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BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by the
treastrer or desighated record keeper.
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1. Committeg I.D. Number
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2. Commitiee Name

Friends of Eolucadion
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4, Commities's Malling Addréss W L_ PEARIITEN
Brri of £icd e

170
exter, ML, 4507077
Area Code ahd Phone’__ 73 4 -7 7/ ~
If the address in this box is different from the committee mailing address on
the Statement of Organization, mail may be sent to this address by the filing

5. Treasurer's Name and Residential Address
Tim Magyar
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3%.5’3 e Viee

: -[-ef w YTLFTO
AreaCodeandE%(s)‘rfle 734 -§7i-c277

6. Tregsurer's Busingss Address
Hen ﬁ?kbor‘ geﬂ*ﬁ?‘éi"

Tnedtepenclend Living
3G/ escarch D,

a Hrbor, M Y€IOF
Area Code and Phene

Designated Record Keeper's Name and Mailing Address

(if the comimiliee has a Design? Record m}
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Area Code and Phone’ 3( 3 ~ 3 0O —/Y '

8. TYPE OF STATEMENT:

8a. E.PRE- ELECTION
OR

sb.  [PosT-ELECTION
Pre-Election or Post-Election Statement relates fo:
[ PRIMARY ] GENERAL

[1 scHool [ speciaL

Date of Election:

N /% /20 [ 2

8c. D ANNUAL STATEMENT

{ Coverage Year)

8d. D QUALIFICATION
OR

D NON-QUALIFICATION
STATEMENT (Required of
State-wide Ballot Question
Commitlees Only)

Date of Qualification or Non-
Qualification:

8e. ﬁAMENDMENT TO CAMPAIGN
STATEMENT

. (Complete ltem 8a, 8b, 8c 8d, or 8fto
indicate which Statement is being amended}

8f. I:I BISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, | cerfify that the
committee has no assets or dutstanding dabts,
inctuding late filing fees. Nole: The disposition
of residelal funds must be'reported on Schedule
4B and the Summary Page.

A commiliee that doas not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debis count against the $1,000 Reporting Waiver {hreshold.

If any of the information listed in items 4, 5, 6, or ¥ has changed since the information was shown on the cominittee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request fora ReJJorting Waiver is not received on
or before the filing deadline of a required campaign statemént, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the conients are true, accurate and complete.
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A7 MICHIGAN DEPARTMENT OF STATE
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ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /3 0?590 ? ~ 06!‘,71
SCHEDULE 4A dﬂJZ
BALLOT QUESTION COMMITTEE 2. Commitea Nams _Ars e ndds mf LA 104]
Please enler contributors name and address. If contribution is from an individual, enter last nams, 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
MName & Address: 9/ / 3’ / /2
Sheler -E u.?«’u"‘;_ls Mario
51 Colony i s 500 §_25.0°

Yy psilant, , ML ygia7-7¢1¢

5. If over $100.00 cumuliative, please provide:

Click Here for Memo ltemization

Ann f}r[aof} MT ygi03

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address —
Type of Contribution: Direct Loan from a person Fund Ralser

Occupation Employer
Business Address
Type of Contribution: Dlrect DLoan from a person DFund Raiser
3. Confribution # 2 4.Dale of Receipt - 4 //g‘// 2
Name &Address . -
j: /yd. N ) N Ea,{
j360 Red Oak Rl $ SO0 $ 50,00

Click Here for Memo ltemizaficn

3. Confribution # 3 4. Date of Receipt
Name & Address ?‘// 3 / /2

Oliver, Rober £.
T Qorn&/ aoQ
ypsilanti, MIT 4gia7-204¢6

5, 1f over $100.00 cumulatwe, please provide:

/0000 s ]OO, 00

Click Here for Memo ltemization

Ocoupation Employer

Business Address = =

Type of Contribution: Dirgct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 4‘/ /Y / LA

Name & Address:
ﬂ’lei’lze |, Seott
Hrdl ﬁ’lerr! man Loofd
Howell, MT 4LEH 3

5. if over $100.00 cumu!ative, please provide:

Occupation Employer

Business Address
Type of Contribution: M Direct [:I Loan frem a person D Fund Raiser

$ 50,00 $_ 50,00

Click Here for Memo itemization

Page Subiotal

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

Page é% of_@_

245, 00

)

Enter this total
on line 3a of
Summary
Page




