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BALLOT QUESTION COMMITTEE
COVER PAGE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the To 07/17/20

treasurer or designated record keeper. 3.This Statement covers From: 04/21/20

4. Committee's Mailing Address Po Box 2861

1. Committee 1.D. Number B_201 0_002 Anr Arbor. MI 48103

2. Committee Name

Partners for Transit Area Code and Phone: -/ 34) 995-0947
If the address in this box is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

official.

WkB’?fﬁ&ﬁﬁir?&m“ and Residential Address

3565 Vintage Valley
Ann Arbor, MI 48105

Area Code and Phone (734) 995-0947

7. Designated Record Keeper's Name and Mailing Address

6. Treasurer's Business Address - {
(If the committee has a Designated Record Keéper)

Area Code and Phone Area Code and Phone

8b. 8d: sf. |_] DISSOLUTION OF
8. TYPE OF STATEMENT: DP = s COMMITTEE REQUEST
DFEBRUARY STATEMENT ost Petition Sample Filing
under MCL 168.483a )
ga.  [X]PRE-ELECTION PIABRIL STATENENT Effective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
D POST- ELECTION [ the submission of a sample petition By checking this item, | certify that
DOCTOBER STATEMENT prior to circulating the petition) the committee has no assets or
Pre-Election or Post-Election outstanding debs, including late
Statement relates to: filing fees. "Note: The disposition of
?sﬁdﬁa'. fu‘?gs nbuas b% reported on
8e. chedule 4B and the Summary
[X] PRIMARY 8c[_] ANNUAL STATEMENT e. [ ANENRMENT QemenT | Page)
L eNeRAL ( Coverage Year) (Complete Item 8a, 8b, 8c 8d, or 8f
] scHooL e to indicate which Statement is
being amended)
L speciaL
[ otHEer:
Date of Election:
08/02/20

If any of the information listed in items 4, 5, 6, or 7 has

ttee's Statement o

A committee that does not have a Reporting Waiver must file all required Cam aiqn Statements. The Campaign Statements must.include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and out t i )
anged since the information was shown on the commi
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reé)ortlng Waliver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

standing debts count against the $1,000 Report‘lrgWaiverlthreshold.
[{

ganization, an

9. Verification: | certify that all reasonable diligence was used in the pre
my knowledge and belief the contents are true, accurate and comp!

Current Treasurer or

Fatlration of this statement and attached schedules (if any) and to the best of
ete. 0T -

Type or Print Name

Signature

Designated Record Keeper /AZ/ K E- /} LLEMAN @ W é %/‘/Mﬁ




;{&jj " MICHIGAN DEPARTMENT OF STATE
D BUREAU OF ELECTIONS

T

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B-2010-002

Clear Form

Partners for Transit

2. Committee Name

RECEIPTS

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

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

c. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions
(Schedule 4-IK, Column 7)

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

Column |
This Period

(sa) 5 66687.72

(3b.) $ _NOT APPLICABLE
(30, § 66687.72

) s0
) §66687.72

(6a.) $ 0
(6b.) $_ NOT APPLICABLE

7. TOTAL IN-KIND CONTRIBUTIONS 0 0
(Add Line 6a + Line 6b) (7) $ (21.)$
EXPENDITURES
8. Expenditures
a. Itemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) $ 50587.38
b. Itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b.) $ 0
c. In-Kind Expenditures - Purchase of Goods or Services 0
(Schedule 4B-2, Column 7) (8c.) $
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $ 0
e. Subtotal of Expenditures (8e.) $ 0 (22.) % 0
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) $ 0 (23.) % 0
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) $ 0 (24.) % 0
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0 0
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) $ (25.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0
a. Owed by the Committee (Schedule 4E) (12a.)$
b. Owed to the Committee (Schedule 4E) (12b.) $0

Column |l
Cumulative for Election Cycle

(18)s 67687.72
(19.) $ 0
20y 67687.72

13. Ending Balance of last report filed
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)

BALANCE STATEMENT
(Enter zero if no previous reports have been filed.)

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

(135 1862.95

(14)+ 66687.72

(15, = 68550.67

(16, 50587.38

(1795 17963.29

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




COMPLETING BALLOT QUESTION COMMITTEE SUMMARY PAGE

ITEM 3a-c: ITEMIZED CONTRIBUTIONS: Enter, in Column I, the grand total of the direct contributions of
money listed on Schedule 4A, Column 6. Enter the cumulative amount of the direct contributions of money received

by the committee for the election cycle Item 18.

ITEM 4: OTHER RECEIPTS: Enter in Column I the grand total of the “other receipts” listed on Schedule 4A-1,
Column 6. Enter the cumulative of the “other receipts” received for the election cycle (Item 19).

ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Add Item 3 and Item 4 and enter the total in
Column I, Ttem 5. Enter in Column IT (Item 20) the sum of Item 18 and Item 19.

ITEM 6-7: ITEMIZED IN-KIND CONTRIBUTIONS: Enter in Column I the grand total of the in-kind
contributions listed on Schedule 4-IK, Column 7. Enter the cumulative amount of the in-kind contributions received
by the committee for the election cycle (Item 21).

ITEMS 7a-d: ITEMIZED EXPENDITURES:

8a. Enter in Column I the grand total of the direct expenditures listed on Schedule 4B, Column 7.

8b. Enter in Column I, the total from Schedule B-G, Column 6.

8c: Enter in Column I the total from Schedule 2B-2, Column 7.

8d: Enter in Column I the lump sum total of the direct expenditures made by the committee during the period covered
by the Campaign Statement that were $50.00 or less and were not itemized on any schedule.

ITEM 8e: SUBTOTAL ITEMIZED EXPENDITURES: Add Items 7a, 7b, 7¢c and 7d and enter the total in Item 8,
Column I. Enter the cumulative amount of expenditures of money made by the committee during the election cycle in

Column II (Item 22).

ITEM 9: INDEPENDENT EXPENDITURES: Enter in Column I, Item 9, the grand total of the independent
expenditures listed on Schedule 4B-1, Column 7. Enter the cumulative amount of the independent expenditures made
by the committee during the election cycle (Item 23).

ITEM 10: TOTAL EXPENDITURES: Add Item 8 and Item 9 and enter the total in Column I, Item 10. Enter the
cumulative amount of total expenditures made by the committee during the election cycle in Column IT (Item 24).

ITEM 11: IN-KIND EXPENDITURES - ENDORSEMENTS, DONATIONS OR LOANS OF GOODS OR
SERVICES: Enter in Column I, Item 11, the grand total of the in-kind expenditures (NON-MONETARY) listed on
Schedule 4B-2, Column 8. Enter the cumulative amount of the in-kind expenditures made by the committee during
the election cycle in Column II (Item 25).

ITEM 12a: DEBTS AND OBLIGATIONS: Enter the grand total of the debts and obligations owed by the
committee at the closing date of the Campaign Statement which were listed on Schedule 4E, Column 9 ("owed by").
ITEM 12b: DEBTS AND OBLIGATIONS: Enter the grand total of the debts and obligations owed to the
committee at the closing date of the Campaign Statement which were listed on Schedule 4E, Column 9 ("owed to").

ITEM 13: BEGINNING BALANCE: Enter the "Ending Balance" from the last Campaign Statement filed.
ITEM 14: Enter the "Total Contributions and Other Receipts" from Column I, Item 5.

ITEM 15: SUBTOTAL: Add Item 13 and 14 and enter the total in Item 15.

ITEM 16: Enter the "Total Expenditures" from Column I, Item 10.

ITEM 17: ENDING BALANCE: Subtract Item 16 from Item 15. The result should reflect the committee's cash
balance at the closing date of the Campaign Statement. If the result in Item 17 is a negative amount, check the
addition of all Schedules and recalculate the Summary Page totals. The only time the committee should indicate a
negative number as the ending balance is if the committee bank account is overdrawn on the closing date of the
Campaign Statement.
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‘ \23 - MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ Commities 10 Number _ B~ 2010 007
SCHEDULE 4A

ﬂ:ﬁ: ;f'\t::lr contributors name and address. |f contribution is from an individual, enter last name, first name, 6. Amount é'e i:?:‘gyﬂz; fgr Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recaipt

Name & Addr:,ss: sla o ecelp “ !z‘ll zoz'z‘

Susan i\ oY
233 Posp Ve s 1000 s_1000

Ao Acooc Ao, "My Yooy

$. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ao froor M\ 48103

5. if over $400.00 cumulative, please provide:
Occupation Uf \oon) P‘Gﬂ“eﬂ\ Employer \NOAC Tom
Business Address Si‘_o Gﬁswe\& g hd 'DC\‘X‘O“'. Mv\ qg_ZZG

Occupation r?—*\ (‘{,& Employer \“e‘\'\ P{A
Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt R
Name & lﬁj\dress TR TR L“ qul 202
Cwt e S vt
S1Y Krovee 5t s 250 s_250

Click Here for Memo Itemization

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #3 4. Date of Receipt S/ \ / 20 ’22_
Name & Address: 1 [
Morie. Kloph

4409 Co-\\onU-boA Oc.
Prn Acoor MU Ligjop

5. If over $100.00 cumulative, please provide:

Occupation @ﬂ‘uh ye. D‘m&& Employer Qg:;o_\-t gm ggﬁﬁ( ‘0(' 'N_ k{—s

Q00 Bar W Borvor Dive 'Pehxsl!-u Ml 44330

s 25+ 94 s 253.9Y

Click Here for Memo temization

Business Address
Type of Contribution: i Direct | | Loan from a person | | Fund Raiser
tribution # 4 4. Date of Receipt & 0
% gr%g ré Address: , 7'/ LZ_

Rovert Boo mn
2099 Coxs’u)\o Oede

5. If over $100.00 cumulative, please provide:

s 2571.94 s 151.9Y4

Click Here for Memo ltemization

Occupation Law\4 €R Employer _DU Ye. oo\
BUSmess Address z.. 3 Z 3 N\**\ S{O-&Q, g“'fﬁ&"t’ M“ Nmrl M\ q%‘ﬁb\
Type of Contribution: Direct D L.oan from a person Fund Raiser
Page Subtotal r‘\’(, 5(\ \
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
page 3___ of ‘ 5 on line 3a of
— Summary

Page
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" MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commities 1.0. Number __ 3~ O\0- 002
SCHEDULE 4A
BALLOT QUESTION COMMITTEE » Committes Name Jortfiers o Tronert
2';?1?: :\?éz:’ contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 'éi;“’ig‘:’g%;fgr Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Recaipt
Name & Address: ale ofecelp 5: / “,’I 020
Rudnocd Q\\oué
S@UK stoginden B s S00  $_S00

Upsilonty

N\ 4B\
5. If over $100.00 cumulative, please provide:
Occupation cw& Exetuhive o¥X. Employer NWFDUY\(\(L\

Business Address 1050 Mancheste 24, Ann Acber, ML 48104

Click Here for Memo ltemization

Type of Contribution: Direct

DLoan from a person

Fund Raiser

3. Contribution # 2
Name & Address:

Occupation

4. Date of Receipt
Jesse Milles,

93 Qoyi0od
Ypsilonti, M UQ|1q3

5. if over $100.00 cumulative, please provide:

Employer

5’14!7,07,1_

s_61.99 s 51.99

Click Here for Memo ltemization

Business Address
Type of Contribution:

Direct

e

Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

Ui So
1290 Bord

4. Date of Receipt

n Tm\\

Arn Acoc, MU {05

5. Hf over $100.00 cumulative, please provide:

Occupation SGC\G\ ‘\MOI'LQ.Q

Employer

§/aj022

$ 3089.738 s 3089.79

Click Here for Memo ltemization

5 South Stoko St Amn Arec, ML 4R109

Name &

G170 Ford 24

ociivewn chrpef\h-v\
A PO’ M\ 4glos—

5. If over $100.00 cumulative, please provide:

The Ride

Business Address
Type of Contribution: E Direct Loan from a person Fund Raiser
3. Contribution #4 4.Dateof Receipt Y] 70 ] 2027,
7 7

$_ 000

s 1000

Click Here for Memo ltemization

page ___,l.:\._- of —&

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

Occupation CEO Employer
Business Address 2700 S \Y\d\ks*\’\(\\ Pov.  Bown oL M\ L\g\oq
Type of Contribution: Direct Loan from a person Fund Raiser
Page Subtotal l-\ o4 \ . ’Tq'

Enter this total
on line 3a of
Summary
Page
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;f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . ‘8 - 20 \ 0-00Z
SCHEDULE 4A 1. Committee 1.D. Number
. BALLOT QUESTION COMMITTEE 2. commitee Name Poctnens fo¢  Troneve
ml;’%?e enter contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
e initial. Election Cycle for Each
Contributor (Through
3. Contibuin v date of receipt)
. n -
Name & Addrose. 4, Dats of Receipt 6 ) ?, I 2022
Enc  Monles '
o Ln s 1500 s_1SOO

An Aroor, M) gglog

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation A\\O rneu Employer N\Qd'\'bﬂ , ne.

Business Address -Z\ aé‘ \A) l!!g@lg, gd ng\4 A M\ l’lB! )‘B ‘_;‘
Type of Contribution: ’! Direct D Loan from a person Fund Raiser

3. Contribution # 2 4, Date of Receipt U

Name & Address: ,'I Z?'I 0%

AMmvone. A MeD onouqsh
2515 Country Villoge ¢4
A Acoo, M\ 41063

5. If over $100.00 cumulative, please provide:

Occupation NO“' CMD'O‘AJQA Employer NO}' WO%((A

s 500

s SOO

Click Here for Memo Itemization

Business Address - o
Type of Contribution: r)—(_ Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recelpt &~ / (p / 7022
Name & Address: 4 ’
Leon Gunn

215 Notvre Cove ¢t No 203
Py Aeoor, MY 4g log
5. If over $100.00 cumulative, please provide:

Employer NoY E.mobu{d
1& Nadure Cove Ct. No 203 Ao Acooc, M 4RioY

Business Address —Z—JL
Type of Contribution: X Direct Loan from a person Fund Raiser

Occupation No

$ 500

s SO0

Click Here for Memo Htemization

4. Date of Receipt

3. Contribution # 4
& Address:
N adnle en N\m.cx\k

0S A 105~
q;\xv\ws\ Ag\:r M\ 4%’ oy

5. Ifover $100.00 cumulative, please provide:

s_21-10

s 21.10

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal 252-\ . \ O
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
{‘ of 3 on line 3a of
—_— Summary

pPage —>—

Page
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, }\‘;'?f_ - MICHIGAN DEPARTMENT OF STATE
Soons BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number % - 20\0— mz
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. commites Name Pack0eeS o Teongy€,

Please ent 7. Cumulative for

middle Ii?h:;' contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount E!ecltli':rll’CycIZ ;:)r Each
Contributor (Through
date of receipt)

\
3. Contribution # 1 i
4. Date of Receipt
Name & Address: °° P {'l \\ " ?,O'LZ.

VTE \
020, .
Detvoit, AX\ 43226

5. if over $100.00 cumulative, please provide:

0000 $_40000

Click Here for Memo itemization

5. ifover $1 00.00 cumulative, please provide:

Occupation Y€y C\ Employer

Ciaco Gugtems lac.
Business Address 123 N . A%V\‘Cq 9@\00 Ay Afbor 1 M) qg‘oq

Type of Contribution: ‘{‘ Direct L.oan from a person Fund Raiser

Occupation Employer
Business Address
Type of Contribution: mbirecl DLoan from a person DFund Raiser
::‘ a?n:ngz:m :: 2 4. Date of Receipt 5',/ 0 [2022
C\ooc\mu
OO D $ 2060 52060
.M yg1o3z

Click Here for Memo ltemization

3. Contribution #3 4. Date of Receipt 2
Name & Address: __i/lb;)l_Z_Q_l___
Brondon vxmnc

90 S
P«\r\\ P\:?rbo?' ¢ M) %’HOL\

5. If over $100.00 cumulative, please provide:

ocwmtion_ﬁoﬂl&@_&__ﬁl@m_u_oa Employer ODQ.‘(\\\A
s Vockmoudn 6. Bostda, MA 021,

s 51.99 s $1.99

Click Here for Memo ltemization

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
tribution # 4 4, Date of Receipt
S S e Address: s/ %t ’I 2022
of AL AckaC

B3 s Fi. oW e
Arwn Arbéc, M) dBloy

5. If over $100.00 cumulative, please provide:

$ 5000 5.SO00

Click Here for Memo Itemization

Occupation Employer
Business Address
. N
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal "\}“\ C\O(
Grand Total of All Schedules 4A
(Complete on last page of Scheduls)
6 3 Enter this total
page 2 of -—-\—-— on line 3a of
Summary

Page
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s\\&}j M
&(q; ICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number _ "R~ 2010 - 002
SCHEDULE 4A
. BALLOT QUESTION COMMITTEE 2. Committee Name _Pact0e0s Lo TranarC
m%ﬁ: ;f"t:::' contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount :EI fc‘tji?:g;i:,:l:fgr Each
Contributor (Through
date of receipt)

3. Contribution # 1

Name &‘ Address: 4. Date of Receipt 5- l ) ._} I 20 27
Y I

M. Gartied
i‘f?ﬁ Mscotk. Bt. s 200.46 s 20646

Of, M\ q(a\ 03 Click Here for Memo Itemization

5,
If over $100.00 cumulative, please provide:

Occupation Eg Q(,\kj\r{, jhmdnLEmployer ‘ELQ\_(%‘\_.KM_____
Business Address .33 A E dbﬂ"k‘\ at.  Aan (boq M) q(alob\

Ry . ‘
Type of Contribution: @Direct DLoan from a person DFund Raiser

3. Contribution # 2 4 f Recel
Name & Address: - Date of Receipt 5 ! 77 ’l ’Z.O'L’L

35°%2 lgowe!\shi\m
cson PL $ 2SS0 s 50O
Pen ACyR., MY 4310y
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation No\’ Employer NO"' C—W\O\ﬁulfd
Business Address 59_1 Bocson E. Ann. AcodC, M) ___‘{3 (o4

Type of Contribution: |\l Direct Loan from a person und Raiser

Name & Address:

Lovrente Y.oe\

252  Cosmogey o $ 1030.2.6 $1020. 20,
Upsilarh Ml yo1q

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

Oowpaﬁon_m ocd Employer 26‘\1(%()
252 Cocriage _Wom Ypsilanti, AN 4819

3. Contribution# 3 4.Dateof Receit &= 172Q | 20T
7 1

Business Address
Type of Contribution: [ | Direct | | Loan\tbm a person | _|Fund Raiser
3,N acrggtgbxgg?e 1; s4: 4. Date of Recelpt 5"/ 3\ ',102,1
%\’g‘\gf‘é‘ SY\C:("K\Q\!\
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation CEO Employer NVOMNG \nnovoRong
Business Address 60 S- 6 L\ be«rh B{\‘{\ AC W I N\\ q B \Oq
Type of Contribution: Direct Loan from a person D Fund Raiser

Page Subtotal '2.5 \(l q ®

Grand Total of All Schedules 4A
(Complete on last page of Scheduls)

Enter this total
? of ‘3 on line 3a of
Page ——— " T Summary
Page




A
:;,‘ :') MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS
I - -
TEMIZED CONTRIBUTIONS 1 Comnities 0, Number _ B~ 2010 ~ 002
SCHEDULE 4A (‘0 t
BALLOT QUESTION COMMITTEE 2. commitee Name Porciers € Tcof®
P , -
n:%%?: :n?lf:{ contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount é}fc;?:lca%igr Each
Contributor {Through
date of receipt)

3. Contribution # 4

NameLE: A 4. Date of Receipt ) l% l 720672

Mo of Congerioh o
%??"\ zfl\\w, N Nereds s_[000 s 1000
) A’M’ 1 M qg\oa Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: moirect [:]Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt
Name & Address: . . ?"I ‘ l/ ZO—LZ
Adary  DosYdewicE
\430 Las  Veags De. s |00 s 100
Am Mebor, 43103
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Sofhusere._Enqineeremioyer_Genern) Alectric,
Business Address _\__\_fﬂa%g, Ce“‘l’ff Dc_ Van Bucen Twp. M) 48\

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #3 4.Date of Receipt 2110 | 20272
7 7

Name & Address:

dhelle Huahes

24 dnorles st $_30 s 30
N ACooe, My 48103

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

Occupation Employer

Business Address — — ==
Type of Contribution: XL Direct Loan from a person Fund Raiser

ibytion # 4 4. Date of Recelpt
3Ngr?12.l§- Address: _LB_/A__} 22

Twonst  \Workers  Umon

10 i
\\M o \f\\ Street  NW) s S000 s_SO000
OSNOON, DC. 20030
5. If over $100.00 cumulditve, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal (o \ 30
Grand Total of All Schedules 4A
(Complete on last page of Scheduls)
Enter this total
page 8 of ls on line 3a of
A

Summary
Page
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1, Committee 1.D. Number 8" 20 \0 -00T

2. Committes Name ?0(‘\1\6(“8 '?Q( Tm(\g\t

Please enter

5. If over $100.00 cumulative, please provide:

Occupation M emdmfA

. contribut ibuti i 6. Amount 7. Cumulative for

middle initia) ors name and address. If contribution Is from an individual, enter last name, first name, m Eiedtion Cycle for Each
Contributor (Through
3. Cont date of receipt)
ontribution # 1 4, Date of Receipt
Name & Address: ) ’ :)" 3 )02
L;;_"" \ Sorns
\
30{‘3\‘{) ?}\8\‘&(‘ 9’&'\'\0{\ Or. § 2000 8 200 O
\ qB‘B O Click Here for Memo ltemization

Employer M‘\’ CW\O\O\JQ&

Type of Contribution: [X]D:rect DLoan from a person

Business Address }5{}\ L&_ﬁ)ﬁm &L on fDC, S;g;sten o) (“8 130

DFund Ralser

3. Contribution # 2 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address ____ — e

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt

Name & Address:

$ $

5. if over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address ——— — e

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #4 4. Date of Receipt

Name & Address:

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 D Fund Raiser
Page Subtotal 210600
Grand Total of All Schedules 4A
(Complete on last page of Schedule) (D {’6%?:’2

Enter this total
Page q of ___.'3___ on line 3a of

Summary

Page




TY] MICHIGAN DEPARTMENT OF STATE
@El) BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee [. D. Number B" ZO\O - OO Z
2. Committee Name ?QF-\’(\Q(‘S '@0(— Tons vé

3. Name and address of person to whom paid

6. Date 8. Cumulative

for election

4. State purpose of expenditure. 7. Amount

5. Identify the ballot proposal involved.

Indicate whether supported or opposed.

22\ N. st ot
Son Jose, CA9s13)

D Check box if expenditure is payment of debt or obligation

Expenditure # 1
Name & Address: 4. Purpose:
Poy Pal Sevvice Fee

5, Ballot Proposal:
 Trocsit Exporsion

County:\Woght2 oo

4 gzngzzs 7.32 st.F2
ate of

Expenditure

Click for Memo ltemization Type

% C\cq‘\isor\ s€.
oW | &
oCckK, Nl‘\ (001 L\

E]Check box if expenditure is payment of debt or obligation

reported on previous statement Suppon DOppose
D Fund Raiser Statewide Local
Expenditure # 2 4, Purpose:
Name & Address: .
Website Boshng
Square Spoce ~

5. Ballot Proposai:

816] s |8 S

Date of
Expenditure

Teoccit Ex porgion

County: WQS\'\{'R_MN

Click for Memo Itemization Type

Pou o\
210 N. est st
San Jose, CA qg)2)

reported on previous statement DSUPPOR D Oppose
[j Fund Raiser D Statewide Local
Expenditure # 3 4. Purpose:

Name & Address:

Bervice R
5. Ballot Proposal: S’al |12 260,40 1
Date of ® ° 168\

“Teong Expenditure

County: \JJQ&V\‘\"‘Q 0L

Click for Memo ltemization Type

A\ed 5?(‘\(\-\'\(&
2490 meo:.h
Tendton , M

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

DFund Raiser

Por.
4943p

Check box if expenditure is payment of debt or obligation Support Oppose
reported on previous statement ppo D pp
Fund Raiser DStatewide E Local
Expenditure # 4 4. Purpose:
Name & Address: .
Dicect Mo\

5. Ballot Proposal: (ﬂl | ) ’ 2T512.,198-535 12\ 9% 5%
- - Date o
Tﬂ NS ii Ex QQ‘\$ o0 Expenditure

'O of ‘;S

Page

County: \I\\OS\ \ 20AW) Click for Memo ltemization Type
Support [[Jopeose
DStatewide E Local
Subtotal this page \’l. (;3“\ NS
Grand Total of Schedules 4B
(Complete on last page of Schedule)
Enter this total
on Line 8a of
the Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

N
D
ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee I, D. Number__ 5~ 201|0-002
2. Committee Name ?Q\\-\'f\( S -Qo(' T(‘Q(‘S\t

3. Name and address of person to whom paid

8. Cumulative
for election

4, State purpose of expenditure. 6. Date 7. Amount

5. Identify the baliot proposal involved.
Indicate whether supported or opposed.

D Check box if expenditure is payment of debt or obligation

bE}?nditure #1 4. Purpose:

ame & Address:
AW 2d Peipdn Diceck Manl
210 Fen wo{%v . 5. Ballot Proposal: kégéfz-l $ 393 .3S $2006.20
r&“*or\ v MY 4 60.\% ’\—mﬁ&ﬂ' EXPOK\S& (s} Expenditure

Click for Memo Itemization Type

County: wos\\‘\—‘enau\)

\52) W Llofoyee BIvA.

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

reported on previous statement Suppon DOppose
[ Fund Raiser Statewide rocal
Expenditure # 2 4, Purpose:
Name & Address: \«
. o Sians
Sawrexn ¢+ Sons <

§. Ballot Proposal:

Trovett  ExpanaioN

county: Woghkenot)
@Support D Oppose

_@Ll!e/ils 2056.40  $.2056-4D
Date of

Expenditure

Ciick for Memo ltemization Type

Blue Potn  Soluhong 2L
o Box  286|
Ann Acoor , M) Yo103

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

[ JFund Raiser [ statewide [ Local
Expenditure # 3 4. Purpose:
N & Address:
Py Corem\tico,

5. Ballot Proposal:

Aeorert Expancion

County: LIBSENOL )
[ support [CJoepose

(gg‘t lf 215 2350  s33SO

Expenditure

Click for Memo ltemization Type

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

E]Fund Raiser

[:] Fund Raiser DStatewide MLOOGI
Expenditurediz 4 4. Purpose:
Name & Address: .
A\ied Prindy Dicect Man)
Z‘{D % (\M\:) 5. Ballot Proposal: Q,ul 27 s &Z.Bé 03 $m
. \ Date of
Fen\-ot\ ) M\ (_\Q l’\?) 0 /“\0\%\* E)( oo Expc:nditure

couny: (osikenos
m Support D Oppose
DS(atewide m Local

Click for Memo Itemization Type

Page __”__. of __‘_3__

Subtotal this page

o ai0.22]

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

Enter this total
on Line 8a of
the Summary
Page




$=2] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commilttee I. D. Number ‘B - 20 10 ~ OO Z_

2. Commitiee Name %(“k(\e(‘f) FO(

Tcorsyt

—
3. Name and address of person to whom paid

4, State purpose of expenditure.

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

8, Cumulative
for election

6. Date 7. Amount

152\ . Loé?aqe\\eB\ve\
O M g1

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

Expenditure # 1
Name & Address: 4. Purpose:
Sownaki | Yord Sores
Vv

5. Ballot Proposal:
Tocert Expanston

County: \,Ja_e\'r\'e(\dlb
Bsupport l___]Oppose

_%Itﬁllfl].s 12056.49D0 s4ll2. 80

Expenditure

Click for Memo Itemization Type

SMW Craphive Seevices (LC
24\ £. Soudnaide ¢t

Lomsville, W 4oy

D Check box if expenditure is payment of debt or obligation

D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:
Name & Address:

Ad desan
5. Ballot Proposal:

Tare - Exponsion
County: M\*emw

b1y 21 53 74,50 s 3H|SO

Date of
Expenditure

Click for Memo Itemization Type

Jocsas C\'\'&X 'MOG"NOB

E_—_]Check box if expenditure is payment of debt or obligation
reporied on previous statement

reported on previous statement Support D Oppose
D Fund Raiser D Statewide @ Local
Expenditure # 3 4, Purpose:
Name & Address:
Dieyvtol Ads
Meyer  (oren S ronosal:
LR\ @w\gﬁ HE s 62922 5 000D 510000
Troneit Exgposiony  Paeet

County: \nJaghdzenes >
m Support DOppose

Click for Memo Itemization Type

Saw_Joge ) Cp\.q's’m\

Fund Ralser [[Jstatewide []Local
Expenditure # 4 4. Purpose:
N & Address:
ame \,\ Ol Servico. Fee. 434
5. Ballot Proposal: 22 s 9 $ 1180
22\ N. Fest St Dbt
.rm‘l‘ﬂ\\‘}' EXI‘)QN\OI\ Expe:d(i)ture

County: WQMQV\Q_\D

Check box if expenditure is payment of debt or obligation g
reported on previous statement [X]support [Jopeose
D Fund Ralser [[statewide f( ] Local

Click for Memo Itemization Type

Page__!.%_ o _13 )

Subtotal this page

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

11935.04%

Enter this total
on Line 8a of
the Summary
Page




ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

{28 MICHIGAN DEPARTMENT OF STATE
‘a5  BUREAU OF ELECTIONS

1. Committee |, D. Number B - ZO \O 'OO’Z.
2. Committee Name ?O\F'\V\'U"S "\Or T(Q(\%\‘E—

—
3. Name and address of person to whom paid

4. State purpose of expenditure.

6, Date

Teton, My 4%uz0

I:I Check box if expenditure is payment of debt or abligation
reported on previous statement

D Fund Raiser

7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure & 1 A
Name & Address: 4. Purpose:
Ahed Rryohing Dicek  Man)
z‘qo FC“\»U o« 5. Ballot Proposal: 22 s Be00- 37 $3\90R .22

Toovert  Expongon

Date’of
Expenditure

county: Washrten gt

Click for Memo Itemization Type

[ZSuppon

Statewide

[loppose

Local

Expenditure # 2
Name & Address:

4. Purpose:

5. Ballot Proposal:

$ $
Date of
Expenditure
County:
Check box if expenditure is payment of debt or obligation Click for Memo ltemization Type

reported on previous statement DSupport D Oppose
D Fund Raiser [] statewide [Jrocal
Expenditure # 3 4. Purpose:

Name & Address:

5. Baliot Proposal:

$ $
Date of
Expenditure
County: Click for Memo ltemization Type

DCheck box if expenditure is payment of debt or obligation Support Oppose

reported on previous statement D pp D PP
D Fund Raiser DStatewide DLocal
Expenditure #4 4. Purpose:

Name & Address:

5. Ballot Proposal: $ $
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 E]Oppose
[[Jrund Raiser [stetewide [Local

Subtotal this page

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

Page |3 of |3

8(:06-97

505%8*.%8

Enter this total
on Line 8a of
the Summary
Page




