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fj-“"t- MICHIGAN DEPARTMENT OF STATE
qu BUREAU OF ELECTIONS

UMMARY P
BALLOT QUESTICN COMMITTEE

1. Committee |.D. Number é7//3"50

2. Committee Name‘ﬂm cw &'}‘ge/zf ’&'}’/m’:‘fe@

RECEIPTS _ Tg..olllzbmn Id l Column 1}
is Perio Ci tive f i :
3. itemized Contributions(Schedule 4A, Column 6 ) umuiaiive for Election Zyﬂf
@) 8 -~ (18)s __ £S5 75.
4, Other Receipts {Schedule 4A-1, Column §) - 5o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS “) § (193 zﬁ
{Add Line 3'c + Line 4) . {5) § - d - (20.)% 46/3. ”
IN-KIND CONTRIBUTIONS ) 4
6. iemized In-Kind Contributions 6) & 63*/ ’ f (21)% &’m 3 8
EXPENDITURES
7. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7) (fa.) §_ / ‘zf ”
b. ltemized Get-Out-The Vote (Schedle 4B-G, Column 6) (7b) $ o |
¢. In-Kind Expenditures - Purchase of Goods or Services oy,
{Schedute 48-2, Column 7) (fc) $
d. Unitemized Expenditures {$50.00 or less-no Schedule) (7d) $ -— O
8. Sublotal of Expenditures (8) § /28 8¢ 228 /28 ¥
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) $ ~ = | oays -
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) (1) $ / 2 Fo 24)$ JRE- 0 _
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or : - —
Loans of Goods or Services (Schedule 4B-2, Column 8) (1) 3 (4 (25)% — O
DEBTS AND OBLIGATIONS
12. Debts and Obligations — T
a. Owed by the Committee (Schedule 4E) (122.)3
a—
b. Owed to the Committee (Schedule 4E) (12b) ~O
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.) (13.)% Q 77. 33
14. Amount received during reporting period '
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + o et
15. SUBTOTAL Add lines 13 and 14 (15) = &37793
16. Amount expended during reporting period p.
{Line 10, Column |, Total Expenditures) {16.} - /R8.
17. ENDING BALANCE .
(Subtract line 16 from ling 15) CLAE.73. .

(178

*If your ending balance is negative, please recheck yodr math.

e et




BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number 67//5 -50

2. Commitiee Name £ 2YPn5€ C’Me C'ﬁ‘é;ellf ,é””’?;z‘ée

3. Name and Address from whom received

4, Type of In- Kind Contribution (Check appllcable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycle (Through
date in item 5)

Contribution #1 Narﬁe and Address:

if contribution is from an individual, please enter last
name first.

DorZon Mo & /
RES O Arrerscor
SerGriel/s, 17/ 43::.3%

If over $100.00 curnulaiwe please provide;

Occupation Dess, 5/) //eoﬂﬂ?x?l

Serrices

Employer

Business Address

D Fund Raiser

4. I Loan endorsement or guarantee
t] Services Donated
W Goods or Services Purchased by Others

O Goods or Services Purchased by Others - LOAN
f.gﬁve an af.aadfl

[ Goods Donated br loaned

Description

5. DATE OF RECEIPT: J’fyf‘f/d-f
IR S

Contribution #2 Name and Address:
Sorie. 53 Confribotion ™/

If over $100.00 cumulative, please provide:
Occupation '
Employer

Business Address

d Fund Ralser

/._reﬂ///af

52351 %275

Vir 22
7~ %;.:4; AT TS

4. O Loan endorsement or guarantee

0 services Donated
E’Goods or Services Purchased by Others

[ Goods or Services Purchased by Others - LOAN

D Goods Donated or loaned

Contribution #3 Name and Address:

If over $100.00 cumulative, please provide:
Qccupation
Employer

Business Address

D Fund Raiser

Sonre 25 Cortyibtion V"R

Description b=y fenpfd ﬂ’ﬂflh %
savoice g .’£C'
§. DATE OF RECEIPT: ]

#1097 €

Bt 7/,6¢

4. [J Loan endorsement or guarantes

0 services Donated
E’Goods or Services Purchased by Others

O Goods or Sérvices Purchased by Others - LOAN

DescnpttoW 5 ﬂf /6’ 72’ S
a,u; caf o Fec
5. DATE OF RECEIPT:

] Goods Donated or loaned

Page Subtotal
Grand Total of all Schedules 4-1K
(Complete on last page of Schedule)

53/5.88

Enter this total on
line 6a of
Summary Page




BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 44K

MICHIGAN DEPARTMENT OF STATE

1. Committee . D, Numberé7//3"5-a

BALLOT QUESTION COMMITTEE 2. Committes Name £ DA€ (FEUSE 4’7‘1":?6”1-‘ it iee

4. Type of In-Kind Contribution (Check applicable boxj

3. Name and Address from whom received 7. Amount or Fair | 8. Cumulative
5. PBate of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in tem 5)
Contibution ’ ahe and Addresg: ' 4. O Loan endorsement or guarantee
Dorcgs Schriedber 4 , g
Ko & ! Sprir, ‘_ﬁ‘f'eef Ul Goods Donated or loaned [ Services Donated
S I/ ”e: »7 M7 6 ,k Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: ) ]
{J Goods oﬁvic?Purchased by Others - LOAN 7-
Ocgupation 257 D ’e O Dcoun - i o
Description # 3 708 o4 j'/a O,
Employer ﬁ A
5. DATE OF RECEIPT: _@ F/RF/OS
Business Address 7
UHIRY SIS o) Service:
£ Fund Raiser r 5 aff /7 S7ree
2 Ls, 7/ FEOF3

Contribufion Name and Address:

ABGer” D). Bondferv
FE/3/ E. nka/
C/in7bsr 73% s M/ #FF036

If over $100.00 ative, please provide:
QOccupation
Employer

‘Business Address

D Fund Raiser

4, D Loan endorsement or guarantee
(] Goods Donated or loaned [ Services Donated

M Goods or Serviges Purchased by Others

[ Goods or Services Purchased by Others - LOA
so 374 ﬁygye ,-2,,,1‘

Description

5.DATE OF RECEIPT: 2 PY. O %‘%’5

6. VONEWT# AgDRES% s /J-er‘,,‘ae,

J/g.fo

J%. 7&

Coniribution #éName and Address:

Some a5 Corsteibvrion™ 5

If over $100.00 cumulative, please provide:
Occupation
Employer

Business Address

O Fund Raiser

4. [ Loan endorsement or guarantee
[ Goods Donated or loaned [ Services Donated
X Goods or Services Purchased by Others

0 Goods or Services Purchased by Cthers - LOAN

Description w/ /Mj& ’” &‘@“
5. DATE OF RECEIPT: <o 4/26/0 5 .

SéE}DO emgnge ADD,'ESS/';' ,d

<
v/r?

£0.7°

Page é of a

Page Subtotal

Grand Total of ali Schedules 4-IK

(Complete on last page of Schedule)

Enter this total on
line 6a of
Summary Page




BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-K _
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Commmittee Name£ ”Me&r’”m &.ﬁv;mr ,@Mﬂ’m

MICHIGAN DEPARTMENT OF STATE

S7/73 -5

3. Name and Address from whom received

if contribution is from an individual, please enter last
name first.

4, Type of In-Kind Contribution {Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cyele (Through
date in ltem 5)

i%tnbutlon #7Name and Addrjs,sa,/e#
33/3/ &ﬂka

#ﬂ 7- ease prowge

if over $100 00 cumulatl e,
QOccupation
Employer

Business Address

[0 Fund Raiser

4. U Loan endorsement or guarantee
U Goods Donated 6r loaned [ Services Donated
X coods or Services Purchased by Others

[l Goods or Services Purchased by Others - LOAN

Description/o '7-"3’} <5 ’“J mMISC.
5. DATE OF RECEPT: & '5%-" 3/s

SPPRN VRS AP Vi Schooks

_ f/gaa

fyy 70|

Contnbu!lon #5 Name and Address:

7es, -
. fo::.foao" y -
Josl oy Byke, forre 7

If over $100.00 c'amuiatlve, please provide:

Occupation /1"6 ,"ﬁ:‘.ﬁ‘ ¢ %M’
Devpinic Abbte, A.L,

VBusiness Address

Employer

O Fund Raiser

1l Somn %1 7

4. D Loan endarsement or guarantee
D Goods Donated or loaned 1 Services Denated
KGoods or Services Purchased by Others

[ ] Goods or Services Purchased by Others - LOAN

g escription [M;ao A

5. DATE OF RECEPT: OS/D 3.5

6. VENDOR NAME & ADDRESS
Zalec, oe?‘

v 3 y4.9. 79|

Contribution #3 Name and Address:

If over $100.00 cumulative, please provide:
Occupation
Employer

Business Address

U Fund Raiser

4. [ Loan endorsement or guarantee
[ Goods Donated or loaned L] Services Donated
[ Goods or Services Purchased by Others

O coods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Page 3 _ofé

Page Subtotal

fgg IJO

Grand Total of all Schedules 4-1K
{Complete on last page of Schedule)

53478 |

Enter this total on
line 6a of
Summary Page




"&i’“i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1 Commitee . D. Number E7//F=5C
4 - - o
SCHEDULE 4B 5. Commitiee Name &N TE TS Citigens 2 lommirt /e

BALLOT QUESTION COMMITTEE

3. Name and address of person to whom paid 4. Slate purpose of expenditure. 6. Date 7. Amount 8.
: 5. |dentify the ballot proposal involved. Cumulative
Indicate whether supported or oppesed. for elaction
Expenditure # 1 - _ 4. Purpose:
Expe s Creus€ FBb)ic Shoo/s L
ame : £ A€ ;%ymf/dm/@;/
Address: &, e g J 7 (/3 ’qé’-fl’” A W2 W& | 5 galot Proposal: - # 8. go j /,e& w
., p / a&(&z L2
A oryiScyr TSt 51;15 Bond [ssve

[0 Check box i expenditure is payment of debt or obligation | o e ,}g e 6

reported on previous statement 4

X support Ooppose L
O Fund Raiser O Statewide X Local ’
Expenditure # 2 4, Purpose: ‘
Name :
Address:

5. Ballot Proposal:

[J Check box if expenditure is payment of debt or obiigation

reported on previous statement County:

[1 Fund Raiser ] support T oppose
[ Statewide 0 Local

Expenditure # 3 4. Purpose:

Name ;

Address:

5. Ballot Proposal:

(] Gheck box if expendilure is payment of debt o obligation

reported on previous statement County:
[0 Fund Raiser [ support 0 oppose
[ statewide 0 Local
Expendilure # 4 4. Purpose:
Name :
Address: 5. Ballot Proposal:
[ Check box if expenditure is payment of debt of obligation | oo .
reported on previous statement ounty: -
[ support O oppose
[ Fund Raiser Ostatewide O Local

Subtotal this page,
Grand Total of Schedules 4B

(Complete on tast page of Schedule) "‘ / ‘Zﬁ o

Enter this total
on Line 8a of
the Summary
Page

Page J  of f




