BALLOT QUESTION
COVER

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

COMMITTEE
PA

GE

Report must be legible, typed or printed in ink and signed by the
treasurer or designated record keeper.

2/11/2019-4/20/2019

,.FOR OFFICIAL USE ONLY

1. Committee 1.D. Number

B ~2.0/34-000

2. Committee Name

s do Qur M‘LN"a/}

Feah and bl Sy

4, Committee's Malling Address

3,This Statement covers From: j_‘l mz 2-0‘ 7 To 2 22«0! /i
241 Meadvwridae

M- Y10 S&{”
Ann Aboli By s 1o q

If the address in this box Is different from the committee mailing address on
thf? $t|aiement of Organization, mail may be sent to this address by the filing
official, .

5, Treasurer's Name and Residential Address

ﬂw_iy LaBarce 94 Mem[m\mujc, o A Adsr, M Y 7i0S
Area Code and Phone ?%Lf 7‘7‘§"/ 29

6. Treasurer's Business Address

2010 Pogback. k. suide u
7A(YW\ ATW{MT L{Ytog

7. Designated Record Keeper's Name and Maijling Address
(If the committee has a

esignated Record Keeper)

Date of Election:

Area Code and Phone ?:gk{- YL “Z,_“f Area Code and Phone
8b. 8d:
8. TYPE OF STATEMENT: . " %fb%%gg Iﬁ[}JEESES(%‘F
Ej]FEBRUARY STATEMENT mPOSt Petition Sample Filing
under MCL. 168.483a
8a. k.| PRE- ELECTION E'APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
TJULY STATEMENT Question Committees only after
m POST- ELECTION Ej thfa subnrgission. ofa sampk_a petition By checking this item, | certify that
m OCTOBER STATEMENT ptior to circulating the petition) the% ?omdmit %e gtas PO‘ la‘%!l;etslotr
i : outstanding debts, including late
E{g{eErﬁgrtu‘to Pegtgso ?§7Ele°t'°" filing fee&gtgote: The dispdqsinon of
= rSesri\dléﬂll fu‘?Bs nmduas bes reported on
F chedule 4B a e Summary
ElPRIMARY s JaNNUAL STATEMENT | 8o ELAENRIENI Qe | REGR1ES
23 GENERAL (2019 Coverage Year) (Complete Item 8a, 8b, 8 8d, or 8 :
m SCHOOL — }30 %ndlgate \A&hlg;‘l Statement is
eing amende
SPECIAL g
E21 oTHER:

N0J MYNILHSVM

g3nd

- bd HdY 6102

amendment to the

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

77 = =

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements;aust includg all apﬁ'cable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000
If any of the information lisled in items 4, 5, 6, s ) e |
tatement of Organization should accompany this Campaign Statement. It a request for a_Reémrtmg Waiver is no_

2 ; S \ b rtin ver threghold.
or 7 has changed since the information was shown on the committee's Statementof Orgapjzation;
eceived on

P il

Current Treasurer or
Designated Record Keeper

9..Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.

AY\KJFM Lﬂ?@ﬂm&- j

(Yo Horne.

*, Type or Print Name

%nature «

'




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

A

1. Gommittee 1.D. Number ’5 “/2’0 l“% ‘00(0

2. Committee Name

RECEIPTS

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

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

¢. Subtotal of Contributions
4, Other 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. Itemized In-Kind Contributions
(8chedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 60)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures (Schedu[e 4B, Column 7)
b. itemized Get-Out-The Vote (Schadule 4B-G, Column 8)

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

d. 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 9)

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

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

b. Owed to the Committee (Schedule 4E)

(10)

Column |
Period

(3a) 8 6QT§§0 .00

(3b) $ _NOT APPLICABLE

(3c) §

@) $

w3 6680. 00

(6a)

(6b.) $__ NOT APPLICABLE

) $

ens (6085.50

(8b) §

{8c.) §

(8d) $

(8e) $

@) $

6085.50

(11 % =

$16,400
(12a.)$

(12b.) §

Column 1)
Cumulative for Elaction Cycle

(18)%
(198

(20.)

(18

(22.) $
(23) 8
(24)%

(26.) $

BALANCE STATEMENT

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

14, Amount received during reporting period
(line 5, Column |, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Golumn |, Total Expenditures)

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

(13.) % ,Q- gc
s 663000

wsy= bbT2 . X0

-

) - L0§5.50

i7ys b8T.50

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




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E

BALLOT QUESTION COMMITTEE '

MICHIGAN DEPARTMENT OF STATE

1. 'Col.n.mitteel.D. Number LEMZO/ ’ 7’ @Ué :

2, Corr;milt;ze Na.me k'/ Tb fUl. H K i

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

If bank-loan, name of endorser or guarantor:

Amount Eridorsed: $____

This Schedule itemizes: .
Debis and ohligations owed by or fargiven the comml(tee OR b. [:] Debts and obligations owed fg or forgiven by the committee.
. 4, Type of Obligation 7. Date and amountof , 8 Cumulalive 9. Outslanding
‘3. Name and Malling Address of person, vendor or (Description) each payment payment to Balance at
financial institution to whom debt is owed. : . date on debt c[osedof this
' ' erio
Ifdebt Is a bank loan, please provide information 5'112311?::3 date debt was gtem 6 minus
regarding the endorsers or guarantors, if any. 6. Indicate original amount ftem 8)
: of debt -
Debt#1 4. Type: TS Fv mSufhiy $ . :
Owedtoorby: . T SeaneE— ‘ O 9 5]
‘ o . 2,500, 00
;4 / '&X 7/@ (’ 5. Date Debt Was Incuxred 3 4
. X . ’\/‘ . 4// 5’ / :7 . $
365 iewpr - , —L— -
: . . . 6.0riginal Amount of Debt
Detler, Mz 4530 . 5.
’ . $ ‘"\7 yi 5. 0 5 .00 $
FORGIVEN
If bank loan, name of endorser or guarantor Amount Endorsed: $
Deht#2 RS o :
Owed to orby: C@ﬂ.s'ulfh Tord ‘e S §
5, DateDe Was Jucurred .
$ . .
Alex \/e/)ze/y . b 20,00
v D R ) s ¢ $-;000.00
5 bS58 ALY £ : 6., Original Amount of Debt ‘ . '
i.\ X - ¢ 3 G ' F;
j}@d{f, M3~ \{81 , ; c% 500.00" s
FORGIVEN
if bank loan, name of. endorser or'guarantor: Amount Endorsed: $
Debt#3 , : fees Lo Consulhnng ~ ‘
Owed'to or by: TYPESE iy i B
/}Je,p( \/w@ze,y . s, O 3;7;58&]' oo
. . 5. Date Debt Was Incurred- 4
2,58 \iew P H/i5)p s
7 ' 6. Origiﬁal Amount of Debt $
-
l ‘-sﬁ MI— 813D hap . -
‘>~6)( {, 2 500,906 ; :
. e i ]

"FORGIVEN

Page Subtotal (Outstanding debt)

’ * Grand Total of all Schédules 4E |
(Complete on fast page of §chedule showing amounts owed by o to the commiitee. )

, A debt or obligation must be shown on this Schedule if there was an outstandmg amount owed on it'at the closing date of
this Gampaign Statement or it was forgiven during the period covered by this Campaign Statement, ~

2 500.00

L A

Enter this {otal
onfine 12a
“owed by", or
line 12b "owed
to" of the *
Summary Page




MICHIGAN DEPARTMENT OF STATE
-BUREAU OF ELECTIONS

. ' . -7 ‘. -
DEBTS AND OBLIGATIONS 1" Gommities L. Numbor 5 Q_D/ } 00 (0

SCHEDULE 4E ) : -
BALLOT QUESTION GOMIITTEE 2 commtename Y TOMUY LS
This Schedule itemizes: : (Check either a or b. Use only for the purpose checked.
a. ebts and obligations owed by or forgiven the committee 'OR b. D Debts and obligations owed to or forgiven by the committee.
) 4. Type of Obligation 7. Date and amount of 8. Cumulative | 9, Quistanding
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 closedofthis
perio

. N 5, Indicate date debt was
If debt Is a bank loan, please provide information . incurred . _ . (tem 6 minus "~

regarding lhe endorsers or guarantors, If any. 6. Indicate onglnal amount itemn 8)
of debt

Debt 1 ' ' ‘ —Foia- WV Coni [y ng 5{ 3/ - 7,000, 00 ,
Owed to or by: - & E-S&TV}M,S J ‘23 Ix $ / § /D g/goﬂ" &0
74’[1{,}( e/{k()/\/ ' 5. Date Debt Was Incurred '71/,01123/ $0Q00'00 L

5/i4
2453 \iew Dr. / QM s
6.0riginal Amount of Debt $

FORGIVEN

1f bank loan, name of endorser or guarantor: Amount Endbrsed: $

o ombeblogfus| s
M A 5 Q {,&” CM’U Q vu’)L? C/?/(}L, 5.‘ DnteDeth Was Ill‘(!lll‘l:(!d F 3 : . L D 0 0 D
ZOD /\/ Mﬁuy\ M‘{' . ?Sl)fg,lx . s $ : .$’+! .

6, Otlginal Amount of Debt

Ann Aecbot, MT {504 ,3,L00.00 .

FORGIVEN
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 ~ ‘ | '
Owed {o or by: ) 4, Type: | . . $
i $
5. Date Debt Was Incurred $ $
b3
6. Original Amount of Debt $ .
. ’ $ .
s ‘ ) O

. FORGIVEN

Amount Endorsed: $
Page Sublotal (Outstanding debt) ! /G ﬁ 08. 00

I ,‘Lﬁ-oé), 60
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of - E"t‘?r this total
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement. ) ) : ,‘,):“:g'; g;,",‘ or
’ line 12b "owed
. . . to" of the
2 ) 2 . . ) Summary Page

If bank loan, name of endorser or guarantor:

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

Page of




17 MICHIGAN DEPARTMENT OF STATE
@@5 BUREAU OF ELECTIONS
B

ITEMIZED DIREGT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee L. D. Number

B-2017-006

2. Committee Name

3. Name and address of person to whom paid

4. State purpose of expenditure. 8. Date
5, Identify the ballot proposal involved.

Indicate whether supported or opposed.

8. Cumulative
for slection

7. Amount

Expenditure # 1
Name & Address:

A
F0. Box LHH%
S%W\éfwllc)MA BZJ‘H' 003}

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

4, Purpose;

5. Ballot Proposal.

al; N
Sotocchosblos gt 2330 20

Expenditure

County: Click for Memo Hemization Type

a/} \/ (NEW Wbr‘ajfmf>

3500 Gevernaes Wl Dy
SYrnmes Top-, O Y5249

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

[ Jrund Raiser

Teported on previous statement [\Zgupport DOpp o056
[:] Fund Raiser Statewide Local
Expenditure # 2 4, Purpose:

Name & Address:

Credit oo preessing

¢
5. Ballot Proposal:

3/l LI '%?/

Date of
Expenditure

County:

Er’Support D Oppose
D Statewide

Click for Memo ltemization Type

Expenditure # 3
Name & Address:

Bfmh/ o A’V\n AYBW
Lpbdl ?*]mavd’h ?J)Juﬂﬁfq

'/q'n“ A"J’@ﬂ MT L[KIOS

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

[:] Local
4, Purpose:

CaShers thedd Fee

5. Ballot Proposal:

L//Z/7 5.00 $

Déte of
Expenditure

County:

Eﬁupport

[Jstatewide

Ciick for Memo Itemization Type

l:] Oppose
D Local

[:] Fund Raiser
Expenditure # 4
Name & Address:
%JL 1< Mdvt A
La no“ﬁjf Mj: L{X?.))B

[_:I Chack hox if expenditure is payment of debt or obligation
reported on previous statement

[—_‘Fund Raiser

Wi promabun Gl

4. Purpose:

5. Ballot Proposal:

hw
Dyl 6000.00

Date of
Expenditure

County: Click for Memo ltemization Type

[\aguppor’(
[CJstatewide

[:] Oppose
D Local

Subtotal this page

#0019, -

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

Enter this total ‘
on Line 8a of
the Summary

Dana




2 MICHIGAN DEPARTMENT OF STATE
=055 BUREAU OF ELECTIONS

;

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMNITTEE

B-2017-006

1. Committee |. D, Number

2, Commitiee Name

Simeeville, MA DY -003 ]

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. ldentify the ballot proposal invoived. for election
’ Indicate whether supported or opposed.

Expenditure # 1 )

Name & Address: j 4. Purpose:

43[ PBlue phne doveiion proceSSM L) / 88, m
:}7 D, B \' L) | l LHQ 5. Ballot Proposal s&l-el. 9

DX Date of
Expenditure

Wald P
F500 G M ernocs De.

3\/mmes T(;'f; OM \"62_"}7

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

l:] Fund Raiser

[:l ) County: Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation
reported on previous statement Support DOppose
["] Fund Raiser Statewide [ Local
Expenditure # 2 4, Purpose;
Name & Addr

ChJ;aL Cofcl cheSfWM

5, Ballot Proposal:

dihg_. 115 58l

/ bate of
Expenditure

County:

[zgpport

l:] Statewide

Click for Memo Itemization Type

[:] Oppose
EI Local

Expenditure # 3
Name & Address:

4, Purpose:

_5. Ballot Proposal;

Date of
Expenditure

Name & Address:;

[_:I Check box if expenditure is payment of debt or obligation
reported on previous statement

[:]Fund Raiser

County: Click for Memo ltemization Type
[ :lCheck box if expenditure Is payment of debt or abligation Support o ’
reportad on previous statement D UPp L—-’l ppOSS
m Fund Raiser [:]Statewide I:_]Local
Expenditure # 4 4. Purpose:

5. Baliot Proposal: . $ $
Date of
Expenditure
County: Click for Memo Remization Typs
[|support DOppose
[ Istatewide [JLocal

Pam:- Z of L

Subtotal this page

.02
1,085 S0

Enter this total
on Line 83 of
the Summary

Pane

Grand Total of Schadules 4B
(Complete on last page of Schedule)




BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS B-2017-006

1. Commiittee 1.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. Cumutative for

middle initial. ) Election Cycle for Each
Contributor (Through
date of receipf)

3. Contribution # 1 4. Date of Receipt

Name & Address: 2'/ By] i q

\
Marianne U(:L‘?IN’ Phlly ies 500.00
2080 Qale B, s 500.00 s

ATW\ AY bW M’i“ L’,& 05 Glick Here for Memo ltemization

5. If over $100.00 cum(llative, please provide:

Occupation‘ )= D)V- Employer (\/\'\' RT
Business Address 2—9 z—ﬁ 'r Vm,. Wﬁn\ (KQI -ﬁ"" Z-"i‘“g AYW} AY{?W M,[_ L’{'XIO -g

Type of Contribution: @/Irect DLoan from a person |:|Fund Ralser

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

Name & Address:
Kﬂlh CO’H’

T2le Lﬂyalaibf na Abovr Mz J&10 s /000D s_[00.8D

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address ==
Type of Contribution: Bﬁirect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ‘2_/ Q / 19
Name & Address: 7 F AR

Wik Pmﬁf‘ 5 - 25000
Y370 vanemedw 04, fn A‘V’J?""TMli* 44103 $°?+5-0-_99 $

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation D{—ﬁ (e Employer 65‘1 had V\W\M‘l’ G)V\JU&H'M\, &N: LS, Tohe.
Business Address YAY) N \‘JMI’V +07’\ 5&- ’#: o Landin 9, AAT- ‘f—Z 753
¥ s B
Type of Contribution: Direct EI Loan from a person Fund Raiser
3, Cr?]rextnb;{s%n #4 4. Dats of Recaipt 2. / 13 / /9

vidn Mackie

20l Meadmuricge Ch: o Pbo v SEIOS 00, gt.00

5. if over $100.00 cumulative, please provide: Click Here for Memo Htemization

Occupation Employer

Business Address
Type of Gontribution: E;_l/Direct Loan from a person : [:| Fund Raiser

Page Subtotal 7,_5— 0 . OO
Grand Total of All Schedules 4A ) {a
(Complete on last page of Schedule) # L‘ gb 80
! Enter this total
on line 3a of
Summary

Page

!

Page of




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2, Committee Name

B-2017-

006

middle initial.

Please enter contributors name and address. If contribution is from an Individual, enter last name, first name,

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

6. Amount

3. Contribution # 1

Occupation

Nmmdress "\‘\\2_, S’{)’M
2241 Theid Weef A vbos Mz Ygios

Employer

Business Address

4. Date of Recelpt Z« / | L}/‘ / 7

5, If over $100.00 cumulative, please provide:

Type of Contribution: Iz/irect

l ]Loan from a person

DFund Raiser

100.00

$ ZDD.O() $

Click Here for Memo ltemization

3, Contribution # 2
Name & Address.

Nick Roume/
2hg #$$%Wm,

Occupation

Business Address

4. Dale of Receipt 2/ | 7’// { ‘7

Employer

Rl fnn Arbor, ME Y8 DY

5. If over $100.00 cumulative, please provide:

Type of Contribution; @)Irect

Loan from a person

Fund Raiser

100.00
$ )OOOO $

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

Ocgcupatlon

TerSa Keld
30285 Prumesd

5, If over $100.00 cumulative, please provide:

4. Date of Receipt .7,/ 14 / 11

Employer

D A Avbov, M0y

Business Address ‘
Type of Contribution: D’ﬁ/lrect

[__ Loan from a person

Fund Raiser

o

100.
s [00.00 0000

Click Here for Memo ltemization

3. Contributlon # 4
Name & Address,

/nn

Occupation Commissioner

j;’t_t%mck_‘
77‘?‘0 Lalw QF@S”’[)V \/r‘g:) 4'4]7 M lX'ﬁ"?“

5. If over $100.00 cumulative, please provide:

Business Address

4. Date of Receipt

Zh?hﬁ

Washtenaw County

Employer

220 N. Main St. Ann Arbor, Ml 48104

Type of Contribution: Direct

l l Loan from a person

D Fund Raiser

$}O(I).NQO' . 300.00

Click Here for Memo ltemization

Page __Z‘_ of 1 2, I

Page Subtotal

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

400.00

Enter this total
oh line 3a of
Summary
Page




o |

Vet

BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS 1. Commities L.D. Numbsr

B-

2017-006

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committes Name

middle initial.

Please enter contrlbutors name and address. If contribution is from an individual, enter last name, flrst name,

6. Amount 7. Cumulative for

date of receipt)

3. Contribution # 1
Name & Address:;

e Daclin

3340 E Daflson T An bov: mr 405

§. If over $100.00 cumulative, please provide:

Rep'red

4. Date of Receipt Z_/“ZJ// ‘?

1000.00
s J000.00 s

Election Cycle for Each
Contributor {Through

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Wct E]Loan from a person DFund Raiser

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

Name&Addre?T_Yu,\ mMn(ak—
e Lahe Crest Dr. 7’(?» art, MF 48193
Washtenaw County

5. If aver $100.00 cumulative, please provide:

QOccupation Commissioner Employer

$ )00’0%400.00

Click Here for Memo itemization

220 N. Main St. Ann Arbor, Ml 48104

Business Address

Type of Gontributian; irect Loan from a person , Fund Raiser
. ibution # 3 . Date of Receipt -

3Na(t;‘:1)gtgbAuf§lc(i)rr:asss Zlh * Date of fecel 2-/ Z! :I [ Ci

Chlp Swi

517 Reause. Sk Mwa teboy, MT 4gr03

5, If over $100.00 cumulative, please provide:

Occupation Employer

s 100.00 s 109. 00

Click Here for Memo ltemization

Business Address
Type of Contribution:

pd

Direct Fund Raiser

Loan from a parson

N

3. Gontribution # 4
Name & Addreus

( 4.Date of Receipt 2. /‘Z‘Z-/ i
argie Teal I
QA; 4 %Dmm Ave. A frber; ML 4g108

5. If over $100.00 cumulatwe, please provide: . (,
\
K« ue Wirikers . o

Occupation \A}f \ Employer

s 250.00 250.0p

Click Here for Memo ltemization

Business Address (’g 32{"'1 "S+ SW"*‘C 10| .E;/‘o'ok,‘\,n . N\/

1ol

Type of Gontribution: [\Z Dlrect I::] Loan from & person [:] Fund Raiser

Page Subtoetal

Grand Total of All Sched

Page é_ of 1.2___

{Complete on last page of Schedule)

[450.00

ules 4A

Enter this total
on ine 3a of
Summary
Page




&?Q) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2017-006

1. Committee 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commiittee Name
Please enter contributors name and address. If contribution is from an Individual, enter last name, first nams, 6. Amount 7. Gumuiative for
middie initial. Election Cycle for Each
Contributor (Through
: date of recelpt)
3. Contribution # 1 4. Date of Receipt 2/22/19

Name & Address

Vouset  Fabhi ; 50.00 , 50.00

JRS5 /(erhfuzj'c}w —y—\r, /A}W’l A‘KI%'Y, M LM’IOL(’

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution #2 4, Date of Receipt  2/22/19
Name & Address:
& - 450.00
' N 7 .

241t Meadowrielge O Awn Arbor, MT- YF105 s 200.00
5, If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupat(onc )ﬂﬁ! (,ng Employer WASMW M
Business Address _4& £-O N, Méin ‘{ﬁ‘ o A’WL»DW MT—— L‘X,O L/

Typé of Contribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 2
Name & Address: [23/19

Tan Pacney Newnan |
1031 Young Bl Aon Avbov, ME 48105 +100.00 s 00

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

Business Address — -
Type of Contribution: R/—’ﬁr-ect D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt  2/23/1

“Name & Address: p /A /19

PWM[L 50.00
"LDW\,S i ’f..- St Awn Avbor, ME Yg103 5 5009

5, If aver $100.,00 cumulative, please provide: Glick Here for Memo ltemization

Qccupation - Employer

Business Address

X Ty'pe of Contribution: E/Direct D L.oan from a person L-—J Fund Raiser

Page subtotal | SO0, (0

Grand Total of All Schedules 4A

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

Summary
Page




é@ " BUREAU OF ELECTIONS

B-2017-006
ITEMIZED CONTRIBUTIONS
1. Committee |.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitise Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Election Cycle for Each
A Contributor (Through
date of receipt)
3. Contrlbution # 1 4. Date of Receipt
" _2/24/19

Name & Address:

Erane \/Jﬁh\gj‘fom

3409 S thoeon® Rivee Dy Yosilash, MF Y4HTF ; jop.00 5 100,00

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

Occupation Employer

Business Address

Type of Contribution; B&rect DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt  9/95/19
ame & Address:

wnd Nacht

25213 N, Wasgner Kal. A Avbor pmr LHf103 s J0V. 00 s |UD.0D

B. If over $100.00 cumulative, please provide: Click Here for‘Memo {temization
Occupation Employer
Business /\ddress —_—
Type of Contribution: Dﬁrect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 2/26/19
Name & Address;

Tudy Gaeinec

6850} Pevishive Dr. Swpecrer Tape) (T Jg98 25.00 76,60

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

Business Address oo
Type of Contribution: Eﬂirect [ Loan from a person | ] Fund Raiser

3. Contrlbution #4 4, Date of Receipt 2/26/19

Name & Address;

iy Duvande

Yol 5{”‘\@ Nownfain Dr. Bfﬁw"n,Mi 4816 s X000 s 25 0

§. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address

Type of Gontribution: B/Direct I::] L.oan from a person Fund Raiser

'Page Subtotal 2_50 N 0 (]

Grand Total of All Schedules 4A
: (Complete on last page of Schedule)
5 12 Enter this total
Page of __ on line 3a of
Summary
Page




%58 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2017-006

1. Committee 1.D. Number

SCHEDULE 4A
' BALLOT QUESTION COMMITTEE 2 Commitiee Name
Please enter contributors name and address. If 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 receipt)
3. Contribution # 1 4, Date of Receipt 2/26/19

Name & Address:
ol reclen ‘
ZDIS’n wéewg—id{, Rd. Hn Aot T .\},gm% . ~Zfé_@_ﬁ%%o.oo

Click Here for Memo Itemizatioﬁ
5. if over $100.00 cumulative, please provide:

Ocaupation Exed. Directer mplover_{ N of M. be’f’r‘ﬁ&\:n C@/l{;e‘(
Business Address 6/2450 'Pi\‘IMWf{"\ R AY&{/\ A‘f-‘f’m MI— L{“X} 05

Type of Contribution: IE{irect DLoan from a person %d Raiser

3. Contribution # 2 4, Date of Receipt 2/26/19

Name & Address:;
Lenee Gredon (250 .00 , 1:250.00

2015 Woodside Rl b fvber, ME BI04

5. if pver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation RUHV‘QQI Employer

Business Address - i
Type of Contribution: @Dﬁect Loan from a person \/Iﬂr‘\d Raiser

3. Contribution # 3 4. Date of Receipt 2/26/19 '

Namne & Address:
ichae | Streblesr
z,\g?, E. Wa.shr'g;w) sulfe 601 b febor, mz. IV 5 250.00 « 150. 00

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

\
Occupation ﬁﬁ,’,\ v“e.al Employer

Business Address .

Type of Contribution: %ect D l-oan from a person \/I‘ﬂd Ralser

3, Contribution # 4 4. Date of Receipt 2/26/19

Toigh Greaer
2860 Gladstone Mve. An Avbovy M- Y&I10 Y o [TD.00 5 35000

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

Occupation Employer

Business Address
Type of Contribution: Bﬁ Direct EI Loan from a person und Raiser

Page Subtotal XEO 00

QGrand Total of All Schedules 4A
(Complete on last page of Schedule)
(P 12 Enter this total
Page ¥ of_____ on line 3a of
Summary
Page




M@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) B-2017-006
SCHEDULE 4A 1. Committee L.D. Numbsr
BALLOT QUESTION COMMITTEE 2. Gommittea Name

middle initial.

Please enter contributors name and address. If contribution Is from an Individual, enter last name, first name,

8, Amount

7. Gumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Gontribution # 9
Name & Address;

;‘cha_e/(

Oceupation

4, Date of Recelpt 2./
/ z.(o,/ A

Budros

2/\%{‘00 GloadStone Ave. Ann Adbov, uZ- Y08

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: Wct

DLoan from a person IEFﬁ\d Ralser

$5U.00

s 50.00

Click Here for Memo ltemization

3. Contribution #2
. Name & Address:

Occupation

uSon  Mowgan

2XG6O §ladsteme Ave. fvn Adov; o 4310y

5. If over $4100.00 cumulative, please provide:

4. Date of Receipt "2_,7_,(0 ,f ‘?]
o Gy Commiltaione~

Employer

Business Address

Type of Coniribution:

irect

Loan from a person LAFUNd Raiser

s 190.00

100.00
$

Click Here for Memo Hemization

3. Contribution#3
Name & Address:

1222 S

Occupation

Glenn Nelson

Aoy, M-

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

4. Date of Receipt 7_}2»(0 //q

Ave .
Y510

Employer

Business Address
Type of Contribution:

ven

=
Loan from a person 1Fund Raiser

s |00, 00

s 16D.00

Click Here for Memo ltemization

3, Contribution # 4
Name & Address:

M YW
l%5ﬁfwmu& Phusy. dan fvbor, M- 8105

5. If over $100.00 cumulative, please provide:

Occupation th‘sw

4, Dato of Recelpt ‘2_./ 2o / / ‘im
1 1

Employer P{'ﬁ%.;ﬁ% “ﬁ\!{),

Type of Gontribution: El’birect

[
D L.oan from a person l}ﬁnd Raiser

s 290.00 s 250.00

Click Here for Memo ltemization

Business Address‘ 492.0 ! ws M/lm“l!ﬁm A'VC« f\\m/\ AVL:W, /’V\-L ‘7L WO g/

Page Subtotal

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

S00.00

Enter this total
on line 3a of
Summary
Page




@@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2017-006

1. Committee 1.D, Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commiittes Name
Please enter contributors name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle Initial, Election Cycle for Each
\ Contributor (Through
N date of receipt)

3. Contribution # 1 4. Date of Receipt / /
Name & Address: 7" Z”L”, 1

Tetn Marfin = 1,100.00

2571 Waknat= Dr. A Avbor M YEI103 s 000D

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

Occupation Employer
Business Address
Type of Contribution: Bﬁect DLoan from a person [gﬁﬂj Ratser
3. Contribution # 2 4.Date of Recoipt 22 / /9
Name & Address: i !
ren \Jadyo

552 Galen Cr A Arbor M- HE10D s L50.0D s 250,80

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

Occupation JmAg/e/ Employer 15 ﬁ" juA/} da-Q b}}!‘ﬁ&:f‘ va.rf"
Business Address =58 E. “WM _ﬁ' A\'\V\ A’Ybﬁﬁfi _1}_47—— L‘{’X’D} ,

Type of Contribution: Irect Loan from a person V?Und Raiser
3. Contribution#3 4. Date of Receipt “2 [ {»
ame & Address: / ’//ﬁ

|t Echgtes
2651 Lmﬂd‘uff Red. fwn Avisvr, AT YE102 s [05.00 4 105.00

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

Occupation ReBired Employerﬁ

Business Address - — —
Type of Gontribution: Bﬁect Loan from a person Vﬁd Raiser

I

3. Contribution #4 4. Date of Receipt
angnggxd?jress to of Recelpt_ 2/26/19

Marle Qe fpnpv
205 | 0 asecnr _ﬁ/\ A ANbo M Y&I0D | oy on 39000

5. If over $100.00 cumulative, please provide:

Qccupation W}ﬂ/ﬂi 4 Employer

Click Here for Meme ltemization

Business Address
Type of Contribution: [:] Direct D l.oan from a person Fund Raiser
Page Subtotal (p D 5. 00
Grand Total of Al Schedules 4A
(Complete on last page of Schedule)
12 Enter this total
Page of on line 3a of

Summary
Page




é%b ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1\ Commities | 5. Numbor B-2017-006
SCHEDULE 4A ' it
BALLOT QUESTION COMMITTEE 2 Gommiltes Name

Please enter contributors hame and address. If contribution is from an individual, enter last name, first name,
middle initial,

6. Amount

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

3. Contribution # 1 4. Date of Recelpt <) / /
] Up' 19

Namg & Address:

Datnda Corkes |
2%8’ Spriygwesd A hvbv, M- YE103

6. If over $100.00 cumulative, please provide:

s_190.00

s 100.00

Click Here for Memo ltemizatlon

"fZ‘?S thv;j Labe Blud. fma Arbov (M3 ‘-FE’S'(DY

§. if over $100.00 cumulative, please provide:

50.00

Occupation Employer
Business Address
Type of Contribution: Wel [:l lL.oan from a person Fund Raiser
3. Contribution # 2 4, Date of Receipt 2. } 2o / N
Name & Address T 1 ]
& Seobrer 50.00

$

Click Here for Memo itemization

Occupation Employer
Business Address . =
Type of Contribution: Vﬁirect Loan from a person ur-{nd Raiser
3. Contribution #3 4. Date of Receipt Q—}L(o / 19
7

Narfe & Address
Key Gurisiold

3565 Fox Punt D Avwa Avbor; M- 4g(105

5, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: E}D/Irect D Loan from a person '\/’énd Raiser

s 100.00

Click Here for Memo ftemization

3. Contributlon # 4 4. Date of Receipt 7.
an%eéA dress: P }“L(a/l (?

| eat

. If over $100,00 cumulallve, please provide:
Occupation fo‘h Employer

Business Address

. Type of Contiibution: B/Dlrect [:] Loan from a person %nd Raiser

2118 Nature. O;WQ, ¢, Ak 26 A At T LFKID% 250, OM 250.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 4A
ﬁ 12 (Complete on last page of Schedule)
Page of

S0d. 00

Enter this total
on line 3a of
Summary
Page




cfwaé} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2017-006
1. Committes 1.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee 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 )_/ - Lo / /4

rilame&Address .- P &J
Eo({ Crss ST Ypsil mﬁ M- 819%

5. If over $100.00 cumulative, please provide:

s JOO.00D 5_100.00

Click Here for Memo itemization

Occupation Employer
Businegs Address
Type of Contribution: Bf)irect DLoan from a person Bﬁund Ralser
3. Contribution # 2 4. Date of Recelpt '2.,/ “ Ao / / 7
4 7

Name & Address;
szwvu 1’(,%:4/

ﬁ’-’rso wron Vedley B Manchasfer, ME- HRI5 Y

8. If over $100.00 cumulauve, please provide:

50.00  50.00

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: Bﬁrect Loan from a person v fund Raiser
3. Contribution # 3 4, Date of Receipt - ¢

Name & Address: ?'/ ?I// (j

Suf%mﬂclg)da%u M Avior (- Y8102

5. If over $100.00 cumulative, please provide:

s 15,00 25.00

Click Here for Memo ltemization

Occupation Employer
Business Address — —
Type of Contribution: :/:I Direct Loan from a person Fund Raiser
Lewe. s el 1 e
3. Contribution #4 4. Date of Raceipt "> /’Z../ { 7
¥ [

‘Nsa_me & Address: :Bl( M
3 robridge. OF fwin Ao, M- HE108

8. If over $100.00 cumulative, please provide:

98 6D 25.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direat D L.oan from a person DFund Raiser
page subtotal | 2000, 00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
/ 12 Enter thls total
CPage & of on line 3a of
Summary

Page




* BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

@

1. Committee 1.D. Number

B-2017-006

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name

middle Initial.

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recsipt)

6. Amount

3. Contribution # 1
Name & Address:

Traus  Kadina
2600 Cnampagne

8. If over $100.00 cumulative, please provide:

4, Date of Receipt B / 1O / { c7

Qccupation Employer
Business Address
Type of Contribution: I‘gﬁrect DLoan from a person DFund Raiser

Dr. fhwn hber WS- JEOE ¢ 25,00, 250

Click Here for Memo Itemization

3. Contribution # 2

N 8 Add a)HF' 4. Date of Recelpt 2 ’l ¥ '/fci
,—’—\MJV\ (e
L2l [rrbel D Ana Adosy; mx Y105

8, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address __

Fund Ralser

Type of Contribution: E{ﬂect Loan from a person

100.00
$ 7%@50 $

Click Here for Memo ltemization

4. Date of Receipt .5 / “‘L“f/' 19
/ -~

3. Contribution# 3
Narng & Address:

. SWL— A
S oy Bl v Ao, ME 48108

LoD W.

8. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Alldress .

e L.oan from a person Fund Raiser

100.00
$

3 )/BOLDO

Click Here for Memo emization

3. Contribution #4 4. Date of Receipt

Name & Address:

[icia Brabe.
ifgnw Gk Ann Avboy, mpx- %X!DK

8. If over $100.00 cumulative, please provide: S a. l "P“

Type of Contribution: E Direct ||
Ylz[11

Gecupation q%*{c;l()lo%*l% Employer %W&WWM

s 250.00 R 350.00

Click Here for Memo Itemization

i e -
Business Address LBSQ Wot-b

Type of Contribution: |a Direct

Fund Raiser

’ l Loan from a person

hlenans Ave.. Ava Aviooc, MT 4 Fl0Y

Page Subtotal

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

476 00

Enter this total
on line 3a of
Summary
Page




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee {.D, Number

2. Committee Name

B-2017-006

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

middle initial.

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

8. Amount

3. Contribution # 1
Name & Address:

4, Date of Receipt

et Fronn
2542 Belluoodd five.

6. If over $100.00 cumulative, please provide:

A Pvboy, wT gy 0

LH‘LS,//”’I

; 10000 /oD .00

Click Here for Memo Itemization

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

3. Contribution # 2 4. Date of Recelpt

Name & Address:

8. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address -
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution# 3 " 4. Date of Recelpt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qgccupation Employer
Business Address -
Type of Contribution: I: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: [:] Direct

D Loan from a person

D Fund Ralser

Page _)_:2:_ of _,{__qz"“

Page Subtotal

/60.00
680,30

Enter this total
on line 3a of
Summary
Page

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER . Committee 1.0, Number B-2017-0

SCHEDULE 4F Yes to Our Mental Health and Public Safety
BALLOT QUESTION COMMITTEE 2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any)
or Pariicipating (whichever is of the place where the activity
greater} was held

General interaction and | The Frushours
speeches_ 5298 Crown Ct.

04/29/19 30 Ann Arbor, Mi 48108

Frivate Residence

7. Total Contributions $ 2,605.00

8. Other Receipts $ 0 00

9. Gross Receipts $ 000

{Add lines 7 and 8)
*Includes In-Kind Contributions and All

10. Total Cost of Event $ 000 Expenditures Made For the Event

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribt(léilo)n Split Expendi(t;r)e Split
(4] 0

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

Summary Page.

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

FPage 1 of 1




