MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

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

1. Committee L.D. Number 981 59

2. Committee Name

Clarkston Village Neighborhood Committee

3.This Statement covers From: 09/01/22

4. Committee's Mailing Address PO Box 424
Clarkston, Mi 48347

Area Code and Phone: (248) 760-9657

If the address in this box is different from the commitiee mailing address on
the Statement of Organization, mall may be sent 1o this address by the fifing

officlal.

To 10/23/22

Ll‘jsgrigaﬂér?ggmme and Residential Address
68 Buffalo .
Clarkston, Ml 48346 [ g ‘

_Area Code and Phone (248) 760-9657 I y"Q n inr :':

1R ) Fi (c) [
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Maliling Addrass o e L C‘
1 f

(if the committee has a Designated Record Keeper)

i !

Area Cade and Phone Area Code and Phone

8h. 8d: ; —
5. TYPE OF STATEWENT: o e ElossoLgion o )
FEBRUARY STATEMENT | _1Post Petition Sample Filing spniis |
under MCL 168.483a
8a. E PRE- ELECTION m APRIL STATEMENT Effective Date of Dissolution
OR 3 (Required of Statewide Ballot
. JULY STATEMENT Question Committees only after
POST- ELECTION O the submission of a sample petition . .
: : o By checking this item, | certify that
EOCTOBER STATEMENT prior to CITCU'E“”Q the petltlon} the commi oe has no assats or
| Pre-Election or Post-Election outstanding debls, including late
Statement relates to: filing fees. "Note: The disposition of
rsesrid%ail fuggs mdutsts b% reported on
3 T cheduls 48 and the Summary
[Z1 PRIMARY 8cf ] ANNUAL STATEMENT ge. [ AMENDMENT IO ovr | Bage.
GENERAL. | Coverage Year) {Complete ltem Ba, 8b, 8¢ 8d, or 8f
SCHQOGL b to indicate which Statement is
being amended)
] spEciAL
B3 omHER:
Date of Election:
11/08/22

A commitlee that does not have a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporlug; Waiver threshold,
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committes's Statement of Organization, an
amendment to the Statement of Organizalion should accompany this Campalgn Statement. If a request fora Redportmg Waiveris not received on
or before the filing deadline of a required campaign statement, that campaign statement ¢an not be walved.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and helief the contents are true, accurate and complete.

- 7
Designated Record Keeper f{ i{A PP?G;;&C;ACL / %&4 Zf{gt é—

Current Treasurer or
Type or Print Name Signamtnl;l'r.éI
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MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number 981 59

2, Commities Name

Clarkston Village Nelghbothood Commitiee

RECEIPTS Cotumn | Column Il
This Period Curmilative for Elaction Cycle
3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6} (3a.) % 2’9?0'00
b. Unitemized Contributions
(less than $20.01 - no Schedule) {3b.) $ _NOT APPLICABLE
¢. Subtotal of Contributions 3c) % 2;9?0.00 {18)E
4. Other Receipls (Schedule 4A-1, Column 6} 4) 3 0.00 (193%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS :
(Add Line 3 ¢ + Line 4} 5) % 2,970.00 (20.) % .
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a, ftemized In-Kind Confributions
{Schedule 4-1K, Column 7) 60) 3 2:965.64
5. Unitersized (less than $20.01 each - no Scheduls} (8h.} § __NOT APPLIGABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(AdG Line 6a + Line 6b) 7y s.2,965.64 (2198
EXPENDITURES
B. Expenditures
a, itemized Direct Expenditures { Schedule 4B, Column 7} {8a.} & 25965'64
b. Hemized Get-Out-The Vote (Schedule 4B-G, Column 6) {8b) §
c. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 73 (Bc.) 3
d, Unitemized Expenditures ($50.00 or less-no Schedule) (8d.} §_ ]
&. Subtotal of Expenditures {Be.} & 2’96564 (22 %
9. Independent Expenditures {Schedule 4B-1, Coluran 7} 9) § (230 %
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9) (0 s 2,965.64 (2438
fH-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Dohations or
Loans of Goods or Services (Schedule 48-2, Column 8) {11 & 251%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 4E) {12a.)%
b. Owed te the Committee (Schadule 4E) {t2b.) 5
BALANCE STATEMENT
13. Ending Balance of tast report filed 0.60
{Enter zaro if no previous reports have been filed.) {132% "
14. Amount received during reporting period 2.970.00
{(Line 5, Column |, Total Contributions & Other Receipts) {14+ & -
15. SUBTOTAL Addtines 13and 14 (15 = 2:970.00
16. Amount expended during reporting period
(Line 10, Column i, Total Expendifures) (18- 2:965.64
" 17. ENDING BALANCE 438
(Subtract fine 16 from line 15) (1798 _ .

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

b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

S

2. Committes Nams

1. Committee 1.0). Number 98159 .

Clarkston Village Neighborhood Committes

middla initial.

Pleasa enter contibutors name and address. i contribution is fron an individual, enter \ast name, first nams,

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt}

8, Amount

3, Contribution # 1 4, Date of Receipt 09/20/ 22

Name & Address:
Margaret Dacosta

5. If over $100.00 cumulative, please provide:

Ermplayer

. 50 s 90

Click Here for Memo ltemization

Gceupation

Business Address . —

Type of Contribution: 1:/]Direct ' oan from a person

I—-lFund Raiger

3. Contribution # 2 4. Date of Receipt 09/20/22

Name & Atldress:

Diane Wayne

+49 N Main
Clarkston, Ml 48346

5, I over $106.00 cumulative, please provide:

OccupaiionRetifed Employer n/a

100 5100

Click Here for Memao ttemization

Business Address n/a

Type of Contribution: Direct DLoan from a person

D’uﬂcj Ralser

4. Date of Recaipt(G/20/22

3. Contribution# 3

Name & Address.

Linda Walker

5, If over $100.00 cumulative, please provide:

s 90 s 00

Click Here far Memo femization

EOt::cl,npa‘iion Employer _
Business Address .
" Type of Contribution: Direct D f.oan from a person _—_J Fund Raiser

3, Contribution #4 4. Date of Becelpt (00720122

Name & Address:

Mark Lamphere

5. if over $100.00 cumulafive, please provide:

Qceupation Employer

s 00 s 50

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct D Loan from & person

{:] Fund Raiser

Grand Total of All Schedules 4A .
{Complete on jast page of Schedule)

1 5

Page of

Page Sublots! $250..00

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 98159
1. Committes 1.0. Numb .
SGHEDULE 4A emmie o ) '
BALLOT QUESTION COMMITTEE 5 Committes Name Clarkston Village Neighborhood Committe
Please enter contributors name and address, If contributién is from an individual, enter [ast name, first name, . 6. Amount 7. Cumulative for
rniddie initial. : Election Cycle for Each
Contributor {Through
. . . . date of receipt
3. Contribution # 1 4. Date of Receipt  (}B/26/22

Mame & Address:

Jim Markwaider

91 N. Main
Clarkston, Ml 48346

5. if over $100,00 cumulative, please provide:

$20Q _ $2w__00

Click Here for Memo Itemization

' Name & Address:
Jim Markwalder

91 N. Main
Clarkston, Mi 48346

5. {f over $100.00 cumulative, please provide:

CQocupation Sales _ Employer PROSTEP -
Business Address 10OV Big Beaver Rd Suite 200, Troy Mi 48084 _

Type of Contribution: '@Direct D l.oari from a person [lFund Rais?.r.
3. Gontribution # 2 4. Date of Receipt 10/20/22

370,570

Ciick Here for Meme ltemization

Occupation Employer
Business Addrass : .
Type of Contribution: Direct L.oan from a person und Raisar
3. Contribution # 3 4. Date of Receipt()Q/26/22 .
MName & Address:
Jim Meloche

163 Glenburnie
Clarkston, Ml 48346

5. If over $106.00 cumutative, please provide:

;100 4100

Click Here for Memo Hemization

Ocoupation President ' Employer_The Marketing Collaborateve [1G

‘ 163 Glenburnie Clarkston, MI 48346
Business Address — A ]
Type of Confribution: ?_] Direct D Laan fram @ person Fund Raiser
SNangtgngg?eiéé 4. Date of Receipt 09/26/22
Peggy Mauli

24 Robertson Ct
Clarkston, Ml 48346

5. I aver $100.06 cumulative, please provide:

Crecupation Retired _ Emplayer n/a
n/a

Business Address

Type of Contribution: Dirett I__—_l Loan from a person D Fund Raiser

: 100 100

Ciick Here for Mema lternization

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule}

2 5

Page of

$770.00

‘Enter this total

on line 3a of
Summmary
Rage



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

@;‘g ": 7
s
S

o

2, Commiites Name _

1, Committee L.D. Numbet 98159

Clarksten Village Neighborhood Commitiee

Please emer'cbntributors name and address. if contribution is from an individual, enter fast name, first name,

middie intial.

6. Amount 7. Curnulative for

date of receipt}

Election Gycla for Each
Contributor (Through

3. Contribution # 1
Name & Address:

4, Date of Rscéipt 10/04/ 22

Bonnie Valuet
143 S. Holcomb
Clarkston, Ml 48346

5. If pver $1006.00 cumulative, please provide:

employer S0theby's International Realty

Real Estate Agent

Occupation

Business Address

415 S. Old Woodward Ave. Birmingham, MI_48009

Type of Contribution: _Direct Dwan from & person

Fund Raiser

,100 100

Click Fere for Memo ltemization

3. Contribution # 2

4. Date of Receipt 10/20/22

Ngme & Addrass:
Lisa Patercsak

68 Buffalo
Clarkston, Ml 48346

5. If over $100.00 cumulative, please provide:

Oocupationsaies Emplover

Ficosa North Am

Business Address

30890 Stephenson Hwy, Madison Hts, MI_48071

Type of Contribution: Direct Dtoan from a person

Fund Raiser

200 4200

Click Here for Memo ltemization

| 3. Contribution # 3 4, Date of Receint10/04/22

Name & Address:
Peggy Mauti

24 Robertson Ct
Clarkston, Ml 48346

5. If over $100.00 cumuiative, please provide:

oceupation RELITED Employer 1/
Business Address
Typs of Contribution: Direct D L.oan from a person :l Fund Raiser

;200 300

Click Here for Memo ltemization

3. Contribution #4 4, Date of Recelpt 10/19/22

Name & Address:

Mary Hinburg

&, If over $100.00 cumulaiive, please provide:

Qoecupation Employer

Business Address

Type of Contribution: Direct D Leoan from a person

Fund Raiser

s 50 s o0

Click Mere for Memio emization

{Complete on last page of Schedule)

5

Page .

Page Subtotal

Grand Total of All Schedules 4A

$550.00

Enter this total
on line 3a of
Surnmary
Page




MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . 08159
. D b . e
SCHEDULE 4A 1. Committee 1.0, Nuraber ' ‘ '
BALLOT QUESTION COMMITTEE o Committes Namo Clarkstozj Village Nexghborhcod Committee
. 8. Amount 7. Cumulative for

Piease enter contribtors name and address. If contribution is from an individual,
middle initial.

enter last name, first name,

Election Cycle for Each

Contributor (Through
date of receipt}

3. Contribution # 1 4. Date of Receipt  10/19/22

MName & Address:

Frank Schoebel

22 N Holcomb
Clarkston, Ml 48346

5. If over $100.00 sumulative, please provide:

. 150

. 150

Click Here for Memo ltemization

1 David Fritzinger
79 Robertson Ct
Clarkston, M| 48346

5, If over $100.00 cumulative, please provide:

Oecupation RREHIEd Employer /@

Business Address n/a ‘ . — — .
Type of Contribution: Direct r_] Loan from a person DFund Raiser

3. Contribuion#2 4. Date of Receipt 1()/19/22

Name & Address: ‘

. 400

s 400

Click Here for Mamo ltemization

MName & Address:

Steve Hargis

155 N. Main
|Clarkston, Ml 48346

18, If over $100.00 cumulative, please provide:

100

OccupaxionRBtired  Employer nfa

Business Address n/ a

Type of Contribution: Dirsct Loan from a person Fund Raiser
3. Contribution # 3 " 4.Date of Receipt] /19722
: Name & Address: —
Jennifer Radcliff

33 N Main s 100 s 100
Clarkston, Ml 48346 e

5. If gver $100.00 cumulative, please provide: Click Here for Memo ltemization El
Oecupation _Re_t;red : Employer. n/ a

a

Business Address n — - ——

Type of Contribution; E Dirent Loan from a person Fund Ralser
3, Contribution # 4 ' 4.Date of Receipt 10/19/22

. 100

Click Here for Mamg Kemization

| Occupation Retired _ Employer n/a
Business Address nl a _
_ Typz of Contribution: Direct u Loan from a person D Fund Raiser
Page Subtotal $75000
Grand Tolal of All Schecules 4A |
{Complete on last page of Schedule} |.
Enter ihis total
Page of on line 3a of
Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 44
BALLOT QUESTION COMMITTEE

2, Committee Name

1. Committee 1., Number 981 5_9 i -

Clarkston Viflage Neighborhood Commitiee

Please enter contribitors name and address. If contribution is from an ir:dividual','entér last name, first nama,

middle initial,

7. Curnulative for
Efection Cycle for Each
Contributor (Through
date of receipt]}

5. Amount

3. Contribution #'1
MName & Address:

4. Date of Receipt  4(/20/22

Bonnie Valuet

$ 100 . $g;0_owu%

Click Here for Memo ltemization
5. If over $100.00 cumutative, please provide: et
Decupation _ Employer
Business Address _ e
~ Type of Confribution: Direct DLoan from a person HFund Raiser

3. Conftribufion # 2 4, Date of Recelpt 10/20/22

Name & Address:

Pat Fritzinger

.79 Robertson Ct
‘Clarksion, Ml 48346

|5, 1f over $100.00 cumnulative, please provide:

: OccupationRetired Employer n/ a

» 300

. 300

Click Here for Memo ltemization B

Business Address n/a

Typa of Coniribution: Drirect DLoan from a person

IFund Raiser

3. Contribution # 3 4. Date of Receipt1Qf20/22

Name & Address:

Kim Berry

§. If over $100.00 cumulative, please provide:

Occupation . Employer

;50 450

Click Here fur Memo llemization

"I Business Address

Type of Contribution: Direct D L.oan from a persoen

4. Date of Receipt 10/20/22

3. Contribution # 4

Name & Address:

Kevin Knapp

162 N Main
Clarkston, Ml 48346

;200,200

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Writer/Editor Freelance  gmooper QUEpOSt Communications -
Business Address -62 N Ma!n’ Clarkstcn, Mi 48346
Type of Contribution: Direct D Loan from a person D Fund Ralser
Page Subtotal $65000

Grand Toal of Al Schedules 44 |
{Complete on last page of Schedule) $2’9?G'OO

5

Page of

Enter this total
on line 3a of
Summary
Page




;{ﬁif MICHIGAN DEPARTMENT OF STATE

(W]

BUREAU OF ELECTIONS

ik

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

2. Committee Name

1. Committee [. D. Number 981 59

Clarkston Village Neighborhood Committee

4. Mame and Address from whom received

If contribution is from an individual, please enter last
name flrst.

4. Type of In-Kind Contribution (Chack appiicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom geods or
sarvices were purchased

8. Cumulative
for Election
Cycle (Through
date in ltem b}

7. Amount or Falr
Market Value

. Contribution #1
IName & Address:

Margaret Sans
76 N, Main
Clarkston, Mi 48346

If aver $100.00 cumulative, please provide:

oannion Corporate Affairs

Employer Name & Address:
Walmart

702 SW 8th ST
Bentonville, AR 72712

[ ] Fund Raiser

4, D Loan en.dorsement or guarantee

I:]Goods Bonated or loaned E]Senrices Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN $ 3 1 8
Description Pﬂntmg

: 318

5. DATE OF RecEwpT; 0922/22

Memoe ltemization Below
6. VENDOR NAME & ADDRESS:

The Print Shop
5911 Dixie Hwy
Clarkston, Ml 48346

Cornitribution #2
Name & Address:

Margaret Sans

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan sndorsement ar guarantes

DGoods Dersated of loaned E]Servlces Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

Description POStage o
5. paTe oF Receiet; 09/21/22

,480

5798

Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:
US Postal Service
5799 S. Main 5t
Clarkston, Mi 48347

Contribution #3
MName & Address:
Margaret Sans

_If over $100.00 cumulative, please praovide;

Occupation

Employer Name & Address:

f D Fund Raiser

4. DLoan endorsement or guatantee

DGouds Banated or loaned DSewices Donated
DGoods or Sarvices Purchased by Others
Goods or Services Purchased by Others - LOAN

Description Signs $128541 $208341

5. pate oF receipt: 10/14/22

6, VENDOR NAME & ADDRESS:
Good Guys Signs Inc.
1032 E Hillshorough Ave
Tampa, FL 33604

Click Here for Memo ltemization

Page ! of l/t

Page Subtotal

$2,083.41

Grand Tatal of alt Schedules 4-1K
{Complete on last page of Schedule}

Enter this total on
line 6a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
(378 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committee |. B, Number

Clarkston Village Neighborhood Committee

2, Committee Name

98159

3. Name and Address from whom received

If contribution is from an individual, please enter last
name first,

4, Type of In-Kind Coentribution (Check applicabls hax}
5, Date of Receipt

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

8. Cumulative
for Election
Cycle (Through

7. Amount oy Fair
Market Value

date inlem 5} |

Coniribution #1
Name & Address:

Margaret Sans
76 N. Main
Clarksion, Ml 48346

i over $100,00 cumulative, pleass provide:
Gecupation

Empioyer Name & Address;

D Fund Raiser

4. DLoan endorsement or guarantee

[]Goods Donated or loaned DSewices Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN
Descripﬁonp gFil’]{‘:ing

5. DaTE OF ReceipT: 10/20/22

6. VENDOR MAME & ADDRESS:
The Print Shop

5811 Dixie Hwy
Clarkston, M) 48346

Memo liemization Below

,127.20 (2210.61

Contribution #2
Mame & Address:

Melissa Luginski
71 N. Main
Clarkston, Ml 48346

If over $100.00 cumulative, please provide:

Oceupation || EIMTIP | Oyed

Employer Name & Address:
n/a

4. DLoan endersement or guarantes

DGoods Donated or loaned DSewices Donatad
[:lGoods or Sarvices Purchased by Others
Goods or Services Purchased by Others - LOAN
Description metmg

5. paTe oF ReceirT: 09/16/22

6. VENDOR NAME & ADDRESS:
The Print Shop

5911 Dixie Hwy
Clarkston, Ml 48346

:127.20

i,é233'f.81M

Click Here for Memo ltamization

Contribution #3
Mame & Address:
Melissa Luginski

If over $100.00 cumulative, please provide:

Qocupation

Employer Name & Address:

D Fund Raiser

4, DLoan endorsement er guarantee

[:IGccds Donated or loaned DSewlces Denated

DGoods or Services Purchased by Others

Goods or Bervices Purchased by Cthers - LOAN
Description Printiﬂg

5. pATE oF ReeceipT: 09/20/22
6. VENDOR NAME & ADDRESS:
UPS Store

7111 Dixie Hwy
Clarkston, Ml 48346

s 171.99 2500.80

Click Here for Memo temization

7

Page

. Page Sutiotal

Grand Totat of ail Schedules 4-IK

{Camplete on fast page of Schedule)

$426.39

Enter this total on
line Ga of
Summary Page



‘t?&"*f{ MICHIGAN DEPARTMENT OF STATE
@;;ﬁ BUREALU OF ELECTIONS

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

2. Commitiee Name

1, Committes 1. D. Number 981 59

" 3. Name and Addrass from whom received

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

Clarkston Village Neighborhood Commitiee

4, Type of In-Kind Contribution (Check appficable box}
8, Date of Receipt

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

8. Cumulative
for Election
Cycle (Through
daie in ltem 5}

7. Amaunt or Fair
Market Value

'] Contribution #1
Name & Address:
Nancy Haven

162 Robhertson Ct
{Clarkston, Ml 48346

If over $100.00 cumulative, please provide:

Qgcupation nOt employed

Employer Name & Address:
n/a

I Fund Raiser

4. D Loan endorsement or guaraniee
DGmds Donated or foaned DServices Donated
DGoods or Services Purchased by Others

Goods or Services Purchased hy Others - LOAN 3 222 .60 [ 273240

Description P”ntmg

5. DATE OF RECEIPT: 09” 7'/22
8. VENDOR NAME & ADDRESS:
The Print Shop
5911 Dixie Hwy
Clarkston, Ml 48346

Click Here for Memo itemization

* Contribution #2
Nams & Address:

Nancy Haven

IF over $100.00 cumsslative, please provide:
Qccupation

¢ Employer Name & Address:

D Fund Ralser

4. DLoan endorsement or guarantes

DGDGds Donated or foaned DSeWicas Donated
[]Gcads of Services Purchased by Olhers
Goods or Services Purchased by Cthers - LOAR

Description OﬁECe Supplies

.38

f&27’7'0‘.443 ‘

5. pATE OF ReceipT: 09/20/22 Click Here for Memo ltemization

6. VENDOR NAME & ADDRESS:
Office Depot

7151 Dixie Hwy
Clarkston, Ml 48346

B:

" Contribtion #3
Name & Address:
Nancy Haven

I aver $108.06 cumulative, please provide:

Qceupation

. Employer Name & Address:

D Fuznd Ralser

4, [:lLoan endorsement or guarantee

Dﬁoods Donated or loaned DSewices Donated

DGaods or Services Purchased hy Others

Goads ar Servicas Purchased by Others - LOAN
pescription pizza for addressees

;67 ;283740

5. pATE oF Receier; 0920122
6. VENDOR NAME & ADDRESS:
Papa Romanos

5797 S Main

Clarkston, MI 48346

Click Here for Memo ltemization

Page of

Page Subfotal

$327.60

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

Enter this tofal on
line 6a of
Summary Page



‘c&izj MICHIGAN DEPARTMENT OF STATE
S BUREAL OF ELECTIONS

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

2. Cemmitiee Name

1. Commitise . D, Number 981 59

Cfarkston Village Nelghborhood Commlttee

3. Name and Address from whom received

If contribution is from an individual, please enter last
name first,

4. Type of In-Kind Gontribution (Check applicabie box)
&. Date of Receipt

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

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycle {Through
date in ltem 5)

" Contribution #1
Mame & Addrass:
Melissa Luginski

If gver $100.00 cumulative, please provide:
Qccupation

Employer Name & Address;

D Fund Raiser

4. Di_oan endorsement or guarantee
DGoods Donated or loaned DServEces Bonated
Geods or Services Purchased by Others

Goods or Services Purchased by Others - LOAM

4921

pescriptionOffice Supplies

5. DATE OF RECEIPT: 09’20/22
6. VENDOR NAME & ADDRESS:
Office Depot
7151 Dixie Hwy
Clarkston, Mi 48346

Click Here for Memo itemization

5 288261

Contribution #2
Name & Address:

Margaret Sans

I over 5100.00 cumulative, please provide:

Qceupation

Ernplayer Name & Address:

D Fund Ralser

4, DLcan endorsement or guarantee

DGO{){?IS Donated or loaned DSewices Donated
DGoods or Services Purchasad by Others
Goods or Services Purchased by Others - LOAN

Drescription PO BOX 424

5. pate oF receiet; 09/21/22

.83

6. VENDOR NAME & ADDRESS:
US Postal Service
5799 8. Main
Clarkston, Mt 48347

Click Here for Memo ltemization

2965 61

Contribution #3
Name & Address:

' If over $100.00 cumulative, please provide:
Qccupation

Employer Nama & Addrass:

] Fund Raiser

4, E:ILoan endorsement or guarantee
DGcods Donated or lvaned DServices Donated
DGaaﬁs or Services Purchasad by Othars

DGQOdS or Services Purchased by Others - LOAN
Description 5

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

Click Here for Memo Remizafion

Page of

Page Subtotal | $128.21
Grand Total of all Schedules 4-1K
{Complefe on last page of Schedule) $2’ 96561

Enter this total on
fine Ba of
Summary Page



#R# MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

== {1

i

ITEMIZED DIRECT EXPENDITURES

1. Committee . D, Number,

98159

SCHEDULE 4B
BALLOT QUESTION COMMITTEE

2. commities Name Clarkston Village Neighborhood Committee

3. Mame and address of person to whem paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
1 5, tdentify the bailot proposal involved., .} for election
.Indicate whether supported or opposed.
Expenditure # 1 4. Pumose: o
Name & Address: - Purposet
Margaret Sans Printing mailers
176 N Main 6. Balot Pronosal 09/22/22 318 318
Clarkston, Ml 48346 - alol Froposat iy b B
Medrcai Marthuana Qhar_ter Amendment Expenditure

county:Oakland

Memo ltemization Below

Check box i expenditure is payment of debt or obfigation
raported on previous statement

D Fund Raiser

[:]Support

DStatewide

Opper
DLecaE ]

1 Expenditure # 2 4, Purpuse:
I Name & Address? P .
ostage for mailers
Margaret Sans : ge a

5. Ballot Proposai:

Medical Marihuana Charter Amendment

09/21/22 3480

mDate of

1,798

County: Oakland

Expenditure

Chevk box if expenditure is payment of debt or obfigation

Click for Memo ltemization Type

Feported on previous statement DSUPPW‘ Oppose
D Fund Raiger D.State%\.\{ide DLOCBI _
Expenditure #3 4. Purpose:

Name & Address: Yafd Signs

Margaret Sans
5. Ballot Proposal:

Medical Marihuana Charter Amendment

10!14f22 $1285,414 $2083.41

Dateof

County. Oakian_d_ _

Expenditure

Ctick for Memg Hemization Type

Check box if expenditure is payment of dabt or obligation
reported on previous staternent -

D Support

Printing mailers

[ ] Fund Raiser [ statewide [Jrocat
Expenditure # 4 4, Purpose:. )
Name & Address:

Margaret Sans
5. Bativt Proposal:

Medigatl Maribuana Charer Amendment

10/20/22 $127’_20 5 2210.61

Date of
Expendifure

county: Oakland

Click for Memo liemization Type

Check box if expenditure is payment of debt or cbligation
reported on previcus statement

DFund Ralser

DSuppoﬁ

DStatewide

[___]Oppose
E] Local

Grand Total of Schedules 4B
fComplete onjast page of Schedule)

Page of

Subtotal this page $2, 21 0.61

Enter this {otal
on Line 8a of
the Summary
Page




-

=~y

ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. [}, Number

98159

2, committee Name Clarkston Village Neighborhood Committee

3. Nawme and address of persan to whom paid

{ Indicate whether supportad or opposed.

8. Date 8. Cumulative

for efection

4. State purpose of expenditu're, 7. Amount

5. tdentify the balflot proposal involved,

Expendifure # 1
Name & Address:

Melissa Luginski
71 N Main
Clarkston, Ml 48346

Check box if expenditure is payment of debt or obligation
reporied on previcus statement

D Fund Raiser

4, Purpose:
Printing fliers

09/16/22 $127-,20 4233781

Date of .
Expenditure

§, Ballot Proposat.

Medical Marihuana Charter Amendment

Memo ftemization Below

county:Oakland

DSupport Oppose
DStatewide

Expenditure # 2
Name & Address:

Melissa Luginski

Chack bax if expenditure is payment of debt or obigation
reported on previous statement

D Fund Ralser

DLocal
4, Purpose:

Printing window signs

5, Ballot Proposal: 09/20/22 $1 71 ,99 N 2509.80

Medical Marihuana Charter Amendment
Date of

Expenditure

County: Qakiand

DSupporE

D Statewids

Click for Mamo Itemization Type

Opposa
[uocat

Expendﬁure #3
Name & Address:

Melissa Luginski

Check box if expenditure is payment of debt or obligation
ceportad on previotis statermnent

D Fund Raiser

4, Purpose:

Office Supplies

5, Ballot Proposal;

09/20/22 $45_24 ; 2555.04

Date of
Expenditure

Medical Marihuana Charter Amendment

county: Qakland

D Support
[:[Siatewide

Click for Memo Hemization Type

Oppose
[ Jrocal

Expenditure # 4
Name & Address:

Margaret Sans

Check box If expenditura is payment ef debt or obligation
reported on previcus statement

DFund Ralser

4, Purpose:

PO B_ox rental

5. Baliot Proposak

09/21/22 $8:_3 00 263804

" Date of
Expenditure

Medical Marihuana Charler Amendment

county: Qakland Click for Mema Itemization Type

[:[ Support

DSt&iewir.ie

D Oppose
D Local

;3

Page- o

Subtotal this page

$427.43

Grand Total of Schedules 4B
(Complets on last page of Schedule)

Enter this total
on Line Ba of
the Summary
Page




}%‘—*}j MICHIGAN DEPARTMENT OF STATE
SN BUREAU OF ELECTIONS
Er

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. . Number,

2. Committee Name Clarkston Village Neighborhood Committee

981569

Check box if expenditure is payment of debf or obligation
reported on previous statement

D Fund Raiser

"3, Name and address of person to whom paid 4, State purpose of expenditure. 8.Date | 7. Amount 8. Cumulative
5. dentify the ballot proposal Involved. for election
.Indicate whether supported or opposed.

Expenditure # 1 e

Name & Address: 4. Purpose:

Nancy Haven Printing mailers

62 Roberison Ct s Baliot . 09/17/22 s 222 60 5286064

Clarkston, Mi 48346 - Balot Proposal: e 8 T e
Muedical Marihuana Charter Amendment £ )

~ xpenditure

Memn itemization Below

county:QOakland

[jSuppc)rt

DStatewid_e_

Oppose
DLocal

Expenditure # 2
MName & Address:

Nancy Haven

Check box if expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

4, Purpose!

Office Supplies

5. Ballot Proposal, 09/20/22 38 ) 00 2008 .64
Medical Marihuana Charter Amendment : $ $
Date of
Expenditure

county: Qakland

E]Suppcri Oppose
[ statewide

Click for Memo Nemization Type

Expeﬂditure #3
Name & Address:

Nancy Haven

Check bhox if expanditure is payment of debt or obligation
reparted on previous siatement

D Local
4, Purpose!

Pizza for addressees

5. Ballot Proposal: 09/20/22 s 67 . 00 3 2965..64

Date of
Expanditure

Medical Marihuana Charter Amendment

county: Qakland

DSuppori

Click for Memo ltemization Type

Oppuse

D Check tox if expanditure is payment of debt or obligation
reporied on previous statement

DFur_ld Raiser

E:l Fund Raiser DStaiewide DLocal
Expenditure # 4 4, Pumose:
MName & Address:
5. Ballot Proposak: - S S
Date of -
Expenditure
County: Click for Memo lemizaiion Type

f:] Support D Qppoge

D Local

3

Page of

3

[[statewide

Subtotal this page .

$327.60
$2,965.64

Enter this total
on Line 8a of
the Summary
Page

Grand Total of Schedules 48
{Complete on last page of Schedule)




