MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
ﬁggs"&re“;‘%’}tﬁi'egm Ible, typed or printed in ink and signed by the 3.This Statement covers From; 02/11/13 To 94/21/13
1. Committee 1.D. Number 671 1 3_50 4. Committee’s Malling Address 44539 Gloca Mora

Harrison Township

2, Committee Name

" . 586) 463-3683
'‘An Area Code and Phone: {
L'Anse Creuse Citizens Committee if the ad%rgsasnln this box is different from the committee malling address on
: the Stlatement of Organization, mail may be sent to this address by the filing
al: ;

5. Treasurer‘s Name and Residential Address
Heather Hall

41539 Gloca Mora, Harrison Township, Ml 48045

Area Code and Phone (536) 463'3683

6. Treasurer's Business Address - 7. l(:l)?g:gnated thqec:;uda sKeae :i% r!:l:lrémde 'gggo %a!ll(leng p'z%dress
: . i & Commi
t!A?je (i:'euse IC‘tzens Committee Kelly Allen cfo |"Anse Creuse Public Schools
o Heather Hall - . N Harry L. Wheeler Community Center and Administration Offices
41539 Gloca Mora, Harrison Township, Mi 48045 24076 F.V. Pankow Blvd. Clinton Township, M| 48036
Area Code and Phone (586) 463-3683 Area Code and Phone (586) 783-6300 _ .
" . ' 8d:
2. TYPE OF STATEMENT: B gfb%ﬁ%sg 'ﬁLéHSESC%F
DFEBRUARY STATEMENT E:!Post Petition Sample Filing
E. . under MCL 168.483a )
8a. PRE- ELECTION APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
' MENT Question Committees only after
[lrost-mecmion | [WULY STATE the submisslon of a sample petition - .
: " ’ " By checking this ltem, | cerlify that
1 oGTOBER STATEMENT prior {o circufating the pelition) the commrl?ee has no assets or
Pre-Election ot Post-Election . outstanding debts, including |ate
Smenentreaes e fesalal s Rt B BAE o
3 PrIMARY 8c_J ANNUAL STATEMENT 8e. Bémggr&wgﬂ%bﬂ ENT gglggfiu!e'ﬂ and the Summary
B GENERAL .
C ¥ Complste ltem 8a, 8b, 8¢ 8d, or 8f
[ scHooL (__.Coverage Yesr) e ich Siatement &
being amended)
£ sPeciaL
3 otHer:
Date of Election:
11/05/13

A committee that does not have a Repaorting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contnbut[oRs, Inans, expenditures and oulstanding debta count against the $1,000 Reportirg Walver threghold.
IF any of the information listed iy items 4, 5, 6, or 7 has changed since the information was shown on the commitiee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Retrorhng Walver is not received on
or before the fiting deadline of a fequired campaign statement, that campaign statement can not he waived.

9. V%Iyﬁeaﬁon: { cerﬁfy that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of

_my knowledge and belief the contents are true, accurate and complete.
Current Treasurer or M‘/
Designated Record Keeper H @W\( H—aﬂ { W

Type or Print Name Signature




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE 1. Committee |.D. Number 671 13'50
BALLOT QUESTION COMMITTEE
2. Committes Name L-Anse Creuse Citizens Committee
RECEIPTS Column Column It
This Perlod Cumulative for Election Cycle
3. Contributions

2. Itemized Contributions(Schedule 44, Column 6)

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

¢. Subtotal of Contributions
4, Other Receipts {Schedule 4A-1, Column 8)

5. TOTAL CONTRIBUTIONS AND CTHER REGEIPTS
(Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Conitributions
a. ltemized In-Kind Contributions
(Schedule 4-IK, Column 7y
b. Uniternized (tess than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Lirie Ba + Line 6b)

EXPENDITURES

8 éxpendlture’s
@. temized Direct Expenditures { Schedule 4B, Colurmn 7)
b. [temlzed Get-Out-The Vote (Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Sefvices
(Schedule 4B-2, Column 7)

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

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

BEBTS AND OBLIGATIONS
12. Dehts and Obligalions
a. Owed by the Committes (Schedule 4E)

D. Qwead to the Committee (Schedule 4E)

3a) §

(3b) $_NOT APPLICABLE

(3c) $
4y $.0.50

) 3_0:50

@®a) $
(8) $_NOTAPPLICABLE .

7) s

(8b} $

{Bc.) $
(8d.) $
(8e) §
©) s
(10) $

(11) §

(12a)$

(12b) §

(18)$
(19 %

(20 $

213§

(@2)%
(23} %
(24) %

(25) %

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

14, Amount received durin? reporting period
{Line 5, Column i, Total

15. SUBTOTAL Add lines™13 and 14

16. Amount expended during reporting peried
{Line 10, Column |, Total Expenditures}

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

BALANCE STATEMENT

Contributions & QOther Receipts)

(3ys 131278

(ay+ 005

(1 5‘) = 1 1 31 3-28

(18)- 700.00

7y s 513.28

*If your ending balance is nagativas, pleasa rachack your math.




«

BUREAU OF ELECTIONS

(TEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

MIGHIGAN DEPARTMENT OF STATE

1. Committee .D. Number

2, Committee Name__,

67113-50

L'Anse Creuse Citizens Committee

3. Name & Address Erom Whom Received 4, Date of 5, Type of Receipt 6. Amount )
Receipt e .
Receipt #1 Date of Receipt 03/31/13
Name & Addresa: ) —_— DLoan from a Lending Institution $ 0_‘ 50
Michigan Schools & Government Credit Union Interest Glick Here for Memo ltemization Type
P.0. Box 46460 : [RefuncRebate
Mount Clemens, MI 48046 _ ]
[] Fund Raiser [ other (specity
Receipt #2 Date of Receipt D ' o
Name & Address: Loan from a Lending Institution s
*[Cinterest
[JrefundiRebate Ciick Here for Mema ltemization Type
) I:I Fund Raiser D Other (Specify)
Nr‘;?r?g( tﬁdress: Date of Receipt D Loan from a Lending insii'hrlion .
D Interest
DRefun‘d\Rebate Click Here for Memo ltemization Type
Oty i
) » DFund Ralser E] or (Speciy) _
Recsipt #4 Date of Recelpt L gt
Name & Address: D Loan from a Lending Institution $
Dlnterest
Click Here for Memo ltemization Type
D Refund\Rebate
D Fund Raiser D COther (Specify)
Racelpt #5 Date of Receipt .
IName & Address; . DLoan from a Lending Instilution $
D Interest .
. Click Hore for Memo Itemization Type
D Refund\Rebate
L DFund Ralser I:] Other (Specify)
N’:ﬁ,’f‘ﬁ‘ﬁdm: Date of Receipt DLoan from a Lending Insttution $
Dlnterest
D RefundiRebate Click Here for Memo ftemization Type
[Jroaraser L Otmer (Spec)

Page of

e tir———

Page Subtatal | $0.50

Grand Total of All Schedules 4A -1
(Complete on tast page of Schedule) $0 50

Enter this total on
line 4 of Summary -
Page




r MICHIGAN DEPARTMENT OF STATE
BURFAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

67113-50

1. Commitiee 1. D. Number.

2. Committee Name L'Anse Creuse Citizens Committee

3. Name and address of person to whom paid 4. State purpose of expendilure, ‘ 6. Date 7. Amount 8. Cumuiative
5, identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 | .
Name & Address: 4. Purpose:
Macomb County Clerk Filing Fee 00813 100.00  100.00
40 N Main St #1 5. Badlot Proposal: $ Of : s
Mt Clemens Date of
Expenditure
' bounty' Click for Mema [temization Type
L—_I Check box if expenditure ig payment of debl or obligation . '
reported on previous statement : DS upport DOpp ose
___E;l Fund Raiser DStalewide DLocaI
Expenditure #2 4, Purpose;
Name & Address: Donation to Schotarship Fund
L'Anse Creuse Foundation o o
24076 F.V. Pankow Bivd. 5. Ballot Proposat 0411913 600.00 ¢ 600.00
Clinton Township, Ml 48036 Date of
: Expenditure
County:
[:IChed( box if expenditure is payment of debt or obligation Click for Mema Hemization Type
feported an previous staterment DSUPP"“ D Oppose
EI Fund Raiser D Statewide D Local
Expendlture #.3 4, Purpose:
Name & Address:

5. Bailot Proposal:

& $
Date of .
Expenditure
. County: Click for Mama Itemization Type
DCheck box if expenditure Is payment of debt or obligation supeart Oppose
reported on previous statement D Ppa D PP
[ ] Fund Raiser [ statewide [Jrocat
Expenditure # 4 4. Purpose: _
MName & Address:
5. Baltot Proposal: 3 $
Date of
Expenditure
County: Click for Memo |temization Type
[] check box it expenditure is payment of debt or obligation |
reported an previous statement [Jsupport [Joppose
[ Jrura Raiser [statenide [Jrocal
’ Subtotal this page $70000
Grand Total of Schedules 4B
{Complete on last page of Schedule)
: Enter this total
on Line 8a of
the Summary
Page of Page




