MICHIGAN DEPARTMENT OF STATE
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COVER PAGE

Reg}on must be legible, typed or printed in ink and signed
by the treasurer or desighated record keeper.
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GO Sthtement covers From:

Mo Day Year

1. Committee 1.D. Number

38-278198/

Mo
4 Committee's Mailing Address

2. Committee Name

Day _ Year
Do £507
0
- Ann%r/%’r M1 4E107-§307
Area Code and Phone (731 ) 7 6 75 /

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.

5. Treasurers Name and Residential Address \/\/
i

Area Code and Phone (7‘3?) é ‘/{é 73/ g

lliam I’Grvz“ffe*j/ 3875 Verhics RA A M 105

Driver License # (Optional)

6. Treasurer's Business Address
L. Pox §307
Ao S Pber, M/ 45107

Area Code and Phone

I3f) HY /62D

7. Designated Recordkeeper's Name and Mailing Address
(If the committee has a Designated Recordkeeper)

A//g
Area Code and Phone
( )

Driver License # (Optional)

8. TYPE OF STATEMENT:

8a. [J pRe- ELECTION
OR

gb. X POST- ELECTION

Pre-Election or Post-Election Statement relates to:

O priMARY O ceneraL
O scHooL [0 speciaL
Date of Election:
June 2004
Month Day Year {

8c. [ ANNUAL STATEMENT
( Coverage Year)

ge. [] AMENDMENT TO CAMPAIGN
STATEMENT

(Complete Item 8a, 8b, 8¢ 8d, or 8f to
indicate which Statement is being amended)
8d. [ QuALIFICATION

OR
8. [J DISSOLUTION OF COMMITTEE
[J NON-QUALIFICATIONSTATEMENT

(Required of State-wide Ballot Question

Committees Only) Effective Date of Dissolution

Month Day  Year

By checking this item, | certify that the
committee has no assets or outstanding debts,
including late filing fees. Note: The disposition
of residual funds must be Teported on Schedule
4B and the Summary Page.

Date of Qualification or Non-Qualification:

Month Day Year

A committee that does not have a Reporting Waiver must file all required Campai
Schedules. Direct contributions, in-kind contributions, loans, expenditures and out i
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
amendment to the Statement of Organization should accompany this Campaign Statement. If a re

n Statements. The Campaign Statements must include all applicable
tanding debts count against the $1,000 Reporting Waiver threshold.
rganization, an

uest 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: | certig' that all reasonable diligence was used in the preparation of this statement a
e, accurate and complete.

\/‘/”“/cm IW’G‘”{

my knowledge and belief the contents are
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g
MICHIGAN DEPARTMENT OF;SW\‘I:_E]
Bureau of Elections A
SUMMARY PAGE*>" ™
BALLOT QUESTION COMMITTEE
T JL

u'\"f“ \\‘:l CGUNTY’ H\

1. Corﬁmittee 1.D. Number

98- 278198/

30 P 3:2.\0\:\)mmittee Name éfff‘/?fn)“ Ml//ﬁﬁg C/ﬁW”‘fol(fé’f

RECEIPTS erghy M

D
3. Contributions CDUNY ( Cb
a. ltemized Contributions(Schedule 4A, Column 6)

b. Unitemized Contributions
(less than $20.01 - no Schedule)

c. Subtotal of .Contributions.
4. Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6)

c. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B-2, Column 7)

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

-
1 m“.»‘.E‘:’

nr 0
ERI/RES

S\’ER Column |

This Period
(32.) $ 67,,06]0 .00
(3b.) $_NOT APPLICABLE
(3c) $ CI()C'N:) 00
“) s (o
(5) $ c} Oq D s DO

qit .52

®a) $ ‘
®6b) $ ~C -
@) s 4?/6 -5
(8a) $ /& 0S 7. ‘/'/
(8b) § 0
(8c.) § O
@©d) $ ()
©e) $ / 5,/ 0S7.91
©) /e
wrs_ /(& 057.91

(11) § 0
0

Column |l
Cumulative for Election Cycle

18)s _L20C|2-
(19§ O

(20)$ 2‘7,0 12~

21)$ l?“?/é, 5’2’

22)5 24,620,722

(23)$ C
248 721/': b2C -22

O

(25) %

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
(Subtract line 16 from line 15)

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)$ C?j/ I 4 - C" Ci
14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + 0,’ 0O Q' ’D . 0 0

(15.):-%!5//.60L,Iq (a(;f
(16.) - /g/ 057-*?/

54,78

(17.) 8

*

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.

rer RN SHMM G/2002

Anthnrity aranted iinder P A 388 nf 1Q7A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1D Number_ 28 = Z 18 [F |

SCHEDULE 4A . Citi Millaae Coon
2. Committee Name 1NN S tHaq¢ njlee
BALLOT QUESTION COMMITTEE = v

Please enter contributor's 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 é / / / [4 l/

Name: DM]\;( S tz,,,{

_ .. 2 % _ | # -
Address: 3224 H”'Mfﬁm k/-éz’ A mi 4§(03 25 25
5. If over $100.00 cumulative, plea‘j.se provide:
Occupation Employer
Business Address
Type of Contribution: ﬂDirect O Loan from a person O Fund Raiser
3. Contribution # 2 4. Date of Receipt____© /{/ -4 25

50~ 260

Name: ﬁfrﬂl { / l‘al/'“‘
Address: 70_5 S. ﬁ\/ﬂ,:q Sf, AZ/ mi %&[07

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: NDirect O Loan from a person [J Fund Raiser
3. Contribution # 3 4. Date of Receipt é/ / / 0 L7/

Name: -—r*l-!.&’ MW‘Y'( MATW"L‘BC M 646 32 500" 200
s Regan B, Wavegn, M 4§07

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: m Direct [0 Loan from a person [J Fund Raiser
) >

3. Contribution # 4 4. Date of Receipt " / 7',/ o 15;
Name:  Muve Ma 173 Jo 50
Address: - ; ;

/3289 /‘&ﬁ [v}:ﬁg& @/«/7{/ AQ,M/ 4/6/07(
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: X Direct O Loan from a person O Fund Raiser

Page Subtotal) It 25

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

Enter this total
on line 3a of
Summary

Lp Page
Page I of Authority granted under P.A. 388 of 1976 CFR 8/2000 BQ 4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number ?)g . 272 Iﬁ?‘

SCHEDULE 4A

2. Committee Name C/I h:'ﬂﬁfh s M” ‘0(516 Clmm/ #(év

BALLOT QUESTION COMMITTEE

2515 Country Villege Ct, A 45103

5. If over $100.00 cumulative, please provid

Occupation Employer

Business Address

Please enter contributor's name and address. [f 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 é / 2 / bL’/

Name: \ﬂf*ﬂ ' : . -

Q"M M A S . # 00~ # 200

raess (p (Day Fqeld Lame Oearbern,mi 4120

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: g Direct [0 Loan from a person [ Fund Raiser

3. Contribution #2 4. Date of Receipt é/ 2./ /0 Y4

N~ -
Name: Richard Nopwland S0 S0
. : R e r , H

Address: a?)u AZ/(H\Q; , ANN ARBEE jM| 43 106

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [0 Loan from a person O3 Fund Raiser

3. Contribution #3 4. Date of Receipt Cf/ Z,/ oY

Name: ! M D : - . —

Address:

A MEpFoRp Ciacic, ANN BRBOF, MI AR 100
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ,qurect O Loan from a person [J Fund Raiser
3. Contribution # 4 4. Date of Receipt ¢ / 2 /ot
| ‘ | 77
Name: - B 5£/ — —
Joain Brusk /5 /5
Address:

Type of Contribution: KDirect [ Loan from a person O Fund Raiser
Page Subtotal) H 275 —
Grand Total of All Schedules 4A A
(Complete on last page of Schedule
Enter this total
on line 3a of
Summary
Page

Page % of 20

Authority granted under P.A. 388 of 1976

CFR 8/2000 BQ 4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 38 27? ]72'

SCHEDULE 4A 2 Committee Name Cp'}',’\{ﬂ s M| ”agc (,lmmz ffec

BALLOT QUESTION COMMITTEE

middle initial.

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount

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

3. Contribution # 1 4. Date of Recei é
Name:

Address:

Buginess Address
Type of Contribution: &' Direct 1 Loan from a person [ Fund Raiser

#\sp -

7

3. Contribution # 2 4. Date of Receipt é'/S ’/ [ 7‘

Name: /\/ Jr Mmar f/a/ éﬁ/f
Address: ’,)68' Wasnes fsd @ T /W A(bc{ A/\f A9105

5. If over $100.00 cumulative, please prov:de

56~

5P~

Occupation Employer

Business Address

Type of Contribution: .qurect [ Loan from a person (3 Fund Raiser

3. Contribution # 3 4. Date of Receipt G’/ 5 7/ J4, ‘/

Name: J AMLS /44\/(#144’)1./ 300~ 250~

agoress:  Z1LD S0 PURDN |, Ana /’({bD;’ ML 4% 10t

[~5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: QDirect [0 Loan from a person [ Fund Raiser

3. Contribution # 4 4. Date of Receipt /5; / 0 7

Name: Marcta Wil t=//e 25 25

Address: N /_'S<

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ﬂDirect [ Loan from a person [ Fund Raiser

Page Subtotal) |
Grand Total of All Schedules 4A 5 -
(Complete on last page of Schedule _5 7 5
Enter this totai
on line 3a of
Summary
7) 9—0 Page
Page "

of Authority granted under P.A. 388 of 1976

CFR 8/2000 BQ4A



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 58 - Z’)X Iq‘g!
SCHEDULE 4A : Citirens Millage Comp fee
BALLOT QUESTION COMMITTEE 2. commitee ame__Ci113 gy t

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 1 4. Date of Receipt é/ S / 0,5

Nme O hrstine ID1acf
Address: ‘24'” 6 h)MUlAC‘GJQ// Ann A(bDr/ mi( 4—6 W'

5. If over $100.00 cumulative, please provide:

# Jo~

* Jo-

Occupation Employer

Business Address

Type of Contribution: X Direct [0 Loan from a person [ Fund Raiser
3. Contribution # 2 4. Date of Receipt é;/ .7// o ,%

vame: John gon. Covbrals
radess P, Box W12, Milwadfed ) Wi 57201 - 2012

5. If over $100.00 cumulative, please provide:

50

Occupation Employer
Business Address
Type of Contribution: KDirect [J Loan from a person [J Fund Raiser
3. Contribution # 3 4. Date of Receipt &/ 7/ oy
Name: ™ § - C‘w:( g c # - . { w—
Miclhgan vl nZesy 1600~ | * 1evo
. - & . . | : (L " ¥ ’.4) “ o ‘ ' 3 ,
Address: IR0 Wit Ao Ko 50 v (200, Patto f/ fe) 45201
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution:  id Direct [ Loan from a person [ Fund Raiser
3. Contribution # 4 4. Date of Receipt é/ J"' / [ ,S/
Name: CﬂLI(}%«J For Petb Scliepts # sen-| * 350~
A9 M, Ann Atbor, 11 45103
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: NDirect [J Loan from a person [ Fund Raiser
Page Subtotal) 4 210
Grand Total of All Schedules 4A
(Compilete on last page of Schedule
Enter this total
on line 3a of
Summary
L{ }0 Page
Page of Authority granted under P.A. 388 of 1976 CFR 8/2000 BQ 4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number _ 38 2’72 Iq?f

SCHEDULE 4A

2. Committee Name. Ol 'h:){'ﬂ S

l”MC Commiffee

BALLOT QUESTION COMMITTEE

Please enter contributor's 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 G / 5 / 0 él
Name: P"UML{ H . % )
.1 ~ C ’
| . 4co <o
Address: /1—17,(1 /\/\i H/;]ﬁ ) A,/m A ‘7(; 5 \0)
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: W Direct [ Loan from a person [ Fund Raiser
3. Contribution # 2 4. Date of Receipt 6’/ S / 2 1;/

Name: %Wu‘ M ¢ ( V(,tl
waess 2268 Westaow Cl, A2 45103

5. If over $100.00 cumulative, please provide:

/5

53

Occupation Employer.

Business Address

Type of Contribution: m’ Direct [J Loan from a person O Fund Raiser
3. Contribution # 3 4. Date of Receipt 4’/ 5 7/ 0’;)(

Name: W%WL’ L‘ﬂ/llg EMT
Address: 2380 S ,S—@U‘C’ﬂ,*ﬁ. Y, /{} 2/ mi lf}/c;

5. If over $100.00 cumulative, please provide:

Occupation ‘ Employer.

Business Address

Type of Contribution: —Q’I'Direct [J Loan from a person [0 Fund Raiser
3. Contribution # 4 4. Date of Receipt,

Name: %%/VL l/(/‘fé/
Address: } }’Z) W LﬂlL{/ ; A/ ’2/ m / "/(F / 03

5. If over $100.00 cumulative, please provide:

25

Occupation Employer
Business Address 2
Type of Contribution: MDirect [J Loan from a person O Fund Raiser
F &)
Page Subtotal) 2 ?@ 2
Grand Total of All Schedules 4A
(Complete on last page of Schedule
. Enter this total
on line 3a of
Summary
g/ 7 ) Page
Page of Authority granted under P.A. 388 of 1976 C

FR 8/2000 BQ4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 3& - 2—72 Iﬁgj
SCHEDULE 4A : Citi Millaae Con
2.C ttee N (NEH S | [4 i flee.
BALLOT QUESTION COMMITTEE armitee ame__ Citi3 “ i
Please enter contributor's 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 c:/ 5:/ 0%
Name: [\W{,ﬁ | MM e '
Address: 70 5 l‘fﬂv [6(4477\, Cﬁ/ A,Z/m ( ‘/cf/lj

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address .
Type of Contribution: Z Direct [ Loan from a person [ Fund Raiser

3. Contribution # 2 4. Date of Receipt, &;/ / i'/'/ﬂ ?[

Name: /441 na /4077‘/ e

oo A5 R, YROANTL, M 4517

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: RDirect [1 Loan from a person [0 Fund Raiser
3. Contribution # 3 4. Date of Receipt 4,/ / ‘7”/ oY
— —

Name: A’/l'\('lh'a/ﬂ/’\ Clmfﬂﬁ( . Nﬂﬁ;”#/ 5[{6;)4,]\(4/0{”%’%’6)‘5
Address: l{))*/ f\/] \”Jml\.w'\iov‘- / l/;\/m‘SJV\tl ; A /‘Vg rf"L)UD

5. If over $100.00 cumulative, please provide:

Occupation : Employer,

Business Address
Type of Contribution: QDirect O Loan from a person [ Fund Raiser

j250 | [250

3. Contribution # 4 4. Date of Receipt é;,/ / "/,/ ﬁ L//

a
7 — —
Name: 2z V'Lsg,\/nm/;ﬂ &7(,7 =0
. A ; 2
Address: 422 £ !!’ F 7/, s% . ’4 /,’)7/ lfH@/{
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: lX-Direct [J Loan from a person 0 Fund Raiser
Page Subtotal) / X107’
Grand Total of All Schedules 4A N
(Compilete on iast page of Schedule
Enter this total
on line 3a of
Summary
L A Page
of

Page

Authority granted under P_A. 388 of 1976

CFR 8/2000 BQ 4A



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee LD, Number _ &~ 272 l Ci?ﬂ
SCHEDULE 4A Ml
2. S | ¢ (] ee
BALLOT QUESTION COMMITTEE comitee Name__Ci T30t “  Comff
Please enter contributor's name and address. !f 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 ¢'/ / y'/ 0 [;/
Name: Ka H/’w} (;rhd alva

Address: q . y g ST / Lo G e
) O00 Tarmont YVisca , Aan pror M 4S5
5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: KDirect O Loan from a person [0 Fund Raiser

/o~

* -

3. Contribution # 2 4. Date of Receipt é)'/ / 7/ ,L& 9(
Name: ;D,;‘y\,\ ‘/( Pf% VA«C%

-

zZ5 24
address: 1 0L WinsTaad Blyd /#\(\ A Avber My Ag103
5. if over $100.00 cumulative, please provide: .
Occupation Employer.
Business Address ’
Type of Contribution: MDirect [J Loan from a person [ Fund Raiser
3. Contribution # 3 4. Date of Receipt &/ / ?/,/ ﬂ ?l

S -

Name: &wu{/v E ¢ b 50 >0

Address: %( Ko [{F VV‘ 7( A“f‘ ,1bV{ My 48185 - 2835%

5. If over $100.00 cumutative, p provide:

Occupation : Employer

Business Address

Type of Contribution: EDirect O Loan from a person [ Fund Raiser
3. Contribution # 4 4. Date of Receipt é // ‘/ / 0 L/

Name: [ / 4
e /\%)\MAILW Cﬁm‘? %Wq {r/m/y /%WS (‘cv]ocmfm

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: ﬂDirect [ Loan from a person [ Fund Raiser

<
3
&

2L

Page Subtotal) #'75S —
Grand Total of All Schedules 4A N 4
(Complete on last page of Schedule
Enter this total
on line 3a of
Summary
g_o Page

Page 2 of Authority granted under P.A. 388 of 1976

CFR 8/2000 BQ 4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee L. Number _ & ~ 272 1931

SCHEDULE 4A Cit eaae Con
2. Committee Name ieHns ‘ “ﬁl ¢ njree.
BALLOT QUESTION COMMITTEE =

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Etection Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 1 4. Date of Receipt &l/ / 7[/j‘ ;/

# - ——
Name: Andrgn @&wﬂugm 50 * >°
Address: A4 f\jn woed '17(,/ t [\/(Mou‘”’l/ ) 4%‘7()

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: _X] Direct [ Loan from a person [J Fund Raiser
3. Contribution # 2 4. Date of Receipt é’/ 29 / 07‘

/
Name: {? /\44,' /()'b /)5/5‘)\_/ /'C’OO -— 4000 .—
Address: 5 {.{”’ 6£ r@A A / m ( Lff/ay

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @" Direct [0 Loan from a person [ Fund Raiser
3. Contribution # 3 4. Date of Receipt 4/2‘? / ﬂj’/

Name: jp d ‘«*X D4 /)\/ 5@ — 50 —
Address: ( Lt({;f) /:\ fbD{\/ e b\\}lj AVLY\ P\\b;, My %]L\,B .

5. If over $100.00 cumulative, please provide:

Occupation : Employer.

Business Address
Type of Contribution: &Direct [ Loan from a person , [ Fund Raiser

3. Contribution # 4 4. Date of Receipt 7(/4 fz ‘ Z b z g

e vt FLathoy Emvdnwwméﬁ 520~ 500~
Address: 61,5 L5 b{LL"( St Howy L, M) 48843 -Z43 1

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: ,qurect O Loan from a person [ Fund Raiser
\ ) o
Page Subtotal) ({260
Grand Total of All Schedules 4A 4

(Complete on last page of Schedule

Enter this total
on line 3a of
Summary

g of %\ ] Page

Page Authority granted under P.A. 388 of 1976 CFR 8/2000 BQ4A




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number 58 272 quj

SCHEDULE 4A

2. Committee Name Cl *l&ﬂfﬂ S

1”6(46 (jYHMI#ec:

BALLOT QUESTION COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt )

3. Contribution # 1 4. Date of Receipt,

60404 ick Vaugbar
Z‘I’OS% Tlf\ov)’\(/ Ks"v Avm Aq’&)(.)V"', M 4%{0‘#

5. If over $100.00 cumulative, please provide:

middle initial.
et oy

Name:

Address:

Occupation Employer

Business Address
Type of Contribution:

N Direct [ Loan from a person [ Fund Raiser

Hoo—| F o5 —

3. Contribution # 2

4. Date of Receipt, 7[ @z;ﬁy
(%(%/ \}wlwg ‘cj A, M 1505

5. If over $100.00 cumulatlve, please provide:

Name:

Address: A

Occupation Employer

Business Address
Type of Contribution:

Direct [ Loan from a person O Fund Raiser

~

500 500

3. Contribution # 3 4. Date of Receipt

Name:
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution:

[ pirect

[J Loan from a person [J Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name:
Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [ Direct (J Loan from a person O Fund Raiser
Page Subtotal) B Z =& —
Grand Total of All Schedules 4A v

(Compilete on last page of Schedule =y
Enter this total
on line 3a of
Summary
Page

Authority granted under P.A. 388 of 1976

Page i of ’}0

CFR 8/2000 BQ4A




Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

1. Con‘\mittee 1.D. Number

2. Committee Name

1 Fund Raicar

O other (Specify)

Name & Address From Whom Received Date of Receipt Type of Receipt 6. Amount
'Receipt #1 Date of Receipt O Loan from a Lending Institution
Name: O Interest
O Refund\Rebate
Address: O other (Specify)
1 Fund Raicar
Receipt #2 Date of Receipt O Loan from a Lending Institution
Name: O interest
O Refund\Rebate
Address: O Other (Specify)
M1 Eind Raicar
Receipt #3 Date of Receipt O Loan from a Lending Institution
Name: O interest
[ Refund\Rebate
Address: O Other (Specify)
Il Eiind Raicar
Receipt #4 Date of Receipt [ Loan from a Lending Institution
Name: O interest
0 Refund\Rebate
Address: O Other (Specify)
[l Eiind Raicor
Receipt #5 Date of Receipt O Loan from a Lending Institution
Name: O interest
[J Refund\Rebate
Address: O other (Specify)
M Eind Raicor
" Receipt #6 Date of Receipt O Loan from a Lending Institution
Name: O Interest
O Refund\Rebate
Address: O other (Specify)
1 Eund Raicar
Receipt #7 Date of Receipt O Loan from a Lending Institution
Name: O interest
0 Refund\Rebate
Address:

Page LG)__ of @

Authority granted under P.A. 388 of 1976

Page Subtotal

Grand Total of All Schedules 4A -1
(Complete on last page of Schedule)

CFR BQ4A-1 8/2000

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

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

1. Committee 1. D. Number

2F5-2]5}95 /

2. Committee Name clﬁ;'){’fz/,? 07 A / /C?K/ /f Ly 7/7%3

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 from 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 Name and Address: . 4. [ Loan endorsement or guarantee
A' l ﬂ,y bLov L';:(‘{tt A 741;7 45 $¢ .| U Goods Donated or loaned [ Services Donated
- K Goods or Services Purchased by Others
. . [J Goods or Services Purchased by Others - LOAN
if over $100.00 cumulative, please provide: »D .

. Description JA ﬁ % Se 3C3 . 35/ . .
Occupation ) ' ’ }()3 25
Employer 5. DATE OF RECEIPT: _ JMne 3 o, lﬂ‘f/

Business Address A kS ﬂﬁf . 6. VFNDOE NAME & ADDRESS:
Az mi dim Drirs 3840 Mickee/fd.
O Fund Raiser /] - M/ f[& 13e
Contribution #2 Name and Address: _ 4. [0 Loan endorsement or guarantee i
. ¢ ‘ ‘| [0 Goods Donated orloaned [ Services Donated
. , £l :ﬁa(,
A’hfl A ét’}’ }%’W“ﬁfh $te X[Goods or Services Purchased by Others
[ Goods or Services Purchased by Others - LOAN - ’
If over $100.00 cumulative, please provide: 0ods )ur sed by Lthers - L 2367 /.1 7 157/ /7

. Description / 057 ZfLL&é 5 -

Occupation \\ ) 3 )
Employer 5. DATE OF RECEIPT: _(J Wine. 20, 240§
Business Address 7] 17 6. VEND?R NAME & ADDRESS:
O Fund Raiser /{/{ s Mt B3~

Contribution #3 Name and Address:
Ama /Q'V/?wf%miﬁwt Assee .

If over $100.00 cumulative, please provide:
Occupation
Employer

Business Address

O Fund Raiser

4. [ Loan endorsement or guarantee

[ Goods Donated or loaned  [] Services Donated
’&Goods or Services Purchased by Others

[ Goods or Services Purchased by Others - LOAN

Description pﬂ / m Cfﬂl ¥z /’( ]
5. DATE OF RECEIPT: mi«‘% 3:{, 200y
6. VENDOR N?E & ADDRESS:

devpﬁn Tr m‘l‘l/L:)
» e 7

///7,47@

251%.5 2

Page __[_{__ of _«?}2__

Page Subtotal
Grand Total of all Schedules 4-IK
(Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976

. 38/3. 52

Enter this total on
line 6a of
Summary Page

CFR BQ 4-IK 8/2000




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS . .~ 35-275198/

SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committee Name 0 ¢ f f ;;'3{4@) /2/7 /“/[lléf/ (:ZV)? /7 s ﬁ( ce

3. Name and Address from whom received

Page Lz_/ of 7’0

Grand Total of all Schedules 4-IK
(Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976

49152

Enter this total on
line 6a of
Summary Page

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 from 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 Name and Address: 4. [ Loan endorsement or guarantee
471;, /4,, /Zf‘/ E/‘{omaﬂ/\, A e . O Goods Donated or loaned [ services Donated
RGoods or Services Purchased by Others
[J Goods or Services Purchased by Others - LOAN , '
If over $100.00 cumulative, please provide: . Y / / 0 3 . 00 . / é 52
. 4 4
. Description ,25 uf]”*w
Occupation ) ’
5. DATE OF RECEIPT: __Jubie 30, 2004
Employer Y
. 6. VENDOR NAME & ADDRESS:
Business Address ﬂ . .
CM fon brintiy
O Fund Raiser /
Contribution' #2 Name and Address: 4. [ Loan endorsement or guarantee .
[J Goods Donated or loaned [ Services Donated
[ Goods or Services Purchased by Others
. [J Goods or Services Purchased by Others - LOAN
If over $100.00 cumulative, please provide:
Descripti
Occupation \ escription
5. DATE OF RECEIPT:
Employer
. 6. VENDOR NAME & ADDRESS:
Business Address .
O Fund Raiser
Contribution #3 Name and Address: 4. [J Loan endorsement or guarantee
[ Goods Donated orloaned ] Services Donated
[ Goods or Services Purchased by Others
. . [J Goods or Services Purchased by Others - LOAN
If over $100.00 cumulative, please provide:
Descrioti
Occupation escription
5. DATE OF RECEIPT:
Employer
. VENDOR NAME & ADDRESS:
Business Address 6. VEN ESS
O Fund Raiser
Page Subtotal / / ¢ 3 N

CFR BQ 4-IK 8/2000




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Committee Name

2 -Z27%,9% |

CA"'I&CMJ Mfﬂ@az CZYwmi‘/fee

3. Name and address of person to whom paid

4. State purpose of expenditure and you
may assign an expenditure code

5. Identify the ballot proposal involved.
Indicate whether supported or opposed

6. Date

7. Amount

8.
Cumulative
for election

Expenditure # 1

Name : Aﬂ”l ﬂ,,//75',/ /t/(/l/)"f

Address:

[ check box if expenditure is payment of debt or obligation

4, Purpose:

Liderserese! A,
Expenditure Code: é ﬁ

5. Ballot Proposal:

Jure 1 Ars &M/ﬂ«th Fef
County: thl WM/

b5 /57

4069.08

469,08

reported on previous statement E’Suppo it 0 Oppose

[0 Fund Raiser [ statewide Local

Expenditure # 2 . 4. Purpose:

Name: immencia (S o:/)wff"-' ;Inc Yord Sigrs b

Address: Expenditure Code: v Pﬁ 7/q / q-/é / &) / L// é rj (4

5. Ballot Proposal:

# b 0" 7
[0 check box if expenditure is payment of debt or obligation [ ilC 7
. ] .
reported on previous statement County: h)h‘} udlid
,&Support [ Oppose
3 Fund Raiser [ statewide B Local

Expenditure # 3 4. Purpose: .
Name: § p ; p@ $ f?
U.S .« Fostrwstes e , [,/20 2 oy
Address: Expenditure Code: ZM [q 1( 20T ¢t
R 5. Baliot Proposal: #

Yooo +o
[ check box if expenditure is payment of debt or obligation County: ﬂsf “/7"
reported on previous statement &Suppo " O Oppose a‘ ﬂs
O Fund Raiser [ statewide B Local 5
Expenditure # 4 4. Purpose:
Name :

M .S pas‘fhv\! )44’

Postaae
J
Expenditure Code: [& w

o

2400

Address: A
5. Ballot Proposal:
[ check box i expenditure is payment of debt or obligation
reported on previous statement County:
EfSupport O Oppose
[J Fund Raiser [ statewide & Local
Subtotal this page 1. 055 . 2Y
Grand Total of Schedules 4B T -
(Complete on last page of Schedule)
Enter this total
on Line 8a of
the Summary
. Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page l 6of ?0 Authority granted under P.A. 388 of 1976 CFR BQ4B 8/2000




e g

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

2. Committee Name

1.Com.mittee|. D. Number 5;{ - Z7g { 0’ 8 {

C/l"'lg.mJ M”/lég; CdYMmi'tfee

3. Name and address of person to whom paid

4. State purpose of expenditure and you
may assign an expenditure code

5. Identify the ballot proposal involved.
indicate whether supported or opposed.

6. Date

7. Amount

8.
Cumulative
for election

Expenditure # 1
Name :

(/g» @d S%rmslév’

Address:

[ check box if expenditure is payment of debt or obligation

June 4105 Bond [Sinkor fd
Yrdy '

4. Purpose:
Wd’g %ﬂﬁv
(V)
Expenditure Code: { ! I A'

5. Ballot Proposal:

afey

County: A /‘

#1400 ¥10,200

reported on previous statement (Q Support O Oppose
[J Fund Raiser [ statewide A N-ocal
Expenditure # 2 4. Purpose: )
T S Db frnf, Prsteard s
n Hv rinty &, 2 .
3fpu| 2510. 06 | 374, 37
Address: ~ Expenditure Code: 7
5. Ballot Proposal: 1=
il C a “ 7" Melude s
[ Check box if expenditure is payment of debt or obligation W 12343/
reported on previous statement County: V‘/‘ﬂé Abn’h/ ; fa Sf
2 Support O Oppose (””"‘
0O Fund Raiser O] statewide Xiocal repor t
Expenditure # 3 4. Purpose: N
Nams : q f Co n i ” “
~ /%'r rn 7‘/ fj P

Address: Expenditure Code: ; 1

) 5. Ballot Proposal: % l 7? ‘2 - 3‘/ 6-573» 7/

/1 "o el é’f

O C:e:k box if gxpeng:ure is tpayment of debt or obligation County: -l/\/ P54 A MM/
reported on previous statemen & Support O] oppose
[0 Fund Raiser [ statewide Local
Expenditure # 4 4. Purpose:
Name : I 7] /¢ h

Cﬁ"f fi\‘YL ﬂ/‘:;\)lwy

Address:

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

O Fund Raiser

Expenditure Code: l A

5. Ballot Proposal:

71 A

o /1 te Y
ounty: Vl/ASA kfm/
&uppon O Oppose

[ statewide

E’Local

[/ 2. 20

/13420

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

PLEASE REFER TO INSTRUCTION.S FOR LIST OF EXPENDITURE CODES

Page ﬁiof _@__

Authority granted under P.A. 388 of 1976

oz

Enter this total
on Line 8a of
the Summary
Page

CFR BQ4B 8/2000




ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |. D. Number

2. Committee Name

2 -271%,9% |

CA‘ILIQMJ MN/’@&; CéYWMi’zf)Lee

3. Name and address of person to whom paid

4. State purpose of expenditure and you
may assign an expenditure code

5. Identify the ballot proposal involved.
Indicate whether supported or opposed

6. Date

7. Amount 8.

Cumulative
for election

Expenditure # 1

N Toavn Wil i

4. Purpose:

miwa/

4 4 B2y — Ty —
Address: Expenditure Code: M /}? / 30 /750
5. Ballot Proposal: 0}/
Tuava 14 A0S O i o
[ check box if .expenditure istpayment of debt or obligation County: VV)/L) 4 if’l/b/
reported on previous statemen Support O Oppose
O Fund Raiser [ Statewide &ocal
Expenditure # 2 4. Purpose:
Name : - ~ 7L
%’7\/ L’l‘CA/tﬂvvz‘rv / n W/\Vf fee, # 75 & 5
C % 29 2 | 29—
Address: Expenditure Code: 0 5’ []
5. Ballot Proposal: y
" . ¥ ¢ '
[7 check box if expenditure is payment of debt or obligation é N1
reported on previous statement County: Wl § ‘
@Support | Oppose
[J Fund Raiser [ statewide Local
Expenditure # 3
Name :

/\/ng /e .

Address:

4. Pur| : .
F,)Z:;Zg: @73&/3')1) GgoTV
U
Expenditure Code: z G

5. Ballot Proposal:

Vil

R

r —
n Y V4 /“”

[ check box if gxpenditure istpayment of debt or obligation County: V\/ AS [, MW
reported on previous statemen &Suppo it O Oppose
[ Fund Raiser [ statewide L ocal
Expenditure # 4 4. Purpose;
Name : - m F

Wi bltnan (o €& 25 <
Address: Expenditure Code: -

5. Ballot Proposal:
/{

D, Check box if expenditure is payment of debt or obligation

reported on previous statement ounty:
Support [J oppose
0 Fund Raiser [ statewide O Local

st berar

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

PLEASE REFER TO INSTRUCTIdNS FOR LIST OF EXPENDITURE CODES

Page [iof ﬁ

Authority granted under P.A. 388 of 1976

/§057.9/

" Enter this total |
on Line 8a of
the Summary
Page

CFR BQ4B 8/2000




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 4B-1

BALLOT QUESTION COMMITTEE

-Complete this form to report Independent Expenditures made for or against a ballot issue. Do not use this schedule to report direct expenditures to
oods or services to Ballot Question Committees.

Ballot Question Committees, or the provision of in-kind

1. Committee 1.D. Number

2. Committee Name

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page zi:o Of 9’0

Authority granted under P.A. 388 of 1976

3. Name and address of person or vendor paid 4. Purpose (Describe specific purpose and you 6. Date 7. Amount 8. Cumulative
may assign an Expenditure Code.) for Election
5. Ballot Proposal Information
Expenditure #1 4. Purpose:
Name:
Expenditure Code:
Address: 5.
Ballot Proposal
County.
0O Check box if expenditure is payment of Debt or O Support O Oppose
Obligation reported on previous statement O Statewide O Local
Expenditure #2 4. Purpose:
Name:
Expenditure Code:
Address: 5.
Ballot Proposal
County.
0 ] Support O Oppose
Check box if expenditure is payment of Debt or i R
Obligation reported on previous statement D' statewide U Local
Expenditure #3 4. Purpose:
Name:
Expenditure Code:
Address: 5.
Ballot Proposal
County.
O ) O Support | Oppose
Check box if expenditure is payment of Debt or .
Obligation reported on previous statement O statewide O Local
Expenditure #4 4. Purpose:
Name: ’
Expenditure Code:
Address: 5.
Ballot Proposal
County
O Check box if expenditure is payment of Debt or a Support O Oppose
Obligation reported on previous statement O Statewide O Local
Subtotal this page
Grand Total of all Schedules 4B-1
(Complete on last page of Schedule
Enter this
total on line 9
of Summary
Page

CFR4B-1 8/2000




Bureau of Elections

ITEMIZED IN-KIND EXPENDITURES

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number

SCHEDULE 4B-2 2. Committee Name
BALLOT QUESTION COMMITTEE
3. Name and Address of person or 4. Type of In-Kind Expenditure (Check 7. Amount or 8. Fair Market 9. Cumulative
committee to whom goods or services were applicable box) Money Spent Value (Loan for Election
donated or loaned, or for whom goods or 5. Date of Expenditure (Purchased Endorsement or (Through date
services were purchased. 6. Name & Address of Vendor from whom goods | Goods or Guarantee, Loan in ltem 5)
or services were purchased Services) or Donation of
Goods or service)
Expenditure #1 4. [ Loan endorsement or guarantee
Name: [ Goods Donated or Loaned
[J services Donated
Add . O Goods or Services Purchased
ress: 0 Goods or Services Purchased - LOAN
Description
Ballot Proposal:
5. DATE OF EXPENDITURE:
[ statewide O wLocal
atewt 6. VENDOR NAME & ADDRESS:
County i
Expenditure #2 4. [ Loan endorsement or guarantee
Name: D Goods Donated or Loaned
[ services Donated
Address: O Goods or Services Purchased
' [ Goods or Services Purchased - LOAN
Description
Ballot Proposal:
5. DATE OF EXPENDITURE:
[ statewide O Local ‘
ewr 6. VENDOR NAME & ADDRESS:
County )
Expenditure #3 4. [0 Loan endorsement or guarantee
Name: [0 Goods Donated or Loaned
[ services Donated
[ Goods or Services Purchased
Address: )
[ Goods or Services Purchased - LOAN
Description
Ballot Proposatl:
5. DATE OF EXPENDITURE:
0 statewid O tocal
ewide 6. VENDOR NAME & ADDRESS:
County i
Subtotal this Page
Grand Total of all Schedules 4B-2
(Complete on last page of Schedule)
Enter this total Enter this total on

Page l_lof _&

Authority granted under P.A. 388 of 1976

on line 8c of the
Summary Page

line 11 of the Summary

Summary Page

CFR BQ4B-2 8/2000




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE4B -G
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
‘CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

ltem 4f.

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.

3. Name and address of person or vendor to whom the expénditure
was made

4. Type of Activity

5. Date

6. Amount

Expenditure #1 Name & Address:

For Activity Type “b” - “f", check one:

O In-Kind O independent

If in support of, or in opposition to, a ballot proposal, check one:

a. [ Etection Day Busing of Voters To
The Polis

b. O Siate cards ¢ O Chaliengers
d. O Poll Watchers e. O Poll Workers

f. [0 Get-Out-The Vote Activity (Specify):

O support O oppose - $
[0 Check box if this expenditure is payment of debt or obligation
reported on previous statement Cumulative for Ballot Proposal $
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2 Name & Address: a. O Election Day Busing of Voters To
The Polls .
b. O Siatecards ¢ O Challengers
For Activity Type “b” - “f*, check one:
O inKind 0 independent d. O Poll Watchers . O Poll Workers
If in support of, or in opposition to, a ballot proposal, check one: . L] Get-Out-The Vote Activity (Specify):
0O support O oppose $
O check box if this expenditure is payment of debt or obligation
reported on previous statement Cumulative for Ballot Proposal $
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3 Name & Address: a. O Election Day Busing of Voters To
The Polls
) b. O siate cards ¢. O Challengers
For Activity Type “b” - *f", check one:
O in-Kind O independent d. O poll watchers  e. I Polt Workers
f. [0 Get-Out-The Vote Activi ify): s
If in support of, or in opposition to, a ballot proposal, check one: : et-Out-The Vote Activity (Specify):
O support O oppose

O check box if this expenditure is payment of debt or obligation
reported on previous statement

Statewide Proposal Name

Local Proposal Name

Cumulative for Ballot Proposal $

Indicate County

Page Z S/ of é/Q CFR Revised 8/2000 BQ4B-G

Subtotal this page
Grand Total of all Schedules 4B-G
(Complete on last page of Schedule)

Enter this total on
Line 8b of the
Summary Page

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS

' " p
SCHEDULE 4E 1. Committee I.D. Number %A/ ’2\7 £, / 78 /

AR .
BALLOT QUESTION COMMITTEE 2 Commities Name ( 4‘{." w A:ﬂ 1 ( , Cm ) tfft?
Jd

This Schedule itemizes:

a. DDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close of
assign an expenditure code) date on debt this period
If debt is a bank loan, please provide information 5. Indicate date debt was (Item 6 minus ltem
regarding the endorsers or guarantors, if any. incurred 8)
6. Indicate original amount
of debt
Debt #1 4. Type: __ Lan e /;570_% /9,000
Owed to or by: ’
— / Code O [ 1§ ‘ - ,_’
One b{e}om /Qfﬁ/f 59/0, 0o | — ©
o : 5. Date Debt Was I d: [ 13
a}m \/U’V[HZQK R ate as Incurre
M - : [ 6 Originé?Zn/t)jgé‘tQ Debt: 11 $
Abia /41//%17/; A/ LS| ° ' (] Foraiven
/ s /0,000 I/ 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 4. Type: I/ $
Owed to or by:
Code /I /3
5. Date Debt Was Incurred: 11 $
6. Original Amount of Debt: I/ $
s ;s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 4. Type: I 1 $
Owed to or by:
Code |
5. Date Debt Was Incurred: 11 $
6. Original Amount of Debt: [ L $
$ [ 1 3 []Foraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt
Grand Total of all Schedules 4E
(Complete on last page of Schedule showing amounts owed by or to the committee.)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Enter this total on

line 12a "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of by", or line 12b
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. "owed to" of the

Summary Page

Page t 2 of ,/2 _0 Authority granted under P.A. 388 of 1976 CFR REV 8/2000 BQ4E




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND R‘AISER 1.. Committee 1.D. Number
SCHEDULE 4F
BALLOT QUESTION COMMITTEE

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held
greater)

Month Day Year O private Residence

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event *Includes In-Kind Contributions and All
Expenditures Made For the Event

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
' (%) (%)

e The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

¢ Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (4A), ltemized In-Kind Contributions Schedule (4-IK), Itemized Expenditures Schedule (4B) and the Summary
Page.

e« Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 21_) of ZQ Authority granted under P.A. 388 of 1976 CFRbq4f 8/2000



