}{@’”j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE

COVER PAGE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the )
treasurer or designated record keeper. 3.This Statement covers From: 05/27/08 To 12/31/08
1. Committee 1.D. Number B1 14418 4. Committee's Malling Address PO Box 7535

Ann Arbor, Ml 48107-7535

2. Committee Name .

iti "Ml 0 ittee Area Code and Phone (734) 995-5934
Citizens Iage Committe If the address in this box is different from the committee mailing address on

tf}ﬁa _Stiatement of Organization, mail may be sent fo this address by the filing
ofligial.

Residenti dd . e
5. Treasurer's Name and Residential Address Christine Stead

515 Huronview Blvd.
Ann Arbor, Ml 48103

Area Code and Phone (734) 662-1167

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address ~
(If the committee has a Designated Recard Keeper)

same Steven Norton
1217 Olivia Ave . o
Ann Arbor, M| 48104 o ]

Area Code and Phone Area Code and Phone (734) 995-5034 L -

-~

. _ R S o
8. TYPE OF STATEMENT: 8c. [v] ANNUAL STATEMENT | 8e. [JAMENDMENT TO CAMPAIGH
: STATEMENT o

Complate ltemi &3, 8b, 8,84, or B to
ind(mate E’Nhich Statement i%_f;eing aménded)

{ 2008 Coverage Year)

ga.  [IPRE-ELECTION

OR 8d. [ quaLIFicaTION =) '
8b. POST- ELECTION
O OR ef. [] bissoLUTION OF commITTEE
Pre-Election or Post-Election Statement refates to: D NON-QUALIFICATION Effective Date of Dissolution.
N I STATEMENT (Required of
PRIMARY GENERAL State-wide Ballot Question
Committees Only)
0 scHooL [ specia :
By checking this item, | certify that the
Date of Election: . \ committee Nas no assets or outstanding debtis,
Date of Quafification or Non- including late filing fees. Note: The dispositior
Qualificatior: of residual funds must be reported on Schedule

4B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Carry:ai n Statements. The Campai%n Statemants must include all applicable
Schedules. Direct contributions, in-kind coftributions, loans, expenditures and oufstanding debts count against the $1,000 Reporting Waiver threshald.

i any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. i a request for a Reérortlng Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | cerlify that all reasenable diligence was used in the preparation of this statement and atlached schedules (if any} and to the best of
my knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Steven J Norton / {\j, Date 02/01/09

Designated Record Keeper
Type or Print Name : Signature
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s MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

;

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Commitise 1.D. Number_B114418

2. Committee Name Citizens' Millage Committee

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Column &)

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

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

S. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4}

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized in-Kind Contributions
{Scheduie 4-IK, Column 7}
b. Uniternized {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-Qut-The Vote (Schedule 4B-G, Column 6)

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

d. Unitemized Expenditures ($50.00 or less-no Schedule)
&. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 2

IN-KIND EXPENDITURES :
11. Total In—Kind'Expenditures-Endo'rs‘em'ents, Donations or

Loans of Goods or Services (Schedule 4B-2, Column 8) (259 %
DEBTS AND OBLIGATIONS
12; Debts and Obligations
a. Owed by the Committes (Schedule 4E) {12a.)8
b. Owed to the Committes (Schedule 4F) (12b.) $

Column |
This Period

(3a) g 3:085.00

{3b.) § _NOT APPLICABLE
(3c) §_3,085.00

(4) %

(5) §_3.085.00

(6a) § 1,427.16

(6b.) $ __NOT APPLICABLE

7) 5 1427.18

_ (8a) 3 4,969.04

(8b.) $

(8c.) §
(8d.) §
(8e.) §_4,969.04

©) $
(10 §_4,969.04

(11.) $

Column [
Cumulative for Election Cycle

(18)s 11,590.00
(19)s 6.396.20

20y 17,986.20

(21)s _1,555.16

(22)5_17,986.20

(23.) %
(24§ _17,986.20

BALANCE STATEMENT

13. Ending Balance of last report filed )
{Enter zevo if no previous reports have been filed.)

14. Amount recsived during reporting period
{Line &, Columnn |, Total Contributions & Other Receipts)

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)

(13 1,884.04

(14) + 3:085.00

(15, = 4,969.04

(16 4.969.04

(17)g 0-00

- *If your ending balance is négative, please recheck your math.
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};@c‘%} MICHIGAN DEPARTMENT OF STATE
il

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS o B114418
1, C fttee 1.D. by
SCHEDULE 4A ommittee Number
BALLOT QUESTION COMMITTEE 2. Committee Name Citizens' Millage Committee
Please enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt 05/28/08

Name & Address:

David Cosma
6701 Chirco Ct : s 100 s 100

Shelby Twp, M 48316

5. If over $100.00 cumulative, please provide:
Occupation ASSt. Superlntendent Employer AAPS

Click Here for Memo ltemization

Business Address

Type of Confribution: P]Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 05/29/08
Name & Address: ‘
‘Larry Simpson
2916 Mallery St s 100 s 100

Flint, MI 48504

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

OcCupationAdministrator Employel; AAPS

Business Address
Type of Contribution: Direct _ Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 05/29/08
Name & Address:

Kyte O'Malley

6028 Gabrielle Ave . s 950 s 50
Ann Arbor, Ml 48103

5. If over $100.60 cumulative, please provide: ) Click Here for Mema ltemization
Employer__HYlaNt Giroup

Qcceupation

Business Address :
Type of Contribution; Direct j Loan feom a person D Fund Raiser

3. Coniribution #4 4. Date of Receipt 05/29/0
Nan%e&xddress: A pt 05/29/08

Richard Landau
5340 Plymouth Rd, Suite 200 s 100 s 100

Ann Arbor, MI 48105
5. If over $160.00 cumulative, please provide: | Click Mere for Memo (temization
Occupation Attorney Employer R Landau Partners PLLC

Business Address

Type of Contribution: Direct D Loan from a person DFunu‘ Raiser

Page Subtotal $35000

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

3 Enter this total
Page of - on line 3a of
Summary

Page
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}i%j’ MICHIGAN DEPARTMENT OF STATE

Ny BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B114418
i.C ittee 1.D. Numb :
SCHEDULE 4A ommitiee 1.5 Number
BALLOT QUESTION COMMITTEE 2. Committee Name Citizens' Millage Committee
Please enter contributors name and address. If contribution is fror an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial, ) Etection Cycle for Each
Contributor (Through
. date of receipt)
3. Contribution # 1 4. Date of Receipt 06/01/08

Name & Address;

Brit Satchwell
3404 Burbank Dr. $ 110

s 110

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Teacher Employer AAPS

QOccupation

Business Address
Type of Contribution: ElDirect DLoan from a person DFuncf Raiser

Click Here far Memo Itemization

3. Contribution # 2 4. Date of Receipt (06/04/08
Name & Address:

Trevor Staples
| s 25

¢ 25

910 W. Washington
Ann Arbor, M1 48103

Oceupation 1 @acher Employer AAPS

Business Address
Type of Confribution: |4/ Direct . Loan from a person

Furd Raiser

5. If over $100.00 cumul'ative, please provide: - Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt 05/28/08
Name & Address: .

Hobert Allen _
6030 Cherrywood Dr ' s 100

s 100

Ypsilanti, Ml 48197

Occupation Depty. Superintendent Employer_ AAPS

Business Address —
Type of Contribution; Direct D Loan from a person J Fund Raiser

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

3. Contribution#4 4. Date of Recelpt
N;:nqig&Address: ate eoeipt 06/05/08

Randolph Friedman
599 Liberty Pointe Dr s 1000

; 1000

Ann Arbor, MI 48103

Occupation Employer Harvard Pharmaceuticals

Business Address

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

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

Page Subtotal | $1,235.00

Grand Tota! of All Schedules 4A
{Complete on last page of Schedule)

3 Enter this total

Page of on line 3a of
Summary

Page



BT MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A |
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 8114418

2. Committee Name Citizens' Millage Committee

Please enter confributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount

middle initial,

date of receipt)

7. Cumulative for
Election Cycle for Each
Contributor {Through

3. Contribution # 1

4. Date of Receipt 06/10/08

Name & Address:
Chartwells School Dining Services

5. If over $100.80 cumulative, please provide:

Occupation Employer

s 1500 ¢ 1500

Click Here for Memo ltemization

Business Address
' Type of Contribution; @Direct

DLoan from a person

DFU nd Raiser

3. Contribution # 2 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Click Here for Memo liemization

Business Address

Type of Contribution: Direct

Loan from a person r_Fund Raiser

3. Contribution # 3 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Hére for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Zl Direct

D Loan from a person __J Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Qceupation Employer

-Click Here for Mema ltemization

Business Address

Type of Contribution: Direct

D Loan from a petson

DFund Raiser

Page of

Page Subtotal $1 ,50000

Grand Total of All Schedules 4A
(Complete on last page of Schedule) $3?08500

Enter this total
an line 3a of
Summary

- Page



}’ z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B114418

1. Commitiee 1. D, Number

2, Committee Name Citizens' Millage Committee

Check box if expenditure is payment of debt or obligation County:Washtenaw

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 elsction
Indicate whether supported or opposed.

Expenditure # 1 ]

Name & Address: 4. Purpose:
Steven Norton repay loan o5/01/0

.o 8/01/08 -
121 7AOI:’)IVIaI\‘:l|Ve _04 5. Ballot Proposal: S $ 276904 § 2769.04
Ann Arbor 481 . Date of
’ AAPS school millages Expenditure

Click for Memo Itemization Type

Check box if expenditure is payment of debt or obligation

County: Washtenaw

reported on previous statement Support DOppos o
[ 1 Fund Raiser Statewide MLocal
Expenditure # 2 4. Purpose:

Nam‘e & Address: repay loan

Christine Stead _
515 Huronview Blvd. 5. Ballot Proposal: 08/01/08 $2200 s 2200
Ann Arbor, Ml 48103 AAPS school millages Dato of

Expenditure

Click for Memo Itemization Type

Name & Address:

reported on previous statement SUpPOTf D Oppose
D Fund Raiser D Statewide Local
Expenditure # 3 4. Purpose:

5. Ballot Proposal:

reported on previous statement

DFund Raiser

D Check box if expenditure is payment of debt or obligation

D Support
DStatewide

D Oppose
Local

$ $
Date of
Expenditure
County; Click for Memo Itemization Type
DCheck box if expenditure Is payment of debt or oblsgatlon Support o
ose
reported on previous statement PP - D PP
I:' Fund Raiser DStatewide Local
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal: $ $
Date of
Expenditure
County: Click for Memo Itemization Type

Page__ of

Subtotat this page

$4,969.04

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

$4,969.04

“Enterthis toflal

on Line 8a of
the Summary
Page




(ST BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E

BALLOT QUESTION COMMITTEE 2.

ARr  MICHIGAN DEPARTMENT OF STATE

1. Commiftes 1.D. Number B114418

Committee Name Citizens' Millage Committee

This Schedule itemizes:

(Check either a or b. Use only for the purpose checked.

3- ¥ | Debts and obligations owed by or forgiven the committee OR b. Debts and obligations owed to or forgiven by the committee.
4. Type of Obligation 7. Daté and amount of 8. Cumulative . 9. Outstanding
3. Name and Mailing Address of person, vendor or (Description) each payment payment to Balance at
financial institution to whom debt is owed. date on debt close of this
i eriod

If debt is & bank loan, please provide information 5..Ind|cate date debt was P :
regarding the endorsers or guarantors, if an incurred (ftem 6 minus

garding 9 Ay 6. Indicate eriginal amount item 8}

of debt

gebtd #t1 X 4. Type: loan 08/01/08 §2,200.00

wed to or by;

o . | $2,200.00| _0.00
Christine Stead 5. Date Debt Was Incurred $ —_ | MY
515 Huronview Blvd. 04/30/08 g
Ann Arbor, MI 48103 -

6.0riginal Amount of Debt $
$ 2,200.00 3
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 4. Tyoe: loan
Owed to or by: - LYpe 08/01/08 § 2,769.04
Steven Norton 5. Date Debt Was Incurred 5
1217 Olivia Ave 04/30/08 ¢ 2,769.04 g 1,427.16
Ann Arbor, M| 48104 —_ $ —_—
6. Original Amount of Debt
3
¥ 4to600—— :
-
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3
Cwed to or by: 4. Type: $
$
5. Date Deht Was Incurred $ 3
3
8. Original Amount of Debi $
3
s []
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $____
Page Subtotal (Outstanding debt) $000
) Grand Total of all Schedules 4E
(Complete on last page of Schedule showing amounts owed by or to the committee.) $0 OO
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Enter this total
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. ?:v::: gia or
line 12b "owed
to" of the

Page 1 of 1

Summary Page
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fé‘ﬁ‘j MICHIGAN DEPARTMENT OF STATE
Sy BUREAU OF ELECTIONS

[TEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committes I. D. Numper 5114418

2. Committee Name Citizens' Mitlage Committee

3. Name and Address from whom received

If contribution is from an individual, please enter last
name first.

4. Type of In-Kind Coniribution (Check applicable box}
5. Bate of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycle (Through
date in Item 5)

Contribution #1
Name & Address:

Steven Norion
1217 Olivia Ave
Ann Arbor, Ml 48104

i over $100.00 cumulative, please provide:
Oecupation Gonsultant
Employer Name & Address:

Okno Group
Same

D Fund Raiser

4. DLoan endorsement or guarantee

I:‘ Goods Donated or Inaned DServices Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN
Description FOrgive balance of loan

5. DATE OF RECEIPT; 08/01/08
6. VENDOR NAME & ADDRESS:

5 142716 142716

Click Here for Memo Htemization

Contribution #2
Name & Address:

If over $160.00 cumulative, please provide:
Occupation

Employer Name & Address:

I:I Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
DGnods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Click Here for Memo Iterization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4, I:ILoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
I:IGoods.or Services Purchased by Others .
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

1

Page of

Page Subtotal

Grand Total of all Schedules 4-1K
(Complete on last page of Scheduls)

$1,427.16

$1,427.16

Enter this totaf on
line 6a of
Summary Page




