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ﬁgggg é?%srtdbeesilggial%ged tl%%%cr’doli epég'é?.d in ink and signed by the 3.This Statement covers From: 12/05/2019 To 04/20/2020
1. Committee 1.D. Number B-114418 4. Committee’s Mailing Address

PO Box 8131

Ann Arbor, MI 48107

2. Committee Name
Area Code and Phone:

734 663-4849

Ann Arbor Citizens Millage Committee

the Statement of Organization, mail m
official.

If the address in this box is different from the committee mailing address on

ay be sent to this address by the filing

5. Treasurer's Name and Residential Address

Glenn L. Nelson, 1323 S. Forest Ave., Ann Arbor, Ml 48104
Area Code and Phone 734 663'4849

7. Designated Record Kee

6. Treasurer's Business Address \
(If the committee has a

same

Area Code and Phone Area Code and Phone

r's Name and Mailing Address
esignated Record Keeper)

8b. 8d:
8. TYPE OF STATEMENT: DF’ t Petilion S —
ost Petition Sample Filing
D DFEBRUARY STATEMENT under MCL 168.483a
8a. PRE- ELECTION
2 [X]APRIL STATEMENT
OR (Required of Statewide Ballot
ULY STATEMENT Question Committees only after
D POST- ELECTION DJ the submission of a sample petition
DOCTOBER STATEMENT prior to circulating the petition)
Pre-Election or Post-Election
Statement relates to:
CIPrRIMARY 8c]_JANNUAL STATEMENT ge. [] AMENDMENT TQ - ENT
[ GENERAL ( Coverage Year) (Complete item 8a, 8b, 8¢ 8d, or 8f
1 scHooL — to indicate which Statement is
being amended)
O speciaL
O oTHER:
Date of Election:

8f. D DISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | certify that

the commitiee has no assets or

outstanding debts, including late

filing fees. "Note : The disposition of

residual funds must be reported on

gchedule 4B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required CamJ:aER
Schedules. Direct contributions, in-kind contributions, loans, expenditures and o

If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the comm

amendment to the Statement of Organization should accompany this Campaign_Statement. If a request for a Re

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

n Statements. The Campaign Statements must include all applicable
standing debts count against the $1,000 Repo
ittee's Statement

mnoq Waiver threshold.
1 of Organization, an
J)omng Waiver is not received on

9. Verification: | certify that all reasonable diligence was used in the pre
my knowledge and belief the contents are true, accurate and comp

Glenn L. Nefson

te.

Current Treasurer or
Designated Record Keeper

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

Type or Print Name éTgnature

Zeee 7 Dl
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

sede
1. Committee 1.D. Number B-114418 g / !

Ann Arbor Citizens Millage Committee

2. Committee Name

e

RECEIPTS

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

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

Column |
This Period

a) 5 0-00

(3b.) $_NOT APPLICABLE

Column -
Cumulative for Election Cycle

Fleare xee

c. Subtotal of Contributions (3c.) $ (18.) % 0.00
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ 77.61 (19.) % 77.61
5. 'l;g;jl'dAll:' r?eoal\lgslggglgns AND OTHER RECEIPTS 5) 8 77.61 20)$ 77.61
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions
(Schedule 4-IK, Column 7) (6a.) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ __NOTAPPLICABLE
"R soyeons 7 s 000 s 000
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7) 8a.) $ 184.40
b. ltemized Get-Out-The Vote (Schedule 4B-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.) $ 184.40 (22) % 184.40
9. Independent Expenditures (Schedule 4B-1, Column 7) Q) $ (23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) oy s_184.40 (2ays_184.40
IN-KIND EXPENDITURES
11. Total In-Kind Expendit'ures—Endorsements, Donations or 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) $ (25.) %
DEBTS AND OBLIGATIONS
12 Eegﬁei"ﬂﬁﬁigéﬂ?ﬁme (Schedule 4E) (122)8
b. Owed to the Committee (Schedule 4E) (12b) 3
BALANCE STATEMENT
b %ﬁ’tﬁ%ﬁ?ﬁ?ﬁi %frtleavslg{gpr%ggrltesdhave been filed.) (13)5_33,493.53
14. Amount received during reporting period . 77.61
(Line 5, Column I, Total Contributions & Other Receipts) (14) +
15. SUBTOTAL Add lines 13 and 14 (15.) = 33,571.14
10 e 10, Corimn |, Total Expandiires) (16)-_184.40
1 Fshi:%{g%t%ﬁﬁgj (f:rgm line 15) (17)s_59,386.74 »

*If your ending balance is negative, please recheck your math.
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ITEMIZED OTHER RECEIPTS i
SCHEDULE 4A-1 1. Committee 1.D. Number B-114418

BALLOT QUESTION COMMITTEE Ann Arbor Citizens Millage Comm

2. Committee Name

Level One Bank
125 W. William St.

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Date of Receipt  2/26/20 40.07
Name & Address: - DLoan from a Lending Institution $ -

Interest

Click Here for Memo ltemization Type

125 W. William St.
Ann Arbor, Ml 48104

DFund Raiser

Ann Arbor, Ml 48104 DRefund\Rebate
E] Fund Raiser D Other (Specify)
Receipt #2 Date of Recei
Name g?Address: aleo a M D Loan from a Lending Institution $ 37.54
Level One Bank [“interest

DRefund\Rebate Click Here for Memo ltemization Type

D Other (Specify)

NR;%cglgt Kgdress: Pate of Recelpt D Loan from a Lending Institution
$
Dlnterest
DRefund\Rebate Click Here for Memo Itemization Type
DOther Speci
DFund Raiser (Specily)
Receipt #4 Date of Receipt D : -
Name & Address: Loan from a Lending Institution $
Dlnterest
Click Here for Memo Itemization Type
[[Jrefund\Rebate
[JFund Raiser [ other (speciy)
Receipt #5 Date of Receipt D ' s
Nams & Audross: Loan from a Lending Institution $
D Interest
Click Here for Memo ltemization Type
D Refund\Rebate
I:]Fund Raiser D Other (Specify)
NF;?no:Ig ;f c?dress: Date of Receipt DLoan from a Lending Institution $
Dlnterest
D Refund\Rebate Click Here for Memo Iltemization Type
DF und Raiser I:I Other (Specify)

Page of

Page Subtotal | 77.61

Grand Total of All Schedules 4A -1 77.61
(Complete on last page of Schedule) :

Enter this total on
line 4 of Summary
Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B-114418

1. Committee |. D. Number

2. committee Name ANN Arbor Citizens Millage Committee

reported on previous statement

Check box if expenditure is payment of debt or obligation

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 election
Indicate whether supported or opposed.
Expenditure # 1 -
Name & Address: 4 Pu.rpose, .
Glenn Nelson Mileage $0.58x112 miles
1323 S. Forest Ave. 12/12/ 65.00 65.00
5. Ballot Proposal: $ $
Ann Arbor, MI 48104 interim between elections ~_Pateof
Expenditure

County: Washtenaw Click for Memo Itemization Type

DSupport

[ospose

3066 Foothill Road
Santa Barbara, CA 93105

reported on previous statement

D Fund Raiser

Check box if expenditure is payment of debt or obligation

D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:
Name & Address: Organizational software
Freedcamp

5. Ballot Proposal: 12/20/ 47.76 1 2.7é
interim between elections _LLCZ__D t0 f $ $
ate o
Expenditure

County: WaShtenaW

DSupport D Oppose
[] statewice

Click for Memo Itemization Type

Expenditure # 3
Name & Address:

Freedcamp
3066 Foothill Road
Santa Barbara, CA 93105

reported on previous statement

DCheck box if expenditure is payment of debt or obligation

Local
4. Purpose:

Organizational software

5. Ballot Proposal: 120/3/92/ . 71.64 . 184.40
interim between elections Date of
Expenditure

county: Washtenaw

DSupport

Click for Memo ltemization 1

DOppose

Fund Raiser Statewide Local
L [ oca
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal: $ $
Date of
Expenditure
County: Click for Memo Itemization Type
D Check box if expenditure is payment of debt or obligation
reported on previous statement DSupport D Oppose
[Jrund Raiser [Jstatewide Local
Subtotal this page | 184.40
Grand Total of Schedules 4B | {184 40
(Complete on last page of Schedule)
Enter this total
1 1 on Line 8a of
the Summary
Page of Page




