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3.This Statement covers From: 04/21/12 To

07720012

1. Commitiee LD. Number 374 4 350

4. Committee's Mailing Address

25407 Noble Drive

2. Committee Name

L'Anse Creuse Citizens Committee

Area Code and Phohe W

Chesterfield, M| 48051

If the address in this box is different from the committee mailing address on
the Statemenl of Organization, mail may be sent 1o this address by the filing

official,

4, H 3 :z ——

5. Treasurer's Name and Residential Address Daria Taravella j-.:;;'tz- e ~

25407 Noble Drive Pty =

Chesterfield, Ml 48051 A e
— 1
Arey Code and Phone (586) 948-5696 LT e
6. Treasurer's Business Address 7. Designated Record Keeper's Name andg Malling Address - S
{if tha commitiee has a Designaled Record Keeper) LS

same Paula Rose ¢/o L'Anse Creuse Public Schools ~ #5-ci2 —

Harry L. Wheeler Community Center and Admin. Offices” &2

24076 F. V. Pankow Blvd., Clinton Township, M 4@@5‘3 -

2R

Area Code and Phone *

Area Code and Phone (586) 783-6300

8. TYPE OF STATEMENT:

8a.  [_JPRE-ELECTION
OR

8b. POST- ELECTION

Pre-Elaction or Post-Election Statement relates to:

[ privary [} GENERAL
[ scHooL L] speciaL
Date of Election:
11/08/11

se. 1] ANNUAL STATEMENT

{ Coverage Year)

8d. E] QUALIFICATION
OR

B NON-QUALIFICATICN
STATEMENT (Required of
State-wide Bailot Question
Committees Only)

Date of Quajification or Non-
Quslification:

ge. LIAMENDMENT TO CAMPAIGN
STATEMENT

; SCompleue tem Ba, Bb, 8¢ 8d, or Bf te
indicate which Staterment is beirig amended)

st [] DISSOLUTION OF COMMITTEE

Effective Daie of Dissolution

By checking this item, | cartify that the
committee fas no assets ar eutstanding debis,
ncluding iate filing fees. MNote: The disposition
of residual funds must be feported on Schadule
4B and the Summary Page.

A committee Ihat does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements musi include all applicable
Schedules, Direet contributions, inkind coniributions, leans, expendilures and cutstanding debfs count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 4, 5, 6, or 7 has changed since the informatlon was shown on the committee’s Statement of Organization, an
amendment to the Statement of Qrganization should accompany this Campaign Statemant. H a request fora Re
or heforg the filing deadtine of a required campaign statement, that campaign statement can not be waive

Llmrtmg Waiver is not received on

Current Treasurer or

Designated Record Keeper Darla Taravelfla

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any} and to the best of
my knowledge and belief the contents are true, accurate anc complete.

f M MDBH 3/12

Type or Print Name

Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

08/13/2012 15:34 #553 P.004/004

1. Committee [.O. Number 67113-50

2. Committes Name L-Anse Creuse Citizens Committee

RECEIPTS

3. Contributions
a. ltemized Contribulions(Schedule 4A, Column 8)

b. Unitemized Contribidions
{less than $20.01 - no Schedule)

t. Sublotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 8)

5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. in-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-1K, Column 7)
b. Unitemized (less than $20.01 each - no Schedute)

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

EXPENDITURES

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

¢. in-Kind Expenditures - Purchase of Goods or Senvices
{Schedule 4B-2, Column 7}

d. Unitemized Expenditures {$50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. independent Expenditures (Scheduie 48-1, Column 7)
10. TOTAL EXPENDITURES (Add Line Be + Line 8)

IN-KIND EXPENDITURES
11. Fotal In-Kind Expenditures-Endorsements, Donations or
1oans of Goods or Senvices {Schedule 4B-2, Calumn 8)

DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed hy the Committee {Schedule 4E)

b. Owed to the Commitiee (Schedule 4E)

Column |
This Pericd

{3a.) §

{3b) § _NOTAPPLICABLE

(3c.) $

5) ¢ _1.00

(6a) &
(6b.) $ _ NOT APPLICABLE

7) %

(8a.) $
(8b) %

(8c) §
(8d) §
(8e} §
@) %
(10) §

(11) §

(128.)%

(12b) %

Column
Cumulative for Election Cycle

(18} %
(19} %

(20ys 1.00

(213 %

(22)%
(23} %
(243 %

(25} §

13. Ending Balance of last report filed
(Enter zero if o previous reports have been filed.)

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reparting period
{Line 10, Column 1, Total Expenditures)

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

BALANCE STATEMENT

(Line 5, Column |, Total Contributions & Other Receipts}

(35 1:310.76

(14)+ 1.00

(5= 1,311.76

{18.)-

(trys 1:311.76

=If your ending balance is negative, please recheck your math,
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}—""g;!; MICHIGAN DEPARTMENT OF STATE
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ITEMIZED OTHER RECEIPTS

SCHEDULE 4A-1 1, Committes [.D. Number

BALLOT QUESTION COMMITTEE

08/13/2012 15:34 #553 P.003/004

67113-50

'Anse Creuse Citizens Committee

2. Commitiee Name

P.0. Box 46460
Mt. Clemens, Mi 48046

D Fund Raiser

3. Name & Address From Wham Received 4. Date of 5. Type of Receipt 8. Amount
Receipt
Receipt #1 Date of Receipt 03/31/12
Namep& Arddress: T DLuan from & Lending Institution § 50
Michigan Schools & Government Credit Union [ interest

Click Hers for Memo Hemization Type
D Refund\Rebate

[ ] other (speaity)

Name & Address:

Michigan Schools & Government Credit Union
P.0. Box 46480
Mt. Clemens, Mi 48046

DFund Raiser

Recelpi #2 Date of Receipt 05730112

D Loan from a Lending tnstitufion

Enterest

DRefunu\Rebale Click Here for Memo ltemlzation Type

$.50

[] Other (Specify}

Naine & Address;

DFund Raiser

lefncglgz Kgdress: Date of Recaipt D Loan from 2 Lending Institution .
Dinterest
DRewnd\Reba,e Cliek Here for Memo ltemization Type
DOther Speci
DFund Raiser (Specify)
Receipt #4 Date of Receipt Loan from & Lending Instituti
Name & Address: D nding ution §
Diniares!
Click Here for Memo ltemization Type
D Refund\Rebate
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt ; ;
Neore g Aodress: DLoan from a Lending Instifution 5
D inferest
Click Here for Memo Hemization Type
D RefundiRebate
[ JFund Raiser [ oter (spesity
Receipt #6 Date of Receipt DLoan from a Lending Institution

Dlnteresl

[] Refund\Rebate Click Here for Memo Hemization Type

D Other (Specify)

1 1

Page of

Page Subtotal { 1,00

Grand Tatal of All Schadules 4A +1
(Complete on last page of Schedule)| $1.00

Enter this total on
line 4 of Summary
Page




