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¢

BALLOT QUESTION COMMITTEE :
COVER PAGE

FOR QOFFICIAL USE ONLY
Repod must be !ﬁﬁé‘ﬁfa typed or gg&tﬁd in ink and signed by the 3.This Statement covers From: 02111413 To 0412013
1. Committee 1.D. Number 67113-50 4. Commitlee’s Malling Address - 41539 Gloca Mora

Harrison Township

2. Committee Name

. . 586) 163-3683
' Phone:; {
L'Anse Creuse Citizens Committee i?tir?g acd%drgsasnidn thigri‘:%x is different from the commitfee mailing address on

gg:ie ‘i.Stlatement of Crganization, mail may be sent o this address by the flling
Cl1el, B

§. Treasurer's Name and Residential Address

Heather Hall
41539 Gloca Mora, Harrison Township, M| 48045

Area Code and Phone (D86) 463-3683

6. Treasurer's Business Address 7. Rfe!sggnated Rt?cogi Keeper's #:1’2«:? 'gengo %awgg pﬁ?}dress

' i B e commitiee has a Sl
L'Anse Greuse Citizens Committee ) Kelly Allen c/o L'Anse Creuse Public Schools
c/o Heather Hall . , Hary L. Whesler Community Center and Administration Offtces
41539 Gloca Mora, Harrison Township, MI 48045 24076 F.V. Pankow Blvd. Clinton Township, MI 48038

Area Code and Phone (586) 463-3683 Area Code and Phone (588) 783-6300

8h. 8d:
8. TYPE OF STATEMENT: - st L DBISSOLUITION OF
DP t Pstition S e Fil COMMITTEE REQUE:
[ JFEBRUARY STATEMENT ost Petiion Sampie: Fing
. under MCL. 168.483a )
8a. PRE- ELECTION APRIL STATEMENT Effective Date of Dissolution
OR {Required of Stalewide Ballot ‘
JULY STATEMENT Question Commifiees only aﬂr-;-_r‘ -
ElPosT-£LecTION O the submission of a sample petition | g e cxing this ftem, 1 certify that
) MoCTOBRER STATEMENT prior to circulating the petition) {6 Commilfee has no assels of
. i E i outstanding debts, including late
Pre Elec.tlion ?r Posi-Election fiing fees. Note: The disposition of
Statement relates to: : "Seerg'éml m‘?gs "E“fg b%r%:r%rted on
chedule 4B and the Summary

[ PRIMARY 8c] JANNUAL STATEMENT ge. [] AMENOMENT TQeMENT | Page.

] GENERAL { Coverage Year) ' (Complete ltem 8a, 8b, 8¢ 8d, or 8f

[ scHooL s to indicate which Statement is

] sPECIAL being ame

1 otHer:

Date of Eloction:
11/05/13

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaiqn Statemenis must include all applicable
Schedules. Direct contributions, in-kind contribulions, loans, expenditures and oulstanding debis count against the $1,000 Reportilg Waive{ threshold.
if any of the information listed in ifems 4, 5, 6, or 7 has changed since the information was shawn on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, If 2 request for a Re(ron:lng Waiver is not received on
or hefors the filing deadline of a required campaign statement, that campaign statement can not be waived,

9. Verification: | certify that ali reasonabie 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 true, aceurate and complete.
Current Treasurer or M )
Designated Record Keeper & Y ol ! s
: 1 :

Type or Print Name: Signature




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number 67113-50

3. Contributions
a. [temized Contributions(Schedule 4A, Column 8}

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

¢. Subtotal of Contributions -
4, Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltamized In-Kind Conltributions
{Schedule 4-1K, Column 7)
b. Unitemized {less than $20.01 each - no Schedulg)

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

EXPENDITURES

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

c. in-Kind Expenditures - Furchase of Gouds or Services
{Schedule 4B-2, Column 7)

d. Unitemized Exponditures ($50.00 ¢r less-ne Scheduig)
. Subtotal 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, Donatlons or
Loans of Goods or Services (Schedule 4B-2, Column 8)

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

b. Owed to the Cemmittee (Schedule 4E)

(3a}) §

{3b.) § _NOT APPLICABLE

(3c) §

(5‘) $ 0.50

(6a.) $
(6b) $__NOT APPLICABLE

) %

(8a) s 700.00

(8b.) §

(8c) &
(8d) $
{8e.} §
9) 3%
(10) %

(11) $

(12a.)%

{12b) $

2. Committes Name L /Anse Creuse Citizens Commiltee
RECEIPTS Column | Celumn Il
This Period Cumulative for Election Cycle

(18) $
(190 %

(2008

21)%

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

(25 %

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

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column [, Total Expendifures)

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

BALANCE STATEMENT

(Line 5, Column |, Tota Contnbuuons & Other Receipts)

(3)s 1:312.78

(14 + 050

(15)= 1:313.28

(7,5 61328

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1 1. Commitiee .. Nurmber 67113-50
- . 2, Committee Name ___ . I ——
3. Name & Address Frorm Whom Recelved 4. Date of 5, Type of Receipt 6, Amount
Receipt#1 Date of Receipt 03/31113
Mame & Address; ' L . [[Jroan from a Lending institution § 0;50
Michigan Schools & Government Credit Union (nterest .
P.C. Box 46460 ‘ I
Refund\Rebate
Mount Clemens, Ml 48046
_ [ ] Fund Ratsar [ other (specttyy _
Recelpl #2 Date of Recelpt '
Name sl‘ﬂ Address: P D Loan from a Lending Institution $
*[linterost :
[]Rem"mebm Click Hero for Memo tterization Type
. DFund Raisar I:Iomer (Specify)
Norie 8 Addrass: , Dete of Reoekpt [ ] Loan trom a Lending thstitution .
[ irterest
[JRefuninrenate Slick Here for Memo ltemization Type
. N I:IF und Ralser Demer (S]_)ecify) . ‘
Receipt #4 Date of Recelpt ' -
e dress: p [ ] Loan from a Lending Institution s
[ iterest : T
Click Hare for Memo ltemization Type
[refnarenate
D Fund Ralser D Other (Specify}
Recelpt #5 Dafe of Re. ' ;
Name gAddress: . celpt DLoan from a Lending Instifutfon $
D Interest :
. Click Here for Memno ltemization Type
[Jrefundirevate
. [ Jruna raiser [ otmer gspecmy
N};ﬁgfgdress; Date of Rec\eipt [ILoan from a Lending Institution $
Dlnterest
D Refund\Rebate Click Here for Memo Itemization Type
[ Trund Raiser [ other (spectty
‘ Page Sublotal $050

Grand Total of All Schedules 4A -1
{Complate on last page of Schedule)

$0.50

Enter this tolal on
line 4 of Summary -
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

JTEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

. 67113-50

1. Commitfee I. D. Numbes

2. Comittee Name L*Anse Creusa Cifizens Commiftee

3, Name and address of pefson fo whom paid 4. State purposa of expenditure. 6. Date 7. Amount 8. Cumizative
. 8. identify the ballot proposat nvolved, for election
Indicate whether supported or apposed.
Expendire # 1 ) | .
Name & Address: 4 Purpase:
Macomb County Clerk - Filing Fee 031083 0
40 N Main St#1 5, Balot Proposal s 100.00  100.00
Mt Clemens Date of . —_—
Expenditure
' ' coun " Click for Mema ttermizafion Type
[ ] check box if expenditure s payment of debt or obligation 4 :
repored on previous statemant - DS spport DG
[ Fund Ratser Statewide’ [ Lo
Experiditure # 2 4. Purposa:
Name & Addresa: Donation to Scholarship Fund .
L'Anse Creusé Foundation ; " : ‘
24076 F.V. Pankow Bivd. - 5. Ballot Proposat 04n9113  600.00 , 600.00
Clinton Township, M1 48036 Dateof o
' oL BExpenditure
County: _ o .
D Check box if expenditure is payment of debt or obligation 7 Click for Mema ftemizalion Type
reported on pravious slatement DSupport [:I Oppose
[ Fund Ralser ] statewide - oot
Expenditure #.3 4. Purpose:
Name & Address: :
5. Ballot Proposal:. ' § $
- Date of .
Expenditure
- - ) County: ‘ Click for Memo l!en;izaﬁon Type
DCheok box if expenditurc i3 payment of debt ¢r obligatian :
reported on previous statement D Support D Oppose
[ ] Fund Raiser [[statewtda [Jrocat
Expenditure # 4 4. Pupose:
Name & Address: o
6. Ballot Proposal: 8 §
Dale of
Expenditure
County: Click for Memo ltemization Type
D Check box if expenditure is payment of debt or obligation ‘
reported on previous statement : I:I Support D Oppase
L Jrund Raiser [Cstatewide [Jrecal
’ ' Subtotal this page $700.00
Grand Total of Schedules 48
(Complete on last page of Schedule)
' Enter fhis total
on Ling 8a of
the Summary
Page of Page




