-1

67113-60

1. Commitise 1.0, Number

BALLOT QUESTION COMMITTEE

2. Commities Name

L'Anse Creuse Cltizens Commitiee

2. Name & Address From Whom Received
Receipt

4. Date of

5. Type of Recelpl &, Amount

Name & Address:

Receipt #1 Dale of Receipt 6/30119 .62
MName & Address: T DL{:an from a Lending nstitution %
Michigan Schools & Government Credit M
Union Interest Ciick Here for Mamo ltemization Type €2
45120 Marketplace Boulevard [ kefundirebate
Chestertleld Townsh | 4 , ,
Ip, MI 48051 [ }Fund Raiser [ other (speciry)
Recelpt #2 Dale of Receip! :
Nazrc:?}\ddress: ° " DLaan from & Lending fnstitution N
Einteresi
ERefund\Rebat o Click Here for Memo ftemization Type €2
DFund Rakser DOther {Specify)
Receipt #3 Dale of Receipt

U Loan from a Lending instiution

Dln!ere;t

DRefum\Rebate Click Here for Memo lemization Type 2

Name & Address:

DFund Ralser

Dolhe Speci
Dﬁmd Raiser t (Specify)
Recoipt #4 Date of Recelpt 1] — _
Name & Address: Lean from a Lending Instilution $
Dfnleresl
~ Ciick Hera for Momo ltemization Type €2
[ IRefindirebate
D Fund Ralser D Olhar (S pecify)
Recelpt #5 ' Date of 'Rece'i_p't- 1 , ; ion
Name & Address: ULcan fram a Lending Instilulion $
Dinter&i{ -
Cliek Here tor Mama Hlamization Typa 03
DREﬁjrd\Rebsle
DFmd Rakser U Cther (Specify)
i Y Date of Receipt Uwan from a Lending Instiltion

Dlnterest

D Refund\Rebate Click Hera for Memo lemization Type {3

L_|other tspecityy

Page Subtotal $0.62

Grand Tolal of All Schedues 4A -1 $° 60
(Complete an 158t page of Schedule) o

Enler this total on
fine 4 of Summary
Page




