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1. Commiltee LD). Number B2009-004

AU

1/2016
| 4. Committee’s Mailing Address Friends of Education
PO Box 2109

2. Commiitee Name

Friends of Education

Ann Arbor, Mi 48108

Area Code and Phone: —
If the address in this box is different from the committee mailing address on

the _Sti':ttement of Organization, mail may ba sent to this address by the filing
i official - -~ ;

5. Treasurer's Name and Residential Address

Carolyn Grawi

Area Code and Phone

1490 Northbrook Drive, Ann Arbor, Ml 48103 734-417-7732

* o 8. Treasurei’s Busihess Address

Ann Arbor Center for Indep. Living
3941 Research Park Drive

Ann Arbor, M1 48103 784-895=+731

g T?’.’ZDé'signateéLReco‘rd-Kéeger‘-sii\lamééﬁﬂ Mailing Address

Area Code and Phone T3Y g7 )= e¥z-i1

If the committee has a
Sherri Papazoglou
46551 Brookridge, Canton, Ml 48187 313-999-5188

Area Code and Phone

esignated Record Keéper)
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OR

fa. [JapriL sTATEMENT

JULY STATEMENT Question Committees only after
D POST- ELECTION O the submission of a sample petition By checking this item, I crlify that
DOCTOBER STATEMENT prior [o ¢irculating ihe petition) th%-. commil?ee has no asgels or
+{ Pre-Election.or Post-Election X i T '-%ytst?ﬁdﬁ’_rgﬂe-htsg—imd late .-
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1 scHoor, (___Coverage Year) (Somplclo lom 8, &b 8o 8

O see CIAL being amended})

OTHER:

Date of Election:

| BRIFEBRUARY STATEMENT

8d;

1 ‘Erost petition sampie Fiting
under MCL 168.483a

8t | pissoLuTion oF
|- GOMMITTEE REQUEST

Effective Date of Dissolution
(Required of Statewide Ballot

Schedules. Direct contributions, in-kind conributions, loans, ex

amendment {a the Slate
- ﬁrbefore-the-filingt!eadlineﬂfﬂ-required-campaign

A committee that does not have a Reporting Waiver must file all reqé;.itred Camnpai
enditures and ot

if any of the information listed in'items 4, 3, 6, or 7 has changed since the information was shown on the committee's Statement o
ment af Organization should accompany this. Campaign S| F

statement, that-campaign-statement can-notbe waived.

n Statements, The Carnpai%n Statements must include alf applicable
standing debis count against the $1.000 Reportng; Waiver threshold,
f Organization, an

ign Statement. If a request for a Reporting Waiver is not received on

Cumrent Treasurer or
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9. Verification: | cortify that all reasonable diligence was used In the pref)
my knowledge and belief the contents are true, accurate and complete.

aralion of this statement and attached schedules {if any) and to the best of
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1.-Committea1:B, Number _ 2@@@“@@@

2. Committee Name [ 1i€NAS of Education

RECEIPTS Celumn | Column 1)
This Period Cumuiative for Election Cycle
3. Contributions 0.00
g - - 8-ltemized Contebutions{Schaduls 44, Column 6) (3a).§ XY
b. Unitemized Contributions
{fess than $20.0% - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Sublotal of Contributions @ey s _0.00 (8)s 0.00
4. Other Receipts (Schaduie 4A-1, Column 6) 4) $ 0.00 (19.} $ 0.00
- 45 TOEAL CONTRIBUTIONS AND. OTHER, RECEIRTS o e .- e -
1 (AddLine 3+ Lino ) ®) $.0:00 1 (20y$ 000
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a, ltemized In-Kind Confributions 0.00
{Schedufe 4-IK, Column 7) {6a.) § -
M br Unitemized {loss than: §20:01.sach = o Schedude) - = (6b} $r NOT APPLIGABLE - B
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b} 7) % 0.00 (210 % 0.00
EXPENDITURES
8. Expenditures
" & ltemized Bitect Experiditures { Schadule 48, Caltimin 7) ©(Ba) 8 -82.00 - -
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6) {8by $_0.00
¢. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Celumn 7) (8e) 3 M-
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) § 0.00
-, -Bubtotal-of Expenditures ’ (Be) $-82:00 - 142248 32771
9. Independent Expendilures (Schedule 4B-1, Column 7 9} § 0.00 (23.)% 0.00
10. TOTAL EXPENDITURES {Add Line 8¢ + Line 9) (10) $_82.00 2a)$_327.71
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services {Schedule 482, Column 8) (11.). 8 - -] (258 _M
DEBTS AND CBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (1258 0.00
b. Owed to the Committes (Schadule 4E) {12b.) § 0.00
BALANCE STATEMENT
s ‘Ending Belance oflast report filed
{Enter zero if no previous reports have been filed.) (13.} % 2,856.47
4. Amount recelved during reporting period 0.00
(Line 5, Column |, Total Confributions & Other Recelpts) (14 + Y-
15. SUBTOTAL Add lines 13 and 14 (15) = 2,856.47
--§ 6. -Amount expended.during-reportin =pariad ‘an .
‘ {Line 10, Colunmn |, Tota’?E)ipendl ures) {16.) - 82.00
17. ENDING BALANCE
(Subtract line 16 from line 15) (17)$ 277447 .

*If your ending balance is negative, please recheck your math.
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AN DEPARTMENT QF STATE
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D, Number, 82009-00

2 Committes Name Frisnds of Education
‘ 3. Name and address of person to whom paid 4. State purpose of expenditura, 6. Date 7. Amount 8. Cumulafive
5. tdenlify the ballot proposal invelved. ; " or election
Indicate whether supported or oppoesed.

Expenditure # 1
Name & Address:

United States Postal Service
75 W. Stadium Blud,
Ann Arbor, Ml 48103

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

D Fund Raiser

4, Purpose:
Rental of PO Box (1 year)

5. Ballot Proposal;

“Special Education Mitlage
Caunty: Washtenaw
mSupport DOppose

Statewide Lacal

16
12713/8 < 82.00 $82.00

Date of -
Expenditure

Click for Memo Htemization Type

FExpanditure #£.2
Name & Address:

Check box if expenditure is payment of debt or obligation

4, Panpose: - -

5. Ballot Proposal:
Special Education Millage

county: ‘Washtenaw

Date of
Expenditure

Click for Memo llemization Type

) Ghssjfboxﬁ expenditure is-payment of debt-or ohiligetion-

reported on previous statement

D Fund Raiser

reported on previous statement SUPPOff D Oppose
E:I Fund Raiser I:I Statewide Local
Expenditure # 3 4, Purpose:

Name & Address:

5, Ballot Proposal;
Special Education Millage

county: Washtenaw
m%‘uppaﬁ
[[statewide

Jobpose
Loca]

Date of
Expenditure

Click for Memo fiemization Type

Expenditure # 4
Name & Address:

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

i 'IFund Raiser

4. Purpose:

5, Batlot Praposal:
Special Education Millage

County: Washtenaw
Support
Esmtewide

DOppose
{Z[Lo&al

Date of
Expenditure

Click for Memo temization Type

Page____ of

Subtotal this page

Grand Total of Schedules 48
(Complete on last page of Schedule)

82.00
82.00

Enter this total

. online 8a of
the Summary
Page




