MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE

Report must be legible d or printed in.ink sign -
‘tregsureror desieﬁlale ‘llye%grd kge er. i ?ndsg ed-byme

FILED 2022 AFR 21 eM2:52
MACOME COUNTY CLERK

__FOR OFFICIAL' USE ONLY

3.This Statement covers From: '01{01/22

To 0411722

1. Committee L.D. Number 69 51 3_50

2. Committee Name

Citizens for Warren Consolidated: Schoals.

If the address in this box 1 ¢ C
‘Ehﬂ? c\?atlalemenl of Orpanization, mail may be sent to this address by the filing

4. Committes's Mailing Address 33764 Brownlea Drive

Sterling Heights ‘Ml 48312

{586) 615-8664

Area Code and Phone:

different from the commillee mafling address on

33764 Brownlea Drive

S?l' a‘l}gﬁst{i%r[‘ﬁ gﬁ{ne and Residerntial Address

Sterling.Heights M1 48312

Area'Code and Phone (586) 615-8664 ] _

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
same (If the committee has a Designated Record Keaper)

: same
Area Code and Phone Area Code and Phone

' 8h. gd: e
8. TYPE OF STATEMENT: _ Bf. L. DISSOLUTION OF
- f_JPost Petition Sampte Filin COMMITTEE REQUEST
[ JFEBRUARY STATEMENT ; ple Filing

- - under MCL 168.483a

8a. E.PRE- ELECTICN E] APRIL STATEMENT Effective Dale of Dissolution

OR (Required of Statewide Ballat
JULY STATEMENT Question Commillees-only aiter |
D POST- ELECTION El T . the subriission of a sample petiion By checking his item, | certify that
] OCTOBER STATEMENT prior to circulating the petition) "the mmmr&e hasno asgets or
" i X j : ; . gutstanding debts, including late

Pre-Election or Post-Election il > b

Statement refates to: ing fees. Notg: The disposition of

. Dl ol et S

1 PRIMARY 8c] | ANNUAL STATEMENT 8e. | JANMENDMENT TO. :

- : ‘ : T. MENT Page.
1 GENERAL - o .
’ Covi Y Complete ltem Ba, 8b, 8c 8d, or 8f -

[¥ scHooL (___Coverage Year) & eats which Statement s -

SPECIAL ‘| being:amended)

F1 oTHER:

Date of Election:
05/03/22

rganization should accampany

A committes that does not have a Reporting: Waiver must file all required C
Schedules, Direct confributions, in-kind contrib ditures

{fany of the information listed'in items 4, 5,
amendment to the Statement of O >
or hefore the filing deadline of a.required campalgn-statema

utions, foans,.

8, or 7 has changed since the informalion was \ 1 nt of | )
this Campaign Statement’ if a request for- a_Regornng Waiver is not received on
nt, that campaign statement can not be waived. -

nding debts count again

Ampaign Saleme e g S T e O e
on the commiliee's

Statement of Organization, an

Cuirent. Treasurar or

9. Vetification: | certify fhat ail reasonable diligence was
my knewledge and belief the ‘contents are true, accw

Designated.Record Keepe"r\__f- ha V() 8 ‘\) en}é-ih !¢

used in the pre
rate and comp

Y

’ge tion.of this statement and attached schedules (if any)} and to the best of

ham =72

Type or Piint Name

—Signature




g

e MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number 69513-50.

2. Committee Name Citizéns for Wamen Consolidated Schoals

RECEIPTS.

3. Contributions:
a. ltemnized CoMnbuﬁuns(Schede 4A, Column 6)

:b. Unitemized Confributions
*(less than $20.01 -~ ro Schedule)

c. Sublotal of Contributions
4, Other Recelpis (Schedule 4A-1, Column-6)

' 5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
:  [(AddLine3c+Llined)

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. llemized InKind Coniributions
(Schedule 4-IK, Column 7)
b. Unitemized (iess than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line Ba + Lina 6b)

EXPENDITURES
.-8. Expenditures
a. lternized Direct Expenditures ( Schedule 4B, Column 7)
b. ltemized Get-Qut-The Vote (Schedule 48-G,. Catumn 6)

c. In-Kind Expénditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7}

d. Uniternized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
- 9. Independent Expenditures {Schedute 4B-1, Column 7).
10. TOTAL EXPENDITURES {Add Line 8e + Line 9)

IN KIND EXPENDITURES

Column |
This Period
©ay 5 10:700.00

(3b.) $_NOT APPLICABLE

(3c) § 10, 700.00

@) 5045

@ 5.10,70045'

{6a) §: 0.00

{6b.) $__ NOT APPLICABLE

7y 50:00

213 .

s s 8,110.89

8b) S 0.00

ey 5 0:00

o) $.8,110.89

®) % 100.26

(t0y 3 8:211.15

Column il )
Cumulative for Election, Cycle’

! aays 10,700.00

(1' g_) g 0.45

woys _10,700.45

225 8,110.89

aa)s_100.26
2ays_B8:211.15

.14, Amount received during repaiting peri

A 15, SUBTOTAL Add lines 13 ang-14

'} 16. Amount-expended during reporting period
(Line 10,. C%!el?mnl Tota?ExgendLgJ?es)

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

{Line.5; Golumn |, Total Centn'buttons & Oiher Receipts)

I 111.::;:]0!?' Gfgﬂgf gﬁ;ﬁ%ﬁ;ﬁg :3‘3' '%‘;‘.‘fn‘ii“a%"’ 1) § 0.0Q | @25y5_0.00
DEBTS AND OBLIGATIONS i :
=g egie?ﬁyoﬁ'igé‘é?i‘im (Schedule 4E) (1236 0.00
. Owed to the Committee (Schedule 4E) (12b) $0.00
_ BALANCE STATEMENT
13 Fgrﬂggzgﬁolﬁ?cng c;e[av&;,élrgpgégm have been-filed.) {1325 2,662.98

(14)+ 10,700:45

{15)= 13,3:63.'43

a6, 821115

(17)8 51152:28

“f your ending balanca is-negative, please racheck your. mati.




[ ‘MICHIGAN DEPARTMENT OF STATE |
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Numper 89513-50

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Commitice Name Citizens for Warren Gonsolidated Schoolgg.

3. Contribution# 1
Name & Addrés;:
Lawrence Scott

4 Date of Receipt 02/20/22

'5. If over $100.00 cuniulative, please provide:

Please enter contributors name and'address. If contdbution is from an individual, enter lastname, firstnafe, | -6. Amount 7. Cumvlative for
-middle initial. ' . *| Etection Cyclefar Each:
. - ‘Contributor (Through.
date of receipt}

. 100.00 ;100.00

Click Here for Memo ftemization

:'Occupaﬁon Employer
Business Address :
Type of Contribution: Direct' El Laan from a person DthdRaise_r )

4, Contribution # 2

Name & Address:

Adam Amin

1088 Washington Circle
Northville M1 48167

5, If over $100.00 cumulative, please provide:

4, Date-of Receipt 03/02/22

Emplayer

Occupation

Business Address

— —

toan from a person cund Raiser

Type of Contribution: 7 Direct

s 100

. 100

.Click Here for Memo [temization

3. Conldbution #3 4. Date of Receipt(03/03/22

":Name & Address!
Meghan McCarthy
385 Oregon St
Ypsilanti Mi 48198

5. 1f over $100.00 cumulative, please provide:

Employer

Ocgupation,

‘Business Address ——

- Type of Cé_ntribuﬁon;:[_?_’ Direct :’ Loanﬁ'um aperson L Fund Raiser

s 100

s 100

Click Here for Memo Itemization

3__Confribufion # 4 4. Date of Receipt 03/03/22
‘Name: & Address: -

Kary. Amin _
19115 Woodgrove Dr
Plymouth Ml 48170

5. If ovor $100.00 cumulative, please provide:

Occupation

Employer _

Business Address

Type-of Contribution: ‘Direct l:l Loan from a-person

D Fund Raiser

;100

Click Here for Memo itemization

Fege

of

5.

Page Subtotal

Grand Total of Al Schedules 4A
{Complete on last page of Schedule)

$400.00

$10,700.00

.Enter this total

online 3a of
Summary
Page




MICHIGAN DEPARTMENT OF ST. ATE

BUREAU:OF ELECTIONS
ITEMIZED CONTRIBUTIONS N £9513-50 -
SCHEDULE 4A | 1. Committee I.D. Number -
BALLOT QUESTION CONIMITTEE 2 Committee Name Citizens for Warmren Consolidated Schoolsm
Please enter contributors name and agdress. If contribution’is from an individual, enter last name, first rame, 6. Amount 7. Gumulative for
middle initial. ~ Election.Cydle for Each
T - Confributor (Through
. ) date of receipf)

3. Contribution # 1 4_Date of Receipt (3/041/22
Name & Address:
John Bartley : )
53713 Champlain St ,100 100
Macomb Twp Ml 48042 C

5, lfover $100.00 cumulative, please provide:

Click Here for Memo Itemnization

=

| Donald Denault Jr
15731 Marcie
Fraser M| 48026

9. If aver $100.00 cumulative, please provide;

Occupation . Employer
Business Address:
Type of Contribution: I7|Direct DLcan from & person 'DFund Raiser
'3, Cantribution # 2 4. DateofReceipt 03/01/22
Name & Address:.

Occupation Employer

Business Address

Type of Coritribution: Direct ‘ I:ILoan from a person

Fund Railser

100

. 100

Click Here for Mema ltemization

3. Contribution #3 4. Date of Receipt(2/1 8/22

Name & Address:

‘Gary Stellar

1480 Woodhurst Ct
‘Howell M| 48843

5. If over.$100.0¢ cumulative, please provide:

- Qccupation, i Employer_

Business Address — e -
T Type of Contributiom: / -Direct D Léan from.a persen

Fund Raiger

s 100

s 100

Click Here for Memo itemization

13, Contribution # 4 ' 4. Dats of Receipt 02/24/22
Name & Address:

Rebecca Timberiake:

4488 Ravinewood Dr

Commeree Twp MI1'48382

5. If over $100.00 cumulative,; please provide:
Ocoupation Employer

Business Address

Type of Coniribution: ' Direct D Loan from a person.

D Furd Raiser

s 100

100

Click Here for Memo femization

Page Subtotal

Grand Total of All Schedules 4A

(Complete on last page of Schedule).

Page’ ‘ of 5

$400.00

$10,700.00 |

Enter this tolal
on line 3a of
Summary
Page



MICHIGAN DEPARTMENT OF STATE:
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Gommitiee Nams

1. Committee LD Number £9513-50

Citizens for Warrén Consalidated Schoolsy

Please anter contributors.name and address. If contribution is from an mdividual, enter fast name, first name, |, 6: Amount 7. Cumulative for

midd!e initial. - Election Cycle for Each.
Contributor: (Through
date.of recsipt)

J3. Contribution# 1

* 4.Date of Receint (02/28/22

Name & Address:

Andrew Holewinski
3550 Pointe Shore Drive
Brighton Ml 48114

5. If over $100.00 cumulative, please provide:

sl&_ $ 100

Click Here for Memo ltemization

‘Cecupation Employer
Business Address :
Type of Contribution: Eirect DLoan frém a person, DEundRaiser

3. Contribution # 2

4.Date of Receipt (03/03/22

Name & Address:
Warren Education Association

13969 Plumbrook Suite B
Sterling Heights Ml 48312

5. If over $100.00 cusnulative, please provide: '

. 1500

. 1500

Click Here for Memo temization

13969 Pmmbrqqksuite B Sterling Heights M 48312

Business Address
 Type of Contribution: o Direct LLoan-from & persan: Fund Raiser

3. Contibution #3 4. Date of Receipt(3/01/22

Name & Address:
‘Clark Andrews

53985 Suthertand Ln s 90 s 90
‘Shelby Twp M1 48316 |

5. If over $100.00 cumulative, please provide: Click Here for Memo ltlemization E]

6cmpaiiun Employer

Business Address - -

Type of Conmbutmn . D:rect D,Man.ﬁum a persen | ] fFund Raiser
3. Contribution #4 4. Date of Receipt 02/24/22

-Name & Address:

‘Mark Fine

8764 Trenton Drive 50 50
‘White Lake Ml 48386 SV s
5. If over $100.00 cumulative, please provide: Click Here for Memo Heinizalion

Qccupation Employer

‘Buginess Address _ __

~ Type of Contribution: Oirect I:I Loan from a-person. Fund Raiser

Page Subtotal | $1,700.00
Grand Total of Al Schedules 4A. | @40
{Complete on last page of Schedule) $10,700.00
‘ 5 ‘Enfer this total -
Page of on line 3a of
Surmmary’

Fage




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS-
i IZED CO BUTIONS 1. Committee 1.D. Number 69513-50
SCHEDULE 4A "
BALLOT QUESTION COMMITTEE 2. Commitiee Name Citizens for Watren Consolidated Schoolsgn
| Please enter contributors.name and address. If contribution is from an individual, enter last name, firstname, | 6. Amount 7. Cumulative for
middle initial. . Election Cycle for Each.

Centributor (Through
date of receipt)

3. Conirbuion &1 4. Dateof Receipt  ()3/14/22
Name & Address: : .
" |Colilns & Blaha PC

31440 Northwestern Hwy, Suite 170
Farmington Hills Ml 48334

5. If ovior $100.00 cumulativé; pléaso provide:
Qceupation Attorneys at Law  empioyer Cpllins & Blaha PC

Business Adaress 31440 Norhwestern Hwy, Farmington Hilis M 48334

" Type of Contribution: mmrect I:]Loan {fom a person DFund‘Raiser

250 5250

Click Hera for Memo lternizaticn

3. Confribution #2 4. Date of Receipt )3/09/22
Name & Address:

Greg Vankirk

24743 Nepavine-Dr

| Novi MI 48374-2556

5. If over $100.90 cumulative, please provide:

. Qecupation Employer

Business Address :
| Type of Contribution: || Direct: D_ann from a persen . [Fund Raiser

,500 900

Click Here for Memo ltemization

3.. Conribution #3 4. Date of Receipt)3/07/22
Narie & Address;

John Shields.

43550 Bayfield

Clinton Twp.MI 48038

5. If over $100.00 cumulative, please provite:

‘_Occugaﬁon _ - . Emplayer

;Business Address — - —
| Tpe of Contribution: Jy/'| Direct ‘l: Loan from a person || Fund Raiser

$250 2350

Click Here for Memo ftemization

3. Contribution# 4 ‘ 4. Date of Receipt 03/04/22
Name.& Address:

Jacob Ensley
39580 Chart St ‘
Harrison Twp Ml 48045.

5. If over $100.00 cumulative, please provide:.

| Oceupation . Employer . ..

‘Business Address o

Type of Confribution: Direct: D Loan fram a person DFund'RaIser

250 250

Click Here for Memo ltamization

Page Subtotal
Grand Total of All Schedules 4A

{Complete an last page of Schedule).

5

Page Jof

$1,250.00
'$10,700.00

Enter.this total
on fine3a of
Summary
Page'




MICHIGAN DEPARTMENT .OF STATE

BUREAU OF ELECTIONS'
ITEMIZED. CONTRIBUTIONS . 69513-50
SCHEDULE 4A - 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name Cilizens for Warren Consolldated Schoolgy
Please enter contributors name and address. if contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middie initial. ’ Election Cy¢le for Each
‘Contributor (Through'
date of receipt)
3. Contibution# 1 4. Date of Receipt  ()3/08/22 ' )
:Name & Address:
Ronaid Syme Jr . e
38690 Long + 350 s 390
Harrison Twp Mt 48045

_1 5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer .
- Business Address — ]
" Type of Contribufion: Direc; l—:lLoén from a person DFund Raiser

]

3. Contributicn # 2 4. Date of Receipt 03/31/22

Name & Address:
Carl' Weckerle

131612 Bretz Dr
Warren M! 48093

5. If over $100.00 cumulative, pleass provide:

Ceccupation Employer

Business Address

Type of Contribution: | Direct Loan frem a person

[ lewid Raiser

.100 100

Click Here for Memo ltemization

X

3. Confribution # 3 4. Date of Receipt3/31/22

" Name:& Address:

Warren Education Assaociation
13969 Plumbrook Suite B
Stetling Heights Mt 48312

5. if over $100.00 cumulative, please provide:

Teachers Union  gupyer Warren Education Association

Ogccupation
; 13969 Plumbrook Suite B Sterling Heights M1 48312
Business Address ‘
Type of Conhibuﬁun: Z'Dh‘ect I:I Loan frcm a person ’ I: Fund Raiser

;6000 7500

Click Here for Memo Htemization

3. Contribution # 4 4. Date of Receipt 03/17/22:

. Name & Address:

Integrated Design Solutions
1441 W Long Lake Rd Suite 200
Troy Ml 48098

5 If over $100.00 cumulative, please provide:

occupation Engineering design  empioyer Integrated Design Solutions

1441 W Long Lake Rd Ste 200 Troy Ml 48098

Business Address,

Type of Contribution: . Birect D Loan from a person

D Fund Raiser:

s9500 500

Click Here for Memo ltemization

=)

Grand Total of All Schedules 4A-
{(Complete on last page of S¢hedule)

Page Subtotal

$6,950.00
$10,700.00

Enter this total

on line 3a of
Summary
Page




Page of

ITEMIZED OTHER RECEIPTS

BALLOT QUESTION COMMMTTEE

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SCHEDULE 4A-1

2, Cornmiltee Namie

1 C;;mfniﬂs'ee‘l.D. Nurniber 69513-50

Citizens for Warren Consolidated Schools

3. -Name & Addréss From Whom Recetved 4. Date of 5. Type of Receipt B, Amaunt
Receipt: .
Receipt #1 Date of Receipt 03/31/22 ‘
Name & Address: R — D Lean from a Lending Institution 3 45
Extra Credit Union ]

AT . ) Interest _— . ization. Tyeé
6611 Chicago Road D , Click Here for Memo ltemization Type
Watren Ml 48092 _ Refund\Rebate

D Fund Ralser D Other (Spec‘rfp
_Recelpt #2 ‘Data of Receipt :D . o
Name & Address: < Loan from.a Lending Instituion s
Ellmerest
DRemd\Rebate Click Here for Memo Itemization Type -
I:IFund'Ralser DOther (Spf:u_fy)
Nﬁfrﬁtﬁam; Date of Receipt D Loan from a Lending Institution .
'Dmterest
DRefund\Rébate Click Here for Mema itemization Type
Domer eci
DFund Raiser. (Ep crfy)l
-Receipt#4 Date of Receipt Loan from a Lending tnstituti
Name & Address: D aan irom a Lending on $
[ Jmterest :
Cli¢k Here for Memo.ltemization Type-
-DRefﬂnd\Rebafe
[ Fund Reiser Lother (Specify):
Receipt 35 Date of Receipt. Loan from a Lendin, Instiution o
Name & Address:. D om a Lending 0 $
D'lntérest
Cllck Here for Memo Itemization Type
|:| RefindiRebate
[ JFund Raiser [ other specny -
‘Receipt #6 Date of Recelpt A ; Stution
Name & Addrecs: I:ILoan from a Lending Instituti $
[ Jinterest
Iltemization T
DRefun JRebate Click Here for Memuo llemization Type
[[Jrund Raiser [ other (specity

1

Page Subtatal $0_45

Grand Total of All-Sctiedutes 4A -1 0.4 5
{Compiete on last page of Schedule) $ o

Enter this total on
line 4 of Summary
Page



Ajf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B.
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number;

69513-50

2. Committee Name Gitizens for Warren Consolidated Schools

3. Name and address of person to whom paid

1 5. Identify the ballot proposal invohed.

" 6.Date 8. Cumuiative

for election

' 4. State purpose of expenditure. 7. Arriount

{ndicate whether.supporied or opposed.

Expenditure # 1.

Page.

.

_ Name & Address: 4 Puposer
C&G Publishing, Inc Advertising - _

13650 11 Mile Road A oz 2520 2520
Warren M! 48089 e e Date of

: WCS Bond Expenditure
N R - : . ‘Ciick for Memo ltemization Type
[ Tcheck box if expenditure is payment of debt or obligation  C2ryMacomb
reported on previous statement Suppbrl ; DOppdse
{1 Fiind Raiser | [ statewide [Jrocar
: _Exbt‘:‘nflﬂure #2 4_.Purpose:
| NemedAddress: . | Mailers to voters

American Graphics Printing Co -

34895 Groesbeck 5. Baliot Proposal: 04/04/22 5590.80 _ 5590.89
‘Clinton Twp M| 48035 WCS Bond —— ¥
' Expenditure
. County: Macomb

2 . T N Click for Memo ltemization Type

- Check box if expanditure is payment of debt or obligation’ :

.!pon".ed on previous statement j [Alsupport [T oppose
[ Trund Raiser [ statewide [Jroca
Ex_penditure #3 4. Purpose:
. 'Name & Address:
5. Ballot Proposal: P s
Date of
Expenditure
County: ‘Click for Memo itemization Type:
[ Joheek box if expenditure is payment of debt or obligation '

reported on previcus statement 'DSUDPM _DOppose
[ ] Fund Raiser [ Jstatewide [Juocat

Expenditure # 4 4. Purpose:

. Name'& Address:

‘5. Ballot Proposal; — % 8
Date of
Expenditure
County: ‘Click for Memo ltemization Type

I:] Check box if expenditure s payment of debt or obligation )

répoited on previous statement [Jsvpport R [Joepese

[ IFund Raiser [statewide [ JLocat 7

Subtetal this,page : $8, 110.89
Grand Taotat of Schedules 4B . '
{Complete on last page of Scheduley $8, 1 10-89 )
Enter this total
on Line 8a of
1 1 the Summiary
of - Page




AT,

3._-1-; '

* BUREAU OF ELECTIONS'

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 4B-1

BALL OT QUESTION COMMITTEE

MICHIGAN DEFARTMENT OF STATE

1. Committee 1.D. Number 6951 3-50

2. Committee Name

Citizens for Warren Consolidated Schools

Complete this form to report Independent Expenditures made for or against a ballot issue. Do not use this schodulo to report direct

axpenditures to Ballot Question Committees, or tha provision of inXkind goods or setvices to Ballot Question Comimittecs.

D Check box if expenditure is payment of Dabt or
‘Obligation reported on previous statement

I:[ Statewide

Support I:l Oppose

L toca

3. Name and address of perscn or vendor paid 4. Purpose {Describe specific purpose.) 6. Date | 7. Amount ,;';3. %!Jmctttlfat:ve
Of cieclion

5. Ballot Proposal Information, .

Expenditure #1 -

Name & Address:. 4. Pumpose: Postage

Sharon Nemeth WCS B

: ond .

33764 Brownlea Dr ) Bafiot Propusai 03’07’22 $ 27.26 3§ 27.26

Sterling Heights Nl 48312 _ “paweor ' ’
county Macomb Expenditure

Click:Here for Memo ltemization

‘Expenditure #2
Name & Address;

Sharon Nemeth
33764 Brownlea Dr
Sterling Heighis Ml 48312

.

I:I Check box if éqesiditure is payment of Debt or
Obligaticn reported on previous slatement:

J;I Statewide

4. Pupese:. PO Box

s WCS Bond

Ballot Proposal
Courtty Macomb

Support D Oppose

Loeal

oaor2 48  , 75.26

Date of
Expenditure.

Click Here for Merno ltemnization

Expenditure #3

- Name & Address:

City of Warren

1 City Square
Warren Ml 48093

.D-Check box if expenditure is payniént of Debt or
Obligation reported on previous statement

4. Pupase: Absentee Voter List

Expenditure #4
Naina & Address:

City of Troy

City: Clerk's Office - Elections
500 W Big Beaver

Troy M| 48084

[]check box if expenditure is payment of Debt or

WCS Bond
5. : ,
Ballot Proposal 04”_”22 20 00 5 20.00
Late of
County: Macomb Expenditure
Support D Oppose Click Here for Memo emizaticn
[stetewide [ Jiocat
4. Purpose: Absentee Voter List
- WCS Bond oanzz ¢ 500 (5.00
Ballot Pmposal Date of
Expenditure ~
county Macomb

oepose
I:l Local

Support
D Statewide

Click Here for Memo ltemization

Gbligation reported on previous statement

1,1

Page’ o

Grand Total of all Schedules 4B-1
(Complete on last page of Schedule |

Sublotal this page $ 1' 00 26

$100.26

Enter fotal on
line.9 of
Surmnmnary Pg.




