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FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
the easurer or degsignat)é% record keeper. g Y| 3. This Statement covers From: 7 // A oo 4 To s /"? S /" ol
Mo Day Yeéar Mo Day __Year

1. Committee 1.D. Number 4. Committee's Mailing Address

S/ ORCLARD Hlls
A- //7?/37 A,,,, A,—é.) Mlc‘léuf ‘7&/"7

2. Committee Name

Area Code and Phone (737 ) 2971 . /049

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.
CIT1LEN MitiAcE Copm TPEE

5. Treasurer's Name and Residential Address /V) ‘ cs c,/ ﬂ L -‘J 4

7 Otchet MHls
Ara Arber Mz GEco 7

Area Code and Phone (l7 Iy 9249-10499

Driver License # (Optional) [ i
6. Treasurer's Business Address 7. Designated Recordkeeper's Name and Mailing Addres&i-{he committee Mas a Designated
Recordkeeper) -_2 m - r—\-"\
SamE As ADBsVE <2 £ 2,
— < w P —
my YW =0
2% =
Area Code and Phone Area Code and Phone Driver Lyfée # (@tionalg
mx x
M e —
wv' o :\
8. TYPE OF STATEMENT: P s X
8c. O ANNUAL STATEMENT 8e. O AM MENT-TO CAMPAIGN
STATEMENT
ga. { PRE- ELECTION (19 Coverage Year)
_ (Complete item 8a, 8b, 8c 8d, or 8f to
OR indicate which Statement is being amended)
8b. O POST- ELECTION 8d. O QUALIFICATION
8f. O DISSOLUTION OF COMMITTEE
OR Effective Date of Dissolution
Pre-Election or Post-Election Statement relates to: O NON-QUALIFICATION STATEMENT
(Required of State-wide Ballot Question Month Day Year
O PRIMARY 0O GENERAL ommittees Only)
0 SCHOOL O SPECIAL . . .
By checking this item, | certify that the
Date of Qualification or Non-Qualification committee has no assets or outstandin
debts, including late filing fees._Note: The
Date of Election: disposition of residual funds mist be reported
Month Day Yeéar on Schedule 4B and the Summary Page.
/o Q00
Month Day Year

A %ommittee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

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, 6, or 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

: f ] ampaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

10. 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\our
knowledge and belief the contents are true, accurate and compiete.

Current Treasurer or '
Designated Recordkeper /‘4 ‘e, A, Lilevrt / 7 WQ Date !/J- Aoo 2
Type or Print Name Signature ™
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MICHIGAN DEPARTME?P ‘F STATE
Bureau of Electi s

Rl

1. Committee |.D. Number ﬁ -/ ? /P
2 Committee Name C (T ‘L £~ /1 e bE ¢ o, 7L

RECEIPTS Column | Column il
This Period Cumulative for Election
3. Contributions <
a. Itemized Contributions(Schedule 4A, Column 6) (3a) $ A 7S5 2.
b. Unitemized Contributions .
(less than $20.01 - no Schedule) (3b) $ o
¢. Subtotal of “Contributions” (3c)$ 275, 0> (18.) %
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ (19) %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) 5) $ (20.) %

IN-KIND CONTRIBUTIONS

6. lin-Kind Contributions
a. Itemized In-Kind Contributions

(Schedule 4-IK, Column 7) 6a.) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) (7) 8 (21) %
EXPENDITURES

8. Expenditures

a. Itemized Direct Expenditures ( Schedule 4B, Column 8a) (8a.) $
b. itemized Get-Out-the Vote (Schedule B-G, Column 6) (8b.) $
c. in-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7) 8c.) $
d. Unitemized Expenditures ($50.00 or less-no Schedule) 8d.) $
e. Subtotal of Expenditures (8e.) $ (22) %
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) $ (23) %
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ (24.) %

IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or

Loans of Goods or Services (Schedule 4B-2, Column 8) (11) $ (25) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a..)$
b. Owed to the Committee (Schedule 4E) (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13) % 70 / 9 S
14. Amount received during reporting period 2 ” o
(Line 5, Column [, Total Contributions & Other Receipts) (14.) + S.o
-~
15. SUBTOTAL Add lines 13 and 14 (15.) = £7¢. 724
16. Amount expended during reporting period Y
(Line 10, Column |, Total Expenditures) (16.) - 3 °/, ‘S’ 7
17. ENDING BALANCE S
(Subtract line 16 from line 15) (17.) 8 375.~ & .

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold. All require
schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR 3/96 Authority granted under P.A. 388 of 1976



% MICHIGAN DEPAR1T .NT OF STATE
B f Electi

1. Committee |.D. Number

Please enter contributor's name and address. !f contribution is from an individual, please enter last name, first 6. Amount 7. Cumulative for
name, middle initial. Election for Each
Contributor (Through
date of receipt )
3. Contribution # 1 4. Date of Receipt S/ 10 /200
Name: MY ecbel D 45, o ..
Address’ 372 ¢ Faia mecson Al ML Qéier /0o.00 /97,
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct O Loan froma person 0 Fundraiser
Oitemized on Supplemental Itemization Schedule RI
3. Contribution # 2 4, Date of Receipt S//‘ /J -0 4.
Name: Micwa£gc f. Lecol
Address:
S b Okt A AT AT Yoy
5. If over $100.00 cumulative, please provide: So.o- 5o,
Occupation Employer,
Business Address
Type of Contribution: X Direct O Loan froma person O Fundraiser
Olitemized on Supplemental ltemization Schedule RI
3. Contribution # 3 4. Date of Receipt §/22 f20- 1
Name: koSS? JO RQ7 7"\7 /'/
Address: /EYa M che'tle Cogyrs 47_ AL G 8roT
§. If over $100.00 cumulative, please provide:
97, ©,
Occupation Employer / 00.~ - /
Business Address
Type of Contribution: [ Direct [J Loan from a person O Fundraiser
[Jitemized on Supplemental Itemization Schedule RI
3. Contribution # 4 4. Date of Receipt S 72 y 2.
Name: Wi (! e A, Wredde
Address: 3 p 20 W /#S{te T
5. If over $100.00 cumulative, please provide: ; _5’ ° . 2 R -
Occupation Employer,
Business Address
Type of Contribution: [P Direct [J Loan from a person O Fundraiser
Citemized on Supplemental itemization Schedule RI
Page Subtotal A5, 0°
Grand Total of All Schedules 4A
(Complete on last page of Schedule) a 75,2
Enter this total
on line 3a of
Summary
Page
Page {_ of / Authority granted under P.A. 388 of 1976 CFR  3/98



MICHIGAN DEPAR’
Bureau of Elections

.NT OF STATE

1. Committee |. D. Number

2. Committee Name

3. Name and address of person to whom paid 4. State purpose of expenditure and you 6. Date 7. Amount 8.
may assign an expenditure code Cumulative
for election
5. Identify the baliot proposal involved.
Indicate whether supported or opposed.
Expenditure # 1 £ 4. Purpose:
Name :
Address: Y 2o/, |V —/7 Expenditure Code: f A
qfre—
Aoy Ak MT 5. Ballot Issue:
[J Detail is itemized on Schedule S Scho.t/ Ronas y//‘/ﬂ. Too.0> | Jos. es
O Payment of debt or obligation reported on previous
statement County: W‘ t{teqe
O support O oppose
[ statewide [ Local
Expenditure # 2 4. Purpose:
Name: (s a . v ersey ﬂ4”/f 5 y
- l . er—lec  C sfye
G595 M e e Expenditure Code:
Address:
Aan Ard, AT yer 5. Ballot Issue:
:C -, 0 .}
O Detail is itemized on Schedule Si ( Z 4 il V4 7/.)’/
O Payment of debt or obligation reported on previous County,_Wr oy {#rae Te / & /.89
statement ﬂSuppon O Oppose
(] statewide O Local
Expenditure # 3 4. Purpose:
Name :
Expenditure Code:
Address:
5. Ballot Issue:
[ Detail is itemized on Schedule S
| Payment of debt or obligation reported on previous County:
statement [ support (J oppose
[ Statewide O Local
Expenditure # 4 4. Purpose:
Name :
Expenditure Code:
Address:
5. Ballot Issue:
[J Detail is itemized on Schedule SI
| Payment of debt or obligation reported on previous County:
statement | Support O Oppose
[ statewide [ Local
Subtotal this page 3o/ 7
Grand Total of Schedules 4B
(Complete on last page of Schedule) 3o/ 4 )
Enter this total
on Line 8a of
the Summary
Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page of Authority granted under P.A. 388 of 1576 CFR 3/98




