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4.Thls Slatement covers From: 10/06/11 to 1108111

1, F:ommlues LO. Number 2744 3-50

4. Commiller’s Malllng Addrasg 25407 Noble Drive ‘

Chesterfield, M| 48051

2. Committes Name
L'Anse Creuse Citizens Committes

Ares Code and Phane Mﬁﬁi
[ the address in this hﬁfz E diffarent fram the comm

In termant of Organizatlan, mall mey be sent t e malling ad
ema \ B
.orﬁc?af 0 14 o

'!ﬁa address bydti'laus ?Hﬁlrb

5. Treasurors Name and Residsnllal Address

Area Code and Phone (538) 948-5596

Darla Taravelis
20407 Noble Dilve
Chesterfield, M] 48051

ot o

PRE- ELEGTION
OR

i, . []rosreLecmion

fa.

Pre~Efaction of Posl-Elaction Slatement ralalss to:

6, Treacurer's Businese Address 7. Declpnaicd Record Keapars Name and Mallng Address = =5
(Itihé commiilae has o Deslgnaled Record Kesper) ¢ —= 1

Same Paula Rose ¢/o |‘Anse Creuss Fublle Schools 7] 2 &
36727 Jefferson Avenue - = &

Herrison Township, Ml 48045 o — 2

- T

Area Gode and Phone (566) 948-5606 Ares Gade pnd Phone {585) 783-6300 ::' M
. ' bt rm

8. TYPE OF STATEMENT: 8o, [T ANNUAL STATEMENT | 85, LIAMENDMENT TGTAMEAIGN ©

STATEMENT -

Complela tem da, ,;3 d o
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{ Coverage Yaap) ‘

ad. [ QUALIFICATION

OR
&, [JoissoLuTion o commiree
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or before fhe fillng deadiine of a required campal

STATEMENT {Requlrad of Effective Dals of Dizsolullon
-l o '
00 primary [J GENERAL Slate-wids Balio Queslion .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1, Commities 1.0, Numiar 07 1 13-50

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

2. Gommifiga Name ~/AnSe Creuse Citizans Committes 0o
RECE(PTS : ' Golump | , Column I
This Parled Curmuialive for Elgclion Gycle
3. Conwlbullons 8 AR
&. ltemized Ganirbutiona(Schedule 4A, Column 6) (9a) § ™
b, Unltemizaed Guntribilions '
(less than $20.01 - no Schadule) (b} §__NOT APPLICABLE
©. Sublotal of Contribulloms (oo §_3.48 (18§
4. Olher Recslpls (Schadule 4A-1, Column 8) 4) §- ‘ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 348 448
{Add Line 3 ¢ + Line 4) ‘ (5} & (20§ _*
IN-KI_ND CONTRIBUTIONS
8. In-Kind Goatrihullons
a., liemizad In-Kind Contrlbulions
(Gcheduls 4-1K, Column 7} {6a) &
b. Unltemized (less than §20.01 oach - no Schedul) {Eb) § __NOT APPLICABLE
T. TOTAL IN-KIND CONTRIBUTIONS :
(Add Line éa + Lins 6h) (M) § (218
EXPENDITURES
6. Expenditures f
a. llemized Direct Expenditures { Schedule 4B, Column 7) {Ba.} §
b. lteimized Gal-Qul-The Yol (Schedule 4B-G, Golumh 6) (ib) §
& In-Kint Expenditures ~ Purchass of Goods of Servicas
{Scheduls 4B-2, Golumn 7) (6o} &
d, Unilemized Expanditures (550.00 or lass-nie Schedule) (8d) §
e, Subtotal of Expsndilures (6e) % ] {22) %
9. Independant Expendilures {Schadute 48-1, Column 7) {8) § - : (23.) %
10, TOTAL EXPENDITURES (Add Line 8s + Line 0) (10) % (24.) 5
IN-KIND EXPENDITURES - '
14. Tataf In-Kind Expandilres-Endorsemants, Donatons or .
| Leans of Goods or Sarvices (Schedule 48-2, Column 8) ‘ (1) § (2533
. CEBTS AND OBLIGATIONS ‘
12. Dable and Cbllgaliens
2. Owed by'ths Cummiliee {Scheduls 4E) {12a)%
h. Owed te the Commiltza (Scheduls 4E) {12b) $ '
BALANCE STATEMENT
13. Entling Balancy of last repor filed
(Enter zerc If no praviaus reports have been flizd.) 3 s 183043
4. Amount received during. reparting period '
{Ung 5, Column |, Total Contributions & Other Receipls) (14 + 2-48
15. SUBTOTAL Add lines 13 and 14 (15) = 1,842.91
18. Amoun! expended durin? reporting period
{Lins 10, Column I, Total Expendiures) (i16.)-
17. ENDING BALANCE : ' ‘
(Subtracl line 16 from iine 15) 7§ 1.842.91 .

*If yaur ending balanes fs negative, pleaae recheck your math,
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Jatt  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS 6711360
; ltee 1.0,
-SCHEDULE 4A 1. Cammlttae 1.0. Numbear
BALLOT.QUESTION COMMITTEE 2. Commties Name L'Anss Creuse Citizens Comillee
Plezsbe enlsy conlibulors name and address. |f conlbudlon |s Fem an indhddual, snler last neme, firel neme, 6. Amount T Cuﬁwlatlva for
middle Inllal. ‘ Elecllon Gycle for Each
Conlriowtor (Through
dale of recelpl)
3. Contibution &1 4. Dale of Racalpl 09/30/11
Name & Addrass: -
Michlgan Schools & Government Credit Union
g FAm ;248 s 248

P.O. Box 48460
Mt. Clemens, Mt 48046

. Glick Here for Mamo llemization
& If over $100.00 cumulative, please provide:

Cceupalion Employer
Business Addrese
Typs of Contrbullion: I_]DIrect DLUBI‘I from 8 persan DFUﬂd Ralsar

3. Gonlrbulton # 2 4. Dale of Racoipt

Name & Address:

6. If ovar $100.00 cumulatlve, please provide: Click Here for Meme flemizetion

Occupation Employar
Buslness Address ________
Type of Conrbulion: D Direel Loan from & person '—Funu Ralsar
3. Gonlinsllon 2 $ 4_ Date of Recelpl 03/QB/ 11
Name & Address;
Robert D. Randlett
18708 Thomasine, Clinton Township, M! 48036 s 1.00 100
6. If over $100.00 cumuiative, please provide; Cllck Hera for Mama |l.§m§zaﬁun
Qecupation Employar
Bueinase Address — e
Type of Conlribullon: D Diraci Loan from a person Fund Ralser

3. Contribution # 4
Nams & Address:

5. [F over $100.00 cumulative, pleass provide:

4. Date of Racsipl

§

$

Click Hare for Mamo itemization

Ocoupallon Employer
Buglness Addraas
Type of Conlribitisn: Diract D Loan from o persgh . r Fund Raiser
Page Subtaotal $3.48
Grand Total of Al Schedules 44, $3 48
] {Complete an last page of Schedulg) '
1 . Enter Ihls taial
Page of ot tine Ja af
Summary
Pape
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