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8 TYPE OF STATEMENT:

8a. [J PRE- ELECTION
' OR
(] PosT- ELECTION ~
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LY MICHIGAN DEPARTMENT OF STATE

YQW
v BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee [.D. Number ﬁ 7/ / 3 "50
2. Committee Name[ ”’”’e m‘&”g‘”f ’@ﬂmfy /f@

RECEIPTS
3. ltemized Contributions(Schedule 4A, Column 6)
4. Cther Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS

6. ltemized In-Kind Contributions

EXPENDITURES

7. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Golumn 7)
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column &)

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

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

iN-KIND EXPENDITURES

11. Total in-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services {Schedule 48-2, Column 8)

DEBTS AND OBLIGATIONS

12. Debts and Obligations
a. Owed by the Committee (Schedule 4E)

b, Owed to the Comimiitee (Scheduie 4E)

Column | Column i

This Period 2 . Cumulative for Election Cycle
3) $ 7000.° 18)s __ JOOO9P
@) s 23.76 (198 23.76
) s JOR3.76 | )5 fOR3.76
6) § »22'54 (2134 22‘54
(7a) $ -0~
(7b)) $ -0~
7c) § -0~
(7d) $ —~I~
8)§ -0~ 227§ ~P=
©) s - 0= (23)% et “dt
(10.) § - O~ (24 % - O~
(1) $ -0~ (25)% e O
(12a.)$ ~ =
{12b.) - O -~

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 Expenditures)

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

' BALANCE STATEMENT

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

(138 /754 £ 4
(14.) + JO23- 76

(15.) = 2737: 59
{16, - - o~
(17.)$ = 7‘?7 79 .

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

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number 67//3-50

SCHEDULE 4A _ ’ - 3 -
BALLOT QUESTION COMMITTEE 2. Committoe “amMﬂf&L@t}lﬁL@l_f ¢4 é illee

Please enter contributor=s name and address. If contribution is from an individual, enter fast name, first name, | 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt /4'2'//5;/04
name: 2200PKE , Rosbert D.
FRALTO Jrory Woy Drive
Add'ess;j'?’erﬁ'hg //elgbf 55 N ¥E31F = 100,99 & 100.9°
5. If over $100.00 cumulative, please provide: ‘
Cccupation Employer A
Business Address
Type of Contribution: XDirect [C Loanfroma person (IFund Raiser
3. Contribution # 2 4. Date of Receipt / ‘CA’ 6/ Cd ¢
Name: T OINIS s Dor /S
Address: g’ng ?’;“}ewat& f
hesterfie AT/ PEOS7 04
5, If over $100.00 cumulative, pleas% provide: / oa’ 29 / aa‘ '
Qccupation Employer,
Business Address
Type of Contribution: ﬂ Direct [l Loanfrom a person (] Fund Raiser
3. Contribution # 3 4. Date of Recsipt { ‘2/! f/ M
Name: Afer;&f maff:
o TIPSEL Driffweod
ChinZop TBanshid, M) #8078 -6907 0099  100.9°
5. If over $100.00 cumulative, please provide: -
Qccupation Employer
Business Address '
Type of Contribution: ﬂ Direct {1 Loanfroma person {7 Fund Raiser
3. Contribution # 4 4. Date of Receipt fle/ 23:/ o#
Namae: /q’aé » 6” L’
Address;323{ A "A D’; /00 001 foa, W
Nacomb , M/ FFOHLL ‘
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business Address
Type of Contribution: X Direct [ Loan from a parson DFund Raiser
Page Subtotal) .
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this tolal
on line 3a of
Summary
Page

Page_ 7 of 3
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D, Number 67//3 "50 _
SCHEDULE 4A . Unse CreuseCiLizens’ tommiil
BALLOT QUESTION COMMITTEE 2 Commitee Namele 4056 ¥ et ¢ GY(3€NS : lee
Please enter contributor=s narme and address. If contribution is from an individuai, enter fast name, first name, | 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 5 4. Date of Receipt / z/’z"/ ’¢

e COLGS, MRLNT? .
" nga’i’ainf Creek D7
NIeSS D rr2ts, M AEOFR Froo00| Fr00°

5. If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

Type of Contribution: gDiracl ] Loan from a person [1Fund Raiser

3. Contribution #5 4. Date of Recaipt /zﬂf/"l

Name: ée”d’ei“;/‘//a% 53,

Aidress i Y im ort T , M1 #8036 - 133 70099 100.

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: ﬁ' Direct 0 Loan froma person 0 Fund Raiser
3. Contribution #7 4. Date of Receipt f 2/ et g_/ ‘7‘{
Name: L/;CM”, ‘Zb;{%f (';f'
AISZO Aort. nle
NS limton Tivp. , M FET36 | 1090 1909
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution; X Direct [ Loan from a person [J Fund Raiser
3. Contribution #§83 4. Date of Receipt__ /> %{’/ oF
Name: ?fa;;, Gospere A-
oY z
F318 Fovses S /dd."" 70029

ritress: (o s Lopie LSy M FFOFT

5. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution; ﬁ Direct (0 Loan from a persan [ Fund Raiser
Page Subtotal) A
Grand Total of Ali Schedules 4A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page
Page L% of o3
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 6 z. / /. -5, -3
SCHEDULE 4A . 2 e b/ -
BALLOT QUESTION COMMITTEE 2. Commites Namede 422 UIe Gljzens Lommil e
Please enter contributor=s name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middte initial, Elsction Cycle for Each
Contributor (Through

date of receipt}

3. Contribution # 9 4. Date of Receipt ,ZB ﬂ’/ 0/

Name: Efo‘ﬂﬂ //afo/d Maﬂ(’

36 75L Barr oo
Address: Clinfon Tw/b', V.Y /4 4&6’35 ffddm f/do.

5, If over $100.00 cumulative, please provide:

OCccupation Employer

Business Address

Type of Contribution: XDirect J Loan from a person - [1Fund Raiser
3. Contribution # 10 4. Date of Receipt / ‘z,/ T 0/0#

Name: ,Zeic//eilz, Fbme/a

Address: /7.96/ ; CA.D"'
' ?t;'w NS AEOLS - A/ 1A J00.2° foa.ﬂ"_

o731 .
5. If over $100.00 cumulative, please rovlae:

Occupation Employer

Business Address

Type of Contribution: X Direct {1 Loanfroma persan U Fund Raiser
3. Contribution # 3 4, Date of Receipt

Name:

Address:

5. If over $100.00 cumuiative, please provide:

QOccupation Employer

Business Address

Type of Contribution: D Direct [J Loanfroma person [} Fund Raiser
3. Contrbution # 4 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [} Direct O Loan froma person ClFund Raiser

Page Subtotal) /]
Grand Total of All Schedules 4A {
{Complete on fast page of Schedula) / 06’ dw
Enter this total
on line 3a of

Summary
Page

Page ,5 of .5




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

1, Committee 1.0. Number _ &3 2223, = 3O
2. Committes NameL%ﬂgawg C'&'fgeﬂl’ mfb‘e ¢

3. Name & Address From Whom Received

4. Date of Recaipt

5. Type of Receipt 6. Amount

Receipt #1 Date of Receipt

Name: Af3comm b Schools &€ Coerrimersy

FOFIO Goreield, Clin7onTownghifo, N/

] Loan from a Lending Institution

ﬁnterest

[RefundiRebate

/[0
t (iort
K. 16

. LS00
Address: & O Other (Specify)
OFund Raiser
Recaipt #2 Date of Receipt 0é /ZBO/OF [ Loan from a Lending institution
Name: Kinterest
[ RefundiRebate

Some s5 Feaept ¥ 7

5.5¢

Address: U other (Specify)
[JFund Raiser
Receipt #3 Date of Receipt 095 30& (% 4 [ Loan from a Lending Institution
Name: : . ”( Mnterest
Sorme I8 @ce()&t / O RefundiRebate =y 26
Address: l:} Other (Specify)
O Fund Raiser
Receipt #4 Date of Recaipt /fzé f-1 7, / ,Qf [ Loan from a Lending Institution
Name:
nterest
ﬁmd 25 QWZ‘ % / [IRrefundiRebate 6' 06

Address: [J other (Specity)
[JFund Raiser
Receipt #5 Date of Recaipt D Loan from a Lending Institution
Name: D Interest
[Jrefund\Rebate
Address: [ other (Specify)
UFund Raiser
Receipt #6 Date of Receipt [] Loan from a Lending institution
N ;
ame [}in!erest
L] refundiRebate
Address:

[JFund Raiser

{1 Other (Specify)

Page / of {

Page Subtotal

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

A3 7S

Enter this total on
line 4 of Summary
Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

5
SCHEDULE 4E

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee LD, Numbe

2. Commitiee Namedy #

This Schedule itemizes:
a. Debts and obiigations owed by or forgiven the commitiee OR

r
/]

AT/IF -850
e Crewuse Cilizens Co

(Check either & or b. Use only for the purpose checked.

\

b. Debts and obligations owed to or forgiven by the committee.
3. Name and Mailing Address of person, vendaor or 4. Type of Obligation 7. Dale and amount of 8. Cumulative | 9. Qutstanding
financial institution to whom debt is owed. (indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt closa of this
If debt is a bank loan, please provide information 5. Indicate date debt was pariod
regarding the endorsers or guarantors, if any. incurred {tem 6 minus
8. Indicate original amount Item 8)
of debt
Debt #1 4. Type: LOSP f#O R
Owed tosemby:
P 2 persort Lo s
La“ ’4’,” 7777 ‘”3 5. Date Dehy Was Incurred: "
o6 j/'}?az [ o @)
4‘2‘2 7 é} f fy », D 6. Orlgihal Amount of Debt: L s - &
CLinon Tocwnship, M/ s 2 4G, OO
ALo3E-1776 Lob% FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 4, Type: [
Owed to or by:
‘ [ )
5. Date Debt Was Incurred:
{1 4 %
6. Original Amount of Debt: [ s
$
[ 1.8 FORGIVEN
If bank loan, name of endorser or guaraniof: Amount Endorsed: $
Debt #3 4. Type: [
Owed to or by:
[
5, Date Debt Was Incurred: {1 §
6. Original Amount of Bebt: i3
$ LI 3
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt -0 -
Grand Total of all Schedules 4E
{Complete on last page of Schedule showing amounts owed by or to the committee. } — O -
Enier this total
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of online 12a
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement, “owed by", or
line 12b "owed
to" of the
Summary Page

Page {

of{




