From:5867836310 12/08/2011 15:54 #315 P.002/008

S MICHIGAN DEPARTMENT OF STATE
L7 BUREAU OF ELECTIONS

S A SanAUGH
CUUHTY CLERX

BALLOT QUESTION COMMITTEE
COVER PAGE LrELs MICHIGAN

FOR OFFICIAL USE ONLY
Report must be egibl ed or printed in ink and signed by the
B e e kdaae 2 This Statement covers From: 01/01/11 1o 1072311
1. Commlttee |.D. Numbear 671 1 3-50 4. Commitiee's Malling Address 25407 NOble DI'IVE,‘

Chesterfield, MI 48051

2. Commitiee Name

I i f Avea Code and Phone (980) 848-5698
L'Anse Creuse Citizens Committee If the address in this bax is different from the commities matling address an

g‘nfgc%t?tement of Organization, mall may be sent to this address by the filing

§. Treasurers Name and Residential Address Darla Taravelia

25407 Noble Drive
Chesterfield, Mi 48051

Area Code and Phone (086) 948-5696

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Addrass
s (If the committee has a Designated Record Keepar)
ame Paula Rose c/o L'Anse Creuse Public Schools
36727 Jefferson Ave., Harrison Twp., M| 48045
Area Code and Phone (586) 948-5696 Area Code and Phone (586) 783-8300
8. TYPE OF STATEMENT: 8o, [J ANNUAL STATEMENT | 8. [ZlaMENDMENT TO CAMPAIGN
{ Coverage Year) STATEMENT
8a. PRE- ELECTION — ¢ {Completo tom 8a, 80, Bc 8, or 8fto
Indicate which Statement is being amendad)
OR gd. [] quaviFicaTioN
8b. POST- ELECTION OR
O sf. [J DissoLUTION OF commmTee
Pre-Election or Post-Election Statement relates to: NON-QUALIFICATION Effectiva Date of Dissolution
{:] STATEMENT (Reguirad of
PRIMARY GENERAL Stale-wide Ballol Question
Committees Only}
[ scHoot [T speciac
Date of Electi ggrﬁﬁnqﬁgg‘ﬁ;?sémrgé itgegifg tt';? ; ﬂ?i? debts
n __ i o
ate of Electio Date of Qualification or Non- | including Jata fing Jees. Nota: e diagasion
11/08/11 Qualification: of resldual unds must be'reportad on Schedule
48 and the Summary Page.
10/06/11

A commiltee that does not have a Reporling Waiver must file ali required Campaign Statements. The Campalgn Statements must include all applicable
Schedules. Direci contributions, ia-kiﬁd cggmbuﬁons. loans, expeeﬁdﬁures and outstanding debts count agaﬁn the $1,000 Reporting Waiverth'?gshoid.

If any of the informatlon Jisted in jtams 4, 8, 6, or 7 has changed since the information was shown on the commifiee's Statement of Crganizaticn, an
amendmant ta the Statement of Organizatlon should accompany this Campaign Statement. i a request for a R(:Portlng Waiver I not received on
or bafore the filing deadline of a required campaign statement, that campaign statement can not he waived.

9. Verification: | certify that ell reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my knowledge and belief the contents are inie, accurate and complete.

BT Beters keeper Darla Taravella
Type or Print Name
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

12/08/2011 15:55

1. Committee 1.D. Number 67113-50

#315 P.006/006

2. Committee Name L'Anse Creuse Citizens Committee

RECEIPTS

3. Contributions
2. ltemized Contribuitions(Scheduls 4A, Column 8}

b. Unitemized Contributions
{less than $20,01 - no Schedule)

c. Subtotal of Contributions
4. Other Receipts {Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Lina 3 ¢ + Ling 4}

IN-KIND CONTRIBUTIONS
&. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-iK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expendilures
4. ltemized Direct Expenditures { Schedule 48, Column 7)
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obfigations
& Owad by the Commitiee {(Schedule 4E)

b. Owed to the Commitiee {Schedule 4E)

Column |
This Period

(3a) g_1,001.00

{3b) $ _NOT APPLICABLE
(36) §_1:001.00

a) § 248

5y §_1,003.48

{6a) §
(6h) $ _ _NOTAPPLICABLE

() §

(8a) 3 _976.50

{8b) §

(Bc.)
(8d) $
(ge) §_976.50

©) 8
10y ¢ 976.50.

(11} §

{12a.}%
{t2b.) §

Golumn It
Cumulative for Elaction Cycle

(8ys _1,001.00
(19ys 1,003.48

(205 _1,003.48

(21)%

(225 976.50

(23)%
(24)s_976.50

(25)%

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

14. Amount received during reporting period

15, SUBTOTAL Add lines 13 and 14

16. Amount expended durin? reportin? period
{Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
{Subfract line 16 from line 15)

BALANCE STATEMENT

{Line 5, Cotumn i, Total Contributions & Other Receipts)

(a5 1.839.43

(14.) + 1,003.48

15y = 2,842.91

6, - 976.50

(17) s 1:866.41

“If your ending balance is negative, please recheck your math,
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orty,
2’? }f MICHIGAN DEPARTMENT OF STATE

12/08/2011 15:54 #315 P.003/006

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 87113-50
1.G itea 1.0, Numbe:
SCHEDULE 4A - omimiiea 1D Rumber
BALLOT QUESTION COMMITTEE 2. Committee Name LAnse Creuse Citizens Committee
Please enfer contributors name and address. If contribution is from an Individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initiai. Election Cycle for Each
Condtributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Rabert D. Randlett
18708 Thomasine
Clinton Township, MI 48036

5. if over $100.00 cumulative, please provide:

Cocupation Employer

4. Date of Receipt 03/08/11

¢ 1.00 5 1.00

Click Here for Memo itemization

Business Address

Type of Contribution: Dlrect

DLoan from a person

DFund Raiser

3. Contribution # 2
MNams & Address:

Barton Malow
26500 American Drive
Southfield, Ml 48034

5. Jfover $100.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt 00/29/11

; 500.00 501.00

Click Here for Memo itemization

Business Address

Type of Contribution; Direct

DLoan from & person und Raiser

3. Conlribution #3
Name & Address:

Wakely Associates, Inc.
30500 Van Dyke Ave., Suite M-7
Warren, M| 48093

6. If over $100.00 cumulative, please provide:

QOceupation Employer

4. Date of Receipt 10/14/11

s 500.00  1001.00

Click Here for Memo Hemization

Business Addrass

—
Type of Contrtbution: Z Direct [ Loan from a person | Fund Ralser

3. Contribution # 4
Name & Address:

5. If over $100.00 cumulative, please provide:

CGocupation Employer

4, Date of Receipt

5 $

Click Here for Memo liemization

Business Address

Type of Contribution: D Direct

D Loan from a persen Fund Ralser

Page of

Paga Subtotal $1 ,001 .00

Grand Totat of Al Schedules 4A
{Complete on last page of Schadute) $1 !001 * 00

Enter this total
on fine 3a of
Summary
Page
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;»‘-%Eé-?’- MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMIZED OTHER RECE!IPTS
SCHEDULE 4A-1 1. Committee i.0. Number 67113-50
BALLOT QUESTION COMMITTEE L'Anse Creuse Citizens Committee
Z. Committee Name

3. Name & Address From Whom Received 4, Date of 5. Type of Receipt 8. Amount

Raceipt

Receipt #1 Date of Recelpt 09/30/11
N:rilee.p& Address: . H—— DLoan from a Lending Institution $ 248
Michigan Schools & Government Credit Union ;nteresi Clck Hers for Memo temizstion Type
P.O. Box 46460 DRefund\Rebate

Mt. Clemens, M1 48046

D Fund Raiser - [:] Other (Specify)

Receipt #2 Date of Recalpt

Mame & Address; —_—— I:] Loan from a Lending Instifution $

Dlmerest

DRefund\Rebate Click Here far Memo ltemization Type

DFund Raisar Domer (Spedity)
N!:?“cgi t Kgdress: Date of Recelpt D Loan from a Lending Institution .
[jlnterest ——————
DRefund\Rebate Click Hare for Mema itemization Type
DOth r (Speci
DFund Raiser ¢ (Specity)
Receipt #4 Date of Receipt ; ;
Name & Address: D Loan from & Lending Institution $

Dlnterest

Click Here for Memo ltemization Type
DRefund\Rebate

[ JFund Raiser [7] other (specity)

Racelpt #5 Date of Recelpt DLoan from a Lending institution

Name & Address:
D Interest

Click Here for Memo Hemization Type

D RefundiRebate
[ Trund Raiser [ other (specim)
Receipt #6 Date of Receipt - _—
Nama & Addrese: DLoan from a Lending Institution $
Dlnterest
D RefundWRebate Click Here far Memo ltemization Type
DFund Raiser D Other (Specify)
Page Sublotal | $2 48
Grand Total of All Scheduies 4A -1
{Complete on last page of Schedule) $248
Enter this total on
1 fine 4 of Summary
Page

Page of
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f"'j MICHIGAN DEPARTMENT OF STATE
3T BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

12/08/2011 15:55 #315 P.005/006

67113-50

2. Commilttee Name L.'Anse Creuse Citizens Committes

l:l Check box If expenditure Is payment of debt or cbligation

3. Name and address of person 1o whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. [dentify the baflot proposal involved, for election
indicate whether supported or opposed.

Expanditure # 1 i

Name & Address: 4. Purpose:
Py Busine: ds, foam boards for elacti

Printing by Johnson paiab roReon y

;/1 430 sSthh Grati:;lﬁ\é%% 5. Ballot Proposal l‘;/lfj/f s 976.50 (976.50

ount Clemens, . ate of
Nov. 8 spec. educ, millage enhancement Expenditure

County: Macomb

Click for Memo Itemization Type

Name & Address:

reported on previous statement Supporl Cloppese
D Fund Raiser DS!a:ewide E]Local
Expenditure # 2 4. Purpose:

5. Ballot Proposal:

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

DF und Raiser

3 $
Date of
Expenditure
County:
[:Ichack box if expenditure is payment of debt or abligation Click for Memo temization Type
Teporied on previous statement DSUPPW D Oppase
[ JFund Raiser [ statewide [Jrocal
Expenditure # 3 4. Purpose:
Name & Addrass:
5. Ballot Propasalk:
P $ $
Date of
Expenditure
D County: Click for Memo Itemization Type
Check box if expendilure Is payment of debt or obligation
reported on previous statement D Support D Oppose
D Fund Ralser DSiatewide DLocal
Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal: 3 §
Date of
Expenditure

Cilick for Memo ltemization Type

County:
D Support D Dppose
[statewids [Jeocat

1 1

Page

SBubtotal this page

$976.50
$976.50

Enter this total
on Lne 3a of
the Summary
Paga

Grand Total of Schedules 4B
{Complete on last page of Schedulg)




