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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee i.D. Number

13-3008 —0c6%

2. Committee Name

Lormrvittes B oo Sotor \Z:_; s in o d

RECEIPTS Column | Column |f
This Period Cumulative for Election Cycle
3. Contributions
a. ltemized Confributions(Schedule 4A, Column 8) (3a.) 3 ) &0 t",({’)'{
b, Unitemized Contributions
{less than $20.01 - no Schedule) (3b.} $§ __NOT APPLICABLE
¢. Subtotal of Conkributions (3c) $ (18.) %
4. Other Receipts (Schedule 4A-1, Column 6) (4) % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS g o
(AGd Line 3 ¢ + Line 4) 5} $ Slopse— (20 $
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4-IK, Column 7} (6a.} $
b. Unitemized {less than $20.01 each - no Schedule)} {6b.) § __NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS ’
(Add Line 6a + Line 6b) 7) $_T——0  D-bD (21)%
EXPENDITURES
8, Expenditures
a. Itemized Direct Expenditures ( Schedule 48, Cofumn 7) (82) $ 3; Y
b. itemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b) $ ) ="
¢. InKind Expanditures - Purchase of Goods or Services .
{Schedule 4B-2, Column 7) (80) o &BC
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) &
e. Subtotal of Expenditures (Be) $ —450. 66— (22)8
9. Independent Expenditures {Schedule 4B-1, Column 7} @)y §$__ — e — 1 (25} §
10. TOTAL EXPENDITURES (Add Line 8¢ + Ling 9) (10} § 3 AD O (24) %
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or —— e ——— |
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) 8 (25)%
DEBTS AND OBLIGATIONS
12, Debts and Obligations -
a. Owed by the Committee (Schedule 4E) (12a.)%
b. Owed to the Committes (Schedule 4E) (12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)8%
14. Amount received during reporting period
{Line 5, Column |, Tatal Contributions & Other Receipts) {14.) +
15. SUBTOTAL Add lines 13 and 14 (15.)=
16. Amount expended during reporting period
{Line 10, Columnn |, Total Expenditures) (16.) - 3 Feo
17. ENDING BALANCE
(Subtract line 16 from line 15) (17)'$ © ol .

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D, Number

Y ola-003

SCHEDULE 4A

BALLOT QUESTION COMMTTEE

2 committea Name  Cornetiece Yor 2 dele \ZH ‘1\“-& !

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Ct{muiaﬁve for
middle initial. : ) Election Cycle for Each
! ‘fCU Contributor {Through
date of receipt)

3. Contribution #

5. i over $100.00 cumulative, please provide:

4,

Date of Receipt

Name & Address: -an-\a
| 4500 U, L
CiAaddpes ' “SN
Ml I A abrhor 0T b8l

Occupation Q . _ Employer A 1
Business Address \ 5 & Packead Ao Brvec ti Bitoh
Type of Contribution: irect DLoan from a person DFund Raiser

s Moo

Click Here for Memo Hemization

s o

3. Confribution # 2
Name & Address:

5. If over $100.060 cumulative, please provide:

4. Date of Receipt

Click Here for Mamo itemization

5. if over $100.00 cumulative, please provide:

Oceupation

Business Address

Employer

Type of Contribution; D Direct

Fund Raiser

I___] Loan from a person

QOccupation Employer
Business Address . -
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution #3 4. Date of Receipt
Name & Address:
$ 5
5. If over $100.00 cumulafive, please provide: ?H Click Here for Memo itemization
Qceupation Employer s
Business Address — —
Type of Contribution: Direct Loan from a parson Fund Raiser
3. Contribution # 4 4. Date of Raceipt
Name & Address:

Click Here for Mamo ltemization

Page of

Page Subtotal

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , R~ 063
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2 committes Name (i vrtle e Ser o Sedar %;ﬂ“;};

Ptease enter contributors name and address. If contribution Is from an individual, enter last name, first name,
middle initial.

8. Amount

7. Cumulative for
Election Cycle for Each
Gontributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt O
Name & Address: 5 6 \3.

Cilnalles oo 4500 w. W“”c\t
Boan Arwel UL 41O

5. If over $100.00 cumulative, please provide:

$ _0Ono $_ ALoo

Ciick Here for Memo I[temization

Occupation {45y dew) Employer N D b 4SS rpaghe Hm\%kf e eaded

Business Address { Q i 3 ?bpbk-’mr"l Pann Lr"aa-i‘ dziol
Type of Contribution: Md DLoan from a person DFund Raiser

3. Contribution# 2 4. Date of Receipt C? - 6 i
Name & Address:

1\(\93( Srd Corsw v 1318 Vocrard $4
? (bs(,gd Ton gc(‘\{?(-"'—s L%L Poan hrac T3 %5 ol

5. If over $100.00 cumulative, please provide:

s Y00

$ \oo

Click Here for Memo ltemization

Qccupation Employer

Business Address —

Type of Contribution; Direct DLoan from a person Fund Raiser
3. Contribution # 3 4.DateofReceipt [ - 32~ (2

Name & Address: ’

predergen Jornl s o Terkst
’ Nekeood 1T wg2ab
5. If over $100.00 cumulative, please provide:
Occupation o9 Employer ML Nerwb

Business Address i é"N/?C) L\J \:D f‘\" S"E %d% 1{” Q’UL. YE a4
7 — e

s_$oo

s ©0q

Click Here for Memo Hemization

Type of Contribution: | ] Direct Loan from a person Fund Raiser
3, Contiibution # 4 4.Dateof Recelpt [ ~ {2
Name & Address:

{~\{\, ~ Nl MTL'\\

Cian nk\ﬁ}.s C’vUﬂlj&fﬂC.. (4P &, \’lﬂu\ g“di‘{@C

Anadclear b QQ\O%

§. If over $100.00 curmulative, please provide:

s Lo

)

Click Here for Mamo Itemization

QOccupation [«A2Y Emp!oyer A‘-}L [‘LP/A\ C’"‘ ) Q JE [d
vy
Business Address \ee 3. Mai. T te C
Type of Contribution: irect D Loan from a person I—-l Fund Raiser
Page Subtotal | | §LO
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
Page of on fine 3a of
Summary

Page




fw‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Page of

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Pate of Receipt
Name & Address: DLoan from a Lending Institution $
D Interest Click Here for Memo itemization Type
DRefund\Rebate
I:l Fund Raiser D Other (Specify)
Receipt #2 Date of Receipt
Name & Address: D Loan from a Lending Institution $
Dlnterest
DRefund\Rebate Ciick Here for Memo itemization Type
DFund Raiser I:]Other (Specify)
oL #3 -
N@?nﬁ'gtfddress; Date of Receipt D Loan from a Lending Institution
$
D interest
DRefund\Rebate Click Here for Memo ltemization Type
l:l Fund Raiser Dother (Specify)
; T
S;ﬁg'g ﬁgdress: Date of Receipt D Loan from a Lending Institution $
Dlnterest
Click Here for Memo ltemization Type
[[Jrefund\Rebate
D Fund Raiser D Other (Specify)
le?ncglgtzgd ress: Date of Receipt DLoan from a Lending institution $
I:I Interest
Click Here for Memo itemization Type
|:I Refund\Rebate
DFund Raiser D Other {Spacify)
e ey
Nﬁﬁfﬁtﬁdresg Date of Receipt Di.oan from a Lending Institution 3
I:llnterest
D Refund\Rebate Click Here for Memo Itemization Type
DFund Raiser D Other (Specify)

Page Subtotal

Grand Total of All Schedules 4A -1
{Complete on last page of Schedule)

Enfer this total on
line 4 of Summary
Page




A% MICHIGAN DEPARTMENT OF STATE
9, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Commitiee {. D. Number

2. Committee Name

If over $100.00 cumulative, please provide:
Cceupation

Employer Name & Address;

D Fund Raiser

DGoods Donated or loaned DSewiees Donated
DGoods or Services Purchased by Othets
DGoods or Services Purchased by Others - LOAN $

3. Name and Address from whom received 4. Type of in-Kind Contributlon {(Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
if contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Ng;?gbxgg?eﬁ;; 4. I:lLoan endorsement or guarantee

Descripticn

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

Click Hera for Memo temization

Contribution #2
Name & Address:

if over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Bonated or lvaned DServices Donated
DGoods or Services Purchased by Cthers
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Click Here for Memo itemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Oceupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

DSoods Donated or loaned DServices Donated

I:IGoods 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 Hemization

Page of

Page Subtotal

Grand Total of all Schedules 4-1K
{Complete on last page of Scheduie)

Enter this total on
line 6a of
Bummary Page




f’&ﬁj MICHIGAN DEPARTMENT OF STATE
ggq ;g

BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

1. Committee |. D, Number_ 2 ~ 2013~ /93

3. Name and address of person o whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8, Cumulative
5. identify the ballot proposal invoived. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
3 e S'( 1
Cneche® Sc‘gf@j" e raaty ce bg)p i
E{: 5. Ballot Proposal: “E% s 3180 $ LisSo
. ' . LS ate o
%‘Eﬁ\f (e 80 Wt | 4% \-, Expenditure
Nanhobor 451073

D Check box if expenditure is payment of debt or obligation

County; LJ Gb$in_:[tw

Click for Memo Hemization Type

reported on previous statement

DSupport
D Fund Raiser

[loppose

Statewide [rocal
Expenditure # 2 4. Purpose:
Name & Address:
?m-f\“"- e, et
uatkeozay

5. Ballot Proposal:

V- 34y g Sp——
Date of

$5e —

county: LJ palde 0,

Expenditure

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

[ Isupport

Click for Memo ltemization Type

D Oppose

[_]Fund Raiser [ statewice [eoca
Expenditure # 3 4. Purpose:
Name & Address:

5. Ballot Proposal:

5 $
Date of
Expenditure
County: Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or obligation Support o
reported on previous statement EI ppo D ppose
D Fund Raiser [statewide D Local
Expenditure # 4 4. Purpose:
Name & Address;
5. Ballot Proposal: $ $
Date of
Expenditure
D County: Click for Memo llemizalion Type
Check box If expenditure is payment of debt or obligation
reported on previous statement [ ]suppor []Oppose
DFund Raiser DStatewide D Local

Page of

Subtotal this page

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

Enter this total
on Line 8a of
the Summary
Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED INDEPENDENT EXPENDITURES

SCHEDULE 4B-1

BALLOT QUESTION COMMITTEE

1. Committee |.D. Number

2. Commiitee Name

Complete this form to report Independent Expenditures made for or against a ballot issue. Do not use this schedule to report direct
expenditures to Ballot Question Committees, or the provision of in-kind goods or services to Ballot Question Committees.

D Check box if expenditure is payment of Debt or
Obligation reported on previous statement

I:I Support
D Statewide

E[ Oppose
D Local

8. Name and address of person or vendor paid 4. Purpose (Describe specific purpose.) 6. Date 7. Amount fﬂ Curnutative
' or Election

5. Ballet Proposal Information
Expendittire #1 .
iName & Address; 4. Purpose:

5.

Ballot Proposal $
Date of
County Expenditure

Click Here for Memo ltemization

D Check box if expenditure is payment of Debt or
Obligation reported on previous statement

EI Oppose
D Local

D Support
D Statewide

Expenditure #2
Name & Address: 4, Purpose;
5,
Ballot Proposal $
Date of
County Expenditure

Click Here for Memo Itemization

Expenditure #3
Name & Address:

D Check box if expenditure is payment of Debt or
Cbligation reported on previous statement

4, Puipose:
5.
Ballot Proposal $
Date of
County Expenditure

D Support

Q_Statewlde

D Oppose
D Local

Ciick Here for Memo ltamization

Expenditure #4
Mame & Address:

Dcheck box if expenditure is payment of Debt or
Obligation reported on previous statement

4. Purpose:
5, $ $
Ballot Proposal Date of
Expenditure
County

[:l Oppose
l:l Local

Click Here for Memo Hemization

Page _____ of

Subtotal this page

Grand Total of all Schedules 48-1
{Complete on last page of Schedule

Enter fotal on

line 8 of
Summary Pg.




ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 4B-2

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1. D. Number

2, Committee Name

Ballot Proposal;

[ ] statewide

D Local

D Goods or Services Purchased - LOAN
Description

5. DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:

3. Name and Address of person or committee 4. Type of in-Kind Expenditure (Cheok 7. Amount or 8. Fair Market | g, Cumulative
: . Value (Loan for Election
to whom goods or services were donated or applicable box) Money Spent Endorsement | (Through
:;?r'é?‘:ég;br whom goods or sefvices were 5. Date of Expenditure g:' ;ggajfd or Guarantee, | date n ltem 5)
' 6. Name & Address of Vender from whom Services) Loan or
goads of services were purchased Donation of
Goods or
service)
Expenditure #1 4. D Loan endorsement or guarantee
Name & Address:
D Goods Donated or Loaned
D Seivices Donated
ocl i d
DGO s or Services Purchase $ 3 ¢

Click Here for Memo Hemization

County
Expenditure #2 4, D Loan endorsement or guarantes
Name & Address:

I___IGoods Donated ¢r Loaned

I:I Services Donated

DGoods or Services Purchased

Page of

on line 8¢ of the
Summary Page

DGoods or Services Purchased - LOAN  § $ $
Description
5. DATE OF EXPENDITURE: Click Here for Memo Itemization
Ballot Proposal: 6. VENDOR NAME & ADDRESS:
D Statewide D Local
County
Expenditure #3 4, D Loan endorsement or guarantee
Name & Address:
DGoods Donated or Loaned
D Senvices Donated
DGoods or Services Purchased $ s
I:IGoods ot Services Purchased - LOAN s
Description
5. DATE OF EXPENDITURE: Click Hera for Memo itemization
Ballot Proposal: 6. VENDOR NAME & ADDRESS:!
[ Jstatewice [ vocal
County
Subtotai this Page
Grand Total of all Schedules 4B.2
{Complete on last page of Schedule)
Enter this total Enter this fotal on

line 11 of the Summary

Summary Page




7 MICHIGAN DEPARTMENT OF STATE
é"i"g BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1. Committee 1.0. Number
SCHEDULE4B-G
BALLOT QUESTION COMMITTEE
2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-QUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

item 4. ALL EXPENDITURES ARE REQUIRED TO BE HHEMIZED.

3. Name and address of person or vendor to whom the expenditure was made. | 4. Type of Activity | 5. Date 6. Amount
Expenditure #1
Name & Address: a. D Election Day Busing of Voters To
The Polis
b-D Slate Cards ¢ ]:ICha!lengers $
Pate

d. ["]poll watchers e. [_Jroli workers

For Activity Type b-f, check one: Click for Memo ltemization Type

[Jinsand D,ndependent [ ] cet-out-The Vote Activity (Specity:
If in support of, or in opposition to, a ballot proposal, check one:
Support I:' Oppose

Check box If this expenditure is payment of debt or obligation Cumulative for Ballot Proposal $

reported on previous statement

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2
Name & Address: a El Election Day Busing of Voters To
The Polls
b.[ |Siate Cards ¢ D Challengers $
D Date

d.[]Poli Watchers . []Potworkers o
For Activity Type b, check ane: Click for Memo [temization Type

D In-Kind D |ndependent f. D Get-Out-The Vote ACthlty {Specify):

If in support of, or in opposition to, a ballot proposal, check one:

I:ISuppmt I:l Qppose

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

Cumulative for Ballot Proposat $

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3
Name & Address:
a. [ Etection Day Busing of Voters To
The Polls
b. DSIate Cards ¢ D Challengers Date - 8
For Adivit ] Click for Memo Itemization Type
or Activity Type b-f, check one: d‘D Poll Watchers . I—_—-I Poll Workers

D InKind D independent

i in support of, or in opposition to, a ballot proposal, check one:

I:I Support DOppose

EI Check box If this expenditure is payment of debt or obligation
repotted on previous statement Cumuiative for Ballot Proposal $

. Jeet-out-The Vote Activity (Specify)

Statewide Proposal Name Local Proposal Name indicate County

Subtotal this page

Grand Total of aill Schedules 4B-G
(Complete on last page of Schedule)

Enter total on
Line 8b of the
Summary Pg.

Page of




}{&“’S‘\“g MICHIGAN DEPARTMENT OF STATE
!

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiltee L. Number
SCHEDULE 4E '
BALLOT QUESTION COMMITTEE 2. Committee Name
This Schedule itemizes: (Check either a or b, Use only for the purpose checked,
a. [ Jpebts and obligations owed by of forgiven the committee OR b. [] Debts and obligations owed to or forgiven by the committes.
4. Type of Obligation 7. Date and amount of 8. Gumutative | 9, Qutstanding
3. Name and Mailing Address of person, vendor or {Description) each payment payment to Balance at
financial institution to whom debt is owed. date on debt C’O?Sd of this
. peri
If debt Is 2 bank loan, please provide information S'Emﬂ;ﬁ‘tg date debt was (item 6 minus
regarding the endorsers or guarantors, if any. 6. Indicate original amount item 8)
of debt
Debt #1
4. Type:
Owed to or by: we $
5. Date Debt Was Incurred $ $ §
e $
6. Original Amount of Deht 3$
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt #2 4. Tune:
Owed fo or by: LS $
5. Date Debt Was Incurred $
$ $ $
6. Original Amount of Debt s
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3
Owed to or by: 4. Type: $
$ $ $
5. Date Debt Was Incurred
$
6. Original Amount of Debt $
$
5 []
FORGIVEN
If bank ioan, hame of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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 o7 it was forgiven during the period coverad by this Campaign Statement.

Page of




AL

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER 1.

Committee 1.D. Number

SCHEDULE 4F
BALLOT QUESTION COMMITTEE o

Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending

or Participating (whichever is
greater)

5, Type of Fund Ralsing Activity

6. Address and Name (If any)
of the place where the activity
was held

I:l Private Residence

7. Total Contributions $

8. Other Receipts $

9. Gross Receipts $

(Add lines 7 and 8)

10. Tota!l Cost of Event $

1. I:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split

(%)

*Includes In-Kind Contributions and All
Expenditures Made For the Event

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period

covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (4A), ltemized In-Kind Contributions Schedule (4-IK), Itemized Expenditures Schedule (4B) and the

Summary Page.

Page of

Each committee that participated in a joint fundraiser must file a Fund Raiser Schedule for the event.




