MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE OMLY

To 11/28/22

Report must be legible, typed or printed in ink and signed by the 3.This Statement covers Fram: 10/24/22

treasurer or designated record keeper.

4. Committee's Mailing Address PO Box 424

1. Committee [.D. Number
98159 Clarkston, Ml 48347

2. Committee Name

Clarkston Village Neighborhood Committee

Area Code and Phone: .(248) 760-9657 -

{f the address in this box is different from the committee mailing address on
ihﬁ@ ﬁtiatement of Qrganization, mail may be sent to this address by the filing
official.

L'SS ?I rﬁ%stugggg 519"15 and Residential Address

68 Buffalo
Clarkston, Ml 48346 : | %
. Ll
Area Code and Phone (248) 760-9657 ‘l; a |

7. Designated Record Keeper's Name and Mailing Address ' |

6. Treasurer's Business Address a
(If the committee has a Designated Record Keeper) '-:: mnll
[

i =]
Area Code and Phone | : T

Area Code and Phone

8b. 8d: gt DX DissoLytionor— J

8. TYPE OF STATEMENT: |
BPest Petition Sample Filing COMMITTEE REQUEST -

Pre-Election or Post-Election
Statement relates fo:

3 prRIMARY
GENERAL
SCHOOL

2 speciaL
[T oTHER:

8ci_ JANNUAL STATEMENT

( Coverage Year)

Date of Election:
11/08/22

se. ] AMENRMRNT T8 emenT

(Complete ltem 8a, 8b, 8¢ 8d, or 8f
to indicate which Staterment s
being amended)

’ EiFEBRUARY STATEMENT Lunder MCL 168 483a
- 8a. PRE- ELECTION APRIL STATEMENT Effective Date of Dissclution
: OR {Required of Statewide Ballot 11/28/22
i JULY STATEMENT Question Committees only after
Ol rosT-ELeCTION O the submission of a sample petiion | g cpo i e e ) e oy
OCTOBER STATEMENT pﬂﬂr to Cil'CU]atlng the DBtItIOi'I) the oomm| ee has nd assets or
outstanding debts, including late

filing fees. "Note: The disposition of

residual funds musl be reported on

gchedu!e 4B and the Summary
age.

A committee that doas not have a Reporting Waiver must file all required Campalgn Statements, The Cam;gai% 3
. Schedules. Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000 Reporting Walver threshold,

n Statements mus! include all applicable

_if any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committeg's Statement of Organization, an
- amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a_Reémmng Waiver is not recelved on
_or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

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 belief the contents are true, accurate and compiete.

' . . - jr P (’; f
Designated Record Keaper US AT,Z’TW_,@C ;A(k ra / (5] Z'S) L’”{wu/éf"ﬂ

Current Treasurer ar
Type or Print Name " Signature




f&&f MICHIGAN DEPARTMENT OF STATE
‘i BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number 981 59

2, Committes Name

Clarkston Village Neighborhood Committee

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

¢. Subtotal of Contributions
4, Other Recelpts {Schedule 4A-1, Column 6}

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. lemized In-Kind Conributions
{Schedule 4-1K, Calumn 7}
b, Unitemized {less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line Ba + Line 6b)

EXPENDITURES

8. Expenditures
a, temized Direct Expenditures { Schedule 48, Calumn 7}
b. lientized Get-Out-The Vote (Schedule 4B-G, Column )

¢. InKind Expenditures - Purchase of Goods or Services
{Schedute 4B-2, Column 7)

d, Uniterrized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9, Independent Expenditures (Schedu!e 4B-1, Colurn 7}
10. TOTAL EXPENDITURES {(Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations ar

Columini
This Perod

ay 5 330.00

Column i}
Cumulative for Election Cycle

(3b.) $ _NOT APPLICABLE

asys 3,300.00

(3 s 330.00
) 5 0.00

(185 _

2oys 3:300.00

(6a) § 333.41

(6b.) § _ NOT APPLICABLE

(21.)% 3,29905

) 5 33341

(@) 5 33341

8h.) §

(8c) $

(8l $.

(Be.} § (22.} %

@) § (23.3% . A .

(10.} 333‘41

(4ys_3:299.05

Loans of Goods or Services {Schedule 4B-2, Column 8} (11} § (25.3%

DEBTS AND OBLIGATIONS T
42. Debts and Ohilgations

a. Owed by the Committee (Scheduls 4E) {(12a.)%

b. Owed to the Committee (Schedule 4E3 _ (12b)§

BALANCE STATEWMENT
13. Ending Balance of last repori filed 4.36
{Enter zera if no previous reports have been filed,) (13)8

14, Amount received during reporting period

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

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting periad
{Line 10, Column |, Total Expendifures)

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

{14+ 390.00

(15)= 33446

(16.)-. 333.41

(17$ 09

*If your ending balance 1s negative, please recheck your math.



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1, Commitee L. Number

2, Cammittee Name

98159
Clarkston Village Neighborhood Committee

7. Cumulative for

middle initial,

Please entsr contribiitors name and address, I contribution is frar an individual, enter last name, first name,

' 6 Amount
Election Cycle for Each

Contributor {Through
date of receigt]

3. Contribution # 1 4, Date of Receipt  0G/20/22

Name & Address:
Margaret Dacosta

5. If over $100.00 cumulative, please provide:

.50 s 90

Click Here for Mema ltemization

Occupation Employer
Business Address . i : B— i :
Type of Contribution; Direct DLOBH from a person DFund Raiser

4. Date of Receipt 09/20/22

3. Contribution# 2

Name & Address:

Diane Wayne

49 N Main
Clarkston, Ml 48346

-|5. I over $100.90 cumulative, please provide:

Occupation Reti red n/a

Employer

;100 100

Click Here for Memo llemization

. Business Address n/ a

:Type of Confribution: Direct Loan from a person FFund Raiser
3. Contribution # 3 4, Date of Receipt08/20/22 |

Name & Address:

Linda Walker

;50 450

5. If over $100.00 camulative, please provide: Click Here for Memo Hemization
Occupation Ermployer

Business Address - e —

Type of Contripution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt 08/20/22

Name & Address:
Mark Lamphere

5. If over $1006.00 cumulative, please provide:

Ceccupation Employer

s 50 s 50

Click Here for Memo ltemization

Business Address

D |Loan from a person

D Fund Raiser

Type of Contribution: Diract

Grand Total of All Schedules 4A .
{Compieta on last page of Schadule)

1 B

Page of

Page Subtotal 3250 00

Enter this tolal
on ling 3a of
Summary
Fage




}F@Jf MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Cormnmittee |.D. Number

2. Commiltee Name

98159 -
Clarkston Village Neighborhood Committee

7. Cumulative far

middle initial.

Please enter contributors name and addresa. If cantribution is from an individual, enter tast name, first name,

: 8, Amount

Contributor {Through
date of receipt)

Eieclion Cyele for Each |

3. Contribution # 1

4, Date of Receipt  (0G/26/22

Mame & Address:

Jim Markwalder

91 N. Main
Clarkston, Ml 48346

5. if over §$100.00 cumulative, please provide:

Sales empioyer PROSTEP

;200 5200

Click Here for Meme lternization

Oocoupation

100W Blg Beaver Rd Suite 200, Troy Mi 48084

Business Address

@Dlrect DLoan fram a person

DFund Raiser

Type of Contribution:
3. Contribution # 2

4‘ Date of Receipt 10/20/22

 Name & Address:
Jim Markwalder

91 N. Main
Clarkston, Ml 48346

8, If over $108.00 cumuiative, please provide:

Employer

370 570

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: |¢#'| Direct Loan from a person

_ Fund Raiser

3. Contribution#3

4. Date of Rece?ptDQIZSI 22

Mame & Address:
Jim Meloche

163 Glenburnie
Clarkston, Ml 48346

5, iIf over $100.00 cumulative, please provide:

President

;100 4,100

Cilick Here for Memo Hlemization

The M_arketing Collaborateve LLGC

Employer .

163 Glenburnie Clarkston, MI 48346

CQesupation_ & 5

Business Address

Typa of Contribution: jé] Direct Loan from & person

Fund Raiser

3. Contribytion # 4

é.nD_ate of .Réceipt 09/26/22

Name & Address:

Peggy Mauti

24 Robertson Ct
Clarkston, Ml 48346

8. If over $100.00 cumulkative, please provide:

Empioyer 1V/8

100 100

Click Here for Memo itemization

Occupation Retired

Business Address nfa :
Type of Contribution: Direct

D Loan from a person

D Fund Ralser

6

Page of

$770.00

Page Subtotat

Grand Total of Al Schedules 4A
(Complete on last page of Schedule)

&nter this total
online da of
Summary
Page



‘*&?‘ﬁ MICHIGAN DEPARTMENT OF STATE

b

o BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALL(}T QUESTION COMMITTEE

2, Committee Name

1. Cammiitee 1.0, Number 88159

Clarkston Village Ne;ghborh{md Commiltee

Please enter wntnbutors name and address. If contribution is from an individual, enter last name, first name,

middie initial.

6. Amount 7. Cumutative for

date of receipt]

Etection Cycle for Each
Contributor (Through

10/04/2

3. Contribution # 1 4. Date of Receipt

Name & Address:

2

Bonnie Valueat
43 S. Holcomb
{Clarkston, Ml 48346

5. i over $100.00 cumulative, please provids:

Occupation Real Estate Agent Employer

Sotheby’s International Realty

Business Address

415 8. Old Woodward Ave. Birmingham, Ml 48009

Type of Contribution: E‘Direct D Loan from & person

DFund Rarser

$1L$100

Click Here for Memo ltemization

4. Contribution # 2

4, Date of Recaipt _‘1 0/20/22

Ngme & Address:
Lisa Patercsak

68 Buffalo
Clarkston, Ml 48346

5, if over $100.00 cumulative, please provide:

Occupationsaies ' Empbyer FECOSa NOFth Am
1| Business Address 30890 Stephenson Hwy, Madison Hts, M| 48071
Typs of Contribution: q/ Direct {_oan from a persan Fund Raiser

;200 5200

Glick Heve for Memo ltemization

| 3. Contribution # 3 4. Date of Recelpt] (/04422

Name & Address.

| Peggy Mauti

|24 Robertson Ct
Clarkston, Ml 48346

5. 1f over $100.06 cumulative, please provide:

,200 4300

Click Here far Memo Reraization

Oecupation_: Retlred Employer ﬂl a )
. n/a
Business Address — e
Type of Contribution: | Direct j toan from a person fund Raiser
3. Conkibution # 4 4. Date of Recelpt
o Al oo ofRecept 1071922
Mary Hinburg

5. if over $100.00 cumulative, please provide:

Qecupation

_ Employer

Business Address
' Type of Contribution: . Direct

D Loan from a person

D Fund Raiser

.50 50

Ciick Here for Memo ltemization

6

Page of

Page Subtotal
Grand Total of All Schedules 4A

{Complete on last pags of Schedule)

1$550.00

Enter this total
on line 3a of
Summary
Page



A
&j MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEOQULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number

2, Commitiee Name

98159 -
Clarkston Village Neighborhood Comimittee

Please enter cantributors name and address. f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie indtial. : Election Cycle for Each
Contributor {Through
_date of receipt)

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

MName & Address:

Frank Schoebel

22 N Holcomb
Clarkston, M} 48346

5. if over $100.00 cumulative, please provide:

Reﬁred_

Employer n, a

3:1_@&“___ $m15i_m

Click Here for Memo lemization

Qcctpation

nfa

Business Address

Type of Contribution: @Direct Di_oan from a person

. DFund Raiser

3. Coniribution # 4

3. Contribution # 2 4, Date of Receipt 10/19/22

Name & Address:

David Fritzinger

79 Robertson Ct
Clarkston, Ml 48346

5. If over $100,00 cumulative, please provide!

: 400

Click Here for Memg ltemization

Clarkston, Ml 48346

5. It over $100.80 cumuiative, please provide:

OccupaﬂonReﬁred Employer n/a
.Business Address nfa
“Type of Contiibution: {¢ | Direct Loan froit: & person _]Fund Ralser
3. Contribution # 3 4, Date of Recelpt {1 (3/19/22 o
Name & Address: : =z
Jennifer Radcliff
33 N Main $100 $ 100

Click Here for Memo ltemization

ceeupation. RELTEM Employer 11/
Business Address : - -
Type of Ccm_tributimn: E Direct j Lean from a person Fund Raiser

4. Date of Receipt 10/19/22

Name & Address:

Steve Hargis

155 N. Main
1 Clarkston, Ml 48346

5. If over $100.00 cumulative, please provide:

;100 100

Click Here for Mamo lterization

Oceupation Re‘clred Employer n/a

nfa

Business Address

Type of Gantribution: Birect D Loan from a person

D Fund Raiser

{Complete on last page of Scheduie}

b

Page of

_$750.00

Page Subtotal

Grand Total of All Schedules 44 -

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDRULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Commiittee 1.D. Number .98159

Clarkston Village Neighborhood Committes

Please enter contributers name and address. [f contributior: is from an Individual, anter last name, first name, 6. Amount 7. Curnulative for

middle initial, Election Cycle for Each
Contributor {Through
date of receipt}

3, Contribution # 1

4. Date of Receipf 10/20/22

Name & Address:
Bonnie Valuet

1 5. IF over $100.00 cumutative, please provide:

Occupation Employer
Business Address . i
Type of Contribution: @Dﬁrect DLoan from a person DFund Raiser

100 5200

Click Here for Mema ltemization

3. Contribution # 2

4, Date of Reveipt 10/20/22

Name & Address:

Pat Fritzinger

79 Robertson Ct
Clarkston, Mi 48346

;15 If over $100.00 sumutative, please provide:

' OccupationRetlred Employer n/a
Business Address n/a e .
Type of Contribution: l¢#| Direct Loan from @ person E!Funci Raisor

300 4300

Click Hers for Memo itemization

3. Contribution # 3

- Name & Address:

Kim Berry

5. I over $100.00 cumulative, please provide:

4. Date of Receipt '170/20/22

Occupation Employer
Business Address —zo— U
Type of Coniribuilon: &/} Direct [ L.oan from a person Fund Raiser

;50 450

Click Hare for Memo ltemization

13, contribution # 4

4. Date of Recelpt 10/20/22

Name & Address:
| Kevin Knapp

62 N Main
Clarkston, Ml 48346

5. if over $100.00 cumulative, please provide:

62 N Main, Clarkston, M| 48346

| Occupation Writer/Editor Freelance  empioyer Qutpost Communications

s 200 200

Click Here for Memo ltemization

Business Address L
Type of Coniribution: Direct [:I Loan from & person Fund Raiser
Page Subtoial $650 00
Grand Total of All Schedules 44 | ¢

(Complete on last page of Schedule) $2’9?0'00
Enter this total

Page of on ling 3z of

e Summary

Page



}f.&é"i‘}” MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
EsALLOT QUESTION COMMITTEE

2. Commitlee Name

1. Commitiee LO. Number 98159
Clarkston Vitlage Nesghborhood Comimittee

middle initial,

P!ease enter contributors name and address. If contnbutlon is from an Individual, enteriast name, first name,

6. Amount

7. Cumulative for
Election Cycle for Each
Contribulor {Through
date of receipty .

3. Contribution # 1 4. Date of Receipt

11/01/22

Mame & Address:
David & Evelyn Bihl
105 Wompole Dr
Clarkston, Ml 48346

5. If over $100.00 cumulative, please provide:

Occupation

Administration assistant grpover Village of Clarkston

Busnness Address

¢ Type of Contnbuﬁon .Darect nLoan from & person

_HFund Raiser

.300 300

Click Here for Meme ltemization

3. Contribution # 2

4. Dats of Recelpt 11f02/22” |

Name & Address:
Margaret Sans

5. If over $100.00 cumulative, please provide:

" Occupation Employer

Business Address

Type of Contribution: | | Direct Loan from a person

Fund Raiser

.30

Click Here for Mamo ltamization

3. Contribution # 3 4. Date of Receipt

Narme & Address,

5, If over $100.00 cumulative, please provide:

Qcoupation Employer
Business Address . —
~ Type of Contribution: D Direct D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization

‘Qocupation Employer
‘Business Address ] ‘
Type of Confribution: Direct D L.oan from a person :DFund Raiser
Page Subtotal | p330.00
Grand Total of All Schedules 4A )
{Complete on last page of Schedule) $3’300‘0{)
6 6 Ertes this 1%
Page of on line 3a of
Surmmary

Page




‘1"’%1‘ MICHIGAN DEPARTMENT OF STATE
(3  BUREAU OF ELECTIONS

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

1. Committee 1. D, Number 98159

Clarkston Vll!age Neighborhood Commlttee

2. Commitiee Name

3. Name and Address from whom received

i contribution is from an individual, please enter last
riame first,

7. Amount or Fair
Market Valua

4. Tyse of In-Kind Confribution (Chack applicable hox)
5, Date of Receipt

6, Name & Address of Vaendor from whom goods or
services were purchased

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

Contfibuiian #1
Name & Addrass:

Margaret Sans
76 N. Main
Clarkston, Mi 48346

tf over $100.00 cumulative, pieasé provide:

Occupation Corporate Aﬁai s

Empioyer Name & Address;
Walmart

702 SW Bth ST
Bentonville, AR 72712

D Fund Raiser

4, DLoan'endorsement or guarantes

DGoods Donated or loaned DServices Donated
DGcods or Services Purchased hy Others
Goods or Services Purchased by Others - LOAN

318

$

$.. 31 8 S

DescriptionPrinting

5. paTe of recewer; 09/22/22

5. VENDOR NAME & ADDRESS:
The Print Shop
5911 Dixie Hwy
Clarkston, Ml 48346

Mema ltamization Below

Contribution #2
Name & Address:

Margaret Sans

I over $7100.00 curnulative, please provide:
Occupation

Employer Name & Address:

EI Fund Raiser

4, DLoan endarsemant or guarantes

DGoeds Donated or loaned r__]&arvices Donated
DGoods of Services Purchasad by Others
Goods or Services Purchased by Others - LOAN
Description POStage

5. pATE oF recetpT, 09/21/22

A80 79

8. VENDOR NAME & ADDRESS:
US Postal Service
5799 S, Main St
Clarkston, Mi 48347

Click Here for Memo ltemization

' 'C.Dntributitm #3
Name & Address:
Margaret Sans

¥ aver $100.00 cumulative, please provide:

Cecupation

. Employer Name & Address:

[:I Fund Raiser

4, DLoan endorsement or guarantee

Dﬁaods Donated or ivaned DSarvices [onated
DGoods or Servicas Purchased by Others
Goods or Services Purchased by Others - LOAN

Description SignS 5 1285.41

,2083.41

5. paTe of recelpr: 10/14/22

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

Click Here for Memo ltemization

Fage l of @

Page Subtoial

$2,083.41

Grand Total of afl Schedules 4-1K
{Complete on tast page of Schedule}

Enter this total on
line Ba of
Summary Page




- Jj MICHIGAN DEPARTMENT OF STATE
'j” BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 44K
BALLOT QUESTION COMMITTEE

2, Committee Name

1. Committee |, D. Number 981 59

Clarkston Village N_eighborhood Commitiee

3, Name and Address from whom recelved

If cantribution is from an individual, please enter last
name first.

8. Cumulative

© 4, Type of In-Kind Contribution (Check applicable ko) 7. Amount or Falr
5. Date of Receipt tarket Value for Election
6. Name & Address of Vendor from whom gonds or Cycle {Through

services were purchased date In tem 51

Contribution #1
MName & Address:

Margaret Sans
76 N. Main
Clarkston, Ml 483486

i aver $100,00 cumulative, please provide:
Cooupation

Employer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donated or loaned DSaﬂtices Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN
Dascription P Fi nﬁn Q

,127.20

5. pate oF RecepT: 10720/ 22

6. VENDOR NAME & ADDRESS:
The Print Shop

5911 Dixie Hwy
Clarkston, Ml 48346

Memo ftemization Below

$2210.61

Contribution #2
Name & Address:

Melissa Luginski
71 N. Main
Clarkston, Ml 48346

i over $100.00 cumulative, please provide:

Qccupation u n e m p I Oyed

Employer Name & Address:
n/a

D Fund Raiser

4. DLoen endorsement or guarantee
DGoods Donated or loaned DServices Donated
DGoods or Services Purchased by Others

Goods or Servicas Purchased by Others - LOAN 1 2? 2 0 2 3 37 8 1
Descripﬁon P“n{‘ng . o .

5. pate oF recerT; 09/1 6/22

Click Here for Memao temization

6. VENDOR NAME & ADDRESS:
The Print Shop

5911 Dixie Hwy
Clarkston, Ml 48346

Contribution #3
Mame & Address:
Melissa Luginski

If over $100.00 cumulative, please provide:

Gooupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantes

DGoocis Danated or loaned DSeWices Donated
DGoods or Services Purchased by Others
Goods or Services Purchasad by Others - LOAN
Description E!‘inting

s 171.99 ,2509.80

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

7111 Dixie Hwy
Clarkston, M| 48346

Click Here for Merna Htermization

Paga of

Page Subtofal

R $426.39

Grand Total of all Schedules 4-1K
(Complete on last pags of Schedule) |

Enter this tafai on
line 6a of
Summary Page




bR\ BUREAU OF ELECTIONS

X

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

SR
}*’%ﬁj MICHIGAN DEPARTMENT OF STATE

1. Comaittee |

2. Commitiee Name

. B, Number 981 59 .
Clarkston Village Neighborhood Cammittee

3. Name and Address from whom received

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

8. Cumulative
for Election
Cycle {Through

7. Amount or Fair
Market Value

4, Type of In-Kind Contribution (Check applicable box}
5. Data of Receipt
&, Name & Address of Vendor from whom gonds or

date in Hem 5)

Coniributior: #1
Name & Address:

Nancy Haven
162 Robertson Ct
Clarkston, Ml 48346

{f over $100.00 cumulative, please provide:

Ocoupatian ﬂQt 2 D!Oyed

Employer Name & Address:
n/a

_ D Fund Raiser

4. DLoan endorsament or guaraniee

DGuods Boenated or loaned DSewices Bonated
Dﬁeads ar Services Purchased by Others
Goods or Services Purchased by Others - LOAN

; 222.60 273240

Desariptionprinﬁng

5. pate o receipr: 09/17/22

6, VENDOR NAME & ADDRESS:
The Print Shop

5811 Dixie Hwy
Clarkston, Ml 48346

Click Here for Memo Iternization

Contribution #2
Name & Address:

Nancy Haven

If over $100.00 cumulative, please pravide:
Octuspation

Emplover Nama & Address:

D Fund Raiser

4. Dman endarsement or guarantee

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

Description. TTICE Supplies

§. DATE OF RECEIPT: 09f207_22_

5. VENDOR NAME & ADDRESS:
Office Depot

7151 Dixie Hwy
Clarkston, Mi 48346

38

5277040

Click Here for Memo Hemization

Contribution #3
Name & Address:

Nancy Haven

If over $100.00 cumutative, please provide:

Qcoupsation

Employer Name & Address:

' |:] Fund Raiser

4. Di.oan endorsement or guarantee

DGeods Donated or loaned DSewices Donated
E]Goods or Services Purchased by Othars
Gmds or Services Purchased by Others - LOAN

peseripion Pizza for addressees 3:;67 3263740
. 09/20{22

5. DATE OF RECEIPT: Click Here for Memo Remization

6. VENDOR NAME & ADDRESE: ;

Papa Romanos
5797 S Main
Clarkston, Ml 48346

b

Page of

Page Subtotal

_$327.60

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

Enter this total on
line fa of
Summary Page




fﬁ}f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

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

1, Committee . D, Number

Clarkston Village Neighborhood Committee

2. Cornmittes Name

98159

" 3. Name arnd Address from whom recelved

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

© 7. Amount or Fair
Market Value

4, Type of In-Kind Contribution (Check applicabls box)
5. Date of Recaipl
&, Name & Address of Vendar from whom goods or

services werg purchased

8. Cumulative
for Election
Cycle (Through
date in llem 5}

Confribution #1
Name & Addraess:

|Melissa Luginski

If over $100,00 cumulative, please provide:
Cecupation

Employer Name & Address:

D Fund Raiser

4, Di_oan endorsemsant or guarantee

DGoads Donated or loaned DSeN‘zces Bonated
[j Gouds or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

,45.21

5 2882.61

Deseription OFfice Supplies

5. DATE OF RECEIPT: 09‘!20122
6, VENDOR NAME & ADDRESS:
Office Depot
7151 Dixie Hwy
Clarkston, Mi 48346

- Click Hare for Memo ttemization

Contribution #2
Name & Address:

Margaret Sans

If over $100.00 cumulative, plaase provide:
Qccupation

Employer Name & Address:

D Fund Ralser

4. [:]i.oan endorsement or guarantee
DGDOC}S Donated or ioaned DSewiceS Paonated

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

PO BOX 424

5. paTe of recepT: 09721122

Desgription

6. VENDOR NAME & ADDRESS:
US Postal Service
5799 S. Main
Clarkston, M| 48347

Click Here for Memo Hemization

_ @%‘965.61

Contribution #3
Namea & Address:

If over $100.00 cumulative, please provide:
Occupation

Emgplover Name & Address:

D Fund Raiser

4. DLaan ehdorsement or guaratites

E}Gaocfs Donated or foaned DSewices Donated

DGoods or Services Purchased by Others

[ Jaoods or Services Purciiased by Others - LOAN
Description 3 $

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

Click Here for Memo Hemization

&

Page af

Page Sublotal $128.21
Grand Total of all Schedules 4-1K [
{Complete on last page of Schedule) $2'965 61

Enter this total on
line 62 of
Summary Fage




A,

AR {uiC
8

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K .
BALLOT QUESTION COMMITTEE

HIGAN DEPARTMENT OF STATE
BUREAN OF ELECTIONS

1. Commitiee &L D. Number 981 59 .

Clarkston Village Neighborhood Committee

2. Committee Name

3. Name and Address from whom received

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

7. Amaunt or Fair
Market Value

4. Type of In-Kind Contribution {Check applicable box)
5. Date of Receipt
6. Name & Address of Vendor from whom goods or

8. Cumulative

. for Election

Cydcie (Through

" date in ltem 5}

Contribution #1
Name & Address:

Melissa Luginski
71 N Main
Clarkston, Mi 48346

If over $100.00 cumulative, please provide:
OCccupation

Employer Name & Address:

D Fund Raiser

servines ware purchased

4. Di.oan endorsement or guarantee
DGoeds Donated or loaned
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

Services Donated

,45.21

£ 2882.61

Descriptionofﬁqe Supplies
5. pATE oF recept; 09/20/22

6. VENDOR NAME & ADDRESS:
Office Depot

7151 Dixie Hwy
Clarkston, Mi 48346

Click Hars for Memo itemi

zation

Contribution #2
Name & Address.

Margaret Sans

If over $100.00 cumulative, please provide:
Geoupation

Employer Name & Address:

D Fund Raiser

4, [:]Loan sndarsement or guarantee

DGoods Ponated or loaned I:lServices Donated
DGmds or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

PO BOX 424

5. DATE OF RECEIPT: 09/21/22

.83

Description

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

Click Here for Memo itemization

%:‘%965‘61

]

Contribution #3
Name & Address:
Nancy Haven

If over $100.00 cumudative, please provide:

Cecupation

Employer Name & Address:

: D Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donated or loaned DSer\rices Donated
I:]Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN
Description Neirmans food for volunteers

72

,3037.61

5, oate oF recerpr; 1 1/08/22

6. VENDOR NAME & ADDRESS:
Neimans Family Market
7121 Dixie Hwy

Ciarkston, Mi 48346

Click Here for Mema ltemization

Page i-; of Q

Page Subfotal '

§200.21

Grand Total of ail Schedules 4-1K
(Complete on last page of Schedule)

Enter this total on
line 6z of
Summary Page




e

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 44K

BALLOT QUESTION COMMITTEE

;@f@ MICHIGAN DEPARTMENT OF STATE
=

2. Committee Name

1. Committae |. D. Number 981 59

Clarkston Village Neighborhood Committee

3. Name and Address ffom whom received

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Valus for Election
6. Name & Address of Vendor fram whom goods or Cycle (Through

¥ coniribution is from an individual, please enter last

76 North Main
Clarkston, Ml 48346

If over $100.00 cumulative, please provide:

Employer Name & Address:
VWalmart

702 SW 8th ST
Bentonvitle, AR 72712

[ ] Fund Raiser

Occupation CO rpO rate Aﬁairs

name first, services were purchased date in ltem 5}
Contribution #1

Name & Address: 4. DLaan endorsement or guarantee

Maggie Sans DGoods Donated or joaned Services Donated

DG(}ods or Services Purchased by Others

Goods or Services Purchiased by Others - LOAN Ey 1 20 06 $ 3157.67
DgsgﬂpﬂonwebSite establls hed . )

5. pATE OF recept: 09/23/22

5. VENDOR NAME & ADDRESS:
GoDaddy.com LLC
2155 £ Go Daddy Way
Tempe, AZ 85284

Click Here for Memo ltamization

Contribution #2
Name & Address:

Maggie Sans

- If over $100.00 cumuiative, please provide:

" Qecupation

Empioyer Name & Address:

[::] Fund Raiser

4. Di_can endorsement or guarantee
DGoods Donated or lvaned I:]Services Donated
Dc—iooés or Services Purchased by Others

+ | Goods or Services Purchased by Others - LOAN
. v o .141.35  3200.05
Description OHTICE MAX printing : AR

5 DaTE oF recerT; 11/05/22

8, VENDOR NAME & ADBRESS!

Click Hera for Mema ltemization .

" Contribution #3
Mame & Address:

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address;

D Fund Raiser

4, DLoan endorsemerit or guarantee

DGoods Donated or loanad D Services Donated
Deoeds or Services Purchasead by Others
DGoods or Sarvices Purchased by Others - LOAR

Description $ § i
5. DATE OF RECEIPT: N .

i : Click Here for Meme itemization
6, VENDOR NAME & ADDRESS!

Page é> of /é

Page Sublotal $261.41
Grand Total of all Schedules 4-1K $3 29905

(Complete on last page of Schedule)

Enter this tofal on
line 6a of
Summary Page




“j' MICHIGAN DEPARTMENT OF STATE
{  HUREALU OF ELECTIONS

e

ITEMIZED DIRECT EXPENDITURES
1, Committes [ D, Number,

98159
SCHEDULE 48
BALLOT QUESTION COMMITTEE 2. Committse name Clarkston Village Neighborhood Committee

iClarkston, Mi 48346 ‘Date of

Meadical Marihuana Charter Amendment

5, Ballot Froposal: P —— e e

+ 3. Name and address' of person to whom paid 4. State purpose of expendlture 6. Date 7. Amount 8. Cumulative
5, [dentify the ballot proposal involved, .1 for election
ndica{e whether supported or opposed.
Expenditure # 1 T
Name & Address: 4. Purpose:
Margaret Sans Printing mailers
76 N Main o222 318 318

Margaret Sans

______ Expenditure

- . Memo ltemization Befow
Check box if expenditure is payment of debt or abligation c:o.umy.VOakIand H

reported on previous statement DSupporf Oppose
D Fund Raiser . DStatewide DLocal

[Expenditure # 2 ' 4, Purpose: '
Mame & Address: H
Postage for mailers

Medicat Marihuana Charter Amendment
. Data of

Expenditure

county, Qakland

Check box If expenditure is payment of debt er obligation Click for Memo ttemization Type
reported on previous staterment DS“PPM Oppose

L—] Furid Rafser o D Statewide . D L.ocal

5. Ballot Pro I
Toposa Qo222 $480 s 798

reported on previous statement

D Furnd Raiser DStat&Mde _ [:]i_ocal

Expenditure # 3 4, Purpose:

. Name & Address: Yard Sig ns

Margaret Sans : e
5. Ballot Proposal: 01422 1285.41 , 208341
Medicat Marihuana Charter Amendment ”‘iﬁa{e of -

- Expendifure

Gounty; Qakland _ Click for Memo temization Type

-Check vox if expenditure is payment of debt or ohligation D Support Oppose

county, Oakland Click for Memo ltemization Type

Check box if expendifure is payment of debl or chligation ' '
reported on previous statement D Support i:l Oppose

[ Jrunc raiser - _ [:]Statewide ] Local

"Expenditure # 4 ' 4, Purpase:
© Name & Address: T .
Printing mailers
Margaret Sans — - 1oz 127.20 221081
5. Ballot Proposal: — e
Medical Marihuana Charter Amendment Date of
Expendifure

Sublotal this page '$_2,21 0.61

Grand Total of Schedules 4B
{Comyplete on iast page of Schedule)

Enter this total
on Line 8a of

1 ﬁ L{ the Summary
Page of Page




}‘%j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commities I. D. Number

98159

2. committes Name Glarkston Village Neighborhood Committee

3. Name and address of parson to whom paid

| indizate whether supported or opposed.

8. Cumulative
far elsction

'8, Date 7. Amount

4, State purpose of expanditure.
5. ldentify the ballot proposal involved.

'Expénd'r{ure #1
Name & Address:

Melissa Luginski
71 N Main

4. Purpose:
Printing fliers

5. Ballot Proposal:

Melissa Luginski

Check box If expenditure is payment of debt or abligation
raported on previous statement

D Fund Raiser

Clarkston, Ml 48346 . . Date of
Medieal Mamigana Charter Amendr_mant. Expenditwre
. Memuo Hemjzation Below

Check box if expanditure is payment of debt or obligation Counw.oakiand — H

reported on pravious statement [:]Supp oct 0 ppose
[:] Fund Raiser DStatawide Local
Expenditure # 2 4. Purpose; '

Name & Address:

Printing window signs

5. Baliot Proposak: ouR0i22 : 1 71 _99 $ 2509.80

Medical Marihuana Charter Amendment
: P Date of

Expenditure

County: Qakland

DSuppar‘k Oppose
D Siatewide

Click for Memo liemization Type

Expenditure # 3
Name & Address;

Melissa Luginski

Check bax if expenditure is payment of debt or obligation
reported on previous stalement

D Fund Raiser

[:l Local
4. Purpose: '

Office Supplies

5. Ballot Proposal: 09/20/22 $_4.5__2.41, , 2555.04

“'Bgte of

Meadical Marihuana Charier Amendment
= EE— Expenditure

Cotnty: _Oakia F_ld

D Support
D Statewide

Click for Memo ltemizatlon Type

Oppose
D Local

Expenditure # 4
Mame & Address:

Margaret Sans

Chack box if expenditure is payment of debi or obligation
reported on previous statenment

[ Fund Raiser

4. Pﬁrpose:
PO Box rental

5. Ballot Proposat

09/21/22 3;83_00 4 2638.04

Date of
Expanditure

Maedical Marihuana Charter Amendment

county: Oakland Click for Mamo ltemization Type

DSuppaft

DStatewide

D Oppose
D Local

B4

Page

Subtotat this page

$427.43

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

Enter this totat
on Line 8a of

the Summary
Page




f;&?f;j MICHIGAN DEPARTMENT OF STATE

it BUREAL OF ELECTIONS
i

ITEMIZED DIRECT EXPENDITURES
SCHEDIULE 4B

BALLOT QUESTION COMMITTEE

1, Committee L. D. Number__

98159

2. committee Name Clarkston Village Neighborhood Committee

3. Name and address of person to whom paid

8. Cumulative
for slection

4. State purpose of sxpenditure. 6. Date’ 7. Amount
5. Identify the ballot proposal invoived.

Indicate whether supported or opposed.

Expenditure # 1
Mame & Address:

Nancy Haven
62 Robertson Ct
Clarkston, Ml 48346

Check box if expenditure is payment of debi or obligatian
reporied on previous siatement

[:[ Fund Raiser

) Dstatewide

4. Purpose:
Printing mailers

5. Ballot Proposat:

Medical Marihuana Charter Amendment Datoof
euiCa anhuana arter Amenamen Expendﬁure
Gountytoaklan d Meme ltemization Below B

OPPOSG

DLocal

DSupport

09/17/22 5_22250 ;2860.64 '

Expenditure # 2
Name & Address,

Nancy Haven

Check box if expenditura is payment of debt or obligation
reported on pravious statement

E] Fund Ralser

4. Purpose;

Office Supplies

5. Ballot Proposal; 09/20/22 3 8 i OO 2808 .64
Medical Marihuana Charter Amendment ¥ ¥
Date of
Expenditure

County: _Oakland

DSupport

Click for Memo Hemization Type

Expenditure # 3
Narne & Address:

Nancy Haven

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

D Fund Raiser

Oppose
[:I Statewid_e

[:I Lacal
4, Purpose:

Pizza for addressees

5. Ballot Froposal:

09/20/22 $_67_(][] ; 290564

Date of T
Expenditure

Medical Maribuana Charter Amendment

County: _Oakland Click for Memo Itemization Type

D Support
_ _Dstatewide

[¢#]oppose
Dtocal

Expenditure # 4
Name & Address.

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

I:IFund Raiser

4. Purpose!
5, Ballot Praposal: $ kN L
Date of
Expenditura
County: Click for Memao ltemization Type

D Suppﬁrt

- [statewide

D Oppose
D Local

3

Page

Subiotal this page

$327.60
$2,965.64

Enter this fotal
on Line Ba of
the Summaty
Page

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Gommittee [, D, Number.

98158

2. Committee: Name Clarkston Village Neighborhood Committee

Margaret Sans

Cheok box if expendilure is payment of debt or obligation
reported on previous statement

I:] Furd Raiser

3. Name and address of person to whom 'paid ' 4. State purpase of expenditure. 8. Date 7. Amount 8. Cumulative
5, tdentify the ballot proposal involved. for election
indicate whether supported or opposed.

Expenditure # 1 )

Name & Address: 4. Purpose: )

Margaret Sans Web site

76 N Main 6 Boliot P . 09/23/22 5 120.06 $3085.70

Clarkston, Ml 48346 - meTolTopose “Dateof ;

Medical Marihuana Charter Amendment Expenditure
. Mamo lternization Below '

Check box if expenditure is payment of debt or obligation County Oakland = :

reported on previous statement DSupp ort Op pose
E] Fund Raiser E]Statewlde DLocm
Expenditure # 2 4, Purpose;

d : T
Namea & Address Printing flyers

5. Ballot Proposal: 11/05/22 $141 .35 § 322705

Medical Marihuana Charter Amendment
. Date of

Expenditure

County: ‘Oakia nd

DSupport Oppose
D Statewide

Click for Memo itemization Typs

Expenditure # 3
Name & Address:

Nancy Haven
62 Robertson Ct
Clarkston, Mt 48346

DCheck box if expenditure is payment of debt or abligation
reported an previous statament

[:[ Fund Raiser

D Local
4, Purpose:

Food for volunteers

5. Ballot Proposal: 10024122 72 5 320905
Medical Marihuzna Charter Armendment  Date of '
Expendiiure

county: Oakland

D Support
[Jstetewide

Click for Memo ltemization Type

Oppose
l:] Local

Ex;ﬁenditure #4
Narmme & Address:

D Check box if expenditure is payment of daht or obligation
reporied on previous statement

DFund Raiser

4. Purpose:
5. Ballot Proposal: s . 3 _
Medical Marihuana Charter Amendment 2202 of

I Expenditure

County: Click for Memeo itemization Type

D Support
DStatewide _

DOppo;se
D Local

Page of

Subtotal this page $33341
Grand Total of Schedules 4B . !
{Complete on iast pags of Scheduls) $3 :29905
Enter this total
on Line 8a of
the Summary
Page




