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2. Commitiee Name

1. Committee |.D. Number

Area Code and Phone .
|If the address in this box is different from the committee mailing address on

L 'AN&E < CEOSE < T EWSJ C_umv‘n‘ﬂ'E-E tor}relcisgftement of Qrganization, mail may be sent to this addresg by the filing
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Area Code and Phone (5% € ) t/68 -328Y _
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
: {If the commitiee has a Designated Record Keeper)

#35

SamE  AS

Area Code and Phone Area Code and Phone

8. TYPE OF STATEMENT: 8¢c. [P ANNUAL STATEMENT | se. [IAMENDMENT TO CAMPAIGN
: é STATEMENT
: {_@ ©& Coverage Yean
8a. D PRE- ELECTION _ {Complete item Ba, 8b, 8¢ 8d, or 8fto
indicate which Statement is being amended)
OR 8d. [] QUALIFICATION
s.  [Llposr- ELECTION OR 8f. [ DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: i:l NON-QUALIFICATION Effective Date of Dissolution
STATEMENT (Required of
[1 pPrIMARY []ceNerAL State-wide Ballot Question
Committees Only)
[J scHooL O speciaL
5 ¢ Elect Eg rr?rrmlﬁt(tzkin tgis{i)tem, Itcertify tthetlt tl&e debls
ion: _— ittee has no assets or outstanding debts,
ate of Election Date of Qualification or Non- | including late filing fees. Note: The dis@uosiiion
Qualification: of residuat funds must be Feported on Schedule

48 and the Summary Page.
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If any of the information listed In items 4, 5, 8, or 7 has changed since the information was shawn on the committee's Statement of_/Organizatign. an
amendment to the Statement of Organizafion should accompany this Campaign Statement. If a request for a Recrortmg Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.
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9. Verification: | certify that ali reasonable diligence was used in the preparation of this stat
my knowledge and belief the conlents are true, accurate and complete.




y%J MICHIGAN DEPARTMENT OF STATE
oy BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee {.D. Number é r-’ 13~ S_d

2, Committee Name L’AW‘S F CREYSE <iFIZiEns CommiTTEE

RECEIPTS

3. Contributions
a. [temized Contributions{Schedule 4A, Calumn 6)

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

¢. Subtotal of Contributions
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 Contributions
a. ltemized In-Kind Conftributions
{Schedule 4-IK, Column 7}
b. Unitemized {less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. temized Get-Out-The Vote (Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7) )

d. Unitemized Expenditures ($5o.po or less-no Schedute)
e. Subtotal of Expenditures
9. Independent Expeﬁditures {Schedule 48-1, Column 7}
10. TOTAL EXPENPITURES (Add Line 8e + Line 9}

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E)

b. Qwed to the Committee (Schedule 4E)

Column t Column If
This Period Cumulative for Election Cycle
(3a) § S é | 5’
(3b) $ _NOT APPLICABLE
Bc)$__ SE€. I3 (18)s __— G~
4) % {1938
5y s D€ Iy (2035 5E.0S5
(6a.) $

(6b.) $ __NOT APPLICABLE

(7) % (2138
(Ba.) §
(8b.) §
(8c.) §
(8d.) 8
(8e.) $ (22)%
(9) 8 (23)%
(10} $ (24.)%
(1) % (25)%
{12a.)%
{12b) %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting pericd
{Line 10, Column 1, Total Expenditures)

17. ENDING BALANCE
(Subtract line 16 from tine 15)

BALANCE STATEMENT

{Line 5, Column 1, Total Contributicns & Other Receipts)

(rays 6,314 €8

(15)=4, 372.83

asy- 3, 5&3. &£
a, &< 95 )

(17) %

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

. — .
1. Committee [.D. Number é "” 13 5—

¥
2. Committee Name b ARSSE CREGSE < iTIZ BRI CommyTTEE

Name & Address:

mﬂ
3. Name & Address From Whom Received 4. Date of 5. Type of Recaipt 6. Amount
Receipt . _
Receipt #1 Date of Receipt 3 ¢ O G ,
Name & Address: . e BLoan from a Lending Institution ] S—C . I
v Q‘ U L4 i
A e coot € GQV. m_l .
Mgy S5 G:{ﬂ REELD ceatinterest Click Here for Memne ltemization Type
o ‘
L{ o Ho ] 9.6 DRefund\Rebate
Qbymtor Tuse, My B3 S .
‘ ¢ U Fund Ratser D Other (Specify)
Receipt #2 Date of Receipt

DFund Raiser

DLoan from a Lending Institution

I:Ilnterest

DRefund\Rebate Click Here for Memo llemization Type

'[}Othar (Spedcify)

Receipt #3
Name & Address:

Date of Receipt

D Loan from a Lending Institution

]__l Interest

DRefund\Rebate Click Here for Memo ltemization Type

L.I Other (Speci
DFund Raiser (Specify)
Recaipt #4 Date of Receipt D . -
Name & Address: Loan fram a Lending Institution %
I:llnterest
Click Here for Memo ltemization Type
[Jrefundirebate
|:| Fund Raiser D Other (Specify)

Receipt #5
Name & Address:

Date of Receipt

DFund Raiser

DLoan from a Lending Institution

D Interest

Click Here for Memo ltemization Type
I:I Refund\Rebate

D Other (Specify)

Receipt #6
Name & Address:

Date of Receipt

DFund Raiser

DLoan from a Lending [nstitution

D Interest

ick -
D Refund\Rebate Click Here for Memo ltemization Type

3 ofL(

Page

. I:I Other (Specify)
Page Subtotal | §7€ . j 5
Grand Total of All Schedules 4A -1
(Complete on fast page of Schedule) | 5 & . j3

Enter this fotal on
line 4 of Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

1. Comities . D. Number_& 7 [13 = 5@

. |
3. Name and address of person to whom paid 4. State purpose of expenditure. 8. Date 7. Amount 8. Cumulative
&. identify the ballot proposal involved. for election
Indicate whether supported or opposed.

Expenditure # 1
Name & Address:

w. ¢ PrITAL SFEVI<E
155 Saovd  MAm STREET
e <Lemews My 8ol

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

D Fund Raiser

" 5. Baliot Proposal:

4. Purpose:

Pesiace on Geamatt 4z

9,’1-3[0‘ $ 2020 o8 $ ‘1020 e
Date of
Expenditure

Jecvool FLiéc

Ciick for Memo Itemization Type

Counl My <Cam B

ESuppnrt

[ Istatewide

DOppose
I:I Local

Expenditure # 2
Name & Address:

OAKLANL D €resSS
1734 MAPLerquw ™
TREN. miy L4 Bosi

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

I_____l Fund Raiser

4. Purpose:
PRiwyiw 6
5. Ballot Proposal:
Scifeol. SLke

= 57‘96 $ 233 L3
Date of
Expenditure

s@33a@

County: M A CO B

@Support EI Oppose
[ ] statewide

Click for Mermo Itemization Type

Expenditure # 3
Name & Address:

N EXYTEL Commowfchtion
o BeXx Y &
CRWROL STRE&™M JLL

D Local
4, Purpose;

Pibive SgErwes
5. Ballot Proposal:

6~ 26~c6 §530.88 (53008
Date of
Expenditure

Scdaol Ll

= o3 x

reported on previous staternent

DFund Raiser

D Check box if expenditure is paymerit of debt or obligation ,

D 66 19T — L[ (#3] County: — MQCOMDB Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation :
reported on previous statement IE'Suppurt DOpp ose
[] Fund Raiser [ Jstatewide [ Jroca
Expenditure # 4 4. Purpase:
Name & Address: s P ‘
) " ST C ARy
Lo@l SPewee DSl Foopetn e 200 )
N B j B LR v e | . O3
aH2o 5’ Maw LA 5. Baliot Proposal | — $ $ 28a
CLRTON T‘“"’l i ScHeon  ElBe . Expenditure

County: Click for Memo ltemization Type

[SFsupport

[Istatewide

MK Conld
D Oppose
D Local

Page L( of l

Subtotal this page % 5"83'3 &

3 s83.88
Enter this total
on Lirie 8a of
the Summary
Page

Grand Total of Schadules 4B
(Complets on last page of Scheduile)




