Schedules. [i
If any of the i

nformation listed in iterns 4, 5, 6, or 7 has changed since the information was s
or before the filing deadline of a requ

Pty

Yo

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
BALLOT QUESTION COMMITTEE
COVER PAGE
FOR OFFICIAL USE ONLY
Report must be _legii:led typed or printed in ink and signed by the &
treasurer or desighated record keeper. 3.This Stalement covers From: /) "_?,Q{; / To Zf 2‘9?, 27
1. Committee [.D. Number 4. Committes's Mailing Address . R
w N o o Lafry  Comer Tlasuver
B-2068500¢ o8 Lomid Lame
2. Committee Name . T ¥ /s
e X 72' / / e g
Area Code and Phone 73 . ¥ew, /232
};{; i 2 . 5 . - {I‘ thgla(tidresstinftgs hox ist _diﬁerer}} from ti,he coainmittltﬁze rggiling %ddressf I_on
T 5 J)F --(.?ipf Ca O ofﬁciaf ement of Organization, mail may be sent to this address by the filing
5, Treasurer's Namz{ and Residential Address P
Lagry  CodLes o &
y T =
2091 Lew€ Canl 2x B 2
; 2973 0 2 =
‘b(f)d?f, M : LA = M
2& Z, ,% g o} -
Area Code and Phone _ 2.24/, /2t 1355 x 2
6. Treasurer's Business Address 7. (?ﬁﬁgnated Record Keeper's Name and N(Ija&ing‘;&adress w =
- T & committee has a Designated Record Keepet} -, i
AeTARUN LI e 340 L TR 2 2o
2x20 G ZEN Coe ’ 3 ¢ 59 PNk yal Y B2 <
/ 45 ) ek -~
gan Gréor, 7 A puasee, N/ LI =
Area Code and Phone 72¢/. 0.2 </ 43 AreaCodeandPhone 734y 529 BI2frE o =
Mz
8. TYPE OF STATEMENT. sc. [] ANNUAL STATEMENT | 8e. CIAMENDMENT TO CAMPAIGN
Coverage Year) STATEMENT
)
8a. D PRE- ELECTION (— ¢ _ {Complete ltam 8a, 8h, 8¢ 84, or 8fto
indicate wh
OR gd. [] uALIFICATION
b. POST- ELECTION
8 H OR af. D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates {o: D NON-QUALIFICATION Effective Date of Dissolution
|:| D STATEMENT (Required of
PRIMARY GENERAL State-wide Baliot Question
Committees Only)
& scrooL 1 speciaL
Date of Election:
J=03-205F

Date of Qualification or Non-
Qualification:

ich Statement is being amended)

By checking this item, | certify that the
cammittee Nas no assets or outstanding debts,
including late filing fees. Note: Th

of residual funds must be reported on
48 and the Summary Page.

A committes that does not have a Reporting Waiver must file all required Cam

rect contributions, in-kind contributions, loans, expenditures an
amendment to the Statement of Org

e disposition
chedule

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

Current Treasurer or
Designated Record Keeper

algn Statements. The Campai

outstanding debts count agains
anization should accompany this Campaign Statement.

ired campaign statement, that campaign stateme

1t Statementis must include all applicable
the $1,000 Reporting Waiver threshold.
hown on the commitiee's Statement of Organization, an

If a request for a Re;
nt can not be waive

SUE BLiméy

Type or Print Namg

J:orting Waiver is not received on
9. Verification: 1 certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Signature

pate /29O 7




}2&%7 MICHIGAN DEPARTMENT OF STATE
S BUREAL OF ELECTIONS

LT

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1,D. Number

B-200:9-009

2. Committee Name ;;7&2/}? = é)f; é::?b S ol

RECEIPTS

3. Coniributions
a. temized Confributions{Schedule 4A, Column 6)

b. Unitemized Contributiens
(less than $20.01 - no Schedute)

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 4-1K, Caiumn 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures

(Schedule 4B-2, Column 7)

e. Subiotal of Expenditures
9. Independent Expenditures {Schedule 4B-1, Column 7)

10, TOTAL EXPENDITURES (Add Line 8e + Line 9)

a. ltemized Direct Expenditures { Scheduls 4B, Column 7)
b. Itemized Get-Qut-The Vote (Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Services

d. Unitemized Expendifures ($50.00 or less-no Schedule)

IN-KIND EXPENDITURES

Loans of Goods or Services (Scheduie 4B-2, Column 8}

11. Total In-Kind Expenditures-Endorsements, Donations or

DEBTS AND OBLIGATIONS
12. Debis and Cbligaticns
a. Owed by the Commitiee (Schedule 4E)

b. Owed to the Committee (Schadule 4E}

Coiumn |
This Pericd

Gay s ALEL CE

{3c.) $ _NOT APPLICABLE

@) §_ L5 D o

(4) & il

(6 5 o8yl Ri0¢

(6a.) & -

(6b.) $_ NOT APPLICABLE

(7} %

#a)5__ /[ 0650 ¢f
(8b) 5 _ B

(8c)

(8d) $ -
o) s__ 4, 06 £ Y

-

@3 s
ey §_ //_ ALY

(11} 8

(12a.)%

{12b) %

Cotumnn |l
Cumulative for Election Cycie

RESER K04, 64

{19.) % -

(20)% .5, CAlb. 88

(2108

2)s 2.2, 97§l

(235

(24.)% g8, 2%

(25) %

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 frem line 15)

BALANGCE STATEMENT
{Enter zero if no previous reperts have been filed.)

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

138 ‘f 37&709/

(14} + R 5200
(16) = 2, 6/ %/

oy 1l, Qosd Y

(17.)'5 /, ©e7. 77

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




}\‘f 4 MICHIGAN DEPARTMENT QF STATE
LEWN BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ¢ Commities 0. Namper | £3— 208 P=0
SCHEDULE 4A -
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ (ié€nps g)/: éb C/&mﬁu
Please enter contributors name and address. ¥f cenfribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Centributer (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt P by
Name & Address; /ﬂé:? 3»—1” “f

Fher Burn, Cathy ad

i2/2 Shermar ST s 2% 5 R4E
Ypeilansts, mi 45197

§. If over $100.00 cumutative, please provide:

Click Here for Memao ltemization

Occupation Employer
Busingss Address
Type of Contribution; EDirecl I:I Loan from a persan DFund Raiser
3. Contribution # 2 4. Date of Receipt /023 %
Name & Address:
6‘2{65} ‘?" i o , J'(.!
j20 ¢ Feare s 58 s /47
VPt cAnrs, N Y57
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation 'ﬂﬁ@M Employer  DE£84 Lo £ ‘:S’(\‘/A-Lk’ [5
Business Address / ?700 4%@'? ; é‘ } ‘M?f&in; 7 4?/4‘94
Type of Contribution: Direct DLoaﬂ from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt J ORI P
Name & Address: )
mf&&éki il lram fe o
ao0f  Mendgomily s Jde s SR04
- 6D e
Ana Ardee, mi 49763
5. W over 5100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupation 5647 7*” Employer W‘H’-S HFiépyoed ]S B
/G . R G rel's 42
Business Address jg/ 7 ‘g “ Aé}?éf F M A ﬂ( L 4/‘?/
Type of Contribution: » Direct D Loan from a person D Fund Raiser
. tribution # 4 4. Daie of Receipt iAol Lt
3Nacr%[-.l :?l‘bxdlgpess: ] ) ale ol Recew /8 ‘2“25 ?
a‘fc_‘@n,?.,g.{{ i Par+1iCt ,
20 Mangs PO R PR
s 24 g oL
n ArBes 7
5. If over $100.00 cumulative, piease provide:; Click Here for Mermo ltemization
Occupation Employer

Business Address

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

. g
Page Subtotal 9‘2 ¥y
Grand Total of All Schedules 4A
(Compiete on last page of Schedule}
i /é Enter this total
Page ’ of 7 on ling 3a of

Summary
Page




’:ﬁgﬁ&;j MICHIGAN DEPARTMENT OF STATE
e X;I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0. Number g‘d “Q

08 F— oy

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Gommitiee Name

Frienps o Courprron

Jhewson, M 92

§. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address _
Type of Contribution: i‘ Direct

D Loan from a person DFund Raiser

Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
daie of receipt)
3. Centribution # 1 4. Date of Receipt ' :
Name & Address: f d R ‘?ff C}
Shrilk, 6eenbécyn ve >
. @ e
2il 9 whippw s D5 s &7

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt JO=2 o <

Name & Address: p
fonners, Ronnig

22 EbwhARp D
ELinresn, mi Y9236

5. If over $100.00 cumulative, please provide:

., 02 —
s 47 s £2°

Click Here for Memo ltemization

5. If over $700.00 cumutative, please provide:

. ‘gUW Employer '-lb'g’x fg"(‘ gc /;ﬁ}/j

Occeupation Employer
Business Address .
Type of Contribution: Direct DLoan from a person I:lFund Raiser
3. Coniribution #3 4. Date of Receipi R
Name & Address: ‘p Y =2 7
Gl A<s, Kelr3 .
A ) - D Cee Caw
G4y Apams CHRSTEE ’ . . 2%
BeoomFiees MHills, ml Y30y

Click Here for Memo Itemization

Qgcupation
' Ay A - . f / b
Business Address 77/4 Aﬂ/ﬂ-’ - B84 f’, DW’ /)?_/ 4'?/3 ¢
Type of Contribuifon: Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt  jA~.D f 9

Name & Address:
MAR S HALe, M3y
jj 392 Scsrch
< dyoa, mi vYIY
5. If over $100.00 cumulative, Elease provide: .,
Occupation A'Sg‘, "ELL)F/—_' Employer “7524(,7—6{'- &g(\’//z@d AS
77/ ¢ L. RS,

|:| Loan from a person

Business Address

Type of Contribution: III Direct

Fund Raiser

(%

&

¢ ;
3 S04 3 209

Click Here for Memo Hemization

D xrer. sml AEAF0

Page Subtotal

Grand Total of All Scheduies 4A
{Complate on last page of Schedule)

Page 2; of _/f’:’;

]
A

250 °

Enter this total
on line 3a of
Summary
Page




i

.fd" % £
’(‘m&f_w{ MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION CONMMITTEE

=
o

1. Committee |.D, Number /3%-252 od ? -4 "y

2, Committee Name: FZ’@DS oF é’f?‘—’ Lergdow

Please enter coniributors name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Coniributor {Through
date of receipt)
3. Contribufion # 1 4. Date of Receipt . &
Name & Address: yi '2’93"-4 ;
toverZ, KimBery
2652 Epigon 7 . 47 s 47
peres, mi 4 9/30

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Addrass

DFund Raiser

Type of Contribution: Direct |:| Lean from a person
3. Gonfribution # 2 4, Date of Receipt 10 2R Z - 9
Name & Address: -
KAz L € Tei7~ > o & ae
, 3 2 N = -
29529 PekrFeZe <] s 147 s 7%
Livesia, Mi #?/5’2
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address _
Type of Contribution: Direct DLaan from a person Fund Raiser
3. Coniribution # 3 4. Date of Receipt /ﬂ -3 D ?
Name & Address: ) ~
GLATZ, Ki18Ten oo po
70y wAYMA Tk s 30 s 30
Ann Ar@ar, m1 480°
5. If over $100.00 cumulative, please provide: Click Hare for Memo Hemization
Occupation Employer
Business Address —
Type of Contributicn: IZ] Direct l:l Loan from a person Fund Raiser
3, Contribution # 4 » 4. Date of Receipt JO 2B+ F
14,7? Annail “])Qdﬁ (& Fari) 4T

Aon Rv@ec, M

5. If over $100.00 cumulative, please provide;

Cceupation Employer

2 O16€ s

5D s =2

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

|:| Fund Raiser

F’agei 0f/+é?

Page Subtotal

Za

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

Enter this total
on line 3a of
Summary
Page




L e

’;«?ﬁf MICHIGAN DEPARTMENT OF STATE
[

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS BR8P —-06
1.C i 1.D. N
SCHEDULE 4A ommittee umber ‘
BALLOT QUESTION COMMITTEE 2. Commitce Name EA" 14 ok (0F  Ep e TIO N
Please enter contributers name and address. If contribution is frorm an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributer (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt . L
Name & Address: . _, /0 ‘g’/’ﬂ /)
Dl vVailty, ,S‘U?“ fe . Iy oy g OO
Gl Shermaa ST s D& s S2 B

psiednry, a4 97

5. If over $100.00 cumulative, please provide:

Click Here for Memao Htemization

Ceoupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt jO 2307
Name & Address:

Zuehnet, KaTiHiéeN

gl Y e

18370 €. ForesT 0 s 20 5 R4
Ypsicantr, mi 4¥7

5. If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Cecupation Employer
Business Address ___
Type of Contribution: m Direct Dtoan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt Q3o (f
Name & Address:

PLAnye Moran crern ey o o
AtZ00 Notéh Wéf*f?';%’ s 100 o jps
Soath Fgéiw, m 7

§. If over $100.00 cumulative, please provide: Click Here for Memao ltemization
Occupation Employer
Business Address
Type of Contribution: IXI Direct I:, Loan from a person D Fund Raiser
3, Sontrbution # 4 4. Date of Receipt 10230 F
LampPman, [are 2 ‘
G069 1. Pheasant Rivee Lane £ g co
; $ : .
SaLine, mi 47 / ’
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: M Direct D Loan from a person D Fund Raiser

Page Subtotal | é, ) a¢

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

i f / Enter this tota!
Page ﬁ of ZC;-; on line 3z of
Summary
Page




N R
JELT MICHIGAN DEPARTMENT OF STATE
W BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number g’-—@Qcﬁd 9"" o2d Z/
2. Committee Name Ff/ Eniss ﬂf-: éb (e 71070

middle initial.

Please enter contributors name and address. If coniribution is from an individual, enter last name, first name,

7. Cumulative for
Eleclion Cycle for Each
Contributor (Through
daie of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt

0240 F

Name & Address:

eaLy, Kalen ‘
Hgﬁwf sbe%i&fibﬂé

satineg;, m 7 g/
5. If over $100.00 cumulative, please provide:

Qccupation Employer

rod, ad

s %2 ¢ B2

Click Here for Memo Hemization

Business Address
Type of Contribution: [EDirect

I:I Loan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt

J6~25-0 9

MName & Address:

s o Xulie .
ARSI S L bcon Hewy

j 2757 | .
ClinnTOn, M 43273¢
5. If over $100.00 cumulative, please provide:
Occupaticn Employer

YA o
$ :'QZ)'L 5_R 0

Click Here for Memo Itemization

4022 RoBy ST ;
Ypsiranrs, M Y€
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: @ Direct DLoan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt -3¢ 7
Name & Address:
- - f j -
}.”{‘dﬁi’ 2 é/‘, 5‘26? f@ _ a0 L de
A244 YenscH | s J4 s /5
DuNmEe, M 183/
5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address = ___
Type of Contribution: Direct D Lean from a person Fund Raiser
e . A [9)
3. Contribution # 4 4, Date of Receipt -
Name & Address: o p JH-23-0 G
Bush, Nat HMN
H0 Fal

s RO, 20

Click Here for Memo |temization

Business Address

Type of Contribution: m Direct

D Loan from a person

[__—] Fund Raiser

Page é_ﬁ of _ﬁ

— &

/63

Page Subtotal

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

Enter this total
on line 3a of
Summary
Page




i,

AT MICHIGAN DEPARTMENT OF STATE

) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ L R08 F—0d ‘/ -
1.C kol 3
SCHEDULE 4A ommittee LD, Number E
BALLOT QUESTION COMMITTEE 2. Commitee Name _FT/EIITSS  0/°  Eop w0 ab7Ton>
Please enter contributors name and address. |f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each

Contributor (Through
date of receipt)

A B = L
Sartory, STEWEW 00
oo Peec RE s RI s 28

Pl

SAaLiné, M Y7 e

5. iIf over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Occupaticn Employer
Business Address _

Type of Contribution: Direct DLoan from a persen DFund Raiser
3. Contribution # 2 4.Dateof Receipt s DR AT

Mame & Address:

GiLto W, TLFF )
/ L F H-EA L o 8 . £C
€7 caiing Ann B RA Y g =20
spune, mi  4¥IC

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

Qccupation Employer

Business Address

Type of Contribution: E Direct DLoan from a person |_Fund Raiser

3. Contribution # 3 4. Date of Receipt SOnd Bz ‘?

Name & Address:

fiiiwein, Redecta 20 se
1 €. Henry » s 07§ R0
satine, ml 4

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

Business Address —

Type of Contribution: IE Diract D Loan from a person Fund Raiser
3. Contribution# 4 4. Date of Receipt I j

Name & Addross: 1P / 2020 T

N e .
b i1Re FF, Ecic So

~ . o o
w5 Srerson s 425 s 92

. o1
Tecomseh, M HTEEE
5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupatiun Emp|oyer

Business Address

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

Page Subtotal | / /) a¢

Grand Total of All Schedules 4A
R {Complete on last page of Schedule)
b Enter this total
Page f% of _/ on line 3a of
Summary
Page




) Jf MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
P
ITEMIZED CONTRIBUTION : ] ) 2f
SCHEDULE 4A ONS 1. Committee .. Number E"@‘Qtja 9’ (‘%%
o g— -
BALLOT QUESTION COMMITTEE 2. Committee Name JATEND £ 0 F Ep plaFror’
Please enter contributers name and address. If condribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Confribution # 1 4. Date of Receipt )
Name & Address: P orTeesw /ﬂ Mg?*-? K 9
teJilliams, Bz,. g | 00 ad
eS? Mol Bedry &7 s w0l 5 27
éfw 4 @ 71 7 59 Click Here for Memo Itemization
5, If over §100.00 cumulative, please provide:
Cccupation Empioyar
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt ¥l R W2 9
N & Add :
ame ¢ 352 LA -f}yﬂv;sca v}
- - 04 Lie
575 Cid (:7’ 3 N 5 e &

$AL e, m/ 4917 &

5. If over $100.00 cumuiative, please provide: Click Here for Memc ltemization

Occupation Employer
Business Address -
Type of Contribution: Direct Loan frem a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ) feif a
Name & Address: 1R/ T
RAFT,; PAVIT> + Tfféﬁfe’« 0 ;
¢ <
73 9 f3re ton shirg D7 s 50 s 5P

satine, M AU

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

Qccupation Employer
Business Address ___

Type of Contribution: m Direct El l.oan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt JO-RIDp P

Name & Address: 6)
PMT? a7 1 i ; .
jos z¢ e Ciore (24 s T4 ¢ s 34 “

mitpn, mi o 9I00
5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Cccupation Empioyer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser

. ad
Page Subtotal /J‘] =

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

Page 2 of /] lg on line 3a of
Summary

Page




L

}w, %[ MICHIGAN DEPARTMENT OF STATE
Ly T

BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number E ~ KBS 7— 00y
2, Committee Name ﬁ/g n"ps o~ éb ZJC?{Z‘W&’U

Flease enter contributors name and address. If condribution is from an individual, enter last name, first name,

6. Amount 7. Cumuiative for
Election Cycle for Each

middle initial.
Confributor {Through
date of receipt)
3. Contfribution # 1 4. Date of Receipt - o
Name & Address: [_i// i’ﬂ '993% 7
. . - i 7 4
¢ oVRS non, larié < 20 oy 0
-~ s ; <]
G395  ChosT N Cor $+~2£)m ¢
. s YR
W@f; "y 4 Vfgf) Click Here for Mema liemization
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address
Type of Contribution: MDirect D Loan from a person DFund Raiser

3. Conirbution # 2
Name & Address:

ChamBers, T
53G IR RS
tqlled lake, mi

5. if over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt

Cir

Employer

JO<A2d T

¢
$a?5)é $£d;££'

Ye2 G0

Click Here for Memo Itemization

TE i Nnslh,

5. If over $100.00 cumulative, piease provide;

Cecupation

Employer

Business Address __
Type of Contribution: " Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt i A=) 4
Name & Address: 10 ‘QJ"# ?
Hoo 6ens, COIsTIN P ~8d 08
Fopo Lhisper ek P 5 25 s R4
Ban Qrpoc,m: 48105
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contributicn: m Direct D Loan from a person | Fund Raiser
S&g)rgglgbggg?eﬁé 4. Date of Receipt JO-AZd ?
K’a?ﬂ//maﬁ / &f j’)‘f/}[{L o aa
57Y  Semjnole B 5 o0 ¢ 20

Click Here for Memo ltemization

Business Address
Type of Contribution: m Direct

l:l Loan from a person D Fund Raiser

Page _2._ of _&

O

/0=

Page Subtofai

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

Enter this total
en iine 3a of
Summary
Page




"f{-“ﬂn‘l‘::;
jgf?a"izj MICHIGAN DEPARTMENT OF STATE
Lol BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
1. Commitiee 1.D. Number

B 007067

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name %781/?7)5 6’3/': f>'1> th’éZ./T/D (=
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
Contributar (Through
date of receipt)
3. Contribution # 1 4, Date of Receipt P -y~
Name & Address: . [0~RZ 0 7
Kiink, Gela A ¢

gi21 wiaresilco — plun I TA
Grase Cage, M 47240
5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: D‘srec! D l.oan from a person DFund Raiser

s/

s__ /0

Click Here for Memo ltemization

3. Confribution # 2 4. Date of Receipt
Name & Address:

Emiain,; Megam o ée 02
Lo5 Bty Dot B s K0 s [b
Ann BrBocy M 43
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation “(éz& (_’h/i‘-é/fr Employer M @/Séﬁ_’ S&}Lﬂfj/s
Business Address
Type of Contribution: m Direct DLuan from a person I_Fund Raiser
3. Contribution # 3 4. Date of Receipt s B R I
Name & Address; ) 1 22 7)
Smwl E”? O ad ae

5395  Zetied ¢ huah RL
ChAcene, ™M 4§/

5. 1f over $100.00 cumulative, piease provide:

s /O s /0

Click Here for Memo [temization

Occupation Employer
Business Adgdress
Type of Contribuﬁon:@ Direct D Loan from a person [:l Fund Raiser
= =
3. Contribution # 4 4, Date of Receipt i o ~)
Name & Address: P /ﬂ #"Q 2 < }

$Kf‘l/ M@,« [R\/‘aﬂ ¥l
2jp93 EnkAa Tbr-
PLénsint lake,m H9273-

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: m Direct D Loan from & person D Fund Raiser

aL

s_ /20

ad

s_ /Y

Click Here for Memo ltemization

Page Subtotal

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

Page q of ZQ

77

Enter this total
on line 3a of
Summary
Page




e

)@‘.‘JI MICHIGAN DEPARTMENT OF STATE
2y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

B=208 7~ pe

1. Commitiee 1.D. Number

BALLOT QUESTION COMMITTEE 2. Committee Name }’/ﬁé nrs DF  Copucadlonc
Please enter contributors name and address. If contribution is from ar individual, enter last name, first name, 6. Amoung 7. Cumulative for
middte initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt A Y :
MName & Address: /ﬂ ‘-‘QJ bl ?
Ké.él”éy fmy hre) i il
Loy 4 WL k23 2L
57 30 2l e 5 5 5 5
. Iy -
. D
é/ <l 2k mi ¥ 7 Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Occupation Emgloyer
Business Address
Type of Contribution: moirect I:I Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt H D 3 7

Name & Address:

capen  ScoTl oo e
é(ﬁbb 7], & D0 5 35 3 2L

2/82 WATES S _
Prp ABas) 7 y 9103
5. If over $100.00 cumulative, please provide: Click Here for Memao Iltemization
Occupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person |W-Fund Raiser
3. Contribution # 3 4. Date of Receipt — -] 4
Name & Address: ﬂﬂe’ i [0 ';23 }
i A 5
RejeTelLd, mic zﬂé o oc
oo Vilgime s J00 s jO?
L] &
Ann B Bory m 4¥/03
&. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation Employer
Business Address
Type of Contribution: IX] Direct D Lean from a person :I Fund Raiser
3. Contribution # 4 4. Date of Receipt J0~0 30 9

Name & Address:

i"l'vﬁ hés, T an v ' . 26
o Y] . f’ 5 ot
Zp & OLliDLwARL H‘f J" . an . 20
~Z seh mi w9 El
Con )
5. If over $100.00 cumulative, please provide: Click Here for Memo ltamization
Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser

£e
Page Subtotal / Qﬂ

Grand Yotal of All Schedu‘les 47
{Complete on last page of Schedule)

Enter this total

Page l Q of [ﬁi) on line 3a of
Summary

Page




Ea
’}@“ﬁj MICHIGAN DEPARTMENT OF STATE

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Committee L. Number _d3—208 F= 08 Y

2. Commitiee Name }”4’?-2/1'}‘5 6}: éold Wd’u

middle initial.

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

6. Amount

7. Cumulative for
Election Cycie for Each
Coniributor (Yhrough
date of receipt)

3. Coniribution # 1
Name & Address:

4. Date of Receipt /b,zé.d?

SHLI € M

Y ¥176

5. If over $100.00 cumulative, please provide:

QOccupation ‘ 2 £ ﬁ( M Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

'P(Q’n-g‘g%' 5 mﬂ 20 2 P
599¢  Yersarlles ae s_ 5D s 52
ﬁ’n /) la‘fgf’{} Vi 1/87/03 Click Here for Memo liemization
5. If over $100.00 cumutative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: JZ’D‘;recﬁ DLoan from a person DFund Raiser .
3. Contribution # 2 4. Date of Receipt /(}-—'W
Name & Address: : ?
Friese, DAVID 20 Py
290 " wun Bemis R s ZD s_/, 27

Ciick Here for Memo Htemization

3. Contribution # 3

4. Date of Receipt /B -2 ?‘d ?

od

3 3d00

Name & Address: .
Repedet; Thame
248 Wineh esTER 5 30

i o 76

SALI#E,
5. If over $100.00 cumulative, please provide: Click Here for Memg ltemization
Qccupation Empleyer
Business Address ___
Type of Contribution: Izl Direct |:| Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

Occupation

Ao, ) SF/03

5. if over $100.00 cumutlative, please provide:

“ThomAS-Smith,
G4 ’R,LJy&m.f)’nT 2{7‘2 . 57 20 o

s 50

Empleoyer

Business Address

Type of Contribution: Direct l:l Loan from a person l:l Fund Raiser

Click Here for Memo lkemization

Page ” of ZZQ

Page Subtetal / yd dﬂ

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

Enter this toial
on fine 3a of
Summary
Page




oy

257 MICHIGAN DEPARTMENT OF STATE
200 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number g ‘52&6 ?4 0dy
2. Committee Name fé’] WS o/~ fowd;cfiﬂmu

middie initial.

Please enter contributors name and address. If contribuiion is frem an individual, enter last name, first name,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Confribution # 1 4. Date of Receipt

105294 9

Name & Address:

Fre€Bum, Bola s

2013 (elhast e
Gor; ™M

5. If over $100.00 cumulative, please provide:

{74

Employer

. 000$924M

Click Here for Memo liemization

Qccupation

Business Address
Type of Contribution: IZIDirect

DLoan from a person

DFund Raiser

3. Coniribution # 2 4. Date of Receipt

103290 9

Name & Address:

HﬁoJQ@‘é; 4z QQ/I/L :
200 N, Anp ABor Bl

5 K oveg 00, O&nftﬁative,np?eése prov#e: Yjﬂ é

Occupation Employer

o0

$ c>2d 502ddd

Click Here for Memo itemization

Business Address
Type of Cenfribution:

m Direct

I Loan from a person

Fund Raiser

3. Contribution #3 4, Date of Receipt

165290 7

Name & Address:

o N,
.Eoo 7 Amn ear ST

Sne, mi 48176

5. If over $100.00 cumulative, please provide:

miEe€

Employer

. 0 °°

Click Here for Mema ltemization

yz a0

Cceupation

Business Address
Type of Centribution: M Direct

D Loan from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt

/4 Md_?

Name & Address:

ca,m@)maﬂ i ﬂ M‘

Qa09 m
me r b
6. If over $1l§.(i3%n):£éive, please provid::/ f
Occupaticn Employer

Qheq spr7  Ttge

s 22090 . 359Y

Click Here for Memo ltemization

Business Address
Type of Contribution: y Diract

D Lean from a person

D Fund Raiser

Page Z&Of [(2

Page Subtetal

750.9

Enter this fotal
on line 3a of
Summary
Page

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




sy

)‘5‘?&4 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number

12200 904

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ’im S d): & UM-?Z&K-J

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

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

3. Contribution # 1 4. Date of Receipt v

Name & Address: /6 M z ? _

Qarpail, Gmy 00 20

20 N Ann Afder PL s__JO s [0

S /%74 Ly my o Prie
5. If over $100.00 cumulative, please provide:

Click Here for Mema lemization

Occupation Employar
Business Address

Type of Contribution: Direct DLcan from & person DFund Raiser
3. Contribution # 2 4. Date of Receipt -’a'?—"?'d ?

Name & Address:

Cramer)lons worh, Cosni T homas
/323 n?.esa“bﬁ

—d0

$ 25

s 25 9°

Name & Addrass:

HoIST, Mary @at—+ “Recers
1462 FeldStene &7

5. If ovem&of)o cmfils\gglease prowé?/ f/d?

Empioyer

$0?{b0

VPSILant, M) 49177 . .
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a parson Fund Raiser
3. Contribution # 3 4. Date of Receipt /a-—:_) V_d ?

$ 925‘”

Click Here for Memo Itemization

Occupation

Business Address -
Type of Centribution: Direct D Loan from & person D Fund Raiser

3. Contribution # 4 4. Date of Receipt
Name & Address:

/ﬂc&z//aBCfa/
& Buck
éZ/@-fmoﬂér cw, mi 4 L7

. i over 310& 00 curnulative, please provide:

Occupation Employer

a0

s £

s /49

Click Here for Memo Itemization

Business Address
- \] . .
Type of Contribution: " Direct Loan from a person Fund Raiser

Page Subtotal //0 40

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

Page _L& ofléL

Enter this total
on jine 3a of
Summary
Page



P

)}%{( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Sy

1. Committee |.D. Number 5’20() 9’”4 5/
2. Committee Name mé s 0}5 &Md&?—)d%

6?5 aN 247
€r; mi 420

5. If over $100.00 cumu!atwe please provide:

Employer

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

middle initial. Election Cycle for Each
Contributor (Through
daie of receipt}

3. Confribution # 1 4. Date of Receipt -

Name & Address: /é ;’Qﬂ ?

Lunvy Richart v EL/ew 6o oo
s /8D 5 ol

Click Here for Memo Iternization

Occupation ?-Q&‘HG%

Business Address
Type of Contribution: MDirect

DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt

Name & Address:

200 7 g frers ET

ShaUne, mi 4476

5. if over $100.00 cumufatlve please provide:

Occupation Employer

-3¢ 7

aé

o
s_/ 0 s [0

Click Rere for Memo ltemization

Business Address

Type of Contribution: Direct

Loan from a person

Fund Raiser

3. Contributton # 3 4. Date of Receipt

/f/%fﬁ’ o G

Name & Address:

Kell s¥rm, SessR¢y

bH s (31204 11 € W“
Alenl, M 4T

5. If over $100.00 cumulatwe, please provide:

Employer

s /D0 s jO¢ °

Click Here for Mems ltemization

Occupation

Business Address
Type of Contribution: Cirect

l:l Loan from a person

3. Contribulion # 4 4. Date of Receipt

Name & Address:
SteuenSon, famelo
grs Feop (e o
" 49286

71 -
5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memao itemization

Business Address

Type of Ccntribution:-@”#)ir&d

D Loan from a person

D Fund Raiser

A

Page Subtotal O’? é)o{}‘ﬁ

Grand Total of All Schedules 4A
(Complete on fast page of Schedule)

Enter this total
on jine 3a of
Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0. Number 5/2@ g -0 q

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Gommittes Name A7 £4TT>%

0 Ly rdnl)

Please enter contributors name and address. if cortribution is from an individual, enter last name, first name,
middle initial.

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

8. Amount

3. Contribution # { 4. Date of Receipt

Name & Address:

V3T T

Cornish, BARE

Arger L7

Hesm Timsyhy o 0
. A d z‘ 4 &
£%969 n Rogess /774"1)’ | s_ A8 s_<f
%ﬂl% m} '?/ 992/?(” Click Here for Memo Itemization
5. If aver 5100.00 cumulative, piéase provide:
Cccupaticn Employer
Business Address
Type of Contribution: I:Bf)irect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt j Lz
Name & Address: }/";‘Zﬁ y
a0

Ho
5 od O $ o2l

Name & Address:
“Timoszyk, T |
Roe i’;)./ ‘onn ABa

Saline, M1y Tl

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address =
Type of Contribution Direct D Loan from a person Fund Raiser

200 N fnd
. '+
SWys, my 4§70 . |

5. If over $100. cumuta%e, please provide: Click Here far Memo Hemization

Qccupaticn Employer

Business Address __

Type of Contribution: ‘;B“Direcl DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt i) /57.@’ ‘t/j

Pa

s 20 o 94

Click Here for Memo Itemization

9 zf?

3. Centribution # 4 4, Date of Receipt

Name & Address:
A ) P
bl s, Cathenn é
’A’%% ' Op i cova?
Ny 489

5. i over $100.00 curﬁulative, please provide:

Employer

D Loan from a person

Cceupation

Business Address
Type of Contribution: E’ Direct

D Fund Raiser

s Q0" Ro

Click Here for Memo ltemization

Page Subtotal

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

Page _]___.5/ of ‘Z@

/00 °°

Enter this total
on line 3a of
Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commitiee .. Number

L3200 724 7

2. Committee Name /‘/?/é?fﬁi‘?)é {f}; &h{d ST Hre

Please enter contributors name and address. if contribution i
middle initial.

s from an individual, enter last name, first name,

6. Amount

7. Cumulative for
Election Cycle for Fach
Confributor (Through
date of receipt)

3. Centribution # 1
Name & Address:

form, Timetty
U N8l ey,
5. if ové%fb%uﬁ!a%\;gzéése pr(':\?izie/:

Employer

4. Date of Receipt

Yk A

s_ /4 r
<4925¢

Qcoupation

Business Address

Type of Centribution: V Direct
'

I:' Loan

DFund Raiser

from a person

o
w4

Ciick Here for Memo ltemization

3. Contribution # 2
Name & Address:

5. If over $100.00 cumuiative, please provide:

Occupation Employer

4. Date of Receipt

Business Address

Type of Contribution: D Direct

DLoan from a person

Fund Raiser

Click Here for Memo ltemization

3. Coniribution # 3
Name & Address:

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

Employer

4. Date of Receipt

Occupation

Business Address

Type of Contribution: Direct

D Loar from a person

E Fund Raiser

Click Here for Mema Itemization

3. Contribution # 4
Name & Address:

5. If over $100.00 cumulative, please provide:

Ocgupation Employer

4. Date of Receipt

Business Address
Type of Contribution: D Direct

D Loan from a person

D Fund Raiser

Click Here for Memc ltemization

Page Zé of “ ;_)

Page Subtotai

Grand Total of All Schedules 4A
(Cemplete on last page of Schedule)

g

Enter this total
on line 3a of
Summary
Page



}{&Jj MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

Foran
¥ j"-‘

ITEMIZED DIRECT EXPENDITURES ) Doa G R
SCHEDULE 4B 1. Committee 1. D. Number B’ [4] 9 aoqa Y
BALLOT QUESTION COMMITTEE 2. Committee Name f’/;i?"/ EHDE &F é'b LEGTF /o AL
3. Namte and address of person to wham paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulativa
5. ldentify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
i o7 LBang Fées . e
f’gr Fai. Com Lafern il 3 Fe _ //.?5‘7
5. Ballot Proposal: /02327 5 / ‘7’ {?é, Sl

W ASH TEpacw REE; 099 ¢ Date of
Enhandé HE a7 //4'9'*5 Expenditure

l:l Check box if expenditure is payment of debt or obligation  COUMY! go x Asy TENG e

Click for Memo ltemization Type

reported on previous statement BSupport DOppose
D Fund Raiser Statewide DLoca!
Expenditure # 2 ’ 4, Purpose;

Name & Address:

Fiigy Thip Bowy

Biences Dogpsiv’

5. Ballot Proposal:

o Pax 63578 W ASHTE i) i-?éé;iﬂﬂq‘d 7645 s 25 .00
2 __; b 22 Lahance negr miflogl, Date of
d} & CpanegT) 6 4 Expenditure
County: M:S}I”%/)ﬁ &)

DCheck box if expenditure is payment of debt or obligation
reported on previous statement ‘ESUPPWt D Oppose

D Fund Raiser D Statewide D Local

Click for Memo ltemization Type

487
s/ %3,

Expenditure # 3 4. Purpose:
Name & Address:
STCaIZS, Joctbe.

DCheck box if expenditure is payment of debt or obligation Support Oppose
reported on previous statement EB PP D PP

D Fund Raiser DSlatewide . DLucaJ

Pllegrn Tl + Zime s1ns . | z¢ 23
3 o / Date of
CAint, M Y996 éﬂﬁﬁﬂ./’(fiﬂéw /77://"?62 Expend(i}ture
County: ¢ A< HTP YU o) Click for Memo Itemization Typa

Expenditure # 4 4. Purpose:
Name & Address:

Ann Haoe Ctizens Mllege.  Yamn $/6as, s Uo7 w399 o

5. Ballot Proposal:

[ Trund Raiser [statewide [Jtocar

Commttee WASHTE N4 REG 10194 "t or
g% gf)}( g/g/ Labagne & MENT /7?;/%927 Expenditure
H)?ﬂ e Ly ml ‘5/57/31 ‘,? County: L 45}}7& DG co Click for Memo Itemization Type
Check box if expenditure is payment of debt or obligation ]
reported on previous statement IE Support DOPPOSB

b&??ﬁgﬂ

Subtotal this page /655589

Grand Total of Schedules 4B )
{Complete on fast page of Schedule) /{1 0570 9/
Enter this total

on Line 8a of
/ ? the Summary
Page of _r Page




