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1. Committee |.D. Number B"1 1441 8 : 4. Committes's Malling Address IF;O 85)2313“-“:' 46107
. nn Arpot,

2. Committee Name

iti i i Area Code and Phone: :
Ann Arbor Citizens Mlliage Committee If the address in this box is different from the committee mailing address on

g%?c?élatement of Organization, mail may be sent to this address by the filing
1 .

5. Treasurer's Name and Residential Address
Steven J Norton

1217 Qlivia Ave
Ann Arbor, M1 48104

Area Code and Phone _(734) 730-2216

8. Treasurer's Business Address 7. Designated Record Keeger's Name and Mailing Address
(if tha committee has a Designated Record Keeper)
same
Area Code and Phone {734) 995-5934 Area Code and Phone
) 8b. 8d: 8. [ loissoLuTion oF
8. TYPE OF STATEMENT: EP - - COMMITTEE REQUEST
EFEBRU ARY STATEMENT ost Petition Sample Filing :
‘ under MCL 168.483a
Ba. E PRE- ELECTION E APRIL STATEMENT Effective Date of Dissalution
OR {Required of Statewide Baliot
JULY STATEMENT Question Committeas only after
E} POST- ELECTION EI thg submission of a sample petition By checking this item, 1 certify that

) EOCTOBER STATEMENT prior to circulating the petition} the commitlea has no assets or
Pre-Election or Post-Etection g ' | outstanding debts, including late
Statement relates to: filing fees. Note: The disposition of

rS(-:s[rlldt(.:llal| fu‘?gs mdutsg bes reported on
: ) chedule 4B and the Summary
E1rPRIMARY A 8c]_] ANNUAL STATEMENT ge. [ AMENDMENT IO enT | Page.
£ ceneraL { Coverage Year) {Complete ftem 8a, 8b, 8¢ 8d, or 8F
[ scHooL — : to indicate which Statement is
being amended
SPECIAL
OTHER:
Date of Election;
05/05/15

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campai%n Statements must include alf applicable
Schedules, Direct contributions, in-kind contributions, foans, expenditures and outstanding debts count agalnst the $1,000 Reporting Waiver threshold.
If any of the information disted in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organlzation, an
amehdment to the Statement of Organization should accompany this Campalgn Statement. If a request for a Re&mrimg Waiver is not received on
or hefore the fillng deadiine of a required campaign statement, 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 afid belief the contents are true, accurate and complete.

S R Shopor_ SVeouess s S A Do /(6({: / /%2«-—»-»
1A ~

Type or Print Name Signature




}{@, MICHIGAN DEPARTMENT OF STATE"
S BUREAU OF ELECTIONS

g

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1, Committee 1.D. Number B-114418

2 Commitiee Name ANA Arbor Citizens Millage Committee

RECEIPTS

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

h. Unitemized Contributions
(tess than $20.01 - no Schedule)

c. Subtotal of Contributions
4. Other Recelpts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS
8, In-Kind Coniributions
a, Hemized In-Kind Contributions
{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. {temized Direct Expenditures { Schedule 48, Column 7)
b. ltemized Get-Out-The Vote {Schedule 4B-G, Column &)

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

d. Unitemized Expenditures ($50.00 or less-no Schedule)
a. Subtotal of Expenditures
9. Independent Expenditures (Schedule 48-1, Cotumn 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

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

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

b. Owed to the Committee (Schedule 4E)

(12a33 0-00

Column f
This Period

() 3 575.00

(3b.) $ _NOY APPLICABLE
@0y $_575.00

@) s 0:00

5y 5 575.00

(6a) $ 50.03

(6b.) § ___NOT APPLICABLE

) .50.03

(@ 5_3,953.90

@b $

(8c) §
(8d) $ _
(8e) $_3,953.90

@) %
(o) $_3,953.90

(11) 8

Column il
Cumutative for Election Cycle

{19)% 000

@20y _11,076.00

21)8% 9,7541 3

2y 11,440.27

(2308
24y5_11,440.27

(5%

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

14. Amount received during reporting period

15. SUBTOTAL Add fines 13 and 14

16. Amount expended durin? reporting period
{Line 10, Column |, Total Expenditures)

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

BALANCE STATEMENT

(Line 5, Column |, Total Contributions & Other Receipts)

(120.) %

(13) 3,653.38

(14)+ 575.00

(15 = 4228.38

(16~ 3,953.90

(75 274.48

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




o ,
j\&&f MICHIGAN DEPARTMENT OF STATE

SN BUREAU OF ELECTIONS
i
EMIZED CONTRIBUTIONS 1 Conrotee 0, mper B-114418
BALLOT QUESTION COMMITTEE 2. Committes Name AN Arbor Citizens Miltage Committee
Please enter contributors name and address. If confribution 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: . 05/04/15
Carpenter Parent Teacher Organization
4250 Central s 25 s 29

Ann Arbor, MI 48108

5. If over $100.60 cumulative, please provide:

Click Hera for Memo itemization

Occupalion Employer
Business Address
Type of Confribution: Direct DLoan from a person I:lFund Raiser

3. Contribution # 2 4, Date of Receipt

Name & Address:

Patricia Manley
2645 Powell
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Qccupation Employer

. 50 s 50

Click Here for Memo. lfemization

Business Address

Type of Contribution: [¢] Direct

DLoan from: a person

Fund Raiser

3. Contribution # 3 4, Date of Receipt

Name & Address:

Daniel DeCapua
831 Westwood
Ann Arbor, M1 48103

5. If over $100.00 g;umulative, please provide:

Occupation S Employer

;100 4100

Click Here for Meme Remization

Buéiness Address — ——

Type of Contribution: V| Direct Loan from a person

Fund Raiser
e

3. Contribution # 4
Name & Address:

4, Dale of Receipt 04/20/15

Ann Arbor Administrators Association
4377 Textile Rd
Ypsilanti, M| 48197

5. If over $100.00 cumulative, pleass provide:

Occupation Employer

;300 300

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

Page of

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

Page Subtotal $47500 _

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commitiee 1.0, Number B-114418

2 Committee Name 2NN Arbor Citizens Millage Committee

Piease enter contributors name and address. If contribution Is from an individual, enter last name, first name,

middie initial.

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

6. Amount

3. Contribution # 1 4. Date of Receipt

Name & Address: 04/20115 .
Simone Lightfoot 100 100
2733 Arrowwood $ §
Ann Arbor, M| 481

nn Arbo ! M 48105 . Click Here for Memo ltemizaticn

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan fram a person DFund Raiser
3. Contribution # 2 4, Date of Receipt

Name & Address:

$ $

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

Otcupation Employer

Business Address
" Type of Confribution: Direct DLoan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt

Name & Address:

$ $

5. If over $100.00 cumuiative, please provide: Click Hare for Memo [temization

Occupation Employer
) Busineés Address — I —
Type of Contribution: u Direct Loan from a person Fund Raiser

3. Contribution # 4

4, Date of Receipt N
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Emiployer

$ $

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

(Complete on last page of Schedule)

2

Page of

$100.00
$575.00

Enter this total
an line 3a of
Summary
Page

Page Subtotal

Grand Total of All Schedules 4A




A

(28 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK

BALLOT QUESTION COMMITTEE

j‘g% MICHIGAN DEPARTMENT OF STATE

1. Committee 1. D, Number B-114418

2. Committee Name A~nn Arbor Citizens Millage Committee

3. Name and Address from whom received

If confribution is from an individual, please enter last
name first.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Recelpt

6. Name & Address of Vendor from whom goods or
services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Etection
Cycle (Through
date in Item &)

Confribution #1
Name & Address:

Glenn Nelson
1323 Forest Ave
Ann Arbor, Ml 48104

if over $100.00 cumulative, pleasa provide:

Occupation ratired

4. E:l Loan endorsement or guarantee

DGoods Donated or loaned Sewices Donated

Goods or Services Purchased by Others’
L__lGocds or Services Purchased by Others - LOAN
pescription MNil@@ge for sign pickup

5. pATE oF ReceipT: 04/21/15

. 50.03

3

s 191.73

Click Here for Memo Remization

If over $100.00 cumulative, please provide:
Occupation

Employer Name 8 Address:

D Fund Raiser

Employer Nane & Address: 6. VENDOR NAME & ADDRESS:
retired

D Fund Ralser

Contribution #2 ‘
N a:::; ‘;\ézr:ess: 4. DLoan andorsement or guarantee

DGoods Donated or loaned DSewices Donated
DGouds or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

§, DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Merng emization

Contribution #3
Name & Address:

‘If over $100.00 cumulative, please provide:
Ogoupation

Employer Name & Address:

I___l Fund Ralser

4. DLoan endorsement or guarantee

I:IGoods Donated or [oaned I:IServices 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 ltemization

1 1

Page of

Page Subtotal

Grand Total of all Scheduies 441K
{Complete on last page of Schedula)

$50.03

$50.03

Enter this total on
line 6a of
Summary Page




j{&w MICHIGAN DEPARTMENT OF STATE
248 BUREAU OF ELECTIONS
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 48

BALLOT QUESTION COMMITTEE

1. Commiftee I. D, Number

B-114418

2. Comittee Name Ann Arbor Citizens Millage Committee

3. Name and address of person {o whom paid

4. Slate purpose of expenditure,
5. ldentify the ballot proposal involved.

Indicate whether supported or opposed.

6. Date 8. Cumulative

for election

7. Amount

Expenditure # 1

Name & Address:
Sawicki and Son
1521 W. Lafayette
Detroit, Mi 48216

4. Purposs:

yard sign printing

5. Ballot Proposal:

2015 AAPS Bond

04/30/15 . 91 6.90 ,916.90

Date of

501 Burson Pl
Ann Arbor, Ml 48104

Check hox if expenditure is payment of debt or obligation

5. Ballot Proposal:

2015 AAPS Bond

county: Washtenaw

Expenditure
. Click for Memo ltemization Type

D Check box if expenditure Is payment of debt or obligatfon County: Washtenaw .

reported on previous statement Supp ort DOpp ose
D Fund Raiser Statewide Locai
Expenditure # 2 4. Purpose:

Name & Address:

. repay loan

Jack Panitch

06/01/15  1500.00 ¢ 1500.00

Date of
Expenditure

Click for Memo [temization Type

Ann Arbor, M| 48103

Check box if expenditure is payment of debt or obligation

2015 AAPS Bond

County: Washtenaw

reparted an previous statement SUDPOﬂ D Oppose
DFund Raiser D Statewide Local
Expenditure # 3 4. Purpose:
Name & Address: repay !oan .
Donna Lasinski.
4977 St Annes Ct 5. Ballot Proposal 06/01/15 1537.00 , 1587.00

Date of
Expenditure

Click for Memo itemization Type

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

DFund Raiser

Support 0
reported on previous statement ppo D pRose
[ ] Fund Raiser [statewide []Local
Expenditure # 4 4, Purpose: ’

Name & Address:

5. Ballot Proposal:

Date of
Expenditure

Click tor Memo ltemization Type

1 1

Page

County:
DSupport DOppose
[ statewide Local
Subtotal this page $3’953‘90
Grand Total of Schedules 48
{Complete on last page of Schedule) $3,95390
' Enter this total
on Line 8a of
the Summary

Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS ; B-114418
SCHEDULE 4E 1. Committee LD. Number - — .
BALLOT QUESTION COMMITTEE 2 Commitee Name Ann Arbor Citizens Miliage Committee

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee OR

(Check eithera or b.
b. I:l Debts and obligations owed to or forgiven by the committes.

Use only for the purpose checked.

4. Type of Obligation 7. Date and amount of 8. Cumulative = 9. Qutstanding
3. Name and Mailing Address of person, vendor or {Description}) each payment payment to Balance at
financial institution to whom deht is owed, date on debt C'°§9dﬂf this
" perio
If debt is a bank loan, please provide information 5'5:,12[1:?;*3 date debt was {ltem 6 minus
regarding the endorsers or guarantors, if any. 6. Indicate orlginal amount ttem 8)
of debt
gat;tdﬁl or by 4. Type: [0@N 06/01/15 ¢ 1,500.00
g 51,500.00( . 0.00
Jack Panitch 5, Date Debt Was Incurred $ $ il
501 Burson PI 03/2615 s
Ann Arbor, Ml 48104 -
6.0riginal Amount of Debt $
$ 1,500.00 $ O
FORGIVEN
If bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #2 4, Type: loan
Owed to or by: - Lypes 0601115 § 1,537.00
Donna Lasinski 5. Date Debt Was Incurred $
4977 St Annes Ct 04/02/15 s 1:537.00 .0.00 -
Ann Arbor, Ml 48103 E— $ — | =
g. Original Amount of Dabt
$
155700 :
s .
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 :
Owed fo or by: 4. Type: $
$ $ $
5. Date Debt Was Incurred
$
6. Qriginal Amount of Debt $
g -
s 1
FORGIVEN

If bank loan, name of endorser or guarantar:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grary Total of all Schedules 4E

{Completa on Iast page of Schedule showing amounts owed by or to the committes.)

$0.00

$0.00

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

Enter this total
online 12a
"owed by", or
line 12b "owed
to" of the
Summary Page




