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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
. COVER PAGE

FOR OFEICIAL USE ONLY
R t be legibl inted In ink and signed by the .
oot s o el e P Broted I nk and signad by 3.This Statement covers From: 1/1/21 To 420721
1. Committee 1.D. Number B-114418 4, Committee's Mailing Address
PO Box 8131

2. Committee Name

Ann Arbor Citizens Millage Committee

Area Code and Pl}one.
|f the address in this

Ann

. _734-663-4849

Arbor, Ml 48107

box is different from the commiitee mailing address on
g}ﬁ cist?tement of Organization, mail may be sent to this address by the filing
al.

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

8. Treasurer's Business Address

same

Area Code and Phone

7. Designated Record Kee
{If the commitiee has a

esignated Record

Area Code and Phone

r's Name and Mailin

Address
eaper)

8. TYPE OF STATEMENT.:

] Pre- ELECTION
OR

[lrosT-ELECTION

8a.

Pre-Election or Post-Election
Statement relafes to:

ZIPRIMARY
[ GENERAL
1 scHoolL

71 speciat
1 oTHER:

Date of Eiaction:

8b.
[CJFEBRUARY STATEMENT

FRIAPRIL STATEMENT

[JouLy STATEMENT
[TJocTOBER STATEMENT

BG.D ANNUAL STATEMENT

(‘21 Coverage Year)

8d:

[Clrost Petition Sample Filing
under MCL 168.483a

(Required of Statewide Ballot
Question Commitlees only after
the submission of a sample petition
prior to circulating the petition)

ge. [ AN RN R R emenT

(Complete ltem 8a, 8b, 8¢ 84, or 8f
to indicate which Statement is
being amended)

a1, LI DISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this ilem, | certify that

{he committes has no assels or

outstanding debts, including late

filing fees. "Note: The disposition of

residual funds must be reported on

gchedula 4B and the Summary
age.

WASHTERAR COURNTY)
FILED 2071 APR 22 af

A oorgmlﬂee that does not have a Repaorting Waiver m}:s! file all requjred Ca
Sche o

ules. Direct contributions, in-kind contributions,
If any of the informatlon listed in items 4, 6

8, or 7 has change

ns, expenditures an
since the Information was shawn on the commitiee's $tatement of

amendment o the Statement of Organization shoul accomp?rr}lg this Campalgn Statement, |f a request for a Re&»orﬂng Waiver is not received on
or before the filing deadiine of a requlred campaign statemént, A

anding debls count agains

that campaign statement can hot be waive

mpaign Statements. The Campaign Statements must include all applicable
¥ oLhet the $1.000 Repomngrwmverth'? Shold.

ganization, an

9, Verification: | certlfy that all reasonable d]ligenoe was used in the
my knowledge and belief the contents ari

Gleny Le Nelson Mﬁéyﬁ/

Current Treagurer or
Deslgnated Record Keeper

true, accurate and col

mg%?gation of this statement and attached schedules (if any) and to the best of

Type or Print Name

Sighature

LHWREMNCE KESTENBALM
DOUMTY CLERK / REGISTER
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

B-114418

1. Committee 1.D. Number

2. Commitiee Name

Ann Arbor Citizens Millage Committee

RECEIPTS

3. Contributfons
a. ltemized Contibutions{Schedule 4A, Column 6)

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

Column {
This Period

(3a.) § 0.00

(3b) $_NOT APPLICABLE

Column Il
Cumulative for Election Cycle

¢. Subtotal of Gontributions (3c) 3 (18.) % 0.00
4, Other Recelpts {Schedule 4A-1, Column 6) 4.) $ 15.24 {19.} % 292.69
5. :gg:.tiffggsiggggus AND OTHER RECEIPTS ) 5 15.24 )5 292 60
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 41K, Column 7) Ga) $
b, Unitemized (less than $20.01 each - no Schedule) {6b.) $__ NOTAPPLICABLE
"R eons 0 5 000 iy 000
EXPENDITURES
8. Expenditures .
a. ltemized Direct Expenditures { Schedule 4B, Column 7) (6a.) $ 17.99
b, ftemized Get-Out-The Vote (Schedule 4B-G, Column 6) {8b.) ¥
c. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 48-2, Column 7) (8c) §
d. Unitemlzed Expenditures ($50.00 or less-no Schedule) (8d.) $
e. Subtotal of Expenditures (Be.} § 17.99 (22)% 513.57
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) % (2328
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) oy s 17.99 (oays_213.57
L ——— 000
Loans of Goods or Services (Schedule 48-2, Column 8) (11) % {2538 -
o
_ a, Owed by the Committee (Schedule 4E) {12a.)%
b. Owed to the Commiltee (Schedule 4E) (12b.) §
BALANCE STATEMENT
13. I(Eé!r?ti]rg zlg?;ai?ﬁ% %ﬁ'le?f?g{lgpr%gﬁtesdhave been filed.) (13 % 33,275.40
14. Amount received during reporting period ) 15.24
{Line 5, Column |, Total Contributions & Cther Receipts) (14.) +
15, SUBTOTAL Add lines 13 and 14 (15} = 33,290.64
o T AR R 0y- 17:99
i (E&Dbgr\é%t ine 16 fom line 15) (73 38:272.65 .

*If your ending balance is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE
BUREAYU OF ELECTIONS

ITEMIZED OTHER RECEIPTS B-114418
SCHEDULE 441 1. Commitiee 1.D. Number
BALLOT QUESTION COMMITTEE

Page of

2, Commities Name

Ann Arbor Citizens Millage Comm

Ann Arbor, Ml 48104

DFund Ralsar

3. Name & Address From Whom Received 4. Date of 5. Type of Recelpt 6. Amount

Receipt

Receipt #1 Date of Recelpt 1/26/21 _ $ 8.39
Name & Address: [ — DLoan from a Lending Institution

l.evel One Bank v

125 W William St '"‘ms‘ Click Here for Memo flemizalion Type
Ann Arbor, MI 48104 Refund\Rebale

[ Fund Reiser [[Jother (specity)

Receipt #2 Date of Recelpt
Name 8}? Address: g —2@-@1————— D Loan from a Lending Institution $3.60
Level One Bank Minterest
125 W William St DRefund\Rebate Click Here for Memo temization Type

EIOlher (Specify)

Recelpt #3
- |Name & Address:

Level One Bank
125 W William St
Ann Arbor, Mi 48104

Date of Receipt 3/26/21

D Loan from a Lending Institution

Interest

DRefand\Rebate Click Here for Memo Itemization Type

35 3.25

(o] S
[:lFund Raiser D ther (Specify)
Receipt #4 Date of Recelpt
Name & Address: D Loan from & Lending Institution $
Dlnterest
Click Here for Memo ltemization Type
[ Jretundirebate
D Fund Raiser D Other (Specify)
Recelpt #5 Date of Receipt
Nome & Address: P DLoan from a Lending Institution $
D Interest
Click Here for Memo ltemization Type
I:l Refund\Rabate
DFund Raiser I.—_l Other (Speclfy)
Receipt #6 Date of Receipt
Name & Address: DLaan from a Lending Institution $
Dinterest
D Refund\Rebate Cfick Here far Memo itemization Type
DFund Raiser D Other (Specity)
Page Subtotal 15.24
Grand Total of All Schedules 4A -1 15.24
(Complete on last page of Schedule) )
i Enter this total on
1 line 4 of Summary
Paga




Ty,
'}’ﬂﬁ}j‘ MICHIGAN DEPARTMENT OF STATE

1__,._.;3

RO

BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

B-114418

1. Commilttee I, D, Number,

2. Committee Name ANN Arbor Citizens Millage Committee

DCheck hox if expenditure is payment of debt or obligation
Teported on previdis statement

[:I Fund Ralser

3. Name and address of person to whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot propesal involved., for election
Indicate whether supporied or opposed.,
Expenditure # 1 .
Name & Address: 4. Purpose: . R
BlueHost Renew domain name regis.
1500 N Priest Dr Suite 200 A 3/29/21 § 17.99 (51357
. Ballot Proposal: ——
Tempe, AZ 85261 interim between elections Pate of
Expenditure
. Click for Memo ltemization Type
D Check box if expenditure is payment of debf or obligation County: Washtenaw
Teported on previous statement DSupport DOppose
[:] Fund Raiser L_lstatewide Local
Expenditure # 2 4, Purpose:
Name & Address:

5. Ballot Proposal:

Date of
Expenditure

" County:

Click for Memo ltemization Type

|:|Support
[] statewide

[:I Oppose
[:I Local

Expenditure # 3
Name & Address.

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

L—_I Fund Ralser

4. Purpose:

5. Balfot Proposal:

Date of
Expenditure

County:

[suspont

[]statewice

Click for Memo itemizatlon Type

I:IOppose
E] Local

Expenditure # 4
Name & Address:

repotted on previous statement

DFund Ralser

D Check box if expenditure is payment of debt or obligation

4. Purpose:
5. Ballot Proposal; —_— . & 3
Date of
Expenditure
County: Click for Memo ltemization Type

[:] Support
[Jstatewide

E:]Oppose
Local

Page of

17.99
17.99

Enter this tofal
on Line Ba of
the Surmmary
Page

Sublotal this page

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




