MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

WASHTTHAN
BALLOT QUESTION COMMITTEE |
COVER PAGE o an ,,

A2y B o3mug

FOR OFFICIAL USE ONLY

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

To 04/16/17

1. Committee 1.D. Number B_1 1 441 8 : ‘4. CommltteesMa[ImglAddréss io BA))QS’! ?JH 48107
nn Arpor,

2. Committee Name

iti i i Area Code and Phone:
Ann Arbor Citizens Ml!iage Committee If trﬁea adejrgsqsnin thigrg)%x is different from the committee mailing address on

tl'%fg .Stlatement of Organization, mail may be sent to this address by the filing
official.

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

1217 QOlivia Ave
Ann Arbor, Ml 48104

"Area Code and Phone (734) 730-2216

6. Treasurer's Business Address ' 7. Designated Record Keeper's Name and Mailing Address
{If the committee has a Desighated Record Keeper)
same

Area Code and Phone Area Code and Phone
8h. 8d:

8. TYPE OF STATEMENT: - - %fb{:}'ﬁgg'ﬁ%gggg
FEBRUARY STATEMENT DPOSt Petition Sample Filing

} under MCL 168.483a
: E- i issolutt
8a PRE- ELECTION E APRIL STATEMENT Effective Date of Dissolution
OR . {Required of Statewide Ballot
- JULY STATEMENT Questlon. Ct_)mmitteas only afte‘r‘
POST- ELECTION th? SUbI’I’]ISSIOI’I' ofa samplg pefition By checking this item, | certify that

DOCTOBER STATEMENT prior to circulating the petition) the commitiee has no assets or

Pre-Election or Post-Election ﬁﬁrﬁg?gg}sngNdibtsh‘qncs{dmg !?te f

: . Note: The disposition o
Statement relates to: gasg dléa!l fuf gs md”?ﬁ bes re%orte oo
] chedule 4B and the Summary

[CIPRIMARY 8c[ ] ANNUAL STATEMENT ge. [CIAVENDMENTTO - | Bonec

[ GENERAL { Coverage Yeaf) {Complete ltem 8a, 8b, 8c 8d, or 8f

E] SCHOOL — to indicate which Statement is

: being amended)
1 spEciAL
[ otHER:
Date of Election:
05/02M17

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold,
if any of the information listed in ltems 4, 5, 6, ar 7 has changed since the information was shown on the commitfes's Q_tatement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a, Re(smrtmg Waiver is not received on
or before the filing deadline of a Fequired campalgn statement, that campaign statement can not be waived.

9. Verification: [ cerfify that all reasonable diligence was used in the pref)aration of this statement and attached schedules {if any) and to the best of
my knowledge and belief the contents are frue, accurate and complete. _

T
. ; ;"f"“- S \/? /
Current Treasurar or L :i \
Designated Record Keepar  Steven J Norton ! - \J NS . bg Z:éi}:

Type or Print Name Signature




f:?i MICHIGAN DEPARTMENT OF STATE
*gi!‘ BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B-114418

2. Committee Name AN Arbor Gitizens Millage Committee

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Columin 6}

b. Unitemized Contributions
{less than $20.01 - no Schedule}

Column |
This Period

(3a) 5 H724.50

(3b.) $ _NOT APPLICABLE

¢. Subtotal of Cantributions @3c) §_4:724.50 (18) $
4. Other Receipts (Schedule 4A-f, Column 6) @) ¢ 0.00 (19) §
5, TOTAL CONTRIBUTIONS AND QTHER RECEIPTS 4.724.50
{Add Line 3 ¢ + Line 4) (50 $_ ™ . (20) %
IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized in-Kind Coniributions 0.00
{Schedule 4-IK, Column 7) (6a.) § -
b. Unitemized {less than $20.01 each - no Schedule) (6b.) $ _ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 0.00
(Add Line 6a + Line 6b) {7) $_\- (213 %
EXPENDITURES
8. Expenditures
a. Remized Direct Expenditures ( Schedule 4B, Column 7) (8a) & 4!1 89.73
b. Itemized Get-Out-The Vote (Schedule 4B-G, Cokumn 6) (8by 5_0.00
¢. InKind Expenditures - Purchase of Goods or Services 0.00
{Schedule 4B-2, Column 7) {8c.) § -
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.} $ 0.00
e. Subtotal of Expenditures (8e.) $ 4,189.73 (22)%
9. Independent Expenditures {Schedule 4B-1, Column 7) ©) % 0.00 (23.)%
10. TOTAL EXPENDITURES {Add Line 8e + Line 9) 10y 3 4189.73 (24.)%
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (i11.) $ - (25.) %
DEBTS AND OELIGATIONS
12. Debts and Obligations
a. Owad by the Committee (Schedule 4E) (12a)8.0.00
b. Owed to the Commities (Schedule 4E) (12b.) $ 9-00

Column (i
Cumulative for Election Cycle

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

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT

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

(1) 286.48

(14)+ 472450
(15, = 5:010.98

(16)- 4:189.73

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS | , B..1 14418
1.C ttee .D. N
SCHEDULE 4A , ommittee umber
BALLOT QUESTION COMMITTEE 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, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 4., Date of Receipt

Name & Address: 02/08/1 7

Norton, Steven ‘

1217 Olivia Ave . s 39 s 39

Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation ) Employer

Business Address
Type of Contribution; I:]Direct l:li_oan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 02/09/17
Name & Address:

Stead, Christine | :
2433 BLUEBERRY LN s 200 s 200

ANN ARBOR MI 48103

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

Occupation CONSUltant Employer HEAMIAMp Advisors

Business Address _Saimle —
Type of Contribution: Direct ) Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 02/09/17
Name & Address:

Dewar, Margaret
1323 S. Forest Ave. s 200 s 200
Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide:
retired Employer_FEtired

Ciick Here for Memo ltemization

Occupation

Business Address =
Type of Contribution; Direct E Loan from a person Fuind Raiser

3. Confributi 4 4. Date of Recelpt
NS & AdeReke = cifeosb DS ONA7

Margolis, Liz
1389 King George s 50 s 50

Ann Arbor Ml 48104

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

QOccupation Emplover

Business Address

Type of Contribution: Direct EI Loan from a person |_|Fund Raiser

Page Subtofal $485 .00

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

Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITENIZED CONTRIBUTIONS 1 Camiteo . Numper B-114418
BALLOT QUESTION COMMITTEE . 2. committee Name -ANN Arbor Citizens Milage 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 receipf)
3. Contribution # 1 4, Date of Receipt d
Name & Address: 03/ 07/ 17
Panitch, Jack
501 Burson Pl ~ : ;200 4200

Ann Arbor M1 48104

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

occupation AtfOINEY Employer Yarnum-.LLP
Business Address 39900 High Pointe Boulevard, Suite 350, Novi, Ml 48375
Type of Confribution: Direct D Loan from a person |_|Fund Ralser
3. Contribution # 2 4. Date of Receipt 03/19/17
Name & Address:
Swift, Jeanice '
201 S 1st Street #6071 | s 500 s 500
Ann Arbor Ml 48104
5. 1If over $100.00 cumulative, please provide: Click Here for Memo itemization
oceupation EAUCATOr Employer ANN Arbor Public Schools
Business Address _ 2095 S. State Street Ann Arbor, M| 48104
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt 03/20/17
Name & Address:
Wiley, Nancy ,
1200 Bydding Rd. 50 s D0
Ann Arbor Ml 48103 -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation : Employer
Business Address —— ——
Type of Contribution: Direct | Loan from a person | ] Fund Raiser
S.N gggtgbxgg?eﬁ ;1 4, Date of Recelpt 03/27/17
Panitch, Jack
501 Burson Pl | s 1500 1700
Ann Arbor Ml 48104 -
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocaupation Attorney Empioyer _Varnum LLP

Business Address 32900 High Pointe Boulevard, Suite 350, Novi, M| 48375
Type of Contribution: Direct I:I Loan from a person I:IFund Raiser

Page Subfotal $2,25000

Grand Total of All Schedules 4A
: {Complete on last page of Schedule}
2 7 Enter this total
Page of . on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number B-114418
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name ANN Arbor Citizens Millage Committee
Please enter confributors name and address. If contribution is from an individual, enter last name, first name, 6. Amaount 7. Ct{mu]alive for
middle initial. Election Cycle for Each
Contributor {Through
' : date of receipt}

3. Contribution # 1 4, Date of Receipt

Name & Address: 03/ 27/ 1 7

Mexicotte, Deb : 100 100

2660 Yost Blvd $ $

Ann Arbor M| 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo iemization

Occupation Employer

Business Address

Type of Contribution: Direct |:|Loan from a person HFund Raiser

3. Contribution # 2 o 4. Date of Receipt 03/27/17
Name & Address:

Thomas, Andrew
1425 West Stadium Blvd - 5100 s 100

Ann Arbor M1 48103

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

Ccecupation Employer

Business Address
Type of Contribution: Direct Loan from a person Fund Ralser

3. Confribution # 3 4, Date of Recelpt 03/27/17
Name & Address:

ALDRICH, SANDY - '
1454 MACGREGOR LANE s 50 s D0
ANN ARBOR MI 48105 '

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

Ccoupation ' Empioyer

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

3, Contribution # 4 4. Date of Receipt 27N
Name & Address: pt 03/27/17

Unsworth, Amy
2694 Wayside Drive ¢ 50 s 90

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide: Click Here io-r Memo itemization

Qccoupation Employer

Business Address

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

Page Subfotal $30000

Grand Total of All Schedules 4A
: (Complete on last page of Schedule)
3 ‘7 Enter this fotal
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

Pleasé enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far
Election Cycle for Each

middle initial. ‘
Contributor (Through
date of receipt)

3. Confribution # 1 4. Date of Receipt 03/ 27/ 1 7 .

Name & Address:

Brown, Stephen C
P s 50 s 50

1507 Shadford Road
Ann Arbor Mi 48104 ' Click Here for Memo itemization
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Dlrect D Loan from a person I_IFund Raiser.

3. Contribution # 2 4, Date of Receipt 03/27/17
Name & Address:

Lasinski, Donna | ‘ _
4977 St Annes Ct $ 250 s 250

Ann Arbor Ml 48103

5. If over $100.00 cumulative, please provide:

Occupation 1-€Q islator Employer State of Michigan

Business Address _
Type of Confribution; Direct DLoan'from a person - ifFund Raiser

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt 03/27/17

Name & Address: _

Tirico, Debbie :

2320 Tall Qaks dr s 250 s 2950

Ann Arbor Mi 48103

5. If over $'1 00.00 cumulative, please provide:
community volunteer gy, _Self-employed

Glick Here for Memo ltemization

Geoupation

Business Address — ——
Type of Confribution: Direct Loan from a person Fund Raiser

3. Contribution #4 4. Date of Receipt
Nan%g & Rdgress: pt 03/27/17

Steele, Lauren
5115 N Dixboro Rd | | s 70 s 70

Ann Arbor Ml 48105

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

Oceupation Employer

Business Address

Type of Contribution: Direct [I Loan from a person r_l Fund Raiser
: Page Subtotal $620 00

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
4 7 Enter this total
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number B-114418

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name AN Arbor Citizens Millage Committee
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount . Cumulative for
middle initial. Election Cycle for Each
: Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt 03 /27 /1 7 :

Name & Address:

Patalan, Irene _
5175 West Liberty s 50 s 90

Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

QOccupation Employer

Business Address

Type of Contribution; Direct DLoan from a person I_IFund Raiser

3. Contribution # 2 4. Date of Receipt 03/28/17
Name & Address: ' ' ‘
Stead, Christine ‘

2433 BLUEBERRY LN s 100 300

ANN ARBOR Ml 48103

5. If over $100.00 cumulative, please provide: Click Here for Memo ltermization
occupation Gonsultant Employer F1€2dIAMP Advisors

Business Address S?-_'_Tle
Type of Contribution: |¢| Direct Loan from a persan Fund Raiser

3. Contribution # 3 4. Date of Recelpt 03/29/17
Name & Address:

Carpenter Elementary PTO

gf;ﬁﬁzgjfk,sﬁ\mber - Treasurer _ . ' | . 1 09 50 . 1 09 50

Ann Arbor M| 48108

5. If over $100.00 cumulative, please provide: ‘ ’ : Click Here for Memg |temization

Qccupation Employer

Business Address

Type of Confribution:; Direct [ | Loan from a person ‘ Fund Raiser
SN Gonibton 4 # Dato of Rocait 03/29/17
Dickinson-Kelley, Lee Ann
3371 Breckland Court - : s 100 s 100

Ann Arbor Ml 48108

5. If over $100.00 cumulative, please provide! Click Hera for Memo ltemization

Occupation Empioyer

Business Address
Type of Contribution; Direct D L.oan from a person ) Fund Raiser

Page Subtotal | $359.50

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

; Enter this fotal
of on line 3a of
Summary
Page

Page




m;&d -
, j"ﬁi‘:f MICHIGAN DEPARTMENT OF STATE

i BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-114418
: 1.C lttee 1.D. Numb
SCHEDULE 4A omimities 1.2, Tmber
BALLOT QUESTION COMMITTEE 2. Committes Name ANN Arbor Citizens Millage Commitiee

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
‘ Condributor (Through

) ) ) ) date of receipt)
3. Contribution # 1 4. Date of Receipt

Name & Address: 03/ 30/ 1 7

Wells, Amy ' 5 0 50

1841 Cambridge Rd $ ¥

Ann Arbor Mi 48104 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution; Direct DLoan from a person l_lFund Raiser

3. Contribution # 2 4. Date of Recelpt 03/31/17

Name & Address:

Starman, Helen ' |

2201 Brockman Bivd s 250 s 290

Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide: Glick Here for Memo itemization

occupationGonsultant Employer iChNEr & Richner

Business Address Ann Arbor ===

Type of Contribution: Direct DLoan from a petson Fund Raiser
3. Contribution # 3 4. Date of Receipt 04/03/17

Name & Address:

Linden, Dawn :

11842 Deer Creek Run 20 50

Plymouth MI 48170

5. if over $100.00 cumulative, please provide: Click Hare for Msmo Hemization

Occupation Employer

Business Address - . ‘
Type of Contribufion: Direct l:l Loan from a person Fund Raiser

. bufi . Daf i
BNgrﬁgtg‘bK c'i?ipeﬁ ;i 4. Date of Receipt 04/06/17

Nelson, Glenn
1323 S. Forest Ave. : s 200 $ 200

Ann Arbor M1 48104

5. If over $100.00 cumulative, please provide: Click Here for Mema temization

Occupation retired Employer retired

‘| Business Address

Type of Contribution: Direct I:' Loan from a person [—| Fund Raiser

Page Subtotal $55000

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

6 7 . Enter this total
Page of - on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee LD, Number B-114418

2. Committee Name ANN Arbor 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 receipf)

6. Amount

3. Confribution #1
Name & Address:

4. Date of Receipt 04/ 1117

Minnick, Jill
3931 Pepperidge Trail
Brighton Ml 48114

5. If over $100.00 cumulative, please provide:

;100 5100

Click Here for Memo ltemization

Qeoupation Employer
Business Address
Type of Contribution: Direct DLoan from a person |_|Fund Raiser

3. Contribution # 2
Name & Address:

4. Date of Receipt 04/11/17

Roberts, Julie
408 Berkley Ave
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

. 25 s 25

Click Here for Memo emization

Ocoupation Employer
Business Address .
Type of Contribution: | Direct DLoan from a person Fund Raiser
3. Contfribution # 3 4. Date of ReceiptQ4/11/17
Name & Address:
Bacolor, Jennifer
1900 Ivywood Drive s 35 s 30
Ann Arbor MI 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address — —
Type of Contribution: Direct :, Loan from a perseon Fund Raiser

3.N Contribution #4 4, Date of Receipt

ame & Address: -

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

3 §

Click Here for Memo ltemization

Business Address

Direct

Type of Contribution:

I:I Loan from a person

D Fund Raiser

-

Page

Page Subfotal

$160.00
$4,724.50

Enter this fotal
on line 3a of
Summary
Page

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




AR MICHIGAN DEPARTMENT OF STATE
sl BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B-114418

1. Commitiee I. D. Number,

2, Committee Name Ann Arbor Citizens Millage Committee

3. Name and address of person to whom paid

8. Cumulative
for election

4. State purpose of expenditure, 6. Date 7. Amount
8. ldentify the ballot proposal involved.

Indicate whether supported or opposed.

611 Church St
Ann Arbor, M| 48104

Expenditure # 1
‘E!Zm;lg Address: 4. Purpose:
Dollar Bill Copying flier printing

0311017 . QQ 45

Date of
Expenditure

5. Ballot Proposal:

AAPS Sinking Fund

Click for Memo Hemization Type

Dollar Bill Copying
611 Church St
Ann Arbor, Ml 48104

D Check box if expendifure is payment of debt or obligation

Check box if expenditure is payment of debt or obligation  C0ury: Washtenaw
reportad on previous statement Support DOpp ose
EI Fund Raiser _Statewide Locat
Expenditure # 2 4. Purpose:
Name & Address: s . g
flier printing

5, Ballot Proposal:

o7 105,97, 20542

AAPS Sinking Fund

Date of
Expenditure

county: Washtenaw

Click for Memo Itemization Type

411 W Cross St
Ypsilanti, M| 48197

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

reported on pravious statement SUPPO“ I:l Oppose
El Fund Raiser [:] Statewide Local
Expenditure # 3 4. Purpose:

Name & Address: postcard printing

City Printing Co.

5. Ballot Proposal: 03/24/17 s 1330.30 s 1535.72

Date of
Expenditure

AAPS Sinking Fund

County: Washtenaw Click for Memo Itemization Type

119 Enterprise Dr
Ann Arbor, M1 48103

reported on previous statement

DFund Raiser

I:l Check box i expenditure is payment of debt or obligation

reported on previous statement Support DOpposAe
D Fund Raiser DStatewEde Local
Expenditure # 4 4. Purpose:
Name & Address: g .
. : postage & mailing
Unit Packaging 0324117 926.55 246227

5. Ballot Proposal:

AAPS Sinking Fund

Date of
Expenditure

County: Washtenaw Click for Memo ltemization Type

Support

I:IStatewide

D Cppose
Local

;2

Page o

Subtotal this page

$2,462.27

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

Enter this totat
on Line 8a of
the Summary
Page




gﬁf}j MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B 1. Committee |. D. Number,

B-114418

BALLOT QUESTION COMMITTEE 2. Committee Name Ann Arbor Citizens Millage Committee

3. Name and address of person to whoen paid

4, State purpose of expenditure.
5. |dentify tha ballot proposal involved.

Indicate whether supported or opposed.

6. Date 7. Amount 8. Cumulative
for election

Expenditure # 1

Name & Address:
Sawicki & Son, Inc.
1521 W Lafayette Blvd
Detroit, M| 48216

4, Purpose:

yard sign printing

5. Ballot Proposal:

AAPS Sinking Fund

04/06/17 . 1605.90 44068.17

Date of
Expenditure

Dollar Bill Copying
611 Church St
Ann Arbor, MI 48104

DCheck box if expenditurs is payment of debt or obligaticn

5. Ballot Proposal:

AAPS Sinking Fund

county: Washtenaw

. Click for Memo ltemization Type
D Check box if expenditure is payment of debt or obligation County: Washtenaw
reported on previous statement Supp ort _ DOpp ose
. D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:
Name & Address: . ..
flier printing

04/07/17 $121,56 5 4189.73

Date of
Expenditure

Click for Memo llemization Typs

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

D Furd Raiser

reported on previous statement Support EI Oppose
I:l Fund Raiser l:l Statewide ‘ Local
Expenditure # 3 4, Purpose:

Name & Address:

5. Ballot Proposal:

County:
D Support DOppose
DStatewide D Local

Date of
Expenditure

Click for Memo temization Type

Expenditure # 4
Name & Address:

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

[ rund Raiser

4. Purpose:

5. Ballot Proposal:

County:
D Support D Cppose
[ statewide Lacal

Date of
Expenditure

Click for Memo ltemization Type

Page of

Subtotat this page $"E ’72746

Grand Total of Schedules 4B
(Complete on last page of Schedule) $4,1 8973

Enter this totaf
on Line 8a of
the Summary
Page




