From:5867836310 01/18/2012 15:14 #346 P.002/004

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
Report must be Jegible or printed in ink and signed by the
Websurst or desighated récord keaper 3.This Statement covers From: _11/29/11 To 12831711
1. Committee 1.D. Numbsr 671 13_50 4. Committes's Malling Address 25407 Noble Drive

Chesterfield, Ml 48051

2. Commitiee Name

! iti i Area Code and Phone (586)848-5696
L'Anse Creuse Citizens Committee I the address in this box is different from the committee mailing address on

thfg $tla!ement of Organization, mall may be sent to this address by the filing
official.

5, Treasurar's Name and Residential Address Darla Taravelia

25407 Noble Drive
Chesterfield, MI 48051

Area Code and Phone {586) 948-5696

. 's Busi Agidre 7. Designated Record Keeper's Name and Mailing Address
8. Treasurers Businass Address (if the commiltee has a Designated Record Keepar)
Same Paula Rose c/o L'Anse Creuse Public Schools

36727 Jefferson Ave., Harrison Twp., Mi 48045

Arsa Code and Phone Area Code and Phone {586) 783-6300
8. TYPE OF STATEMENT: 8c. ] ANNUAL STATEMENT | 8e. LIAMENDMENT TO CAMPAIGN
( Coverage Year) STATEMENT
R PRE- ELECTIO - Complete ltern 8a, 8b, &c 84d, or 8f to
8 D B-EL N indicate gahtch Statement is baing amended)
OR gd. [¥] QUALIFICATION
7 .
8. POST- ELECTION OR Bf. D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: D NON-QUALIFICATION Effective Date of Dissolution
STATEMENT (Required of
LI primary GENERAL State-wide Ballot Question
Commitiess Only)
O scroot 0 speciaL

By checking this ltem, | certify that the

ion: . commites Hias no essets or outsianding debts,
Date of Election Date of Quallfication or Non- | including fate fiing fees. Mot 1he dispasition
11/Q08/11 Qualification: of residual Junds must be réported on Schedule
4B and the Summary Page.
10/06/11

lttee thai doas not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
@oﬁ?ﬁéﬁzém contributions, in-kigd coglribulions, foans, exper?dilutes an ou?standlng debis count agamg the 51,000 Reporting Waiver thegshoid.

If any of the information histed in items 4, §, 8, or 7 has changed since the information was shown on the commitiee's Statement of Qrganizatign, an
amendment to the Statement of Organization should accompany this Campaign Siatement. if a requestfora Relrorung Waiver is not received on
or before the filing deadline of a reguired campaign statement, that campalgn statement can not be waived.

9. Verification: | certify that all reasonabte diligence was used in the preparation of this statement and attached schedules (If any) and to ihe best of
my knowiedge and belief the contents are true, accurale and complate,

Gurrent Treasurer or

Beslgnated Record Kesper R01/18/12

OO

LA 2
rint Name

P o
Type cr P Signature




From:5867836310

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

01/18/2012 15:14

1. Committee }.D, Number 67113-50

#346 P.004/004

2. Committee Name  L-ANSe Creuse Citizens Committee
RECEIPTS Column | Cofumn If
This Period Cumulalive for Election Cycle
3. Contributions
a. ftemized Contributions(Schedule 4A, Column 6) (32)
k. Unitemized Contributions
{less than $20.01 - no Schedula) (3b.} § _NOT APPLICABLE
¢. Subtotal of Contributions (3c.) 8 (18.) 8
4. Other Receipts (Schedule 4A-1, Column 6) @) s _0.60 (1938
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 0.60 0.60
(Add Line 3 ¢+ Line 4) {5.) 5 - (2038 V-
IN-KIND CONTRIBUTIONS
8. In-Kind Contribufions
a. itemized In-Kind Contributions
{Schedule 4-IK, Column 7) (6a.} $
b. Unitemized (less than $20.0% each - no Scheduie) (6b.) § _NQT APPHLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) {7} $ (21} %
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 48, Column 7) {8a) 3
b. ltemized Get-Qut-The Vote (Schedule 48-G, Column 8) (8b.) &
¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 48-2, Calumn 7) (8c) §
d. Unitamized Expendituras {$50.00 or less-no Schedule) (8d.) §
¢. Subfotal of Expenditures {8e) - (22.) 8
9. Indepandent Expenditures (Schedule 4B-1, Column 7) (9) $ 23) %
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (t0.) 3 (24) %
IN-KIND EXPENDITURES
11, Tolal In-Kind Expendlitures-Endorsements, Donations or
Loans of Goods or Sarvices (Schedule 4B-2, Column 8) {1y % (2598
DEBTS AND CELIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12203
b. Owed to the Commilitea (Schedule 4E) (12b) §

BALANCE STATEMENT

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

14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Cther Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

(13)$_1.310.16

(14)+ 0.80
(15)= 131076

a7y 1,310.76 ,

'if your ending balance Is negative, please recheck your math,




From:5867836310

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

01/18/2012 15:14 #346 P.003/004

1. Committee 1.0, Number 67113-50

L'Anse Creuse Chizens Committea

2, Committee Namg
3. Name & Address From Whom Received 4. Date of 5. Type of Recelpt 6. Amount
Recelpt
Receipt #1 Date of Recsipt 12/31/11
Name & Address: DLoan from a Lending Institution $ .60
Michigan Schools & Government Credit Union Interest Giok Hers for lmo lmizon Typo
P.O. Box 46460 []Refun dRebate
Mt. Clemens, M 48046 ]
D Fund Raiser D Other (Specify)
Recaipt #2 Date of Receipt
Name & Address: DLaan from a Lending Institution $
Dinlerest
DRefund\Rebale Chick Here for Memo Itemization Type
DFund Raiser I:I Other (Specify)
N“;?.‘f&'gtfgdms; Date of Receipt D Loan from a Lending Institution ;
Dln!erest —
DRafund\Rebate Click Here for Memo Itemization Type
Cther {Speci
DFund Raiser D of (Specity)
Receipt #4 Date of Receipt .
Name & Address: I:] Loan from a Lending institution $
Dlnterast
Click Here for Memo Hemization Type
DRefund\Rebate
DFuﬂd Raiser D Gther {Specify)
Receipt #5 Date of Receipt P
Name & Address: DLoan from a Lending Instifution $
D Interest T
Click Hers for Memo Itemization Type
D Refund\Rebate
I:]Fund Ralsgr D Other (Spaclfy)
Ngfncggt:t?d ress: Date of Receipt DLoan from a Lending Institution $
Dfnterest
D Refund\Rebate Click Hera for Memo Hemization Type
DFund Raiser D Other (Specify)

1

Page of

Page Subtotal $060

Grand Total of All Schedules 4A -1
(Compiate on last page of Schedule) $060

Enter this total on
line 4 of Summary
Page




