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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

67113-50

1. Committee L0, Number

L'Anse Creuse Citizens Uommﬂieé

2. Commitlee Name

RECEIPTS

3. Contributions
a. femized Contributions{Schedule 4A, Column 6}

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

Column |
This Period
_ 0.00
{3a) &

(3t.) $ _NOQTAPPLICABLE

Celumn H
Cumulative for Election Cycle

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

¢. Subtotal of Contributions (Be)§_ (18,35
4. Other Recepts (Schedute 4A-1, Column 6} ) 5 (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 0‘63
{Add Line 3 ¢+ Line 4} 5) % {203 %
IN-KIND CONTRIBUTIONS
§. in-Kind Contributions
a lemized In-Kind Contrbutions 0.00
{Schedue 4K, Column 7} (6a) &
b. Unitemized {less than $20.01 each - no Schedide) (6b 3 __NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00
(Add Line 6a + Line 6b) 7.y §____ (21.}8
EXPENDITURES
8. Expendilures
a. temized Direct Expendilures { Schedue 4B, Column 7} {8a.) &
b temized Get-Cul-The Vote (Schedule 4B-G, Column €) {8b.y & _
. In-Kind Expenditures - Purchase of Goods or Services 0.00
{Schedule 4B-2 Column 7} {8c.} §
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.} § 0.00
&. Subtotal of Expenddures {8e) § 0.00 {2238
8. Independent Expenditres (Scheduke 4B-1, Column 7) 9. & 0.c0 {2335
10. TOTAL EXPENDITURES (Add Line 8e + Line 9} (10} & 0.00 (2418
IN-KIND EXPENDITURES
11. Totat In-Kind Expenditures-Endorsements, Donations or 0.00
Loans of Goods or Services (Schedule 4B-2. Column 8) (11} % 2539
DEBTS AND OBLIGATIONS
12. Debis and Obligations _ 0.00
a. Owed by the Commitiee (Schedule 4E) (1228
0.00
b_Owed to the Committee {Schedule 4E) (128)5
BALANCE STATEMENT
13. Ending Balance of last report filed 1691.71
(Enter zero if no previous reports have been filed.) {135 %
14_ Amourt received during reporting period $0.63
{Line &, Column |, Total Contributions & Other Raceipis) (143 + N —
. 1692.34
16. SUBTOTAL Add lines 13 and 14 {18)=
16. Amount expended during reporting period 00
{Line 10, Column |, Total Expenditures) (16.y - $0

(17ys 1692.34

*if your ending balance is negative, please recheck your math
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ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

Clear Form

67113-50

1. Comymittee 1.0, Number

2. Committee Name

L'Anse Creuse Citizens Committee

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt &. Amount
Receipt
Receipt #1 Date of Recept 9/30/18 g 0.63
Name & Address: . — Diﬂan fom a Lending institution
Michigan Schools & Government Credit M
Union Interest Click Here for Mema ftemization Type &
45120 Marketplace Boulevard | IRefundebate
Chesterfield Township, M1 48051 .
P B Fund Raiser D Other {Specify}
Receipt #2 Date of Recept .
Name & Address: ELnan from a Lending Institution s
Ein!erest
ERefund‘.Rabaie Click Here for Memo lerization Type &)
|l urd Raiser -Other (Specity)
Name B Address: Dake of Receipt | | Loan from a Lending nstitution .
Dtnmrﬁt
DReﬁJm\Re-bate Click Hare for Memo emization Type &)
EOtha S pecif
DFund Raiser r(Specily)
Receipt #4 Date of Receipt 11, ( -
Name & Address: ULoan from & Lending Institution 3
Ulﬁfﬂf&ﬁt e
. Click Here lor Memo temization Type
[ [RefundiRebate
| JFund Raiser L] otner (specity)
Receipt #5 Date of Receipt N
Name & Address: ULaan from a Lending Institution %
Dlntere&t -
Click Hera for Memo hemization Type O
[ Jrefund\Rebate
DFmd Rawer L Other {Specfy)
Receipt #6 ' Date of Race;_t“ ’ -
Name & Address: ULoaﬂ from a Lending Irstilution s
Dknter&st
i for Mema Hemization T
[ |refundirebate Click Here e O
[ Jrund Raiser U Other (Specify)

Page of

Page Subtotal | $0.63

Grand Total of Af Schedules 4A -1 so 63
{Comgiete on last page of Schedule ) ’

Enler Lhis total on
line 4 of Sunmary

Page



