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1. Committee 1.D. Number 4. Committee's Mailing Address ZI;I\GECIS of Educafion
i T Y W N W S N ] U'DU)\'“m'

DALY W AN Ann Arbor, M1 48106

Friehaast Eication

Area Code and Phone:

If the address In this box s different from the committee mailing address on

the Statement of Organization, mail may he sent to. this. address-by-the-filing
Qcial,

5. Treasurer's Name and Residential Address

Carolyn Grawi
1490 Northbrook Drive, Ann Arbor, M} 48103 734-417-7732

Area Code and Phone

AT BR8P hdep. Living S S it e
3941 Research Park Drive 46551 Brookridae .
Ann Arbor, MI 48103 734-395-1731 Canton, Mi 48187 313-999.51 88

Area Code and Phone Area Code and Phone
8b, 8d;
8. TYPE OF STATEMENT: g%%%?ggk‘égggg’
DFEBRUARY STATEMENT DPOSt Petition Sample Filing
under MCL 168.483a
ga.  [JPRE-ELECTION [YAPRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
: JULY STATEMENT -~ - - - { Question Committees only after - '
@ POST- ELECTION c the submission of a sample petition By checking this item, I certlfy that
: : ’ . DOCTOBER STATEMENT prior fo cil‘culatlng the peirtion) the commi ee has no' as$ets or
Pre-Election or Post-Election autstanding debts, including late
Statement relates to: fling fees. "Note: The-disposition-of |-
- gy e sponad on
DIPRiMARY 8 JANNUAL STATEMENT se. L1 AN RN R ey | SSEC
[ GENERAL ( Coverage Year) {Complete Item 84, 8b, 8¢ 8d, or 8f
[} scHooL — to indicate which Sfatement is
0 sPeciaL being amended)
0 oTHER:
Date of Election:
131201

Acommittes that d6és ot have a Reporting Walver must file alt required Gam ais%n Statements. The Campaiggn Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expendilures and outstanding debts count against the $1,000 Reparting Waiver threshold.

If any of the information listed in'items 4, 5, B, or 7 has changed since the infermation was shown on the commitiee's S_tateme_nt of Crganization, an
amendment to the Statement of Organization should accompany this Gampaign Statement, If a request for a ReJ)ortmg Waiver is tot received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. Veerlfication: | ceriify that al] 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.

Current Treasurer or !
Designated Record Keeper !

Type or Print Name “~Gignature’




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
Lo000-004
BALLOT QUESTION COMMITTEE 1+ Commitee L. Number B2009-004
Friends of Education
2. Committee Name
RECEIPTS Column | Column {}
This Period Cumulative for Election Cycle
3. Contributions 6,535
a. ltemized Contributions{Schedule 4A, Colummn 6} {3a.) ! PV R A—.
b' Unitemjzed Contributions s i
{less than $20.01 - no Schedule) (3b.) $ __NOT APPLICABLE
"¢, Subtotal of ContribGtions {ic) & 6’535'00 8% 29’042'00
4. Other Receipts (Schedule 4A-1, Column 6) 4) § v.00 _(19).% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) (5) % 6.535.00 (203 29,042.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. |temized In-Kind Contributions 0.00
{Schedule 41K, Column 7) (6a.) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) § _NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) {7) $ 0.00 21)% 98.30
EXPENDITURES
8. Expenditures
o , 15,070.46
a. ltemized Direct Expenditures ( Schedule 48, Column 7) (8a) &
b. temized Get-Qut-The Vole {Schedule 4B-G, Column 6) {8b.) § 0.00
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
{Schedule 4B-2, Column 7) (8c) &
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.).$ 25.939.82 ]
......... ===gr=Subtotal of Expenditures {8e)'3 ,070.46 (22) % 5 do
9. Independent Expenditures (Schedule 4B-1, Column 7 @) $ 0.00 (2335 5 5
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 15,070.46 (24)% 25,939.82
IN-KIND EXPENDITURES
11. Total In-Kind Expenditires-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 48-2, Column 8) (1) $ {25) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a.Owed by the Comimittee (Schedule4E) ~ (12a)%_
b. Owed to the Committee (Schedule 4E) (12b) $
BALANCE STATEMENT
13. Ending Balance of iast report filed 7.
(Enter zero if no previous reports have been filed.) (13) % 11,637.64
14. Amount received during reporting period .
(Line 5, Column |, Total Contributions & Other Receipis) (14} + 165'35352024
15. SUBTOTAL Add lines 13 and 14 (15)=__"" )
18. Amount expended during reporting period 15 070.4
(Line 10, Column 1, Total Expendifures) {16)) - ,070.46
17. ENDING BALANCE 102.1
(Subtract line 16 from line 15) (17.) % 3,102.18 : *
*If your ending balance s negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B2003-004
1. Committee 1.D. Number

ke R Friends of Educat
BALLOT QUESTION COMMITTEE 2. Committee Name o Education
Flease 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
Confributor (Through
] date of receipt)
3. Contribution # 1 4. Date of Receipt APHMT 18, 2076
Name & Address: o
1300 Red Oak . 100.00 . 200.00

Ann Arbor, Ml 48103

ClielHere-for-Memo-itemization

5. IFover $¥100.00 cumulafive, please provide:

- Administrator Wash:-Interm-School-District
OccupatJo Employer
, 1819 S. Wagner Rd., Ann Arbor, Ml 48106
Business Address
Type of Contribufion: I;IDirect HLoan from a person I_Fund Raiser
3. Contribution # 2 4. Date of Receipt ADTH 18, 2016
HaWkiNe Sharon
8549 Cherry Hiil . 100.00 : 100.00

Ypsilanti, Ml 48198

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

Qegupation : Employer

Business Address —
Type of Confribution: \’_/- Direct [oan from a person Fund Raiser

Q

3. Contribufion # 3 4. Date of Receipt April 18, 201
& - .
Salhe Baieation Association

20899 Cedar Lane R 500.00 s 500.00

Manchester Ml 48158

6. If over $100.00 cumulative, please provide: Click Here for Memo emization

Not Applicable

Occupation Employer

Business Address —
Type of Conlribution: il Direct Loan from a person Fund Raiser

Contrlbutron #4 4, Date of Receipt Apr L 18: 20

SR |son Kﬂecﬁ'relle

Stockbridge, Ml 49285

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

Qccupation Employer

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

Page Subtotal | 790-00

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

1 8 Enter this total
Page of on line 3a of
Summary

Page




SRR
}'%f MICHIGAN DEPARTMENT OF STATE

; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) B2009-004
1. Committee I.D. Number
SCHEDULE 4A Friends of Education
BALLOT QUESTION COMMITTEE 2. Committee Name uca
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. Contribution # 1 4. Date of Receipt API 18, ZUT0

Name & Address:

7397 Hogan Drive
Ypsilanti, Ml 48197

§

50.00

$

Cllek-HereforMemo-itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: '\/ ,Direct

I lLoan from a person

~~'Fund Raiser

3. Contribution # 2 4. Date of Receipt APril 18, 2016

B8fHSY Ratherine
3521 Prestwick Court
Ann Arbor, Ml 48105

5. if over $100.00 cumulative, please provide:
Postdoctoral Feliow

Cceupation Emp!

500 S. State St., Ann Arbor, Ml 48109

Business Address

loy:

150.00
$

150.00
$

Click Here for Memo ltemization

o University of Michigan

Type of Contribution: V Direct

—

Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt APTI 19, 2076

& Address;
Teamontn: Mary Jane

3400 Ann Arbor Saline Road

Ann Arbor, MI 48103

200.00

250.00

5. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: [v/] Direct

Loan from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt APHI 19, 20

I@Féﬁ gt%fj %eésa:n R.
Clinton, MI 49236

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

$

$

Click Here for Memao Hemization

Type of Contribution: |v*]| Direct

Loan from a person

Fund Raiser

2 8

Page of

{Complete on last page of Schedule)

460.00

Page Subtotal

Grand Total of All Schedules 4A

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B2009-004
1. Cominittee 1.D. Number
SCHEDULE 4A Friends of Ed .
BALLOT QUESTION COMMITTEE 2. Committes Name | || 100 O =dUcation
Please enfer contributors name and address. If contribution is fron an individutal, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial, Election Cycle for Each
Confributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt  API 1Y, 2076
Name & Address:
Juster, Deborah J

Ann Arbor, Ml 48103

$ $

Cliek-Herefor-Memeo-itemization

5 ifover$100.00 cumulative, please provide;

Qceupation Employer
Business Address
Type of Gontribution: MDirect I_-ILoan from a person '_!Fund Raiser
3. Contribution # 2 4. Date of Receipt APl 19, 2016
& Address:
Gy Krdrew
501 Hollis

Ypsilanti, M 48198

5. If over $100.00 cumulative, please provide:

50.00 50.00
$ $

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: || Direct F—Loan from a person und Raiser
3. Contribution # 3 4. Date of Receipt APIN 271, 2076
CHPREAEFElem. PTO

4250 Central Blvd.

12500  125.00

5. If over $100.00 cumulative, please provide:

Not Applicable

Cecupation Employer

Business Address S

Type of Contributicn: |&| Direct Loan from a person Fund Ralser

Click Here for Memo ftemization

3. Contribution # 4 4. Date of Receipt ARIMT 21, 2016
ame & Address:

ﬁorfon, g?even

1217 Olivia Ave. -

Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:
Ocoupation CONSUItaNt Employer Okno Group

1217 Olivia Ave., Ann Arbor, MI 48704

Business Address

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

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 4A
3 8 (Complete on last page of Schedule)

Page of

325.00

Enter this total
onh line 3a of
Summary
Page




‘f“;_‘gh;‘ 5
{39 MICHIGAN DEPARTMENT OF STATE

&’
&

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) B2009-004
1. Committee 1.D. Number
SCHEDULE 4A Friends of Ed ti
BALLOT QUESTION COMMITTEE 2. Committee Name _ C 100 OF EdUCaTION
Please enter contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Election Cygle for Each
Contributor (Through
’ date of receipt)

3. Contribution # 1 4. Date of Recelpt AP 2T, 2076
Name & Address:

__{Panitch, Jack

Soniteh, Ja Placém' N
Ann Arbor, Ml 48104

§

Clisk-Here-forMemo-temization

5 ifover $100:00 cumulative, please provide:

Sooupation /TtOrNEY Employer YAMNUM Attorneys At Law

_ 39500 High Pointe Blvd. Suite 350, Novi. MiI 48375
Business Address

Tyne of Gontribution: I:/-IDirect I 'Loan from a person HFund Raiser

3. Contribution # 2 4. Date of Receipt APIl 22, 2016
Stea) Chistine

2433 Blueberry Lane
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

; 200.00 ; 600.00

Click Here for Memo ltemization

_Consultant Blue Cottage Consulting
Occupation Employer
_ 122 South Main St., Ann Arbor, M 48104
Business Address —
Type of Contribution: [/}Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt APFT 22, 2016

COiid & Blana, P. C., Attorneys At Law
31440 Northwestern Highway Suite 170
Farmington Hills, MI 48334 e

500.00 _500.00

5. i over $100.00 cumulative, please provide:

Not Applicable

Click Here for Memo ltemization

Ann Arbor, Ml 48103

§. If over $100.00 cumulative, please provide:

Occupation Ermployer
Business Address
Type of Contribution: |/} Direct Loan from a person Fund Raiser
3. Conltribution # 4 4. Date of Receipt Apni 23, 20
Igame &lﬁdrgﬁs: .
fau Huhlsa . —/——/—/™™
1127 Clair-Circle

4000 40.00
. $

Click Here for Memo Itemization

Occlpation Employer
Business Address
=
Type of Contribution: Direct I] Loan from a person Fund Raiser
Page Subtotal 840.00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
4 8 Enter this total
Page of on line 3a of
Summary

Page




; f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS , B2009-004

1. Committee [.D. Number

SCHEDULE 4A Friends of Educat
BALLOT QUESTION COMMITTEE - riends of Eaucation

2. Committee Name

Flease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
micddie initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt APFIT 23, 2076
Name & Address;

Ann Arbor, M} 48108

15351 "Breckland' Court PR $ o $ o000

Cliek-Herefor-Memo-ltemization

“|'6-if over $100.00 cumulafive, please provide:

Cceupation Employer

Business Address
Type of Confribution: I_;IDirect I lLoan from a person !—IFund Raiser

3. Contribution # 2 4. Date of Receipt APTil 25, 2016

et HERay
809 Hewett Drive . 100.00 s 100.00

Ann Arbor, MI 48103

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

Occupation Employer

Business Address _—
Type of Confribution: |4/]Direct Loan from a person L:und Ralser

3. Contribution # 3 4. Date of Receipt APF] 26, 2076
Iﬂame & Agdres

van. Janet C.
717 Oxford Road 25.00 25.00
Ypsilanti, Ml 48197 $ $

§. If over $100.00 cumuliative, please provide: Click Here for Memo lemization

Occupation Employer

Business Address
Type of Contribution: jv/| Direct Loan from a person Fund Raiser

3. Contrjbufion # 4 4. Date of Receipt Apl’ll 26; 20
ame & Addregs:

ecor, Cathy

5600 Alt Fiead
Petersburg, Ml 49270 s 22-00 ; 25.00

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

Occupation Employer

Business Address

Type of Contribution: |w*] Direct D Loan from a person [ Fund Raiser

Page subtotal | 200.00

Grand Total of All Schedules 4A

{Complete on last page of Schedule}
5 8 Enter this total
Page of 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 Educat
BALLOT QUESTION COMMITTEE 2, Commitise Name O Education
Please enter contributors name and address. If contritsution 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 APT 27, 2076

$

$

| 8+-IF over-$100:00-cunmlative; please provids:

~ Teacher Lincoln Consolidated Schools
Qccupation Employer

, 8970 Whittaker Road, Ypsilanti, Ml 48197
Business Address
Type of Contribution; ’:;'Direct I—ILoan from a person r—'Fund Raiser

Click-Here for-Memo-ltemization

3. Contribution # 2 4. Date of Receipt APYil 27, 2016
MExioHE Deb
2660 Yost Blvd. 100.00
Ann Arbor, Ml 48104 §

100.00
$

Qccupation Employer

Business Address
Type of Contribution: [#]Direct Loan from a persen und Raiser

6. If over $100.00 cumulative, please provide: Click Here for Memo Htemization

3. Contribution # 3 ‘ 4. Date of Receipt Apflf 28, 2016
SHE& S ards, Maria .
51 Colony Court 30.00
Ypsilanti, Ml 48197 $

30.00
$

CGecupation Employer

Business Address —
Type of Confribution: }»’] Direct Loan from a person Fund Raiser

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

3 Contribuggn #4 4. Date of Receipt Apl’ﬂ 28: 20
ame ress, . . .
nn ﬁ?bors@iducatlon Association

4141 Jackson Road e
Ann Arbor, MI 48103 A 2000.00

5. If over $100.00 cumulative, please provide:
Occupation Not Appllcabie

Cilick Here for Memo Itemization

Employer
Business Address —
Type of Contribution; rx;l Direct Loan from a person Fund Raiser

Page Subtotal 2150.00

Grand Total of All Schedules 4A

8 (Complete on last page of Schedule)

8 . Enter this tofal
Page of on iine 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

g

é‘q :'gl
R et

1. Committee {.D. Number

B2009-004

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

Friends of Education

Please enter contributors name and address. |f contribution is from an individual, enter last name, first name,
middle initial.

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipf)

6. Amount

3. Contribution # 1 4. Date of Receipt APIT 29, 2076
Name & Address:

Ann Arbor Administrators Association

Stadium
Ann Arbor, Ml 48103

5.-If over-$400.00-cumulative; please provide:

Not Applicable

Occupation Employer
Business Address
Type of Contribution: l\/ lDirect I ]Loan from a person HFund Raiser

3. Contribution # 2 4. Date of Receipt May 1, 2016

Woodiahd Meadows Elementary PTA
350 Woodland Drive
Saline, M_I 48176

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

Not Applicable

Occupation Emplover

Business Address
Type of Confribution:

Direct und Raiser

v

Loan from a person

; 500.00 s 500.00

Click Here for. Memo. Remizatio ... of o

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt May 2, 2016

DRSoih A iinistrators Association
8970 Whittaker Road
Ypsilanti, Ml 48197

180.00  180.00
$ $

5. If over $100.00 cumulative, please provide:

Not Applicable

Qcoupation Employer

Business Address
Type of Contribution:

v

Direct Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribytion # 4 4. Date of Receipt MY 2, 2076

Polley, Bavic

avid A.

3245 N_Zeeb.Road
Dexter, Ml 48130

5. If over $1060.00 cumulative, please provide:

Occupation Employer

D Loan from a person

Business Address

F—- Fund Raiser

D‘l Direct

Type of Contribution:

35.00 35.00
$ $

Glick Here for Memo Hemization

Page Subiotal

Grand Total of Al Schedules 4A

7 8

Page of

1715.00

{Complete on last page of Schedule)

Enter this total
oh line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number

2. Committee Name

B2009-004
Friends of Education

Please enter contributors name and address. If contribution is from an individual, enter fast name, firstname,

middie initial.

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

6. Amount

3. Contribution # 1 4. Date of Receipt

May 3, U010

Name & Address:

3159 LéFere |
Ann Arbor, M| 48108
5. if over $100.00 cumulative, piease provide:

QOccupation Employer

[ 3

Click Here for Memo Iternization

Business Address

Type of Contribution; I?lDirect !—ILoan from a person

HFund Raiser

3. Contribution # 2

4. Date of Receipt May 19, 2016

N Eienn
1323 8. Forest Ave.
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

35.00 435.00
$ $

Click Here for Memo ltemization

i Not Applicable
QOccupation Retired Employer PP
Business Address ____ —
Type of Contribution: || Direct Loan from a person ’_Fund Raiser
3. Contribution # 3 4. Date of Receipt
MName & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: - Direct Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt
Name & Address:
$ $
§. If over $100.00 cumulative, please provide: Glick Here for Memo itemization
Occupation Employer
Business Address _
Type of Contribution: Direct D Loan frem a person Fund Raiser
Page Subtotal 45.00
Grand Total of All Schedules 4A | 6535.00
8 {Complete on last page of Schedule)
8 Enter this total
Page of on line 3a of
Summary

Page




e,

ﬁ!%j MICHIGAN DEPARTMENT OF STATE
© /el BUREAU OF ELECTIONS

rwik

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B2009-00

1. Commiittee I. D. Number

2, Committee Name Friends of Education

3. Name and address of person to whom paid

Redwood City, CA 94063

4. State purpose of expenditure. 6, Date 7. Amount 8. Cumuiative
5. |dentify the ballot proposal involved. for election
Indicate whether supported or opposed.

Boendire T Prv— R ——

Go Fund Me Online Processing Fee

855 Jefferson Ave. 4/18/16 2425 10893.¢

PO Box 1329 5. Ballot Proposal: $ $

Date of
Expenditure

Special Education Millage

350 Convention Way, Suite 200
Redwood City, CA 94063

Check box if expenditure is payment of debt or obligation

_ e  gounty: Washtenaw Click for Memo Itemization Type
Check box if expenditure is payment of debt or obligation :
reported on previous statement Support Dopp ose
D Fund Raiser . Statewide Local
Expenditure # 2 4. Purpose:
Name & Address: Online Processing Fee
We Pay

5. Baflot Proposal:

4118/16 1557
Special Education Millage $

10908 "
$

Date of
Expenditure

County: VVashtenaw

Click for Memo ltemization Type

119 Enterprise Dr.

reported on previous statement Support |:| Oppose
DFund Raiser D Statewide Local
Expenditure # 3 * 4. Purpose:

Name & Address; Estimated Postage Cost
Unit Packaging

Ann-Arbor; Ml 48103

I:ICheck box if expenditure is payment of debt or obligation

5. Ballot Proposa: 4/21/16 $7700.00 . 18609."
Special Education Millage Date of
Expenditure

county: YWashtenaw

Click for Memo ltemlzation Type

S rt O
reported on previous statement tppo D Ppose
D Fund Raiser DStatewide Local
Expenditure # 4 4. Purpose: T

Name & Addregs: i
Sawick 8 &on Yard Signs

11521 W. Lafayette Blvd.
Detroit, Ml 48216

reported on previous statement

iDFund Raiser

D Check box If expenditure is payment of debt or obligation

AIHE T 80295

5. Baliot Proposal: $

Special Education Millage Date of
Expenditure

County: WaShtenaW

Support
[ Jstatewide

DOppose
Local

Click for Memo itemization Type

194121
£

Page of

Subtotal this page { 8542.77

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

Enter this total
on Line 8a of
the Summary
Page




ﬁ%f MICHIGAN DEPARTMENT OF STATE
/1y BUREAU OF ELECTIONS

AL

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B2009-00

1. Committee |. D. Number

2, Committee Name Friends of Education

3. Name and address of person to whom paid

1425 West Stadium Bivd.
Ann Arbor, Mi 48103

Check box if expenditure is payment of debt or obligation

5. Ballot Praoposal: 4/25/16 = 197.09 21373.(
Special Education Millage s $
Date of
Expenditure

county: YVashtenaw

4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 g i Biediii iit!ilhitiEiE ., e AR
First Impression Printing Printing of Postcard
4109 Jackson Road 4/2516 1763.84 21175.€
Ann Arbor, MI 48103 5. Ballot Proposal: _ _ % $
Special Education Millage Date of
Expenditure
County'WaShtenaW Click for Memo Itemization Type
Check box if expenditure is payment of debt or obligation .
reported on previous statement Supp ort E'OPP bse
Fund Raiser . Statewide Local
Expenditure #2 4. Purpose:
Name & Address: Copies of Flvers
Andrew Thomas P y

Click for Memo Htemization Type

EICheck box if expenditure is payment of debt or obligation

reported on previous statement SUPP"” EI Oppose
[ JFund Raiser [ ] statewide [ALocal
Expenditure #3 4. Purpose; )

Name & Address: Online Processing Fee

Go Fund Me

855 Jefferson Ave. 5. Ballot Proposal: 4/25/16 . 91.24 _ 21464.5
PO Box 1329 Special Education Millage  Daw o7 ¥
Redwood C[ty, CA 94063 Expenditure

county: YWashtenaw

Click for Memo ltemization Type

S rt O
reported on previous statement Hppo I:I ppose
D Fund Raiser DStatewide Local
Expenditure # 4 4. Purpose: T

ame & Address: i i
Wa Bay Online Processing Fee

350 Convention Way, Suite 200
Redwood City, CA 94063

treported on previous statement

D Check box if expenditure is payment of debt or obligation

5. Ballot Proposal:

4/25116  56.83

21521.1
3 3

Special Education Millage

county: YWashtenaw

Support

I:lOppose

Date of
Expenditure

Click for Memo ltemization Type

I:]Fund Raiser Dstatewide Local
Subtotal this page 2109.00
Grand Total of Schedules 4B
{Complete on fast page of Schedule)
' Enter this total
on Line 8a of
2 f 5 the Summary
[0

Page




}‘\é‘ﬂ\;q MICHIGAN DEPARTMENT OF STATE
YT BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee . D. Number

2. Committee Name

B2009-00

Friends of Education

3. Name and address of person to whom paid 4, State purpose of expendifure. 6, Date 7. Amount 8. Cumulative
5. identify the ballot proposal invoived, for efection
Indicate whether supported or opposed.
—qExpendityre # e P S
Naime & Address; H-Purpose:
U. S. Postal Service Postage (stam ps)
2075 W. Stadium Blvd. 52116 980 21530.¢
Ann Arbor, MI 48103 5. Ballot Proposal: . - $
Special Education Millage Date of
Expenditure
Counm-waShtenaW Click for Memo Htemization Type
Check box if expenditure is payment of debt or obligation .
Teported on previous statement Support D:lppose
|:| Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:
Name & Address: Online Processing Fee
Go Fund Me S
855 Jefferson Ave. 5. Ballot Proposal: 5/2/16 55.00 . D1585.¢
PO Box 1329 Special Education Millage s $
Redwood City, CA 94063 Date of
h Expenditure
county: VVashtenaw
. . o Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation
teported on previous statement S'JF'F'OIt I:I Oppose
[ JFund Raiser [ ] statewide [ALocal
Expenditure # 3 4. Purpose! .
Name & Address: Online Processing Fee
We Pay
350 Convention Way, Suite 200 §. Ballot Proposal: 5216 . 32.50 s 21618.¢
Redwood City, CA 94063 Special Education Millage D or
Expenditure

County: YWashtenaw

Click for Memo ltemization Type

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

":lFund Raiser

county: YWashtenaw

Support
[statewide

DOppOSe
Local

g;r;t:(;k::: rlgfa &);iiniggsn |esnrt>ayment of debt or obligation Support DOppose
Fund Raiser [Jstatewide []Locai
Expenditure # 4 4. Purpose:
. lé\‘rgqtelsﬁ'?s?essmn Pnntmg Printi ng of Postcard 5/9/6 220162 o3gsg |
4109 Jackson Road 5. Ballot Proposal: $ l $ -
Ann Arbor, MI 48103 Special Education Millage ~_Deteof
Expenditure

Click for Memo itemization Type

Subtotal this page 2298.92

Grand Total of Scheduies 4B
(Complete on last page of Schedule)

Enter this total

on Line 8a of
the Summary
Page




féxﬁq MICHIGAN DEPARTMENT OF STATE
é;é@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B20039-00

1. Committee |. D. Number

Friends of Education

2, Committee Name

Check box if expenditure is payment of debt or obligation

3. Name and address of person to whom paid 4. State purpose of expendifure. 6. Date 7. Amount 8. Cumulative
5. ldentify the ballot proposal involved. for election
Indicate whether supported or opposed.

_|Expendifure#7 B
Name & Address: T |

Go Fund Me Online Processing Fee

855 Jefferson Ave. 5/9M16 0.50 23820.¢F

PO Box 1329 5. Ballot Proposal: ST $ $

i Special Education Millage ate o
Redwood City, CA 94063 P g Expenditure

County: Washtenaw Click for Memo Itemization Type

reported on previous statement upport DJPP ose
I:I Fund Raiser . Statewide Local

Expenditure # 2 4. Purpose:

Name & Address: Online Processing Fee

We Pay

350 Convention Way, Suite 200 5.Ballot Proposal: 5/9/16  0.59 23821.-
Redwood City, CA 84063 Special Education Millage $ 3

Date of
Expenditure
Gounty: Washtenaw
. . N Click for Memo Hemization Type
Check box if expenditure is payment of debt or obligation

teporied on previous statement Support |:| Oppose
[ Fund Raiser [ statewide Moo

Expenditure # 3 4. Purpose:

Name & Address:;, Data Process & Address

Unit Packaging

1197”7Enterprise Dr. 5. Ballot Proposal: 58116 . 1925.48 - 25746.¢
Ann Arbor, Mi 48103 Special Education Millage  Daw of 7

Expenditure

County: Washtenaw Click for Memo ltamization Type

reported on previous statement

":]Fund Raiser

D Check box if expenditure is payment of debt or obligation

Check box if expenditure is payment of debt or obligation
reperied on previous statement Support DOPPOS&
D Fund Raiser L—_lStatewide Local
Expenditure # 4 4. Purpose: T
| diénn Nélsen Photocopies: PreElecRep | .
1323 South Forest Ave. P— SAMe 1844 257651
Ann Arbor, MI 48104 Special Education Millage ~_Pate of
Expenditure

County: Washtenaw Click for Mema Itemization Type

Support
[Jstatewide

Subtotal this page 1945.01

Grand Total of Schedules 4B
{Complete on last page of Schedule}

Enter this total
on Line 8a of
the Summary
Page




MICHIGAN DEPARTMENT OF STATE

;.‘-azﬁ's;iz’
BUREAU OF ELECTIONS

G

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

B2009-00

1. Committee 1, D. Number

2. Committee Name Friends of Education

Special Education Millage

Two Round-Trips to Detroit

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. for election
Indicate whether supported or opposed.
Expenditure # 1 . _
TGlenn Nelson Pick Up Signs: 168 miles
1323 South Forest Ave. 50116  gp.72 258553
Ann AbeI’, Ml 48104 5. Ballct Proposal: $

%
Date of
Expenditure

1513 Martha Ave.
Ann Arbor, Ml 48103

5. Ballot Proposal:
Special Education Millage

county: YVashtenaw

Support D Oppose
D Statewide

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

DFund Raiser

. Click for M ltemization T
Check box if expenditure is payment of debt or ebligation County: Washtenaw or iomo flamization Type
reported on previous statement Support Ebppose
Fund Raiser __Istatewide Wloca IS mileage rate $0.54/mile
Expenditure # 2 4. Purpose:
Name & Address: Photocapies for Meetings
Margaret Long

5/20/16 . 30.04 . 25885.¢

Date of
Expenditure

Click for Memao itemization Type

Local
4, Purpose:

Stationery & Envelopes

Expenditure # 3
Name & Address:
Inland Press

2001 W. Lafayette Bivd.
Detroit, M| 48216

5. Ballot Proposal:
Special Education Millage

county: YVashtenaw

DCheck box if expenditure is payment of debt or obligation

5/23/16 $54.00 25939.¢
g g

Date of
Expenditure

Click for Memo ltemization Type

Support QOppose
reported on previous statement PP D bp
D Fund Raiser Dstatewide Loca{
Expenditure # 4 4. Purpose:

Name & Address:

5. Ballot Proposal:
Special Education Millage

Gounty: YWashtenaw

Supp ort
[statevide

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

DFund Raiser

DOppose
Local

Date of
Expenditure

Click for Memeo ftemization Type

Subtotal this page

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

Page of

174.76
15,070.46

Enter this total
on Line 8a of
the Summary
Page




