BALLOT QUESTION COMMITTEE
COVER PA

GE

Report must be legibled typed or printed in ink and signed by the

treasurer or designate

record keeper.

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY
1121120 12/31/20

3.This Statement covers From: To

1. Committee 1.D. Number 87 113-50

4. Committee's Mailing Address

PARSEtEreliSe Citizens Committee

Area Code and Phone:

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

official. A
SEeATBIlielgme and Residential Address ﬁi’- ~
39363 W Archer Dr ar o
Harrison Twip, Ml 48045 . .-.;:: -
Area Code and Phone (586)307-8967 £
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the
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my knowledge and belief the contents are true, accurate and corrrlgﬂete. -
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Susan Silich
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Clear Form

"__‘-;' MICHIGAN DEPARTMENT OF STATE
day BUREAU OF ELECTIONS
SUMMARY PAGE s Comiies 10, Mo 2§ o0
BALEOT RUESHON GAMMITTEE L'Anse Creuse Citizens Committee
2. Committee Name
RECEIPTS Column | Column Il
This Period Cumulative for Election Cycle
3. Contributions 0.00
a. temized Contributions(Schedule 4A, Column 6) (3a.) &

b. Unitemized Conltributions
(less than $20.01 - no Schedule)

(3b.) $ _NOT APPLICABLE

0.
c. Sublotal of Contributions (3c.) § 00 (18.)%
4. Other Receipts (Schedule 4A~1, Column 6) 4) 5 __ (19.)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 084
{Add Line 3 ¢ + Line 4) (5) § (20.)$
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a ltemized In-Kind Contributions 0.00
(Schedule 4-IK, Column 7} (6a.) $
b. Unilemized (less than $20.01 each - no Schedule) (6b) $ _NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00
(Add Line 6a + Line 6b) oy § (21.)8
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 48, Column 7) (8a.) §
b. itemized Get-Out-The Vote (Schedule 4B-G, Column &) (8b.) $
c. In-Kind Experditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7) (Bc.) §
‘ 0.00
d. Unilemized Expenditures {$50.00 or less-no Schedule) (8d.) $
e. Subiotal of Expenditures (Be.) § 0.00 (22.)%
9. Independent Expenditures {Schedule 4B-1, Column 7) (9.) § 0.00 (23.)$%
10. TOTAL EXPENDITURES (Add Line 8e + Line ) (10.) $ 0.00 (24.) %
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.
Loars of Goods or Services {Schedule 4B-2, Column 8) (11.) § (25.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a Owed by the Commitiee (Schedule 4E) (12a)$
0.00
b. Owed to the Committee (Schedule 4F} (12b.}$
BALANCE STATEMENT
13. Ending Balance of last report filed 1694.21
(Enter zero if no previous reports have been filed.) (13.) %
14. Amount received during reporting period $0.84
(Line 5, Column |, Total Contributions & Other Receipts) (14.) +
15. SUBTOTAL Add lines 13 and 14 (15.) =
16. Amount expended during reporting period
{(Line 10, Column |, Total Expenditures) (16.) -
17. ENDING BALANCE 1685.05
{Subtract line 16 from line 15) (170 %

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




v'ﬁg\}' MICHIGAN DEPARTMENT OF STATE m Form
5\(.‘:;{;. BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS 67113-50
SCHEDULE 4A-1 1. Committee 1.D. Number

BALLOT QUESTION COMMITTEE

L'Anse Creuse Citizens Committee

2. Commitiee Name

Union
45120 Marketplace Bivd

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Date of Receipt gmo 0.42
Name & Address: i - I:l Loan from a Lending Institution s
Michigan Schools & Government Credit
Union Interest Click Here for Memo llemization Type
45120 Marketplace Blvd [refundrevate
rfiel , M1 48051
Chesterfield Twp 805 D FundRaiser | Other (Specty)
Receipt #2 Date of Receipt 12/31/20 D . -
Name & Address: — e —— Loan from a Lending Institution s 0.42
Michigan Schools & Government Credit [Vinterest

DRefund\Rebale Chick Here for Memo Itemization Type

DFund Ramser

Chesterfield Twp, MI 48051
DFund Raiser Lot (Specify)
NF;?T?': lﬁdress: Daiecal Recalp! D Loan from a Lending Institution
$
Dln!erest
[:]Remnd\Rebme Click Here for Memo ltemization Type
otrer (specs
DFund Raiser F{apocty}
Receipl #4 Date of Receipt : T
Kinmie & Address: D Loan from a Lending Institution $
Dlnterest
Cick Here for Memo ltemization Type
[ JrefundiRebate
D Fund Raiser D Other (Specify)
Receipl #5 Date of Receipl D : T
Mk Adrirens: Loan from a Lending Institution S
Dlnteres!
Click Here lor Memo ltemization Type
D Refund\Rebate

D Other (Specify)

Receipl #6 Date of Receipt
Name & Address:

DFund Raiser

DLoan from a Lending Institution

Dlnteresl

D Refund\Rebate Click Here for Memo ltemization Type

D Other (Specify)

1 1

Page of

Page Subtotal | $0.84

Grand Total of Ali Schedules 4A -1 so 84
(Complete on last page of Schedule) '

Enter this total an
Ine 4 of Summary

Page



