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SRR MICHIGAN DEPARTMENT OF STATE
Ao BUREAU OF ELECTIONS
BALLOT QUESTION COMMITTEE
COVER PAGE

| Clear Form

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the
treasurer or designated record keeper,

3 This Statement covers From: 04/21/2022

To 07/20/2022

1. Commitiee 1.D. Number 4, Commitlee's Mailing Address

97801

2. Commiitee Name
Area Code and Phone:

37637 Five Mile Rd Suite 307
Livenia, Mi 48154

QAKLAND CARES COALITION

official,

1f the address in this box is different from the commitlee mailing address on
the Statement of Organizatian, mail may be sent to this address by the filing

5. Treasurer's Name and Residential Address Johnathen Tebbutt

23280 Seneca St
Qak Park, MI 48237

Area Code and Phone (810) 444-3978

‘?.

6. Treasurer's Business Address ;
{If the commitlee has a

Same as residence N/A

Area Code and Phone Area Code and Phone

o

7. Designated Record Keeper's Name and Mailing Address
esignated Record Keeper)

8b. 8d:
8. TYPE OF STATEMENT: [lrost Petition Sarnple Fii
st Petition cample Filing
- [(IFEBRUARY STATEMENT S fidor MCL 188 483
ad FRE EUBETON [T]APRIL STATEMENT
OR (Required of Statewide Ballot
L/ JULY STATEMENT Quesiion Commiltees only afler
[ClrosT-ELecTION the submission of a sample petition
GOCTOB ER STATEMENT prior fo circulating the petition)
Pre-Election or Post-Election
Statement relates to!
8e.
[C1PRIMARY 8c] ] ANNUAL STATEMENT e ] AMENRMENTIQ cenT
] GenerAL (2022 Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, or 8f
] scHoou = to Indicate which Statement is
being amended)
[] speciaL
[ otHeR:
Date of Election:

st |_]pissoLuTioN oF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | certify that

the commitlee has no assels or

outstanding debts, including lale

filing fees. "Note: The disposition of

residual funds must be reported on

gchedule 4B and the Summary
age.

A commiltee that does not have a Reporting Waiver must file all required Campai { )
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oufstanding debts count again

{fany of the information listed in'items 4, 5, 6, or 7 has changed since the Information was shown on the comm
amendment o the Staiement of Organization should accompany this Campaign Statement. If a request foraR
or before the filing deadline of a required campaign statement, that campaign statement can not be waive

n Staterments. The Campaiginmsmiemems must include all applicable
13

itlee's S
aémrting Waivar is not received on

e $1,000 R

Waiver threshold.
Stalem

eporlin
er?io of C?rganizaiicm; an

9. Verification: | certify that all reasonable ditigence was used in the pre

my knowledge and belief the contents are true, accurate and complete.

Faration of this staternent and atlached schedules (if any) and to the best of
e

Authentigicar
Current Treasurer or Johnathen Tebbutt [jﬂl’\hﬂtl‘l% ﬁébﬂtt
Designated Record Keeper
Type or Print Name Signature
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Clear Form:

¥ASE  MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS
e
SUMMARY PAGE 1, Committes 1.0, Number 97801

BALLOT QUESTION COMMITTEE
2. Commiltee Name OAKLAND CARES COALITION

RECEIPTS Column | Column il
This Perod Cumulative for Election Cycle
3. Contributions
a. ltemized Contributions{Schadule 4A, Column 8) (3a.} g 0.00
b. Unitemized Contributions
{less than $20.01 - no Scheduls) (3b.} 5 _NOT APPLICABLE
c. Sublotal of Contributions (3c) $__ 000 (18)$ _0.00
4, Other Receipts (Schedule 4A-1, Column 6) {$) §__ 0.00 (19.}$ _0.00

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) 5y §___000 (200§ _0.00

IN-KIND CONTRIBUTIONS

8. In-Kind Contributions
a. lfemized In-Kind Contributions

(Schedule 4-1K, Column 7) 6a) $_ 510469
b. Unitemized {ess than $20.01 each - no Schedule) {6b.) $___NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line Ba + Line 6b) (7) §_ 5154.60 (138 __8.857.27
EXPENDITURES

&. Expenditures

a. temized Direct Expenditures { Schedule 4B, Column 7} {Ba.} $__ 0.00
b. ltemized Gel-Out-The Vole (Schedute 4B-G, Column &) (8b.y $__0.00
¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 48-2, Column 7} {8cy §__0.00
d. Unitemized Expenditures ($50.00 or less-ne Schedule) {8d.) $__ 000
e. Subtoial of Expenditures {8e.y § 000 (22)% __0.00
9. Independent Expenditures (Schedule 4B-1, Column 7) 9y $_ 000 (23)% __6.00

10. TOTAL EXPENDITURES (Add Line 8e + Line 9} {10} $ 6.00 (243% . 0.00

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Senvices (Schedule 4B-2, Column 8) (11 $__000 (253% _0.00

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commitiee (Schedule 4E) (1225 000
b. Owed to the Committee (Schedule 4E) (120)$__ 000
BALANCE STATEMENT
13, Ending Balance of last report filed
{(Enter zero if no previous reports have been filed.) (13.)% 0.00

14, Amount received during reporting period
(Line 5, Column 1, Total Contributions & Other Receipts) (t4.)+___ 000

15. SUBTOTAL Add lines 13 and 14 (15.)= 0.0%
16. Amount expended during reporting period
{Line 10, Column I, Total Expenditures) {16.)- 6.06
17. ENDING BALANCE
{Subtract line 16 from line 15} (17)% 000 *

“If your ending balance is negative, pleass recheck your math.
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£ MICHIGAN DEPARTMENT OF STATE

#5705 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 4K
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Commities Name

9780

OAKLAND CARES COALITION

3, Name and Address from whom received

4. Type of in-Kind Contribution (Check applicable box)

7. Amount or Fair

8. Curnulative

 over $100.00 cumulativa, pisase provide:
Occupation  NA
Employer Name & Address:

NA

D Fund Raiser

Description Consulting

5. DATE OF RECEIPT, _5/20/2022

8. VENDOR NAME & ADDRESS:

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

5. Date of Receipt Market Value far Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom gaods ar Cycle (Through
name firsi, serviges were purchased dale in ltem 5)
Nac ﬁztgbﬁgﬂTeil, 4, D Loan endorsemant or guarantee
Coalition for Michigan Patients DGOD"E’ Donated or loaned DS‘*”‘CQS Donated
2222 W GRAND RIVER AVE STE A [ Jaoods or Sewvices Purchased by Others
OKEMOS, MI 48864 [ Jcoods o Services Purchased by Others - LOAN ¢ 4575 § 377133

Click Here for Memao ltemization

Contribufion #2
Name & Address:

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

i over $100.00 cumulative, pleass provide:
Ccoupation  na
Cmployer Name & Address:

NA

D Fund Raiser

4. DLoan endorsement or guarantese

DGooés Donated or loaned D Services Donaled
Goods or Senices Purchased by Others
[:IGoods or Services Purchased by Others - LOAN

Descﬁplit)ﬁ Petition Pﬂﬂtlng

5. DATE OF RECEIPT:  8/21/2022

&, VENDOR NAME & ADDRESS:

Lawson Printers
685 W COLUMBIA AVE
BATTLE CREEK, M| 49015

$.28500

§ 4,036.33

Click Here for Memo Itemization

Contribution #3
MName & Address:

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

i over $100.00 cumulative, please provide:

Occupation NA
Employer Name & Address;
NA

D Fund Raiser

4, DLoan endorsement or guaraniee

DGoods Donated or loaned DSeNices Donated

Gooés or Sawices Purchased by Others

|___|Goods or Services Purchased by Others - LOAN
Description  Legal

5. DATE OF RECEPT: ___6/30/20272
6. VENDOR NAME & ADDRESS:

Hank Law PLLC
Post Office Box 1358
East Lansing, Mi 48823

§ 3,857.75

$ 7,904.08

Click Here for Memo ltermization

Page 1 of _2

Page Subtotal

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

$4,201.50

Enter this total on

line 6a of
Summary Page
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-y,

'y BUREAU OF ELECTIONS

ITEMIZED {N-(IND CONTRIBUTIONS
SCHEDULE 44K
BALLOT QUESTION COMMITTEE

27 MICHIGAN DEPARTMENT OF STATE

1. Cormunittee 1. D. Number

2. Committes Name

Ciear Form

47801

OAKLAND CARES COALITION

i over $100.00 cumulative, pisase provide:
Qeeupation  NA
Employer Name & Address:

NA

D Fund Raiser

3, Name and Address from whom received 4, Type of In-Kind Contribution {Check applicable box) 7. Amount or Fair | 8, Cumulative
8. Date of Receipt Market Value for Electon
If contribution is fram an individual, please enter last 5. Narme & Address of Vendor from whom goads or Cycle (Through
rameg first, services were purchased date in liem 5)
Ngﬁg?ﬁgﬁ's&i, 4. Di_oan endorsement or guarantes

Coalition for Michigan Patients [ Joonds Donated or foanea Dse”'ces Donated

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

OKEMOS, Mt 48864 [ Jooods o Services Purchased by Others - LOAN ¢ a4 19 § 835527

Description Signatures

5. DATE OF REGEIPT: _6/30/2022
5. VENDOR NAME & ADDRESS:

Click Here for Memao ftemization

Upcard L.LC
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

Contribution #2
Name & Address:

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

if over $100.66 cumulative, please provide:
Occupation s
Employer Name & Address:

NA

D Fund Raiser

4. Di_oan endorsement or guaraniee

DGeods Donated or ioaned DServices Donated
Goods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
. $.50200
Description  Signatures

5, DATE OF RECEIPT:  7/6/2022 CHek Here for Memo Hemization

6. VENDOR NAME & ADDRESS:

Upcard LL.C
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

$ 885727

Contribulion #3
Mame & Address:

if over $100.00 cumulative, pleass provide:
Occupation

Employer Name & Address:

D Furx Raiser

4, Di.oan endorsermnent or guarantee
DGoods Donaled or loaned DS&NECBS Donatled
DGoods or Services Purchased by Others

I:IGoods ar Services Purchased by Others - LOAN
Description $ $

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS!

Ciick Here for Mamo Hemization

Page_ 2 of 2

Page Subtetal $863.19
GSrand Tolal of all Schedules 4-IK
{Complete on last page of Schadule) $5,154.69

Enter this iotal on
line Ba of
Summary Page




