MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

2‘;;:25
BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3.This Statement covers From; 01/01/10 ' o 12731110

c/o Larry Cobler, Treasurer
9081 Lotie lane
Dexter, Ml 48130

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

1, Commit-tee 1.D. Number B_2009'004

4. Commitiea's Mailing Address

2. Comn‘iittee Name

FRIENDS OF EDUCATION Area Code and Phone (734)426-1233

If the address in this box is different from the commitiee maifing address on
the Statement of Organization, mail may be sent {o this address by the filing

official.
5. Treasurer's Name and Residential Address Larry Cobler 8{_,_
9081 Lotie Lane Pinal® s =
T o =
Dexter, Ml 48130 -z = 2
_{j H '; -
= . e
_Area Code and Phone (734) 426-1233 20 = i
6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailin%{lddress ! =
. {If the committee has a Designated Record Kee ey, - o~ =
Altarum Institute Sue Kiimek o s
859 Plank Street ~y T 3
3520 Green Court Ste 300 Dundes M1 48131 = > <
|Ann Arbor, Ml 4815 f_ﬂj & =
Area Code and Phone (734) 302-4643 Area Code and Phone {734) 529-3321 ;::_ Ot f
o - =

8e. DAMENDMENT TO CAMPAIGN

ge. [¥] ANNUAL STATEMENT
STATEMENT
Complete item 8a, 8b, 8c 8d, or 8fto

2010 Coverage Ye
8a. [PrE-ELECTION {270 Coverage Year) o
indicate which Statement is being amended)

OR 8d. []auaLiFicaTion
OR 1 8t. [] DISSOLUTION OF COMMITTEE

8. TYPE OF STATEMENT:;

sb. [ PosT-ELECTION

D NON-QUALIFICATION Effective Date of Dissoiution

STATEMENT  [Required of
State-wide Ballot Question
Commitiees Only)

Pre-Election or Post-Election Statement relates to:
[ GENERAL

[ speciaL

r
L1 FRIMARY

[J scrooL
By checking this item, | certify that the

committee fas no assets or outstanding debs,

Date of Qualification or Non-

Date of Eiection:
Qualification:

including fate filing fees. Note: The d:’sgcsition
of residual funds must be teported on Schadule

4B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campai
in-kind contributions, loans, expenditures and ou

Schedules. Direct confributions,

If any of the information listed in items 4, 5, 6, or 7 has cha
zation should accom

" or before the filing deadline o

n Statements. The Campaign Statements |
sianding debts count against the $1,000 Reporing Walver threshold.

nged since the information was shown on the committee’s Statement of QOrganization, an
pany this Campaign-Statement. i a request for a Rtﬂaorting Waiver is not received on

amendment to the Statement of Organi
f a required campaign statemént, that campalign statement can not be waived.

musl include all applicable

9. Verification: | certify that all reasonable diligence was used in the

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

Sue Klimek

Current Treasurer or

preparation of this statement and attached schedules (if any) and to the best of

o~ - ~F
Spce K e tp

Date 12/31/10

Designated Record Keeper
Signature

Type or Print Name




g&??j MICHIGAN DEPARTMENT OF STATE

YAl BUREAU OF ELECTIONS
SUMMARY PAGE 1. Commitiee [.0'. Number B-2009-004
BALLOT QUESTION COMMITTEE
2 Committee Name FRIENDS OF EDUCATION
RECEIPTS Column | Column 1l
This Pericd Cumuiative for Eiecfion Cycle

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

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

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6}

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

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-1K, Column 7)
b. Unitemized (less than $20.01 each - nc Schedule)

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

EXPENDITURES

8. Expenditures
a. ltemized Direcf Expenaiiures { Schedule 4B, Column 7)
. itemiied Get-Out-The Vole (Schedule 4B-G, Column 6}

¢. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7}

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
2. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligaiions
a. Owed by the Committes (Schedule 4E)

b. Owed to the Commiitee (Schedule 4E)

(3a) g 9-00

{3h.} $ _NOT APPLICABLE

(3c) § 0.00 (18 % 23,806.00
@) 5 0.00 (oys .00

(6b.) § ___NOT APPLICABLE

7y _9.00 (o135 0.00
6ay s _0-00

8b) % 0.00

8c) 5 0.00

(8d.) $ 0.00

ige) §_0.00 (22)5 22798.23
(10  0-00 (24)g _22,798.23
(11 g 0:00 (25)5_0-00
(1228 .00

(12b.) § 0-00

13. Ending Balance of last report filed
(Enter zero it no previcus reports have been filed. )

14, Amount received during reporting period

15. SUBTCTAL Add lines 13 and 14

16, Amount expended during reporting pericd
{Line 10, Column |, Total Expenditures)

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

BALANCE STATEMENT

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

(13)$ _1,007.77

(14.)+ 0.00
(5= 1,007.77

a7y 1,007.77 .

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




