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3’5&, MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee L.5. Number 5 - 0200 q - O 0 Z7/

2. Committee Name /‘/ = z\ €. OZ > (970 /E;/ u_c&,-A'@ A

RECEIPTS

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

b, Unitemized Contributions
(less than $20.01 - no Scheduls)

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(AddLine3 ¢ +Line 4)

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized n-Kind Contributions
{Schedule 4-IK, Golumn 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures
a. itemized Direct Expenditures ( Schedule 4B, Column 7)
b. lemized Get-Out-The Vole {Schedule 4B-G, Column 8)

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

d. Unitemized Expenditures ($50.00 or tess-no Schedule)
e. Subtotal of Expenditures
9. 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 4B-2, Column 8)

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

b. Owed to the Commitiee (Schediule 4E)

Column |
Thig Period

(Ba)s /345,00

(3b) $_NOT APPLICABLE

(Bers_ /335,00

) %

6y s_[335.00

(6a) $

(6b.) $__NOT APPLICABLE

—

) §

(8a) § 20 q?vé?

(8b.) $

{(8c} §

{8d) §

{8e) $ 3048;&79

(@) %

s 20YR. LY

(11.) §

(12a)$

(12b.) $

Column 1l
Cumulative for Election Cycle

asys 39 9’7/: o0

(19 %
@oys 399 9{0 o

(1) %

(221 8% /0,3 i 2‘&4’

(23)%

ea)s_ 10, 39 YA

(25.) 8

BALANCE STATEMENT

13. Ending Balance of last report fited
(Enter zero if no previous reports have been filed.)

14. Amount received durin? reporting period
(Line 5, Column |, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

(138 75 7. 75/

(14) + /335,00

(15.) = A092.75"

(16) - Q048,48

(17) % /7“2!r O 7

*If your ending balance is negative, please recheck your math.
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BT MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 1.D, Number vg .9?0 O q e, (/
SCHEDULE 4A i
BALLOT QUESTION COMMITTEE 2. Committee Name Fri e.n CE S /’)7[\ E)[’LLC_CL ?Z"d i
Please enfer contributors name and address. i 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, Date of Receipt
Name & Address ﬁ % /ﬂ;/c'g %///Z;Z
T/q or a,r‘ n, L y
1A 1R Shermam + s 50,00 3. 50,006

Vpsilanti, ML 4g197

Click Here for Memo ifemization
5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a persan DFund Raiser
3. Contribution # 2 4, Date of Receipt /¢ /;2 4 / /.2
Name & Address:
Thomas, Glenn £ Jn o Kristine L.
YH 56 ,5& rrd ncj‘}.:o/} _Df $ 529‘ 00 $.50.00
Ypsilant/, Mz 4§/98-9400
5. If over $1 00.00 cumulahve, please provide: Click Here for Memo itemization
Occupation Employer
Businass Address
Type of Contribution: Direct DLoan from a person I:IFund Raiser
3. Contribution #3 4. Date of Receipt s .
Name & Address; / /.:,2 4/// =
I_LLF'H%"LIC{ ILIO)/O& \]—. 5 F/O’AC‘-D
V58 Shea Lol . s 45,00 s 25,00
)psjlar1+f/ ML 481G7- 184
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address _—
Type of Contributton: Direct D Loan from a person Fund Raiser
3N grggtgbﬁgg?eﬁ S4 . 4. Date of Receipt 7O / D¢ / fc.k

Ba,'/‘c—i:; Doviel £

120 "o v e
ypsi Ian‘{'i} ML 45197 AW/ /75,20

5. If over $100,00 cumulative, please provide:

Click Here for Memo ltemnization
Occupation .fé:g,d\e( Employer bmr chi‘) °in QA \f\ ,UQ/ SU"\@O LS

Page Subtotal O/\)DD 8 D

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
Page Z of 77 . on line 3a of
Summary
Page




BUREAU OF ELECTIONS

35 MICHIGAN DEPARTMENT OF STATE
"t

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number 6 0?(9 0 9 - /Z} O (/

2. Commiites Name /:j £ ) €N Ot > C)‘p /—E ;//,{ C‘LL_%!\C‘J g

Please enler contributors name and address. {f 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
Name & Address:

55v+&‘b, Lycﬁl‘a. K a Brad Q)f\c@

4. Date of Recaipt / 0 / 2 t/ / ) a

Yoy ASA Gray Dr.

Ann Acbo y

ML 41085 -2545

5. If over $100.00 cumulative, please provide:

Qcoupation Employer
Business Address
Type of Conlrbution: Direct DLoan from a person DFund Raiser

s SO0, 00 % Y DLW

Click Here for Memo itemization

F4

3. Confribution # 2
Name & Address: .
Fecley 4’; on

4.Date of Receipt ) ) /\,5‘2, Y’// o X
of teshtenaw

P ehiate. School Employees

L. cot BT
Pg Boex 140&

O AFT, M7 AFL-CIO

n Rebor, MIT 4g1p(s

s 00,00 $_ 580,00

71 . .
5. If over $106.00 cumulative, please provide: Click Here for Memo ltemizatlon
Occupation Employer
Business Address ___
Typa of Contribution: m Direct DLoan from a person Fund Raiser

3. Contribution#3
Name & Address:
)

4.DateofRecelnt  J/) L2 /]2,

by, Cére.rQei’\} kdfﬂh ya

2860 Gladstoné fue
Ann /lf‘.[:of"l MIm 4glod

5. If over $100.00 cumulative, please provide:

Occupation Employer
Buglness Address - m—
Fype of Contribution: Direct D Loan from a person Fund Raiser

$_JOO.PP $ /20, 2D

Click Here for Memo temization

3. Contribution # 4
Name & Address:

Tramentin

4. Date of Receipt /&2 / ol 7} e
Pcu.L[ D Mav‘é Jane

3400 Ann 41’\6@(‘ Saline Eul

Ann Ar L)e)fj

5. if over $100.00 eumulative,

MI <8i03

please provide:

Oecupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser

$ A5 00 $_X5.00

Click Here for Memo itemization

Page gﬁ of i__

Page Subtotal

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

25,00

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM;Zt:EI-?Egﬁi':'Eﬂ:fUTEONS 1. Committes 1.0, Number g o?f‘)f) C) = 0 s/
n \ e s &
2. Committee Name _ /|~ | €. S - Caliro
BALLOT QUESTION COMMITTEE F A o fluca / y

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

middla initiak.
Contributor (Thraugh
date of receipt)

3. Contribution #1 4, Date of Receipt i .
Nam?%)\ddress l l ,/ / / j ek
armer , Cheey !
A4 A, Hiron St. s /00.,00% 106,00
ans M
)i P s | L - I{S 197 Click Here for Memo lternization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution: Iﬁﬁirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Recsipt // / / / ]2
MName & Address: _} "1 Cf 5
fe‘-‘,f’l, Stephen + lairen
go| Stan /e—-y . | s_ S0, 0p $.50.00

P S lCLVL7L[ MIT 48195

5. IF over $140.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer
Business Address e
Typea of Contribution: Direct Loan from a person Fund Ralser
3. Contribution# 3 4. Date of Receipt / / / / / /2
Name & 'ddres/s; . _
ﬂﬁ&(elsi L(.D:UJCLW! @‘r-kzuuu/\./‘fa
311 Mert allace s 40,005 _40. 00

ypsi lants, MI 45197

5. if over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Empicyer

Business Address =

Type of Contribution: m Direct D Loan from a person Fund Raiser
3, Contibution # 4 a.DatectReceint /) /7 / ] .

ée'HZ?,QaLm C—LV‘G!’I/@, _

3 o é /I/ZCL J I €. S " P
. CZ N s_ D3 s 25,00
P81 laniy,

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

Business Addrass

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

Page Subtotal | 2/ &7, Oﬁ

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

Page 3 of JZ on line 3a of
Summary

Page
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T MICHIGAN DEPARTMENT OF STATE

o A

i BUREAU OF ELECTIONS
i -
ITEMIZED CONTRIBUTIONS 1. Committes LD. Number 96 Q) 69 0 q — O 0 </
SCHEDULE 4A . N 7Z
BALLOT QUESTION COMMITTEE 2. Committee Name F Nt en cﬂs 0‘1£ Lolucation
Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
raiddle initial. Election Cycle for Each
Contributor (Through
] date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Addregs: ) \ " /[ /l //'72
1e), /lfﬂumﬁj 41 o ,M,(,Lr,& 3 Sames AT
1014 watling s A5.00 s 25,00
ypeilanti  ME 48197
/ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: .
Occupation Employer
Business Address
Type of Contribution: IXDirect ]:ILoan from a psrson DFund Raiser
3. Contribution # 2 s.vacorRecen 1)/ /)2
Mame & Address: .
Heao ke / 0@;5@7"/{/ v Dvane s
1637 Shady Oaks Pr. | s_o20, 00 $_20,00

Ann /grr‘ bor MI 4£/03

5. If over $160.00 cumulat‘re, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: IgDirect DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt -

Name & Address: /// L / V=S

Berman, Kina
H R o d | SH

)/psfla,m‘ff) I/ 48§19 7

5. If over $100.00 cumulative, please provide:

S_Jd2.00s 50,00

Click Here for Memo itemization

Qccupation Employer

Business Address —

Type of Contribution: El Direct D l.oan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt

Name & Address: P / [./i // R

C;g,”cu\‘ I;/_Lou\y '{@ 4
(i3 tdesTmeoo rlan _
ypsilanti M 48197 s_ /00,008 00 0D

5. If over $100.08 cumulative, élease provide:

Click Here for Memo Itemization
Occupation

Employer
Business Address
Type of Confribution: Direct D Loan from a person DFund Raiser
\
Page Subtotal / ? 5500
Grand Total of Al Schedules 4A . -
(Complete on last page of Schedule) / '3 33}
H[ Enter this total
Pagae of on line 3a of
Summary

Page




gﬁh" MICHIGAN DEPARTMENT OF STATE
57N BUREAU OF ELECTIONS

— l A
EMIZED DIRECT EXPENDITURES. 1 o vt L3 = DODT 0.0 Y

BALLOT QUESTION COMMITTEE 2 GommitesName [ 1\ o nc) < (ﬂﬁ\ ica 7[,‘ 5

3. Name and address of person to whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. ldentify the ballot proposal involved. for election
Indicate whether supperied or opposed.
Expenditure # 1 4, Purpose:
Name & Add ’ )
/o,j w. M ac//waa,m ve, éo?fsfé,,l Y44, 73 59 023
L q- . ) 5, ot Pr posa $ / i g _z,_a_f,
&fu h C_:EQQE g 3('2&‘ Qli 123{1 ) Expenditure
. . Click for Memo ltemization Type
I:] Check box if expenditure is payment of debt or obligation County: //{)0«5 [7 }_ en aw P
reported on previous statement Support DODD ose
D Fund Raiser DStatewide DLocal
Expenditure # 2 4, Purpose:
Name & Address

Lest L bar—"’ injégoé“mdéon NI .’% nglk ? Z:\S'/" Q‘g)/@c?‘é&ﬁ
3840 " '()"‘Le' 5 3a lol Pr posal ( ] — ) |
Ann ﬂr\bor‘, ML y4gi103 » 3 E t Q "A‘f"/ﬁ/wf How ./LAJAM /38,75 5135, 75

(7743 Date of

Expenditure
County: é f?ﬂ = }_flzéﬂ o it 2

Click for Memo ltemization Type

T

Check box if expenditure is payment of debt or obligation

reported on previous statement @SU?PUH D Oppose
D Fund Raiser D Statewide |:| Local
Expenditure # 3 4. Purpose:
Name & Address: : .
W\cwﬁ Yo n Yes Flyers
5. Bal]qt Propn a: , = pf} adl
S5 Yo T Ave. Yo ot Scheols 1031 2 M12has 185,40 s155 %0
. ate o
Ann A Jo@r/ ML Ygio3 Kun Scheols (lonsols da?% B4 eypenditure
Gounty: Zi Qg = & ﬁe a.ddd Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or obligation  * 8 t 0
reported on pravious statement m uppo D ppose
[__] Fund Raiser {]statewide [ Jtocal
Expenditure # 4 4. Pumpose:
Name & Address 11
Ann Ar or' lenter for Lcﬂeﬁaﬁﬂg&f Dona 1 OF) [/ /
bhivi n,j D 5. Ballot Proposal: ! b /g 3001 o0 $.300.00
3qyf /fes c:le‘C[l Pctf‘k r Date of
fnn Arbor, NI 45108 Bxpendiure
D County: L{)CL < )7 %6 ra i Click for Memo ltemization Type
Check box if expenditure Is payment of debt or cbligation
reported on pravious statement DSupport l:l Oppose
I:IFund Raiser DSlatewide D Local
Subtotal this page
PG LS
Grand Total of Schedules 4B
(Complete an last page of Schedute) | 3 ) jf 6’; ég/
Enter this total
on Line 8a of
/ ﬁ the Summary
Page of

Page

'\I




