MICHIGAN DEPARTMENT OF STATE  FILED

BUREAU OF ELECTIONS
sghuc 28 MM 91T

BALLOT QUESTION COMMITTEE

OVER PAGE e g ST ﬂ}w
%ﬁgﬁ:ﬁi BUCHO ﬁ FOR OFFICIAL USE ONLY
Roport st be eaiie typed o prinid inncard signed 700 | 3 Thi Statemert covers From: /20/20 10 8-24-20
1. Commitee 1.D. Number 1 39799 4. Committee's Maiiing Address 8303 WESChU” DrEVe'
Washington Township, Mi
48084

2. Commiftee Name

usataxfighters.org Area Code and Phone: 586-488-5177 - N

if the address in this box is different from the committee mailing address on
thf? Stlatement of Organization, mail may be senl to this address by the filing
official.

5. Treasurer’'s Name and Residential Address

Dave Jaye 25810 Hickory Bivd. #603, Bonita Springs, FL 34134

Area Cade and Phone 586-488-5177

8. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
same {if the commitlee has a Designated Record Kegper)
Area Code and Phone Area Code and Phone
8p. Bd: st LI DiSsOLUTION OF

B. TYPE OF STATEMENT. COMMITTEE REQUEST

F RY ST 5E m Post Petition Sample Filing
FEBRUARY STATEMENT under MCL 168.483a

Ba. D PRE- ELECTION Effeciive Date of Dissolution

[aPRIL STATEMENT

OR {Required of Statewide Ballot
- )
g_‘JULY STATEMENT Question Commillees Dﬂiy after
POST- ELECTION Lt the submission of a sample petition S .
: . o By checking this item, 1 certify that
Eloctoser sTATEMENT prior to circufating the petition) the commitlee has neo assets or
Pre-Election or Post-Electian outstanding debts, Including late
Statement relates to: filing fees. Nate: The disposition of
rSasrlzméa’I fu;gs mcutsg b% reported on
< ge. | TAMEND TT chedule 48 and the Summary
g PRIMARY gcf ] ANNUAL STATEMENT (1 AMENDMENT IO ent | Page.
GENERAL { Coverage Year) {Complete Item 8a, 8b, 8c 8d. or 8f
[ scHeol R— to tndicate which Statemnent is
being amended)
I3 sPeciaL
O orHer:

Date of Election:

August 4, 2020

A committee that does not have a Reparting Waiver must file all reguired Campaign Statements. The Campaig?n Statements rmust include all applicable
Schedules. Direct contriputions, in-kind contributions, toans, expenditures and culstanding debts count against the $1,000 Reporing Waiver thrashold.
if any of the information listed In #ems 4, 5, 6. or 7 has chahged since the intormation was shown on the committes's Statement of Organization, an
amendment to the Statement of Crganization should accompany this Campaign Statement. If a request fora Reémmng Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

my knowledge and belief the contents are true, accurate and compiete. 3

Current Treasurer ar ;DW g \727/ Z )

Designated Record Keep

8. Verfication® | certify that all reasonable diligence was used in the preparation of thigatatement and atta&ér schediies {if any) and to the best of

NS

Type or Print Name Signature f/




MICHIGAN DEPARTMENT COF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BAILLOT QUESTION COMMITTEE

1. Committee 1.0. Number 1 39799

2. Committee Name

usataxfighters.org

RECEIPTS

3. Contributions

a. emized Contributions{Schadule 4A, Column 8)

b. Unitemized Contributions
{less than $20.01 - no Schedule}

¢. Subtotal of Contrihutions

4, Other Receipts {Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS

8. in-Kind Cantrbutions

a. Hemized In-Kind Canirbutions
{5chedule 4-IK, Column 7}

b. Unitermized (less than $20 .01 eacn - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line ba + Line §b)

10.

EXPENDITURES

8. Expendilures

a. ltemized Direct Expenditures { Schedule 4B, Column 7}
b. temized Gei-Out-The Veie (Schedule 4B-G, Column )

c. in-Kind Expendiiures - Purchase of Goods or Services
(Schedule 4B-2, Column 7Y

d. Unitemized Expenditures ($50.00 or less-no Schedule)

e. Subtoial of Expendilures

9. independent Expenditures (Schedule 4B-1. Colurnn 7)

TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
1.
Loans of Goods or Services {Scheduie 4B-2, Column 8)

Total In-Kind Expenditures-Endorsements, Donatiens or

Column |
This Pertod

sy 5,515 92

{3b.) 3 _NOT APPLICABLE
ey s 315,92

“4) s 0

5y s 315,10

Gay § 323, 11

(50} $

7y s 32311

82y 5 3200

Column ¥
Cumuiative for Election Cydle

(sys L, 012,72

(1955 9

poys L 012,72

2118 432, 2\.

(22)8 02

oays 102

@sys 32311

14,

15.
16.

17.

Amount received during reporting period

{Line 5, Column [, Total Contributions & Other Raceipts)

SUBTOTAL Add fines 13 and 14

Amount expended during reporting period
{Line 10, Column {, Total Expenditures)

ENDING BALANCE
{Subtract line 16 from fine 15)

DEBTS AND OBLIGATIONS
12. Debts and Oblhgalions . 3.750
a. Owed by the Commitiee (Schedule 4E) (1225 2
b. Owed to the Committee (Schedule 45) (125)50
BALANCE STATEMENT
13. Ending Balance of last report filed 79 50
{Enter zare if no previous reperts have been filed.} (1308 =

*If your ending balance is negative; please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

138799

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

usataxfighters. org

middle inifial.

Flease enter contributors name and address. I contribution is fram an individual, enter iast name, first name,

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

8. Amount

3. Contribution # 1
Name & Address:

; {
4. Date of Receipt / /
Ll ) 2o
7 7
Dave Jaye, 20810 Hickory Blvd, 2603 Bonita
Springs, FL 34134
5. If aver $100.00 cumauaiative, please provide:

English/Busivess Tearch  gooooer Express Languages

Qccupation

1947 Tamiami Trail, N Suite 207, Napleg, FL 34103

Business Address

DLoan from a person DFund Raiser

Type of Contribution: Direci

s 0T

Click Here for Meme ltemization

s _obu

3. Contribution # 2 4, Date of Receipt

Name & Address: J/)‘Lc_k Cddﬁ .
CEY X Grea-.4 Ave.
Lea SR M Y iedg

5. If over §100.00 cumulative, please provide:

74—

Ccoupation Employer
Business Address
Type of Contribution: IE Direct DLoan from a person Fund Raiser

s 9(3-51‘* § 96@

Click Here for Memo Hermization

3. Coniribution # 3

Name & Address: Q—{ f’i \)é
MQSL"jé—? Ltk 11 555

5, If over $160.00 cumulative, please provide:

4. Date of Receipt

7 -2f-0-

3

Occupation Employer
Business Address —
Type of Contributian. Direct D Loan from a person L—_ Fund Raiser

s /9/L s

Click Here for Memo Hernizalion

/I

3, Contribution # 4

4. Date of Receipt
Name & Address; P

5. if over $100.00 cumulative, please provide:

Qccupation Empioyer

Business Address

D Loan from a person D Fund Raiser

Type of Contribution: D Drrect

- ' L
s IS 92s 1, e i

Click Here for Memo ltemization

Page Subiotal

Grand Total of Al Schedulas 4A
{Complete on tast page of Schedule)

3
Page tof

) n7

31592

Enter this total
on line 3a of
Summary
Page




,.r

fMICHEGAN DEPARTMENT OF STATE

{3 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 4.K
BALLOT QUESTION COMMITTEE

139799

1. Committee |. D. Number

cataviEio a2 .
2 Committes Name 1581811 ighters. org

3. Name and Addrass from whom received

If confribution is from an individual, please enter last
name first.

4 Type of In-Kind Contribution (Check appiicabie box)
5. Date of Receipl
. Name & Address of Vender from wham goaods or

7. Amour or Fair
Market Value

8. Cumuiative
for Election
Cycle (Through

if over $100.00 cumulative, please provide:

Occupation English and Business Teacher

Employer Nanz;& Address:
S Frd ] e a2 f

¢ Gof 3 Al A e
Ns\r’i’) f( 3‘.{'10}

D Fund Raiser

St 2o T

services were purchased date in ltem 53
Contributicn #1 R 4. DLoan endorsement of guarantee
Name & Address:
Dave _Taye @Goods Donated or loaned DSerwces Donated
ns Celearv Rivd BSO-
—‘L‘Q-l 0 HECI\C_J ry Blvd. _ —-de ‘Goods or Services Purchased by Others
Bonita Springs, FL 34134 ' _ (; ~
Goods or Services Purci’lased by Others - LOAN 5 o3 $ =l O

Description

¢ DATE OF RecEleT: A -2

5. VENDOR NAME & ADDRESS -
Dreans ;Y

/e.rip w.{iTJj Qf”’
Brewtosad T 73> F

Click Here for Memo ltemization

Contribution #2
Name & Acdress:

If aver $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

{\ . o

4. DLoan endorsement or guarantes

Goods Donated or loaned DSewices Donated
DGoods ar Services Purchased by Others

DGoods or Services Purchased by Others - LOAN

i . 5

Description ,5 SO _

Ca

5 DATE OF RECEIFT. # = 30—

6. YVENDCOR NAME & ADDRESS:

Chck Here for Memo ltermization

If over $100.00 cumulative, please provide:

Ceoupation

Employer Name & Address:

Cha g
D Fund Raiser

S A &
l:l Fund Raiser
Contripution #3
4. L B
Name & Address. D oan endorsement or guaraniee
[g}Gaods Donated or loaned DSemices Danated
it
\ LA R DGoods or Services Purchased by Others

DGoods or Senices Purchased b

]

$§38.3<§’

LOthers - LOAN |
Description Cg A prsr (BT ‘,7{,5 ~ % ,,-2.) 7, ! /
Y
5. DATE COF RECEIPT: Y.-3->

B. VENDj)R NAME &ADDORESS:
TS !'X C-y/w ;/;_’}u‘;
33'7-- Loiling GroanDp1ve NV

Gredd bapls o Vi85 cnee

Click Here for Memo lemization

A

Page of

Page Subtotal

YR

Grand Totat of ali Schedules 4-1K
{Complete on last page of Scheduie)

R

Ernter this total on
line 6a of
Summary Page



T
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[
=
s

Sty it

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number

139799

2. Commitiee Nameysataxfighters, org

3. Name and address of person {0 whom paid

4. State purpose of expenditure.

5. identify the baliot proposal mvolved.
Indicate whether supported or opposed.

8 Cumulative
for election

5. Date 7. Amount

Expenditure # 1
Name & Address:

Neat and Nifty Tech LC
42174 Blossom Lane

{linton Township, MI 48038

D Check box if expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

4, Purpose:

Yeb Work
5. Batiot Propasal: ")7&& |

County: /"zﬁr&"\b
DSuppon

Statewide

Oppaose
Lacal

I8 ¢ dool s G0t

Date of

Covshingts Roven fithstReg « THGH e cpensr

Click for Memo ltemizalion Type

Expenditure # 2
Name & Address:

Check hox if expenditure is payment of debt or abligation
reported an previous statement

DFuﬁd Raiser

4. Purpose:

£ Ballot Proposal;

County

DSuppan
D Statewide

D Cnpose
[Miocal

Date of
Expenditure

Click for Memo ltemization Type

Expenditure # 3
Name & Address:

DCheck box if expendiiure is payment of debt or obligation
reported on previous statement

D Fund Raiser

4. Purpase:

&5 Ballat Praposal

Ceunty:

D Support
DSlatewide

Date of
Expenditure

Click far Memo Hemization Type

Expenditure # 4
Name & Address:

D Check box if expenditure is payment of debt or obligation
reported on previous statemeant

DFund Raiser

4. Purpose:

5. Ballol Proposal:

County.

D Support
DStatewide

D Oppose
D Local

A0

Date of
Expenditure

Click for Meme temization Type

Page  *

Subtotal this page

Grand Total of

{Complete on last page of Schedule)

Schedules 48

Enter this total
on Line 8a of

the Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
DEBTS .Aﬁﬁ OBLIGATIONS 1. Committee L.D. Nurnber ! 3 ﬁ} 7‘? t‘
SCHEDULE 4E "[ 1[ s
BALLOT QUESTION COMMITTEE 2. Committee Name (5a L% ‘) L1
This Scheduls itemizes: (Check either & ar b_ Use enly for the pumpose ch&cked -~/
a D-Debts and obligations owed by or forgiven the comymitee OR b D Debts and odligations owed 1o or forgiven by the commattes.
# Type of Oblgation 7. Date and amount of g CU"'“-;{?“"'E g‘agmtanxdmg
3. Name and Maiitng Address of person, vendor of {Description] each payment 22‘{::: . :m dos:g? !Zis
firancial institltion (o whom debl is owed, ' heriod AR
: L 5, ingicate dale debt was ;
If gebl is a bark loan, piease provide information incurred (Item 6 minus
Hem B)

regarting the endarsers or-guarantars, i any. & Indicate origina) amount

of deing
Debt #1 4 Ty : s

dto or b | ‘i
%ﬁué 77(7’ é M & 5 Date Debt Was fpeurred $ s g 1)040
y5gi, thicky DUTed | gfuld s

6‘) Mrfa ynij 3?&;3# ¢ Orgina Amourt of Dabt .

—

5 {;(10“. ¢

L]

FORGIVEN

if bank ioan. name of andarser or guarantor: Amount Endorsed: 3

g\?:d#; or by Z & Type: !1?" Zriﬂ.f H Ll’(!‘ ) 5
N‘*‘é""/v; A‘ f C A Date Delit Was Incerred 5 -
FAIFY 5/ £~ Lot &jkd_a;‘ 5 L J— 53_2;?{9

7V jé }( Y & Original Amount of Debt ' ]
; b WIJ ’ , U R —
d AR ol | e 1

FORGIVEN
if bank lcan, name of andorser or guarantor: Amount Endorsed: $
Debt #3
Cwed 1o .or by: 4. Type: 5
% 5 "
5 Date Bebt Was Incurred -
¢
6. Onginal Amount of Debt 13
S
5 .. D
FORGIVEN
] #f bark ican, name of endorser of Quaranior: Amount Endarsed $

Page Suirtotat {Outstanding delt)

Grand Totwl of gl Sc&\edule?s 4E 3} 7’!{0 -

{Complete on last page of Schedile showing ameounts owed Dy of to tha committee. }

A debt or obligation must be shown on this Schedute if there was an outstanding amount owed on it at the closing date of 53‘:;:";’;;0‘3*

this Campalgn Statament or it was forgiven during the period covered by this Campaign Statement. . owe d by or
line 120 "owed
10" of the

| Summary Page




