MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be legible, typed or printed in Ink and signed by the
treasurer or designated record keeper.
1. Committee 1.D. Number

B ~2.0/3-000

2/11/2019-4/20/2019

,_FOR OFFICIAL USE ONLY
3.This Statement covers From: i‘l 'O[Z—D, 7 To __ ZO /

2. Committee Name

< Our Menfa) Health nd fublic Sely

4, Committee's Malling Address l}a],‘
24911 Meadvwor 48—
A Avbod, M L’l,flos g
Area Code and Phone: :234 7 S "’L‘}

7

o

5, Treasurer's Name and Residential Address

If the address in this box is different from the committee mailing address on
E}ﬁ _Stlalement of Organization, mail may be sent to this address by the filing
cial, .

Andy Labsre 9411 Meadinirs
Area Code and Phone ?%LI 67“/ g "/7/(1 X

6. Treasurer's Business Address

Yo ¢, Ay or, MT 105

2010 fogback  R. Suide y
Anh}ﬁ‘&’bg*ﬁ/\/tf L{Yi()g

7. Designated Record Ké

; eBer‘_s Name and Mailing Address
(It the committee has a Designated Record Keeper)

Area Code and Phone «1}3*—{- CAYES .-[“L(‘f X/ Area Code and Phone
' 8b. 8d:
8. TYPE OF STATEMENT: _ gfb%ﬁl%ggg‘ggggg
[“]FEBRUARY STATEMENT EdPost petition Sample Filing
e under MCL. 168.483a
8a. PRE- ELEGTION T — Effective Date of Dissolution
OR (Required of Statewide Ballot
TJULY STATEMENT Question Committees only after
m POST- ELECTION m the submission of a sample petition : :
: By checking this item, | certify that
FJOCTOBER STATEMENT prior to circulating the petition) the committes has no assets or
Pre-Election or Post-Elaction outstanding debts, Including late
Statement relates to: filing fees. lgote: The disposition of
rsegﬁdtéall fu‘?Bs rr]ndu{sé beS reported on
F edule 4B and the Summary
1 PRIMARY 8c[.] ANNUAL STATEMENT ge. ] AMENPMENEIO ent | Page.
53 GENERAL (2019 Coverage Year) (Complete Itern 8a, 8b, 8 8d, or 8f
EB SCHOOL Ea— to indicate which Statement'is
. heing amended)
£ sPeCIAL
1 otHER:
Date of Election:

4,5,6,0r7h
atement of Organization shoul

9..Verification: I certify that all reasonable diligence was used in the pre

A commiltee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements:
chedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count agains

If any of the information listed in items 4,

amendment to the St

RSt include all applipdble
) ; £ { the 51,000 Rep
as changed since the information was shown on the commi
! d accompany this Gampaign Statement. If a request for a R
or before the filing deadline of a required campaign statement, that campaign statement can not be waive

; =
AR
o)

] Wajver threstrold.
ttee's Statement o rga%?é
L Re

e
=z}

>

my knowledge and belief the contents are true, accurate and comp

Current Treasurer or

Designated Record Keeper Aﬂljf ﬂ(/\) L”@ﬁ e

*, Type or Print Name

Pete

s (@1
aration of this statement and attached schedules (if anyﬂpﬁ*io the best of
’ /)AN%W/ /%/t

Sfgnature

tion, a
é)orting Waiveris not recelvedr—gn
N ) o :(
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}*Mj MICHIGAN DEPARTMENT OF STATE
€ :f)y BUREAU OF ELECTIONS
s o)

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

A

1. Gommittee 1.D. Number B //2’0 ’ % ’00(0

2. Committee Name

RECEIPTS

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

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

¢. Subtotal of Contributions
4, Otier Receipts (Schedule 4A-1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. Ih-Kind Contributions
a. ltemized in-Kind Contributions
(Schedule 4-1K, 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. ltemized Direct Expenditures ( Schedule 4B, Column 7)
h. temized Get-Out-The Vote (Schedule 4B-G, Column 6)

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

¢ Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 8)

(10) §

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
L.oans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 4E)

bh. Owad to the Commitiee (Schedule 4E)

Column |
hig Period

AR N

(3b) $ _NOT APPLICABLE

(3c) 8

@) $

w3 6680.00

(6a.) $

(6b.) $__ NOT APPLICABLE

) %

s (085.5 0

(8b) $

(8c) §

(8d.) $

(Be.) $

©) $

(1) $ (0085 S0

(12a.)$

(12b.) §

Column 1}
Cumulative for Election Cycle

(18)%
(19 %

(20) %

(1%

(22)$%
(23)%
(24)%

(25) %

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 I, Total Expenditures)

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

BALANCE STATEMENT

(Iine 5, Column |, Total Coniribu%ons & Other Recelpts)

(13) 8 IQ- gb

wye £ 50.00

(15) = bL72.. 80

oy, 00F5.50

iy b8T.50

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




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS : ’
DEBTé )él;l{léggﬁ.éGATlONS 1 Commlﬁee 1.D. Number ﬁ Z D/ 7 @U é
S 4E ’
BALLOT QUESTION COMMITTEE - 2. commiteoname - T OJHES
(Check either a or b, Use only for the purpose checked.

This Schedule itemizes: -
l V]Debts and obligations owed b by or forgiven the committee OR b. D Debts and obligations owed fo or forgiven by the commitee.
. 4, Type of Obligation 7. Date and amount of 8. Cumulalive 9. Oufstanding
3. Name and Maliing Address of person, vendor or (Description) : aach payment payment to Balance at
financial institution fo whom debt is owed. T date on debt CIOSGdOf this
: ' : erio
if-debt Is a bank loan, pleass provide information 5'1:1'10?}?;% date debt was . : gtem 8 minus
regarding the endorsers or guarantors, if any. 6. Indicate original amount o ‘| Item 8)
! of d%bt Hf
Dehbt#1 . e 225 For consuthing . ) .
: 4, Type: LR R :
Owed fo or by: . ) T Sevices — J —— O ,,? 5 00 00
;4 [ '&X 7/& e 5. Date Debt Was Ineurred $ | J— il ididhd
36 1w D - . : -
’ . ' 6.0riginal Amount of Debt
D@({f/// ML 45130 g I DU B
| : N, X500.00 5
FORGIVEN
If bank loan, name of endorser or guarantor . Amount Endorsed: $
"Debt#2 . ﬁ.{s Loy . ' ;
Owed to orby: . (é«\s th) S Sordi VIS $

| 5. DateDeBt Was Incurred o . ) .
»U( 7’@,/&@7 /b{i,{ 3 — s O 53,000, 00
50}56 l\l\@(}\) D/,‘" ‘ . 6. Original Amount of Debt o ‘ .
ED@(\/CI, M T~ %3'30‘ ‘ 0?, 5@0‘()0." : $

FORGIVEN

Amount Endorsed: $

If bank loan, name of. endorser or'guarantor:

Debi#3 . : JeeS Sov Consullyag .
Owed toorby: : . T Typesp e R - %

<o

. 0 ;i?},.tsc?ﬁ,oa

. /}JZ/K y{;‘/kﬁ,y . .5. 'Dat('&DebthsIm:li;‘red $.
2058 View P | M5k ;

6. Original Amount of Debt g

Dot MEAE0 T o0 T

Amour)t‘En'dorsed:&__ — . :
Pége Subtotal (Outstanding debt) ?’ 5 [)0 0 0

‘ , * Grand Total of all Schedules 4E |
(Complete onlast page of Schedule showing amounts owed by or to the committee.)

if bankloan, hame of endorser or guarantor;

. A debt or obligation must be shown on this Scheduls if there was an outstanding amount owed on itat the closing date of Enter this total
this Gampaigh Statement or it was forgiven during the period covered by this Gampaign Statement. ,‘,’g“:g‘; g,",‘ o

‘ fine 12b "owed

to" of the -

Summary Page




4 MICHIGAN DEPARTMENT OF STATE
g5l BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE4E
BALLOT QUESTION GOMNMITTEE

1. Gommittee 1.D. Number 5 ” Q-Dl } - @O (5’

- 2. Commitlee Name vTOM U

Y

This Schedule Itemizes:

(Check either a or b. Use only for the purpose checked.

6 lndlcate origmal amount

a. Debls and obligations owed by or forgiven the committee OR b. [:l Debls and obligations owed fo or forgiven by the committee.
) 4. Type of Obligation 7. Date and amount of 8. Gumulalive | 9, Oulstanding
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 clogedof this
. erio
If debt Is a bank loan, please provide information 5'i|nncilfrztg date debt was g(em 6 minus
regarding the endorsers or guarantors, if any. ltem 8)

If bank loan, name of endorser or guarantor:;

Debt #1 Zr3 Nﬂfﬁw\bal”ﬁ ng 5{3{ ' J ool 0d ,
Owed to orby: - & E-St’/‘f\/l U(/E J 2 /’X $ . + /D g/g()@‘ 00
74_{‘&)( e/{k(y\/ 5 Date Debt Was Incurred ?',/10’/15/35@20000 § $ '
25 D /e /15]i7 $
2458 View D i,
A %(; L}~<§i 3 U 6.0riginal Amount of Debt $
P/ - S 4 -
Dexierp MT ;2250000 . ;
. S A | O
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endbrsed: $
Debt #2 T -
Owed o or by; 4 Type: La‘(‘{ F‘LL'D 3
w é\§ /’#(4/} 12y Cf)vu’l ‘7 O/ W}L. 5. Date Debt Was Incurred $ } LDO 0
‘TSZ‘thX : T L00,
200 /\l Main -l3‘f'. . A $ } (AT MR
4 b M . . is 0 6, Original Amount of Debt 3
7inn /}-f oY, M- Lf / “/ : A
/ s 3,L00.00 5
‘ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 : ’
Owed fo or by: 4, Type': $
' $ $ $
5. Date Debt Was Incurred
b
6. Original Amount of Debt $
. ‘ $
$ U

Amount Endorsed: §

. FORGIVEN

(Complete on last page of Schedule showing amounts owed by or to the committee.)

2 . 2

Page of

A debt or obligation must he shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page Subtolal (Outstanding debt) | A ,‘%Oﬁ 00
i;fob. 00

Enter this lotal
on line 12a
Yowed by", or
line 12b "owed
to" of the
Summary Page

Grand Total of all Schedules 4E




58857 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPEND!TURES
SCHEDULE 4B

BALLOT QUESTION CONIMITTEE

1. Committee 1. D. Number,

2. Committee Name

3. Name and address of person to whom paid

4. State purpose of expenditure.

5. Identify the ballot proposal Involved.
Indicate whether supported or opposed.

6, Date 8, Cumulative

for elaction

7. Amount

Expenditure # 1
Name & Address:

At Blue
Po Boi LHH%»
Sermer il (Q)MA 52.”#’ 003)

4, Purpose:

5. Ballot Proposal.

$Pn9

[ 0
Op mélendff?\?‘f\ff C{%A‘B 2430 213

Expenditure

Click for Memo ltemization Type

aﬂ \/ (NKW Wb(‘J‘TA,\f>
§500 Gevernars Wl Dy

[:] Check box if expenditure is payment of debt or obligation County:

reported on previous statement Support L—_lOpp ose
[:] Fund Raiser DStatewide Local
Expenditure # 2 4. Purpose:

Name & Address:

CICJH' o pretSHing

5. Ballot Proposal:

3fufig e

5ofnhz o AY\'\ MBW
Lp bl ﬂ“]ma‘wf’b\ %)M*}E,A

/Dm"‘ AVJDN) ML ‘*{6105

[_—__]Check box if expenditure is payment of debt or obligation
reported on previous statement

CaShers dhedd Fee

5. Ballot Proposal:

County:

[zgjpport

[Jstatewide

D Oppose
EI Local

S Date bf
. L Qf (7 Expenditure
\/MM e T;Of J 0 H 152 County:
I:]Check box if expenditure is payment of debt or obligation m/ Click for Memo Htemization Type
teported on previous statament Support D Oppose
[:]Fund Raiser [:l Statewide [:] Local
Expenditure # 3 4. Purpose:
Name & Address:

Sl 5200

Date of
Expenditure

Click for Memo ltemization Type

D Fund Raiser
Expenditurediz jess

?WJ’ ('C Mﬂt rS
Lansing, MI 43933

g MMC/
yALS)
D Check box If expenditure is payment of debt or obligation

reported on previous statement

E:]Fund Raiser

W")V%!\'k, ) frb‘V"\Uf»M ,

4. Pumpose:

conson v

5, Ballot Proposal

County:

Bgtlppoﬂ
[Jstatewide

[Jorpose
D Local

‘{[ZZ} é060 ﬂﬂ $

Date of
Expenditure

Click for Memo ltemization Type

Subtotal this page

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

#0019, Y1

Enter this total
on Line 8a of
the Summary

Darna




"l‘ﬁ“i MICHIGAN DEPARTMENT OF STATE
20y BUREAU OF ELECTIONS

lu-n\s“

y

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B 1. Committee |. D. Number.
BALLOT QUESTION COMMITTEE 2. Commitice Name .
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 4. Purpose:

Name & Address:

Plue - e dovliion, {,.méegg,}?’//\
?9% BDX } ) ”LHP 5. Ballot Proposal: L}é:e i:i v $~l:_§_g__— dﬁ
56\/!/\@(*’[ n&/ MA 0 H'Ll’ ~0b% l . Expenditure

Click for Memo ltemization Type

[:] Chack box if expenditure Is payment of debt or obligation  C°UNY:

reported on previous statement Support DOppose
[ Fund Raiser [statowide [ Jrocal
Expenditure # 2 4. Purpose:

Name & Addr

w ( CTSP Gieib Cor d (i)mCeSS\W‘?
5(56 . M s _bf 5. Ballot Proposal: - L’/q/[‘/ s L{, ) 5 s 50‘8(0

S‘/VVWV\»'@S W, OH \-}6 LL}7 E)zzt:d?tfure

County:
E] Check box If expenditure is payment of debt or obligation [ZI/ Click for Memo ltemization Type
reported on previous statement Support D Oppose
[—_J Fund Raiser l:] Statewide [_—_] Local
Expenditure # 3 4. Purpose:
WName & Address:
.5, Ballot Proposal:
P $ 5
Date of
Expenditure
County: Click for Memo ltemization Type
[jCheck box if expenditure is payment of debt or abligation Suphort Oppose
reportad on previous statement L_-] PP D PP
I:_J Fund Raiser [ Istatewide [Jrocal
Expenditure # 4 4. Purpose:
Name & Address: ’
&, Ballot Proposal: $ $
A Date of
Expenditure
E] » County: Click for Memo ftemization Type
Check box if expenditure is payment of debt or obligation
reported on previous statement [:]Support DOPPOSG

DFund Raiser l:]Statewide ) [___]Local
Subtotal this page # (p 59

Grand Total of Schedules 4B -
(Complete on last page of Schedule) ﬂ- (aOgg . 9 D
Enter this total

on Line 8a of
the Summary

Pana Z of Z Dana




g ‘"iﬁg; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contributors name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Curnulative for

middle initlal. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 2 / K’ 1 i 47

a0 ey Plles
Ann Aory MT Y5105

5, Ifover $100 00 cum!llatlve, please provide:

Occupation L—M(,(L D . Employst C/\-\’ RT

Type of Contribution: Q/trect DLoan from a person I:IFund Ralser

s 500.00

$

Click Here for Memo ltemization

Business Address ?'C? Zﬁ f(‘/m,« mﬂl/‘\ (K-d "ﬂ" 2}"5- AYWI .A'Y £7W M,L- L{'X 10 S

3. Contribution # 2 4, Date of Receipt Z/ X’ / / 7

Name & Address:
Kafie Scott

26 Lagola D i Abov; Mz Jio2

5. If over $100.00 cumulative, please provide:

s /00.00

s [0D.8D

Click Here for Memo ltemization

Qccupation ; Employer

Business Address oz

Type of Contribution: B{Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt '2_/ 9 / 1 CT

Name & Address: -‘L

Wik

5. if over $100.00 cumulative, please provide:

Y3Fo PS%vmameme/\/ . fnn MWML Y8103 4 R50.00 4

Click Here for Memo ltemization

dress:
Ac,{u(, .
L%Ol &an’cig& CH", Ann Rvbor, i YLTog

§. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address __
Type of Contribution: Iﬂ Direct [:I Loan from a person I:]Fund Raiser

Oceupation D"tﬁ Co” Employer 66‘]” V\V\/\M‘{' Gons u\"“m &f\h LS, The.
Business Address ‘/ZO N \'Jd‘S{'V 7L"”’\ 541« ’#: 110 Lﬁ"‘& g, T LI’Z 753
1Y o
Type of Contribution: Direct D Loan from a person | Fund Raiser
3 Cr?‘ntnbxgon #4 4. Date of Recaipt 2. / 13 / /9

s /00.00

s_[68.00

GClick Here for Memo itemization

Page Subtotal
Grand Total of All Schedules 4A

950.00

(Complete on last page of Schedule) ‘# L(DXO-(}O

a1

Page

Enter this total
on line 3a of
Summary
Page




BUREAUOFELEGHONSA
ITEMIZED CONTRIBUTIONS

1. Commiitiee |.D, Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name
Please enter contributors name and address. If contribution Is from an Individual, enter last name, first name, 8. Amount 7. Gumulative for

middie initial.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4, Date of Recelpt / /
Narr?engAudiiorgss . aleorrecelp 2‘, ’L}, /7
m‘h )M Stroud

5. If over $100.00 cumulative, please provide:

'Z_'L”}l 'Fl“&ld Wcuf A‘VlVl /}V'IOGV' MT L{'X(OS 3 20806 $

Click Here for Memo Hemization

3025 Prvinehd D A Avbov; MT g0y

Occupation Employer
Business Address
Type of Contribution: [Egirect [:] Loan from a person DFund Raiser
3. Contribution #2 4.Dato of Recsipt 7 ,”L}—/ 14
;e}me & Address: 7 7
seb. Roume]
L8 [mpshice R fr Ak, ME Y8104 510000
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employér
Business Address i i
Type of Contribution: ﬁ)lrect Loan from a person Fund Raiser
3. Contribution # 3 4.Date of Receipt /7 [14
Name & Address: /} i/, éi

’['ercs.a. Keld s 100.00 .

/,W\"\ T»:J'vtm ch

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ——
Type of Contribution: m’girect [ Loan from a person Fund Raiser
3. Contribution #4 4. Date of Receipt ’
Name & Address: P Z—/ / 7/ 17

$

7?7‘» Lake Crest-De Ypsi m!—, T o 519 000

Occupation Employer

Business Address

Type of Contribution: M/Durect [j Loan from a person [:l Fund Raiser

8. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization

Page Subtotal L’l OD ) OO

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

Z_ 12 Enter this total
Page _ of oh line 3a of
Summary

Page
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BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

.C ttee 1.D.
SCHEDULE 4A 1. Committee 1.D. Number

BALLOT QUESTION COMMITTEE 2. Gommittee Nam

Please enter coniributors name and address. {f contribution is from an individual, enter last name, first name,

middle Initial.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

3. Contribution # 1
Name & Address:

4. Date of Receipt 57 /‘ZJ //47
Mot Darlin
3340 E Dalbson T A Mbw, ML Y&105

§. If over $100,00 cumulative, please provide:

Re?h‘ red

Occupation Employer
Business Address
Type of Contribution: Wct DLoan from a person DFund Raiser

s /000,00 s

Click Here for Memo ltemization

3. Contribution # 2 4.Date of Receipt  Z- / rA } 19

Name&Addre;?Yw\ ‘j;Mmcﬁ__
FHe Lake Cres D1 Ypmilantt, ME 48177

§. If over $1060.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: B’D/irect

Loan from a person Fund Ralser

$ }0000$

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Chlp Smith
517'[741%145& St fan ‘Av]ow, MT Yg103

5, If over $100.00 cumulative, please provide:

]
4, Date of Receipt y N
2 /2119

Occupation Employer
Business Address ——— 7 —
Type of Contribution: v Direct D Loan from a person Fund Raiser

s 100.00 s _109. 00

Click Here for Memo ltemization

3. Contllbution#d,
Name & Address:

4. Date of Receipt Z/ Z'Z-/ (<7
Margic

eall
2065 Deatee Ave. A frbe; ML 44108

5, If over $100.00 cumulatwe, please provide:

Occupatlon W( \ Employer fZ‘eSMM‘Q, wr ; s'f-'-f <. (W
Business Address (’g j;uf 5+ 5W+C 10| ﬁfooh/‘qn . ]\}“/

Type of Contribution: [\2] D:rect [:] Loan from a person [:l Fund Raiser

s 250.00s 250 .00

Click Here for Memo itemization

Lol

Page Subtotal

. Grand Total of Al Schedules 4A
{Complete on last page of Schedule)

Page ;_3__ ofj_z_____

1450.00

Enter this total
on line 3a of
Surmmary
Page




éggg;j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commiltes 1.. Number
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 2. Commitiee Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
: | date of receipt)
3. Contribution # 1 4. Date of Receipt .

Name & Address:

\/wsef M/H R 50.00 $ 50 .00

J2SE Kensiagdon B, Avin Avbor e Y10

Click Here for Memo ltemization
5. If over $100.00 cumulative, pleass provide:; :

Occupation Employer

Business Address

Type of Contribution: ct D l.oan from a person DFund Raiser

. Contribution # 2 4, Date of Receipt
Name & Address:

LaBurce

24t Mesdoordge T2 A Aoy MT- 105 , 200.00

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation ( )mamtﬁz Employer \/\j‘ﬂ’gl’d-&”\w CW’\’A{
Business Address 220 M WA‘I ‘52’_ A"\V\ A‘WJQW M‘;— L‘X,O L/

Typé of Coniribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4. Dale of Receipt
Name & Address

j;(* | &o’l/l NQ’WMW
/D"?Vf\ oung . Aan Avbov, ME 4&)105 s 100.00 s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address e
Type of Contribution: E’ﬁ;ect D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt

“Name & Address:

7 Wch,

204 S :f-— St Ann Avbor, MT L{K”]?) s 50,00

5. If over $100.00 cumulatlve, please provide: Click Here for Memo Itemization
Qccupation . Employer
Business Address

. Ty]oe of Contribution: E/Direct D Loan from a person ﬂFund Raiser

Page Subtotal Lfa 0 . 0 D

Grand Total of All Schedules 4A

. 12 (Complete on last page of Schedule)
: ) Enter this total
Page { of on line 3a of

Summary
Page




8;,2;?;3 - BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS ]
SCHEDULE 4A 1. Comnitiee 1.D. Number
BALLOT QUESTION COMMITTEE 2 Commitee Name

Please enter coptributors name and address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

aShing;
Crane W b Yo, M 45177

6. If over $100.00 cumulative, please provide:

Occupation : Employer

Businass Address
Type of Contribution: Iggirect DLoan from a person DFund Raiser

middle initial. Election Cycle for Each
A Contributor (Through
date of recelpt)
3. Contrlbution # 1 4, Date of Receipt
Name & Address:

s 10D.00 s_[0D,80

Click Here for Memo ltemization

3. Contribution# 2 4, Date of Receipt
Name & Address:

Bavid Pacht
25513 N. Wagner R, Aw Avboq mz. Lig 103

. If over $100.00 cumulative, please provide:

s 100,60 s |UO.0D

Click Here for Memo ltemization

Occupation Employer

Business Address —

Type of Contribution: Dﬁrect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt

Name & Address,

U (”)M N
5201 Pevhshive Dy Supecrsr Top ) ur Ygj78

5. If over $100.00 cumulative, please provide:

s 29,00

s L5 60

Click Here for Memo ltemization

Occypation Employer

Business Address o ma—

Type of Contribution: l g Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Recsipt

Name & Addres

an sbwf ande

Yol Sprng Nowdain D Brighton, M 466

6. If over $100.00 cumulative, please provide:

s o 5.00

. 295, 09

Click Hera for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: B/Direct D l.oan from a person Fund Raiser
page sutotal | 2. 50,00
Grand Total of All Schedules 4A
: . (Complete on last page of Scheduls)
5 12 Enter this total
Page of _ on line 3a of
Summary

Page




i '
Gosd) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

SCHEDULE 4A
' BALLOT QUESTION COMMITTEE 5 Commities Name
Please enter contributors name and address, If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Electlon Cycle for Each
i Contributor (Through
date of receipf)
3. Contribution #1 4. Date of Recelpt

I?jttz;Address: |
zBIEn Wéﬁcvdg"id{, Rd. fan Ao pre Ygloy , 250.0Dy

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation, E)(w b'\rwf—w Employer U ofF M M(‘(_}’S[‘U\m C@/I(;e-/
Business Address [7/2‘-5.D 'P‘VMWH\ M AYJA/\ AY.‘QW} MI— L{'X} Z)s

Type of Contribution: E{rect [:]Loan from a person %d Raiser

3. Contribution # 2 4, Date of Receipt

Name & Address:
Kenee. G redon

J
2016 Woedsde Rl Ann fivbor, ME 804 0.0
. If pver $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation P\UGWQQI Employer

Business Address
Type of Contribution: [;}«Dﬁect Loan from a person \/and Raiser

3. Contribution# 3 4. Date of Receipt

Name & Address:
Midfz Sf‘me/&/{w
202 E. washmgfon ) Suite 601 hna fbor, par. H‘X’)D‘/ s250.00 s 150.0p

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

\
Oceupation 'K'd\ re-“-“- Employer

Business Address

Type of Contribution: Qﬁect D _oan fram a person E’ﬁrnd Ralser

3. Contribution #4 4. Date of Receipt

Nﬁnzgzeas —) . &Je,ﬁ

2860 Gladstore Ave. A firboa MI 4EEOM o

5. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution: @ﬁ Direct D Loan from a person und Ralser

Page Subtotal 3'50 00

Grand Total of All Schedules 4A
(Complete on fast page of Schedule)
(P 12 Enfer this total
Page . of on line 3a of
— Summary
Page




—_ .
2@;@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
1. Committee L.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2, Committes Name

Please enter contributors name and address. If contribution is from an Individual, enter last name, first name, 6, Amount 7. Cumulative for

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

3. Gontribution # 1 4, Date of Receipt p

Name & Address: fz"/ Z-(o// C'i

| ha.e/ Etkdf'o , ' -
g!@co é;lc{w}mej'm Ao ooy, - Y0 , 50.00 ; 50.00

Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Oocupation Employer

Business Address

Type of Contribution: Wct DLoan from a person E?ﬁ\d Raiser

3. Contribution # 2 4. Date of Receipt l , { <1

Name & Address:
on  Mowgan v Cowibf Commissibner

w Gladstone Ave. i Adov; M 43104 5 /90.00 s |

. If over $400.00 cumulative, please provide: Click Here for Memo Remization

QOccupation Employer

Business Address

Type of Contribution: Mirect Loan from a person Flnd Raiser
3. Contribution #3 4. Date of Receipt 'ZJ% /,q

Name & Address: ¥ 4

Glen Nedsim

S s 150.00 0. 0V
'5Z%mwﬁ:4ﬁ+ V50 1 5 |

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ===
Type of Contribution: E@d T Loan from a person UIFund Raiser
3. Confribution # 4 4, Date of Receipt (a |
Name & Address: P 2’,/ 2‘(9 / 1 ‘7

Mandy Grewnd

5. If over $100.00 cumulative, please provide:

Occupation WV(FW Employer PWLS"FI\(’/H V-T:Vp,
Business Address 4’20‘ w M/i‘dm 4én AVC" f\\'\t’\ A‘VLW, /’V\‘L ‘71 870 gy

Click Here for Memo ltemization

Type of Contribution: E/]/Dlrect D Loan from a person [g(f/nd Raiser

Page Subtotal _5’0 0.00

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
T+ 1
Page of

Enter this total
on line 3a of
Summary
Page




oy '
é’{ffﬁ;j’ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name
Please enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount é.' Ct:mulca;tiv‘e f;)r Each
middie initial. ection Cycle for Eac
\ Gontributor (Through
R . date of receipt)
3. Contribution # 1 4. Date of Receipt .
Name & Address: . 2‘"/ Z’L”// o’
Tenn Marhin o 159,00
2517 Waknat- Dr. Ana Arbor, M YE103 s [UD-00 ¢

Click Here for Memo Itemization
6. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; Bﬁect mLoan from a person [gFﬁ{d Ralser
3. Contribution # 2 4, Date of Receipt ‘Z_./ o / / ‘1
Name & Address:\/ ! !
Karen Valyo
$ 7./6 O\ GT) $ 2-50 «O0

S50 Galen Cr Ann Arbov, M- HEI0D
Click Here for Memo ltemization

B. If over $100.00 cumulative, please provide:
Occupation Zjlu\c&g/&« Employer )5}1/\ j_“\A’,dﬂ«Q b}}”\n"&}{" &'\Al" }“ﬂ
Business Address 30! E \‘WM __ﬁﬂh’ A\/\V\ A’Ybﬂ\/; _&AI L,LX{D?‘

Type of Contribution: Dlrect Loan from a person VPUnd Raiser
3. Contribution# 3 4, Date of Receipt “2 [+ (4
Name & Address: -/ /Iq

Yeter Echstes )
z,eésl . Lmj»-nolwr«z/ Rd. P Avbor, M 102 s 056,00

Click Here for Memo ltemization

B. If over $100.00 cumulative, please provide: g

Occupation Q@H m—'fi Employer

Business Address - o —
Type of Contribution: mect || Loan from a person Vﬁd Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address:

Mar b ngizw«. -
205 | Qlenr L%A A ANbovy MZ-YRI0D | jsg o0

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Mw«i Employer

Business Address
Type of Contribution: [:] Direct L.oan from a person DFund Raiser

Page Subtotal lﬂ D 6. 00

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

12 Enter this tofal
Page of _ on line 3a of
Summary

Page




Jw.- ~

é%@:@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committe 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 5 Committee Name
Please enter contributors nams and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initiaj, Election Cycle for Each
Contributar (Through
i date of receipt)
3. Contribution # 1 4. Date of Receipt /, /
Namg & Address: 1, w, l‘?

Datncda Cortes

2118 Springuesd Af w Avbey, MT-YF103 s [60.07 s

Click Here for Memo ltemizatlon
6. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: mct DLoan from a person Fund Raiser
3. Contribution # 2 4. Date of Receipt 2. ’ (A V) / 14
Name & Address: T 1

Fatnel a Serbrer

295 Spring Lahe Bld. Jon orbov; s B0Y 50.00 s

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address . __ .
Type of Contribution: E Direct Loan from a person uk/und Raiser
3. Contribution# 3 4, Date of Receipt ° 2..’ "7
Narme & Address b / { 7
]ézdln\/ “"]V‘( 1’”“
3565 Fox Punt D A pvboy; AE-yg0s 10000 o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: E)ﬁect D Loan from a person vﬁnd Ralser

3. tribution # 4 4. Date of Recsipt
NeTa B Addross: ate of Recelp 'Z_}"Z,(all 9

| eatn

2115 Pahwre. Coue Gk, ot 261 M dvboq AT YE10Y 5 250,004
. If over $100, 00 cumulatlve, please pravide:
Oceupation }2(4') Employer

Business Address

. Type of Contribution: B/Duect D Loan from a person %nd Raiser

Click Here for Memo itemization

Page Subtotal JD(B .00
Grand Total of All Schedules 4A
ﬁ 12 (Complete on last page of Schedule)
Page of

Enter this total
on line 3a of
Summary
Page




wm‘;’(ﬁ .
éggé‘g,) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Comiiltes 1.D. Numbor
SCHEDULE 4A ' -
BALLOT QUESTION COMMITTEE 2. Committes Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt)

3Na<fﬁe"§'§§$2§’s 1 4. Date of Receipt :L'/ > b / Iz
P&rl pan 'e’ ‘Pﬂj d
|60 (rgs St }[pg} m{w M- 4319F

5. If over $100.00 cumulative, please provide;

Employer

Occupation

Businegss Address

s JOO.00

Click Here for Memo ltemization

Type of Contribution: M?Jirect DLoan from a person Bﬁund Ralser

3. Contribution # 2 4, Date of Recelpt '7_,/ e / / ﬁ‘
Name & Address:  »—
orbrra f'bvu

lj’éﬂb'o Sharen \/w{(e«/ Kel. Mm%&fﬂf M- '—ﬁg]SX

5. If over $100.00 cumulative, please provide:

50.00

Click Here for Memo ltemization

Occupation Employer

Business Address o

Type of Contribution: Bﬁrect Loan from a person vFund Raiser
3. Contribution # 3 4. Date of Receipt y

Name & Address: ?’ ,/ },/ / d}

su;%mﬂ@/;)& W@v ran Aoy Mz 4&102

5. If over $100.00 cumulative, please provide:

25,00

Click Here for Memo liemization

Occupation Employer
Business Address —
Type of Contribution: Bﬂrect D Loan from a person Fund Raiser
4 L.
3. Contribution # 4 4. Date of Receipt /'Z../ { 57
¥ 7

‘Nsa‘me & Address: BA M
2 Trmabridge. OF: fon Ao, M- 108

6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D l.oan from a person DFund Raiser

g 25,00 $

Click Here for Memao ltemization

12

Page / of

Page Subtotal 2_(90 ) OD

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

Enter this total
on line 3a of
Summary
Page




" BUREAU OF ELECTIONS

ITEM'SZS?ECD?E;TEUHONS 1. Commiitee |.D. Number
BALLOT QUESTION COMMITTEE 2. Committes Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Election Cycle for Each
Contributor (Through
, date of receipt)
3. Contribution # 1 4, Date of Receipt
Name & Address: B/L S '/ { C?
Travs Eadma 95 oD
260D Cl/\am‘oaﬁm fo ‘A‘N’\ Ay ML \]ﬁg J0 § £ TV s

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E;]'{irect [:ILoan from a person HFund Raiser

Click Here for Memo Itemization

3. Contribution # 2 4, Date of Receipt B l 1 / i ‘7
(] ¥ '

NET&Address?(\ m)H’ ‘ |
W;C,M [frbal D A Adesy; mx “PKWS

8. If over $100.00 cumulative, please provide:

190, 60

$

-Click Here for Memo Hemization

Ocgupation Employer
Business Address -
Type of Contribution: Ig'tﬂect DLoan from a person Fund Ralser
. i
3. Contribution # 3 4. Date of Receipt <2 /"u.; / 19
Narne & Address: 7  f

e Shof |
(c%;)c\//\/ 331 Rd. tvn Avkee, Mz 4BIOS

6. If over $100.00 cumulative, please provide:

3 )’UOL(DO

Click Here for Memo ltemization

Occupation Employer
Business Alidress ———. — —

Type of Contribution: | w~{ Direct D Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt ¥

Name & Address: P L'I! 2 ’/l ‘7

licia Prabeo.
Fﬁf?&w k Ann Avbey; ms- 4g10%

8. If over $100.00 cumulative, please provide: S e, l 'P‘

Ocrupation %&{ Cko’ 09151" Employer %WV;@WM

s 250.00

Click Here for Memo Itemization

Business Address ng() WG(SM'QAM /Aﬁ/e—— AVV\ A‘Y‘lﬁw M- L[‘X‘IG(’P

Type of Contribution: | E Diract [:] Loan from a person Fund Raiser

Page Subtotal

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

T

Enter this total
on line 3a of
Summary
Page




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE )

1.

Commitee 1.D, Number

Committee Name

FefF Frunn

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: WC( DLoan from a person

DFund Raiser

Please enter contributors name and address. 1If contribution is from an Individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Election Cycle for Each
Contributor (Through
, date of recaipt)
3. Contribution# 1 4, Date of Receipt I /
Name & Address: L+’ ,S f ,97

Click Here for Memo Itemization

3. Contribufion # 2 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Glick Here for Memo itemization

.

Page _1 ?:_ of J_z—_:—

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

6l B0. 30

Enter this total
on line 3a of
Summary
Page

Occupation Employer
Business Address
Type of Contribution: Direct E]Loan from a person Fund Raiser
3, Contribution# 3 " 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address — w——
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Sublotal | /)7 0.00




