MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

BALLOT QUESTION
COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink, and
signed by the treasurer or the committee’s designated
recordkeeper.

1. Committee 1.D. Number 3.

IR 4244

2. This Statement Covers
From: \ \ / \ M. %\
nm<
2/ 1/

mo day yr

Committee Name

i
C1Tr2€N JWM o ] oo
MrecAceE v
CoMryt 7TFE COUNT - |

4. Committee’s Mailing Address

Yl Orchars M 74
X\-Q \b\r mo\.\ \\N *%\Ow

Area Code and Phone NQW@ 4%*- /0%9

5. Treasurer's Name and Residential Address
\—\\.Dxc\\ N N\,._. vy
b1t Orche.n H. 74

ARnn Arév:) M1 G& %

Area Code and Phone (038 €6€I-2/as

6. Treasurer's Business Address

Lo.bod J238
Ann Arés, MI Gg8/07

Area Code and Phone \QN%& ww . \o%\.

7. Designated Recordkeeper’s Nar
Address (if the committee has a Des
keeper)

Area Code and Phone

8. TYPE OF STATEMENT

a. D Pre-election Campaign Statement

OR
b. D Post-election Campaign Statement
Pre-election or Post-election Statement relates to:

O Primary [J schoo

D General D Special

Date of Election

mo Qm< yr

@ Annual Statement
:mLngm_‘mom Year)

d. D Qualification or
Non-Qualification Statement

Baliot Question Committees only.)

Date of Quaiification or
Non-Qualification:

| e
|
|
|
_ (Required of statewide
|
|
|
| =
!

day yr

_ e. [J Amendment

{Complete Item 8a, 8b, 8¢, or 8d to
indicate which Statement is being
amended.)

1

L

f. D Dissolution of Committee
Date of Dissolution

VWAL

ORI

mo day

By checking this item, | certify

that the committee has no assets or
outstanding debts. Residual funds
were disposed of as follows:

yr

B-1144180011

applicable Schedules.

* A committee that does not have a Reporting Waiver must file all required Omanm_ms Statements. The Campaign Statements must include all

Treasurer or Designated Recordkeeper. E /¢ \ Sr \ A N\,\.( 7 \

§§§

27

» If any of the information listed in items 3, 4, 5, 6, or 7 has changed since the information was shown on the committee’s Statement of Organization,
an amendment to the Statement of Organization must be filed.

9. Verification: | certify that all reasonable 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.

/237

Type or Print Name

Signature

Date U\ €A
mo

day

y!

T

Authority granted under P.A. 388 of 1976.



SUMMARY PAGE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

BALLOT QUESTION COMMITTEE

Column | Column Il
RECEIPTS This Period Cumulative for Election
1. Contributions
a. ltemized (use Schedule 4A) (1a) $ \ %nQ QV
b. Unitemized (no Schedule) (1b) $
c. Subtotal of Contributions (1c.) 8 (1c) &
2. Other Receipts @) $ 35.07 @) %
3. TOTAL RECEIPTS (3) $ /79 75 @) s
EXPENDITURES
4. Direct Expenditures
a. itemized (use Schedule 4B) (4a) $
b. Unitemized (no Schedule} (4b.) 8
c. Subtotatl of Expenditures (4c) & (4c) $
5. Independent Expenditures (use Schedule 4B) 5) $ 5) %
6. TOTAL EXPENDITURES 6) $ 6) $
IN-KIND CONTRIBUTIONS
7. In-kind Contributions Received
a. ltemized (use Schedule 4A) (7a.) $
b. Unitemized (no Schedule) (7b) $
8. TOTAL IN-KIND CONTRIBUTIONS 8) % 8) $
IN-KIND EXPENDITURES
9. Total In-kind Expenditures (use Schedule 4B) 9) & 9) §
DEBTS AND OBLIGATIONS
) 10. Debts and Obligations - -
a. Owed by the Committee (use Mo:ma:_m 4E) (10a.) $ .
b. Owed to the Committee (use Schedule 4E) (10b)) $ -
BALANCE STATEMENT
11. Ending balance of last report filed {enter .
zero if no reports have been filed) (11) & %’ o %\. o¢
12. Amount received during reporting period . -
(line 3, Total Receipts) (12) + /72, 7%
13, Add lines 11 and 12. (13) = 3£5. 20
14. Amount expended during reporting period
(line 6, Total Expenditures) (14.) -
15. ENDING BALANCE (subtract line 14 from line 13) (15.) $ QQOV\ -l (%

Authority granted under P.A. 388 of 1976.



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

A

ITEMIZED RECEIPTS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

/[/99r%

1. Committee [.D. Number

CI/T12F A

2. Committee Name

Miecd v
ColaM rT7FE

3. Name and Address from whom received.

4. Type of Contribution or Other Receipt

5. Date of
Receipt

Q)x.\\\.ﬁ\*v %ﬂa*
QV\%N }o~&\a

Aoy A7 M 7o

Leae

Contributions:
[J Direct O Loan from a person

M In-Kind (describe)

Other Receipts:
interest [1loan from lending institution

T Misc (specify)

T
12/3. /4

AMOUNT

6a.
Contribution
of Money

6b. In-Kind
Contribution
Received

6¢. Other
Receipts

35.07

7. Cumulative
for
election

8. If over $200.00 cumulative, enter
Contributor’s Occupation, Employer
and Business Address

CUTIVENms For SCHos &f
LA» Ards-s ML

Contributions:
p Diwéct [0 Loan from a person
0" In-Kind (describe)

Other Receipts:
O Interest ClLoan from lending institution
0 Misc (specify)

Vsl

/93.0%

Contributions:
[ Direct [! Loan from a person
0 In-Kind {describe)

Other Receipts:
1 Interest CLoan from lending institution
[0 Misc (specify)

Contributions:
O Direct O Loan from a person

O In-Kind (describe)

Other Receipts:
O Interest CLoan from lending institution

1 Misc (specify)

Contributions:
[] Direct U Loan from a person
O In-Kind (describe),

Other Receipts:
0 Interest {1Loan from lending institution
I Misc (specify)

Contributions:
O Direct [J Loan from a person
O In-Kind (describe)

Other Receipts:
O Interest [lLoan from lending institution
[0 Misc (specify)

Page of

Page Subtotal

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

I5.09

/#2. 0

Vo LRI\

A

WV\.oqb

Enter this |
total on line ta
of Summary
Page

Enter this !
total on line 7a
of Summary
Page

Enter this
total on line 2
of Summary
Page

Authority granted under P.A. 388 of 1976.
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