fwﬁ'f MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the
treasurer or designated record keeper. 3 This Statement covers From: 10/19/09 To 11/23/09
1. Commitiee LD, Number B'1 1 441 8 4. Committee's Mailing Address PO Box 8131

Ann Arbor, Ml 48107-8131

2. Committee Name

. . . 4) 995-5934

| Area Code and Phone Lm__u____
Citizens Mi 1age Committee i the address in this box is different from the committee mailing address on
the Stfltement of Organization, mail may be sent tﬁ§hl§ address by the filing

official.

! i ial A _—
5. Treasurer's Name and Residential Address William W. Wade

2020 Wiitshire Ct
Ann Arbor, Mi 48103

Area Code and Phone (734) 769-2609 L

8. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Addréss
{If the committee has a Designated Record Keeper}- .

Same Steven J Norton
1217 Olivia Ave
Ann Arbor, MI 48104

Area Code and Phorie Area Code and Phone (734) 995-5934

8. TYPE OF STATEMENT: 8c. L] ANNUAL STATEMENT | 8e. CIAMENDMENT TO CAMPAIGN

( STATEMENT

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

Coverage Year)

ga.  LIPRE-ELECTION

OR 8d. L] QuALIFICATION
8b. POST- ELECTION
4 OR 8. [] DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: EI NON-QUALIFICATION Effective Date of Dissolution
D STATEMENT (Required of
PRIMARY GENERAL State-wide Ballot Question
Committees Onl
SCHOOL [ speciaL "
By checking this item, | cerfify that the ’
Date of Election: Date of Qualification of Nor ,corlnrcr'utteelz tea?_ lno afssets ﬁr ?ut_?_tﬁnggng d?tti)ts'
: ificat| - including iate filing fees. Note: The disposition
11/03/09 Qualification: of residual funds must be reported on Sehedule

4B and the Summary Page.

A committee that does not have a Reporting Walver must file all required CamJ)ai%n Statements. The Campalgn Statements must include ali applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and ou standing debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 4, 5, 6, o 7 has changed since the Information was shown on the committee's Statement of Organization, an
ameindment to the Statement of Organization should accompany this Campaign Statement, If a request for a Rﬂ)orting Waiver is not received on
or before the filing deadline of a required campaign statemeént, that campaign statement can not be waived.

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 compiete.

Besgnated Record kesper William W, Wade ! M«ﬁ?ﬁ@ bate /2327

Type or Print Name Signature




87 MICHIGAN DEPARTMENT OF STATE
d Lt :Z) BUREAU OF ELECTIONS
SUMMARY PAGE 1. Committee 0. Number 3-114418

BALLOT QUESTION COMMITTEE
5 Commitiee Name Citizens Millage Committee

RECEIPTS Column | Column |
This Period Cumulative for Election Cycle
3. Contributions
a. temized Contributions{Schedule 4A, Column 6) (a3 § 7,300.00
b. Uniternized Contributions
{less than $20.01 - no Schedule) © (3b) $_NOT APPLICABLE )
c. Subtotal of Contributions (3c.) § 7,300.00 (18.)% 28,984.00
4, Other Receipts (Schedule 4A-1, Column &) @) % 3,234.90 (19.)% 4,912.46
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS .
{Add Line 3 ¢ + Line 4) (5 $ 10,534.90 _ (20.) % 33,896.46

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions )
a. Hemized In-Kind Contributions
(Schedule 4-K, Column 7) (6a) $_1,168.50

b. Unitemized (less than $20.01 each - no Schedule) (6b.) $_ NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7y 3 1,165.50 @1)s _1,568.50

EXPENDITURES

8. Expenditures

a. ltemized Direct Expenditures { Schedule 4B, Column 7} {8a.) § 20,996.90

b. temized Get-Out-The Vote (Schedule 4B-G, Column 6) 8b) $_0.00
c. tré—;:zgljéiggt’tggz hiu;t):hase of Goods or Services @) 3 0.00
d. Unitemized Expenditures ($50.00 or less-no Schedule) ) _0.00
e. Subtotal of Expenditures  (se) $_20,996.90 2§ _33,928.47
9. independent Expenditures (Schedule 48-1, Column 7) @) $ 0.00 (23.3% 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) o) g _20,996.90 (24)5_33,928.47

IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (1) § - (25.3% _~-

DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee (Schedule 4E) (12208
b. Owed to the Committee (Schedule 4E) {12b.)$ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.} (13.)8 10,473.08
14. Amount received during reporting period
(Line 5, Column I, Total Contributions & Other Receipts) (14, +_10,534.90
15. SUBTOTAL Add lines 13 and 14 (15)= 21,007.98
16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures) (16.) - 20,996.80

17. ENDING BALANGE
(Subtract iine 16 from line 15) (174 _11.08

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




his %]  MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS e B-114418
1. Committee 1.D. Number 2~
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committse Name Citizens Millage Committee

Please enter contributors name and address. I contribution is from an individuai, enter !ast name, first name, 6. Amount 7. Cumulative for

middie initial. Election Cycle for Each
Contributor {Through -
date of receipt)

3. Contribution # 1 . 4. Date of Receipt

Name & Address: 10/19/09

Naomi Norman 1 50 1 50

2608 Devonshire g 1V 3

Ann Arbor, Mi 48104 - Click Here for Memo ltemization

8. If over $100.00 cumulative, please provide:

Occupation Administrator Employer Washtenaw Intermediate School District

Business Address -

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 10/49/09

Name & Address:

David Russell o5

1831 Traver Rd s 25 $

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address — _

Type of Contribution: |¢/| Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt (0/1G/09

Name & Address:
Pritpaul Mahal
3088 Hawks Ave s 25

. 25

Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address n— ==
Type of Contribution: E Direct Loan from a person Fund Raiser

Click Here for Mema ltemization

3. Contribution # 4 4. Dat f R int
Name & Address: ate of Receipt 10/19/09

Laurel Maguire
1516 Chariton Ave. $ 10

s 10

Ann Arbor, Ml 48103

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

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

Page Subtotal $21 000

Grand Total of All Schedules 4A

p {Complete on last page of Schedule)
3 :3 L’( Enter this total
of on line 3a of
Summary
Page

Page




®WENY  MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS
MIZED CONTRIBUTION

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

e S

1. Committee £.D. Number B-114418

2. Committes Name Citizens Millage Committes

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

Narme & Address: 10/19/09

Mary Pedley
1720 Morton Avenue
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide;

.Employer

. 75 s 19

Click Here for Memo ltemization

QOccupation

Business Address

Type of Conlribution: Direct |:|Loan from a person

DFund Raiser

3. Coniribution # 2 4. Date of Receipt 10/19/09

Name & Address:

Deb Polich

2585 Hollywood

Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

occupation EXecutive Director gmpioyer ArtrainUSA

.200 200

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contrbution # 3 4. Date of Receipt{(/19/09

Name & Address:

William Tercala
2809 Cakdale Drive
Ann Arbor, MI 48108

5. If over $100.00 cumulative, please provide:

Occupation Employer

s 35 s 3D

Click Here for Memo Hemization

Business Address
Type of Contribution: |

Direct Loan from a person

Fund Raiser

3. Confribution # 4 4. Date of Receipt 10/20/09

Name & Address:

Bob and Shelly Stoler
2100 Devonshire Road
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:
oceupaton Physician Empioyer_HUron Gastro

s 150 150

Click Here for Mempo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

H 34

Page

{Complete on last page of Scheduie)

$460.00

Page Subtotal

Grand Totat of Al Schedules 4A

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

e,
5=
Sl BUREAU OF ELECTIONS
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE

TIOMNC
i1V

1. Committee 1.D. Number B

- 'yl

-i144

18

2. Committee Name Citizens Millage Commiittee

middle initial.

Ptease enter contributors name and address. if contribution is frorm an individual, enter last name, first name,

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

6. Amount

3. Contribution # 1 4, Date of Receipt 10/20/09

Name & Address;

Jennifer Jalet

1613 East Stadium Bivd.
Ann Arbor, M148104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 20 s 20

Cliek Here for Memo Itemization

Business Addrass

Type of Contribution: Direct D Loan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 10/21/09

Name & Address:

Magqgi Idzikowski

560 Little Lake Drive #3
Ann Arbor, M1 48103

5. it: over $100.00 ctimulative, please provide:

Qccupation Employer

. 35 ;35

Click Here for Memo Itemization

Business Address

Type of Contribution: [¢] Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 4 (/21 /00

Name & Address:

Laura Carino

25950 Cobblers Ln.
South Lyon, M| 48178

5. If over $100.00 cumuiative, please provide:

Occupation ‘Employer

s 20 s 20

Click Here for Memo Remization

Business Address
Type of Contribution:

V| Direct Loan from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt 10/21/09

Name & Address:

Cary Kocher
712 Miner St
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide;

Qceupation

$35 535

Click Here for Memo ftemization

E_mpioyer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

e D A

(Complete on last page of Schedule)

$110.00

Page Subtotal

Grand Total of Alf Schedules 4A

Enter this totat
on fline 3a of
Summary
Page




jﬁ&f MICHIGAN DEPARTMENT OF STATE
W, BUREAU OF ELECTIONS
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2 Committee Name Citizens Millage Committee

Please enter contributors name and address. If contribution is from an individual, enter Jast name, fiest name,

middle initial.

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

6. Amount

3. Contribution # 1 4. Date of Receipt

Name & Address:

10/21/09

Russell Fuller
801 Princeton
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Oceupation Employer

. 100 s 100

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 10/21/09

Name & Address:

Heather Robinson
1423 iroquois Place
Ann Arbor, MI 45104

5. If over $100.00 cumulative, please provide:

QOccupation Employer

.35 ;35

Click Here for Memo ftemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 10/21 /09

Name & Address:

Susan Haines
322 E. Liberty St.
Ann Arbor, Ml 48104

5. If over $160.00 cumulative, please provide:

QOccupation Employer

s 10 s 10

Click Here for Mema ltemization

Business Address
=
Type of Contribution: [#] Direct

j Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address:

4. Date of Receipt 10/21/09

Nancy Stires
1379 Bicentennial Pkwy
Ann Arbor, MI 48108

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 10 s 10

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

E Fund Raiser

D {oan from a person

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

$155.00

Page Subtotal

Enter this total
on line 3a of
Summary
Page
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE

[
7

1. Committee 1.D. Number 5114418

2. Committee Name Citizens Millage Committee

middte initial.

Please enter contributors name and address. [f 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 4. Date of Receipt 10/22/09

Name & Address:

raleigh sadlier
1615 shadford
ann arbor, Mi 48104

5. if over $100.00 cumulative, please provide:

Occupation Empioyer

;25 s 29

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct : DLoan from & person

l:lFund Raiser

3. Contribution # 2 4. Date of Receipt 10/22/00

Name & Address:

Tom Frederick

5092 Bethel Church Rd
Saline, Mi 48176

5. if over $100.00 cumulative, please provide:

Qceupation Empiloyer

. 50 s 50

Click Here for Memo ltemization

Business Address

Type of Contribution: || Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 10/22/09

Name & Address:

Monica Ellis
600 Victoria Ct
Saline, Ml 48176

5. If over $100.00 cumulative, please provide:

Occupation Employer

¢ 20 ; 20

Click Here for Memo Hemization

Business Address

Type of Conltribution: Direct I_—_l Loan from a person

Fund Raiser

3. Contribution # 4 4, Date of Receipt 10/22/09

Name & Address:
Jennifer Dodge

887 Hatfield Circle
Saline, Ml 48176

5. i over $100.00 cumulative, please provide:

Ocoupation Employer

s 35 s 3D

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct D Loan from a persnn'

D Fund Raiser

{Ca

e a H

$130.00

Page Subtotal

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

Enter this total
on {ine 3a of
Summary
Page
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}@-{‘;j’ MICHIGAN DEPARTMENT OF STATE
ek BUREAU OF ELECTIONS
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commitieg 1.D. Numbar B-114416

2 Committee Name Citizens Millage Committee

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 4, Date of Receipt

Name & Address:

10/23/09

Michelle Kraft
12227 Saline Milan Rd.
Milan, Mi 48160

5. If over $100.00 cumulative, please provide:

QOccupation Employer

: 20 s 20

- Click Here for Memo emization

Business Address

Type of Confribution: Direct [:lLoan from a person

3. Contribution # 2

4. Date of Receipt 10/23/09

ElFur_ld Raiser

Name & Address:

John Fox

3219 boulder court -
dexter, Ml 48130

5. [f over $100.00 cumulative, please provide:

Occupation Employer

.35 ;35

Click Here for Memo [temization

Business Address

Type of Contribution: [¢/] Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Recsipt 10/23/09

Name & Address:
Lisa Kohl
11389 Tuttle hill
Willis, Ml 48191

5. If over $100.00 cumulative, please provide:

Gecupation Employer

s 35 s 30

Click Here for Memo ltemization

Business Address

Type of Contribution: E Direct ] L.oan from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt 10/23/09

Name & Address:

Jean Carlberg
1902 Independence Bivd
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 100 ;100

Click Here for Memo temization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

(Complete on last page of Schedule)

Page % oféﬂ_

$190.00

Page Subtotal

Grand Total of All Schedules 4A

Enter this fotal
on line 3a of
Summary
Page
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}‘“x&?;f ~ MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS
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SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Com

| V[~
T

1. Committee 1.D. Number B-114418

mittee Name itizens Millage Committee

Please enter contributors name and address. If contribution is from an individua
middle initial,

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

I, enfer last name, first name, 6. Amount

3. Contribution # 1 4, Date of Receipt 10/23/09

Name & Address:

Christopher Kohl
11389 Tuttle hill
Willis, M1 48191

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

s 39 5 30

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct DLoan from a person

EIFund Raiser

3. Contribution # 2 4. Date of Receipt 10/23/09

Name & Address:

Tim Timoszyk

20899 Cedar Lane
Manchester, Ml 48158

5. if over $100.00 cumuiative, please provide:

Occupation Employer

. 50 + 50

Click Here for Memo ltemization

Business Address

Type of Contribution: }#| Direct L oan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 1(3/23/09

Name & Address:

Susan sullivan

1823 Arlington Blvd.
Ann Arbor, M| 48104

5, If over $100.00 cumulative, please provide:

Gecupation, Employer

s 10 .10

Click Here for Memao itemization

Business Addrass

Type of Contribution: ¢ D lL.oan from a person

Diract

Fund Raiser

3. Coniribution # 4 4. Date of Receipt 10/23/09

Name & Address;

Trisca Beasley

337 Lafayette St
Manchester, M! 48158

5. If over $100.00 cumulative, please provide:

Ccecupation Employer

.35 .35

Click Here for Memao ltemization

Business Address

Type of Contribution: Direct I:I . Loan from a person

D Fund Raiser

(Col

$130.00

Page Subtotal

Grand Total of Al Schedules 4A
mplete on fast page of Schedule)

Enter this fotal
on line 3a of
Summary
Page




nLy

}‘@ﬁj MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMI

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

IZED CONTRIBUTIONS

1. Commiitee L.D. Number

-

B-114418

*
|

2 Committee Name Citizens Millage Committee

Please enter confributors 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 Recelpt

Name & Address: 10/23/09

Jeff Kupperman 50 50

1205 Pontiac Til 3 $

rbor, Ml 48105 '

Ann Arbo ’ 810 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address :

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 10/23/09

Name & Address:

Claire Rice

507 S. First St. #2
Ann Arbor, M1 4810

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

,35 . 35

Click Here for Memo itemization

Business Address

Type of Contribution: [¢/] Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt {1 (/23/09

Name & Address:

Claudia Burns
1013 Miner
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

$20 $20

Click Here for Memo [femization

Qccupation

Business Address

Type of Contribution: v D Loan from a person

Direct

Fund Raiser

3, Contribution# 4 4, Date of Receipt 10/23/09

Name & Address:

Chris Postema

1017 Woodbridge
Ann Arbor, Ml 48103

5. i over $100.00 cumulative, please provide:

Occupation Employer

s 90 s 90

Click Here for Memo ltemization

Business Address
' Type of Contribution: Direct

D Loan from a person

Fund Raiser

{Complete on last page of Schedule)

rase 1O 34

$155.00

Page Subtotal

Grand Total of All Schedules 4A

Enter this total
on line 3a of
Summary
Page




iy

T MICHIGAN DEPARTMENT OF STATE
ki BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Com|

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Com

—

mittee 1.D. Number 571 14418

mittee Name Cilizens Millage Committee

Please enter contributors name and address. If contribution is from an individual
middle initial. )

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

I, enter fast name, first name, 6. Amount

3. Contribution # 1 4. Date of Receipt

10/24/09

Name & Address:

Jennifer York
PO Box 524
Dexter, Ml 48130

5. If over $100.00 cumulative, ptease provide:

Qccupation Employer

s 10 s 10

Click Here for Mermo ltemization

Business Address

Type of Contribution: Direct DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 1(0/24/09

Name & Address:

susan seely
7317 chichester
Canton, Ml 48187

5. If over $100.00 cumulative, please provide:

Occupat'ion Employer

.10 ;10

Click Here for Memo l[temization

Business Address

Type of Contribution: || Direct Loan from a person

Fund Raiser

3. Contribution# 3 4, Date of Receipt {1(/24/00

Name & Address:

Mikell Eiler

216 S. Hamilton
Ypsilanti, MI 48197

5. If over $100.00 cumulative, please provide:

Occupation Employer

s 20 . 20

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

] Loan from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt 10/24/09

Name & Address:
Michael Chmura

1342 Arella
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 35 s 3D

Click Here for Memo ltemization

Business Address

Type of Confribution: Direct D Loan from a person

D Fund Raiser

{Complete on last page of Schedule)

1, 34

Page

$75.00

Page Subtotal

Grand Total of All Schedules 4A

Enter this total
an line 3a of
Summary
Page




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS
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SCHEDULE 4A
~ BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number B-114418

2 Committee Name Citizens Millage Committee

Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 10/24/09
Catherine Cieglo 10 10
2621 Emerald $ $
rbor, Ml 48104
Ann A b ! Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
| Type of Contribution: Direct DLoan from a person |:|Fund Raiser

3. Contribution # 2 4. Date of Receipt 1(0/25/09

Name & Address:

Ellen Hopkins

1465 Folkstone Ct.
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Qccupation Employer

, 20 ; 20

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct I:ILoan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 1(/25/09

Name & Address:
Ann and Pat Rodgers

623 Wesley
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

s 35 s 30

Click Here for Memao ltemization

Occupation

Business Address
Type of Contribution:

V| Direct Loan from a person

Fund Raiser

3. Contribution # 4 4, Date of Receipt 10/25/09

Name & Address:;
Christine Erkkinen
2131 Woodside Rd
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s 35 s 39

Click Here for Memo itemization

Business Address

Type of Contribution: Direct D Loan from a person

|:| Fund Raiser

2,3

(Complete on last page of Schedule)

$100.00

Page Subtotal

Grand Total of Alf Schedules 4A

Enter this fotal
on line 3a of
Summary
Page




oy,

j@fﬁﬁ MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

et
TIALLO
18]

RATFE= . R T rNr
NO

TEMIZED CONTRIBU
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B-114418

2. Committee Name Citizens Millage Commitiee

Please enter confributors name and address. If confribution is from an individual, enter iast name, first name, 6. Amount 7. Cu'rnuiative for
middfe initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 10/25/09
Grenmarie Agresar 75 75
1644 Snowberry Ridge $ $
Ann Arbor, MI 48103 Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct DLuan from a person |:|Fund Raiser

3. Contribution # 2 4. Date of Receipt 10/26/09

Name & Address:

Kathy & Marc Morhous
1745 Weatherhill Dr
Dexter, MI 48130

5. If over $100.00 cumulative, please provide:

Cceupation Employer

. 50 s 50

Click Here for Memo Itemization

Business Address

Type of Contribution: [¢] Direct Loan from a person

Fund Raiser

3. Contribution# 3 4. Date of Receipt {1 0/26/09

Name & Address:

Cherry Westerman
715 Granger Ave.
Ann Arbor, MI 48104

5, If over $100.00 cumulative, please provide:

Occupation Employer

s 35 5 3D

Click Here for Memo ltemization

Business Address
" . r
Type of Contribution: [’

Direct Loan from a person

Fund Raiser-

—
3. Contribution # 4 4. Date of Receipt 10/26/09

Name & Address:

Kayna Edwards
440 Shana
Canton, Mt 48187

5. If over $100.00 cumulative, please provide:

COccupation Employer

;10 10

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

(Co

$170.00

Page Subtota)

Grand Total of All Schedules 4A
mplete on last page of Schedule}

Enter this total
on fine 3a of
Summary
Page




ITEMIZED

Lt ]

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

on
S

B vj MICHIGAN DEPARTMENT OF STATE
ol BUREALU OF ELECTIONS

MTRIDIITIAMS
v [ R R, L

1. Committee 1.0. Number 3114418

2. Committee Name Gilizens Millage Committee

middle initial.

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

6. Amount

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

3. Contribution # 1
Name & Address:

Deb Mexicotte
2660 Yost Blvd.

Ann Arbor, M| 48104

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 4 4/a7/00

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser

. 35

. 35

Ciick Here for Merng ltemization

3. Contribution # 2
Name & Address:

Barton Dunning
2851 Renfrew St.

Qccupation

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Business Address

4. Date of Receipt 1{)/27/00

Employer

Type of Contribution: |¢”

Direct

Loan from a person

[Fund Raiser

s 10

.10

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Amanda J Moore

Saline, MI 48176

Qccupation

9860 Wood Bend Dr

Business Address

4. Date of Receipt 10/28/09

5. if over $100.00 cumulative, please provide:

Employer

Type of Contribution: Z’ Direct

| ] Loan from a person

Fund Raiser

s 50

s 50

Click Here for Memo liemization

3. Contribution # 4
Name & Address:

Ann M Staiger
409 Lenawee Dr

Qccupation

Ann Arbor, M! 48104

5. If over $100.00 cumulative, please provide:

Employer

Business Address

4, Date of Receipt 10/28/09

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

s 25

. 25

Click Here for Memo ltemization

e 14, 3

Page Subtotal

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

$120.00

Enter this total
on line 3a of
Summary
Page




BUREAU OF ELECTIONS

ITERSIZEDN £SAMTRDIDIHITIN
[ = f = i

1¥F b WS TR

SCHEDULE 4A

MICHIGAN DEPARTMENT OF STATE

| V-3
A4 LY

BALLOT QUESTION COMMITTEE

2 Committes Name itizens Millage Committee

middie 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

Name & Address:

H. Faye Askew-King
1789 High Point Ln
Ann Arbor, M{ 48108

4. Date of 'Recefpt 10/28/09

5. If over $100.00 cumulative, please provide:

;100 5100

Click Here far Memo l[temization

Occupation Employer
Business Address -
Type of Contribution: Direct DLoan from a person I:IFund Raiser

3. Contribution # 2
Name & Address:

Sarah Hart Petersen
2976 Hickory Ln
Ann Arbor, MI 48104

Occupation

Business Address

Employer

4. Date of Receipt 1(/28/09

5. If over $100.00 cumulative, please provide:

,100 100

Click Here for Memo ltemization

Type of Confribution: |¢] Direct

Loan from a person

,—Fund Raiser

3. Contribution # 3
Name & Address:

Mary Wigton
511 W. Summit
Ann Arbor, M 48103

4. Date of Receipt 1 (/28/09

5. i over $100.00 cumulative, please provide:

s 20 s 20

Click Here for Memo temization

Occupation Employer
Business Address — .
Type of Contribution: Direct Loan from a persen Fund Raiser
3. Contribution# 4 4. Date of Receipt
Name & A&dress: ate of Receipt 10/28/09
Robert Koplan
1440 Patricia s 10 s 10
Ann Arbor, Mi 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
COccupation Employer
Business Address
Type of Confribution: Direct I:I Loan from a person Fund Raiser
Page Subtotal $23000
Grand Total of All Schedules 4A
. . {Complete on last page of Schedule)
/ 5 g L)( Enter this total
Page of on line 3a of
Summary

Page




i
TES{  MICHIGAN DEPARTMENT OF STATE

=3
R

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Y PYYIT
SCHEDULE 4A 1. Committee 1.D. Numper B! 19410
BALLOT QUESTION COMMITTEE 2. Committes Name itizens Millage Committee
6. Amount 7. Cumulative for

Please enter confributors name and address. i contribution is from an individual, enter last name, first name,
Efection Cycle for Each

middle Initial.
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt
Name & Address: 10/28/09

Jack Panitch ' '
501 Burson Pl : $§5______ $ 35

nn Arbor, MI 48104
Ann Arbor, 810 _ Click Here for Memeo ltemization
§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFurid Raiser

3. Confribution # 2 4, Date of Receipt {0/29/00
Name & Address:

Donna Lasinski
4977 St Annes Ct s 29 5 225

Ann Arbor, MI 48103
5. If over $100.00 cumulative, please provide:

Ocaupation President Empioyer 1 NiNKStretch LLC

Click Here for Memo llemization

Business Address _Sel11€
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt {1 0/29/0Q
Name & Address:

Glenda Haskell
1619 Pontiac Trail s 40 $ 40
Ann Arbor, M1 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

COccupafion Emptoyer

Business Address — m— —

Type of Confribution: [#] Direct Loan from a person Fund Raiser
3. Contribufion # 4 4. Date of Recei

Nam?z E Rddress: ate of Receipt 10/29/09

Heart of A Warrior

623 E William
Ann Arbor, M1 48104 s 100 $ 1 00

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

Type of Contribution: Direct D Loan from a person fund Raiser

Page Subtotal $20000

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
/ é 5 U Enter this total
of = on line 3a of
Summary
Page

Page




AL
S MICHIGAN DEPARTMENT OF STATE

s, BUREAU OF ELECTIONS
p
ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Number B-114418

2. Committee Name @itizens Millage Committee

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

middle initial.

6. Amount 7. Cumulative for

. Etection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address:

10/29/09

Iris Drycleaners, Inc.
2268 S. Main
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Employer

+500 500

Click Here for Memo temization

Occupation

Business Address

Type of Contribution: Direct DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 1()/29/09

Name & Address:

Johanna Epstein

1306 South Forest Ave
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

,100 4100

Click Here for Memeo ltemization

Occupation Employer
Business Address e
Type of_Contribution: Direct L oan from a persen Fund Raiser
3. Contribution # 3 . 4. Date of Receipt 10/29/09
Name & Address:
Margaret M Long
1513 Martha Ave s 90 $ 50
Ann Arbor, Mi 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address — ___
Type of Contribution: V| Direct D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt 10/29/09

Name & Address:

Mary Ellen Heisler
1324 Olivia Ave

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, pfease provide:

Occupation Physician

s 500 (500

Click Here for Memo ftemization

Employer UanGfSIty Of MiChlgan

Business Address

Type of Contribution: Direct I:l Loan from a person

D Fund Raiser

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

e 1/ s 3H

$1,150.00

Page Subtota!

Enter this total
on line 3a of
Summary
Page




A,
i

% %] MICHIGAN DEPARTMENT OF STATE

A BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-114418
1. Committee 1.D. Numbe
SCHEDULE 4A omm umoer
BALLOT QUESTION COMMITTEE 2. Committee Name Citizens Millage Committee
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 10/29/09
Momus, Inc.
211 South 4th Ave s 300 s 300

Ann Arbor, Ml 48104

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

Qccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt {()/29/09
Name & Address: -

Rochelle Balkam

222 Wildwood s 30 s 30
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo Remization

Occupation Employer

Business Address

Type of Contribution: j¢/) Direct DLoan from a person kund Raiser
3. Contribution # 3 4. Date of Receipt 1 (0/29/09

Name & Address:

Sharman Spieser

2200 Fuller Ct s 30 s 30
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation, Employer
Business Address ===
N ) :
Type of Contribution: |+’ Direct [ | Loan from a persan Fund Raiser
3. Contribution # 4 : 4. Date of Receipt
Name & Address: rt 10/29/09
Margaret Walsh
1039 Martin Place 100 100
$ $
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memoc ltemization
Qccupation Employeg
Business Address
Type of Contribution; Direct D Loan from a person Fund Raiser

Page subtetal | $460.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
/ 8’ 3 H; Enter this total
Page of on fine 3a of
Summary
Page




En

Y
)s%f MICHIGAN DEPARTMENT OF STATE
n BUREAU OF ELECTIONS

gt

ITEMIZED CONTRIBUTIONS

1. Committee LD, Number B-114418

SCHEDULE 4A
BALLOT QUESTION COMMITTEE "

2. Committee Name Citizens Millage Committee

Please enter contributors name and address. [f 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
Name & Address:

Chioe Root
1821 Sunrise Si.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

4. Date of Recelpt {5m0/00

Cccupation Employer

Business Address

Type of Coniribution: Direct

DFund Raiser

DLoan from & person

s 3 $35_

Click Here for Memo Hemization

3. Contribution # 2
Name & Address:

Brit Satchwell
2202 Rivenoak Ct
Ann Arbor, M! 48103

§. If over $100.00 6umulativa, please provide:

ocoupation T €acher Empioyer ANN Arbor Public Schools

4. Date of Receipt 10/30/09

Business Address

Type of Contribufion: Direct |—_ Loan from a person Fund Raiser

,100 200

Click Here for Memo Hemization

3. Confribution # 3 4. Date of Receipt 1(3/30/09
Name & Address:

Cecile T Frogh
908 Willow St
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

OCcoupation Employer

Business Address

— — - =
Type of Contribution: Z‘ Direct ] Loan from a person | ] Fund Raiser

s 39 s 3D

Click Here for Memo [temization

3. Contribution # 4 4. Date of Receipt
Name & Adaross: eceipt 10/30/09

Denise A Thal
1519 Granger Ave
Ann Arbor, Ml 48104

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: Direct

s 25 s 25

Ciick Here for Memo Hemization

oo 1T o 34

Page Subtotat | $195.00

Grand Total of All Schedules 44
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page




e

BUREAU OF ELECTIONS

EEITETEE e kI Y R

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

}@Jj’ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number’ B-114418

2. Committee Name Citizens Millage Committee

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

middle initiaf.

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

6. Amount

3. Contribution # 1
Name & Address:

Elana R Levine
1450 Millbrook Trail
Ann Arbor, Mi 48108

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

4. Date of Receipt

Employer

10/30/09

Type of Contribution; Direct

I:IFund Raiser

DLoan from a person

s 10 s 10

Click Here for Memo lternization

3. Confribution # 2
Name & Address:

Elien O'Malley
80¢ Fifth St
Ann Arbor, MI 48103

5. If over $100.00 cumuiative, please provide:

4. Date of Receipt 10/30/09

. 25 s 25

Click Here for Memo ltemization

Occupation Employer
Business Address ___.__ —— —
Type of Confribution: |¢/{ Direct Loan from a person %und Raiser
3. Contribution # 3 ' 4. Date of Recelpt 4 0/30/09
Name & Address:
Gerard & Lizabeth Anderson
191 Orchard Hills Ct s 100 s 100
Ann Arbor, Ml 48104
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address —
Type of Contribution: Direct I: Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

tan MacGregor
2002 Hogback
Ann Arbor, M1 48105

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address

Employer

4. Date of Receipt 10/30/09

Type of Contribution: Direct

D Fund Raiser

D Loan from a person

s 50 s 950

Click Here for Mema [temization

=y
Page Q“O of -—)Lf

Page Subtotat

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

$185.00

Enter this total
on line 3a of
Summary
Page
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’:;@fzf MICHIGAN DEPARTMENT OF STATE

G

BUREAU OF ELECTIONS

1
ITEMIZED CONTRIB

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

TIaal
[ =195 ] IUS‘S

1. Commitice 1.D. Number B-114418

2. Committee Name Cilizens Millage Commiittee

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

6. Amount 7. Cumulative for

middle initial. g!ct)acttrlltz:n Cyt;!le_;hfor E:ch
n or (Throug
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 10/30/09

Ingrid B Sheldon 1 0 0 100

1416 Folkstone Ct $ $

n Arbor, Ml 48105

An b ' 810 i Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2
Name & Address:

James M Schulz

4030 Woodland Dr
Ann Arbor, Mi 48103

5. if over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Recelpt 10/30/09

.10 ;10

Click Here for Memo ltemization

Type of Contribution; |4

Direct

Loan from a person

erund Raiser

3. Contribution# 3
Name & Address:

Janet Heilman
7130 Poplar Dr
Ypsiilanti, Mt 48197

5. If over $100.00 cumulative, please provide:

Occupation

Empilovyer

Business Address

4. Date of Receipt {1 0/30/09

s 10 s 10

Click Here for Memo temization

Type of Contribution: Direct

=
_| Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address:

Jenny Ellis
3209 Monument

Ann Arbor, MI 48108

5. if over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Receipt 10/30/09

$20 520

Click Here for Memo ftemization

Type of Contribution: Direct

EI Loan from a person

DFund Raiser

Page ﬂ féjj_

{Complete on last page of Schedule)

$140.00

Page Subtotal

Grand Total of All Schedules 4A

Enter this fotal
on line 3a of
Summary
Page




2T

5 %/ MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITERIIFEM MALITIY IS ITiMmLis
TIEMILEY CUNITRIDU HIUND 1. Committee 1.D. Number B-114418
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name Citizens Millage Commitiee

Please enter contributors name and address. |f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumutative for

middle initial. Eiection Cycle for Each
Contributor (Through
' date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 10/30/09

Karen Metzger o0 - 20

424 Onaway Pl : $ $

Ann Arbor, M 48104 _ ) o

Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt {10/30/09

Name & Address:

Martha A Daniels 50

3642 Frederick Dr s 90 N

Ann Arbor, Mi 48105

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

Ocoupation Employer

Business Address __ ___
Type of Contribution: {o/| Direct Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 1 (0/30/09
Name & Address:

Mary Kerrick Smith
273 Scio Village Ct s 10 s 10
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
| Type of Contribution: E Direct DLoan from a person » Fund Raiser

3. Contribution # 4 4. Daie of Receipt
Name & Address: ate of Receipt 10/30/09

Melissa Nobl_e
133 £ Summit St s 10 s 10

Chelsea, Ml 48118

5. If over $100.00 cumulative, please provide: Click Here.for Mermo Rerrization

Occupation Employer

Business Address

Type of Contribuation: Direct D Loan from a person D Fund Raiser

Page Subtotat | $90.00

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

K f Q27 -Enter this fotal
Page '22 of 34 on line 3a of
Summary
Page




T,

BUREAU OF ELECTIONS

ITEMIZED CONTRIB

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

HEY MICHIGAN DEPARTMENT OF STATE

1. Committes 1.0. Number B-114418

2. Committee Name Citizens Millage Committee

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
Caontributor (Through
date of receipt)

6. Amount

3. Contiribution # 1
Name & Address:

Richard E Burney
4319 Miller Rd
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

4.

Employer

Date of Receipt 10/30/09

Type of Contribution: Direct

DFund Raiser

I:ILoan from a person

. 100 s 100

Click Here for Memo temization

3. Confribution # 2 4

Name & Address:

Shaugn L Kalnaraups
7815 Forest St
Dexter, M| 48130

5. W over §100.00 cumulative, please provide:

Occupation

Business Address

Employer

. Date of Raceipt 1(/30/00

Type of Contribution: |w|Direct

Loan from a person Fund Raiser

. 20 ;20

Click Here for Memo ltemization

3. Contribution # 3 4

Name & Address:

Wanda R Bobyan
1971 Chene
Detroit, Ml 48207

5. If over $100.00 cumulative, please provide:

Occupation

Employer

. Date of Receipt 10/30/09

Business Address
Type of Contribution:

V]

Direct

L.oan from a person Fund Raiser

s 10 s 10

Click Here for Memo temization

3. Contribution # 4
Name & Address:

Kirsten Jensen
813 Daniel
Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Ocecupation

Business Address

4.

Employer

“Dato of Receipt 10/30/09

Type of Contribution: Direct

I:l Fund Raiser

D Loan from a persan

s 20 s 20

Click Here for Memo ltemization

Page Subtotal

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

$150.00

Enter this total
on line 3a of
Summary
Page
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‘(ﬁ&ﬁj’ MICHIGAN DEPARTMENT OF STATE
At BUREAU OF ELECTIONS

ITERMIZEM AOAATRID ITIAMLS
THLIVHLDL WWUiIN I IVTDU 1 IVNGD

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number B-114418

2. Committee Name Citizens Millage Committee

middie initial.

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

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

6. Amount

3. Contribution # 1 4. Date of Receipt 10/30/09

Name & Address:

Pritpaul Mahal

3088 Hawks Ave
Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:

s 25 s D0

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person DFund Raliser

3. Contribution # 2 4. Date of Receipt {0/30/09

Name & Address:

Julia Colvin

221 Third St.

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

. 20 s 20

Click Here for Memo Hemization

Occupation Employer

Business Address __

Type of Contribution: [¢”| Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 10/30/09

Name & Address:

John Birko

9318 Apple Crest s 20 $ 20
Saline, Ml 48176

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

Business Address —

]
Type of Contribution: Direct = Loan from a person Fund Raiser

3. Confribution # 4 4. Date of Receipt 10/31/09

Name & Address:

Michael Harris
2524 Easy street
Ann Arbor, Ml 48104

5. Iif over $100.00 cumulative, please provide:

Occupation

s 20 s 20

Click Here for Memo ltemization

Employer

Business Address

Type of Contribution: Direct D Loan from a person

I:I Fund Raiser

Page ﬁof i{m

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

$85.00

Page Subtotal

Enter this total
on lne 3a of
Summiary
Page




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-114418
1. Committee 1.D. Number
SCHEDULE 4A .
BALLOT QUESTION COMMITTEE 2. Gommittee Name Citizens Millage Committee
Please enter contributors name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initfal. ) Election Cycle for Each
Contributor (Through
. date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 10/31/09
susan bartman
712 miner st. $ 35 $ 35
nn ar M1 481
ann arbor, 03 _ Click Here for Memo Itemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 10/31/09

Name & Address:

Amy Deller
28128 Elba Dr s 20 s 20

Grosse lle, Ml 48138

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

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt{ 1/01/09
Name & Address:

Don Yeatts
1725 Glenwood Road s 20 s 20
Ann Arbor, MI 48104

5. Hf over $100.00 cumufative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address —
Type of Contribution: E Direct Loan from a person | | Fund Raiser

3. Contribution # 4 4.D Recaint
Name & Address: ate of Receipt 11/01/09

Robin Hess
3345 Daleview Dr s 3D s 3D

Ann Arbor, MI 48105

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

QOccupation Employer

Business Address

Type of Confribution: Direct D Loan from a person D Fund Raiser

Fage Subtotal $1 1 000

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

4 24 Enter this total
Page 25 of -3 Af onliine3aof -
Summary
Page




.

e
&% MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0. Number B-114418

2. Committee Name @itizens Millage Committee

middle initial. :

Please enter contributors name and address. If confribution is from an individual, enter fast name, first name,

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

6. Amount

3. Confribution # 1
Name & Address:

4. Date of Recelpt  44m9/09

Ann Arbor Education Association
4141 Jackson Rd
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

; 1000 s 3000

Click Here for Memo Hemization

Business Address

Type of Contribution: Direct DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 11/03/09

Name & Address:

Fredrick & Victoria Klein
1280 Kuehnle Ct

Ann Arbor, M] 48103

5. If over $100.00 cumulative, please provide:

.10 ;10

Click Here for Memo itemization

Occupation Employer
Business Address _
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 11/03/09
Name & Address:
Judith A Gagalis '
4455 Canterbury Ct s 10 $ 10
Ann Arbor, Ml 48103
5. if over $100.00 cumulative, please provide: Ctick Here for Memo ltemization
Occupation Employer
Business Address n— —
Type of Contribution: .‘.’..; Direct Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt 11/03/09

Name & Address:

Judith R Hart
1221 Clague St .
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

s 20 s 20

Click Here for Memo itemization

Business Address

Type of Confribution: Direct D Loan from a person

I:l Fund Raiser

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

Page Lé of __3&_

$1,040.00

Page Subtotal

Enter this total
online 3a of
Summary
Page




Gl

HWEY MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

g g

ITEMIZED CONTRIBUTIONS ' B-114418
1. Committee 1.D. Number
SCHEDULE 4A Y
BALLOT QUESTION COMMITTEE 2. Committes Name Citizens Millage Committee

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: 11/03/09

Kristen Freshiey

1617 Cambridge Rd. ;100 4100

Ann Arbor, Ml 48104

§. K over $100.80 cumulative, please provide:

Click Here for Merno Hemization

Qccupation Employer

Business Address

Type of Contribution; Direct K [:ILoan from a person DFund Raiser

3. Contribution # 2 _ 4. Date of Receipt 11/03/09
Name & Address: ’

Lori Kotchenruther _
566 Glendale Circle 3 10 $ 10

Ann Arbor, M| 48103

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

QOccupation Employer

Business Address
Type of Contribution: |e”{ Direct Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt § 1/03/09
Name & Address:

Stephen B Dobson
3350 Geddes s 200 $ 500

Ann Arbor, M| 48105

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

Retired Employer

Occupation

Business Address
Type of Contribution; IZ Direct D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt
Name g‘xddress: eceipt 11/06/09

Developments Consulting Company

2011 Helen St s 150 s 150

Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide: . Click Here for Mefio Hemization

Occupation Empioyer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $760 .00

Grand Total of All Schedules 4A
. {Complete on last page of Schedule)
k Enter this total
Page l2'7 of 3 L‘& on {ine 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

AALITDID ETEMAMO
ET I"‘I=ZEB WJUIN I RRDU VNI

1. Commiftee 1.D. Number B-114418

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name &itizens Millage Committee
Please enter confributors name and address. [f contribution is from an individual, enter kast 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: 11/13/09
Scott Westerman Jr 500 1000
1926 Hampton Ct $ $
Ann Arbor, MI 48103 . o
Click Here for Memo {temization
5. Iif over $100.00 cumulative, please provide:
Occupation Retired Employer .
Business Address
Type of Contribution: Direct : DLoan from a person DFund Raiser
3. Contribution#2 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; Direct DLoan from a person %und Raiser
3. Contribution # 3 4, Date of Receipt

Name & Address:

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

QOccupation Employer
Business Address — —
Type of Contribution: 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 Iternization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person DFund Raiser

Page Subtotal | $500.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule) $7’30000
Enter this total

f f e
Page 'Zg of g f ‘ on line 3a of
‘ Summary

Page




ITEMIZED OTHER RECEIPTS

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 4A-1

BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee 1.D. Number B'1 1441 8

Citizens Milfa_ge Committee

Dexter, Ml 48130

D Fund Raiser

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount
Receipt
Receipt #1 Date of Receipt 11/06/09
Name & Address: ———— [ Jwoan from aLending institution 5 §_2_34_99_
Wg thte n_la“; Friends of Education D Interest Click Here for Memo ltemization Type
P ox 15 DRefund\Rebate

Other (Specify) cost sharing

Receipt #2
Name & Address:

Pate of Receipt

DFund Raiser

D Loan from a Lending Institution $

Dinterest

DRefund\Rebate Click Here for Memo ltemization Type

DOther {Specify)

DFund Raiser

Nzerﬁgigtxgdmﬁz Date of Receipt D l.oan from a Lending Institution :
I___Ilnterest
DRefund\Rebate Click Here for Memo ltemization Type
DOther Speci
DFumi Raiser (Specify)
Receipt #4 Date of Receipt D . -~
Name & Address: Loan from a Lending Institution $
Dlnterest
Click Here for Memo Remization Type
DRefund\Rebate
’ D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt . -
Narre & Address: DLoan from a Lending Institution $
D Interest ‘
Click Here for Memo ltemization Type
I:I Refund\Rebate '
DFund Raiser D Other (Specify)
Receipt #6 Date of Receipt I:I ] .
Name & Address: Loan from a Lending Institution $
I:Ilnterest
D Refund\Rebate Click Here for Memo Hemization Type

D Other (Specify)

Page _2_‘_7 of _il‘_

Page Subtotal $3,23490

Grand Total of All Schedules 4A -1 ’
{Complete on last page of Schedule) $3,23490

Enter this fotal on
line 4 of Summary
Page




——
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BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commitiee {. D. Number,

B-114418

2. Committee Name Citizens Millage Committee

3. Name and address of person to whom paid

Detroit, M1 48211
www.reddoordigital.com

Check box if expenditure is payment of debt or obligation

4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. ldentify the baliot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 i
Name & Address: 4. Purpose: ]
Dollar Bill Copying Flier printing omane
611 ChnghN?t . 5. Ballot Proposal: -5 390 : $2041 94
Date of
Ann Arbor, Ml 48104 WISD PI’OpOS&l I Ermonure
. . Click for M temization T
Check box if expenditure is payment of debt or cbligation County:Washtenaw l eme Temization Type
reported on previous statement Su pport DOppose
D Fund Raiser _iStatewide Local
Expenditure # 2 4. Purpose:
N & Address: _
ame _ Postcard printing
RD3 Graphics s ototp _
7500 Oakland St - Ballot Proposa:

WISD Proposal |

county: Washtenaw

09/10/09 $175_54 s 175.54

Date of
Expenditure

Click for Memo ltemization Type

5204 Jackson Rd
Ann Arbor, MI 48103

DCheck box If expenditure is payment of debt or obligation

reported on previous statement Support D Cppose
D Fund Raiser D Statewide Locat
Expenditure # 3 4. Purpose:

Name & Address: Printing (postcards, door hangars, stickers}
White Pine Printers

5. Baliot Proposal:

WISD Proposal |

County: Washienaw

10/22/09 s 1906.94 R 3606.12

Date of
Expenditure

Click for Memo Htemization Type

D Check box if expenditure is payment of debt or obligation
raported on pravious statement

DFund Raiser

reported on previous statement Support DOppose
D Fund Raiser DStatewide Local
Expenditure # 4 4, Purpose:

Name & Address: -

) i Mailing postage - postcard
Unit Packaging Corp. - 10/27/0¢ 3700 ¢ 8135.40
119 Enterprise Dr 5, Ballot Proposal: - $ _
Daty

Ann Arbor, MI 48103 WISD Proposal | Expenditure

Cournty: Washtenaw
Support

[:[Statewide

D Oppose
Local

Click for Memo ltemization Type

Page _2 of ?i

Subtotal this page

Grand Total of Schedules 4B

(Complete on last page

$6,172.48

of Schedule)

Enter this total
on Line 8a of
the Summary
Page




P e

%] MICHIGAN DEPARTMENT OF STATE
{  BUREAU OF ELECTIONS

ITEMIZED DiRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number,

B-114418

2. Committee Name Gilizens Millage Committee

3. Name and address of person to whom paid

4. State purpose of expenditure.

&, Identify the ballot proposal involved.
Indicate whether supported or opposed.

6. Date 7. Amount 8. Cumulative

for election

301 E. Liberty St., Suite 700
Ann Arbor, Michigan 48104

Expenditure # 1 -
Namé & Address: 4. Purpose:
AnnArbor.com Advertisement

5. Ballot Proposal:

WISD Proposal |

1012709 4732.84 ,4732.84

Date of
Expenditure

1521 W. Lafayetie
Detroit, MI 48216

Check box if expenditure is payment of debt or obligation

. Click for Memo ltemization Type
I:I Check box If expenditure is payment of debt or obligation County: Washtenaw w
reported on previous statement Support DOppose
D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose: )
Name & Address: . _
T Yard sign printing
Sawicki & Son

5. Ballot Proposal:

WISD Proposal |

county: Washtenaw

102209 2469.80 , 7448.62

Date of
Expenditure

Click for Memo itemization Type

Lance & Erskine Communications
P.0. Box 2071
Ann Arbor, Mi 48106

I:ICheck box if expenditure is payment of debt or obligation

reported oh previous statement SUPPOH D Oppose
[T Jruna raiser [ statewice Local
Expenditure # 3 4. Purpose: N

Name & Address:

Radio ads - WLBY
5. Ballot Proposall:

WISD Proposal |

county: Washtenaw

10/28/09 500

Date of
Expenditure

. 500

Click for Memno lternization Type

Cincinnati, OH 45264

D Check box if expenditure is payment of debt or obligation

reported on previous statement Support E]Oppose
D Fund Raiser Dstatewide Local
Expenditure # 4 4, Purpose:

N: & Add : .

ome angdess: Radio ads - WQKL

Ann Arbor Radio ' 10/28000 576 s D76
Cumulus Broadcasting Inc. . Balot Proposal ———
PO Box 643707 WISD Proposal | Expenditure

County: Washtenaw

Click for Memo temization Type

reported on previous statement [v]support [Joepose
DFund Raiser DStatewide Local
Subtotal this page
page | 8 278.64
Grand Total of Schedules 4B
(Complete on last page of Schedule)
Enter this total
. on Line Ba of
3 i SLF the Summary
Page of

Page




AR5t MICHIGAN DEPARTMENT OF STATE
oS BUREAU OF ELECTIONS

Wy

g

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number, B-114418

2. Committee Name Citizens Millage Commiittes

3. Name and address of person to whom paid

4. State purpose of expenditure.

5. Identify the ballot proposal involved,
Indicate whether supporied or opposed.

8. Date 7. Amount 8. Cumulative

for election

119 Enterprise Dr
Ann Arbor, Ml 48103

Expenditure # 1 4. Purpose:
Name & Address: - FUrpose:
Unit Packaging Corp. Postage & mailing services

5. Ballot Proposal:

WISD Proposal |

11/05/09 $3732.70 4 11868.10

Date of

Ann Arbor Observer
201 Catherine Street
Ann Arbor, Michigan 48104

Check box if expenditure is payment of debt or obligation

Expenditure
. Click for Memo Hemization Type
Check box if expenditure is payment of debt or cbligation County: Washtenaw
reported on previous statement Supp ort DOpp ose
I:I Fund Raiser Statewide Local
Expenditure # 2 4, Purpose:
Name & Address: Advertisement

5. Ballot Proposal;

WISD Proposal |

county: Washtenaw

1osos 2312, 2312

Date of
Expenditure

Click for Memo itemization Type

West Liberty information, LLC
3840 N Michael Rd
Ann Arbor, Ml 48103

DCheck box if sxpenditure is payment of debt or obligation

reported on previous statement SUPPOﬂ D Oppose
I:] Fund Raiser I:I Statewide Lacal
Expenditure # 3 4. Purpose:

Name & Address:

Mailing list selection
5. Ballot Proposal:

WISD Proposal |

County: Washtenaw

11/05/09 $129_68 s 1290.68

Date of
Expenditure

Click for Memo ltemization Type

Name & Address:

Ann Arbor Chronicle LLC
330 Mutholland Ave
Ann Arbor, M| 48103

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

DFund Raiser

8 rt Oppos
reported on previous statement uppo! D ppose
|:| Fund Raiser DStatewide Locai
Expenditure # 4 4. Purpose:

Advertising - online
5._ Ballot Proposal:

WISD Proposal |

County: Washtenaw
Support
[[statewide

D Oppose
Local

11/05/09 $300

Date of
Expenditure

s 300

Ctick for Memo ltemization Type

page 2L ot 3

Subtotal this page

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

$6,474.38

Enter this total
on Line 8a of
the Summary
Page




ITEMIZED DIRECT EXPENDITURES

1. Committee I. D. Number. B-1 1 441 8

SCHEDULE 4B
BALLOT QUESTION COMMITTEE

2. Committee Name Citizens Millage Commitiee

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 slection
Indicate whether supported or opposed. .
Expenditure # 1 4. Purpose:
Name & Address: - Furpose:
PayPal Inc payment processing fees
. 11/05/09
321 1 N. FilgtASt 131 5. Ballot Proposal: b $ 71 . 40 $ 237.63
ate o
an Jose, CA 9513 WISD Proposal | e e

5. Ballot Proposal;

. Click for Memo [temization Type
Check box if expenditure is payment of debt or obfigation County: Washtenaw
reported on previous statement S uppott BOppos o
D Fund Raiser I:IStatewide Loca!
Expenditure # 2 4. Purpose:
MName & Address:

5. Ballot Proposal:

County:

D Support
[[statewice

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

D Fund Raiser

E Oppose
E:I Local

N $
Date of
Expenditure
County:
DCheck box if expenditure is payment of debt or obligation Glick for Memo ftemization Type
reported on previous statement I:ISUPDOIT I:] Oppose
D Fund Raiser l:i Statewide D Lacal
Expenditure # 3 4. Purpose:
Name & Address:

Date of
Expenditure

Click for Memo Itemization Type

Expenditure # 4

4. Pumpose:
Name & Address:

5. Ballot Praposal:

County:

DSupport

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

D Oppose

Date of
Expenditure

Click for Memo ltemization Type

I:, Fund Raiser DStatewide Local
Subtotal this page $71 40
Grand Total of Schedules 4B
{Complete on last page of Schedule) $20,99690
Enter this total
on Line 8a of
53 the Summary
Page of

Page




j%‘ﬁ‘?}f MICHIGAN DEPARTMENT OF STATE
#375  BUREAU OF ELECTIONS

Sngganl

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

2. Committee Name

1. Committee |. D. Number B-114418

Citizens Millage Committee

3. Name and Address from whom received

Hf contributicn is from an individual, please enter last
name first.

4, Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair { 8. Cumulative
5. Date of Receipt Market Value for Election
&, Name & Address of Vendor fram whom goods or Cycle (Through

setvices were purchased date in ltem 5)

Contribution #1
Name & Address:

Norton, Steven J
1217 Olivia Ave
Ann Arbor, MI 48104

If over $100.00 cumulative, please provide:

Oceupation Gonsultant
Employer Name & Address:

Okno Group
1217 Olivia Ave
Ann Arbor, Mt 48104 -

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServioes Donated
Gonds or Services Purchased by Others
[:]Goods or Services Purchased by Others - LOAN

800 41200

neseription MEeting space rental

5. DATE OF Receipy: 10/21/09
6. VENDOR NAME & ADDRESS:

MITC Conference Center
1000 Oakbrook Dr
Ann Arbor, Ml 48104

Ciick Here for Memo ltemization

Contribufion #2
Name & Address:

Trent, Shanda
809 Hewett Dr.
Ann Arbor, MI 48103

If over $100.00 cumulative, please provide:
Oceupation Parant Educator
Employer Name & Address:

First Steps Washtenaw
Ann Arbor Public Schools

D Fund Raiser

4, DLean endorsement or guarantee

Goods Donated or loaned DServices Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description penC"S

5. paTE OF RecEPT; 10/28/09

,368.50 ,368.50

Glick Here for Memo ltemization

6. VENDOR NAME & ADDRESS:

Quality Logo Products, Inc.
724 North Highiand Ave.
Aurora, IL 60506

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation

Emptoyer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee
DGoods Donated or loaned DSeNices Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Description $— 3

5. DATE OF RECEIPT:

Click Here for Memp itemization
6. VENDOR NAME & ADDRESS:

Page _3_6?(_ of %

Page Subtata! $1 , 168.50
Grand Total of all Schedules 44K
{Complete on last page of Schedule) $1 H 1 6850
Enter this total on
line 6a of
Summary Page




