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From:

f‘ﬁ‘:’“jﬁ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

04/25/2014 15:08

1. Commiltee L.D. Number B-201 0'002.

#0100 P.002/042

2, Commitiee Name Fattners for Transit

_B

RECEIPTS

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

b. Unitemized Confributions
(less than $20.01 - no Scheduls)

Column |
This Perfod

(sa) 3 39:427:20

(3b.} $ _NOT APPLICABLE

Column I}

Cumulative for Election Cycle

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

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

17. ENDING BALANCE
(Subtract line 18 from line 15)

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

¢. Subtotal of Contributions  (@c) §_39.427.20 (18)$ 39.427.20
4. Other Recelpls {Schedule 4A-1, Column 6) @) s 9.00 ¢1ays 000
3 zggéqb rﬁ:ao;q;r?lgggigws AND'OTHER REGEIFTS 6y 5 39.427.20 ¢0ys 3942720
IN-KIND CONTRIBUTIONS
6. in-Kind Conlributions ]
* {?&'ezﬁﬂué"ﬁ'f(’,d ot l;t)lons (6a) §_5400.00
b. Unitemized (less lhah $20.01 each - no Schedule) ' (€b.) $__ NOT APPLICABLE
™ .[(.g;irc;\ '[,,ﬁﬁ'g;'iDngggf BUTIONS (7 §_5.400.00 {21y _5400.00
EXPENDITURES
8. Expenditures
a. ltlemized Direct Expenditures ( Schedule 4B, Column 7) (8a) & 16,047.65
b. emized Get-Out-The Vote (Schedule 48-G, Column 6) @b,y $_0.00
&. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7) (8c.) &
d. Unitemized Expendiures (§50.00 o less-no Schedule) (8dy §_0-00
o. Sublotal of Expendilures @) §_16,047.85 22y 16,047.65
9. Independent Expenditures (Schedule 4B-1, Cofumn 7) @) 3 0.00 (23yg_0-00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) §_16,047.65 @4)g_16,047.85
(N-KIND EXPENDITURES
"Loanarn éi‘;ﬁf;‘;’éﬁ?&‘,‘;;?é‘;ﬁ;’éﬁé" 482, cotmor sy (1) $_0.00 (25)5_0.00
BEBTS AND OBLIGATIONS
2 gegﬁe%ngﬁggggg%‘;iﬁee (Schedule 4E) (12a)% 0.00
b. Owed to the Cormmitiee (Schedule 4E) (12b,) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
(Enter zera if no previous reports have been filed.} {138

(15) = 39.427.20

(16)-_16.047.65

*If your ending kalance Is hegative, please recheck your math,




Fram: 04/25/2014 15:09 #0170 P.O0O3/042

AT

VST MICHIGAN DEPARTMENT OF STATE
it BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitlee I.D, Number B-2010-002

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitlee Name Patiners for Transit ’ 0B

Please enfer contributors nare and address. If contribution is from an individual, anter last name, first hame, 8. Amount 7. Cumulative for

middle inifal. Etection Cycle for Each
Conttlbutor {Through B
date of recelpt)

3. Contribution # 1 4. Dale of Recelpt

iName & Address: 01720714

Michael Ford ' 100

1394 Brookfield Drive, Ann Arbor, M1 48103 $ $

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

Oceupation Employer
Business Address
Type of Contribufion: Direcl DLoan from a person E]Fund Raiser
3. Contribution # 2 4. Date of Recelpt (02/20/14
Name & Address:
Nancy Jean Shore/Chatles Warpehoski 100
2020 Winewood Ave. Ann Arbor M| 48103 . $ $

5. If over $100.00 cuniuiative, please provide: Click Here for Memo itemlzation

Occupation Employer

Business Addsess ___

Type of Contribution: ‘/ Direct ] Loan from a person DFund Raiser
3. Contribution #3 4, Date of Receipt 02/20/14

Name & Address:

Michael Benham

3255 Charing Cross Rd. Ann Arbor M[ 48108 s 100 $

5. if over $100.00 cumufative, please provide; Click Here for Mema ltemization

Oecupation Employer

Business Address —

Type of Contribution: Direct D Loan from a person | | Fund Ralser
3. Contribution # 4.Df f Recelpt

ySon gbxgg?es s4 ate of Recelpt 02/20/14

Allen Jason Freer/Deborah Freer

18849 Hillcreset St. Livonia 48152 s 100 .
5. If over $100.00 cumuative, please provide: Click Here for Metro Iterlzation
QOceupation Employer

Business Address

Type of Contribution: Direct l:l Loan from a person D Fund Raiser
Page Subtotal $400.00

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

3 1 . Enter this {otal
Page af on line 3a of
Summary

Page




From: 04/25/2014 15:09 #0100 P.004/704Z2

gy, B
(957 MICHIGAN DEPARTMENT OF STATE
2D BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2010-002
1.C I .D.
SCHEDULE 4A ommitiee [.D. Number
BALLOT QUESTEON CONMMITTEE 2. Committee Name Partners for Transit
Plaase enter conlributors name and address. i contribution (s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Inifial. Elaction Cycle for Each =
Contributor (Through -
data of receipt)
3. Confribution # 1 4, Date of Receipt
Name & Address: 02/20/14 _
Susan Pollay

375 Parklake Ann Arbor MI 48103

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

Occupation Employer
t Business Address
Type of Contribution: Direct I:li_oan from a person Fund Ralser
3. Contribution # 2 4. Date of Recelpt 02/20/14
Name & Address:
Eli Cooper 100
1431 Natalie Lane #202 Ann Arbor Ml 48105 $ $

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

Occupation . Employer

Business Address ___
Type of Contribiution: Dlrect Loan from a person Fund Raiser

3. Contribufion # 3 4. Dale of Recelpt 02/20/14
Mame & Address:

| Ecology Center _
339 E. Liberty Ste 300 Ann Arbor M1 48104 5 2500

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 j Fund Raiser
3. Contribution # 4 4, D ipt
ontrbution # 4 ate of Receipt 02/21/14
Transport Workers Union of America
501 Third St, NW, 9th floor, D.C. 20001 _ s 5000
§. If over $100.00 cumulative, please provida: Click Here for Memo Htemization
Cccupation . Employer

Business Address

Type of Cantribution: Direct . l:l Loan frem a person DFund Raiser
Page Subtotal $7,70000

Grand Total of All Schedules 4A
(Compiete on last page of Schedule)
3 1 Enter this totat
Page of on fine 3a of
Summary
Page




From: 04/25/2014 15:10 #0010 P.OOGE/042

}&f MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEM;ZCEl_?Egﬁng;fU“ONS 1. Committee 1.0, Number B-2010-002

BALLOT QUESTION COMMITTEE 2. Commiltee Name P aMtners for Transit
Please enter contributors name and address. if contribuillon is from an individual, enter last name, first name, 6. Amouni 7. Cumutative for
rniddle Inkial, Election Cycle for Each

. Contributor (Through
date of receipt)

3. Contribufion # 1 4, Date of Recaipt
Name & Address: 03/01/14
Adam Goodman 100
615 Hiscock Ann Arbor M| 48103 § -~ %

. Glick Here for Memo ltemization
§. If over $100.00 cumulative, please provide:

Occupation Employer
Businass Address i :
Type of Contribution: Direct D Loan from a person DFund Raiser
| 3. Conkribution # 2 4. Date of Receipt 03/03/14
Name & Address:
John Hieftje For Mayor Campaign 1000
2204 Brockman Ann Arbor Mi 48104 $ L
&, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Geoupation Employer
Business Address
Type of Contiibution; ./ Direct DLoan from a person DFund Ralser
3. Coniribution #3 4. Date of Receipt 03/03/14
Name & Address:
Jean Sager
2045 Jackson Ave. #210 Ann Arbor MI 48103 s 25 3
5 K ovér $100.00 cumuiative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address - —
Type of Contribution: Direct D Lean from a perscn Fund Raiger
. Tbuti 4, Date of Receipt
3Ngtgglgbxggrr1eﬁ ;1: ate of Receipt 03/03/14
Robert Gunn/Leah Gunn
1308 E. Stadium Blvd. Ann Arbor M1 48104 s 100 5

4. If over $100,00 cumautiative, please provide: Click Here for Meme Hemization

Ocoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser
Page Subtotaf $ 1 ,225.00

Grand Total of Alf Schedules 4A
(Complete on last page of Schedule)
3 1 Enter this fotal
Page of ot line 3a of
Summary
Page




04/25/2014 15111 #0710 P.O0OB/0O42

From:
SERR
}%f MICHIGAN DEPARTMENT OF STATE
Sl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2010-002
. iitea .D. be
SCHEDULE 4A 1. Commiltea [.D. Number
BALLOT QUESTION COMMITTEE 2, Committes Name P artners for Transit 4]
Please enter contributors name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulativa for
middle Inltal. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Recelpt
Name & Address: 03/03/14
Charles Ream 50
1911 Packard St. Ann Arbor Ml 48104 goy 8

§, If over $100.00 cumulative, please provide:

Click Here for Memo Itermization

Cgccupation Employer
Business Address
Type of Contribution: Direci DLoan from & person DFund Raiser
3. Contribution #2 ' 4, Date of Receipt 03/05/14
Name & Address:

Stephen Dobson/Judith Dobson
3350 Geddes Ann Arbor M| 48106

6. If over $100.00 cumulative, please provide:

, 1000

Click Here for Memo Itemization

Occupation Retired Employer

Business Address —

Typa of Contribution; Direct :ILoan from a person Fund Raiser
3. Contfribution #3 4. Date of Receipt 03/05/14

Name & Address:

Martha Darling/Gilbert Omenn
3340 E. Dobson Place Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide:

;1000

Click Here for Memo Hemization

Occupation Retired Employer

Business Address =

Type of Conlrlbulion . V| birect Loan from a person Fund Raiser
3. Contribution#4 4. Date of Recelpt

Name & Address: @ of Recelpt 03/10/14

Vickie Wellman/lan Keith MaGgregor
2461 Towner Blvd. Ann Arbor, MI 48104

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

s 100

Click Here for Memo itemization

Occupation Employet
Business Address ‘
Type of Confribution; Direct |:| Loan from a person D Fund Ralser
Page Subtotal | $2,150.00
Grand Tokal of All Schedules 4A
(Complete on last page of Schedule)
4 31 Enter this Bl
Page of on fine 3a of
Summary

Paga




From: 04/26/2074 15:11 #0130 P.O007/7042

L))
} Ji MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2010-002
1. Committee 1.D. Number 2~ -
SCHEDULE 4A e ‘

BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit ']
Please enter contributors name and address. If contribulion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Etection Cyale for Each

. Contributor (Through
dale of receipt)

3. Contribution # 1 4. Date of Receipt 03/13/14 .

Name & Address:

Jeff Irwin Leadership Fund 1000
PO Box 14021, Lansing, Ml 48901 g - —-v~ 08

: Click Here for Memo lemization
5. If over $100,00 cumulative, ploase provide:

Qccupation Employer
Business Address .
Type of Conlribution; Direci DLoan from & person DFund Raiser
3. Contribution # 2 4. Dale of Recalpt 03/17/14
Name & Address:
Ann Arbor Medical Cannabis Guild 200
112 8. Main St., Suite C Ann Arbor M| 48104 $ §
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address ___
Type of Contribution; V Direct Loan from a person Fund Ralser
3. Contribution #3 4. Date of Receipt 03/18/14
Name & Address: .
Peter Alfen/Sarah Allen
2224 Applewood Court Ann Arbor MI 48103 s 100 $
6. If over $100.00 cumulative, please provide: Cllek Here for Memo ltemization :
Occupation Employer
Business Address i —
Type of Contribufion: \/ Direct L__l Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Recelpt 03/19/14

Name & Address:

Michael Garfield
310 Hiscack Ann Arbor Mi 48103 s 250

$

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

Occupation Director Employer  =C0lOQY Center
Business Address 939 E. Liberty, Suite 300. Ann Arbor, Ml 48104
Type of Coniribution: Dirsct I:I Loan from a person DFund Raiser

Page Sublofal $1 ,45000

Grand Tolal of All Schedules 4A
{Comptete on iast page of Schedule)
3 1 Enter this total
Page of on line 3a of
e Summary
Page




Fraom: 04/26/2014 15:12 #0010 P.0OOB/042

}*’@f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2010-002
.C ttee 1., Numb,
SCHEDULE 4A 1. Commitiee umber
BALLOT QUESTION COMMITTEE 2. Commitiee Name Partners for Transit |+
Please enter confributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiai. Election Cycle for Each
. Contributor (Through
date of receipl)
3. Contribution #.1 4. Date of Receipt
Name & Address: 02/23/14
Michael Morris/Leslie Morris _ 200
1023 Young Place Ann Arbor M! 48105 $ $

Click Here for Mermo llemization
5. If over §100.00 cumulative, please provide;

Cocupation retired Employer
Buslness Address :
Type of Contribution: Direc! Di.oan from a person I:'Fund Raiser
3. Contabution # 2 ' 4. Dalte of Receipt 02/24/14 ‘
Name & Address: N
Jonathan Trobe/Joan Lowenstein 200
502 Burson Place Ann Arbor MI 48104 $ $
§. If over $100.00 cumulative, please provide: Click Here for Memo itemization
OceupationAtforney Employer Jaffe Law
Business Address _201 S. Main St., Suite 300 Ann Arbor, Ml 48104
Type of Contribution; Direct Loan from a person [ Fund Raiser
3, Confribution #3 4, Date of Receipt 02/26/14
Name & Address:
Henry Pollack/l.ana Poltack
345 Sumac Lane, Ann Arbor, Mi 48105 s 000 s
5. tf over $100.00 cumulative, please provide: Click Here for Memo ltemizatlon
Occupation_I rofessor Employer__ JNiversity of Michigan
. Ann Arbor, Ml 48109
Business Address —
Type of Contribution: Direct D Loan from a person Fund Ralser
3N grggtgbxgg? e{g ; 4, Dala of Recelpt 02/27/14
Gillian Ream
726 Prospect Rd. Ypsilanti 48198 s 100 s

§. If over $100.00 cumulative, please provide: Click Here for Memo llemization

Qccupation Employer

Business Address
Type of Cantribution: . Direct D Loan from a person DFund Raiser

Page Subtotal $1 N 000 00

Grand Total of A Schedules 4A
(Complete on last page of Schedule)
31 Enter s tota)
Page of on line 3a of
Summary
Page




From: 04/25/2014 15:13 #0170 P.00B/0D42

d’“"*!l:,
857 MICHIGAN DEPARTMENT OF STATE
SR BUREAU OF ELECTIONS

'TEM;;Z{?:ECD?JEE':EUTIONS 1. Committee 1D, Number B-2010-002
BALLOT QUESTION COMMITTEE 2 Gommittee Name anners for Transit B

Please enler contributors name and address. I contribution fs from an individual, enter las! name, first name, 6. Amount 7. Gumallative for

middle iniflal. Elaction Cycle for Each
Condributor (Through
dale of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 03/21/14

Richard Sheridan/Carol Sheridan

, 1000

2338 Yorkshire Ann Arbor M| 48104

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

Ocoupation ©EQ Employer Menio Innovations
Business Address 000 East Liberty, LL500 Ann Arbor, Mi 48104
Typa of Contribution: Direcl D Loan from a person DFund Ralser
3. Contribution # 2 4. Dale of Receipt (03/24/14
Name & Address:
Norman /Deborah Herbert _ 100
3681 Wagner Ridge Ct. Ann Arbor Mi 48103 $ §

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

Cceupation Employer

Business Address

Type of Contribution: Diract DLoan from a person DFund Raiser
3. Contribution # 3 4. Date of Recelpt 03/25/14

Nama & Address: R

Harvey Somers/Janya Somers

2129 Autumn Hill Dr. Ann Arbor MI 48103 5 90 5

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

Cecupation retired Employer

Business Address -

Type of Coniribution: y/ Direct D Loan from a person D Fund Raiser
3, Contribullon# 4 4, Date of Receipt 03/28/14

Name & Address:
Kent Johnson/Mary Johnson

2594 E. Delhi Rd. Ann Arbor MI 48103 s 300 $
&. if over $100,00 cumulative, please provide: Click Here for Memo ltemization
aceupation Physician Employer NIV, of Michigan Hospital
Buslness Address 1 900 E. Medical Center Drive, Ann Arbor, Mi 48109
Type of Contribution: Direct D Lean from a parson E Fund Raiser

Paga Subtotal | $1,450.00

Grand Total of All Schedules 4A
(Complete on [ast page of Schedule)
31 Enter {is (oal
Page of on line 3a of
Summary
Page




04/25/2014 1513 #0010 P.O10Q/042

From:

Ay,

' ;{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - 8-2010-002
1. Commitiee I.D. Numb -
SCHEDULE 4A emimites 5. Rumber
BALLOT QUESTION COMMITTEE 2. Commillee Name Partners for Transit
Please enter contribulors name and address. i confribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middte inltial. Elaction Cycle for Each
' Contributor (Through
date of receipl)
3. Conlribution # 1 4. Date of Receipt
Name & Address: 03/31/14
Robert Boonin i
s 400 $ =

1545 Chapleu Dr. Ann Arbor Ml 48103

Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

Occupation Attorney Employar Dykema -
Business Address 2/ 23 S. State, Ste. 400, Ann Arbor, M] 48104
Type of Conlribution; Direct DLoan from a person DFund Ralser
3. Contribution # 2 4. Date of Receipt 03/31/14
Name & Address:
Eisenhower Center
;3000

3200 E. Eisenhower Ann Arbor M| 48108

5. If over $100.00 cumulative, please provide: Cllck Here for Mamo Remization

Cccupation Employer
Business Address = ___
Type of Condribufion: .,/ Direct Loan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt 03/31/14
Name & Address: i
Downtown Home and Garden
5 29 s

210 S. Ashley Ann Arbor Ml 48104

§, 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, Contributi 4 4, Date of Receipt

Nal%g {?L Kgg?eﬁs: ate of Receipt 04/01/14

Glenn Neison/Margaret Nelson

1323 S. Forest Ave Ann Arbor M| 48104 s 100 s
5. If over $100.00 cumulative, please provide; Glick Here for Memo Jlemization

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from a person DFund Raiser
Page Subtotal | $3,525.00

Grard Total of All Schedules 4A
(Complete on last page of Schedule)
31 Enter this (ofal
online 3a of
Summary
Page

Page of




From: 0472572014 15:14 #0210 P.D11/042

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) B-2010-002
1.C tlee |.D. Numb "
SCHEDULE 4A ormiee L. Number
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit
Please enter contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inttial. Etection Cycle for Each
Contributor {Through
date of receipt)
3. Contribution & 1 4, Date of Receipl
Name & Address: 04/01/14
Susan Miller/Allen Batteau

2016 Shadford Rd Ann Arbor MI 48104
Click Here for Memo itemization
6. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address _
Type of Confribution; Dlrect DLoan from a persen DFund Ralser
3. Contributton # 2 4. Date of Receipt 04/01/14
Name & Address: _
Jerold Lax/Judith Lax 100
$ 3

1015 Bershire Ann Arbor Ml 48104

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemlzation

Occupation Employer
Business Address — ___
Type of Contribution: ‘/ Direct Loan from a persen Fund Raiser
3. Contribution # 3 4. Dale of Receipt 04/01/14
Name & Address:
Robert Guenzel/Pamela Guenzel '
s 150 .

1703 Morton Ave Ann Arbor MI 48104

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

Qccupation Retired Employar
Businaess Address ——
Type of Confribution; Z| Direct I: Loan from a person Fund Raiser
3, Contidbution # 4 4. Date of Receipt
Nar?w & /u\dgress: of Receipt 04/03/14
L 8 Blizman
28700 Herndonwood, Framington Hiils Mi 48334 s 100 s
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemlzation
Oceupation . Employer
Business Address
Type of Confribution: Direct D Loan from a person [:IFund Raiser
Page Subtotal $380 00
Grand Total of All Schedules 4A
{Cornplete on last page of Schedule)
31 Enter this total
Page of on line 3a of
Sumimary

Page




From:

T

g iﬁﬁ

.y !

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

a4 /2572014 165:18 #0710 P.0O12/7/042

ITEMIZED CONTRIBUTIONS . B-2010-002
1.C tlee |.D. b
SCHEDULE 4A ommittee |.D, Number
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit

Please enter contribuiors name and address. I conlribudicn is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

3. Conlribution # 1 4. Date of Recelpt

Name & Address: 04/03/14

Amanda Edmonds 100

320 Garland St Ypsilanti M1 48198 g§_w¥ %

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo lemization

Businass Address

I:I t.oan from a person

Type of Conklbution: Direci

DFund Ralser

3. Contribution #2 4, Dale of Receipt (4/03/14

Name & Address:

Kristen Cuhran/Natalie Holbrook
11 S Normal St Ypsi M! 48197

§. If over $100.00 cumulative, please provide:

QOceupation Employer

; 50 ‘

Click Here for Memo ltemizatton

Business Address

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

3. Contribution # 3 4. Date of Receipt 04/03/14

Name & Address:

Linda Gobler/Dennis Schornack
4232 Redbud Tr. Dr. Williamston M| 48885

6. If over $100.00 cumulative, please provide:

s 19 s

Click Here for Mamo itemization

Ocgupation Employer
Business Address
Type of Conlribution: Direct D Loan from a person ) r Fund Raiser

3. Contribution # 4 4, Date of Recsipt 04/03/14

Name & Address:

Christine Laughren
605 N River St Ypsi MI 48198

5. I over $100.00 cumulative, pleaso provide:

Qceupation Employer

s 40 .

Click Here for Memo ltemization

Business Address

D Loan from a person

Fund Raiser

Type of Contribution: Direcl

(Compiete on last page of Schedule)

10 31

Page of

$265.00

Page Subtotal

Grand Totat of All Schedules 4A

Enter this total
on line 3a of
Summary
Page




From: 04/25/20714 15:16 #0010 P.013/042

} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B8-2010-002
. | D
SCHEDULE 4A 1. Committee .D. Number

BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit
Please enter contributors name and addiess. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!le initial. ’ Election Cycle for Each

_ | Contributor (Through
date of raceipl)

3. Contribution # 1 4. Date of Receipt
Name & Address: . 04/03/14
Arthur Brannon il 20
303 Westbrook Circle Naperville IL 60565 $ §

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

QOccupailon . ’ Employer
Business Address
Type of Contribution: .Dlrecl D Loan from a person DFund Ralser
3. Conlbribution# 2 4. Date of Receipt 04/03/14
Name & Address:
Teresa Gillotti 40
321 E Cross St Apt 1 Ypsi MI 48198 $ $

§. If over $100.00 cumulative, please provide; Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution; ‘/ Direct Loan from a person r-Fund Raiser
3. Contribution # 3 4. Date of Receipt 04/04/14

Name & Addrass: '

Grace Sweeney/Peter Murdock '

504 N. River St. Ypsi Ml 48198 - 5100 8

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

Businass Address —

Type of Contribution: Direct :l Loan from a person a Fund Raiser
3, Conlribution # 4 . Date of R '

nSontbution # 4 4. Date of Receipt 04/07/14

Anthony Derezinski

1345 Glendalockk Cir. Ann Arbor MI 48104 s 200 $
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
OCCUpaﬁoﬂ Reti!’ed Emp[oyer

Business Address
Type of Confribution; Direct I:] Loan from a person D Fund Raiser

Page Subtotal $36000

Grard Taotal of All Schedules 4A
(Complete on fast page of Schedule)

11 31 ' Erier This Tofal

of . oniine 3a of
Summary
Page

Page




Fram:

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

T
}f&; [ MICHIGAN DEPARTMENT OF STATE
T O]

2, Committee Name P@riners for Transit

04/25/20714 15716 #0110 FP.O14/042

1. Committee 1.D. Number _B-2010-002

5. If over $100.00 cumulative, please provide:

Flease enter contribulors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Curnulative for

middle initial, Election Cycle for Each
Contributor {Through
date of recelpt

3. Contribution # 1 4. Date of Recelpl

Name & Address: : 04/14/14

Kim Hawes/Randall Hawes 50

5990 Orchard Bend Bloomfield Hills M| 48301 $ $

Click Here for Memo Hemization

Oceupation Employer
Business Address
Type of Contribution: LﬂDirect D Loan from a parson DFund Raiser

3. Contribution # 2 4. Dale of Recelpt (Q4/14/14

Name & Address:

Michael Staebler
Ste. 1800, 4000 Town Center Southfield Mi 48075

6. If over $100.00 cumulative, please provide:

. 100

Click Here for Memo itemization

Occupation Employer

Business Address ___ __

Type of Contribution: ZI Direct Loan from a person Fund Raiser
3. Confribution #3 4. Dale of Receipt 04/17/14

Name & Address:

Sally Haines Living TRT

1911 Packard St. Ann Arbor Ml 48104 s 90 8
&. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

} Business Address —
Type of Contribution: E Direct E {oan from a person Fund Raiser

3. Contribution # 4

4. Date of Receipt
Name & Address: ale of Receipt 04/17/14

Sheila Hamp
2000 Brush St., Sste 440 Detroit M| 48226

§. If over $100.00 cumulative, please provide:

oceupation Retired Employer

s 2000

§

Click Here for Memo Hemization

Business Address

D Loan from a person

Type of Contributlon: Direct

E] Fund Raiser

{Co

12

Page

, 31

$5,200.00

Page Subtolal

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

Enter this total
on line 3a of
Summary
Page




From: 04/s25/2014 15:17 #0010 P.0O15/042

P

5] MICHIGAN DEPARTMENT OF STATE
0y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2010-002
SCHEDULE 4A 1. Commitiee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Commiitee Name Partners for Transit
Flease enter contributors name and address. If contribution fs from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial, Election Cycle for Each
Contributor (Through
date of receipl)
3. Confribution #1 4. Date of Receipt
Name & Address: . 0412114
Renee Vettorello o5
7203 Bethel Drive Saline Ml 48176 $ §

Click Here for Memo emization
5, If over $100.00 cumulative, please provide;

Cccupation Employer -
Business Address
Type of Confribution; Direct D Loan from a person DFund Raiser
3. Contritution #2 4. Date of Recelpl 04/14/14 4
Marme & Address:
Lucia Heinold/Henry Heinold 40
1224 Wines Dr. Ann Arbor MI 48103 $ $

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

Ocgupation Employer
Business Address __

Type of Contribution: / Direct L.oan from a person Fund Raiser
3. Contribution #3 4. Dale of Recelpt 04/07/14

Name & Address:

Janis Bobrin

3465 Vintage Valley Ann Arbor Mi 48106

5. if over $100,00 cumulative, please provide: Gilck Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: E Direct |:| Lean from a person |: Fund Raiser
3, Contribution # 4 4. Date of Receipt

Name & Address; bt 04715/14

Ervin Leasing

3893 Research Park Dr. Ann A

a Dr rbor Mi 48108 s 3000 R

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

Business Address

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

Page Subtotal $3,1 15.00

Grand Total of All Schedules 4A
{Complete on fast page of Schadule)
1 3 3 1 Enter this total
Page of on line 3a of
Surmmary
Page




04/25/2014 165:17

From:

HE
P47 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

#0110 P.O16/7042

ITEMIZED CONTRIBUTIONS B-2010-002
1. C f.D. Numbe "
SCHEDULE 4A ommitiee umber
BALLOT QUESTION COMMITTEE 2. Committee Name artners for Transit . 1]
Please enter cantributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial, Election Cycle for Each
Contributor (Through
dale of recaiph)
3. Contribution # 1 4. Date of Recelpt
Name & Address: T 04/10M14
Pamela White 200
1406 Russell Rd. Ann Arbor Mi 48103 g§ovy %

5. If bver $100.00 cumulative, piease provide:

Oceupation not working-disabled Employer

Click Here for Memo ltemization

Business Address
Type of Contribution; Direcl I:l Loan from a person DFund Raiser
3. Conlribution # 2 4. Date of Receipt 04/12/14
Name & Address:
Wanda Wysor/John il

1041 E. Forest Ypsi Mi48196

5. If over $100.00 cumulative, please provide:

, 25

Click Here for Memo ltemization

Oceupation ) Employer

Business Address _— s

Type of Contribution: |/ Direct DLoan from a person Fund Raiser
3 Contribution#3 . 4. Dafe of Receipt 04/10/14

Name & Address:
_Nathaniel Voght

337 Fowler St. Howell Mi 48843

§. if ovar $100.00 cumulative, please provide:

s 10

Click Here for Memo ltemization

Occupallon Employer
Business Address

Type of Contribution: [Z Direct D Loan from a persen Fund Raiser
3, Contrlbulion # 4 4. Date of Receipt 04/07/14. .

Name & Address: e 4

Clark Charnetski/Mary Charnetski
2646 Traver Blvd. Ann Arbor MI 48105

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

Qecupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a perscn Fund Raiser

s 50

$

Click Here for Memo Itemization

Page Subtotal | $285.00
Grand Total of Al Schedules 4A
(Complete on last page of Schedule)
14 31 Enter this ol
Page of on line 3a of
Summary

Page




Fram: 04/25/2014 15:18B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

#0010 P.OQT7/042

ITEMIZED CONTRIBUTIONS B-2010-002
1. ¢ .D.
SCHEDULE 4A Commitiee .D. Number
BALLOT QUESTION COMMITTEE 2, Committee Name Partners for Transit ]

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

rmidale initial. Election Cycla for Each
Confributor {Through
date of recelpf}

3. Contdbution # 1 4. Dale of Regeipt

Name & Address: ) 04715114

Eli Nathans/Caroline Nathans

1210 Clague St. Ann Arbor Ml 48103 s 950 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlribution: Dlnact I:li_oan from a person DFund Raiser
3. Contribution # 2 , 4. Dale of Receipt 02/22/14
Name & Address:
Stephen Adams o5
2280 Mershon Drive Ann Arbor, Ml 48103-6047 $ $

Click Here for Mermo Remization

Occupation Employer

Buslness Address ___

Type of Contribufion: ,/ Direct DLoan from a person Fund Raiser
3. Contribufion # 3 4. Date of Recelpt 03/20/14

Name & Address:

Laurence Krieg
252 Carriage Way Ypsilanti, Ml 48197

8. If over $100.00 cumulative, please provide:

s 500

Click Here for Memo lemization

Ccoupatlon Retired Employer

Business Address ==

Type of Contribution: ZI Direct D Loan from a person Fund Raiser
3. Contributlon # 4 4, Dafe of Receipt

Name & Address: ae scelpt 03/22/14

Kimberly Truzzi
531 Hollis Ave Ypsilanti, M| 48198

s 20

$
5. if over $100.00 cumulative, please provide: Click Here for Memo liemization
Qcecupation Employer
Business Address
Type of Confribution: Direct [:l Loan from a person - D Fund Raiser

Page Sublotal

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

15 31

Page of

$595.00

Enter this tofal
on line 3a of
Summary
Page




From:
57 MICHIGAN DEPARTMENT OF STATE
SLi BUREAU OF ELECTIONS

04/25/2074 15:18 #0100 P.O1B/042

1. Gommitiee 1.D. Number B-2010-002

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit £
&, Amount 7. Cumulative for

middie initial.

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

Election Cycle for Each
Contributor (Through
date of receipt)

3, Contribution # 1 4. Date of Receipt 03/24/14

Name & Address:

Christine G'reen
4505 dexter rd. ann arbor, Ml 48103

5. If over $100.00 cumufative, please provide:

, 1000

Click Here for Memo ltemization

Occupation self employed Emplayer
Business Address
Type of Contribution: |ZIDIrect D Loan from a person DFund Raiser

3. Coniribution #2 4. Date of Receipt 03/26/14

Name & Address:

Prudence Rosenthal
2105 Devonshire Road Ann Arbor, Ml 48104

8. If over §109,00 cumulative, please provide:

Occupation Employer

.25 :

Click Hare for Memo ltemization

Business Address
Type of Conlribution: Direct

Loan from a person

Fund Raiser

3. Contribution #3 4. Date of Recelpt §3/27/14

Name & Address:

Paul Hillegonds
47088 Brooks Lane PLYMOUTH, MI 48170

5. If over $100.00 cumulative, please provide:

s 250 s

Click Here for Memo itemization

Oocupation Retired Employer
Business Address
Type of Contribution: Direct |: Loan from a person [ Fund Raiser

3, Confiibution # 4 4. Date of Receipt 03/28/14

Name & Address:

Elizabeth Noren
1516 Glen Leven rd Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide;

Occupalion Employer

s 25 .

Click Here for Memo ltemization

Buginess Address

Type of Contribution: Direcl

D Loan from a person

D Fund Raiser

{Complele on last page of Schedule)

16,31

Page

$1,300.00

Page Subtolat

Grand Tofal of Al Schedules 4A

Enter this total
en line 3a of
Summary
Page




From:

}‘ ERNT  MICHIGAN DEPARTMENT OF STATE
Xy, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

04/25/20714 15:18

#0010 P.0O19/042

1. Commitlee 1.D. Number B-2010-002

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2, Committee Name P ariners for Transit

6. If over $100.00 cumulative, please provide:
Occupaﬁon Attorney Employer Jaffe Law

Business Address 201 S. Main St., Ste. 300, AA MI, 48104
Type of Contribution: Direct DLoan from a person

DFunc[ Raiser

Please enter contributors name and address. If contribution Is from an individual, enter tast name, firsl nare, 6. Amount 7. Cumufative for
middle inltial. Election Cycle for Each
Contributor (Through
dale of receipl)
3. Coniribution # 1 4, Date of Recaipt
Name & Address: 03/28/14
Joan Lowenstein 100 300
502 Burson Place Ann Arbor, Ml 48104 $ $

Click Here for Memo Itemization

3. Coniribution # 2 4. Date of Recelpt 03/28/14
Name & Address:

Janis Bobrin
3465 Vintage Valley Rd Ann Arbor, MI 48105

8. If over $100.00 cumulative, please provide:

. 100 ;

Click Here for Memo Hemization

Occupation Employer

Business Address __

Type of Contribution: Dlrect DLoan from a person Fund Ralser
3. Contribution # 3 4, Date of Receipt 3/28/14

Name & Address:

Michael Allemang ,

3465 Vintage Valley Road Ann Arbor, MI 48105 s 100 s
5. Ifover $100.00 cumuiative, please provide: Click Here for Memo ltemlzation
Oceupation Employer
Business Address ===

Type of Contribution: Direct Loan from a person Fund Ralser

3. Contijbution # 4 4. Date of Receipt 03/29/14

Name & Address:;

Sarah Newman
509 8th Street Ann Arbor, M| 48103

5. if over $100.00 cumulative, please prdvide:

Occupation Employer

Business Address

Type of Conbribution: Direct

D Fund Raiser

D lL.oan from a person

s 100

Click Here for Memo ltemization

Page Subtotal

Grand Tolal of Al Schedules 4A
{Complete on last page of Schedule)

17 31

Page of

$400.00

Enler {his total
on line 3a of
Summary
Page




From:

}ﬁbj MICHIGAN DEPARTMENT OF STATE
by BUREAU OF ELECTIONS

04/25/2014 15:20 #0710 P.020/042

ITEMIZED CONTRIBUTIONS B-2010-002
1.C Ittee 1.D. Numb: i
SCHEDULE 4A ommities 12, Tumber
BALLOT QUESTION COMMITTEE 2. Committes Name artners for Transit

Please enter contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inital. Efection Cycle for Each
Contributer (Through
dale of receipt)

3. Contribufion # 1 4. Date of Recaipt

Name & Address: _ 03/31/14

Dion Frischer -

3349 Burbank Drive Ann Arbor, M! 48105-1516

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

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

3. Contribution # 2 4. Date of Recaipt 04/01/14

Name & Address:

Aaron Stark
180 Fairhills Drive Ypsilanti, Ml 48197

5. If over §100.00 cumulative, please provide:

s 50

Click Here for Memo Itemization

Cceupation Employer
Business Address _
Typa of Contribution: ‘/ Direct DLoan froma person ~und Raiser
3. Contribution # 3 4. Date of Receipt 04/03/14
Name & Address:
Nancy Shiffler )
2877 Sorrento Ave Ann Arbor, M 48104 5 100 5
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Buslness Address —
Type of Contribution: Direqt r Loan from a psrson Fund Raiser

3. Conirbution# 4

4. Date of Receipt 04/04/14
Name & Address:

David Lovinger
1131 Oak Ave Evanston, L 60202

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

5 20 5

Click Here for Memo temization

Business Address

D Loan from a person

Type of Contribution: Biract

D Fund Ralser

{Complete on last page of Schedule)

18

Page

, 31

$225.00

Page Subtotal

Grand Telal of Al Schedules 4A

Enter this lotal
on line 3a of
Summary
Page




04/25/2014 15:20

From:

&;;s

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes LD. Number

#0710 P.O021/042

B-2010-002

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committes Name Partners for Transit

2100 Devonshire Road Ann Arbor, Ml 48104

5. If over $100.00 curnutative, please provide:

Qccupation Employer _
Business Address
Type of Confribution: Direct D Loan from & person DFund Raiser

Please enter confributors nama and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initéal, Election Cycla for Each
Contributor (Through
- dale of receipt)
3. Confribution # 1 4. Date of Receipt
Name & Address; 04/04/14
Rochelle Stoler
;100

Click Here for Memo Hemization

-3. Confribulion #2 4. Date of Receipt 04/04/14

Mame & Address:
Waleed Howrani
715 Miner Street Ann Arbor, Ml 48103

15, If over $100.00 cumulative, please provide:

.Occupatlcn Employer

| Business Address
Type of Contribufion:

Direct Loan from a person

I:lFund Raiser

v

.12

Click Here for Memo {femization

3. Contribution #3 4. Dale of Receipt 04/05/14

Name & Address:

Touching Health, LLC
3570 Dexter Ann Arbor Rd. Ann Arbor, MI 48103

5. If over $100.00 cumutative, please provide:

Qccupation Employer
Business Address =
Type of Confribution: Direct :I Loan from a person | | Fund Ralser

s 10

Click Here for Maino ltemization

3. Contribution # 4 4. Date of Receipt 04/09/14

Name & Addrass:

Roger Kerson
402 Virginia Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:
Occupation Consultant Employer RKC COmmunications

402 Virginia Ann Arbor, Ml 48103

Business Address
Type of Cantribution: Direct

Fund Raiser

D Loan fram a person

s 250

§

Click Here for Memo lemization

Page Subtotal

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

19 31

Page f

$372.00

Enter this total
en ine 3a of
Summary
Page




From:

LIRS
85T MICHIGAN DEPARTMENT OF STATE

D4/25/2014 1521 #0170 P.0O22/042

il BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2010-002
1. Hes |.D. N
SCHEDULE 4A ' Commilies umber
BALLOT QUESTION COMMITTEE 2. Committee Name P ariners for Transit
Please enfer contributors name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middbe inltiaf.

Election Cycle for Each
Contributor (Through
dale of receipt}

3. Contritution # 1 4. Date of Recelpt  q4:09/14

Name & Address:

Rebecca Head
910 Edgewood Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

$Z5___$

Click Here for Memo Hemization

3. Contribution # 2 4. Date of Receipt 04/09/14

Qccupation Employer
Business Address
Type of Contribution: @Direct D Loan from a person DFund Raiser

Name & Address:

Harvey Somers
2129 Autumn Hill Drive Ann Arbor, M| 48103

8. If over $100.00 cumulative, please provide:

,100 ;150

Click Here for Memo ftemlzation

OceupationTetired Employer
Business Address .
Type of Conliibution: ( Direct DLoan from a person Fund Raiser
3. Contribution #3 4. Date of Receipt 04/11/14
Name & Address:
Michael Allemang
2129 Autumn Hill Drive Ann Arbor, M 48103 s 100 s
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emplayer
Buslness Addrass p— - =
Typa of Contribution: y/ Direct D Loan from a person Fund Raiser

3. Contribullon # 4 4, Date of Receipt 04/16/14

Name & Address:

Margaret Teall
1208 Brooklyn Ave. Ann Arbor, M} 48104

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

QOccupation Employer

s 50 s

Click Here for Memo ltemizafion

Buslness Address

’ Loan from a person

Type of Contribution; Direct

[:I Fund Raiser

{Complete on last page of Schedule)

31

of

$325.00

Page Subtolal

Grand Total of All Schadules 4A

Enter this tofal
on tine 3a of
Summary
Page




From:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

04/25/2014 15:22 #0110 P.023/042

1, Committee [.D. Number B-2010-002

2. Committee Name P artners for Transit

5. If over $100.00 cumulative, piease provide:

Employer

Please enter contributors name and address. If contribution is from an Individual, enter fast name, first name, 6. Amount 7. .Cumulalive for
middle initial, Electlon Cycle for Each
Contributor (Through
: : dafe of receipf}
3. Confribution # 1 4. Date of Recelpt
Name & Address: 04117114
Samuel Firke 50
2809 Craig Rd. Ann Arbor, Mi 48103 $ §

Click Here for Memo Ttemization

Oceupation
Bustness Address
Type of Contribution: Diract I:]Loan from a person DFund Raiser

3. Contribution #2 4. Date of Recelpt 04/17/14

Name & Address:

John Azzolini
3321 Yellowstone Dr Ann Arbor, Mi 48105

5, If over $100.00 cumuiative, please provide:

Occupalion Employer

, 100 .

Ciick Here for Memo Hemization

Business Address

Type of Contribufion: ‘/ Direct Loan from a person

3. Contribution # 3 4, Dale of Receipt 04/17/14

Name & Address:

Anya Dale
821 Sunrise Cf. Ann Arbor, Ml 48103

5. if over $100.00 cumulative, please provide:

Occupation Employer

s 20 $

Click Here for Memo ltemization

Business Address e

Type of Conleibution; Direct

L.oan from a person

4. Date of Recelpt 04/17/14

3. Contribution # 4
Name & Address:

Patti Smith
110 Depot St. Ann Arbor, M| 48104

&. If over $100.00 cumulative, please provide:

Qccupation Employer

5 25 s

Click Here for Memo Hemization

Business Address

D Loan from a person

Type of Contribution: Direct

I_—_I Fund Ralser

(Complete on last page of Scheduls)

21 31

Page

$195.00

Page Subtolai

Grand Toetal of All Schedules 4A

Enter this total
on fina 3a of
Summary
Page




From:

o

by |

S,
}ﬁﬁy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

04/265/2014 15:22

1. Committee 1.D. Number B-2010-002

#0710 P.024/042

2. Committes Name Fartners for Transit

Occupation

. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: Di;ec(

D Loan from a person DFund Raiser

Please enter conlributors name and address. If confribution is from an individual, enter tast name, first name, 6. Amount - 7. Cumuiative for

middle initial. Eleclion Cycle for Each
Contributer {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt : .

Name & Address: 04717714

Nolan Orfield 40

600 Brierwood Ct. Ann Arbor, Ml 48103 $ $

Ciick Here for Memo itemization

3. Contrbullon # 2
Name & Address;

Carey Jernigan

4. Date of Receipt. 04/18/14

2700 Gladstone Ann Arbor, M! 48104

5. If over $100.00 cumulative, please provide:

; 50

Click Here for Memo Itemization

Karen Juzswik

1458 Kingwood Ypsilanti, Ml 48197

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

Employer_G€neral Motors

cccupation Engineer

Business Address _ienaissance Center, Detroif, Ml 48243

Type of Contribution: Direct

D Loan from a person I:I Fund Raiser

Occupation Employer
Business Address __
Type of Confribution: ,/ Diract Loan from a person Fund Raiser
3. Gontribution # 3 4. Date of Recelpt 04/18/14
Name & Address: -
Harvey Somers
2129 autumn hill dr ann arbor, M|l 48103 s 20 $ 170
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occtipation retired Employer
Business Address N
Type of Contribution; Dired :I Loan from & person Fund Raiser
3, Contribution # 4 4. Date of Receipt 04/
Name & Address: P 18114

s 100

3

Click Here for Memo ltemization

31

Page of

Page Subtotal

Grand Total of All Schedulas 4A
{Complele on last page of Schadula)

$210.00

Enier this total
on fine 3a of
Summary
Page




From:

j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

04/25/2014 15:23 #0010 P.0O25/042

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 5-2010-002
SCHEDUL.E 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name Fariners for Transit
Please enter contributors name and address. If contribution Is from ar Individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middie iniflal. Election Cycle for Each
Contributor (Through
date of receipt)
3. Conlribution # 1 4, Date of Receipt
MName & Address: 04/19/14
Richard Meisler 75
1203 Gardner Ann Arbor, Ml 48104 g2 %
Click Here for Memo Ifemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Difect DLoan from a person I:'Fund Raiser

3. Confribution #2

4. Date of Recelpt 04/19/14

1 Name & Address:

Vijay Sankaran
1707 HARDING ROAD ANN ARBOR, MI 48104

§. If over $100.00 cumulative, please provide:

100

$

Click Here for Memo ltemization

Occupation Employer
Business Address __
| Type of Contribution: || Direct I]Loan from a person Fund Ralser
3. Contribution #3 4. Date of Receipt
Name & Address:
L] §
5. If over $100.00 cumulative, please provida: Click Hare for Memo lternlzation
Ccoupation Employer
Business Address ==
Type of Contribution: Direct Loan from a person |—_ Fund Raiser
3, Contriibulion# 4 4. Date of Receipt
| NMame & Address: .
$ $
5. If over $100.00 cumulative, please provide: Click Here for Mamo lemization
Occupation Employer
Business Address
Type of Contribution; Direct D Loan from a person Fund Ralser
Page Subtotal | $175.00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
3 1 Enter this total
Page of oniine 3a of
) Summary

Page




From: D4/25/72014 1524 #0710 P.026/042

CHRN
&Y MICHIGAN DEPARTMENT OF STATE

Pt BUREAU OF ELECTIONS
oy
ITEMIZED CONTRIBUTIONS B-2010-002
1.C i B
SCHEDULE 4A ommiftee .. Number
BALLOYT QUESTION COMMITTEE 2. Commillee Name P artners for Transit |
Please enter contributors name and address, if contribution Is from an individual, enter [ast name, first name, 6. Amount 7. Cumuiative for .
middle initial. Elaction Cycle for Each
. . Contributor (Through I
date of receipt) i
3. Coniributlon # 1 4, Date of Receipt
Name & Address: 04714114
Jan Newman 200
1071 Young Place Ann Arbor, Ml 48105 , gy 8

Click Here for Memo temization
5. I over $100.00 cumuiative, please provide:

Ocaupation_RRetired Employer

Business Address

Type of Confribution: Direct DLoan from a persen DFund Raiser

3. Contribution # 2 4. Date of Recelpt 04/02/14 )

Name & Address;

Sarah and David Gryniewicz 09

2004 Manchester Rd. Apt 5 Ann Arbor, Ml 48104 $ $
5. If over $100.00 cumulative, please provide: Ciick Here for Memo itemization

Occupation Ermployer

Business Address

Type of Contribution: |y/| Direct Loan from a person " TFund Raiser

3. Contribution # 3 4. Date of Receipt 04/08/14

Name & Address:

Barbara Reed/Philip Zazove

2903 Craig Rd Ann Arbor, Ml 48103 s 90 5
6. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address =

Type of Contribution: ZI Direct D Loan from a person, Fund Raiser
3, Contribution# 4 4.D f Receipt

ySontibution # 4 ate of Receipt 04/07/14

Nicola and Ann Subotic

1760 Traver Rd Ann Arbor, Ml 48105 s 50 s

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

Occupation Employer

Business Address

Type of Contribution: Direct I:] Loan from a person D Fund Raiser
Page Subtotal $399.00

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
31 Enter this tolal
Page of on fine 3a of
Summary
Page




From: Q4/25/2014 15124

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

ﬁ
?Ji MICHIGAN DEPARTMENT OF STATE
..]: .

1. Committee 1.0, Number B-2010-002

#0300 P.0O027/042

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name Partners for Transit

Please enter confributors name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

middle initlal, Efection Cycle for Each
Contributor {Throtigh
date of receipf)

3. Conhibution # 1 4, Date of Receipt

Mame & Address: 04/09/14

Arthur Nusbaum Rev Trust ' 200

917 Olivia Ave. Ann Arbor, Ml 48104 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Retired Professor  gpyoper Mosaic Foundation OF R & P Heydon
_ 324 E. Washington, Ann Arbor, M|l 48104
Business Address

Type of Contribution: Diraet ] Loan from a person Fund Raiser

Occupation

Occupation OWNer Employer Steppingstone Properties
Business Address 123 N. Ashley, Ann Arbor, MI 41804 ,
Typa of Coniribution; Direct ' DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 04/08/14
Name & Address:
J M Jung 1000
P.O. Box 7060 Novi, M|l 48376 $ §
&. If over $100.00 cumulative, please provide: : Click Here for Memo temizalfon
oceupation S€If employed Employer
Business Address -
Type of Cantribution; Direct Loan from a person Fund Ralser
3. Contribution # 3 4. Date of Receipt 04/07/14
Name & Address:
Peter and Henrietta Heydon :
3562 W. Huron River Drive, Ann Arbor 48103 s 5000 g
5. If over $100.00 cumulative, please prm}ide: Click Here for Memo lternization

3. Confribytion#4 4. Date of Receipt 04/17
Name & Address: pt 04/17/14

Richard and Norma Sarns
3645 Daleview Dr. Ann Arbor M| 48105 s 200

$

5. if over $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address
Type of Cenfribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal | $6,400.00

Grand Total of All Schedules 4A
{Complete on las! page of Scheduls)

2 5 3 1 Enter this total

Page of on fine 3a of
Summary
Page




From: Q4/25/2014 15:25

Ensn.
57 MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

#0010 P.O28B8/042

ITEMISZCEP?Eg?:;'l:fUTIONS 1, Committee 1.D. Number B-2010-002
BALLOT QUESTION COMMITTEE 2. Commitiee Name Partners for Transit

Please enter contributors name and addrass. If contribution is from an individua!, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Election Cycle for Each
Conftributor (Through
dale of recelpt)

3. Coniribution # 1 4. Date of Recelpt

Name & Address: : , 04/16/14

Alan Caldwell

420 s

2685 Page Ann Arbor Ml 48104

6. i over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Click Here for Mamo Hemization

Type of Coniribution: Direci DLoan from a person DFund Raiser

3. Contribution#2 4. Date of Receipt 04/16/14
Name & Address:

Waleed Howrani 20

715 Miner Ann Arbor M! 48103 $

§. if over $100.00 cumulative, please provide;

Click Here for Memo itemization

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

Occupatfon Emplover

Business Address . —

Type of Contribution: ‘/ Direct I:]Loan from a person Fund Raiser
3. Confribution #3 4, Date of Receipt 04/10/14

Mame & Address:

Sharon Ongaro

506 Pauline Ann Arbor MI 48103 s 20 s

Click Here for Memo Hemization

Business Address

Occupation Employer

Business Address — —

Typa of Contribtion: \/ Direct D Loan from a parson Fund Rafser
3. Contribution # 4 4, Dat ipt

Nar%g & Rdg?ess: ate of Receipt 04/10/14

Sarah Andrew

789 Halcyon Ct.  Ann Arbor Mi 48103 : s 20 g
6. 1f over $100,00 cumulative, please provide: Click Here for Memo itemization
CGecupation Employer

Type of Contribution: Dlrect D L.oan from a person D Fund Raiser
‘ Page Subtotal | $80.00

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

26 31 Enter s 8]
ge of on line 3a of
Summary
Page

Pa




Fraom: Q4/265/2014 15:26

o
"*ﬁﬁgf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

#0010 P.D29/04Z2

ITEMIZED CONTRIBUTIONS B-2010-002
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit
6. Amount 7. Cumutafive for

Please enler contributors name and address. If contrlbution is from an individual, enter last name, first name,
middle inltial,

Election Cycle for Each
Contributer {Through
date of receipt)

3. Contribution # 1 4. Dale of Receipt
l‘«!&mﬂe:n&:l Adc?r';ss: aee eqanp 04/10/14
Julia Roberts ' 20
508 W. Stadium Ann Arbor M| 48103 $

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo [temization

Oceupation - Employer
Businass Address '
Type of Contribution: I:lDirecl D Loan from a person [:IFund Raiser
3. Confribution #2 4. Date of Receipl (4710714
Name & Address:
Hillary Bisnett 20
. s $

1810 Stadium Place, Apt. 6 Ann Arbor M{ 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

401 W. Hoover #4 Ann Arbor MI 48103

Cecupation Employer
Buslness Address ___ _
Type of Confribulion: Direct Loan from a person Fund Raiser
3. Confribution #3 4. Date of Receipt 04/10/14
Name & Address:
Terra Reed
s 20 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Employer
Business Address —
Type of Confriution: Direct ] Loan from a persocn Fund Raiser
3. Conlribution # 4 4, Date of Receipt
Name & Address: pt 04/10/14
Rebecca Meuninck
3115 Oakwood St.  Ann Arbor Mi 48104 s 20 s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizalion
Occupalion . Employer
Business Address
Type of Confribution; D Direct D i.oan from a person DFund Raiser

Page Subtotal | $80.00

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

3 ’] Enter this total

Page of on line 3a of
7 Summary
Page




Fram: Qa/26/2014 15:26 #0110 P.030/042

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2010-002
1. C .D. h
SCHEDULE 4A ommillee LD, Number
BALLOT QUESTION COMMITTEE 2. Commities Name P artners for Translt .

Flease entar confributors name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for :

middie inittal. Election Cycle for Each
Contributor (Through =
dale of recalpf) .

3. Contribution #1 4. Date of Receipt

Name & Address; 04/10/14

Chuck Warpehoski 20 120

12020 Winewood Ann Arbor Ml 48103 $ $

Click Here for Memo lternizatfon
.. If over $100.60 cumulative, please provide:

Occupation EX€cutive Director g iqver Interfaith Council for Peace and Justice
Business Address 1679 Bmadway: AA MI 48105

Type of Contribution: DDirecl DLoan from a person DFund Raiser

3. Contribution # 2 4. Dale of Recelpt 04/03/14

Name & Address:

Grace Sweeney . 10

504 N. River St. Ypsilanti Mt 48198 $ $
5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization

Occupétion Empioyer

Business Address

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

3. Conlsibulion # 3 4. Date of Recelpt 04/03/14

Name & Address:

Amanda Edmonds .
320 Garland St. Ypsilanti Mi 48198 s 10 s 110
5, If over $100.00 cumulative, please provide: Click Here for Memo Ifemization

Executive Director ¢, Growing Hope
32 N. Washington St., #11, Ypsilanti Ml 48197

Occupation

Business Address

Type of Contribution: D Direct I:I Loan from a person j Fund Raiser
3. Contribulion # 4 4. Date of Receipt 04/03/14

Name & Address;

Kristen Cuhran

111 S. Normal St. Ypsilanti Mi 48197 s 10 s
5. If over $100.00 cumulative, please provida: Click Here for Memo ltemization
Occupation Employer

Business Address -
Type of Contribution: D Direct D Loan from a person I:]Fund Raiser

Page Subtotal $50.00

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
28 31 Enter ls fofal
Page of on line 3a of
Summary
Page




From:

A,
@.{f MICHIGAN DEPARTMENT QF STATE
1) BUREAU OF ELECTIONS

04/25/2014 15:27 #0710 P.O31/042

ITEMIZED CONTRIBUTIONS B-2010-002
1, Committee L.D. Number =~ -
SCHEDULE 4A '
BALLOT QUESTION COMMITTEE 2. Committee Name Pariners for Transit B
Please enler contributors name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
- middie Inifial. Election Cycle for Each
Contributor (Through
date of receipl)
3. Conlribution # 1 4. Date of Receipt )
Name & Adtress: 04/03/14
Christine Laughren 10
605 N. River St. Ypsilanti Ml s~ .3
: ] Click Here for Memo ftemization
5. If over $100.00 cumulative, please provide:
CGccupation Employer
Business Address
Type of Coniribution: |:|Dlrect D Loan from a person DFund Raiser

3. Contribution # 2 4. Dale of Recelpt 04/03/14

Name & Address:

Pete Murdock
204 N. River St.  Ypsilanti Ml 48198

5. If over $100.00 cumulative, please provide:

;10

Chick Here for Memo Hemization

Occupation Employer

Business Address -

Type of Contribulion: Direct Loan from a person Fund Ratser
3. Contribufion # 3 4. Date of Receipt 04/03/14

Name & Address:
‘Paul Schreiber

922 Pleasant Dr. Ypsilanti Ml 48197 s 10 5
5, If over $100.00 cumulative, blease provide: Click Here for Memo liemization
Qccupation Employer

Business Address - —

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

3, Conlribution # 4 4. Date of Receipt 04/03/14

Name & Address:

Valerie Bieberich
318 Washtenaw Rd. Ypsilanti M| 48197

&. If over $100.00 cumulative, please provide:

Occupation Employer

s 10.

Click Here for Memo llemization

Business Address

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

DFund Raiser

{Complets on last page of Schedule)

L 31

Page

$40.00

Page Subtotal

Grand Tetfal of All Schedules 4A

Enter this fotal
on fine 3a of
Summary
Page




Fraom: 04/26/2014 165:28

sy
T MICHIGAN DEPARTMENT OF STATE

#0170 P.032/042

Sty BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2010-002
1.C .D. Numb
SCHEDULE 4A ommittee | umber
BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit -]
Please enter contributors name and address. If contribution Is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Confributor (Through
date of receiph)
3. Confribution # 1 4. Date of Receipt
Name & Address: 04/03/14
Sally Lawler 10
1911 Packard St. Ann Arbor M| 48104 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Business Address 200 Renaissance Center, Defroit Ml 48243

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

Occupalion Employer
Business Address
Type of Confribution: DDirect D L.oan from a parson I:]Fund Raiser
3. Contribulion # 2 4, Date of Receipt Q4/03/14
Name & Address: -
Mark Maynard 10
307 N Washington St. Ypsilanti MI 48197 $ 5
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Conlribution: Direct Loan from a person rFund Raiser
3. Contribution # 3 4. Date of Receipt 04/03/14
Name & Address:
Gregory Mclintosh
605 N. River St. Ypsilanti M| 48198 s 10 s
. 5. ¥ over $100.00 cumulative, please provide: Click Here for Memo itemlzation
QOecupation Employer
Business Address =
Type of Contribuition: ] Direct j Loan from a person Fund Raiser
3. Contribution # 4 . Date of ipt
WS r%g fibution # 4 4. Date of Receipt 04/03/14
Karen Juzswik
1458 Kingwood St. Ypsilanti Ml 48197 s 10 s 110
5. If over $100,00 cumutative, please provide: Click Here for Memo Nemization
occupation Engineer Employer_G€NEral Motors

Page Subtotal | $40.00

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

3 1 Enter this total
Page of on line 3a of
Summary
Page




From:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

04/25/2074 15:28 #0100 P.033/042

1. Commitiee 1.0. Number B-2010-002

2. Committes Name Partners for Transit kS

5. If over $100.00 cumulative, please provide:

Pleasa erder contributors name and address. If centribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for

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

3. Coniribution # 1 4. Dale of Receipt

Name & Address: 04/03/14

Karl Geil 10

502 N Adams Ypsilanti Mi 48197 $ $

Click Here for Memo itemization

Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person DFund Raiser

3. Conlylbution # 2 4. Date of Recelpt 04/03/14

Name & Address:

Courtney Miller
407 E. Forest Ave. Ypsilanti Ml 48197

6. If over $100.00 cumulative, ploase provide:

Empioyer

s 10 $

Click Here for Memo itemization

Qccupation
Business Address ___
Type af Contribution: Direct DLoan from a person ~und Ralser
3. Contribution # 3 4. Date of Recelpt 04/03/14
Name & Address:
Martha Krieg
252 Carriage Way Ypsilanti Mi 48197 s 20 $
5. if over $100.00 cumulative, please provide: Click Here for Memo lfemization
Oceupation Employer
Business Addrass o
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution# 4

4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

§ ¥

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

Grand Total of All Schedules 4A
(Complete on last page of Schedule) $39’427'20

31 31

Page of

$40.00

Page Subtotal

Enter this toial
on {ine 3a of
Summary
Page




From:

}bﬁ‘f MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

(TEMIZED DIRECT EXPENDITURES
SCHEDULE 48

BALLOT QUESTION COMMITTEE

O4/25/2014 15:29

B2010-00

1. Commiftee . D. Number

#0110 P.0O034/042

2. Commitlee Name Partners for Transit

3. Name and address of person 1o whom pald

4. State purpose of expenditure, 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved, for election
Indicate whether supported or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose:
Kolossos Printing, Inc. Envelopes 032014
301 W. Liberty Ann Arbor, Ml 48103 5. Ballot Proposa: 5080456
. . Dale of

Transit Improvement Millage £, angiure

Inland Press
2001 W. Lafayefte Bovd.
Detroit, Ml 48216

D Check box if expenditure Is payment of debt or obligation

. Click for Memo lemization Type
D Check box if expenditura is payment of debt of obfigation  COUNY:Washtenaw
reported on previous staternent Supporl DGppose
D Fund Raiser DSIatewlde Local
"| Expenditure # 2 4. Purpose:
Name & Address: Pastcards

&. Ballol Proposal:
Transit Improvement Millage

Expenditure

county: Washtenaw

0321/14 2308.53

$

Dale of

Click for Memo Hemization Type

Name & Address:

U.S. P. 8., Liberty Station
Ann Arbor, Ml 48104

DCheck box if expenditure is payment of debt or obligation

reported on previous statemant Support D Cppose
[ JFund Raiser [ ]statewide Local
Expenditure # 3 4. Purpose;

5. Baflot Proposal: 03/27/14 s 245 s
Transit Improvement Millage  Pateof
Expenditure

County: Washtenaw

Click for Memo Itamizatfon Type

Name & Address:

inland Press
2001 W. Lafayette Bovd.
Detroit, Ml 48216

reportad on pravious statement

D Fund Ralser

D Check box If expenditure is payment of debt or obligation

Support O
reported on previous statement PP D Ppose
D Fund Ralser L__]S!atewida Lozal
Expendiiure # 4 4. Purposs:

Handout cards

5. Ballot Proposal;

03/28/14 $950.82

Transit Improvement Millage

County: Washtenaw

IZI Support

[statewids

[:]Oppose
Local

Dale of
xpenditure

Click for Mema ltemization Type

Page of

Sublotal this page

Zrand Tota! of Gchoduloc—D
{Complete on las! page of Schedule)

$4,084.80

Enter this total
on Line 8a of
the Summary
Page




From:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

04/725/2014 165:29

#0110 P.0O365/042

1. Committee [. D.. Number, B-2010-0

2. Commitiee Narme Pariners for Transit

Check box if expenditure Is paymeni of debt or obligation

3. Name and address of person to whorm pald 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumuative
5. [dentify the ballot proposal involved. for election
indicate whether supported or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose:

Martha Valadez contract staff 0312814

310 Maple Street 5. Baliot Proposal: 5 980 $

Ypsilanti, M 48198 Date of

Transit Improvement Millage &, pongituro

County:Washtenaw

Click for Memo Hemization Type

Name & Address:

Casey Frushour
1177 Addington
Ann Arbor, Mi 48108

DCheck box if expenditure is payment of debt or obligation

reported on previous statement Sugport DOpp ose
[___] Fund Raiser Statewide Locat
Expenditure # 2 4. Purpose:

website development

,950

5. Ballot Proposal: 03/18/14
Transit Improvement Millage Dale of
Expenditure

County: Washtenaw

Ciick for Memo ltemization Typa

DCheck box If expenditure is payment of debt or obligation

reported an previous statemant SUPP"“ [ oppose
D Fund Raiser D Statewide Local
Expenditure # 3 4. Purpose:

Mame & Address: petty cash

Cash

' 5. Ballot Proposal: 02/26/14 s 200 s
Transit Improvement Millage  Date of
Expenditure

Counly: Washienaw

Click for Memo ltemization Type

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

DFund Ralser

Counly: Washtenaw

reported on previous stalement Support I___IOppuse
D Fund Raiser []Slatewide Local
Expenditure # 4 4. Purpose:
Name & Address: , Campaign support , :
Main Street Strategies 02/26/14 2500
530 W lonia St Lansing Ml 48933 8. Ballot Proposat: 5 k
~ Transit improvement Millage E,;zfd‘i’l{m

Support

DSlalewfde

DOppose
Local

Click for Memo itemization Type

Page 0

Subtotal this page

$4,630.00

Grand Tofal of Schedules 4B
(Complele on last page of Schedulg}

Enter this total
on Lina 8a of
the Summary
Page




From:

}%?5} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDLULE 4B

BALLOT QUESTION COMMITTEE

1. Commiftee . D. Number

Q4/25/2014 15:30

B-2010-0

#0710 P.036/042

2, Committee Name Partners for Transit

3. Name and address of person to whom pald

4. State purpose of expenditure.,

5. ldentify the ballot proposal involvad.
Indicate whether supporied or opposed.

B. Date

7. Amount 8. Cumulative

for election

Expendifure # 1
Name & Address:

Sawicki & son
1521 W. Lafayette, Detroit Ml 48216

4, Purpose:

Yard signs

5. Ballot Proposal:
Transit Improvement Millage

04/09/14 §3013.05

Date of
Expenditure

Click for Memo Htemization Type

l:l Check box if expenditure is payment of debt or obligation

I_____l Gheck box if expenditure Is payment of debt or obligation  CoUnty:YWashtenaw
reporied on previous statement - Supp ort DOpp ose
D Fund Raiser Slatewlde Local
Expenditure # 2 4. Purpose:
Name & Address:
petty cash
Cash

5. Baltol Proposal:
Transit Improvement Millage

Counly: Washfenaw

04/08/14 200

Date of
Expenditure

Click for Memo ltemization Type

Ann Arbor Observer
2390 Winewood
Ann Arbor, Michigan 48103

DCheck box if expenditure Is payment of debt or obligation

repored on previous staternent SUPF’Gﬂ D Oppose
D Fund Raiser D Statewide Locat
Expenditure # 3 4. Purpose:

Name & Address: Advertisement

5. Ballot Proposat:
Transit Improvement Millage

04/15/14 s 3316

County: VWashtenaw

Expenditure

Date of

Click for Memo {temization Type

I:I Check box if expenditure Is payment of debt or obligation
repoited on previous statement

DFund Ralsar

reported on previous statement SUPPM DOppose
D Fund Raiser DSiaiawlde . Locat
Expenditure #4 4. Purpose:

Name & Address:

confract staff
Martha Valadez 04111114 700
310 Maple Street 5. Ballot Proposal; § 3
OE . . Date of

Ypsilanti, Ml 48198 Transit Improvement Millage ., 0

County: Washtenaw
Suppoert
DStatewlde

Local

DOppﬂse

. Click for Memo ltemization Type

Page 3 of 4

Subtotal this page

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

$7,229.05

Enter this fotal
on Line 8a of
the Summary
Page




From:

3

S5y BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

%&?’ ET MICHIGAN DEPARTMENT OF STATE

04/25/7/2014 15:31 #0100 P.O37/042

B-2010-0

1. Commitiee . D. Number.

2, Commitiee Name Partners for Transil

Check box If expehdtture is payment of debl or obligation

3. Name and address of person to whom paid 4. Stale purpose of expendiiure. 6. Date 7. Amount 8. Cumulative
5. |dentify the ballot proposal Involved, for election
Indlcate whether supported or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose:
Paypal.com credit card processing fee I
San Jose, CA 5. Bailot Proposal: —baiear 5 1038 $
' . . ate of

Transit Improvement Millage £, anditure

County: Washtenaw Click for Merno ltemization Type

Name & Address:

D Check box if expenditure is payment of debt or obligation

reporied on previous stalement Supp ort DO opose
L___] Fund Raiser DStalewide Locai
Expendiure # 2 4. Purpose:

5. Ballot Proposal;

Transit Improvement Millage Date of

Expenditurae

County: Washienaw

Click for Memo itemization Type

DCheck box if expenditure is payment of debt or obligation

reported on previous statement SUPPOﬂ [_] oppose
[ Fund Raiser [] statewide Local
Expenditure # 3 4. Purpose:

Name & Address:;

5. Ballot Proposat;

Transit Improvement Millage  Date of
Expenditure

County: Washtenaw Click for Memo Itemizafion Type

I:I Check box if expenditure is payment of debt or obligation
raported on previous statement

[“Trund Raiser

Support Oppose
reported on previous statement PP D PP
D Fund Raiser DStatewlda Local
Expenditure # 4 4. Purpose:
Name & Address:
5, Ballot Proposal: 3 $

Date of

Transit Improvement Millage ¢, duore

County: Washtenaw Click for Memo Itemization Type

Support D Oppose
DStatewide Local

4

Page of

Sublotal this page $1 03.80

Grand Total of Schedules 48
(Complete on last page of Schedule) $ 1 6,047.65

Enter thls total
on Line 8a of
the Summary
Page




04/25/2014 15:31

#0710 P.038/042

From:
;‘%&Z\Ej MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
FUND RAISER f.  Committes I.D. Numher B-2010-0
SCHEDULE 4F

BALLOT QUESTION COMMITTEE 5 committee Name

Partners for Transit

~ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

04/03/14

4. Number of Individuals Altending
or Participating (whichever is
greater)

25

5. Type of Fund Ralsing Activity

Ypsilanti Fundraiser

6. Address and Name (If any)
of the place where the activity
was held

Ladies Literary Club
218 Washington
Ypsilanti, Ml 48197

D Privale Residence

7. Total Contributions
B. Other Receipts

9. Gross Receipts
(Add lines 7 and 8)

10. Total Cost of Event

s 942.00

s 0.00

s 942.00

5 0.00

*Includes In-Kind Contributions and All

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

Co-Sponsor(s)

Contribution Spiit

(%)

Expenditures Made For the Event

Expenditure Split

(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement,

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (4A), ltemized In-Kind Contributions Schedule (4-1K), ltemized Expenditures Schedule {(4B) and the

Summary Page.

Page 1 of 2

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




z Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER

QAN T A

BALLOT QUESTION COMMITTEE 5

. 1. Commitiee L.D. Number

Committee Name

o4 /2572014 16

Lt Wl )W WS

132 #0710 P.QO39/042

Paitners for Transit.

Il

- U3k A SEPARATE SHEET FOR EACH EVENT -

I

3. Date Eveni Was Held

04/10/14

4, Number of Individuals Attending
or Participating {whichever is
grealer)

19

5. Type of Fund Raising Activity

Trivia Night Fundraiser

B. Address and Name {If any)
of the place where the aclivity

was held
vvowelne Hide nrewing

2019 W. Stadium Blvd,
Ann Arbor, Ml 48103

D Private Resldence

7. Total Contributions
8. Other Receipts

9. Gross Receipts
(Add lines 7 and 8)

10. Total Cost of Event

s 475.00

¢ 0.00

s 475.00

s 0.00

*Includes InKind Contributions and Al
Expenditures Made For the Event

11. D Check if event was a joint fund raiser and cdmplete' the following:

Co-Sponsor(s)

Contribution Split
(%)

Expenditure Split

(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

Summary Page.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (4A), ltemized In-Kind Contributions Schedule (4-1K), itemized Expenditures Schedule {48) and the

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

Page 2 of 2




From:

}éﬁﬁ‘ gg MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMIITTEE

2. Commiltee Name

04/25/2014 15:33

1. Committes . D. Number B-2010-002

#0100 FP.040/042

Partners for Transjt

If aver $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

Description FOOM rental

5. DATE OF RecelpT: 04/03/14
6. VENDOR NAME & ADDRESS:

Ladies Literary Club
218 N. Washington St.

3. Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair [ 8, Cumulative
5. Dale of Receipt Market Value for Election
If contribution Is from an Individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle {Through
name first. services were purchased date in ltem §)
. Né:;r;ﬁél?xlcllzrr}ei;: | 4. DLoan endorsement or guarantee

Giilian Ream—Gainsley Gnods Donated or loaned DSer\n'ces Donated

726 Prospect Rd. {:]Goods or Services Purchased by Others

Ypsilanti, Ml 48198 [Tlecods or services Purchased by Others - LoAN $ 85 $

Click Here for Memo Itemization

56 e. Cross St.
Ypsilanti, M[ 48198

If over $100.00 cumulative, please provide:

Qccupalion

Employer Name & Address:

Fund Raiser

Fund Raiser Ypsilanti, MI 48197
N(a:;r:ré? :1:1?1?3#523 4, DLoan endorsement or guarantee
Sidetrack Bar and Grill DGoods Donated or loaned Sewlces Donated

[:]Goods or Services Purchased by Others
DGoods of Services Purchased by Others - LOAN

Deseription cateri ng

5. DATE OF RECEIPT; 04/03/14

6. VENDOR NAME & ADDRESS:

Sidetrack Bar and Grill
56 e. Cross St.
Ypsitanti, Ml 48198

20

Click Here for Memo Hemization

20 N. Washington St. 48197
Ypsilanti, M|l 48197

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

Fund Raiser

Ni‘::gﬁlﬁ?;f:s. 4, D Loan endorsement of guarantee
Beezy's I:hoods Donated or loaned Services Donated

DGoods or Services Purchased by Others
L—_IGoods or Services Purchased by Others - LOAN
Descripion Cate ring

5. DATE OF RecgIpT: 04/03/14

6. VENDOR NAME & ADDRESS:
Beezy's

20 N. Washington St. 48197
Ypsilanti, Mi 48197

; 30

Click Here for Memno itemization

3

Page of

Page Subtotal

Grand Total of afl Schedules 4-1K
{Complete on last page of Schedule)

$165.00

Enter this total on
line 6a of
Summary Page




From:

g,

}’ﬂ% MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

P

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K
BALLOT QUESTION COMMITTEE

04/25/2014 15:33

1. Commitiee | D. Number B-2010-0

#0010 P.0O4AT/042

Partners for Transit

2. Commiftee Name

i over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

Descripfion cater mg

5, DATE OF ReceieT: U7/03/14
6. VENDOR NAME & ADDRESS:

Bona Sera Cafe
200 W. Michigan Ave.

3. Name and Address from whom raceived 4. Type of In-Kind Contribution (Check applicable box) 7. Amouni or Fair | 8, Cumulative
5. Date of Receipt Market Valug for Election

if contributien is from an individual, please enter fast 6, Name & Address of Vendor from whorn goods or Cycle (Through
name first. servicas were purchased date in item 5}
Cenlribution #1

Name & Address: 4. DLoan endorsemsnt or guarantee

Bona Sera Cafe DGoods Donated or loaned Services Daonated

200 W. Michigan Ave. L__IGoods or Services Purchased by Others

Ypsilanti, Ml 48197 DGoods or Services Purchased by Gthers - LOAN § 30 3

Click Here for Memo itemizalion

Arbor Brewing Company
114 E. Washington St.
Ann Arbor, Ml 48104

If over $100.00 cumnulative, please provide:

Oceupation

Employer Name & Address:

Fund Raiser

Fund Ralser Ypsilanti, Ml 48197
ibution #2
N(;;rgrg:;t&%:: ss: 4. DLoan endorsement or guarantee

Goods Donated or loaned r_—IServices Donated
DGoods or Services Purchased by Others
]:’Guods or Services Purchased by Others - LOAN

Description 8 growlers @ $9

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

Arbor Brewing Company
114 E. Washington St.
Ann Arbor, Ml 48104

72

$

Click Here for Memo ltemization

Contribution #3
Name & Address:

Ecology Center
339 E. Liberty Ste 300
Ann Arbor, Mi 48104

If over $100.00 cumulative, please provide:
Qceupatlon

Employer Name & Address:

[:I Fund Raiser

4. [:I loan endorse_menl or guarantee

DGoods Donated of loaned Services Donated

DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description campaign staff

5. DATE OF ReceieT: 04/20/14
5. VENDOR NAME & ADDRESS:

, 5048

Click Here for Memo femization

Page of

Page Subtotal

Grand Total of alt Schedules 4-1K
(Complete on last page of Schedule)

$5,150.00

Enter tiis total on
line 6a of
Summary Page




From:

}' 531 MICHIGAN DEPARTMENT OF STATE
248 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEBDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committes Name

04/25/2074 15:34

1. Commitiee |. D. Number B-2010-0

Partners for Transit

3. Name and Address from whom received

if contribution Is from an Individual, please enter last
name first.

8. Cumnulative
for Election
Cycle (Through
date in item 5}

7. Amount or Falr
Market Vajue

4. Type of In-Kind Contribution (Check applicable box)
5. Dale of Receipt

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

Contribution #1
Name & Address:

Ecology Center
339 E. Liberty Ste 300
Ann Arbor, Ml 48104

If over $100,00 cumuiative, please provide:
Cccupalion

Employer Name & Address:

I:I Fund Raiger

4, [:] Loan endorsement or guarantee

DGoods Donated or loaned .Serwces Donated
DGoods or Services Purchased by Others
I:]Goods or Services Purchased by Others - LOAN

185 , 5233

$

#Q10G P.0O42/042

Description US€ OF office equipment

5. DATE OF RecepPT; 04/20/14
6. VENDOR NAME & ADDRESS:

Click Here for Memo lemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:
Qccupalion

Empioyer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee
DGoods Donated or [oaned DSewioes Donated

[___'Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Descrlption

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

Click Here for Memo Hemization

Contribution #3
Name & Address:

If over $100.00 cumulative, pleasse provide:
Oceupation

Employer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee

D.?oods Donated or loaned DServlces Donated

DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - |LOAN
Description

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

Click Here for Memo llemizaflon

Page of

Page Subtotal  § $185.00
Grand Total of all Schedules 4-IK
{Complete on last page of Schedule) $5'400 00

Enter this total on
line Ba of
Summary Page




