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COVER PAGE
FOR OFFICIAL USE ONLY
?g%ﬁgﬁtfeﬁﬁm’d %%?d“&e‘ie%éﬁd in ink and signed by the 3.This Statement covers From: U1/01/2020 To 04/01/2020

1. Committee |.D. Number §7113-50

I+ i N. . .
CARSE T 098 Gitizens Committee

4. Commitiee’s Mailing Address

Area Code and Phone:

1f the address in this boy is different from the committee mailing address on

the Statement of Organization, mail m

official,

ay be sent to this address by the filing

SubaTUR{Meme and Residential Address
39363 West Archer Drive, Harrison Township, Mi 48045

Area Code and Phone

(586) 307-8967

&, Treasurer’s Business Address

7. Designated Record K

Area Code and Phone

er's Name and Mailing Address
.- - {ifthe commities has ?Besigmtﬂ_d Racord. K_s%zw}

Area Code and Phone
8b. 84d:
8. TYPE OF STATEMENT: o LloissoLunion or
mp . i COMMITTEE REQUEST
[CJFEBRUARY STATEMENT ost Pefition Sample Filing
under MCL 168.483a
8a, E PRE- CLECTION APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
E POST- ELECTION D Lty the submission of a sample petition B . - .
; . o y checking this item, | certify that
[ocroger sTaTEMENT prior to circulating the pefition) the committee has no assets or
Pre-Election or Post-Election %’;’%ﬁé‘g’f%ﬁg@#gggggs %:)en of
Statement relates to: gg@ g"é gll fuf gs mé‘ fg bgrep Srtod on
e 4B and the Summary
g PRIMARY e[ JANNUAL STATEMENT se. [] AMENDMENTTQ L onr | Bt
GENERAL Complete item 8, 8b, 8¢ 8d, or Bf
[ scHoot (___Goverage Year) fonaiEate which Statement i "
being amended)
[l speciaL
[ otHer:
Date of Election:
arch g, ?

J

A cammittee that does not have a Reperting Waiver must file all required Ca
Schedules. Direct contributions, in-kind contributi
If any of the hformag%tam listed in items 4, 5, 6, or 7 has change

) tement of Drganization should
or hefore the filing deadline of a required

amendment {o the

ons, loans, expenditures an

ign Statements. The Campaign
mﬂstand%ng debts count again

Statement. ifa requestforaR

a this Campaign, ]
campaign statemént, that campaign statement can not be wai

Statements must include all applicable
] t the $1,000 Reporun& Wajver threshold.
since the information was shown on the committee’s é__tatewe_m of

ganization, an
aiver is not received on

8. Verification: | cerlify that al reasonabie diligence was used in the pre|
my knowledge and belief the contents are true, accurate and comp

Current Treasurer or
Designated Record Keeper

Susan Silich

gaéaﬁon of this statement and attached schedules (if any) and to the best of

S STE 1240

Type or Print Name

Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

67113-50

1. Comnmittee L.D. Mumber

L'Anse Creuse Citizens Committee

2. Committes Name

RECEWPTS Column | Caoiumn [
This Period Cumulative for Election Cycle
3. Contributions
a. temized Contributions (Schedule 4A, Column 6}) {3a) §
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) 3 _NOT APPLICABLE
. Subtotal of Contributions (3c.} 3 {18.)%
4. Other Receipts (Schadule 4A-1, Column 6) 4y 8 (1935
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 0.62
(Add Lire 3 c + Line 4} (5) 3 (20} %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Hemized in-Kind Contrbutions 0.00
{Scheduie 4-1K, Column 7) (6a) $
b. Unitemzed {less than $20.01 each - no Schedule) (b} $ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 0D.00
{Add Line 8a + Line 6b) 7y & _ " (21.3%
EXPENDITURES
8. Expenditures
: 0.00
a. htemized Direct Expenditures ( Schedule 48, Column T} (Ba) %
b. kemired Get-Out-The Vate (Schedule 4B-G, Column €) {Bb.) 3 0.00
¢. in-Kind Expenditures - Purchase of Goods or Services 0.00
{Schedule 4B-2, Column 7} Bc.y %
d. Unitemized Expenditures ($50.00 or less-no Schedule} (8d.} &
e. Subtotal of Experditures (8e.} % 0.00 223%
8. independent Expenditures (Schedule 48-1, Column 7) (9.3 % 0.00 {233 %
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10 $ 0.00 (24.)$
iN-KIND EXPENDITURES
11. Total In-Kind Expendtures-Endorsements, Donations or 6.00
Loans of Goods or Services {Schedule 4B-Z_ Colunn 8) (11) & (25} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committes (Schedule 4£) (122.)%
0.00
b. Owed to the Committee (Schedule 4F) {12b.} 3
BALANCE STATEMENT
13. Ending Balance of lastreport filed 1692.97
(Enter zero if no previous reports have been filed ) (133§
14. Amaount received during reporting period $0.62
{Line 5, Column [, Total Contributions & Other Receipts) (14.) +
| 1693.59
15. SUBTOTAL Add lines 13 and 14 (185 =
16. Amount expended during reporting period 00
{Line 10, Column 1, Total Expenditures) {18} - $0
17. ENDING BALANCE
(Subtract line 16 from line 15) (175 1683.59 .

*If your ending balance iz negative, please recheck your math.
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ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form

67113-50

1. Committee 1.0, Number

BALLOT QUESTION COMMITTEE

L.'Anse Creuse Citizens Commitiee

2. Committee Name

3 Name & Address From Whom Received 4. Date of 8. Type of Receipt &. Amount
Receipgt S
Receipt #1 Date of Receipt m 0.62
Name & Address: —— DLﬂan from a Lending Institution $
Michigan Schools & Government Credit M
Union trterest Click Here for Mema ltemization Type O
45120 Marketplace Boulevard [ Jretunc\repate
Chestertield Township, Ml 48051 [JFund Raser [ oter (Speciy)
Receipt #2 Date of Receipt
Name & Address: E Lean from a Lending nstitution

[%nterest

[:Refund\Rebat o Chck Here for Merno Remization Type ]

[ IFund Raiser Loer specy
N%?':s t:gdress: Date of Receipt U Loan from a Lending Institution ;
[I!nlerest
[ RefundiRebate  Click Here for Mema Rtemization Type O
E-O‘Lhe Speci
DFund Raiser r (Specify)
Receipt #4 Date of Receipt ] o
Name & Address: U Loan from a Lending institution 3
Dlnterast

Click Here for Merno liemization Type G

" iRefundiRebate
D Fund Raiser E] Other (Specify)
Receipt #5 Date of Receipt ; - '
Name & Addreas: Ui_om from a Lending Institution $
I:] Interest
Ciick Here lor Memo temization Typs £
D RefundiRebate

[_ Other {Specify)

Receipt #65

Name & Address:

[:IFund Raiser

Date of Réceipt

DFund Raiser

.ULuan from a Lending Institution - s

Dlnteresi

D RefundiRehate Click Here for Memo hemization Type &)
U Other (Specify)

Yage _ of

Fage Subtotal 50*62

Grand Total of Al Schedules 44 -1 $0 62
{Complate on last page of Schedule} )

Enter this total on
line 4 of Summary

Page



