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if the address in this box

~official,

¥ is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

< jEeqyUTiscgme and Residential Address
29363 West Archer Drive, Harrison Township, Mi 48045

Area Code and Phone (586) 307-8967

8. Treasurer's Business Address 7. Designated Record Ke

K emﬁgﬂmﬁee has a

Area Code and Phone

Area Code and Phone (586) 321 -9798

r's Name and Mailing Address
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2163 Highsplint Drive, Rochester Hills, Mi 48307
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Comnmittee | D. Number

67113-50

L'Anse Creuse Cttizens Committee

2 Commitiee Name

RECEIPTS

3. Contributions
a. ltemized Cordributions{Schedule 4A, Column &)

b. Untemized Contribulions
{less than $20.01 - no Schedue}

Column |
This Period

(3a) §

(3b) $_NOTAPPLICABLE

v

Cumuiative for Election Cycle

t. Subtotal of Contributions 3¢} % {18.}%
4. Other Receipts (Schaduie 4A-1, Column &) @y $__ {18)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 0.63
{Add Lirne 3 ¢+ Line &) 5) % (203 %
IN-KIND CONTRIBUTIONS
&. In-Kind Contributions
a. Hemized in-Kind Contrbutiors 0.00
{Scheduie 4-IK, Column 7) 6a} %
b Unitemized dess than $20.01 each - no Schedue) {6b) § _ _NOT APPLICARLE
7. TOTAL IN-KIND CONTRIBUTIONS C.00
{Add Line Ba + Line &by 7y $_° {21.1%
EXPENDITURES
8. Expernditures
a. hemized Direct Expenditures { Schedule 48, Column 7) (Ba) §
b. Hemized Get-Oul-The Vole {Schedule 4B-G, Column 6} 8b) $ C.
£. In-¥md Expenditures - Purchase of Goods or Services 0.00
{Schedule 48-2, Column 7} (8c.} §
d. Untemnized Expenditures (350.00 or less-no Scheduls) Bd) & 0.00
&. Subtolal of Expenditures (e} % 0.00 (22.}%
8. Independent Expenditures (Schedule 48-1. Cotumnn T} 97 % 0.00 23} 3
10. TOTAL EXPENDITURES {Add Line 8& + Line 9) (10} § 0.00 (24.) %
IN-KIND EXPENDITURE S
11. Tota! In-Kind Expenditires-Endorsements, Donations or 0.00
Loans of Goods or Services (Schedue 4B-2, Column 8) (111 § (25.)%
DEBTS AND OBLIGATIONS
2. Debls and Obligations 0.00
a Owed by the Committes (Schedule 4E) (12a.)5
0.00
b Owed to the Commiltee {Schedule 4E3 {12b.} §
BALANCE STATEMENT
13. Ending Balance of last report fled 1692.34
{Enter zero if no previous reports have been filed.) (12} %
14. Amount received during reporiing period $0.63
{Line 5, Column |, Total Contributions & Other Receipis) (14} +
. . 1682.97
15. SUBTQTAL Add lines 13 and 14 (15) =
16. Amount expended during reporting pericd 00
(Lire 10, Column |, Total Expenditures) {16} - %0
17. ENDING BALANCE 1692.97
(Subtract line 16 from lina 15) (17 8

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

SCHEDULE 4A-1

Mj MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

1. Committee |.D. Number

BALLOT QUESTION COMMITTEE

2. Commniltee Narme

Clear Form

~ B67113-50

L'Anse Creuse Citizens Committee

Union

Michigan Schools & Government Credit

4 Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Dol of Recept 131119 0.63
Name & Address: i:]i.ﬁan from a Landing Institution $

H interest

Click Here for Memo temization Type

45120 Marketplace Boulevard [retunaresate
Chesterfield Township, Ml 48051 [ omer
D Fund Raiser Other (Specify)
Recaipt #2 Date of Recept ) o
Name & Address: [ioaﬂ from a Lending Institution 5
Elnteresl
CRerumﬁRebata Click Here for Memo liemization Type
Burﬁ Ramser DOI;het {Specify)
N’:Enf t,ﬂ;‘j::;lc!ne-s_-v.: Date of Recetpt U Loan from a Lending Institution
3
Dlnteres!
[}Reﬁmxfmebate Click Hers tor Memo itemization Type &
u&md Raiser Other (Specify}
Receipt #4 Date of Recei B : o
IName %Address: pt U Loan fram a Lending Irstitution 5
Dh:teresl
- Click Here loe Moo Hemization Type £J
Eﬂefmd‘ﬂebaie
Dﬁand Raiser B Other {5 pecify)
Receipt #5  Date of Receipl -
Name & Address: ULuan fromn a Lending Irs ttution 5
D&nterﬁt
Click Here tot Mermo Hemization Type ()
D Refund.Rebate
DFmd Raiser L Cther (Speciy}
— : - : —
Nai:: g ﬁdms: Oate of Receipl L}Loan froen a Lending Irstitution $
Dlnterﬁl
Dﬁef obate Click Here tor Memo ttemization Type O
DFund Raiser U Other {Specify)

1 1

Page of

Page Sublotal | $0.63

Crand Total of Ak Schedules 4A -1 so 83
{Complete on last page of Schedule) -

Enter ths total an
Ime 4 of Summary
Page



