Ry MICHIGAN DEPARTMENT OF STATE

A { BUREAU OF ELECTIONS
) w.:' T
BALLOT QUESTION COMMITTEE
COVER PAGE
FOR OFFICIAL USE ONLY

A 33

Report must be legible, typed or printed in ink and signed by the wrm ,JJ

treasurer or designated record keeper. 3 This Statement covers From: 475 .S)._—j (o £-EZFA]

. 3 4 H _'n Aa.ﬁ_.\x‘;‘j:‘ ';
1. Committee 0. Number oy %ﬂ%ﬁy}@%afgﬁwg?’ tRTI’&Zs‘ e
B-2069- 8¢y D507 Prmewens P10
2. Committee Name D@x?"ér’.« /‘?/ ot § 3‘?
Area Code and Phone 23 . Gy~ 027 7

3 Ea ;@ o IFthe address in this box is different from the committee mailing address on
/5( ! LmDs 5; E";ZLJ the Statement of Organization, mail may be sent to this addresgs by the filing

officlal.
5. Treasurer's Name and Residential Address
om  MAG-YAR
agss  Fineviéw PIIVE
Decter, m 783¢
Area Code and Phone I8y Fpj 0277 .
§. Treasurer's Business Addre?f? . 7. Flfetcrs\'tgnated E%teco[r]d Keeper's Natmde F?nd I\galiiing Ad)dress
¢ - e committee has a Designated Record Keeper
N ArBoec (e ated 772 " 8t
A Lape PEnBEAT Liviné& SUE KeimEk
3 94/ Rosearch Park - g5y Ak .x-/y/g/
qon Arson Al 7 ¢/0% ponnel, M/
Area Codeand Phone 724 B 78" ;737 AreaCodeandPhone 73 ¢ £2G 2B32/
8. TYPE OF STATEMENT: ge. [] ANNUAL STATEMENT | 8e. EJAMENDMENT TO CAMPAIGN
( Goverage Year) STATEMENT
overage Year
8a. D PRE- ELECTION © . d(Complet_e liem Ba, 8b, 8¢ 8d, or 8f to
‘ indicate which Statement is being amended)
OR 8d. [J QUALIFICATION
g8b. POST- ELECTION
g OR 8. L] DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: O non-quaLIFICATION Effective Date of Dissolution
D D STATEMENT (Required of
PRIMARY GENERAL State-wide Ballot Question
Committees Only)
BscrooL [ speciaL
) By checking this item, | certify that the
Date of Election: N commjttee hias no assets or outstanding debts,
) ) Date of Qualification or Non- including tate filing fees, Note: The disposition
5”, 220 f Qualification: af residual funds must be reported on Schedule
. 4B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Cam ai%n Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, leans, expenditures and oulstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the infarmation listed In items 4,5, 6, or 7 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request fora Recrorting Waiver is not received on
of brefore the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. \erfication: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowtedge and beiief the contents are true, accurate and compiete.

gggriegzrr}gggaésgcrgrré} q‘(eeper S 4 g KL/ 12/ M [ \gc‘é /(W Date 51"«:2—5"'/ /

Type or Print Name Signature




ELIn,

-%ﬂ“\;j MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

B SullglénSARYNPégl\EﬂMlTTEE 1. Committee |.D. Number g‘*“"pzd 4 9"’ Og ¢
ALLOT Q TIO
2. Commities Name /77 £ NS OF b Cagzen
RECEIPTS Column | Column )
This Period Cumulative for Election Cycle
3. Contributions ; ’
a. ftemized Coniributions{Schedule 4A, Column 6) (3a.) $ 3'; ;2 S?(c’, 0o
b. Unitemized Contributions .
{less than $20.01 - no Schedule) (3b.} $ _NOT APPLICABLE
¢. Subiotal of Contributions (3c) % 3:02 ?(5’ & (18.) 8§ .:-2 9, 5‘::?92. o¢
4. Other Receipts (Schedule 4A-1, Column 6) 4) - (19.)% -
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS # e A
{Add Line 3 ¢ + Line 4} 5) % 5’;2?@‘&6 (20.) % 922‘6‘242’00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-IK, Column 7} {6a) § -
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $__ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS — e
(Add Line 6a + Line 6b) ) % (21 %
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Calumn 7) (8a.} § 2‘(,, 924—’1 4 2
b. liemized Get-Out-The Vote (Schedule 4B-G, Column 8) {&b.) % -
€. In-Kind Expenditures - Purchase of Goods or Services -
(Schedule 4B-2, Column 7) (8c.) §
d. Unitemized Expenditures ($50.00 or iess-no Schedule) (8d.) ¥ -
e. Sublotal of Expenditures (Be.) & “Q‘Q' QZCW 53 (22.) $6“?'§,/ ] 5’72' 0?
8. Independent Expenditures (Schedule 48-1, Column 7) ©m) s - (23)% -
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) ) s_X2, $20. 03 (a)s 24 ¢ §2. o€
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Daonations or — o
Loans of Geods or Services (Schedule 4B-2, Column 8) (11.) % {260 %
DEBTS AND OBLIGATIONS —
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a.)%
b. Owed to tha Committee (Schedule 4F) (12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed D -
{Enter zero if no previous reports have been filed.) {13) % ”2 ”67 ? 9 7’ 7'2
14. Amount received during reporting period
(Line &, Column I, Total Contributions & Other Receipts) (14) + -3, 02 ?d«s’ c 80
15. SUBTOTAL Add fines 13 and 14 wy=__ R Y 293, 72
16. Amount expended during reporting period 2/
(Line 10, Column I, Total Expenditures)} (18) - b?fgi g A C’" o 2
17. ENDING BALANCE ,_: g
{Subtract line 16 from line 18) {170 % 4/ é/ 7: é 9 *

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




ST,

j@‘é}f MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number B’Za (4] ?-/ [#12) y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name _£77 sl S (DF. é JC T 0K

Please enter contributors name and address. If coniribution is from an individual, enter last name, firstname, 6. Amount 7. Cqmulaéive for

middie initial. Election Cycte for Each

Contributor (Through
daie of receipt)

3. Contribution # 1
Name & Address:

ALDPRIDEEL, Maly
£970 wih ttaker
psl-CRH, my y¥i77

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

<~ 22—/

s__ /O $ /0

Click Here for Memao ltemization

Business Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

ArRor, mi Yy P02

Type of Contribution: mﬂirect L__ILoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 4,(,_30_, //
Name & Address:
Allen, Sall
22y Ol woss ET s &0 s LD

Click Here for Memo ltemization

Business Address

Name & Address:

Baltey, SUs A
61 S0 measres

5. H over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 3 4. Date of Receipt L 20~

Name & Address: (/'2 I/

réy
ﬁ' ﬁ” 4 (’:D ! H Wﬁ' y
=791 s AsHFPTR S S0 s /Y
psicans, a1 977

3. If over'$100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empiloyer

Business Address —

Type of Contribution: ] Direct D Loan from a person [ ] Fund Raiser
3. Contribution # 4 4. Date of Receipt %gg -7

Ann ﬂ—f&c Ay 8143

$ /0 s /6

Ciick Here for Memo ltemization

Business Address

Type of Centribution; El Direct

D Loan from a person

D Fund Raiser

Page __Lof /—9

Page Subtotal 530

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

Enter this total
on line 3a of
Summary
Page




o, ~ )
ﬁ%}j MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.0. Number
SCHEDULE 4A

i

B e2a$-20

BALLOT QUESTION COMMITTEE 2 Committee Name ST 4 END Lo/ E c/e@TION

middle initial.

Please enter contributors name and address. if contribution is from an individual, enter last name, first name,

B. Amount

7. Cumuiative for
Election Cycle for Each
Contribuior {Through
date of receipt)

3. Coniribution # 1 4. Date of Receipt

Name & Address: ‘7(’3& Vl/
Batts, (,;,5/,4,
929 Ach bray >C

Ann R or, M1 FP/05

5. W over $100.00 cumulative, please provide:

s_ 50

s_ £°

Click Here for Memo Itemization

Qccupation Empleyer
Business Address
Type of Contribution: @Direci I:I Loan from a person DFund Raiser
3. Contribution #2 . 4. Date of Receipt Lo~ lf
Name & Address: -

Benezassgl, MicHaed
qs72 ¥st bne
Crack ney, mi ST

5. If over $100.00 cumulative, please provide:

-1

3 <0

Click Here for Memao itemization

Qccupatian Employer
Business Address
Type of Contribution: E Direct Loan from a person F_Fund Raiser
3. Contribution # 3 4. Date of Receipt 5/_ 27.... I/
Name & Address:
Brrolini, Ch stna
goo SpoHe KLVD s /O s /¢
Onn Qraor, m oy §io=2
5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Addrfass — =
Type of Contribution: @Direct _| Loan from a person Fund Raiser

Swgggtgbxgg?egé 4. Date of Receipt 9/_.'22—-'//
Borgeson, Casve

BoyC Sunay wood e

ann AR o mi 4803

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

$ /0

$ /0

Click Here for Memo ltemization

Page _& of _[2.

Page Subtotal

vy

Grand Total of All Schedules 4A

(Complete on last page of Schedule) ‘

“Enter this total

on line 3a of
Summary
Page




;‘&@Jf MICHIGAN DEPARTMENT OF STATE

@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee |.D. Number g' Zw?'w V
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes NemoPT 7 €ttt & OF  Ep Ul Fox

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

middle initial. Etection Cycte for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 4730_,//

Name & Address:

Boshoven, Johr
19U op U< 2 s RS s _RE
-ZQ Ny V g// P Click Here for Memao Itemization

5. If over $100.00 cumulatlve, please provide:

Employer

Occupation

Business Address

Type of Contribution: E’Direct D Lean from a person Df—'und Raiser

3. Contribution # 2 4. Date of Receipt ‘/{gﬁo//

Name & Address:;

Lara b
Bravley Sa D

Bl L1 AT o
Lo Kénp S 30

‘W . MY & : ‘
5. Hover $10 D‘(‘%{rﬁuiatlve, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address _

Type of Centribution: E Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recelpt A2y

Name & Address:

Boown, MARY Lraw

17326 ELY  RA | »RO 5 oRe
uzz M«é Lter; M Y $15F Click Here for Memo ltemization

3. K over $100.00 cumulative, please provide:

Occupation Employer
Business Address — ..

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

3. Contribution # 4 4. Date of Recei gy
NSRS S e 2

Bunten, Salakt
3/3,7 Heed12s

$ 4O s /O

Sacune ~ Y076

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

Occupation Employer

Business Address
Type of Contribution: E Direct D Loan from a person I:’ Fund Raiser

Page Subtotal / 0_5/

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

; ! B Enter this total
Page ~of £ = on fing 3a of
Summary

Page




i

AT MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committes L. Nusnber g..—- 20& 9..0(} 9/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name 77 LoD & OF &b vt adton

Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6.-Amount 7. Cumuiative for

middle initial. Eiection Cycle for Each
Contributor {Through
date of receipf)

3. Contribution # 1 4, Daie of Receipt 4__,22_,//

Name & Address:

Burke 7, Linpa
4260 (Rearse CoUlT
nexter, mi 4 ¥/38

5. i over $100.00 cumuiative, please provide:

s L0

s &0

Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: E’Direct |:| Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Recelpt % 30.;4/

Name & Address;

Cathermay, S/

Zz2 LassTon
’%,he/sea, A L

5. I over $100.00 cumulative, please provide:

s__ 72

s_ 73

Click Here for Mema ltemization

Occupation Employer

Business Address __

Type of Confribution: E’Direcf Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ¢ 30.,//

Name & Address:
Ch s1Ensea >
Jﬁj; £< ﬁrzaé/@p‘f:@ /¢

Gincgney, mi U£6T

5. If over $100.00 cumulative, please provide:

s P s &

Click Here for Memo ltemization

Qccupation Employer

Business Address __

Type of Cunlribution:r{ﬁDirect |:] Loan from a person Fund Raiser
3, Contribution # 4 4, Date of Receipt 4/.,

Name & Address: P B0/ 1

Qibsco, Casthernne
Zle2t Emesaco

nn ArBon My ySdY

5. K over $100.00 cumulative, please provide:

Occupation Employer

s__ /0O

$ Lo

Click Here for Mermo liemization

Business Address

Type of Contribution: %’ Direct D Loan from a person DFund Raiser

Page Subtotal / V/

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

Page fL o 1Y

Enter this total
on line 3a of
Summary
Page




A,

j@'ﬁﬁ MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

B~ 200 9- 00 ¥

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2, Committee Name Ff]@/) bDs 2F &50 fad7v

Please enter contributors name and address. If contribution is from an individual, enier last name, first name, &. Amount 7. Curuiative for

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

3. Contribution # 1 4, Date of Receipt . T

Name & Address: ﬁ/ 2"? f/

L) FFp o, DAVID =2
2201 “Réla cwall hBr s ZD s
ﬁﬁ” IQ'I’& or; "/ 9/ pl 02 Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E‘Direci I:I Loan from a person DFund Raiser

3. Contribution # 2 4., Date of Receipt Y A/
Name & Address:
D4m ron, MicHa et _
qY 777 orébon Trall s_ /O s /8
mMov~th, my YH70
5. If over $100.00 cumulative, please provide; Click Here for Memo Hemizaiion
Cccupation Employer
Business Address
Type of Contribution: g Direct |:|Loan from a person _Fund Raiser
3. Contribution # 3 - 4. Date of Receipt % 20—

Name & Address:
TousAS, By Ion
Rz 2 winpsor Cf

o 4
Copesior Twp, M AP e

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

Business Address —
Type of Contribution: E’Direm D Loan from a person || Fund Raiser

3. Contribution # 4 4. Date of Receipt ey

Name & Address:

oxey, Kyle |
193 TapusTriac 5 RO 5 L6

Bon  gRor, My Y $109
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization

Qccupation Employer

Business Address

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

Page Subtotal ? ﬂ

Grand Total of All Scheduies 4A
{Complete on last page of Scheduie)

{ / y Enter this fotal
Page of on fine 3a of
e — . Summary
Page-




e,
A&7 MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -

1. Committee I.D, Number

Zps 72087

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commities Name L7101 0% _OF b vlarion
Please enter contributors name and address. If contribution 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. Contribution # 1 4, Date of Receipt %27_’//

Name & Address:

Epwards, KAYNa
Hefp Shanra

Canton, mi 48027

5. If over $100.00 cumulative, piease provide:

3 /0 $ /ﬂ

Click Here for Memo temization

Ocoupation Employer
Business Address

Type of Coniribution: Bﬁireci |:| Loan from a person DFund Raiser
3. Confribution # 2 4. Date of Receipt 17/4 ’?..7/

Name & Address:

£LL)0TT; Cherye

2121w AL N OB
AN RARIG My yProY

5. If over $100.00 cumulative, please provide:

$ ._‘S-D $ s

Click Here for Memao ltemization

Occupation Employer -

Business Address

Type of Contribution: (Direct DLoan from a person und Raiser
3. Coniribution # 3 4. Bate of Receipt ,4/_, Z =z - /

Name & Address:

Furnas, g EHa €.l
J0l9Y Penteys Meabow

N viL< Ra

a9
5. If over $100.00 cumulative, please provide:

$§ =0 s =28

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person :l Fund Raiser
3. Contribution # 4 4. Date of Receipt G -30—4y

Name & Address:

&i1rBACH, Bryar

322 Ann’ made s_ /0 s__ /6
i o §llo
5. If aver $100,00 €umulative, please provide: Click Here for Meme temization
Occupatian S JCT Employer __ /704 44) Sa vols
Business Address /&0 3/6’ Z-a) Priv€  _2ie/n, 727 ‘/ff& a
Type of Contribution: E Direct D Loan from a person [l Fund Raiser

Page Subtota
Grand Total of All Schedules 4A

(Complete on last page of Schedule)

9 0

Enter this total
on line 3a of
Summary
Page




)

f  MICHIGAN DEPARTMENT OF STATE

.
"\.-rgﬁ

B BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number E" 206 9"’ o4 (f
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commities Name 77 E#TDE  OF Eb lAFIon

Piease enter contributors name and address. If contribution is from an individual, enter last name, firsi name, 8. Amount 7. Cu_mulative for

middle initial. Etection Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt —

Name & Address: %Zg (/

GCoven, Ponals
K32 Faihlls

petlantt, mi 49?7

5. If over $100.00 cumulative, piease provide:

COccupation Employer

5_ SO

s K0

Click Here for Memo Itemization

Business Address

Type of Contribution: m‘birect DLoan from a persen DFund Raiser

3. Contribution # 2 4. Date of Receipt L7l A
Name & Address:

Hén Charlece
xm,f'# ’i’f lach Hlprne dr
ArRor; 1 y 02

5. If over $100.00 cumulative, please provide:

A

$ R0

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: @@irect Loan from a parson Fund Raiser
3. Contribution # 3 4. Date of Receipt _/?-—«//

Name & Address: 6/

Hat A wey, SHo/€
JY08 ke FED
Mg Rrider) A1 Y92

3. If over $100.0¢ cumulative, please provide:

3 9251 $ ¢:2$~

—_—

Click Here for Memo ltemization

Qccupation Employer

Business Address B ___

Type of Contribution: z Direct Loan from a person | ] Fund Raiser
3. Contribution # 4 4. Date of Receipt %

Name & Address: P "2-3’//

RoBesST
)ja%’ Heenan

Witmoce leke, M1 4587

5. If over $100.00 cumwative, please provide:

Occupation . Employer

$ AL

§

—ry

Click Here for Mema ltemization

Business Address

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

Page Subtotal |/ 2.0

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

Page 7 of /

Enter this total
on line 3a of
Summary

" Page




jﬁ&f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Commitiee |.D. Number

B-200 ¢ 00Y

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name ﬁ[- Znps oF él/dwd&a

middie iniial.

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

7. Cumulaiive for
Election Cycte for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt

Name & Address:

Kass, TerFrey
JNE Orangis

Anhn  RrRor, N

5. If over $100.00 cumulative, please provide:

A Gty

4

Occupation Employer
Business Address
Type of Condribution: BDirect [:I Loan from a person DFund Raiser

$&O$0‘20

Click Here for Memo Itemization

3. Confribution # 2 4, Daie of Receipt

Name & Address: 4@5/ @
ellmaa !
%/5'% Henover |
A RAfdos; M #8702

5. If over $100.00 cumulative, please provide:

.

QOccupation Employer

s /0 s /O

Click Here for Memc Itemization

Business Address

Fund Raiser

Type of Contribuiion:gf}' Direct Loan from a person

3. Contribution # 3
Name & Address:

Learn neg Lrem whe
120] Snyles
N ArBor, M {442

5. I over $100.00 cumulative, please provide:

4. Date of Receipt

HearZ

A

Occupation Employer

$ 025-, g 42;

Click Here for Memo Itemization

Business Address

Type of Contribution: TDirect D Loan from a person Fund Raiser
3. Contribution #4 4. Date of Receipt 4’
Name & Address: aee e ”23/ //
ASL ol T70A

Lincoln Ep utatron

b or
i, %?%/?7

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s R0 s F7p

Click Here for Memo ttemization

Business Address

D Fund Raiser

Type of Contribution: E Direct D Loan from a person

Page Subtotal

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

Page L of _Lg

L7¢

Enter this total
on line 3a of
Summary
Page




A
& MICHIGAN DEPARTMENT OF STATE
Wy

Gl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 3’ Z&d ?"/ o9 ‘/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE » Commities Name ATIENDE  OF & putaliov
8. Amount 7. Cumulative for
Election Cycle for Each

Flease enter contributors name and address, I coniribution is from an individual, enter last name, first name,
middle initial, (
Coniributor (Through

date of receipt)

3. Contribution # 1 4. Date of Receipt .
Name & Address: %30 //

long, mouéa el
1672 MaATHA  AveE 2 s_ [P0 s /00
Q’I’M Mﬁﬁf 21 { ‘/ ?/ Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Eﬁirect I:I Loan from a person I:IFund Raiser

4. Date of Receipt ’5/"30_’”

3. Contribution # 2
Name & Address:

n, Joh

9790 wilf esoock
wWhitmore. Lake, my 4%P?
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Centribution: E’Direct Loan from a person Fund Raiser

4. Date of Receipt 4_,30.’/,

3. Contribution # 3
Name & Address:

medlalla, b |
s /OO 5 ,p0

o3 oprte CT
Pnn  Arron Mi Y 4032
Click Here for Memo Itemization

5. If over $100.00 cumuflative, please provide:

Employer

Qccupation

Business Address . =3
3 Direct E Loan from & person Fund Raiser

Type of Contribution:
3. Coniribution # 4 4. Date of Receipt 1/_,&3__7/

Name & Address:

Melsy, Cardi

sD0  Besuily s LD 5 £B
ANn  Brgaoen m g £03
Click Here for Memao ltemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

" Page Subtotal io o

Grand Tota! of Afl Scheduies 4A
(Complate on last page of Scheduie)

Enter this total

Page 6{ of 2? on line 3a of
’ Summary

Page




IR,

}é'&?éf MICHIGAN DEPARTMENT OF STATE
i TR

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 'Zw
. ittee 1.D. - —Jd
SCHEDULE 4A 1. Committee |.D. Number g 9 (f’
BALLOT QUESTION COMMITTEE 2. Committee Name /—'7?% < O~ & UCQ,?‘ZO%
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 receipf)
3. Contribution # 1 4. Date of Receipt i
MName & Address: %30 //
me & inn, Jicd
1918 BLASTon BUAE s /O s_ /b

Ann  Arpor, i1 Y EO3

5. Hf over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: EDirect DLoan from a person |:|Fund Raiser
3. Contribution # 2 4. Date: of Receipt 413 o—/r
Name & Address:

eNally, Bett
A e oar
Aon Rr@os N1 Y E/°3

5. If over $100.00 curmulative, please provide:

Occupation Employer

Business Address

s RO

§ =K

Click Here for Memo ltemization

Type of Contribution: E Direct DLoan from a person I:IFund Raiser
3. Contribution # 3 4. Date of Receipt “APP
Name & Address:
miller; 6réegory _
Lol (=7 4 f/l/[( 3 ;-gé’__ § =%
M Rrsron A Y P2 _ o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address — — —
Type of Contribution: t’birect Loan from a person Fund Raiser
3. Contribution #4 4. Date of Receipt A go
Name 8|¢ Address: P ‘/ —, /
miller, Marianné
209 Moty on ey . s 8?0 5 L0
Arrory MY E3
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E'Direct I:I Loan from a person H Fund Raiser

Page_Loof l?

Page Subiotal

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

/08~

Enter this total
on line 3a of
Summary
Page




£,
AT MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number g’ coo 324Y
2. Commitiee Name __F77 @nehs  OF ESl) oo

middle initial.

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

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

6. Amount

3. Contribution # t
Name & Address:

miler; Meiré
1G5 Ty wouk
Py Rrpoc, Nt ¥ $403

5, If over $100.60 cumulative, please provide:

4. Date of Receipt

Qccupation Employer

2o

$ /ﬂ $ /0

Click Here for Memo itemization

Business Address

Type of Contribution: @Direct

DLoan from a person

|:|Fund Raigser

3. Contribution # 2
Name & Address:

Mohrlotl, Cadn
36l OVELCOTT

Pnn A B N Y §I02

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer

2 Bp—1

$ Yy s /O

Click Here for Memo Itemization

Business Address

— — =
Type of Contribution: d’ Direct Loan from a person Fund Raiser
3. Contribution # 3 4.Date ofReceipt A7 §—C/
Name & Address:
et er uislh Tean: ’;?f
) 675 montlda s s J& s 1L
Ann Areor, #11 ¥y
5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization
Occupation Employer
Business Address — —
Type of Contribution: -i;Direct |: Loan from a person Fund Raiser

3. Contribution # 4

4. Date of Receipt
Name & Address:

2 b7

Geppes, ELiZa rBerH

2941

ARoc, My

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Researeh Vack Dr :
S0/65

KO 5 RO

Click Here for Memo ltemization

Business Address

Type of Contribution: g Direct

D Loan from a person

l_l Fund Raiser

Page_i!_,of /?

Page Subtotat

rxy

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

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) [;' Q,Od ?_ O l/
SCHEDULE 4A 1. Committee 1.D. Number ;
BALLOT QUESTION COMMITTEE 2 Committee Name St En S OF CEoly Cadron
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 (Fhrough
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 4/" 251
Geqry, S5AN 5,
39Y breeatvee s 2o s

MiLhn, =i Y Hilos

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation Employer
Business Address
Type of Contribution: EDireci DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt A Bp— ]
Name & Address:

Geters, mel<s
15751 Cuchd
allen g, mi1 10/

5. If over $100.00 cumulative, please provide:

-

s SO

Click Here for Memo Itemizafion

Qccupaticn Employer

Business Address __

Type of Contribution: mDirect DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 6&0’2 R/

Name & Address:

Getza £ Terr

Vorerts, CAAs
£27 i Caneél

JLoomsl), mi Y72 o

5. If over $100.00 cumulative, please provide:

[ 20

D
=709 Rlue Sprved B s S0 ¢ %o
psitanr, @mi ¢ 297 , o
5. f over $100.00 cumul’ative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address ___
TFype of Confribution: mDirect D Loan from a person Fund Raiser
3. Contribution # 4 4_Date of Receipt L7 B
Name & Address: P 4 z //

§ 20O

Click Here for Memo {temization

Qccupation Employer
Business Address
Type of Contribution: @' Direct |:| Loan from a person DFund Raiser
Page Subtotal / e/ 2]
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
2 / ? Enter this total
Page I of on line 3a of
Summary

Page




MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0. Number [P R20060-0ayY
2. Committee Name /g/ nKe 6/~ &40 Calzon

5. K over $100.00 cumulative, please provide:

Occupation Employer

Please enter contributors name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt}
3. Coniribulion # 1 4. Date of Receipt 5
Name & Address: I/ 3 //
Posst, SAnE Aoz
Le7o Heatth iy R /0 3 /0
{y 276
-gd e e/ "M/ Click Here for Memo ltemization

Business Address

Type of Contribution: BDirect

DLoan from a person

DFund Raiser

AN Rr o 1 yg/az

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

3. Contribution # 2 4, Date of Receipt ¢ 22—t
Name & Address:
SARD ) £Len
Bo? £ CA0s5S s SO s SO
YpstehAnt, mi ¢ 9L7¥
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer
Business Address i
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt <,/,Z o
Name & Address:
Sehres BLr, (2n.200p¢
gz2 ONeas s /00 s 200
s /anyt, M Y g7
5. W over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emptoyer
Business Address — —
Type of Contribution: ﬂDirect Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt L ZH—
Name & Address: P V I/
S M?bea@/, U&Lﬂ/a
7ps < Co LrZ yz

/0

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

|:| Loan from a person

|:| Fund Raiser

Page _!é_of _,L_?_

/70

Page Subtotal

Grand Total of Al Schedules 4A
{Complete on last page of Scheduie)

Enter this total
on line 3a of
Summary
Page




i j MICHIGAN DEPARTMENT OF STATE
%ﬂ”‘% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B Roo
1, ittee 1.D. - 0d Y
SCHEDULE 4A Cormmittee 1.D. Number 9
BALLOT QUESTION COMMITTEE 2 Commites Name _ ET 7 @NHS OF Ebylar TZom
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Efaction Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt < 4"2 2 //

Name & Address:
Spné, HLEE~
250  Ruver Gnés
Ana M Bo, NI Y §P3

5. If over $100.00 cumulative, please provide:

s LJoo

$ 08

Click Here for Memo ltemization

Ann Bo N1 Y EBZ

5. if over $100.00 cumulative, please provide:

QCccupation Employer
Business Address
Type of Contribution: E’Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt  <£ 2. %2—/ /
Name & Address; P
Syapleton, CobR
27 Sunser s LD s 5D

Click Here for Memo liemization

Cccupation Employer

Business Address _

Type of Confribution: E Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt /o 20—

Name & Address: //

w19 w- wWhShngtan
Ann Breor, M1 Y803

5. If over $100.00 cumulative, please provide:

$ /0

s ZO

Click Here for Memo ltemization

Oceupation Employer
Business Address — .

Type of Contribution: Direct . Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ¢7L —

Name & Address: P 30 A

Sullivan, SusAn
1§23  Prtané&rzn BL/D
ory, MNe ygY7

5. If over $100.00 cumulative, please provide:

QOccupation Employer

s S0

s L0

Click Here for Memo ltemization

Business Address

Type of Contribution: E Direct I:l Loan from a person I—lFund Raiser

Page Subtotal 02 J0

Grand Total of All Schedules 44
{Complete on last page of Schedule)

Page Mof _F?

Enter this total
on line 3a of
Summary
Page




}7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS 1 Commites 10, Numeer ___ = 200 §-I0Y
BALLOT QUESTION COMMITTEE 2. Commiftee Name ﬁ/.g;zds OF Coloyla Jzons

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

8. Amount

7. Cumulative for
Election Cycle for Each

7 Hor
Ko, Sha n
‘;g;p gharn Hellaw

MOpOhee STesr; M1 Y ISP

5. If over $1 60.00 cumulative, please provide:

Occupation Employer

Business Address

s 25

middle initial.
Contributor {Through
date of receipt)

3. Contribution # 1 4, Date of Receipt

Mame & Address: 4’/ g —f !

s &

Click Here for Memo ltemization

SeoTl
/ﬁzooﬁéféf CO” s/Ess

peitAny, mi Y177

5. If over $100.00 cumulative, please provide:

Type of Contribution: E/Direct I:ILoan from a person I:,Fund Raiser
3. Contribution # 2 4. Date of Receipt 4—130 -t/
Name & Address:

$ /O

s /86

Click Here for Memo ltemization

e, fnne Moz
7;314/ (i nans éa-ﬁé 2

Bri6 #yon. M ¥ FH6

5. If over $100.00 cumulative, please provide;

Oceupation Employer

Business Address

Type of Contribution: @’Direct I:l Loan from a person

H Fund Raiger

$ /0

Occupation Employer

Business Address __

Type of Confribution: m Direct DLoan from & person Fund Raiser
3. Contribution # 3 4. Date of Receipt 4&2 _g_/ //

MName & Address:

Tonakowsks, Piareg
qa Y4 PD_( zy " $ o? r+ $ o2
\Tnpre  Lake, mi YHCT | B

5. If over $1 00.00 cumulative, please provide: Click Here for Memo [ternization
Qccupation Employer

Business Address ___

Type of Contribution: E/Direct D L.oan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ¢ A,

Narme & Address: P 30 ‘4/

s /O

Click Here for Memo Htemization

vae /.5 o |9

Page Subtotal

Grand Total of All Scheduies 4A
{Complete on last page of Schedule}

70

Enter this total
on line 3a of
Summary
Page




LS

;\ff MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

iITEMIZED CONTRIBUTIONS ) OG0 Y
SCHEDULE 4A 1. Committee |.D. Number 3’ ?

BALLOT QUESTION COMMITTEE 2. Commitiee Name 77 € NHs  OF ColilaFron

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 Receipt it
Name & Address: %@ 4

w.eoyes, Teiry
1Y Gaden Covult s RO 3 R0

Whitrnoré éwél 7 ?/{9? Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E’ Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 4_,237_,//

Name & Address: m
USCABLS e
"Zzl 7 Ovange P F 3y s 25 5§ .2&

los Anglées Ca 900 BY

5. If over $100.00 cumulative, 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 Reoeipt -‘,Z' !
Name & Address: ._7,_?

wilhia mé, PAur
ot Maximifiar Couvrt s £D0 5 <LTo

ol<la, mi Y EUE

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qceupation /? OME MAEFr Employer
Business Address Sl Aaxi aulian (o pit Chel sCo M/ y P47

Type of Contribution: 'A{ Direct Loan from a person Fund Raiser

3. Contribution # 4 4, Date of Receipt L W
Name & Address: P 6/ Z /

Rekey sen, e
> P
781 WinF et s 24 5 2K

Brioy o0, M ¥ $H6

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

Qcoupation Employer

Business Address
Type of Contribution: .g" Direct D toan from a person I:IFund Raiser

Page Subtotal _{ 7 i)

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
/Zﬂ / Q Enter this total
Page of on line 3a of
Summary
Frage

fV]

i

™ e

T

—

L

T



)

W[ MICHIGAN DEPARTMENT OF STATE
%@ BUREAU OF ELECTIONS
ITEMISZ;EF?Eggsé.TfUTIONS 1. Committee 1.D. Number g"’ 0 ) ?" 207
BALLOT QUESTION COMMITTEE 2 Commites Name 77 & nls OF  Ecbis f8 904
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt}
3. Contribution # 1 4. Dale of Receipt _
Name & Address: ; é’ -"’//
Jon G, SAnPY
2£72 Scrom Eaplh s DF s S0 5 _S2

Py fron, M Y EOZL

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:IDirect |:|Loan from a person I:IFund Raiser
3. Contribution # 2 4. Date of Receipt £:é —tf
Name & Address:
P
Geeptes, 6% 707 <D %2
e Sao 7T CT $ $
Z’ygx cantts, mi Y97 | .

5. if over $100.00 cumulative, please provide: Click Here for Mema ltemization

Qceupation Employer

Business Address -

Type of Contribution: |:| Direct I:li.oan from a person Fund Raiser

3. Confribution# 3 4, Date of Receipt

Name & Address:

3 $

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

QOccupation Employer

Business Address ==

Type of Centribution: D Direct El 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 liemization

Occupation Employer

Business Address
Type of Confribution: D Direct D Loan from a person HFund Raiser

Page Subtotal /oo

Grand Total of All Schedules 4A
(Complete on last page of Schedule) 3; Z ? [9
Enter this tofal
Page ’ g of Z 9 Sc’gr:::raea?ya of
Page




;{éﬁ‘”j MICHIGAN DEPARTMENT OF STATE
540 BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D, Number,

B 2099 247

2. Committee Name P?", £ AbS 0;—7 5"“9 la Trane

Check box if expenditure is payment of debt or abligation

3. Name and address of person to whom paid 4. State purpose of expenditure. &. Date 7. Amount 8. Cumulative
5. ldentify the ballot propesal involved. for election
Indicate whether supported or oppased.
Expenditure # 1 ]
Name & Address: 4. Purpose:
-
Day Gal, tar jnterned B Kr<eés
Y , £ } .
'?/ 5. Ballot Proposal: LHSP 522241 s [ $.2¢ $/42 94, 24
. . Date of
5{{9. fﬂﬂ Mi /{lf G Expenditure

County: st AS M TEeHaGet

DOppose

Click for Mema ltemization Type

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

D Fund Raiser

County: i¢/As H TEnceesd

BSuppoﬂ . D Oppose
D Statewide D Local

reported on previous statement Support
D Fund Raiser DStatewide DLocaI
Expenditure # 2 4, Purpose:
Name & Address:
UniT Fa oy AG-iné Orintiné + mading
ifn ]
; 918 & Pri ve 5. Ballot Proposal; £¢/4SP . ‘
1§ Enter P X D ozstl s G500 59250, 24
O , 4/§/¢ il it / Date of
d MJ&D / Expenditure

Click for Memo ktemization Type

K

LY

Expenditure # 3
Name & Address:

et Im pression s G nitr ey
WG Taollon
Pnn SMBe m!

2

¥ 103

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

4, Purpose.

Frindra &

5. Ballot Proposal:

St ol é

L 7T

County: £/ AC l7 e Niceeed

E‘Supporﬁ

D Oppose

iy § 552G F7IE/

Date of
Expendiiure

Click for Memo liemization Type

O ArRC,

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

DFund Raiser

D Fund Raiser DStatewide DLocal
Expenditure # 4 4. Purpose:
Name & Address: Ma
‘ , It F) & .
Ui IF ¢ ater Frise “Drivé 5 Ballot Proposal:  é¢/7 5P A2 3 ‘Q//%éé s/8 8577
17 ‘ . - " Date of
o §4¢ 3 G £L. ﬁﬂlééﬂ £E Expenditure

County: /o AEHTE yCeesd
Suppurt

[ Istatewide

. D Local

D Oppose

Click for Memo ltemization Type

A

Pags of

Subtotal this page

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

Lo, bt 2]

Enter this total
on Line 8a of
the Summary
Page




ﬁ’&@j MICHIGAN DEPARTMENT OF STATE
Snfi  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 48

BALLOT QUESTION COCMMITTEE

1. Commitiee 1. D. Number,

2. Cammittee Name ﬁ‘( enrs OF éﬁaf(/ é’aﬁou

8200 9~ I8Y

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

3. Name and address of person to whom paid 4. State purpose of expenditure. €. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 i
Name & Address: 4. Purpose:
Clenn NédSer STaemps, Friss
.y T > :
/ 3273 S ;{O@L » 5. Ballot Proposal: ceti &P ‘f/’z s/ $ a?d; ? ?? $/4//4’%0¢(
& 2 ) Date of —
M’? A—/‘ﬁ&(! “ 7 S(;’i M» 071//4'5—5 Expenditure

County Lo/ S HTEN@
ESupport DOpposa

Click for Memeo ltemization Type

eI, AT

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

[:] Fund Raiser

%

l:l Fund Raiser I:lStatewide Local
Expenditure # 2 4, Purpose:
Name & Address: g
| e 961 S
5: et Cleo + S()ﬂ = 5 }B/allot Proposal;  £4/4 D )
Y Ié ' ' Lo/ AR 724
15721 W Carngll Pbp milipse | TS v

Expenditure

LU AS H Tenned

. I:I Oppose
I:l Local

County:

ESupport

|:| Statewide

Click for Memo ltemization Type

Expenditure # 3
Name & Address:

Sjopes  Fhooes Tres
off-757C Ranechs s (ol wers

?ﬂ.ﬂﬁ-ho mi f‘a_yé-, cat
Gzz 72

I:lCheck box if expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

s 2% Pl 579/ 3580

4. Purpose:
Qui? _Cadds
5, Ballot Proposal:  £e/7 SD d/fgg.///
Date of

Skl milla BE
County: &4/ A< HTénac
E’Suppoﬂ ]:l Oppose
[[statewide [Jrocal

Expenditure

Click for Memo temization Type

Expsnditure # 4
Name & Address:

YT FackA 61né
) G fatesr 6’”%
fnn~ Q11308 A

~pr
y ¢re3

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

DFund Raiser

4. Purpose:
paee GRCLssiné
5. Ballot Proposal: £ .2/ £ »5;2’//
Date of
-gﬁ {éﬂ' 7/ /%6 6 Expenditure

County: /7/48 J..,Lq/@ﬂ‘zfd
ESupport ' D Oppose
I:]Staléwide |:| Local

Click for Memo Hemizalion Type

s oW PS5 177519

d

20?5

Page

Subtotal this page

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

4Y 53,59

Enter this totat
on Line 8a of
the Summary
Page



£

}g&i@j MICHIGAN DEPARTMENT OF STATE
=1 BUREAU OF ELECTIONS

X

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

1. Committes }. D. Number.

B 2009 07

BALLOT QUESTION COMMITTEE 2 Commiltee Name g// s OF C i O
3 nName and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. far election
Indicate whether supported or opposed.
Expendilure # 1 _
Name & Address: f 4. Purpose-
Grsr T ppesion T E Grintiné
#/0 2 fﬁ bl # Cen 7‘"7‘& 5. Ballot Proposal  €¢/7 &P BZA41 g L2065/ $'»?07‘$‘§;*"v:4’
; &g Date of
)Q?}/) M/:%f’(/ A/ 4 ?/ . gﬁ 56/"9 7 //14"!'5'6 Expenditure
. - Click for M lternization T
Check box If expenditure is payment of debt or obligation Caunty: I.Mf/ 14'5 /+@MZHJ ick for Memo ltemization TyP
Teported on pravious statement E’Supp‘o " : ‘ DOppose
Fund Raiser DSiatewide DLocal
Expendilure #2 4. Purpose:
& Address:
Name A e 72 Fres hmeaTs
/{I » Lo A > 5. Ballot Proposal: (e D
! W Ml "7/ v/ 7 7 5ﬁ f(ﬂ 7 ’/ /4’{@ Date of
/Pst 7y Expenditure
County: ¢¢} %#’ﬁ&?ﬁd
Check box if expenditure is payment of debt or obligation Click for Memo ftemization Type
teported on previous statement ESUPPM D Oppose
erund Raiser D Statewide DLocal
Eaenditure #3 4. Purpose:
N/E;e & Address: m.\téffﬁj’) P
i oo % ‘ : _ . o
5909 73,572&/1 - 5. Ballot Proposal: &/ 7S Solyy 5 RGTY 5 /b 9% 47
p > €0, ﬁ},// £ Date of
Ve g 74 77 567 Fid Aee Expenditure

yféi/c:? Y,

DCheck wox if expenditure is payment of debt or chiigation
reported on previous statement

County: LL}% M 7’&7[@

Click for Memo ltemization Typs

E Support
D S‘ta.t‘ewide

DOppose
[ Jvocal

muﬂ"?”” 4§38

E] Check box If expenditure is payment of debt or obligation
Teported on pravious stalement

DFund Ralser

Fund Raiser
Expenditure # 4 4, Purpose:
Name & Address: 0’ >2c
P /& n Y ‘ ,
é;ﬁ;/f ! Z/,ﬂ ;H Tr2.e K- 6. Ballot Proposal: ¢/ 15 sigprl 9003 YWY
76 gﬁz Z-r;ﬁ- d / / /}'ﬁg E)l(jpaetre\d{i)tfure

County: Z¢ /A H T ey /P2

Click for Memo Herization Type

B Support

DSta‘iewide

[:]Oppose

i

D tocal

Grand Total of Schedules 4B
{Complete on tast page of Schedule)

Subtotal this page /4/ 9", 3
LA A

Enter this total
on Line 8a of
the Summary
Page

St B



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number,

2. Committee Name ?{)ﬂ AT S 6= ch/mam

[B3- 2009 69

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

]:] Fund Raiser

county: L/ AS 4 TEp ted)

mSupport : D Oppose
D Statewide D Local

Click for Memo ltemization Type

3, Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8, Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
il G cHAEI N E PG &
7 L & e g
it g ékﬁﬁg‘f {//)ﬁ 14 Cro=2 - 5. Ballot Proposal:  &e4f &> S /A $ 3é°/t go $H 5 3Z. 9
7 X7 ; Date of
)ﬂ’nﬂ _}qz/ﬁgﬂr/ n/ m f.’cﬂ' et ///4’6’5 Expenditure
} Click for Memo Itemization Type
Check box if expenditure is payment of debt or obligation County: WHS ]"‘m Wﬁb&—d v
Teporied on previous statement ESupp ort DOP cose
D Fund Raiser DStatewide DLocai
Expenditure # 2 4. Purpose:
Name & Address: M
.,é){ YL
ﬁnﬂ A[b) .41(', co 5. Ballot Proposal: Ll 5P - ) . =
Boi Z (s 220FY - /) 44 S0t ¢ JL2)e2 A48T § 2
b 17 5&' ftp' prk ]’4,6 & Date of
B VYR 4 wrey ate 0
,an 7 iq’/ / Expenditure

Expenditure # 3
Name & Address:

yitsT UBENYy FnFrmaf70e
2976 MLHGEL vL. 7

Dnn BB, ny Y 90%

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

4. Purpose:
néiliné CiSTS
5, Ballot Proposal: W SD

GES mill AEE
County: WAS W‘eﬁa&é}
ESuppoﬂ I:]Oppose

A bty 5 N320:70 M
Date of
Expenditure

Click for Memo ltemization Type

amn PHBec &gf&/fef’ﬁ&f

oy gendesr GV
2 9yl Rosearti s/ "D
Pnn BrRes, i Y Iy

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

D Fund Raiser

Fund Raiser [statewide [[Jrocal
Expendilure # 4 4. Purpose:
Name & Address:

o Jres foin e ts

5, Ballot Proposal: WPIIEy LAt 5 7 ?‘ gs $“?3‘?¢2’
P : . Date of
.% gj, MILL /4/6 6 Expaerfd?ture

Click for Mema ltemization Type

County: wlﬁf lﬁ'-é/?w
E'Support DOppose

DStatewide D Local

Page L/ of 5/

Subtotal this page

593 7

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number.

B- 2009059

2. Committee Name

}?’zé‘/ﬂ‘os

o= Eotv Ca t—10ro

3, Name and address of person to whom paid

4, State purpose of expenditure.

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

6. Date 8. Cumulative

for election

7. Amount

Expenditure # 1
Name & Address:

2T Q&gféﬂé/ﬁé’
L/ ,/Q Ci'ﬁéf’éfgj-ce

. R
Ana e e

5. Ballot Proposal:

P 0. mLE

LY sy 27 323929
Date of
Expenditure

74

Ann s, A G Pre3

reported on previous statement

DFund Raiser

Check box if expenditure is payment of debt or obligation

county: £47 AS H?’-&)'?M

'E’Suppoﬂ D Oppose
[ statewide [Local

.7 i ' Click for Memo Itemization Type
Check box If expenditure is payment of debt or obligation County: W‘Q’S H’rZ 7 e ¥P
reported on previous statement Support DO ppose
[] Fund Raiser [statewide [eocal
Expenditure # 2 4. Purpose:
Name & Address: . i
e Frintané
e - cepeme HIHTIN G
Hfﬁ'f I pPresst 5. BalotProposal:  £¢// 3D iyl s JE2Y L 02 by
A 4 a - &J » &4 " v 8
yeg Tauasor RL. P s millage O s 4
Expenditure

Click for Memo Itemization Type

Expenditure # 3
Name & Address:

reported on previous statement

I:ICheck box if expenditure is payment of debt or obligation

4. Purpose:

5. Baliot Propesal:

County:

D Support

D Oppose

Date of
Expenditure

Click for Memo ltemization Type

reporled on previous statement

DFund Raiser

Check box if expenditure is payment of debt or obtigation

Fund Raiser [Cstatewice [(iocal
Expenditure # 4 4, Purpose:
Name & Address:

5. Ballot Proposal:

County:

D Support
D Statewide

|:| Oppose
D Local

Date of
Expenditure

Click for Memo ltemization Type

Subtotal this page

Grand Total of

{Complete on last page of Schedule}

309,97
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Page
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