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ﬁggg&g}%?tdbessilgﬁg{g‘a %%%‘Ed"&epéggﬁd in ink and signed by the 3. This Statement covers From: 10/24/16 7o 11/28/16

1. Commitee 10 Number 13_2(34 §-005

2, Committee Name

4. Committee’s Malling Address 502 Burson P
Ann Arbor, M{| 48104

(734) 761-5248

Citizens for Voter Turnout Area Code and Phone:

If the address in this box is different from the commitlee maiting address on
the Statement of Organization, mail may be sent {o this address by the filing

official. -
5. Treasurer's Name and Residential Address s
Joan Lowenstein, 502 Burson Pl, Ann Arbor, Ml 48104 ==
[
£
Area Code and Phone (734} 761-5248 o
]
8. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address. -
(If the comittee has a Designated Record Keéper} -
502 Burson Pl U
Ann Arbor, Ml 48104 o
Area Code and Phone {734} 761-5248 Area Code and Phone e —
ab. 8d: A =~
8. TYPE OF STATEMENT: er. [ ]oisstlimon o
D under MCL 168.483a
8a. PRE- ELECTION E! APRIL STATEMENT Eftective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMEN Question Committees only after
POST- ELECTION E Y TATEMENT the submission of a sample petition By checking this item, | cerlify that
E]OCTOBER STATEMENT prior to circulating the petition) tha commitice has no assets or
Pre-Eleclion or Post-Election ouistanding debts, including late
Statement refates fo: filing fees. "Mote: The disposition of
rsesgdtéall ngs nmdutsg b% reported on
. chedule 4B a e Summary
ElPRiMARY scf T ANNUAL STATEMENT 8e Eé}gﬁgﬂgﬂﬂg& EMENT | Page.
GENERAL {  Coverage Year) (Complete ltem 8a, 8b, 8c 8d, or 8f
E SCHOOL _— to ndicate which Statement is
being amendad)
£ speciaL
&1 orHER:
Date of Election:
11/08/16

Schedules, Direct confributicns, in-kind contributions, loans, expenditures and outstanding debts cuutgt again

amengment to the Stalement of Organiz;

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaigén Statements must include all applicable
st the $1,000 Reportin

It any of the information listed in'ltems 4, 5, 6, or 7 has changed since the information was shown on the committes's Statement of | ;
rafion should accompany this Campaign Statement. If a request for a Rer!wrtmg Waiver is riot received on

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

Waiver threshold.
rganization, an

9. Verification: | certily that all reasonable diligence was used in the prei)
my knowledge and belief the contents are true, accurate and complete.

‘ . i,
Designated Record Keeper \\EC’@ ﬂ LCU\}Q‘/}%V\ / M}

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

Current Treasurer or
Type or Print Name ’ Signature




}‘:{E‘*'f MICHIGAN DEPARTMENT OF STATE
5y BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number B-2016-005

2. Committee Name

Citizens for Voter Turnout

RECEIPTS

3. Contributions
a. [temized Contributions{Schedule 44, Column )

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

©. Subtotal of Contributions
4. Other Receipts (Schedula 4A-1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 c + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
{Schedule 4-K, 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 4B, Column 7)
b. liemized Get-Oul-The Vote (Schedule 4B-G, Column &)

. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 4B8-2, Column 7)

d. Unitemized Expenditures ($50.00 or [ess-no Scheduls)
e. Subtoial of Expenditures
9. Independent Expenditures {(Schedule 4B-1, Column 7}
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donattons or

Column |
This Period

aa 3 200.00

(3b.) $ _NOT APPLICABLE

(3c) 5.200.00

4) $

6y 5.200.00

ey 5.109.03

(6b.) $ __ NOT APPLICABLE

{T) s

ey 5.1,076.22

(8b.) $

(8¢} §

(8d)
{8e.) §

@) %

(o) s 1,076.22

Loans of Goods or Services {Schedule 4B-2, Column 8} (11} § (25.) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committee (Schadule 4E) (12a.)%
b, Owed to the Committee {Schedule 4E) {12b)%

Column ||
Cumulaiive for Election Cycle

aeys 1,450.00
(108
0ys _1,450.00

| 00.0%

{2118

(23)%
@ays_1,559.03

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

14. Amount received during reporting period

15, SUBTOTAL Add lines 13 and 14

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

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

BALANGE STATEMENT

(Line 5, Column |, Total Confributions & Other Receipts)

(13)3 76719

(14)+ 309.03

5y = 107622

(18- 1.076.22

*If yout ending balance is negative, pleasie recheck your math,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name

1, Commitiee LD. Number B-2016-005

Citizens for VVoter Turnout

Please enter contribiors name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for

middls initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recelpt  11/03/16

Name & Address:

Barney Newman, Jan

1071 Young Pl 5 100 $ 100

Ann Arbor, MI 48105

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide;

Qccupalion Employer

Business Address

Type of Contribution: Direcl DLoan from a person DFund Raiser

3. Contribution #2

4. Date of Receipt 11/04/16

Name & Address:

Lax, Judie

1015 Berkshire Rd.
Ann Arbor, Ml 48104

5. If over $100.00 cumuiative, please provide:

CGeeupation Employer

.50 450

Click Here for Memo Iternizailon

Business Address

Type of Contribution: Direct DLoan from a person

Fund Raiser

3. Contribution #3 4. Date of Recaipt

Name & Address:
Trudeau, Scott

526 N. Main St.

Ann Arbor, Ml 48104

5. if over $100.00 cumutative, please provide:

Qccupation Employer

s 50 s 90

Click Hera for Mamo ltamization

Business Address

Type of Contribution: Loan from a person

ZI Direct

Fund Raiser

3. Confribution #4 4, Date of Receipt

Name & Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo llemization

Business Address

Type of Contribution: D Direct

D Loan frem a person

D Fund Raiser

1

Page

$200.00
$200.00

Enter this total
on line 3a of
Summary
Page

Page Subtoial

Grand Total of All Schedules 4A
{Complete on jast page of Schadule)




oz,

i{u BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK

BALLOT QUESTION COMMITTEE

: %] MICHIGAN DEPARTMENT OF STATE

1. Committee 1. b. Number B~2016-005

2. Commi Citizens for Voter Turnout
. Committes Name

3. Name and Address from whom received

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

4. Type of In-Kind Goniribution {Check applicable box)
5. Date 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 ltem 5}

Contribution #1
Name & Address:

Joan Lowenstein
502 Burson PI
Ann Arbor, M| 48104

if over $180.00 cumulative, please provide:

Qccupation Atto rn ey

Employer Name & Address:
affe Law

535 W. William, Suite 400S
Ann Arbor, Ml 48103

D Fund Raiser

4. |:|Loan endorsement or guarantee

DGoods Donated or loaned DServices Donated

Goods or Services Purchased by Others

DGnods or Services Purchased by Others - LOAN
pescriptionor€dit card charge

5, DATE QF RECEIPT: 11/01/16
6. VENDOR NAME & ADDRESS:
Messenger Printing
20136 Ecorse Rd
Taylor, MI 48180

. 109.03

$ 399.03

Click Here for Memo ltemizaiion

Contribution #2
Mame & Address:

If over $100.00 cumulative, please provide:
Qceupation

Employer Name & Address;

D Fund Raiser

4. DLoan endorsement or guarantee

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

I:I Gaods or Services Purchased by Others - LOAN

Description

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

Click Hare for Memo ltemization

Coniribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Cecupation

Employer Name & Address:

D Fund Raiser

4. I:ILoan endorsement or guarantee
DGonds Donated or loaned DSewices Donated
DGouds 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 Hemizafion

1

Page of

Page Subtotal

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

$109.03

$109.03

Enter this total on
line 63 of
Summary Page




