2%,

’mf MICHIGAN DEPARTMENT OF STATE
%1% BUREAU OF ELECTIONS
BALLOT QUESTION COMMITTEE

COVER PAGE

typed or printed In ink and signed by the

Report must be legible
record keeper.

treasurer of designate

FOR OFFICIAL USE ONLY

06/03M12

5 This Statement covers From: 04/ 2312 To

1. Committee 1.D. Number B"‘1 1 441 8

4. Commities's Malling Address

PO Box 8131
Ann Arbor, M1 48107

2. Committee Name
Ann Arbor Citizens Millage Committee

Area Code and Phone (734) 730-2216

Vo) I =2 -
If the addrass In this box is different from the commities matling

the Statement of Organization, mail may be sent to this address
official. e

address on-
by the filing -

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

1247 Olivia Ave

Ann Arbor, MI 48104

Area Code and Phone (734) 761 -1 478

6. Treasurer's Business Address

Same as above

Area Code and Phone (745} 905-5934

Designated Record Keeper's Name and Mailing Address

1.
{if the committee has a Designated Record Keeper}
o s
Arca Code and Phone - N

8. TYPE OF STATEMENT:

ga.  L]PRE-ELECTION
OR
8b. POST- ELECTION

Pre-Election or Post-Election Statement relates to:

O priMARY ] GENERAL
SCHOOL 1 seeciaL
Date of Election:
05/08/12

8e. [JAMENDMENT TO CAMPAIGN
STATEMENT

8b, Bc 8d, ar 8f to
is being amended)

gc. L] ANNUAL STATEMENT
(—

Coverage Year,
¢ ) _ (Complete ltem 8a,
indicate which Statement

ad. [1 QUALIFICATION
OR at. [ DISSOLUTION OF COMMITTEE

[0 NON-QUALIFICATION

STATEMENT (Required of

State-wide Ballot Question
Committees Only)

Effective Date of Dissolution

By checking this item, | certify that the
cammittea has no assets or outstanding debts,
including late filing fees. Note: The disposition
of residdal funds fnust be reported on chadule
4B and the Summary Page.

Date of Qualification or Non-
Qualification:

A committes that does not have a Reporting

If any of the information listed In items 4, 5, 6, ar 7 has changed
amendment to the Statement of Organization ghould accompany

1 0f hy 3 Rey Waiyer must file all required Cal
Schedules. Direct contributions, in-kind contributions, loans, expenditures an

since the information was shown on the commitiee's Statement of Organization, an
this Campaign_ St

m[Fal n Statements. The Campai%n Statements must include all applicable
outstanding debts count agains! the $1,000 Reporting Waiver threshold.

atement. If a request for a Recrorting Waiver is not received on

or hefore the filing deadline of a required campaign statement, that campaign statement can not be waive

g. Verification: | certify that
my knawiedge and belief the

all reasonable diligence was used in the
contents are true,

Gurrent Treasurer of

Besignated Record Keeper Steven J Norton

preparation of this statement and attached schedules (if any) and to the best of

accurate and complete.

;Jg’\/ /fjd{ﬁ' e 06/06/12

Type or Print Name

Signature




ey

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

BALLOT QUESTION COMMITTEE

4. Committee 1.D. Number B-1 1441 8

2 Committes Name ANN Arbor Citizens Millage Committee

RECEIPTS

Column |
This Period

Column 1

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

b. Unitemized Gontributions
{tess than $20.01 - no Schedule)

¢. 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. Hemized 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. itemized Direct Expenditures { Schedule 48, Colurmn 7}
b. liemized GetOut-The Vote {Schedule 4B-G, Catumn 6)

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

d. Unitemized Expenditures {$50.00 or less-no Schedule)
e. Subfotal of Expenditures
9. Independent Expenditures {Scheduie 4B-1, Column 7}

10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

[N-KIND EXPENDITURES
11. Total In-Kind Expenditures—Endorsements, Donations or

(@3a) § 740.00

Cumulative for Election Cycle

(3b.) $_NOT APPLICABLE

ey 13,280.00

4) $

(19 %

20ys 13,280.00

) §_740.00

6a) § 150.00

NOT APPLICABLE

@b) $

@y $_150.00

21)% 783.45

8a) $ 4,396.48

@8b.) $ 0.00

(8¢} $ 0.00

(Sd.) $ 0.00

(8e.) $ 4,396.48

22)s_13,050.15

©) $ 0.00

(10 3 4,39648

(4ys_13,080.15

Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) § 0.00 25.)% 0.00
DEBTS AND OBLIGATIONS
1 ge gt\ﬁ:é] gﬁtrlll;ggﬁ?:\lrsmttee (Schedule 4E) {12a)% 0.00
(12b.)$0-00

b. Owed to the Committee {Schedule 4E}

43. Ending Batance of last report filed
(Enter zero if no previous reports have been filed.}

14. Amount received durin reporting period

15. SUBTOTAL Add lines 13 and 14

18, Amount expended durin? reporting perlod
(Line 10, Column |, Tota Expendiiures)

17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT

(Line 5, Column 1, Total Contributions & Other Receipis}

(ay 4049.03

(14)+ 740.00

(15 = 4:789.03

16, - 4:396.48

17y 392.55_

*f your ending balance is negative, please recheck your math.




R MICHIGAN DEPARTMENT OF STATE
%g; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Commitlee Name

1. Commities LD. Number

B-114418

Ann Arbor Citizens Millage Committee
7. Cumulative for

Piease enter contributors name and address. If contributton is from an individual, ente

middie initial.

r last name, first name,

6. Amount
Election Cycle for Each

Contrbutor (Through
date of receipt)

4. Date of Receipt

3. Contribution #1 04/2311 o)

Name & Address:
Erin Borges

475 Hollywood Dr
Saline, M1 48176

5. If over $100.00 cumulative, please provide:

Employer

20

——— ———————

20

Click Here for Memo itemization

$ $

QOccupation

Business Address

Type of Contribufion: @Direct ‘ lLoan from a person

DFund Raiser

4. Date of Receipt 04/23M12

4, Contribution # 2

Name & Address!

David Coupland

804 Mt. Vernon

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, piease provide:

Employer

, 50 , 50

Click Here for Memo ftemization

Qecupation

Business Address
Type of Contribution:

—

v/ | Direct Loan from a person

und Raiser

3. Contribution # 3 4. Date of Receipt 04/24/12

Name & Address:

Kevin Behmer

1465 Folkstone Ct
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

s 20

s 20

Click Here for Memo ltarnization

Qccupation Employer

Business Address
Type of Contribution:

L]

Loan from a parson

%

Direct

Fund Raiser

3. Contribution # 4 4. Date of Receipt 04/2512

tame & Address!

Alesia Flye
2371 Pleasant View Dr
Rochester Hills, M) 48306

5. If over $100.00 cumulative, please provide:

Employer

$ 200 $ 200

Click Here for Memo lemization

Ann Arbor Public Schools

oceupation Administrator

Business Addross 2902 S. State St, Ann Arbor, Ml 48104
I__Type of Contribution: Direct Loan from a person Fund Raiser
Page Subtotal $29000
Grand Total of All Schedules 4A
{Complete on fast page of Schedule)
2 Enter this total
Page of on fine 3a of
- Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iTEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Committes LD. Number B-114418

Ann Arbor Citizens Millage Commitiee
7. Cumulative for

2. Committes Name

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

middle initial.

Election Cycle for Ea
Contributor (Through
date of receipt}

o |

3. Contribution # 1

tame & Address:

Janice Lieberman

1504 Shadford Rd
Ann Arbor, Mi 48104
5. If over $100.00 cumulative, please provide:

Employer

Qccupation

4. Date of Recelpt

04/25M12

¢ 50 s 90

Click Here for Memo liemization

Business Address

 Type of Contribution: Direct

DLoan from a person

DFund Raiser

3. Contribution # 2
Name & Address:

Stephen B. Dobson
3350 Geddes
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

04/25/12

, 250

Click Here for Memo Itemization

s 250

Occupation retired ' Employer
Business Address
Type of Contribution: o | Direct { oan from a persoh Fund Raiser
3. Contribution # 3 4. Date of Receipt35/03/12
Name & Address:
Jennifer Tanau
1407 Ferdon Rd s 160 s 150
Ann Arbor, M1 48104
4. If over $100.00 cumulative, please provide: Click Here for Memo {temizaiion
Occupation Teacher Employer _ ENETSON School '
. 5425 Scio Church Rd, Ann Arbor, M1 48103
Business Address ==
Type of Contribution; E Direct D Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

$

e —e——

Click Here for Memo Hemization

$__ .

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal $45000
IR
Grand Tatal of All Schedules 4A
{Complete on last page of Scheduie) $740 00
2 Enier this total
Page of onfine 3a of
—_— Summary

Page



f\:ﬁ*j MICHIGAN DEPARTMENT OF STATE
ég]@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K
BALLOT QUESTION_COMMITTEE

1. Commitiee I. D. Number

2. Committee Name

B-114418

Ann Arbor Citizens Millage Commiitee

3. Name and Address from whom received

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

4, Type of In-Kind Gontribution {Check applicable box}

7. Amount or Fair | 8. Cumulative
5. Dale of Receipt Market Value for Election
6. Name & Address of Vendor from whom goods or Cycle (Through

date in ltem 5)

services were purchased

Contribution #1
Name & Address:

Barton Malow
26500 American Drive
Southfield, M1 48034

1f over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

Goods Donated or loaned DServices Donated

DGoocﬁs of Services Purchased by Others

DGoods ar Services Purchased by Others - LOAN $ 1 50
pescrptonrinted materials

s 650

5. DATE OF RECEIPT: 04/25/12
6. VENDOR NAME & ADDRESS:

Click Here for Memo tarnization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address.

D 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

S |

Description

5. DATE OF RECEIPT: Click Here for Memo temization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Qceupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

@oods Donated or loaned DServ‘lces 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 Iternization

Page of

page Subtotal || $1 50.00
Grand Total of all Schedules A-IK
{Complete on last page of Schedule} $1 5000

Enter this total on
line 6a of
Summary Page



;‘%h_j;j MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number%_’_,

2. Committee Name Ann Arbor Citizens Millage Committee

County: Washtenaw

DCheck hox if expenditure is payment of debt or obligation
reparted on previous statement SUPPOTt

D Oppose

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5, Identify the batlot proposal involved. for election
indicate whether supported or opposed.

Expenditure # 1 .
Name & Address: 4. Purpose:
Glenn Nelson paper - 1
1323 S Forest 5. Ballot Proposal: —W 5 9351 &
ate of
Ann Arbor, Mi 48104 AAPS Tech Bond Exmendiars
. . Click for Memo ltemization Type
D Check box if expenditure is payment of debt o abligation County: Washtenaw : P
teported on previous statement support DOppos "
Fund Ralser DStatewide Local
Expenditure # 2 4. Purpose:
N & Address: s g
ame ress . pfl ntin g
PFL.com f———————————_—s CaotP )
100 PFL Way Balot Proposal: oasi2 (404.98 208081
Livingston, MT 59047 AAPS Tech Bond Dato of -
Expenditure

Click for Memo ltemization Type

County: Washtenaw

[ JFund Raiser [ statewide [7]Local
Expenditure # 3 4. Purpose:
Name & Address: bUlk postage
Unit Packaging .
119 Enterprise Dr 5. Ballot Proposal: 35,”_03112— s 265287 A 5855.87
Ann Arbor, M1 48103 AAPS Tech Bond Date of

Expenditure

Click for Memo Itemization Type

Ann Arbor, Mi 48103 AAPS Tech Bond

County: Washienaw
Support
DStatewide

Check box if expenditure is payment of debt or obligation
reported on previous statement :

DFund Raiser

DOpposg
Local

Tonooe o g pmertfstr St [t Cowese
D Fund Raiser Dstatewide Local
Expenditure # 4 4, Purpose:
Name & Address: malllng lists
West Liberty Information, LLC 06/01/12 724.83 , 1503.87
3840 Michael Rd N 5, Ballot Proposal: - — T 5 -

Date of
Expenditure

Click for Memo ltemization Type

Subtotal this page

Grand Total of Schedules 4B
{Comylete on last page of Schedule)

2

—

Page of

$3,876.19

Enter this total
on Line 8a of
the Summary
Page




e

j&g‘g’} MICHIGAN DEPARTMENT OF STATE
Ly f

ém%) BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D- Numberwm/_

2. Committee Name Ann Arbor Gitizens Millage Commnittee

801 W. Stadium
Ann Arbor, Ml 48103

DCheck box If expenditure is payment of debt or abligation

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballat proposal involved. for election
indicate whether supported or opposed.

Expenditure # 1 .

Name & Address. 4. Purpose:
Unit Packaging mailing services ootz 462,84 -
i 6318.
1A1 9 ingefpr;\i? Dr 5. Ballot Proposal: S $ 8 g =
ate o
nn Arbor, Mi 48103 AAPS Tech Bond e
. " Glick for Memo ltemization Type
Check hox if expenditure |s payment of debt or obligation Counly: Washtenaw
Teported on previous statement Support DOP p0Se
Fund Raiser Statewide Local
Expenditure # 2 4. Purpose!
Name & Address. . .
. election night food
AAPS Food Service —_—

5. Ballot Proposal: 06/01/12 57 . 45 57 .45
AAPS Tech Bond ma " ;
Expenditure

County: Washtenaw

Click for Memo temization Type

reported on previous statement

DCheck box if expenditure is payment of debt ar obligation

Teparted on previous statement SUPPOﬂ D Oppose
D Fund Raiser D Statewide Local
Expenditure # 3 4, Purpose:

Name & Address:

5, Ballot Proposal:

$ %

Date of
Expenditure

County:

D Support

Click for Memo itemization Type

D Oppose

reported on pravious staternent

DFund Raiser

Check box if expenditure is payment of debt or obligation

Fund Raiser DStatewide DLocal
Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal: S S
Date of
Expenditure

County: C|ic_‘.k for Memg itemization Type

DSupport

Dstatewide

D O_ppose
Local

2

Page

Subtotal this page

$520.29
$4,396.48

-
Enter this total
on Line 8a of
the Summary
Page

Grand Total of Schedules 4B
{Complete an last page of Schedule)




