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FOR O.FFI_C!AL USE ONLY

ﬁggsotﬁer?%?‘tdbeesilggiagfd %%eo?duiwg;nné?.d inink and signed by the 3 This Statement covers From: | T / “/ Y Se Y 1o / el / 7 A
1. Committee 1.D. Number 4. Committee's Mailing Address . oy

F i Friends @P Eduwc aTion

D 009- 0o N

oX 1857 )
' - , ¢g13 0
2. Committee Name D& - ){/lI: |
Area Code ahd Phone’ 934y -5 721-0a77

If the address in this box is different from the committee mafling address on

F’r jen & 3 CTP E (‘l L ‘l,; o n Br;ﬁcisgftement of Crganization, mail may be sent to this address by the filing

5. Treasurer's Name and Residential Address
Tim Megyar . o
3Ry Pineview LV
exter MI U4RI30
Area Code and Phone ‘7 R4~ 9F 7{-© 277

8. Treasurers Business A 7. Designated Record Keeper's Name and Mailing Address

cgzss ; ;
L n a A‘f‘ bwr‘ n’l‘ﬁ r Ter :E)e{eptzno’mf' {If the committee has a s&gnatedﬁiord Keeper)

Feanne Rewlette

WV ing . X < Dr
ree T .
3941 Réscarch Park Drive L4l hmﬂv;\e:tﬁ G4
Ann ﬁr—bor M ygiog Br\iﬁh‘h‘bﬂ,
Area Code and Phong  / AreaCode and Phone 3 {3 - 3 - f_'ﬁ’t(g
8b. 8d:
8. TYPE OF STATEMENT. = R E GPost Paetition Sample Filing (Bgf()%%gglﬁ%gggsgf
m FEBRUA Y STATEMENT under MCL. 168.483a
8a. PRE-E . " .
a E- ELECTION E APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
JULY STATEMENT Question Committees oniy after
E POST- ELECTION O the submission of a sample petition By checking this item, | certify that
OCTOBER STATEMENT prior to circulating the petition) the committee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. Note: The disposition of
) rsesri‘chélall qugs mdutsﬁ bes reported on
e, T chedule 4B and the Summary
CIrPRIMARY 8o ] ANNUAL STATEMENT e. [ AMENRMENTTO et | Page,
] ceEnerAL ( Coverage Year) {Complete Item Ba, 8b, 8c 8d, or 8f
X scHoot. e 10 indicate which Statement Is
being amended)
] speciaL
] oTHER:
Date of Election:

A commiftee that does not have a Reparting Walver must file all required Campaign Statements. The Campaigin Statements must include all applicable
Schedules. Direct contributions, in-kind contribulions, loans, expenditures and outstanding debts count against the $1,900 Reporiing Waiver threshold.
If any of the irformation listed in'items 4, 5, B, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a_ Reémrtmg Waiver is not recefved on
or before the filing deadline of a required campaign statement, that campatgn statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preFaration of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.

Curient Treasurer or ,{__’,
Designated Record Keeper 3— LG N\e. o le TTC. ¢ AMNE L y

Type or Print Name / Signature




j’;ﬁ ; MICHIGAN DEPARTMENT OF STATE
.t/ BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Nurﬁber ,5220@ ? *—@0{7[
2. Commitiee Name Fl" 3\ EN Cgs 0{\ E;’ﬂb(,(‘d 7ZI‘OW

RECEIPTS

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

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

¢. Subtotal of Contributions
4. Other Receipts {Schedule 4A-1, Column 8)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized InKind Contributions
(Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures

a. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. ltemized Get-Out-The Vote (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)

&. Subtotal of Expenditures
8. Independent Expenditures {Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES

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

l.oans of Goods or Services (Schedule 48-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 4E)

b. Owed to the Commitice (Scheduls 4E)

Colummn |
This Period

Gy s 0l 5900

(3b) $__NOT APPLICABLE

(3c) § 265% 00

4} %

618265900

{6a.) $ il

{6b.) $_NOT APPLICABLE

) § T

(8a) & ?34?'44

(Bh) §

{8c) $ -

(8d) § —

Be)s_ R 3Y¥. 94
@) $ -

woys_ R 345 7Y

—

(11.) %

-
(12a.)$
{12b.) $ -

Column Il
Cumulative for Election Cycle

18y RL 52,00

(19 $
(20) % ALS5 9, 00

(21)% —

(22) % ?343??

(23) %

eays_ €34 81??

(26)% -

BALANCE STATEMENT

13. Ending Balance of last report filed

{Enter zerc if no previous reports have been filed.)

14. Amount received durin? reporting period
(Line 5, Column |, Tota

15. SUBTOTAL Add Jines 13 and 14

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

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

Contributions & Other Receipis)

(1336 L o Ao NV 9
iy X5 700

usy=_ 910 (o, L9

(16.) - gj 708; 9’7/

(17)% ?5'2 75/

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




o
}&ﬁ: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number rg 02(90(? ~00 ﬁ[
SCHEDULE 4A y
BALLOT QUESTION COMMITTEE 2. Gommittee Name F/‘ jends cﬂC Eduoa ‘ébn
Please enter coniributors name and address. If 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. Contribution # 1 4. Date of Receipt :
Mame & Address: Q//j //9\
Lo na /V[cw(j v e
1513 Martha five s /00,008 (00,00

Ann frboc, MI 48’)03

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: EDirect D L.oan from a person DFund Raiser
. Confribution # 2 4. Date of Receip! C///Q(//‘Q_
Name & Address: F
YomT toob, D Youss (.L
A3 84 G/G:’/) Ea_,ﬁ es Lane $ 0, 00 s 100,00
Riverwosds, IL (pors”
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person DFund Raiser
3. Coniribution # 3 4. Date of Receipt QAZO//Q

Name & Agldress:

Batles, David R

/208 l%om/ $/00. 00 s /00,00
ypsilanty, ML 4§97 N
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribuﬁon: Direct D Loan from a person ] Fund Raiser

a Cﬁg‘%bﬁﬁ%?e’é \: / 4. Date of Receipt Q/ /5’7/92
/? ichoon,

e Sh oc
1005’ N, angress .‘S‘F | |
ypsilanti, MT 45/97-2717 s50,00 5 5000

5. i over $100.00 cumulative, please provide: Click Here for Memo lisrization

Qccupation Employer

Business Address
Type of Contsibution: Direct D toan from a person D Fund Raiser

Page Suntotal | $47/), DO

Grand Total of All Schedules 4A
(Compleie on iast page of Schedule)

- Enter this otal
Page ! of z on line 3a of
Summary
Page




e
}i@f MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
ITEM‘ISZCE:E‘(-;ﬁ:—IETEUTIONS 1. Committee 1.D. Number E L0009 -00 £/
BALLOT QUESTION COMMITTEE 2. commiteetame v ends o Edlucation
Please enter contributors name and address. If contribution is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middile initial. Election Cycle for Each
Contributor (Through
date of receipt}
3. Contribution # 1 4. Date of Receipt . v
Name & Address: C} /029/[ “2
W eathers, Lavade K,
236 W, 130n s 50,00 s_50.00

ypsilanti, mr ug1q7

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ftemization

Business Address

Type of Contribution: Direct DLoan from a persan DFund Raiser
3. Confribution # 2 4. Date of Receipt q / / -
Name & Address: 0? g / 5\)

:r'aLc.KSOﬂj E'mma, L.,.
2352 State 3trect

yPsilant’ MEX 4giq¢

5. i over $100.00 cumulatwe, please provide:

s /5. 00

s /5,00

Click Here for Memo ltemization

Weiss, John K. & Saral Hollida
120 qu,r‘/ St J
\/psilo.n'ha/i M 481G7-44 23

5. If over $100.00 cumul . please provide:

Occupation - Employer

Occupation Employer
Business Address ___
Type of Confribution: M Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ‘ .
Name _ﬁB\ddress ?/02 ?// 9‘2
el Q é)t’,fTL/?_ q{/ﬂ-my L,
&10 <, L()a;shm ton SH $ /OO0, 00 5 /00,00
yps:l +1 Mz 48197 . -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address —
Type of Contribution: MDlrect D Loan from a person Fund Raiser
3. Contribufi 4 (b}
ySontibution # 4 4.DateofReseipt F /o0 @ / /3

$ 5-_0,: 20 $5_01 o

Click Here for Memo ltemization

Business Address

Type of Comtribution: Direct I:] Loan from a person Fund Raiser

Page Subtotal Q 7 57 a 0

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

Page sg of Z

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
“ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 5 A0O Cf -00 ’7!
SCHEDULE 4A .
BALLOT QUESTION COMMITTEE 2 commtsovons ¥ 0 iends of Educatie ”)
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
Conttibutor (Thraugh
; date of receipt)
3. Contribution # 1 4. Date of Receipt -
Name & Address: . I - /0 / 5}// 02
Ko bat, Michael + Valerie ~
lg W, Michigan Rve s A9, 00 s RS, 92
)/ PSi : A n'h/ v 4 g1 b7 Click Here for Memo ltemization
5. If aver $100.00 cumulative, please provide:
Qccupation Employar
Businass Address
Type of Contribution: MDirect D Loan from a person L__IFund Raiser
3. Contribution # 2 4. Date of Receipt / 0 / g / 12
Name & Address: . p M
Buu**ofl Dr Jenniter M.
391 Rolling Meadlows D s (00,00 $ /90 00
Ann HArbor™ MIT #8103
5. If over $100.00 cumulative] please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution# 3 4. Date of Receipt
Name & Addr \/_A / o /’?//"l
;{erwor’oé An ony Mt Anne L
/ao 7 FPeart s 50,00 s 50,00
YpPsi la,n'H M 45197
5. If over $100.00 cumulatwe, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address B
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt / O / 52 / 72

Nameg & Address
ah rysand y Iag
Tower Lnn

\De

o)) tes+ Qross s+ $€>{\30@a00 $ 20,60
2/ silanti, MI 45197
5 If over $160.00 cumulat‘fve, please provide: Click Here for Memo ltemization
Cccupation Employer
Business Address
Type of Contribution: IX’ Direct D Loan from a person ]_l Fund Raiser

T

Page Subtotal ca’ 7 b’: DO

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

3 Enter this total
Page ... of Z on line 3a of
Summary

Page




SR
)é?* MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee LD, Number 6 QO O 7 - OO 17/
SCHEDULE 4A » _l ‘
BALLOT QUESTION COMMITTEE 2. commiteoname _ i endls of Eduastie /]
Please enter confributors name and address. If 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. Contribution # 1 4. Date of Receipt .
Name & Address: / ﬁ // GQ/ / 9\
Kam u,}( w, Njo K1 5
g709 M‘f‘f—goﬂ r s /0,00 $_ 10100
silant
y )0 L/ 8 ] CI‘ Sj Click Here for Memo itemization
5. if over $100.00 cumulatwe, please provide:
Occupation . Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 10712/ a
Name & Address: .o
/—}a,u)Kn’iS, Der James & Vivian D
2144 Co Hege w ood $s_ /00, 00 $ /20,00
psilant, MIT 4g)97
5. If over $1060.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation Employer
Business Address —
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt
Name & Address: /ﬁ/ /92/ / 51

/-lLLm&S) Arj Herman L,

ltos5 Grant S s /0000 ¢ 100,80
f psilanti, MI 48197

r $100.00 cumulah‘e, please provide: Click Here for Memo [temization
p
Occupation Employer
Business Address —
Type of Contribution: E Direct D Loan from a person Fund Raiser
3 Contribution # 4 4. Date of Receipt / O / [ /

Name & Address: -l—
i

Mar Y De u&r IQ§ D.
5793 e View r. _ B
psil a,n'f”rfl MIT 4¢117-8 ! $_ 50,008 /50.00

5. if over $100. 00 cumulative, piease provide:
Scoupation .)u.pe,r in '{‘e,r\ g! e,n'{’Emp!oyer \/05 i lo.n'h SQ,D/LODI Dib'}‘r
Business Address /8;1?5, %..Q,KCU"D{ Radol ﬂfbl "'avﬂ_ll— M I 48 ‘Cf 7

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

Page Subtotal 3&70’ 00

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

Click Here for Memo ltemization
Lot




o ;
AT MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1\ Gommittos 15, Number ﬁ K009 - 004

SCHEDULE 4A ) 1/ ‘
BALLOT QUESTION COMMITTEE 2. Committee Name I:/f“ | en d > OF Ed UCelion
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount ;I C;{mUlgﬁVF f?" Ench
iddle initial. ection Cycle for Eac
micde il Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Recaipl
Name & Address: . . o ﬁlo/fq//ﬂl‘
Glenn, Kelli A« Mithael &
7321 Copper Creek Dr. s 5D 005 5000
“ o r . ,
yPsilant, ML 4gi97 Click Here for Memo ftemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Gontribution # 2 4.Date of Receint /5 /) Jra
Name & Address: )
S&h w e }qcur:h Leaw rence I o+ MCLT"MC«, Sue
a5 4l Deake pve. s )00, 00 $_)00.00
Ann ﬂrbor‘, M Ygiod
5. If over $100.00 cumulative, please provide: ] Click Here for Memo Hemization
Occupation Employer
Business Address __
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4.DatecfReceirt 1) /) / | a
Name & Addregs: .
Eg&masz’ James pr"\« Mama, Sh eler-Edweards
5 C}ﬁl@ﬂ;{ Gk, s JP.00 5 50,00
)ZpSl!CLV\.‘]’l) MI 4ei197-791y
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address ___
Type of Contribution: E Direct D Loan from a person Fund Ralser
3 Contibution 4 | 4DateofReceint_ /0 VI V/E
Setoy Husiness Sevvices
@,u}f-ﬁ\y Jde comr Ca
Fcoo ALT Roa $ 52,00 $_ 50,00
Petersh u.rm ML 49270
S If over $100.00 cumulativd, please provide: Click Here for Memo ltemization
Occupation Employear
Business Address _
Type of Contribution: m Direct D Loan from a person I:IFund Raiser

Page Subtotal 0"2 \‘)Ha ﬁ{?

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

"
5 Enter this total
Page of 2 on line 3a of
Summary
Page




LY

3’&% MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Committee 1.D, Nuraber 6 0?00 q - /’)O L/

2. Committee Name F e OQ 3

cﬂ'P Eaé uc:a%l‘a 7]

middle initial.

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

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

6. Amount

3. Contribution # 1
Namie & Address:

avccel . Bm‘cur\

Dey fer, MIT ygi30

5. If over $100.00 cumulative, please provide:

4. Date of Receipt /0‘//q //01
49735 Horseshoe HBend

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a parson DFund Raiser

$ 7? 00 s ??,d(?

Click Here for Memo Itemization

3. Contribution # 2
Namea & Address:

Leyshock, Biahard F o
/o008 M Q@n%pess S+

4. Date of Receipt

Kmﬁqﬂ&

Cavo

p_sf [cumL:‘/ mI 4§19 7-27¢7
5. If over $180.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address —
Type of Contribution: Direct I:]Loan from a person Fund Raiser

$ 50,00 s D00

3. Contribution#3

Name & Address:
Mullins, Beaky L
12170 Preston K.

Britton MI 49229

5. If over $100.00 c{lmulaﬂve, please provide:

4. Dale of Receipt /0 /} g’// o}

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

$ 25,00 g 25,00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address:

almer David
Po Box 45053
ypsilanti, NI 48198

5. if over $100.00 cumulative, please provide:

Ocoupation {3,195 nes anes<y Employer

Ty I

La._ ‘//“S WoNa

Business Address .-D [ { we.fs+ MH’AJ/\ te

Type of Contribution: Direct N

Ave., Ypsilanti MT 42197

Loan from a person

Fund Raiser

S_ /50,008 (S8, 08

Click Here for Memo ltemization

Page Q of Z

Page Subtotal

Grand Total of Al Schedules 4A
(Complete on last page of Schedule}

33400

Enter this total
on line 3a of
Summary
Page




iy
}"% MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committes [.D. Number cﬂ 02007 ....d 0 17Z
2. Committee Name E rren OF S bl )D Z)-_d (,{,CCL"Z}“G "

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

middle initial.

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

6. Amount

3. Contribution # 1 4. Date of Receipt

[0/19 /13

R by fand esoe.
RC&.Q/I’\ el e her man

qos N, THuron
Sl‘fcl.lfl"/’l‘ ML 4&I7T7

5. If 0\}; $100.00 cumulative, please provide:

QOccupation Employer

s 500, 00 s_5P0,00

Click Here for Memo ltemization

Business Address

Direct

Type of Contribution: DLaan from a person

DFu nd Raiser

3. Contribution # 2 4. Date of Receipt

Mame & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser v
3. Confribution # 3 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: D Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Oceupation Employer

3 $

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct D Loan fram a person

|_I Fund Raiser

{Complete on tast page of Schedule)

Page 2 of z

Page Subtotal

504, 00
865900

Enter this total
on line 3a of
Summary
Page

Grand Totat of All Schedules 4A




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

ITEMIZED DIRECT EXPENDITURES

£- -00¢
SCHEDULE 4B 1. Committee 1. B, Number. O?OOQ O /
BALLOT QUESTION COMMITTEE 2 cammiteeoms [ 1 io < ob  E 11‘.6 .
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. far election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address 02) _‘L OJ 4. Purpose:
Was htenaw Loun y evrK QI'”fj ’p,‘me/
5. Ballot Pr):)posalop W H ’0 g[o'z 8[;[& 3 éﬂ/)r 00 % éd& 20
P f‘ ] FoDsR, Date o
5“0&& aﬁe ” Expenditure

I:l Check box if expenditure is payment of debt or obligation County: w Ckbh '{‘@J’) x
reported on previous statement % DOppose

D Fund Raiser DLoca]

Support
Statewide

Click for Memo ltemization Type

I;'Itt$7L€f/ ML youyrd oy ‘

Check box if expenditure Is payment of debt or obligation

Eﬁpendig":dtz %“E’Sf“'s iq ns, Lider / re,
ame I'ESS: atu
A r7L}- 7’?“ X S“'ﬂ k P 1‘\ “J‘
f&fg 0as Ci'e'”f Y )/’/47/16/' SB%"'F‘Z""&S@' :c.;; 10/8/15s 150.00 s 50,00
o as .s $ B $ s
H‘P‘IL 8 6/613 Litlow ‘ a?[,;,hDateof

Expenditure

Click for Memo ltemization Type

County:

IE.Support

EI Statewide

“s Ly

D Oppose
D Local

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

D Fund Raiser

reported on previous staterment SUPPOTt D Oppose
DFund Raiser D Statewide Di.ocal
Expenditure # 3 .Purpose: At
Name & ddress: l'e“s,- oo WLAInGS
me Senz Tn(;—l ROG—&_ Smn«. ‘93‘\'0-—0\’52_,
Tedg Ve,
Jos LO _fl Ygen _ 5 ?)ag.",tf”"pyf’f?'sc_kml % b) How ,,2 2 $%‘{$5 5989
ypSi,CLV\ / hT Li‘&ic{7 é&, Date of
_“MMQLA@A&W Ex
penditure

Click for Memo Itemization Type

Expenditure # 4 4. Purpose:
Name & Address:
Un'ted Sonz Tna., Postcards | halings

jos w. Michigan fue |
ypsilanty ME 49iq7

5. Ballot Propos { Sc['\.c 's / w,”ou)

y Ps: oty

Rupn Scbhopls Consals rfa'pmn E
couty: (1 )a< hbe pa w
@Support DOppose
[statewide [ ] Local

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

I:IFund Raiser

jo/ial12 $4 poc.en 375

Date of
Xpenditure

Click for Memo Iltemization Type

Subtotal this page

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

Page_ / of

?,348.94

8" 34¢.94
Ehter this total

on Line 8a of
the Summary
Page




