MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legibfe, typed or printed in ink and signed by the : . { f f 2 {{{ é { fz
tregsurer or desiqrgmted %%ord kelz)eper. g y 3.This Statement covers From: 10 [ 2L To £
1. Committee I.D. Number 4. Committee's Malling Address 1[ \

‘6«»&00({‘“004 F{'J@-n 3 O‘P E&(.L{.Cﬂ. ron

y PO Box )57
2. Commitiee Name 46? /30
e MI
AreaC‘%ean% horﬁ;: 734237240277

F . ]['\ CaJ[ {If’l ihgtactidresstinftgis box isl _differer!} from tt)he cortnlmiilft]ee n&giling %ddtrr?es?' lpn
. e Statement of Organization, mail may be sent to this address iling
L éen 0& S ot Fducatien official, g Y v

5. Treasurer's Name and Residential Address
Tim Mﬂ/j yar
3955 Pineview Dr.
Dexter, ML 43130
Area Codeand Phone 734 -9 7/~ 0 277

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
Ann Arbeorr Center -.Qr I‘ldepem(m% (ifthg committee has;éd esi?nate Record Kegper)
L..alvrnﬁ p K Df‘ TE‘,CLHH, ; L{) E+ < D
3¢ | fetearch Tor . L4 Shere Breeze Vr,
Ann frbor, ML 48i0§ Bric hton, MI 45114
AreaCodeandPhone 73 Y -97/-0277 Area Code 3hdPhone 3| 3~ 300 ~ /144 &
8b. 8d:
8. TYPE OF STATEMENT: . . gfb%ﬂl_}sgg Iﬁlljzgggsgrl:
EFEBRUARY STATEMENT POSt Petition Sample Filing
E under MCL 168.483a
8a. PRE- ELECTION D APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
JULY STATEMENT Question Committees only after
m POST- ELECTION E M the submission of a sample petition - s .
. . b By checking this item, | certify that
D OCTOBER STATEMENT prior to CIFCHIaﬂng the petltlﬂn) the commitiee has no ass‘ets or
Pre-Election or Post-Election qutstanding debts, including late
Statement relates to: ﬁ""% fe?.?" ,r}éote: Tlt'leb dlsposrgtts%n of
residual funds mpst be reparted on
Schedute 48 ansgtrie Summa
E1PRIMARY Bc]_] ANNUAL STATEMENT 8e. Eﬁ%ﬁ?ﬂ%ﬂ\%mem Bage. oo .o SHImary
GENERAL { Coverage Year) {Complete item 8a, 8b, 8c 8d, or 8f el ulf; 1 '
] scHooL —_ to indicate which Statement s o ©
L speciaL being amended) s
: - L )
£ oTHER: =
Date of Flection: o ~
16l B

A commitlee that does not have a Raporting Waiver must file all required Campalgn Statements. The Campaigin Statements must inclidte all dpplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in'items 4, 5, 8, er 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. Reémrtlng Waiver is not received on
or before the filing deadline of a fequired campaign statement, that campaign statement can not be waived.

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

C s
o Cone Bowlete + Chnne frwdits

Type or Print Name Signature
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3&& MICHIGAN DEPARTMENT OF STATE

D aad

st 1 BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number 5 200 9 -00 o

2. Committee Name F v ffh BV‘!CL S @-F EC[ L{,Ca/%!‘(ﬂ #

RECEWPTS

3. Contributions
a. temized Contributions(Schedule 4A, Column 8)

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

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

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4-1K, 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 (Scheduie 4B-G, Column 6)

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

d. Unitemized Expenditures {$50.00 or less-ne Schedule)
8. 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
Loans 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 Committee (Schedule 4E)

Column §
This Period

pays /335500

{3b.) $_NOT APPLICABLE

(3c) § /‘33 5,00

@) $
) $ /33557060

{6a) §

{6b.) § __NOT APPLICABLE

7) $

(8a) $ )’: ? 46)#(09

{8b.) $

{8c) § S

——

(8d) $

(8e) $ /},74?&&8

) %

(10 $ /, 748,05

(1) $
(12a.)$ -
(12b) § -

Column li
Cumulative for Election Cycle

sy 399 4,00

(199 %
eos 3 99Y.00

(21)%

(22)% /«9/, 0497 &34
(23) % .
(24) § /@}O‘) 7.6 A

(25 % S

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

14, Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended dun‘n:].] reporting period
(Line 10, Column |, Total Expenditures)

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

BALANCE STATEMENT

(Line 5, Column 1, Total Contributions & Other Receipts)

(13) $ 75 7. 75

)+ /33500

sy=__ 2 02 75

(16.) - L 748,68

(17} 8% 3 L/%O 7/

*If your ending halance is negative, please recheck your math.
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}5@3’;‘; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number ﬁ 0?(5) Lﬂ) 9 - ﬁO 5/

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Cotnmittee Name FF i\ e.n G[ ) @7[\ EC)[LLCCL TZ;‘c_fJ 7

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

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

6. Amount

3. Contribution # 1
Name & Address

Th@r b{,f"r‘) &@7’%

Ve
I 1R Sbermzm St
yp;);/an‘h/m’_!: 48197

5. If over $100.00 cumulative, please provide:

4. Date of Receipt /p; / oé 5//’ e

Occoupation Employer
Business Address
Type of Contribution: Direct DLoan from a person l:IFund Raiser

$ SC. 00 $ 5L.06

Click Here for Memo Itemization

3. Contribution # 2 4. Date of Receipt /&5 / 2Y / /R
Name & Address;

Thomas, Glean £ Jn ha Kristine 4.
Y455 /Jﬁ’au«r/ ncj‘ﬁsm Dz
Yosilant/,, Mz 4§)98-9460

5. If over $100.00 cumulative, please provide:

s S0.00 $ 50,00

Click Here for Memc ltemization

Occupation Employer
Business Address . ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt Jo )2y / 2
Name & Addresg
Fum ;elcﬁ Floycl T, « Flara D.
1890 SHra’tiord K2, s 5,00 s R5.0¢
ypsilanti, MI ysiq7- 1824
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occugalion Ermployer
Business Addrass N
Type of Contribution: @ Direct D Loan from a person Fund Raiser

3, Contribution# 4 4. Date of Receipt 77 / N7 / / J.\

Name & Address:

es, Davict B
IS Heeor

ypsilanti, MI 4§i47
5. If over $100,00 cumulative, please provide:

e.’_chJz\er’ Employer bmr ]DC‘) N pu \) ‘LQ/ S

Occupation

WEeNe

$ Zﬁ;ﬁé; $

Click Here for Memao ltemization

choe | s

Business Address
Type of Contribution: Direct I:I Loan from a person

D Fund Raiser

Page Subtotal

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

Page [ of Z

00,00

Enter this total
on line 3a of
Summary
Page




BUREAU OF ELECTIONS
T . .
ITEMIZED CONTRIBUTIONS 1. Commities 1.D. Nambar ,6 o?(’) 09 — N (/
SCHEDULE 4A —
BALLOT QUESTION COMMITTEE 2. Commitiee Name /:/ A .f € Ot > Cﬂf\ ﬁ // A C£t74 < F
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulaiive for
middle initial. Election Cycle for Each
Confributor (Through
] date of recelpt)

3. Contribution # 4. Date of Receipt i
Name & Address: / Kj / e ‘// /[

BaTes ; Lydia K + Brad{ord

vy ASA Gray Dr. s /00,20 $_Jopo.o0H
Ann Rrbor, MI  4g105-2565

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

Click Here for Memo ftemization

Occupation Employer
Business Address

Type of Contribution: @Dfmc‘t D Loan from a persan DFund Raiser
3. Coniribution # 2 ’ 4, Date of Receipt )Z) / ey 5[ / ;2

Name & Address: )
mFﬁfE{‘cu ton oP wqéh"-eﬂa;—u) {
Intermediate. School Employees ' 7 ~
Lo col 3740 AFT, mET RFL-CIO s 500,20 § 580,00
PO Box [0 : .
Ann A‘r‘b{)r AMIT gt fe

5. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Confribution: E Direct DLoan from a person _—|Fund Raiser
3. Contribution# 3 4. Date of Receipt  / /) /:Qé) /]2
Name & Address: . . -
. . Greden Leigh £,
2500 6 lad stond Aue
_ > $ JOO.00 $_L890, 2D
Ann /:l"’“l:»of”} M 4%ioY
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Buslness Address _
Type of Contribution: Direct D Loan from a person ] Fund Raiser
3. Contijoution # 4 4.DateofReceipt /0 /26 /1 2.
Name & Address: . pan
Tramentin P,:L‘LL[ D+ Mcu’*g Jane
34@0 ﬁﬂl’l 4{\5@(- Sa.ffrl&'. E&?—C p? . A 2 5"’ C
) $ WR-I4R S0 O
Ann frbor, MI 48103 SNl :
5. If over $100.00 cumuiafive, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Confribution; E Direct D Loan from a person l_] Fund Raiser

Page Subtotai 22 i 2 D

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

Enter this total
Page g\ of g on iine 3a of

Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMiZED CONTRIBUTIONS 1. Committee L.D. Number \g ,Qf)(ﬂ C) Cf} 0 L/
SCHEDULE 4A 72
BALLOT QUESTION COMMITTEE 2 Commiteename 1~ [ encl s P Flucativ A
Please enter confributors name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumuiative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt —
Nam%ﬁ\ddmss / / i / =N
armer (Lh ey {
Ald /U Hrj._ron 5{» $ 100,008 100,00
M
Jpsilax 48197 Click Here for Memo Htemization
5. If over $100.00 cumulative, please pravide:
Occupation Employar
Business Address - -
Type of Contribution: rj[mrec: DLoan from a person DF.und Raiser
3. Contribution# 2 4, Date of Receipt / / / / / / rR
Name & Ad ress: A Cr 5
/len, 5’7La,7 en v lloren S,
gm Stan /&y | s_ S0, 00 5.50-00
PSi Nants Mf4€[<28’
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qccupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4.DatecfReceint 1/ /7 /o
Name& ddresls
/1/,{,(6[5 ”:cuvl 07‘@4\./4
311 Mordt z dallace | s Y0,00s_40,00
ypoi lants, MI #5197
§. if aver $100.00 cumuiative, p!ease provide: Click Here for Memo ltemization
Occupation Employer
Business Address =
Type of Contribution: EI Dirgst I:I Loan from & person Fund Raiser
3, oniribution # 4 a.DatectReceipt  J) /7 /) 2
ée‘H‘o,a@m Evro I’lTL \
305 Mag Je. S — by
- $ c:?é 20 8 r:Z :@D
Y08 ) lan £ MI :
5. If over $100.00 cumulative,’please provide: Click Here for Memo temization
Occupation " Employer

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

Page Subtatal | 2/S7, (D

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




T

7 MICHIGAN DEPARTMENT OF STATE

G BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Commitiee L.D. Number :6) LOOG — 0D (7/
2. Committee Name F r /" € /’]Clﬂ-S 69‘{:\ /:;,/ P2 CdMYZf c:f ]

middle initial,

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

&. Amaount 7. Cumilative for
Election Cycle for Each

Contributar {Through

3. Contribution # 1

4. Dats of Receipt
Name & Add

date of receipt)

li/i /2

?;;rs.,i’ﬂ\b “f_
ié’l L‘(/C-L 1
yPsil %MLI /"lfcj 48197

&. If over $100.00 cumulative, please provide:

,4}+c,v Morie +Tames T

$ A3, 00 $ 25,00

Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser
3. Confribution # 2

Name & Address:

4. Date of Receipt ~ / /// / /2

Heo K 74 fobert ) v Diane
1037 sha_pﬂ,/ Oa s Dr.

Ann Arbm" MI ¢L/03

5, if over $100.00 cumulatwe, please provide:

Occupation Employer

&
$ D?&l ﬂ?} $ g@;@@

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

=

Fund Raiser

3. Contribution # 3

4. Date of Receipt
Name & Address:

/1] &

Berman, Kira
2K car | S

)/pg,"lq_.;ﬂtf) MIr ygigv

5. If over $100.00 cumulative, please provide:

3 ,j‘ZZéO$ 5ﬂ01 [)D

Click Here for Memo itemization

Occupation Employer
Businass Address
Type of Contribution: M Direct I:' L.oan from a person Fund Raiser
3. Contribution #4 4. Date of Receipt S
Name & Address: ° M/ ./’ // 2
C w t ic:u\ Ma {‘*
i3 &Jesfmasr\[a,f\()@ A s /00, 0D
. 25 !
ypsilanti MIT 48197 — L8500 _
5. If over $100.060 cumutatlve, élease provide: Click Here for Memo lternization
Occupation Employer
Business Address

Type of Contribution: lz Direct

I__-l Loan from a person

D Fund Raiser

Page I of 4

Page Subtotal / C? 500
. —
/335
Enter this total
on line 3a of

Summary
Page

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




ﬁ’—&” MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXP URE -~ :
M SCHEDULE 4EBND|T S 1. Committee |, D. Number ‘6 D?,O@? ~ g0 (/

BALLOT QUESTION COMMITTEE 2. Gommities Name /‘7 \ mc@ = éﬂ@ : o/ Ltﬁdﬂéf\o 7
3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the bailot proposal involved. for election
indicate whether supported or opposed.
ExaendzttgeAﬁ; 4. Purpose:
ame
T nited Senz Lac.

1 {7

/05 . M:an an Hve. Y g

y psilanti, MT Sagi97 I, /Mw/—#tﬁ“i/—ﬁ sfo2.5y
@_ﬂ__ﬁo_dﬁ_eaam‘ﬁan Expenditure

. Click for Memo ltemization Type
Check box If expenditure is payment of debl or cbligation County: //,()Oé [ 7 7L€/h au’ e

reported on previous statement Support DOppose
EI Fund Raiser l:IStatewide DLocal
Expenditure # 2 4. Purpose:
Name & Address:
est L bu-+ _Lr;‘gdf*md’mn LLd. % U::Jki nq /:5/1 Selec ;cw;»
REHC M '(/"’“U-” 5, Ba}lol Prgposa[ . —_ B
8ifans Schools/td tow iz /38: 75 5138 75
Ann qu‘bo{"l mir 48103 ﬁuny&p[mm‘a pﬁrh.‘So/,‘;/i?‘;oﬁ ‘.,AZZZ‘SE g $ 135

Date of

Expenditure
County: C ﬁ?z =< hz{ﬁ 210, 2

Dcheck box if expenditure is payment of debt or obligation w Click for Memo ltemization Type
reporied on previous statement 5“990“ ‘:I Oppose

[ 1Fund Raiser ] statewide JLocal

Expenditure # 3 4. Purpose:
Name & Address: -
W\arj Lon )/es r//vfe,ﬁ.&
5 Ballat Propo al:
513 MCU“ Ave., yP s beont Sclweols/w»//a /) {J; 28 _[8G, ¢¢  s)§5 0
Date of
Ann Aebor, MI ygio3 Kun M@L@% Expenditure
County: / A 2@ =3 é‘f@ na Ll Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or abiigation
reported on previous statement m Suppert DOppose
D Fund Ralser DStatewlde I:I Local
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Praposal: $ $
Date of
Expenditure
County: Click for Memo itemization Type

I:' Check box if expenditure Is payment of debt or obligation
reported on previous statament DSupport

: D Oppose
[ JFund Raiser [ statewide [JLeca

Subtotal this page | ; V48, L8

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

Enter this total
on Line 8a of

?’ g the Summary
Page of Page




