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FILED
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 1IN0y 22 PH 1l

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in Ink and signed by the
feBSCrer or dbsIgNalod Yecord KSeRer. y 5 This Statement covars From: 0101111 To 10023711

1. Committee 1.D. Number 671 13_50 4, Committee's Malling Address éi40-tr Tﬁo?‘;e 5?‘:;051
esternield,

2. Committee Name

! iti i Area Code and Phone (5.__56} 948-5696
L'Anse Creuse Citizens Committee If the addrass in this box is different from the commiftee mailing address on

g}? Sliatement of Organization, mail may be sent to this addrass by tha fling
icial,

5. Treasurer's Name and Resitential Address Darla Taravella

25407 Noble Drive
Chesterfield, Mi 48051

Area Code and Phone (586) 948-5696

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
(i the commitiee has a Deslgnated Record Keeper)
Same Paula Rose c/o L'Anse Creuse Public Schools
36727 Jefferson Ave., Harrison Twp., Ml 48045
Area Code and Phone (586) 948-5696 Area Gode and Phone (586) 783-6300
8. TYPE OF STATEMENT: ge. [] ANNUAL STATEMENT | 8e. IZJAMENDMENT TO CAMPAIGN
( Coverage Yea) STATEMENT
s}
8a. PRE- ELECTION 9 Complae tam Ba. 8b. & 8. or 8o
indicate which Statement is heing amended)
OR 8d. [] QuALIFICATION
Bb. POST- ELEGTION
L] OR 8t D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: NON-QUALIFICATION Effactive Date of Dissolution
D STATEMENT  (Required of
PRIMARY ¢] GENERAL State-wide Ballot Question
Committees Only)
[J scHoow [ speciac
) By checking this item, | certify that the
Date of Election: N commitlee has no aseets or outstanding debls,
Date of Qualification or Non- including late filing fees. Note: Tha dispasition
11/08/11 Qualification: of residual funds must be Teported on Schedule
4B and the Summary Page.
10/06/11

A committee that does not have a Reporting Waiver must file all required Can&pal n Statements. The Campalgn Statermants must Include all applicable
Schedulas. Direct contributlons, in-kind contributions, loans, expenditures and outstanding debts count against the 31,000 Reporting Waiver threshold.

It any of ihe information listed in fems 4, 5, 8, or 7 has changed since the information was shown on tha committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reaporting Waiver is not recelved on
or before the filing deadiine of a required campalgn statement, that campaign statement can not be waived,

8. Verification: | certify that ait reasonable dillgence was used in the preparation of this statemant and attached schadules {if any) and fo the best of
my knowledge and belief the contents are true, accurate and complete.
; {‘!«;y o 11/22/11

Cument Traasurer of
Designated Reculr’d Keeper Darla Taravella
Type or Print Name
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fu.eJI MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

11/2272011 14:39

1. Committee 1.D. Number 67113-50

#299 P.005/005

3. Contributions
a. ltemized Contributions(Schedule 4A, Column &)

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

c. Subtotat of Contributions
4, Other Receipts (Scheduie 4A-1, Column &)

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

IN-KIND CONTRIBUTIONS
8. In-King Contributions
a. temized n-Kind Contributions
(Schedule 4-K, Column 7)
b. Unilemized {less than $20.0t each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Ling Ba + Line 6b)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures ( Schedule 48, Column 7)
b. itemized Get-Out-The Vote (Schedule 48-G, Column 6)

c. in-Kind Expenditures - Purchase of Goods or Services
(Schedule 48-2, Column 7)

d. Unltemized Expenditures {$50.00 or less-no Schedule}
o. Subtoftal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line Be + Line 9}

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

DEBTS AND OBLIGATIONS
12, Debis and Obligations
a. Owed by the Committes {Schedule 4E)

b. Owed to the Commities (Schedule 4E)

(3a) § 1.00

(3b.) $. . NOTAPPLICABLE
(3c} § 1.00
5 2.48

{4.)

(5) $ 3.48

{6a.) §
{8b.) §__NOT APPLICABLE

{r} %

(8a) §
8b) §

(8c) &
8d} §
(8e) §

@) s
(103 8

{11} §

{12a)$

(1263 §

2. Committee Name L'/Anse Creuse Citizens Committee
RECEIPTS Column | Column 11
This Pericd Cumuiative for Election Cycle

(18) % 1.00
(9% 248

(2008 3.48

(2128

(22) %
(23) 8
(24.) %

(26.) %

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

14. Amount receivad durin? reporting period
{Line 5, Column |, Tota

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures}

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

BALANCE STATEMENT

Contributions & Other Receipts)

(13} % 1,839.43

(14.) + 3-48

(15, = 1842.91

(16.) -

*If your ending balance |s negative, pleasa recheck your math.
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Lt
@ MICHIGAN DEPARTMENT OF STATE
=K

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committse 1.0. Number 87113-50
SCHEDULE 4A
BALLOT QUESTION COMMITTEE » Committee Name L-Anse Creuse Citizens Committee o
Plesse enler contributors name and address. 1f contribution Is from an Individual, enter las! name, first nama, 6. Amount 7. Cumulative for
middle Initial. Election Cycle for Each
Contributor (Through
dale of receipt)

3. Contribution # 1 4, Date of Receipt

Name & Address: 03/08/11

Robert D. Randlett 1.00 1.00
18708 Thomasine g ! s U

Clinton Township, M| 48036 Click Hera for Memo Hemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct I:ILoan from 3 person I:IFund Raiser
3, Contribution # 2 4. Date of Receipt
Name & Address:
$ 3

5. If over $100.00 cumutative, please provide: Click Here for Mama Remization

Occupation Employer

Business Address . i

Type of Contribution: [] Direct Loan from a person Dund Raiser
3. Confribution #3 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer
Business Addross — _— —
Type of Contribution: | | Direct | {Loan from a person |_ Fund Raiser
3. Contiibution #4 4. Date of Receipt
Name & Address:
3 5
5. If over $100.00 cumulative, please provide: Click Here for Mamo lemization
Qecupation Emplayer
Business Address _
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal $1 00
Grand Total of All Schedules 4A $1 00
(Compiete an last page of Schedula) .
1 Enter this {olal
Page of on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1 1, Committee L.D. Numbar 67113-50
BALLOT QUESTION COMMITTEE L'Anse Creuse Citizens Committee
2. Commities Name

3, Name & Address From YWhom Recelved 4, Date of 5. Type of Receipt l 6. Amount

Receipt
Receipt #1 Date of Recaipt 08/30/11
Nae:r:ueeg& Address: e DLoan from a Lending Institution s 2.48
Michigan Sczgols & Government Credit Union |n;eres¢ Click Here for Memo Htemization Type
P.O. Box 46460 DRefund\Rebate

Mt. Clemens, Ml 48046 _

|___| Fund Raiser D Other (Specify)

Receipt #2 Date of Recaipt

Name & Address: D Loan from a Lending Institution

I:]Inlerest

DRefund\Rebate Click Here for Memo ltemization Type

D{)the; {Specify)

DFund Raiser

Recelpt #3 Date of Racelpt
Name & Address:

D Loan from a Lending institution

D interest

DRefund\Rebate Click Here for Memo itemization Type

Dother Speci
I:IFund Raiser (Specify}
e
Recaipt #4 Date of Recaipt ;
Nama & Address: D Loan from a Lending Institution $
Dlnlerest
Click Here for Memo ltemization Type
]:IReftmd\Rabata
D Funti Raiser D Other {Specify}
Raceipt #5 Date of Receipt N
Name & Address: DLoan from a Lending Insthution $
[] Interast
Click Here for Memo liemization Type
D Refund\Rebate
[ Jrund Raiser [ oter (spea
N':ﬁ“‘"':lgt xgdress: Date of Receipt DLoan from a Lendlng Institution 5
Dlnterest
D Refund\Rebate Click Here for Memao Itemization Type
DFund Raiser D Ofther (Specify)
Page Subtotat | $2 48
Grand Total of All Schedules 4A -1
{Camplate on last page of Scheduls) $248
Enter this total on
1 line 4 of Summary
Page of Page




