MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

BALLOT QUESTEON COMMITTEE

VER PAGE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the
treasurer or desighated record kesper. 3 This Statement covers From: 01/01/10 To 12731110
1. Committee 1.0, Number B'1 1441 8 4. Commitiee’s Mailing Address PO Box 8131

Ann Arbor, Mf 48107-8131

2. Committee Name

iti i i Area Code and Phons m
Citizens Mlﬂage Committee If the address in this hox is different from the committee mailing address on

thﬁg _S{.iatement of Organization, mail may be sent to this address by the filing
official.

5. Treasurer's Name and Residential Address Steven J. Norton

1217 Qlivia Ave
Ann Arbor Ml 48104

Area Code and Phone (734) 895-5934

6. Treasurer's Business Address

same
Area Code and Phone Area Code and Pheone
8. TYPE OF STATEMENT: 8c. [¥] ANNUAL STATEMENT | 8e. LIAMENDMENT TO CAMPAIGN

STATEMENT
- {290 coverage Year)

8a. D PRE- ELECTION (Complete ltem 8a, 8b, 8c 8, or &f to
indicate which Statement is being amended)

OR sd. [] auaLiFicATION
8b. D POST- ELECTICN : OR
af. D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Efection Staiement relates to: D NON-GQUALIFICATION Effective Date of Dissolufion
STATEMENT (Recuired of
EJ PRIMARY g GENERAL State-wide Ballot Qusstion
Committees Only)
1 scHoot ] seecIAL
By checking this item, | cerlify that the
Date of Election: . . committee has no asseis or outstanding debts,
Date of Quafification or Non- including late filing fees. Note: The disposition
Qualification: of residUal funds must beFéperied on Schedtle

4B and the Summary Page.

A commitee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include ail applicable
Schedules. Direct contributions, in-kKind contributions, loans, expenditures and ouitstanding debts count against the $1,C00 Reporting Waiver threshold.

if any of the information listed in ifems 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Canmpaign Statement. f a request fora Re(!:ortmg Waiver is not raceived on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: 1 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.

Current Treasurer or
Designated Record Keeper Steven J Norion / . ) Date 01/31/11
Type or Prini Name Signature




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee |.D. Number B-114418
BALLOT QUESTION COMMITTEE
2. Committee Name —itizens Millage Committee
RECEIPTS Column | Column §l
This Pericd Cumuiative for Election Cycle

3. Contributions .
a. temized Contributions(Schedule 4A, Column 6)

k. Unitemized Cantributions
(less than $20.01 - no Schedule)

(3ay g 116.62

{3b.) $ _NOT APPLICABLE

14. Amount received during reporfing period

15. SUBTOTAL Add fines 13 and 14

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

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

(Line 5, Column |, Total Contributions & Other Receipts}

¢. Subtotal of Cantributions (3c.) % 116.62 (18.)8
4. Other Receipts (Schedule 4A-1, Column 6) 4) 3 (19§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 116.62
(Add Line 3c+Lined) 5) % - (200)%
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized in-Kind Contributicns
(Schedute 4-IK, Column 7) (6a,) 5 400.00
b. Unitemized {less than $20.01 each - no Schedule) (6b.} $__ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line Ba + Line 6b) 7y s 400.00 2138
EXPENDITURES
8. Expenditures
a. itemized Direct Expenditures { Schedule 4B, Calumn 7) Ba} $
b, ltemized Get-Out-The Vote (Schadule 4B-G, Column 6) (8h) %
c. in-King Expenditures - Purchasa of Goods or Services
{Schedule 4B-2, Column 7) {8c.) %
d. Unitemized Expenditures ($50.0C or less-no Schedule) (8d.) §
a. Sublotai of Expenditures {8e} % (22.)%
9. Independent Expenditures {Schedule 4B-1, Column 7) 9y % {23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line §) (10, § (24.) %
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Bonations or
Loans of Goods ar Services (Schedufe 4B-2, Column §) (113 % (25.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owad by the Committee (Schedule 4E) {12a.)%
b. Owed to the Committee {Schedule 4E) (1263 %
BALANCE STATEMENT
13. Ending Baiance of last report filed 56.08
{Enter zero if no previous reports have been filed ) {13386 -~

(14)+ 116.62

(15y< 172.70

(16- 0.00

(7ys 17270

“If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name witizens Millage Committee

1. Committee 1.5. Number B-114418

middle initial.

Fiease enter contributors name and address. [f coniribution is from an individual, enter last name, first name,

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

6. Amount

3. Confribution # 1 4, Date of Receipt 03/01/10

Name & Address:

Steven J Norton
1217 Olivia Ave
Ann Arbor, M} 48104

5. If over $100.00 cumulative, please provide:
consuttant Employer Okno Group

Occupation

. 116.62 116.62

Click Here for Memo Iltemization

Business Address same

DLoan from a person

Type of Coniribution; Direct

DFund Raiser

3. Contribution # 2 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Occupation
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser .
3. Contribution # 3 4. Date of Receipt
Name & Address:
$ $

Click Here for Memo Hemization

Business Address
Type of Coniribution;

Direct

D Loan from a persen

Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name & Address:

8. if over $160.00 cumulative, please provide;

Qccupation Employer

Click Here for Mema ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

3 5

Page of

Page Subtotal $1 16.62
Grand Total of All Schedules 4A
{Complete on last page of Schedule} $1 1 662
Enter this total
on line 3a of
Summary

Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 4E

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number B-114418

2. Committee Name

Citizens Millage Committes

This Scheduie temizes: (Check either 2 or b. Use only for the purpose checked.
2. Debts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
4. Type of Obligation 7. Date and amount of 8. Cumulative | 9. Ouistanding
3. Name and Mailing Address of person, vendor or (Description) each payment payment to Balance at_
financial institufion fo whom debt is owed. date on debt close of this
i peried
if debdt_is aﬂl‘aank ;oanéfsl’e;seu;;rr:vi;ie inf?rmaticn S'ig’ég:;t: date dabt was (Item B minus
regarding fne endors guarantors, i any. 6. Indicate original amount ltem 8)
of dabt
Debi#1 4. Type; meeting space rentat 02/10/10 $ 400.00
Owed o or by: s 400 00 0 OO
MITC Conference Center 5. Date Bobt Was Incurred $ il R Tt
1000 Oakbrook Dr 12/04/09 5
Ann Arbor, Mi 48104 —
8. 0riginal Amount of Debt $
s 400.00 $
FORGIVEN
If bank loan, name of endorser or guarantor: Amotint Endorsed: $
Debt #2 1 Tvoe,
Owed to or by: [ B
5. Date Debt Was Incurred 3
5 ® ¥
6. QOriginal Amaount of Debt
]
) $
FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3
Owed o or by: 4. Type: $
3 $ $
5. Date Debt Was Incarred
$
. Original Amount of Debt $
§
L ]
FORGIVEN
If bank loan, name of endorser or guararitor: Amount Endorsed: $

Page Subtotal (Cutstanding debt) $0 00

Grand Total of all Schedules 4E
{Complete on last page of Schedule showing amounts owed by or to the committee.) $0 OO

Enter this total
on line 12a
"owed by", or
line 12b "owed
to” of the
Summary Page

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

Page H of —5




ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

1. Committee §. D. Number

2. Committee Name

B-114418

Citizens Miflage Committee

3. Name and Address from whom received

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

7. Arnount or Fair
Market Value

4. Type of InKind Contribution {Chack applicable box)
5. Date of Receipt

8. Name & Address of Vender from whom goods or
services were purchased

8. Cumulative
tor Election
Cyele (Through
date in item 5)

Caontribution #1
Name & Address:

Norman Herbert

3681 Wagner Ridge Ct

Ann Arbor, M 48103
If over $100.00 cumulative, please provide:
Oceupation fingncial consultant
Employer Name & Address:

self-employed

D Fund Raiser

4. D Loan endorsement or guarantes

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

, 400

, 400

pescription INEE1ING Space rental -

5. DATE oF ReceiPT: 02/10/10

6. VENDOR NAME & ADDRESS:
MITC Conference Center

1000 Oakbrook Dr
Ann Arbor, Ml 48104

Click Here for Memo itemization

Conttibution #2
Name & Address:

if over $100.00 cumulative, please provide:

Occupation

Emplover Name & Address:

E:l Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donated or loaned DSewices Donated
DGoods.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

Contribution #3
Name & Address:

If over $100.00 cumuiative, please provide:

Qccupation

Employer Name & Adcdress:

D Fund Raiser

4. DLGE!’] endersement or guarantae

DGoodé Daonated or loaned DServices Donated
DGoods or Services Purchased by Others
DGuods or Services Purchased by Others - LOAN

Description

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

Click Here for Memeo ltemization

Page 5 of 5

Page Subtotal | $400.00
Grand Total of all Schedules 4-1K
(Compiete on last page of Schedule) $40000

Enter this totai on
line Ga of
Summary Page




