(&8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
. FOR COFFICIAL USE ONLY
Report must be Iegib!é typed or printed In ink and signed by the )
treasurer or designated record keeper. 3.This Staternent covers From: 08/01/13 To 10720113
1. Committes 1.D, Number B“1 1 4 41 8 4, Committee’s Malling Address PO Box 8131 )
o Ann Arbor, Ml 48107
2. Committes Name

Ann Arbor Citizens Millage Commitiee Area Gode and Phone '

If the address In this box is different from the commitiee mailing address on
tr%?_ St?tement of Organization, mall may be sent to this address by the filing
official. -
5. Treasurer's Name and Residential Address Steven J. Noron
1217 Olivia Ave-

Ann Arbor, M148104
Area Code and Phone (734) 730-2216 ‘

6. Treasurer's Business Address 7. Designated Record Kesper's Name and Mailing 58 =3 -3
{If the commitiee has a Designated Record Kee = = N
same 350 e XX
<M = =
R R i
€3¢ -t =
= P
Mo ™~ =r
Area Code and Phone (734) 995-5934 Area Code and Phone Rm N oM
) ‘ o ol
8. TYPE OF STATEMENT: ' ‘ E} P R <
! ’ 8c. D ANNUAL STATEMENT | 8e. LJAMENDM CAMPAIGN 2=
e Year) STATEMENTSS W *:c“
Coverage Year — :
Ba. PRE- ELECTION ¢ ¢ . {Compiete tom 86 B, 8¢ ad or B 13
. | indicate which Stats‘;r'q isb amended)
OR ' gd. [ QUALIFICATION 5
8. [lrost-ELecTion -

OR

8. E:l DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to:

L non-quaLiFicaTioN Effective Date of Dissofution
D . STATEMENT (Required of
PRIMARY GENERAL State-wide Ballot Question
© 1 Commitiees Only)
[ schooL O speciaL ,
By checking this item, | certify that the
Date of Election: e committee has no assets or dutstanding debts,
Date of Qualification or Non- including late filing fees, Note: The disposition
11/05/13 : Qualification: of residual funds must be Teported on Schadule
- - 4B and the Summary Page.
A committee that does not have a Reporting Waiver must file all required Ca

) 101 Ty 1 Re aty | mJJaigin Statements. The Campél n Statements must include aill applicable
Schedules. Diract contributions, inkind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold,

]
if any of the information listed In items 4, 5, 8, or 7 has changed since the information was shown on the committee's Statement of Orgénization, an
amendment to the Statement of Organization should accompany this Campaign Staternent. Ifa request fora R

1 t:rorﬂng Walver Is not recelved on
or before the filing deadline of a required campaign statemént, that campaign statement can hot be waived. :

9. Verification: | certify that alf reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
my knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record Keeper Steven J Norton ! A )

Type or Print Name had

pate 10/25/13

Signature ~J




fé_&g,( MICHIGAN DEPARTMENT OF STATE
éﬁ@ BUREAU OF ELEGTIONS

SUMMARY PAGE

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B'1 14418

2. Committes Name AN Arbor Gitizens Millage Committee

RECEIPTS

3. Contributions :
a. itemized Contributions{Schedule 4A, Column 6}

b. Unitemized Contributions
(fess 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. In-Kind Confributions
a. ltemized In-Kind Confributions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) '

EXPENDITURES

8. Expenditures

a. ltemized Direct Expenditures ( Schedule 4B, Column 7}
b. ltemized Get-Cut-The Vote (Schedule 48-G, Column 8)

¢. In-Kind Expenditures - Purchase of Goods or Services

{Schedule 4B-2, Column 7)

e. Subtotal of Expenditures
9. independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

d. Unitemized Expenditures ($50.00 or fess-no Schedule)

IN-KIND EXPENDITURES

Loans of Goods or Services (Schedule 4B-2, Column 8)

11. Total In-Kind Expenditures-Endorsements, Donations or

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

b. Owad to the Comimnittee (Schedule 4E)

Column |
This Perlod

5y 3 7+213.00

{3b.) § _NOT APPLICABLE
@3c) §_7,213.00

@) %

5. 5 _7,213.00

6a) §_1,613.00

{6b.) § ___NOT APPLICABLE

) $_1,613.00

@2 $_2,515.97

(8b) $

(8c) §
(8d) $_
@e) $_2,515.97
©) $
(10) $

1) $

(12a.)%

{(12b.)$ 1,613.00

Cotumn |l
Cumulative for Election Cycle

(18) %
(19)$

(20.) %

(21)8

(22)%
23.3%
(24.) %

(25)%

13. Ending Balance of last report filed
14, Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT
(Enter zero if no previous reports have been filed.)

-{Line §, Column |, Total Contributions & Other Receipts)

(13) 5 30742

(14)+ 7:213.00

(1 5') - 7,520.42

) - 2515.97

(17) s 5:004.45

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




}*‘;f MICHIGAN DEPARTMENT OF STATE

€Gefl  BUREAUOF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-114418
1.C ttee (.D, Numb
SCHEDULE 4A ommittee umber
BALLOT QUESTION COMMITTEE 2. Committee Name ANN Arbor Citizens Millage Committee
Please enter conlributors 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
Contribufor (Through
i date of receipt)
3. Contribution # 1 4, Date of Receipt :
Name & Address: . 09/03/13
Glenn Nelson : -
1323 Forest Ave | s 250 s 250 .

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Economist employer S€If @Mployed

Click Here for Memo ltemization

Business Address : :
Type of Contribution: Direct D Loan from a person: |_lFund Raiser

3. Contribution # 2 4. Date of Receipt 09/03/13
MName & Address: .

Margaret Dewar

1323 Forest Ave : . | s 250 s 250
Ann Arbor, Ml 48104 '

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

Occupation Professor Employer JHIVErSity of Michigan

Business Address
Type of Contribution: PI Diract Loan from & person |Fund Raiser

3. Confribution #3 4. Date of Recelpt 09/10/13
Name & Address:

Florence Norton .
1200 Earheart Rd., Apt 314 s 900 s 900
Ann Arbor, Mi 48105

5, If over $100.00 cumulative, please provide: ' - Click Here for Memo Hemization
Occupation retired . _ Employer retired

‘| Business Address . ==
Type of Contribution: Direct E Loan from a person Fund Raiser

3. Confributi 4 4, Date of i
Nee & ARl e ofRecapt 0910713

Jack Panitch

501 Burson Pl | N 250
Ann Arbor, M| 48104 s 200

5, If over $100.00 cumulative, please provide:

Occupation Attorney Employer Self'emp oned

- Click Here for Memo lkemization

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

Page Subtotal $1 ,25000

Grand Total of All Schedules 4A
. {Complete on last page of Schedule)
1 % , Enter this fotal
Page of on line 3a of
. : Summary
Paae




GT:¥ 
j*,é?;})j MICHIGAN DEPARTMENT OF STATE

G) ~ BUREAUOF ELECTIONS
ITEMISZCE._?EcggtéTABUTlONS 1. Committee L.D. Number B-114418
BALLOT QUESTION COMMITTEE 2, Committee Name Antt Arbor 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. Contrbution # 1 4. Date of Receipt :
Name & Address: 09/18713
Christine Stead
515 Huron View Blvd $ 200 $ 200

Ann Arbor, MI 48103

5. If over $100.08 cumulative, please provide:

Click Here for Mamo ltemization

employer BlUE Cottage Consutting

Qccupation Consultant

Type of Contribution: Dlrect

Business Address 309 Detroit St, Ann Arbor, M| 48104
[_—_[Loan from a parson

DFund Raiser

3. Contribution # 2
Name & Address:

Helen Starman
2201 Brockman Blvd
Ann Arbor, Ml 48104

5. If over $160.00 cumulative, please provide:

QOccupation Employer

4. Date of Receipt 09/20/13

,100 4100

Click Here for Merno itemization

Business Address

Type of Contribution: {§#'| Direct

L.oan from a person

Fund Raiser |

3. Contrbution # 3
Name & Address:

Andrew Thomas
1425 W Stadium Blvd
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 09/24/13

s 100 s 100

Click Here for Memo ltemization

Business Address —
Type of Contributlon: |#/] Direct

I

] Loan from a person

Fund Raiser

3. Conlribution # 4
Name & Address:

Karen Downing
2204 Navarre Circle
Ann Arbor, M1 48104

5. If over $100.00 cumulative, please provide:

Qccupation ) Employer

4. Date of Receipt 09/27/13

s 30 . 30

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

EI Loan from a person

Fund Raiser

2 %
Page of

+ Page Subtotal $43000

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

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B-114418

2. Committee Name ANN Arbor Citizens Millage Committee

Please 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
daie of raceipt)
3. Contribution # 1 4, Date of Recsipt
Name & Address: 10/02/13
Erica Gordon 35
610 Huronview Bivd. s 35 $
Ann Arbor, MI 48103 '
Click Hare for Memo ltemization
5. If over $100.00 cumulative, ptease provide:
Occupation Employer
Business Address .
Type of Contribution: Direct ] DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 10/03/13

Name & Address:

Sheila Carpenter
3490 Oak Hollow
Ann Arbor, M] 48103

5. If over $100.00 cumulative, ptease provide:

Occupation/a Employer n/a
Business Address _____ -
Type of Contribution: |} Direct DLoan from a person

Fund Ralser

,250 250

Click Here for Memo ltemizalion

3. Contribution # 3 4. Date of Receipt 10/04/13

Name & Address:

Dr. Jeanice Swift

5860 Wilson Rd

Colorado Springs, CO 80919

5. If over $100.00 cumulative, please provide:

Superintendent

Occupation

Employer_ANN Arbor Public Schools

2555 8. State St, Ann Arbor 48104

Diract

Business Address

Type of Contribution: Loan from a persen

Fund Raiser

s250 4250

Click Here far Memo Itemization

3. Contrbution # 4 4, Date of Receipt 10/04/13

Name & Address:

Deb Mexicotte
2660 Yost Bivd.
Ann Arbor, MI 48104

5. if over $100.00 cumulative, please provide:

-

oceupation Program Director  empioyer University of Michigan

Business Address D00 S. State St., Ann Arbor, Ml 48109-1382

Type of Contribution: Direct D Loan from a person'

D Fund Raiser

s125 125

Click Here for Memo ltemization

b

Page .

Page Subiotal
Grand Total of All Schedules 4A

{Complete on last page of Schedule)

$660.00

Enter this total
on line 3a of
Summary
Page




:}i Ji MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committeo 1.D. Number 8114418

2. Committee Name ANN Arbor Citizens Millage Committee

Piease enter contributors hame and address. if conltribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Flection Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 10/08/13

.Amy Pachera : 50 _ : 50

960 Honey Creek Drive $ $

nn Ar MI 481 :

Ann A bOl’, 8103 Click Here for Memo emization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type of Contribution: Dlrect DLoan from a person I:IFund Raiser

3. Contribution # 2 4. Date of Receipt 10/08/13

Name & Address:

Margaret Levenstein
300 Linda Vista Ave
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

,100 4100

Click Here for Memo ltemization

Business Address

Type of Contribution: v | Direct Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt 1 0/08/13

Name & Address:

W. Scott Westerman Jr
1926 Hampton Ct
Ann Arbor, MI 48103

5. 'If over $100.00 cumelative, please provide:
retired Employer_fELIFEd

Occupation

;1000 1000

Click Here for Memo ltemization

Business Addrasgs

Type of Contribution: |#/] Direct D Loan from & person

Fund Raiser

3. Contribution # 4

4. D Receipt
Name & Address: ate of Recelpt 10/08/13

Debbie Tirico
2320 Talt Qaks Dr
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:
Occupation COMMUNRY volunteer employer NONE

;200 200

Click Here for Memo temizafion

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

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

4 2
Page of

$1,350.00

~ Page Subtotal

Enter this total
on line 3a of
Summary
Page




gy,

ﬁ‘ﬁ{ MIGHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

=3
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Numper B-114418

2. Committee Name AN Arbor Citizens Millage Committee

Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please prévide:

VP Sales

Qccupation

Please enter contributors name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for

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

3. Contribution # 1 4. Date of Receipt

Name & Address: 10/09/13 ,

Stephanie Hale 25() 250

1316 Beechwood Drive $ ! $

Click Here for Memo ltemization

Employer Arden Companies

Business Address

30400 Telegraph Rd #200 Bingham Farms, Ml 48025

Type of Contribution: Direct

DLoan from a person

DFund Raiser

3. Coniribution #2
Name & Address:

Catherine Halloran
2232 Gray Fox Court
Ann Arhor, Mi 48103

5. If over $100.00 cumulative, please provide:

Qcoupation

4. Date of Recsipt 10/09/13 |

.35

- 335

Click Here for Memo Htemization

Employer

Business Address

| Diract

Type of Contribution:

Loan from a person

Fund Raiser

3. Contribution #3
Name & Address:- .

Lisa Bell
4922 Gullane Drive
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

Occupation_ Employer

4. Date of Receipt 10/09/13

s 50 s 50

Click Here for Memo Hemization

i

Business Address

L]

Type of Contribution: Diract

Loan from a person

Fund Raiser

3. Contribution # 4
"Name & Address:

Laurie Greenberg
4949 Birkdaie Drive
Ann Arbor, M1 48103

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Recolpt 10/10/13

$50 350

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Fund Raiser

l. Page

D Loan from & person

$385.00

Page Subtotal

Grand Total of All Schedules 4A
(Complete on last page of Schedule) |
. Enter this total
on line 3a of
Summary -
Page




TR

SR
FEV] MICHIGAN DEPARTMENT OF STATE
iy}

G BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION-COMMITTEE

1 Gomrﬁittee 1.0. Number B-114418

2 Committes Namme A0 Arbor Citizens Millage Committes

Please enter contributors name and address. if contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. : Election Cycle for Each
Contributor {Through
date of receipt)
3. Contributlon # 1 4, Date of Receipt
Name & Address: 1012/13
Mary Drew . 2 5 ) 5
8 Haverhill Gt s &9 8
Ann Arbor, Mt 48105
’ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person I:lFund Raiser

3. Contribution # 2

4. Date of Receipt 10/12/13
Name & Address: :

James Dries
3840 Michael Rd N
Ann Arbor, Ml 48103

§, If over $100.00 cumulative, please provide:

Occupation Employer

,100 100

Click Here for Merno ftemization

Business Address

Loan from a person

Type of Contribution: Direct

-und Raiser

3. Contribution # 3 4. Date of Recaipt 10/12/13

Name & Address:

Dr. Richard Burney
4319 Miller Rd
Ann Arbor, MI 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s100 ;100

Click Here for Memo ltemization

Business Address

| Diract

Type of Contribution: Loan from a person

Fund Raiser

3. Contribufion # 4
Name & Address:

" 4. Date of Receipt 10/12/13

Miller, Canfield
150 West Jetfersan
Detroit, Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation Erﬁployer

s 150 4 150

Click Here for Memo itemization

Business Address

Type of Contribution: Dirgct D Loan from a persen

D'Fund Raiser

w8

Page

{Complete on last page of Schedule)

$375.00

Page Subtotal

Grand Total of Alt Schedules 4A

Enter this total
on fine 3a of
Summary
Page




R
1 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

| |TEM|SZ(:E:E33E£|:I:UT[0NS 1. Commitlee 1.D. Number B-11441 8
BALLOT QUESTION COMMITTEE 2 Committes Name ANN Arbor Citizens Millage Committee
Please enter contributors name and address. if contribution is from an individual, enter last name, first name, 6, Amount 7. Ci{mu!ative for
middle Initial. Election Cycle for Each
Contributor (Through
: date of recelpt)
3. Contribution # 1 4. Date of Recaipt
Name & Address: 101213
Michael Hamlin
30870 Greenland 3 1000 8 1000

Livionia, Ml 48154

5. If over $100.00 cumultative, please provide:

occupation GiENETAl CONtractor gppi0e: Heaney General Contracting
Business Address 2000 Carpenter Rd, Ypsilanti Twp, M1 48197
Type of Contribution: ' Direct DLoan from a person DFund Raiser

Click Here for Memo itemization

3. Contribution # 2 4. Date of Receipt 10/15/13
Name & Address: . ]
David Comsa

6701 Chirco Court -4 100

s 100

Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: {¢

Direct Loan from a person Fund Raiser

Click Here for Memo ttemization

3. Contribution # 3
Name & Address:

Harvey Sommers
2129 Autumn Hill Dr

4. Date of Receipt 1 0/15/13

s 50

. 50

Ann Arbor, M 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Fund Raiser

D Dirgct

D Loan fram a person

- Click Here for Memo itemization

3. Contribution # 4

4. Data of Receipt
Name & Address: )

$

¢

5. if over $100.00 cumuiative, please provide;

Click Here for Menio ltemization

Ocelpation Employer -
Business Address :
Type of Contribution: Direct D Loan from a persori D Fund Raiser
) " Page Subtotal $1 ,1 50.00
Grand Total of All Schedules 4A W
{Complete on last page of Schedule)
g Enter this tota!
Page of on line 3a of
Summary

Page




}i;,,_uf MICHIGAN DEPARTMENT OF STATE
%@ BUREAU OF ELECTIONS
ITEMIZED GONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1., Number B-114418

9 Committes Name ANN Arbor Gitizens Millage Commiittee

middle initial.

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

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

6. Amount

3. Contribution # 1
1 Name & Address:

4. Date of Receipt 09/2713

Steven J Norton
1217 Qlivia Ave
Ann Arbor, MI 48104

5. If over $100.00 cumutative, please provide:
consultant Employer OKNO.Group

Occupation

, 1143 ;1143

Click Herae for Memo llemization

Business Address same

Type of Contribution: Dire_ct

Loan from a person

I:IFund Railsar

3. Contribution # 2

4. Date of Receipt 09/10/13 .

Name & Address: .

Glenn Nelson

1323 S. Forest Ave
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

470 4720

Click Here for Memo ltemization

Occupation ECONCMISt Employer Seh‘-employed

Business Address - '

Type of Contribution: |e”| Direct & |Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recsipt

MName & Address:

s $

5. If over $100.00 cumulative, please provide: Click Hare for Memo ltemézation
Qccupation Employer
Business Address S —

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

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

QGccupation Employer
Bus|ness Address .
Typ'e of Contribution; Direct D Loan from a person DFund Raiser
Page Subtotal $1 ,61 3.00
Grand Taotal of All Schedules 4A
{Complete on last page of Schedule) $7¥21 300
8 Enter this total
Page of on line 3a of
Summary

Page




’(t%_fﬁ MICHIGAN DEPARTMENT OF STATE
S=4  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee i. D. Number

B-114418

2. Committee Name Ann Arbor Citizens Millage Committee

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 Involved. for election
. Indicate whether supported or opposed.
Expenditure # 1 -
Name & Address: 4. Purpose:
Unit Packaging & Mailing mailing services & postage i eor|
119 Enterprise Dr 5. Bellot Proposal: 2 s 2515.97 42515
. . Date o .
Ann Arbor, MI 48103 AAPS Sinking Fund e e

5. Ballot Proposat:

’ e Click for Memao ltemnization Type
Check box if expenditure is payment of debt or obligation County: W_aShtenaW
reported on previous statement- Supp ort DO ppose
D Fund Raiser DStatewide Loca]
Expenditure # 2 4. Purpose;
Name & Address: ‘

[:]Check hox if expenditure is payment of debt or cbligation
reparted on previous statement

I::I Fund Raiser

5. Ballot Proposak:

County:

DSupport

[ Jstatewide

D Oppase
D Local

$ $
Date of
Expenditure
County:

DCheck box if expenditure is payment of debt or obligation Click for Memo ltemizalion Type

reported on previous statement DSUPPDIT D Oppose
[ JFund raiser [ ] statewice [ JLocal
Expenditure # 3 4, Purpose: . ’

Name & Address:

~ Dateof
Expenditure

Click for Memao ltemization Type

Expenditure # 4
Name & Address:

El Check box if expenditure is payment of debt or ebligation
repotted on previous statement

DFund Raiser

4. Puipose:

5. Ballot Proposal:

Date of
Expenditure

Click for Memo ltemization Type

1

Page of

County; .
DSupport DOppose
DStatewide Local
Subtotal this page $2’ 51597
Grand Total of Schedules 4B | ,
{Compléte on last page of Schedule) $2,51 5.97
Enter this total
on Line 8a of
the Summary

Page




v :
}‘%f MICHIGAN DEPARTMENT OF STATE

andy  BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-K

BALLOT QUESTION COMMITTEE

2. Commitiee Name

1. Commitiee |. D. Number B-114418

Ann Arbor Citizens Millage Committes

3. Name and Address from whom received

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

4. Type of In-Kind Contribution {Check applicable box)

7. Amountor Fair | 8. Cumulative
5, Date of Receipt Markef Value for Election
6. Name & Address of Vendor from whom goods or Gycle (Through

services were purchased

date in lem 5)

Contribution #1
Name & Address:

Steven J Norton
1217 Olivia Ave
Ann Arbor, Ml 48104

If over $100.00 cumulative, please provide:

Oceupation Gonsultant

Employer Name & Address:

Okno Group
1217 Olivia Ave
Ann Arbor, Ml 48104

) D Fund Raiser

4, DLoan endorsement or guarantee

‘DGoods Donatéd or loaned DSewices Dopated
I:IGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

,1143 1143

pescription pOSICard printing

5. DATE OF ReceipT; 09/27/13
6. VENDOR NAME & ADDRESS:
PFL.com

100 PFL Way

Livingston, MT 59047

Click Here for Memo ltemization

Contribution #2
Name & Address:

Glenn Nelson
1323 S. Forest Ave
Ann Arbor, M1 48104

if over $100.00 cumaulative, please provide:

Oceupation Egonomist
Employer Name & Address:

seif-employed -

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DSewices Donated
I:IGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN
Descn’ptioh ﬂye" prlntlng

5. DATE OF RecelPT: 09/10/13

470 470

Click Here for Memo itemizaticn

6. VENDOR NAME & ADDRESS:

Fedex Office
2800 S. State St.
Ann Arbor, Mi 48104

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address:

D Fund Ralser

4, DLoan endorsement or guarantee

DGoods Donated or loanad I:IServlces Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description $ $

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

Click Here for Memo ltermnizafion

Page of

Page Subtotal $1 ,61 3.00
Grand Total of all Schedules 4-1IK
{Complete an last page of Schedule) $1 ’61 300
Enter this total on
line 6a of
Summary Page




P8 MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 4E

BALLOT QUESTION COMMITTEE

1. Committee |.D. Number B-114418

2. Committee Name

Ann Arbor Citizens Millage Committee

This Schedule itemizes:

{Check elther a or b. Use only for the purpose checked.

a. [ Ibebts and ovligations owedby or forgiven the committee OR b. [ ] Debts and obligations owed to or forgiven by the commitiee.
- . 4. Type of Obligation 7. Date and amount of 8. Cumulative | 8. Qutstanding .
3. Name and Mailing Address of person, vendor or {Description) each payment paymaent to Balance at
financial institution fo whom debt is owed. date on debt clo§edof this
di etiot
if debt is a bank loan, please provide information 5}:{‘5}?@3 date debt was 3tem & minus.
regarding the endorsers or guarantors, if any. 6. Indicate original amount fiem 8)
of debt
Debt #1
: 4, 3
Owed to or by: Type !OL ¥ 1.143.00
Steven Norton 5, Date Debt 'Was Incurred $ $ $ .
1217 Olivia Ave 09/27/13 .
Ann Arbor, MI 48104
' 6.0riginal Amount of Debt 3
$ 1,143.00 3
" FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorged: §
Debt #2 4 Joan
Owed to or by: Type 08N $
Glenn Nelson 5. Date Debt Was Tacurred $
1323 S. Forest Ave 09/19/13 470.00
Ann Arbor, Ml 48104 —_— $ $ s
nn Arpor, ——
6. Qrlginal Amount of Dehbt $
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endarsed: $
Debt #3 '
Owed fo or by: 4, Type: $
: $
5. Date Debt Was Incerred $ ¥
$
6. Original Amount of Debt $
$
$ )
FORGIVEN
If bank loan, name of endorser or guarantor; Amount Endorsed: §_. '
Page Subtotal (Outstanding debt) $1 ,61 300
. Grand Total of ali Schedules 4E
(Complete on last page of Schedule showing amounts owed by or to the committee.) $1 ,61 300
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of Enter this total
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement. ,?&!:‘: 1b§’? or
line 12b "owed
fo" of the
Summary Page




