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]
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Area Code and Phone:

Friends of Education
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Ann Arbor, M| 48106
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.0. Number

B52009-004

Friends of Education
2. Committee Name

RECEIPTS Column | Column N
This Period Cumulative for Efection Cycle
3. Contributions 9,127.00
a. [temized Confributions(Schedule 4A, Column 6) (3a.) §
b, Unitemized Contributions
{less than $20.01 - no Schedule) {3b) $ __NOT APPLICABLE 352.00
127. 9 .
¢. Subtotal of Contributions (3c) $ 9’ 7.00 8y '
, 0.00 0.00
4. Other Receipts (Schedule 4A-1, Column 6) (4) § (19.} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 127. 935200
(Add Line 3 ¢ + Line 4) (5) % S, 00 008 '
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions 08.30
(Schedule 4-1K, Golumn 7) (6a.) $
b. Unitemized {less than $20.01 each - no Schedule) {6b.) $ _ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS ) 08 .30
(Add Line 8a + Line 6b}) 7) $ 98.30 (213 %
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) $
b. Itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b.) $
¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7) (8c.) $
d. Unitemized Expenditures {$50.00 or less-no Schedute) (8d.) $ 0
.00
e. Subtotal of Expenditures (8e) % 0.00 2233
. 0.00 0.00
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) % (23)8
0.00
10. TOTAL EXPENDITURES (Add Line 82 + Line 9) (10) $ 0.00 (24)$
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) $ (25) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee (Schedule 4E) (12a)%
0.00
b. Owed to the Committee (Schedule 4E) (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed 225.00
{Enter zero if no previous reports have been filed.) (13)3%
14. Amount received during reporting period
{Ling 5, Column [, Total Contributions & Other Receipts) {14+ g’;:;gg
15, SUBTOTAL Add lines 13 and 14 (18y=_" '
16. Amount expended during reporting period 0.00
(Line 10, Column |, Total Expenditures) (16.) -
17. ENDING BALANCE 9 352.00
(Subtract line 16 from line 15) (7)$ " *

*If your ending balance is negative, please recheck your math.
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3"‘%%3* _ MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B2009-004

1. Committee |.D. Number

SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2 Comnities Name
Please enter contributors name and address. If contribution s 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 vanuary 15, 2016

Name & Address: .
Saline Kids First Commitiee

208 N. Harris St.
Saline, MI 48176

8, If over $100.00 cumulative, please provide:

not applicable not applicable

337.00 337.00
$

Click Here for Meme itemization

Whitmore Lake, Ml 48189

§. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address _____ ——

Type of Confribution: 4| Direct Loan from a person Fund Raiser

Occupation Employer
Business Address
Type of Confribution: l?[Direct l—lLoan from a person HFuncf Raiser
3. Contribution # 2 4. Date of Receipt January 16, 2016
& Add :
Bhyel "ot
6450 Sandlewood Ct. . 100.00 s 100.00

Click Here for Memo ltemization

3. Confribution # 3 4. Date of Receithanuary 21: 016
Name & Address:

Long, Margaret
1513 Martha Ave.
Ann Arbor, M| 48103

5. If over $100.00 qurpulative, please provide: o
Administrator Wash. Interm. School District
Oceupation Employer

1819 S. Wagner Rd., Ann Arbor, MI 48106

Business Address ——— -
Type of Contribution: v | Direct Loan from a person Fund Raiser

150.00 150.00
$ $

Click Here for Memo Remization

3. Contribution # 4 4. Date of Receipt JANUArY 21, 2016
MName & Addregs:
Jackson, Emma

1336 Shevchenko Dr.
Ann Arbor, Ml 48103

8. Iif over $100.00 cumulative, please provide:

100.00 100.00
$ $

Glick Here for Memo Hemization

Occupation Emplgyer
Business Address ___
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal 687.00
Grand Total of Al Schedules 4A
1 {Complete on last page of Schedule)
9 Enter this total
Page of on line 3a of
Summary

Page




3 ’ﬂ%j‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

VLE n‘é

ITEMIZED CONTRIBUTIONS B2009-004

1. Committee L.D. Number

SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2. Committee Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifal. Election Cycle for Each
Contributor (Through
. . . daie of receipt)
3. Contribution # 1 4. Date of Receipt  JaAnuary 2o, 2U16
Name & Address:
Elyakin, Neal
1300 Red Oak . 10000 100.00

Ann Arbor, Ml 48103

&. if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation Employer

Business Address

Type of Confribution: I;-IDirect l_ILoan from a person ,__IFund Raiser
3. Gontribution # 2 4. Date of Receipt January 28, 2016
Wiareel Bifan

9735 Horseshoe Bend
Dexter, Ml 48130

5. If over $100.00 cumulative, please provide:

150.00
$

150.00
$

Click Here tor Memo ltemization

. Administrator Wash. Interm. School District
QOccupation Employer
_ 1819 S. Wagner Rd., Ann Arbor, MI 48106
Business Address - __
Type of Contribution; |/|Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt -ETUArY 4, 2016

Rass “Rihe E.
1901 Pierce Rd.

Chelsea, M| 48118

5. If over $100.00 cumulative, please provide:

A 25.00

25.00
$

Ciick Here for Memo ftemization

Occupation Employer

Business Address —

Type of Contribution: |v/] Direct Loan from a person Fund Ralser
3. Contribution # 4 4. Date of Receipt February 4, 2016

RaBolka Michael J.
13285 Oakridge Lane
Chelsea, M| 48118

6. If over $100.00 cumulative, please provide:

20.00
$

20.00
$

Click Here for Memo ltemization

Occupaﬁon Emp]oyer
Business Address ___
Type of Gontribution: Direct D Loan from a person Fund Raiser
Page Subtotal 295.00
Grand Total of All Schedules 4A
> 9 (Complete on last page of Schedule)
Enter this total
Page of on line 3a of
Summary

Page




‘ . MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4 Gommittee LD. Nutmber B2009-004

SCHEDULE 4A Friends of Education
BALLOYT QUESTION COMMITYEE 2. Commitiee Name

Please enter contributors name and address. If contribution is from an individual, enter fast 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 FE€0DTUAlY 4, 20106

Name & Address;

Taylor, Denis J.

1830 N. Eager Rd. . 50.00 . 50.00

Howell, Ml 48855

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

Qccupation Employer
Business Address
Type of Contribution; I;lDirect I_—lLoan from a persen I_Fund Raiser
3. Contribution # 2 4. Date of Recelpt F€lruary 4, 2016
%me [ Addrf]ss:
igman, Teresa A.
11732 Highridge ; 50.00 . 50.00

Pinckney, MI 48169

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

Ocoupation Employer

Business Address ___ —

Type of Contribution: |/|Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt €DIUAIY 4, 2016
& A H
Rilfips 5% K.
1901 Reeves s 50.00 50.00
$

Chelsea, Ml 48118

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

Ocoupafion Employer

Business Address — —
Type of Contribution: [v"] Direct Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Recelpt | S0TUArY 4, 2070
Igame & Addre

epprer, Julie A.
211 Quiet Creek Court
Chelsea, Ml 48118 s 50.00 . 50.00

5. If over $100.00 cumulative, please provide: Cilek Hete for Mermo liemization

Occupation Employer

Business Address
Type of Confribution: l7| Direct D Loan from a person —lFund Raiser

Page Subtotal 200.00

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

oy
€ay
LR

+

1. Committee 1.D. Number B2009-004

Friends of Education

2. Committee Name

Chelsea, Ml 48118

5. if over $100.00 cumulative, please provide:

Please enter contributors name and address. If confribution 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 -€DIUArY 4, 2076

Name & Address:

Battaglia, Stacie

5806 Hay Rake Hollow . 50.00 . 50.00

Giick Here for Memo liemization

Cccupation Employer
Business Address
Type of Contribution; '\/ lDirect ’_ Loan from a person I_Fund Raiser

3. Confribution # 2

4. Date of Receipt -E€bruary 4, 2016

Nigief s
7085 N. Lake Orchard Dr.
Gregory, Ml 48137

5. if over $100.00 cumulative, please provide:

Occupation Employer

50.00
$

50.00
$

Click Here for Memo Itemization

Business Address

v | Direct

Type of Contribution:

Loan from a person

Fund Raiser

3. Contribution # 3

4. Date of Receipt ~€DrUarY 4,2016

188 " HEBert stephen
2606 Peckins Rd.
Chelsea, M1 48118

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 100.00

100.00
$

Click Here for Memo ftemization

Business Address

’_ Loan from a person

Type of Contribtition: _‘ﬂ Direct

Fund Raiser

3. Contiibution # 4
ress:

4. Date of Receipt February 4, 2016

SERimaker Julie
7619 Kingfisher Ct.
Dexter, 48130

E. If over $100.00 cumulative, please provide:

Occupation Employer

s 99.00

99.00
$

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

Loan from a person

Fund Raiser

4 9

Page of

299.00

Page Subtotal

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 , B2009-004
1. Committee [.D. Number
SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2. Committee Narme
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Election Cycle for Each
Contributor (Through
! date of receipt)
3. Contribution # 1 4. Date of Receipt €Druary 4, 2016
Name & Addregs: |
McCalla, Craig
1663 Oreo Court 99.00 ; 99.00
Ann Arbor, M1 48103 ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Gontribution: ;-]Direct |_|Loan from a person r,Fund Raiser
3. Contribution # 2 4. Date of Receipt ebruary 4, 2016
me & Address: .
B8R *REHRS ine
1848 Harley Dr.

Ann Arbor, MI 48103

8. If over $100.00 cumulative, please provide:

99.00
$

99.00
$

Click Here for Memo itemization

Cccupation Employer

Business Address ____ ___

Type of Contribution: {W/}Direct Loan from a person und Raiser
3. Contribution # 3 4. Date of Receipt F€DILATY 5, 2016

Ry Mardaret
1513 Martha Ave.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Administrator Wash. Interm. School Dijstrict
Cccupation Employer

1819 8. Wagner Rd., Ann Arbor, M| 48106

Business Address

R 100.00

250.00
$

Click Here for Memo Hemnlzation

Type of Contribution: |v] Direct Lean from a person Fund Raiser
3. Cogﬂibxggn #4 4. Date of Receipt February 5, 16
al ress;
lglﬁ'kéq]man, Sarah
1308 Culver Rd.

Ann Arbor, M! 48103

5. if over $100.00 cumulative, please provide:

50.00
$

50.00
$

Click Here for Memo Itemization

OCCUpEtiOD Empjoyer
Business Address .
Type of Contribution; Direct I l Loan from a person Fund Raiser
Page Subtotal 348.00
Grand Total of All Schedules 4A
5 {Complete on last page of Schedule)
9 Enter this total
Page _____ of on line 3a of
Summary

Page




Py

W[ MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B2009-004
1. Committee 1.D. Number
SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2. Committee Name
Please enter contributors 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 F€RYUATY 5, 2076
Name & Address:

Pachera, Amy
960 Honey Creek Drive
Ann Arbor, Ml 48103

§. If over $100.00 cumulative, please provide:

100.00 100.00
$ $

Click Here for Memo ltemization

Ccoupation Ermployer
Business Address

Type of Contribution; I-v—‘lDirect I—ILoan from a person ,_lFund Raiser
3. Confribution # 2 4. Date of Receipt February 5, 2016

eSS Lisa
116 Green Valley Drive

100.00 100.00
$ $

2433 Biueberry Lane
Ann Arbor, Ml 48103

§. W over $100.00 cumulative, please provide:

Consultant Blue Cottage Consulting
Qcoupation Employer

122 South Main St., Ann Arbor, Mi 48104

Business Address

Milan, MI 48160
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address .
Type of Contribution: jo/|Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recelpt €DILIATY 5, 2016
SE888 "Mitine

300.00 300.00
$ $

Ciick Here for Memeo itemization

Type of Contribution: il Direct Loan from a person Fund Raiser
3. Contrjbution # 4 4. Date of Receipt | €RTUAry 5, 2076

Name & Address:

Jenkins, Lee Ann

6267 Cobblestone Lane

Dexter, Ml 48130

5. If over $100.00 cumulative, please provide:

99.00 99.00
$ $

Click Here for Memo ltemization

Occupation Employer
Business Address o
Type of Contribution: ,\7 Direct D Loan from a person Fund Raiser
Page Subtotal 599.00
Grand Total of All Schedules 4A
6 {Complete on fast page of Schedule)
9 Eniter this total
Page of on line 3a of
Summary

Page




%1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B2009-004

1. Committee 1.D. Number

SCHEDULE 4A . .
BALLOT QUESTION COMMITTEE 2. Commites Name | 1IENOS OF Education

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 Cyele for Each
Confributor (Through
date of receipf)

3. Contribution # 1 4. Date of Receipt H€bruary 5, 2010

Mame & Address:

Panitch, Jack

501 Burson Place . 99.00 . 99.00

Ann Arbor, Mi 48104

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution; I;lDirect l-_li.oan from a person I_]Fund Raiser
3. Contribution # 2 4. Date of Receipt €bruary 5, 2016
[‘.\ﬁr}ne & Addre‘a\s:
omas, Andy

1425 West Stadium Bivd.
Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

100.00
$

100.00
$

Click Here for Memo femlzation

Cocupation Employer
Business Address _____ ___
Type of Contribution: |4]Direct Loan from a person Fund Raiser
3. Gontribution# 3 4. Date of Receipt Februafy 6: 2016
Namf & AdngS:
orton, steven

1217 Olivia Ave.
Ann Arbor, M| 48104

5. If over $100.00 cumuiative, please provide:

Consultant Okno Group
Qccoupation Employer

1217 Olivia Ave., Ann Arbor, Ml 48104

Business Address — = =5
Type of Contribution: |v/| Direct Loan from a person Fund Raiser

250.00
$

‘ 250.00

Click Here for Memo llemization

3. Contribution # 4 4. Date of Receipt IePruary 6, 2016
ame 8 Addrgss:
irbach, ryan

333 Anne Marie Drive
Milan, MI 48160

5. if over $100.00 cumulative, please provide:

Superintendent Milan Area Schools

Employer

) 100 Big Red Drive, Milan, M| 48160
Business Address

Type of Contribution: Direct D Loan from a person ,_lFund Raiser

Qccupation

150.00
$

150.00
$

Click Here for Memo itemization

Page Subtotal

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

7 9

Page of

599.00

Enter this {otal
online 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0. Number B2009-004
Friends of Education

2. Committee Name

Ann Arbor, M! 48104

5. if over $100.00 cumulafive, please provide:

Ocoupation Employer

Please enter contributors name and address. if contribution is from ar individual, enter last name, first name, 6. Amount 7, Cumulative for

middle initial. Election Cycle for Each
Contributor {Through
date ofreceipt)

3. Contribution # 1 4. Date of Receipt F€0IUArY 7, 2076

Name & Address:

Miller, Susan

2016 Shadford Road , 50.00 , 9000

Click Here for Memo ltemization

Business Address

Type of Contribution: I;]Direct

Loan from a person

I_lFund Raiser

3. Contribution # 2

4. Date of Receipt February 8, 2016

EBRS A
1290 Bardstown Trail
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

Executive Director

Occupation mploy

500.00 500.00
$ §

Click Here for Memo lemization

o Ann Arbor Educ. Foundation

Business Address

2370 E. Stadium, Box 120, Ann Arbor, Ml 48104

Type of Contribution: Direct

v

L.oan from a person

und Raiser

3. Contribution # 3 4. Date of Receipt I-€Dr

uary 8, 2016

Finet & Eftistopher
8182 Trail Ridge
Dexter, MI 48130

§. If over $100.00 cumulative, please provide;

Educator

Cccupation Employer

300.00 300.00
$ $

Click Here for Memo Iltemization

Dexter Community Schools

7714 Ann Arbor St., Dexter, Mi 48130

Business Address

Type of Contribution: {v*] Direct Loan from a persen Fund Raiser
3. Contribution # 4 4. Date of Receipt [ €0rUary 8, 2076
IQarTe & Ad%ge,ss:
eison, enn
1323 3. Forest Ave. 200.00 200.00
Ann Arbor, Ml 48104 $ ' $ ’
5. ifover $100.0{.) cumulative, please provide: retired Click Here for Memo Itemization
. Ire
Occupation retired Employer
Business Address
Type of Contribution: Direct D Loan from a person [ ] Fund Raiser
Page Subtolal 1 ’050'00
Grand Total of All Schedules 4A
8 (Complete on last page of Schedule)
9 Enter this total
Page of on line 3a of
—— Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

B2009-004

1. Commiftee 1.D. Number

SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2. Committee Name
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. Gontribution # 1 4. Dato of Receipt €Druary 10,2076
Name & Address;
Tramontin, Mary Jane
3400 Ann Arbor Saline Rd. , 50.00 , 5000

Ann Arbor, 48103

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Click Here for Memo itemization

Business Address

Type of Contribution; I:;lDirect

] lLoan from a person

|_— Fund Raiser

3. Contribution # 2

4. Date of Receipt F€bruary 10, 2016

1819 8. Wagner Road
P.O. Box 1406
Ann Arbor, M 48106-1819

8. If over $100.00 cumulative, please provide:

not applicable

FEaE/HER of Washtenaw Interm. School Employees
; 5,000.00

s 5,000.00

Click Here for Memo ltemization

not applicable

Occupation Employer
Business Address
Type of Contribution: || Direct F_Loan from a person Lund Raiser
3. Contribution # 3 4. Date of Receipt
Name & Address:
$ $
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address
Type of Contribution: Direct 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 Hemization
Ocoupation Employer
Business Address
==
Type of Contribution: D Direct Loan from a person Fund Raiser
Page Subtotal 5' 050‘00
Grand Total of All Schedules 4A 9,127.00
{Complete on last page of Schedule)
9 9 Enter this total
Page _ __ of on fine 3a of
Summary

Page
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

BUREAU OF ELECTIONS

%F MICHIGAN DEPARTMENT OF STATE

B2008-004

1. Committee |, D, Number

Friends of Education

2. Committee Name

If over $100.00 cumulative, please provide:

Occupation Retired

Employer Name & Address:

Not Applicable

El Fund Raiser

2,000 flyers for distribution

5. DATE OF RECE!IPT: 2/10/2016

6. VENDOR NAME & ADDRESS:
FedEx ffice

2800 S. State St.
Ann Arbor, Ml 48104-6740

Description

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
. 5. Date of Receipt Market Value for Election
if contribution is fram an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Contribution #1 . 4, I:ILoan endorsement or guaraniee
hﬁr{;e % Addreﬁs. g
omas, AnGy . Goods Donated or loaned I:ISenrices Donated
1425 West Stadium Blvd. .
Goods or Services Purchased by Others
Ann Arbor, Ml 48103 98.30 198.30
DGoods or Services Purchased by Others - LOAN $ $ )

Click Here for Memo Iltemization

Confribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Ralser

4. D_oan endorsement or guarantee

EIGoods Donated or loaned DServices Donated

I:]Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Descripfion

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo ifemization

Contribution #3
Name & Address:

It over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

Doods Donated or loaned DServices Donated

DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Description

5, DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Page Subtotal

Grand Total of all Schedules 4-1K
{Complete on last page of Schedule)

98.30
98.30

Enter this total on
line 8a of
Summary Page




