Aulhenlisign 1D: 4926CEBD-BICA-EC11-997E-501AC586CBTY

\ﬁﬁ:{ MICHIGAN DEPARTMENT OF STATE
‘3’;;) BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

Reporl must be legible, typed or printed in ink and signed by the

treasurer or designated record keeper.

I Clear Form I

FOR OFFICIAL USE ONLY

3.This Stalement covers From; 01/01/2022

To 04/20/2022

1. Committee |.D. Number

97801

2. Commiltee Name

OAKLAND CARES COALITION

4. Commiltee's Mailing Address

37637 Five Mile Rd Suite 307
Livonia, M| 48154

Area Code and Phone:

|f the address in this box is different from the commitlee mailin i
the Statement of Organization, mail may be sent to this addre: s@ummgj
n

Area Code and Phone

official. o o

5, Treasurer's Name and Residenlial Address Johnathen Tebbutt p o
23280 Seneca St 5)3 :E (;._@
Oak Park, Ml 48237 1¢ I ™o m
Area Code and Phone_(810) 444-3978 ‘ i'*" ==
O Tressurers Busnass Addese " B S egera e g s | 5 ;ﬁ’;
| iy
Same as residence NiA | == 3

Area Code and Phone

8. TYPE OF STATEMENT:

8a. | PRE- ELECTION
OR

[Tl rosT- ELECTION

Pre-Election or Post-Election
Statement relales to:

[ PRIMARY
] GENERAL
[ scHooL
1 speCIAL
I oTHER:

Date of Election:

8b.
[[JFEBRUARY STATEMENT

[F]APRIL STATEMENT

[JyuLy STATEMENT

[TlocTOBER STATEMENT

8cf_] ANNUAL STATEMENT

(2022 Coverage Year)

8d:

[JPost Petition Sample Filing
under MCL 168.483a

(Required of Statewide Ballot
Question Committees only after
the submission of a sample petition
prior to circulating the petition)

se. L] ANENRIENT 9 ement

(Complete ltem 8a, 8b, 8¢ 8d, or Bf
{o indicate which Statementis
being amended)

st. || DISSOLUTION OF
COMMITTEE REQUEST

Effective Dale of Dissolution

By checking this item, | cerlify that

the committee has no asseis’or

outstanding debts, including late

filing fees. Note: The disposition of

residual funds must be reported on

gchedu[e 4B and the Summary
age.

amendment to the Statement of Org
or before the filing deadline of a requ

A committee that does not have a Reporling Waiver must file all required Campai t
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding
ifany of the informafion listed in'items 4, 5, 6, or 7 has changed since the information was shown on the comm

anization should accompany this Campaign Statement. If a request for a
ired campaign statemént, that campaign statement can not be waive

n Statements. The Campaign Statements must include all applicable
debts count agamsnllhelfs
ees

Re&mﬂing Waiver is not received on

000 Reportlrg Woalver threshold.
tatement of Organizatlon, an

Current Treasurer or
Designated Record Keeper

Johnathen Tebbutt

9. Verification; | cerlify (hat all reasonable 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, accurale and complete.

[}:ﬁ:étleh Rbbutt

Type or Print Name

Signature




Auihontisign 10 4926CE80-BYCA-EC 11-987E-501ACE86CHTS

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Comrittee 1.D, Number

97801

5 Committee Name OAKLAND CARES COALITION

RECEIPTS

3. Contributions
a. {temized Contribulions(Schedule 4A, Column 6}

b. Uniternized Contributions
(lzss than $20.01 - no Schedute)

(3a) §

Column |
This Period

Q.00

{3b.) $_NOT APPLICABLE

Cumulative for Election Cycle

Column [E

c. Subtotal of Contributions {3c.y $__ 000 (18)% _0.00
4. Other Recelpts (Schedule 4A-1, Column 6} 4y $__ 000 (183§ _0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{(Add Line 3 ¢ + Line 4} (5) §__000 (20§ _0.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Hemized In-Kind Contributions
{(Schedule 4-1K, Column 7) (6a.) §__ 586.84
b. Unitemized (less than $20.01 each - no Scheduie) (6b.) $ ___NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) (7.} §_ 58684 (21)% _ 5958283
EXPENDITURES
8. Expenditures
a. ltemized Direct Expendilires { Schedute 4B, Column 7} (8a.) $__0.00
b, Hlemized Get-Out-The Vole (Schedule 48-G, Column 6} (8b.) §__0.00
¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7) (8c.) $___0.00
d. Unitemized Expendituras ($50.00 or less-no Schedule) (8d.) §___0.00
e. Subiotat of Expenditures (8e.y § . 0.00 (22%__6.00
9. independent Expenditures (Schedule 4B-1, Column 7) (9) $_0.00 (23)% _ 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) $ 0.00 (24.)% __0.00
IN-KIND EXPENDITURES
11. Total in-Kind Expendilures-Endorsements, Denations or
Loans of Gaods or Services (Schedule 4B-2, Column 8} (11.) § __0.00 (25)3% __0.00
DEBTS AND OBLIGATIONS
12, Dabts and Obligations
a. Owed by the Committes {Schedule 4E) {12a)5__0.00
b, Owed to the Committes (Schedule 4E) {1zb)§_ 000
BALANCE STATEMENT
13. Ending Balance of last report filad
(Enter zero if no previous reports have been filed.) (13.)% 0400
14. Armount received during reporting period
{Line 5, Column |, Total Contributions & Other Receipts) (14.)+ ___ 0.00
15. SUBTOTAL Add lines 13 and 14 (15.) = Q.00
16. Amount expended durin? reporting period
{Line 10, Column |, Total Expenditures) {18.) - 6.00
17. ENDING BALANCE
(Subtract line 16 from line 15) (17.)§ ___0.00 *

*if your ending balance is negative, please recheck your math.
[
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A MICHIGAN DEPARTMENT OF STATE
{0y BUREAU OF ELECTIONS

ITEMIZED iN-KIND CONTRIBUTIONS
SCHEDULE 441K
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Comemitiee Name

97801

OAKLAND CARES COALITION

3, Name and Address from whom received

4. Type of In-Kind Conkibution {Check appiicable box) 7. Amounl or Fair

8. Cumulative

If over $100.00 cumulative, please provide:
Oecupation A

Employer Name & Address:
NA

D Fund Raiser

5. Date 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 ware purchased date in tem 5)
Contribution #1
Name & Address: 4. DLoan endorsement or guarantee

Coalition for Michigan Patients DGoocis Donated or foaned [:]Senrlces Bonated

2222 W GRAND RIVER AVE STE A Goods or Services Purchased by Others

OKEMOS, MI 48864 DGoods or Services Purchased by Others - LOAN $ 265.00 $ 55260.99

Description  Petition Printing

5. DATE OF RECEIPT; _2/7/2022

6. VENDOR NAME & ADDRESS:

Lawson Printers
685 W COLUMBIA AVE
BATTLE CREEK, M1 49015

Ciick Here for Memo ltemization

Contribution #2
Name & Address:

Coalition for Michigan Patienis
2222 W GRAND RIVER AVE STE A
OKEMOS, M| 48884

I over $100.60 cumuiative, please provide:
Occupalion  Na
Employer Name & Address:

NA

D Fund Raiser

4. DLoan endorsement or guarantee
DGoods Donated or loaned DSerVices Donated

Goods of Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description  Consulting

5. DATE OF RECEIPT: 3/9/2022

6. VENDOR NAME & ADDRESS:

ELCM Ventures LLC
23280 SENECA ST
OAK PARK, MI 48237

$_178.09

$ 9543¢0.08

Click Here for Memo Hemization

Contribution #3
MName & Address:

Coalition for Michigan Patients
2222 W GRAND RIVER AVE STE A
OKEMOS, M] 48864

#f over $100.00 cumulative, please provide:

Occupation
Employer Name & Address:
NA

D Fund Raiser

4. I:lLoan endorsement or guarantee

DGoods Donaled or loanad [:]Sewices Donaled
Goods or Services Purchased by Others
[:IGoods or Services Purchased by Others - LOAN

Description § 14375

Consulting

3 55,582.83

5. DATE OF RECEIPT: __4/11/2022
6. VENDOR NAME & ADDRESS:

ELCM Ventures LLC
23280 SENECA ST
OAK PARK, M| 48237

Click Here for Memo ttemization

Page 1 of 1

Page Subtotal $586.84
Grand Total of all Schedules 4-I1K
{Cormplete on last page of Schedule} $586.84

Enter this tofal on
line Ba of
Summary Page




