MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g
BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in Ink and signed by the 07/19/26

treasurer or deslgnated record keeper.

1. Committee 1.D. Number 98887

3.This Statement covers From: 05/04/26 To

4. Committee's Malling Address 30585 Birchway Dr.
Franklin, MI 48025

2. Committee Name

The Franklin PD Millage Committee Area Code and Phone:

If the address In this box is different from the committee mailing address on
thftﬁa Stlatemeni of Organization, mall may be sent to this address by the filing
official.

5. Treasurer's Name and Residentlal Address
Justin Wells

446 N. Custer Ave
Clawson, MI 48017

Area Code and Phone (701) 789-1107

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
(If the committee has a Designated Record Keeper)
(o%]
£
Area Code and Phone Area Code and Phone S]’ (22 IR A
8b. 8d: Y ——
8. TYPE OF STATEMENT: el D‘SSOLUT'GNg
DFEBRUARY STATEMENT DPOSt Petition Sample Filing (C MMlTTEiREQHE
under MCL 168.483a = ol
8a. PRE- ELECTION < [Effsétive Date of Dissglution
[TIAPRIL STATEMENT ) % ’E U 1»}
OR (Required of Statewide Ballot ;}, iy el
JULY STATEME Question Committees only after |- e
E[ POST- ELECTION [KJJULY STATEMENT the submisslon of a sample petition {-; v checkingThis itg—m:’: rify that
DOCTOBER STATEMENT prior to circulating the petition) ibe commil?%;lha o‘éggets or
Pre-Election or Post-Election istanding debtsincluding late
Statement relates to: ’HF fees. Note: The disposition of
éeshdtéall fu‘{lgs m&lfg b% l1;eporled on
: T chedule 4B and the Summary
EEI] PRIMARY 8c_| ANNUAL STATEMENT ge. [X] AMENRMENT TQenent | Pone.
GENERAL
(o) Y. Complete Item 8a, 8b, 8¢ 8d, or 8f
1 scHooL (___Coverage Year) e o b
being amended)
1 speciAL
E1 oTHER:
Date of Election:
08/04/26

A committee that does not have a Reporting Walver must file all required Cam
ules. Direct contributions, in-kind contributions, loans, expenditures an

amendment lo the Statement of Organization should accompany
or before the filing deadline of a required campaign statement, that campai

C!
If any of the Information listed in Items 4, 5, 6, or 7 has changed S{Rce the information was shown on the committee's S!atewept of
Is Campaign_ a

alﬁn Statements. The Campalgn Statements must include all applicable
0

standing debts count against the $1,000 Reporﬂ%; Waiver threshold.
5 rganization, an
Statement. If a request for a Reé:ortmg ver Is not received on

gn statement can not be waive

my knowledge and belief the contents are true, accurate and comp

Current Treasurer or
Designated Record Keeper

9. Verification: | certify that all reasonable diligence was used in the pref)atlratlon of this statement and attached schedules (if any) and to the best of
ete, !

Tosrtin Lhese | Sl e

/s

Type or Print Name

Ignature




}iéa}‘ MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 98887

2. Committee Name 10€ Franklin PD Millage Committee

RECEIPTS

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

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

Column |
This Period

(32 3_16,550.00

(3b.) $_NOT APPLICABLE

Column Il

Cumulative for Election Cycle

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures)

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

(Line 5, Column [, Tota Contnbutlons & Other Receipts)

¢. Subtotal of Contributions (3c.) §_16,550.00 (18)s _16,550.00
4. Other Receipts (Schedule 4A-1, Column 6) “4.) 3 0.00 (19.) 8 0.00
> mc? TR 53”3 AND OTHER RECEIFTS (5) $_16,550.00 (205 _16,550.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a, ltemized In-Kind Contributions
(Schedule 4-IK, Column 7) (6a) $_0.00
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $___NOT APPLICABLE
T N Add Line 6a + Ling By TONS (7) $_0.00 e1)s 000
EXPENDITURES
8., Expenditures
a, itemized Direct Expenditures ( Schedule 48, Column 7) (8a.) & 13,496.21
b. Itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b.) $_0.00
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7) (8c.) 8
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $ 0.00
e. Sublotal of Expenditures (8e.) §_13,496.21 (223 _13,496.21
9. Independent Expenditures (Schedule 48-1, Column 7) @) s 0.00 (23)s_0-00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10 s_13:496.21 (243 _13:496.21
IN-KIND EXPENDITURES
o of Gons o Seroes (BANGUE4BE, CoRIEE) (11) § 000 (255 _0-00
DEBTS AND OBLIGATIONS
2 g.egtvi:angf tglégta:g?r?l;ﬂtee (Schedule 4E) (122)5 000
b. Owed to the Committee (Schedule 4E) (12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13.)% 0.00

(14)+ _16,550.00

(15, = 16,660.00

(16)-_13,496.21

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




}& Y] MICHIGAN DEPARTMENT OF STATE
it BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes LD. Number 98887
SCHEDULE 4A o
BALLOT QUESTION COMMITTEE 2. Committee Name 1 n€ Franklin PD Millage Committee

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recelpt

Name & Address: 05/04/26

Justin Wells

s50.00 5 50.00

) Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Dlrect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Recelpt (05/04/26
Name & Address:
Curt Lawson :
;50.00  §50.00
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: ‘/ Direct Loan from a person Fund Ralser

3. Contribution # 3 4. Date of Receipt 05/07/26
Name & Address:
Daniel Roberts
26620 Woaodlore Rd. s 100.00 4 100.00

Franklin, Ml 48025

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Retired Employer

Buslness Address —
Type of Contributlon: z Direct Loan from a person Fund Raiser

3, Contribution # 4 4. Date of Receipt
Name & Address: pt 05/07/26

Jane Roberts
27144 Apple Tree Ln. s 250.00 4 250.00

Franklin, M| 48025

5. If over $100.00 cumulative, please provide; Click Here for Memo Itemization

Occupation Retired Employer

Business Address

Type of Contribution: Direct [] Loan from a person Fund Raiser

Page Subtotal $45000

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
2 Enter this folal
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number 98887

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2, Committee Name 1 N€ Franklin PD Millage Committee [+
Please enter contributors name and address. If contrlbution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribufion # 1 4. Date of Recelpt
Name & Address: 05/08/26
Frederick Goldberg
26675 Carol Ave $ 1000.00 s 1000.00

Franklin, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer
Business Address
Type of Contribution: Dlrect DLoan from a person I:lFund Raiser

Click Here for Memo ltemization

3. Contribution # 2
Name & Address:

Zup Operations LLC
1074 Woodward Ave
Detroit, Ml 48226

§. If over $100.00 cumulative, please provide:
occupation Corporation

4. Date of Recelpt 05/08/26

Employer

Business Address

s 15,000.00

s 15,000.00

Click Here for Memo Itemization

Type of Contribution: / Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 05/12/26

Name & Address:

Frederick Gallash

30575 Rosemond Dr. s 100.00 4 100.00
Franklin, MI 48025

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer

Business Address — —

Type of Contribution; / Direct [ Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Recelpt

Name & Address:

3 $

5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $16,100.00
Grand Total of All Schedules 4A
(Complete on last page of Schedule) $1 6’550‘00
2 Enter is total
Page of on line 3a of
Summary

Page




um,
}'&33; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 98887
SCHEDULE 4B 1. Committee I. D. Number,
BALLOT QUESTION COMMITTEE 2. Committee Name ™ Fr=inPoHsgs Comnta

3. Name and address of person to whom paid 4. State purpase of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal Involved. for election
Indicate whether supported or opposed.

Expenditure # 1 3

Name & Address: % Plipese:
Sawicki & Son Millage Signs

1521 W. Lafayette 05/28/26 = 2127.95 2127.95

5. Ballot Proposal:

Detroit, Ml 48216 Date of

Public Safety Millage Increase Expenditure

. Click for Memo Itemization Type
I:l Check box If expenditure Is payment of debt or abligation County:Oakland

reported on previous statement Support DOppose
D Fund Raiser Dstalewlde Local

Expenditure # 2 4, Purpose:

Name & Address: Consul ting

Winning Strategies . n

3805 Lorraine Ave - Ballot Proposal: 05/28/26 (610.95  2738.90
Flint, Ml 48506 Public Safety Millage Increase o

Expenditure

County: Oakland

DCheck box if expenditure is payment of debt or obligation Chtels e Marmo Hnlzalian Type

reported on previous statement Support D Oppose
DFund Raiser D Statewide Loca|
Expenditure # 3 4, Purpose:
Name & Address: Consumng Fee
Winning Strategies
. 5. Ballot Proposal: 05/28/26 . 5763.90
3805 Lorraine Ave riopesat $3025.00 |
Flint, MI 48506 Public Safety Millage Increase EDate of
xpenditure
County: Oakland Click for Memo Itemization Type
Check box If expendlture Is payment of debt or obligation s It Oppo
onrted on previous statement uppo D ppase
D Fund Raiser Dstatewide Lacal
Expendlture #4 4. Purpose:
N & Address: . .
ame B Addless: Website Design
Winning Strategies P 05/28/26 1025.00 ,6788.90
3805 Lorraine Ave - Ballot Froposalt oo
Flint, M1 48506 Public Safety Millage Increase Expenditure
County: Oakland Click for Memo Itemization Type
D Check box if expenditure Is payment of debt or obligation
reported on previous statement Suppert [Joppose
DFund Raiser Dstatewide Local

Subtotal this page | $5 788.90

Grand Total of Schedules 4B
(Complete on [ast page of Schedule)

Enter this total
on Line 8a of

1 2 the Summary
Page of Page
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}"‘555; MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

98887
SCHEDULE 4B

1. Committee . D. Number

BALLOT QUESTION COMMITTEE

2. Committee Name ™ FPD Maags Commite

3. Name and address of person to whom paid 4. State purpose of expenditure.

5. Identlfy the ballot proposal involved.
Indicate whether supported or opposed.

6. Date 8. Cumulative

for election

7. Amount

5. Ballot Propaosal:

Flint, Ml 48506 Public Safety Millage Increase

Expenditure # 1 -
r‘\)lame & Address: 4. Purpose:

Winning Strategies Digital Advertising & Web Design

3805 Lorraine Ave 06/23/26 - 3000.00 49788.90

Date of

Flint, Ml 48506 Public Safety Millage Increase

county: Oakland

Dcheck box if expenditure is payment of debt or obligation

Expenditure
. Click for Memo Itemization Type
Check box if expenditure Is payment of debt or obligation County: Oakland
reported on previous statement Support DOppose
I ] Fund Raiser Statewide [ViLocal
Expenditure # 2 4. Purpose:
Name & Addrees: Post Card Deslgn, Printing & Mailing
Winning Strategies 5. Balot Pronoeal
3805 Lorraine Ave S GLRRoSE

07/01/26  1742.83  11531.73

Date of
Expenditure

Click for Memo Itemization Type

reported on previous statement SUPP‘"" D Oppose
[ IFund Raiser [ statewide Local
Expenditure # 3 4, Purpose:

Name & Address:

Refreshments for Town Hall Meeting

Village of Franklin
32325 Franklin Rd
Franklin, Ml 48025

5. Ballot Proposal:
Public Safety Millage Increase

County: Oakland

I:lCheck box If expenditure is payment of debt or obligation

07/01/26 $32_98 5 11564.71

Date of
Expenditure

Click for Memo ltemization Type

S it Oppose
reported on previous statement uppo D b
[ ] Fund Raiser [[statewide [/]Locat
Expenditure # 4 4. Purpose: T
Name & Address: . .
o Millage Signs
Sawicki & Son

1521 W. Lafayette Rd. 5, Ballot Proposal;

Detroit, Ml 48216

County: Qakland

D Check box If expenditure Is payment of debt or obligation

07/15/26 $’1378.00 5 12942.71

Public Safety Millage Increase

Date of
xpenditure

Click for Memo Itemization Type

reported on previous statement S“P!°°‘1 DOPPOSe
DFund Raiser I:Istatewfde Local
Subt Is page
ubtotal tilspage | $5, 153,81
Grand Total of Schedules 4B |~ — ™~ "~ — 7
(Complete on [ast page of Schedule) | gf
Enter this total
on Line 8a of
2 3 the Summary

Page of

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Coririany
8

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee I. D. Number,

2. Committee Name

98887

Tha Frankiin PO Milsge Committe

3. Name and address of person to whom pald 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal Involved. for eleclion
Indicate whether supported or opposed.
Expenditure # 1 4. Purscse:
Name & Address: r SIS
" . OTECAST Th ber 202
Winning Strategies ki e hicvsmnoe oy
3805 Lorraine Ave 5. Ballot Proposal; M $ 553.50 g loeRead
Flint, Ml 48506 ; : Date of
' Public Safety Millage Increase  g,;engiture

5. Ballot Proposal:

. Click for Memo Itemization Type
Check box If expenditure is payment of debt or obligation County:Oakland
feported on previous statement Support DOppose
[ Fund Ralser [statewide [V]Local
Expenditure # 2 4. Purpose:
Name & Address:

Name & Address:

DCheck box If expendiiure [s payment of debt or obligation
reported on previous statement

|___‘ Fund Raiser

&. Ballot Proposal:

County:

DSupporf

Dstatewide

D Oppose
DLocal

$ $
Date of
Expenditure
County:
DCheck box if expenditure Is payment of debt or obligation Click for Mamo ltemization Type
Teported on previous statement |:ISUPP°Yt D Oppose
[CJrund Raiser [ statewide [Jrocal
Expenditure # 3 4. Purpose:

Date of
Expenditure

Click for Memo Itemization Type

Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal: 3 $
Date of
Expenditure
County: Click for Memo Itemization Type
D Check box if expenditure is payment of debt or obligation
reported on previous statement D Support I___[Oppose
D Fund Ralser Dstatewlde Local
Subtotal this page $553 50
Grand Total of Schedules 4B
(Complete on last page of Schedule) $1 3 ,496.21
Enter this total
on Line 8a of
3 3 the Summary
Page of

Page




