From:

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

06/09/2014 16:36 " #0027 P.O0O1T/026

BALLOT QUESTION COMMITTEE
| COVER PAGE
FOR OFFIGIAL LISE ONLY
ﬁggggé'r‘%ﬁt&%ggg;bt& %%%‘gdoﬁgég‘éﬁd infnk and signed by the 3.This Statement covers From: 04/21/14 To 06/05/14
1. Commlites |.D. Number B'-201 0_002 4. Committee’s Mailing Address  Pgriners for Transit
P.O,Box 7545
2. Committee:Nama

Partners For Transit

5. Treasurer’s Name and Residential Address
Carmencita Princen

Ann _Arbor, M 48107

Area Code and Phone: -

if the addreas in this box is diffe
the Statement of O

officlal.

] differen from the commiltee malling address on
rdganization, mail may be sent to this address by the filing

402 Maple Ridge
Ann Arbor, Mi 48103

Area Code and Phone (734) 930-0581

6. Treasuwrer's Business Address

3
7. Designated Record Keeper's Name and Maliing A'mir 5 =
. {if the commitlee has a Designaled Record Keepfzgr}';'*"e'§ = ﬁ
Carmencita Princen Carolyn Grawi =5 = =
University of Michigan Ann Arbor Center for Independent Living =T e M
214 S, State, Ann Arbor, M! 48104 3041 Research Park Dr. Ann Arbor, Mi 48108 9‘*{3 % iz?"ﬂ
5 —
Area Code and Phone (734) 615-8402 Area Code and Phone (734) 971-0277 (Tl e ! =
Lot L - m
8b. . . 8d: %E 50
8. TYPE OF STATEMENT; ' I ggp{f LYTIDN OF &
FEBRUARY STATEME&T"J POS! Petition Sample Filing - ’ =
I i under MCL 168.483a P = -
. PRE- EL ) ;
8a ECTION E APRIL STATEMENT 7 . Eﬁect@@{e o. Ui:suiutlbﬁ
OR - : (Required of Statewide Ballot™ e <L =X
- - JULY STATEMENT Questicn Committees only after
FOST- ELECTION a the submission of a sample petition | checking this ltem, [ certify that
E1oCTORER STATEMENT prior to circulating the petition) he commiltee has no ASsets’of
Pre-Election or Post-Election ) outstanding debts, inctuding lale
Statemant relaies to: fr"i" nl% ue"??- Igo[eran:uTPg g:’%‘?}%ﬂh%n of
esldual funds mus ed on
EJPRIMARY 8cf ] ANNUAL STATEMENT 8e. L IAMENDMENTTO ent | Bopedule 48 and the Summary
GENERAL ( Coverage Year) {Complete ltem 8a, 8b, 8¢ 8d, or Bf
£3 scHooL —— 1o indicale which Statement Is
E SPEGIAL being amended)
OTHER:
Date of Election:
05/06/14
A commitlee that does not have a Reporting Waiy
Schedules. Direct contrlbutions, in

[ ontrlk 18, in-kind contribud
If any of the informalion listed in'items 4, 5, 6, or 7 h
amendment to the Slatement of Organization shoul
or before the filing deadline of a required camp

9, Verification: ) cerf]
my knowledge a

ar must file all required CamJJai%
ons, loans, expenditures and ol

as changed since the Informat

( fon was shown on the committee's State
d accompany this Campaign Stalement. if a re
aign statement, that campaign

n Statements. The Campaiqn Statements must include all appli.cable
standing debts count against the $1 000 Repmtug Waiver threshold,
ment of Organization, an

guestfora ReC?orting Waiver is not receivaed on
be walved,

statement can not

that all reasonable diligence was used in the pr

Current Treasurer or
- | Designated Record Keeper

Type or Print Name

@)
d belief the contents are true, accurale and comp

CARMENC TR PR TNUEN

{)allration af this statement and attached schedules (if any) and to the best of
ele.

S

Signature




06/09/2014 16:37

#0277 P.002/026

From:
}{j&a\ﬁ MICHIGAN DEPARTMENT OF STATE
éﬁ f;) BUREAU OF ELECTIONS
SUMMARY PAGE 1. Committee 1.D. Number _5-2010-002
BALLOT QUESTION COMMITTEE
2. Commitiee Name Partners for Transit
RECEIPTS Column | Column it
This Perlod Cumulative for Election Cycle

3. Contributions
a. Itemized Contributions(Schadule 4A, Column 8)

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

c. Subtotal of Contributions
4. Other Recelpts {Schedule 4A-1. Cofumn 6)

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

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized In-Kind Confrdbutions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expendiiures .
a. itemized Direct Expenditufes { Schedule 48, Column 7)
b. lemized Get-Out-The Vote (Scheduie 48-G, Column 6)

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

d. Unitemized Expendiures ($50.00 or less-no Schedule)
8. Subtolal of Expenditures
9. Independent Expenditures (Schedule 4B8-1, Column "f)
10. TOTAL EXPENDITURES {Add Line 8¢ + Line 9)

IN-KIND EXPENPITURES i
11. Total In-Kind Expenditures-Endersements, Donations or
Loans of Goads or Services (Schedule 4B-2, Column 8)

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

(ny 5 23,639.00

{3b.) $ _NOT APPLICABLE

a0y 5_23,639.00

@) s 9.00

5 5 23,639.00

(63.) $ 2, 748. DO

(6b) $_NOT APPLICABLE

(7) 5.2.748.00

(@a) 5 47,382.35

@8c) $ 0.00

(8 5_0-00

(8e) $_47,382.35

@) g 0.00

(1) g 0-00

(120 $.0.00

(ays 63,066.20
(1eys 0-00

20ys 63,066.20

(22y5_63,430.00

23) 8 0.00
24)5_63,430.00

(25.) & 0.00

b, Owed to.lhe Committee (Schedule 4E)

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

14. Amount received during reporiing period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column I, Total Expenditures)

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

BALANCE STATEMENT

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

(13ys 23,379.55

(14 23,639.00

(15y= 47.018.55

(16 47,382.35

(17_) $ ‘363.80

“If your ending balance Is negative, please recheck your math.




Fram: 08/092/2014 168:37 #0027 P.0D0O3/0286

e j‘f MICHIGAN DEPARTMENT OF STATE

ily BUREAU OF ELECTIONS
|
TEM;ZCE:ECDﬁr:;TEUTIONS 1. Committee L.D. Number B-2010-002
BALLOT QUESTION COMMITTEE 2. Committea Name P artners for Transit
Please enter conlributors name and address. [f contributlon le 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. Confribution # 1 _ 4. Date of Receipl
Name & Addrass: ' 04/22/14
Michael Allemang
3465 Vintage Valley Rd. 200 $ 400
Ann Atbor Mi 48105 s -

Click Here for Memo ftemization
5. IF over $100,00 cumulative, please provide:

QOccupation Retired Employer

Business Address :
Type of Contribution: MDirecE D Loan from a person DFund Ralser

3. Contribulion #2 4. Date of Receipt (04/28/14
Name & Address:
Anne Bagley

1315 S. Maple Rd, #307
Ann Arbor MI 48103 $ 50 ¥ 50

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

Cccupation Employer

Business Addrass
Type of Contribution: Direct :[Loan frem a person Fund Raiser

3. Coniribution #3 . ~4..Dale of Receipt 04/21/14
Name & Address: L

Janis Bobrin
3465 Vintage Valley Rd.
Ann Arbor Mi 48106 : ‘ ¢ 120 s 270

5. if over $100.00 cumulative, please provide: Click Here for Memo [temization

Retired

| Oscupation Empioyer

Business Address’

Type of Confribution: E Direct [ Loan frem a person Fund Ralser
3, Coniribution # 4 4. Bate of Receipl
Name & Address: - Date of oL 04/28/14

Bill Brinkerhoff
325 W. Liberty

Ann Arbor MI 48104 $ 275 s 219

5. If over $100.0¢ curnulative, please provide;
Business Addrese 929 WW. Liberly Ann Arbor Michigan 48104

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

Click Here for Memo Ii'emizaﬂon

Page Subtotal $645 .00

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
14 Effer this Total
Page of on line 3a of
Summary
Page




From: 06/09/2014 16:38 #D27 P.DD4/026

@}“., \

’ ’&ﬁi MICHIGAN DEPARTMENT QOF STATE
A BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B.2010-002
1. G I 1.D. Numb
SCHEDULE 4A ommitles umber
BALLOT QUESTION COMMITTEE 2. Committes Name Partners for Transit

Ptease snter contributors name and address, If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle Initial.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

4. Date of Receipt

05/02/14

Jean Carlberg
1802 Independence
Ann Arbor Ml 48104

5, If over $100.00 cumulative, please provide:

Occupation Employer

. 100 s 100

Click Here for Memo ltemization

Business Address

Type of Contribution: Dlrect

D Loan from a person

I:’Fund Raiser

3. Coniribution # 2

4, Date of Recelpt Q4/21/14

Name & Address:

Judith Cawhorn
406 Hiscock St.
Ann Arbor M) 48103

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

Qccupation Employer

s 20 s 20

Click Here for Memo temization

Business Address

Type of Contribulion: Direct

Loan from a person

s Fund Raiser

| 3., Contribution # 3
T| Mame & Address:

4. Date of Receipt 04/23/14 pro

Arun D'Souza
1802 Shadford
Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Occoupatlon Employer

;100 100

Glick Here for Memo Kemization

Businass Address

Type of Contributlon: Direct D Loan from a person

[ |

Fund Ralser

3, Contribution# 4

4, Dale of Recelpt
Name & Address: ale of Recelpt 04/21/14

Linda Diane Feldt
3 Keppler Court
Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

Cocupallon Employer

s 25 ; 25

Click Here for Memo itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Ralser

.14

Page

(Complete on last page of Schedule)

$245.00

Page Subtotal

Grand Total of Al Schedules 4A

Enter this total
on tine 3a of
Summary
Page




05/098/2014 16:38

#0027 P.DOS/026

From:
£0a, ‘
}i_-a;: MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2010-002
1.C ftee 1.D. Numb
SCHEDULE 4A cmmiflee umber
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit

Please enter contributors name and address. f contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for

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

3. Contribution # 1 4. Date of Receipt

Name & Address: 04/26/14

Lezh Gillon

210 Pleasant Place R 50 g 50

Ann Arbor Mf 48103

5. If over $100.00 cumulative, please provide:

Occupation Ermployer

Business Address

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

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt (04/28/14
Name & Address:
Rene Greff

1305 Grant Street
Ypsilanti Ml 48197

5. if over $100.00 cumulative, please provide:

, 100

; 100

Click Here for Memo Hemization

1500 DhuVarren Road
Ann Arbor M 48105

5. If over $100.00 cumulative, please provide:

Ceccupation__ Employer

Business Address o ==
Type of Confribution: Direct Loan from a person Fund Raijser

; 100

Ceeupation Employer

Business Address ___ -

Type of Coniribufion: / Direct - {loan from a person Fund Raiser

3. Contribution #3 -4, Date of Recelpt 04/21/14 '
Name & Address: o

Charles Griffith

; 100

Click Here for Memo itemization

3. Contrlbution# 4 4. D i
ar(r)({el%. Kdgress: ate of Raceipt 04/28/14
Holly Heaviland
230 Crest
Ann Arbor M1 48103

5. If over $100.00 cumulative, please provide:

s 50

; 50

Click Here for Memo ltemization

Cccupation i Employer
Business Address
Type of Cantribution: I:I Direct D Loan from a person Fund Raiser
Page Subtofal $30000
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
14 Enizr this total
Page of on line 3a of
Summary

Page




From:

.

MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

06/09/72014 16:39 #0277 P.0O0OG/026

ITEMIZED CONTRIBUTIONS ) B-2010-002
SCHEDULE 4A 1. Committee L.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name Pariners for Transit |

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

6. Amount 7. Cumulative for
Elsction Cycle for Each
Contributor (Through

B. If over $100.60 cumulative, pleasei provide:

Occupation Employer

Business Address

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

; date of raceipt)
3. Conlribution # 1 4. Date of Receipt
Name & Address: 04/30/14
Carsten Hohnke
1714 Abboit Ave. 100 . 100
Ann Arbor Ml 48103 - $

Click Here for Memo itemization

3. Contribution # 2 4. Date of Recelpt 04/23/14
Name & Addrass:
Angela Jackson
3010 Geddes Ave.
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

;100 ;100

Click Hara for Memo Hemlzation

Josephine Kelsey
1520 Arlington Bivd
Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Oceupation Employer
Business Address _
Type of Confribution: Direct Loan from a person ©rree Bund Rakser
[ 3~ Confribution # 3 - 4, Dale of Receipt 04/28/44 v o ' N
Name & Address: —

s 25 .25

Click Here for Memo ltemizalion

Type of Contribution: Direct D Loan from a person r Fund Raiser
3. Contributicn # 4 4. Date of Receipt
Nanqlg & Kéglr‘ess: = of Racsipt 04/30/14
Roger Kerson
402 Virginia
Ann Arbor MI 48103 s 1560 s 400
5. If over $100.00 cumulative, please provide: Chick Here for Memo Hternization
Occupation Consultant Employer R Communications
Business Address 402 Virginia Ann Arbor M| 48103
Type of Contribution: Diract . D Loan from a person DFund Raiser
Page Subtotal | $375.00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
14 Erier s ol
Page of on line 3a of
Summary

Page




From: 06/08/2014 16:40 #0277 P.0O0GCG7/026

A

}_ oy MICHIGAN DEPARTMENT OF STATE

bt BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2010-002
SCHEDULE 4A 1. Committee 1.0, Number
BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit

Please enter contribulers name and address. If contribldion is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
: Election Cycle for Each

middle injilal.
Contributor {Through
dale of receipt)

3. Contribution # 1 4. Date of Receipt
Name & Address: 04/28/14

Brigit Macomber
. 25

815 Barfon Dr. .
Ann Arbor MI 48106 ' $ 25

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

Cccupaticn Employer

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

| 3. contribution # 2 4. Date of Receipt Q4/23/14
Name & Address:
Eric Mahler

3267 Tumberry Lane s 300 s 300

Ann Arbor M| 48108

5. If over $100.00 cumulative, please provide: Ciick Here for Memo ftemization

oceupation AltOrney Employer Meritor, Inc

Rusiness Address _ 2135 W. Maple Road Troy Ml 48084

Type of Contribution:- Direct . Loan from a person DFuhd Raiser....s..
3. Contribution#3 ., .-« - - 4, Date of Receipt 04/20/14 EE .

Name & Address: = .

Peter Mclsaac

1108 Lutz Ave

s 10 ; 10

Ann Arbor Mi 48103

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

Oceupation Employer

Business Address

Type of Contribution: Direct l:l Loan from a persen E Fund Raiser
3. Contribution # 4 4. Date of Receipl 04/27/14

Nama & Address:
Richard Meisler

1203 Gardner ‘
Ann Arbor Mi 46104 s 75 s 150
5. If over $100.00 cumulative, piease provide: Click Here for Mema Hemization
Oceupation Professor Employer UNIV. of Michigan
Ann Arbor, M| 48109

Business Address
Type of Contribution: Direct D Loan from a persan Fund Raiser

Page Sublotal $41 0.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule) -
1 4 ) Enter this total
on line 3a of
Summary
Page

Page of




From:

,g?—‘:“ﬂl;
jﬁ'ﬁff- MICHIGAN DEPARTMENT OF STATE

it BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

06/08/2014 16:40

1. Committee 1.0, Number B-2010-002

#0O27 P.OGDB/ 026

2. Committes Name rariners for Trangit

Please enter contributors name and address. If contribution Is from an individual, enter fast name, first name,

8, Amount

7. Cumutative for

middle initial, Election Cycle for Each
Contributor (Through
date of recelpf)

3. Contribution # 1 4. Date of Receipt

Name & Address: 04728714

Michael O'Donnell |

435 Huntington Place 50 5 50

Ann Arbor MI 48104 ==

Click Here for Memo itemization

§. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: EIDirect D Lean from a person DFund Ralser

3. Contribution # 2
Name & Address:
Julia Owens

7 Jefferson Ct.

Ann Arbor Ml 48103

5. If over $100.00 cumuiative, please provide:

Occeupation Employer

4. Date of Receipl (04/28/14

; 50

s 50

Click Here for Mema ltemizalion

Business Address

Type of Contribution: Direct

Loan from a person .+

Fund Rafser

3. Contribution #3
Name & Address:
Samuel Passmore
557 Allison Drive
Ann Arbor M| 48103

§. If over $100.0¢ cumulative, please provide:

Occupation Employer

4. Date of Receipt 05/04/14

s 90

, 50

Click Here for Memo ltemization

Business Address — ——

Type of Contribution: \/ Direct

Loan from a person

Fund Raiser

3. Conliibution # 4
Name & Address:

Jeremy Peters
3114 Chelsea Cir
Ann Arbor MI 48108

5. if aver $100,00 cumulative, please provide:

Occupation Employer

4. Date of Recaipl 04/28/14

s 90

; 50

Click Here for Memo llemization

Business Address

Type of Contribution: Direct

D Lean from a person

D Fund Raiser

14

Page of

$200.00

Page Subtotal

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

Enter this total
on line 3a of
Summary
Page




From:

D6/09/2014 16:41 #0027 P.OOB7026
¢"“‘.‘”“;.J
}’&F; MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ' B-2010-002
1. Committee [.D. Number
SCHEDULE 4A ¢
BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit
Please enfer conlributors name and address. if contribution s from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle Initlal. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 ' 4. Date of Receipt

Name & Address: 04/28/14

Susan Poflay

375 Lake Park Lane 500 s 600

Ann Arbor MI 48103 $

Click Here for Memo itemization

5. 1f over $100.00 cumulative, please provide:

Ocoupation_Director Employer ANN Arbor DDA

Business Address 190 S. Fifth Ave. Ann Arbor 48104

Type of Contribution: Direct DLoan from a person DFund Raiser
3. Conlribution # 2

4, Date of Receipt 04/22/14
Name & Address:

Phillip Roos
493 Orchard Hills Drive
Ann Arbor Wi 48104

5. If over $100.00 cumuiative, please provide:

Ocoupation Management Consulting gypioyer ROOStEr Works, LLC

;250 250

Click Here for Memo Itemization

Business Address _ 493 Orchard Hills Drive Ann Arbor MI 48104

1 Type of Contribution: ( Direct: DLoan from a person | -[Fund-Ralser

3. Contribution #3 4. Date of Recelpt 04/21/14
Name & Address:

Glen Sard
ID9 E. Cross St
Ypsilanti Ml 48188

§. If over $100.00 cumulative, please provide:

s 25 ;25

Click Here for Memo ltemization

Ceeupation Employer

Business Address —

Type of Contribution: ZI Direct . Loan irom a person D Fund Raiser
3. Confribufion# 4 4. Date of Receipt 04/28/14

Name & Address:

Sonia Schmerl
5308 8, First St
Ann Arbor M! 48103

5. If over $400.00 cumalative, please provide:

Qccupation

s 50 . 50

Click Here for Memo ltemization

Employer
Business Address
Type of Contribution: Direct D L.oan from a person Fund Raiser
Page Subtolal $825 00
Grand Tetal of All Scheduies 4A
(Complete on last page of Schedule)
1 4 Enter this total
Page of oniine 3aof -
Summary

Page




From: QG/09/2014 16:42

SR A
& MICHIGAN DEPARTMENT OF STATE
H BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + Commiltee 1D, Numbey B-2010-002

#0027 P.O1T0/026

SCHEDULE 4A .
BALLOT QUESTION COMMITTEE 2. Committee Name P artners for Transit
Please enter contributors name and address. If contribution is frem an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Election Cycle for Each
Contributor (Through

: daie of receipt)
3. Confribution # 1 4. Date of Recelpt
Name & Address: 0472114
Paul Sher
713 Miner St. s 50 s 90

Ann Arbor M1 48103

5. if over $100.00 cumulative, please provide:

Occupalion Employer

Business Address
Type of Contribution; mmfact DLoan from a persen DFund Ralser

Click Here for Memo ltemization

3. Confribution# 2 4. Date of Receipl 4/22/14
Name & Address:

Michael Shriberg
1473 Pine Valley Bivd,

s 75

Ann Arbor M| 48104 $

Occupation Employer

Business Addrass
Type of Contribution: || Direct .-.s. - Loan from a person Fund Ralser

5. if over §100.00 cumulative, please provide: Click Here for Memo ltemizatlon

3. Confribution #3 - RRTOE 4. Date of Recalpt 04/28/14 -
Name & Address: S

Charles Smith

517 Krause St,
Ann Atbor M( 48103 s 900

Urban Planner Employer__vVade Trim
500 Griswold Detroit, Mi 48226

Business Address

Type of Contribution: Direct E Loan from a person

Cecupation

Fund Raiser

L]

s 500

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

3. Condribution # 4 4. Date of Recalpt 04/29/14
Name & Address: -
Chip Smith
517 Krause 5t
Ann Arbor M| 48103 s 100

600

$

| Ceeupation Emplayer

Business Address

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

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

Page Sublotal | $725.00

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

1 4 . Enter this total

on line 3a of
Sumimary
Page

Page of




From:

e
#87  MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

06B/09/2014 16:42 #O27 P.O1T1/026

1. Commitiee LD, Number B-2010-002

2. Commitiee Name P artners for Transit

middle inilfal,

Please enter contrlbutors name and address. If conteibution is from an indlividual, enter last name, first name,

6. Amount 7. Cumutative for
Election Cycle for Each

Contributor {Through

3. Contribution # 1
Name & Address:

4. Date of Receipt 04/‘23[14

date of recelpt)

Gail Steih
3113 Miller Rd.
Ann Arbor MI 48103

6. If over $100.00 cumulative, please provide:
Cecupation Retired

s 250 5 250

Click Here for Mema Bemization

Ann Arbor Mt 48103

5. f over $100.00 cumulative, please provide:

Occupation Employer

Employer
Business Address .

Type of Contribution: ,ZIDireci D Loan from a person DFund Raiser
3. Contribution # 2 4. Dale of Receipt 05/03/14 :
Name & Address:

James Sullivan
1404 Linwood

; 25 ; 25

Click Here for Memo Hemlzation

Business Address

Jype of Conirlbution: . ‘/ Direct

Loan from a person

SN E Fund Ralser .

.1 3. Contribution # 3
Name & Address:

4. Date of Recelpt 05/02/14 - -

Waleed Howranj
718 Miner
Ann Arbor MI 48103

8. If over $100.00 cumulative, please provide:

Occupation Employer

s 20 s 52

Click Here for Memo [femization

Business Address

Type of Confribution: Direct ‘: Loan from a person

Fund Raiser

3. C ibutlon # 4 4. Dal ipt
e rggt%‘ bﬂdﬁ?ess: ate of Recaipt 04/24/14

Donavan Bennes
1203 Kingwood
Ypsilanti M1 48197

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

Occupation Employer

s 20 ; 20

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

1 4 {Compieta on last page of Schedule)

Page of

Page Subtotal | $315.00
Grand Total of All Schedules 4A
Enter this total
ot line 3a of
Summary

Page




0G6/09/2014 16:43 #027 P.D12/028

From:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitee 1.D. Number B~2010-002

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commiltee Name £ artners for Transit &
Please enler contribitors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for
middie Initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt
Name & Address: 05/01/14
Donavan Bennes

1203 Kingwood
Ypsilanil Ml 48197

5. If over $100.00 cumulative, please provide:

s 20 s 40

Click Here for Memo (temizatlon

Occupation , ’ Employer
Business Address -
Type of Contribution: Direcl ]:l Loan frem a person DFund Raiger
3. Contribution # 2 4. Date of Recelpt 04/25/14
Name & Address:
Susan Priller

1356 Ravenwood, Ann Arbor, M| 48103

& If over $100.00 cumulative, please provide:

s $10.00 4§ $10.00

Click Here for Memo llemization

Occupation Employer
Business Address .
Type of Confribution: / Direct IR, DLoan from a person Fund Ralser

3. Contributfon #3 « e 4. Date of Recelpt 04/27/14
Name & Address: .

William Brinkerhoff
1011 Lincoln Ave., Ann Arbor, Ml 48104

5. If over §100.00 cumulative, please provide:

s $250.00 525

Click Here for Memo ltemization

Occupation Owner Emptoyer_ ATgUs Farm Stop
325 W. Liberty Ann Arbor MI 48104
Business Address —
Type of Contribution: Direct l:l Loan from a person Fund Raiser
3. Confribution # 4 4. Date of Receipt 04/28/14
Name & Address:
Virginia Rogers

1332 White St., Ann Arbor, Ml 48104

8. if over $100.00 cumutative, please provide:

s $20.00 , $20.00

Click Here for Memo ltemization

CGccupation Employer
Bﬁsiﬁess Address
Type of Contribution: Direct D Loan from a person Fund Raiser
page Subtotal | $300.00
Grand Total of All Schedutes 4A
(Compleie on last page of Schedule)
10 14 Enler this Total
Page of on line 3a of
Summary

Page




From:

p ﬂ\q‘{‘
Yo

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name Fartners for Transit

06/08/2014 16:44 #0027 P.O13/028

1. Commifiee I.D. Number B-1020-002

Please enler contributors name and address. If contribution is from an indlvidual, enter last name, first name, 8. Amount 7. Cumulative for

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

3. Coniribution # 1 4. Date of Receipt

Name & Address: 04128114

Peter Woolf 100 100

1108 Mixtwood, Ann Arbor, Mi 48103 $ §

Click Here for Memo Hemization

§. if over $700.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person EIFund Raiser

3. Conlribution # 2 4. Date of Receipt D4/28/14

Name & Address:

Christopher Taylor
15605 Brooklyn, Ann Arbor, MI 48104

5. if over $100.00 bumulatlve, please provide:

,100 ;100

Click Here for Memo ltemlzaticn

Oceupation Employer

Business Address -

Type of Contribution: / Direct l:l L.oan from a person Fund Raiger
3. Contribution #3 4. Date of Recelpt 04/25/14 Tray

Name & Address:

Laurence Krieg

252 Carriage Way, Ypsilanti, Mi 48197 ¢ 3000 s 3920
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
6ccupation Retired Employer
Business Address ——

Type of Contribution: E Direct :J Loan from a persor Fund Raiser

3. Contribution # 4 4, Date of Recaipt 04/25/14

Name & Address:

Michael Olejnik .
935 Westwooed, Ann Arbor, M1 48103

5. if ovor $100.00 cumulative, please provide:

Qccupation Employer

s $25.00  $25.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Ralser

(Complele on last page of Schedute}

11 14

Page

$3,225.00

Page Sublotal

Grand Total of All Schedules 4A

Enier this fotal
on line 3a of
Summary
Page




From: 06/09/2014 16:44 #027 P.014/0286

A MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
TE
| M;%E:EggiéifUTIONs 1. Committee 1.0, Number B-1020-002
BALLOT QUESTION COMMITTEE 2. Cormmittee Name P artners for Transit
Please enter contributors name and address. If contribution is from an indlvidual, enter fast name, first name, 8. Amount 7. Cumulative for
middie Initial. Election Cycle for Each
Confributor (Through
dale of receipt)
3. Contribution # 1 4, Dale of Receipt
Name & Address: 04/25/14
Lisa Wozniak
1018 Congress, Ypsilanti, M| 48197 ; 50 s 90

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

Occupation Employer
Business Address
Type of Contribulion: Direct DLoan from a parson DFund Raiser
3. Conlribution # 2 4. Date of Receipt 04/25/14
Name & Address:
University Bank : 1000 1000
Washtenaw, Ann Arbor, Ml 48104 $ $
5. [f over $100.00 cumulative, please provide: : Click Here for Memo Itemization
Occupation . Employar .
Business Address
Type of Contribution: Direct Lean from a-person- ]F und Raiser :
3. Conirbution # 3 4. Date of Receipt 04/25/14 A RS
Name & Address: R e
Dancing Sandwich Enterprises
422 Detroit St., Ann Arbor, M| 41804 s 499 s 499.00
5. If ovar $100.00 cumutative, please provide: Click Here for Mema ltermizatton
Occttpation Employar
Business Address
Type of Contribution: [Z Direct D Loan from a person D Fund Ralser
3. Contribution # 4 4, Date of Receipt
Ngn‘-’l'é'éﬁéﬁ?ess; ate of Receipt 04/29/14
David Nacht
2533 N. Wagner, Ann Arbor, Ml 48103 s 500,00 , 500.00
5. If over $100.00 cumulative, please provide: Glick Here for Memo Hemization
Occupation Attorney Employer _NACht & Associates

Business Address _ONe North Main, Ann Arbor, MI 48104

Type of Contribution; Direct I:I Loan from a person DFund Ralser
Page Subtetal | $2,049.00

Grand Tolal of All Schedules 4A
{Complete on Tast page of Schedule)
1 2 1 4 Enter this lotal
Page of on fine 3a of
Summary
Page




From: 0B6/09/2014 168:45 #0277 P.O15/026

o MICHIGAN DEPARTMENT OF STATE

ol BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-1020-002
1. i [Na R - Z
SCHEDULE 4A Committee LD, Number

BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit
Please enter contribulors nama and address. If contribution Is frem an individual, enter tast name, first name, 6. Amount 7. Cumutative for
middle initfal. : Election Cycle for Each

: Contributor (Through
date of receipt)

3. Contributlon # 1 4, Date of Recelpt
Name & Address: 04/20/14
Linh Song
1290 Bardstown Trail, Ann Arbor, MI 48105 s 2500 5 2500

Click Here for Memo lermization
6. If over $100,00 cumulative, please provide:

occupation EX€CUtive Director 000 AAPS Schools Educational Funding
Business Address 2299 S. State St. Ann Arbor, Ml 48104

Type of Coniribution: IZIDirect I:I Loan from a person DFund Raiser

3. Contribution # 2 4. Dale of Recelpl 04/29/14

Name & Address:

Janice Doyle 100 100
2127 Woodside Dr., Ann Arbor, M{ 48104 $ $
5. If over $100.00 cumutative, pleasae provide: Click Here for Memo Hemization

Oceupation Employer

Business Address — —

Type of Contribution: / Birect  --0s, Loan from a person Fund Raiser T !

3. Conlribution # 3 . [EFTI 4, Date of Receip( 04}29/14 . v ERUSIPAN P
Name & Address: S -

Lydia Fischer

1626 Barnard Rd., Ann Arbor, M1 48103 ’ s 90 $ 50

5. if over $100.00 cumulative, ploase provide: Click Here for Memo Itemization
Occupation Empioyer

Business Address ——

Type of Contribution: Direct I:_I Loan from a person | | Fund Raiser
e bl  paieaffecept 04129714

Mary White .

1606 Morton, Ann Arbor, Ml 48104 s 100 s 100

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

Qccupation Employer

Businass Address

Type of Contribution: Diract I:] Loan from a person D Fund Raiser
Page Subtotal $2,750.00

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

1 3 1 4 Enter this {otal

Page of on line 3a of
Summary
Page




From:

r‘:’&‘j MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

0G6/08/2014 16:45 #0027 P.Q1Gs026

ITEMIZED CONTRIBUTIONS . B-1020-002
SCHEDULE 4A 1. Commitiee LD. Numbar
BALLOT QUESTION COMMITTEE 2. Gommities Name P artners for Transit
6. Amaunt 7. Cumulative for

middle initial.

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

Election Cycle for Each
Contribulor (Through
date of receipt)

4, Date of Receipt

3. Confribution # 1 05/02/14

Name & Address:

DTE Energy Services
1 Energy Plaza, Detroit, Mi 48226

5. If over $100.00 cumulative, please provide:

Employer

, 10000 10000

Click Hera for Memo Hemization

Occupaticn

Business Address

Type of Contribution: Direci

DLoan from a person

DFund Ralser

3. Contribution # 2 4. Date of Receipt (5/02/14

Name & Address:
Michigan League of Conservation Voters
3029 Miller, Ann Arbor, M1 48103

8. If over $100.00 cumulative, please provide:

Employer

,1000 ;1000

Click Here for Memo Hemizalion

Occupatiqn

Business Address _—
Type of Contribution: Direct Loan from a person = {Fund Raiser
3. Conlribution # 3 4. Date of Receipt 05/02/14 s
Name & Address: -
Thomas Porter
635 N. Fifth Ave., Ann Arbor, M1 48104 s 200 s 250
5. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Gccupation Retired Employer
Business Address
Type of Contribution: Direct |:| Loan from a person Fund Raiser

3. Confribution # 4 4. Date of Receipt 05/02/14

Name & Address:

Susan Baskett
3 Trowbridge Ct., Ann Arbor, Ml 48108

§. [f aver $100.00 cumnulative, please provido:

Employer

+25 25

Click Here for Memo llemization

Occupation

Business Address

Type of Contribution: Direct

D Loan from a persen

DFund Raiser

{Compleie on last page of Schedule)

14 14

Page of

$11,275.00
$26,639.00

Enter this total
on line 3a of
Stimmary
Page

Page Subtotal

Grand Total of All Schedules 4A




From:

fgﬁ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

'‘BALLOT QUESTION COMMITTEE

1. Committee I. D. Number

06/08/2014 16:46 #027 P.O17/026

B-2010-0

2. GCommitlee Name Pariners for Transit

D Check box if expenditure is payment of debt or obligation

3. Name and address of person to whom paid 4. State purpose of expendiiure, 8. Date 7. Amoun{ 8. Cumulative
§. Identify the ballot proposal Involved. for election
Indlcate whether supperied or opposed.

Expenditure # 1 ]

Name & Address: 4. Purpose:
Casey Frushour Ad design o424 :
1177 Addington 5. Ballot Proposal: T s 545 s 1495
- , . ate o
Ann Arbor, MI 48108 Transit Improvement Millage ¢, erture

County: Washtenaw Click for Memo [temization Type

Name & Address:

Main Street Strategies
530 W. lonia St., Lansing, Ml 48933

I:l Check box if expendilure is payment of debt or obligation

reported on previous slatement Supp ort DOpp osa
D Fund Raiser Statewide DLocal
Expendlire # 2 4. Purpose:;

Campaign support

5. Ballot Proposal:
Transit Improvement Millage

0421114 5000

Bale of
Expenditure

, 7500

County: Washtenaw

Click for Memo itemization Type

I:]Check box If expendiiure js payment of debt or obligation

reported on previous slatement SUPDO!T o L__I Oppose
[ ] Fund Raiser [statewise "~ [Jrocas

Expendlture # 3 4. Purpose: . . :

Name & Address: Di rect ma"

Inland Press

2001 W. Lafayette Bivd., 5. Ballot Proposal; 04/25/14 5 4775.95 5 7084.48
Detroit, Ml 48216 Transit Improvement Millage ~ Date of

’ Expenditure

County: Washtenaw Click for Memo ltermization Type

1521 W. Lafayette Bivd.,
Detroit, M[ 48216

reported on previous statement

I:lFund Raiser

it O
reported on previous statement Suppo D ppose
D Fund Raiser Dstalewide D Locat
Expenditure # 4 4. Purpose;
Name & Address: .
o yard signs
Sawicki & Son

5. Ballot Propesal:

D Check box if expenditure Is payment of debt or obligation

04/25/14 $2236.6

Date of
xpenditure

g 9249.65

Transit Improvement Millage £

County: Washtenaw Click for Memo ltamization Type

Suppoit
DS!atewlde

D Cppose
D Local

$12,557.55

Subiotal this page

Grand Total of Schedutes 4B
(Cemplete on last page of Schedule)

Enter this total
on Line 8a of
the Summary
Page




From: 0670872014 168:47 #0027 P.OTB/0Z2G6

sy,

WA%T MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

IWEMIZED DIRECT EXPENDITURES . . B-2010-0
SCHEDULE 4B . Commitiee |, D. Number,
BALLOT QUESTION COMMITTEE 2. Commiftee Name Pariners for Transit
3. Name and address of person to whom paid 4, State purpose of expenditure, 6. Dale 7. Amouni 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or oppased.

Expendifure #1 \
Name & Address: 4. Purpose:

TCF Bank bank fee
401 E. Liberty St., Ann Arbor, MI 48104

04125114 19,95 s19.95

Dale of
Expenditure

5. Ballot Proposat:
Transit Improvement Millage

- Click for Memo Hemization Type
D Check box if expenditure is payment of debt or obligation County: Washtenaw

reporied on previous statement éuppurt Dc}ppose
[ Fund Raiser [statewide [[Locar

Expenditure # 2 4, Purpose:

Name & Address: campaign staff
Martha Valadez _
310 Maple St., Ypsilanti, MI 48198 5 Ballot Proposal , 04/25/14 1050 s 2730
Transit Improvement Millage e $ -
Expenditure

County: Washtenaw

Chec“k box If expenditure Is payment of debt or obligation Click for Memo Ilemizalicr} Type

féporied on previous statement _S_U_?P?ff : [] oppose .
[ JFund Raiser - [ statewice [rocal , .
Expenditure # 3 4. Purppse:

MName & Address: Direct mail
Inland Press

5. Baliot Pr I 04/26/14 ) 9787.04
2001 W. Lafayette Blvd., aio} Ptoposa ‘ 5 27102.56 |
Detroit, M1 48216 Transit Improvement Millage  Date of
Expendiiure
County: Washtenaw Click for Memo Itemization Type
DCheck box if expenditure Is payment of debt or obligation
reponted on previous sfatement Support D Oppose
D Fund Raiser DSlalewide [:] Local
Expenditure # 4 4, PUI’POSEZ

Name & Address: Ad placement

Orange Egg

04/26/14 5930 s 9930

Date of
xpendiiure

5165 Hellner Rd., Ann Arbor, M| 48105 5 Ballet Proposal
Transit Improvement Millage

County: Washtenaw Click fer Memo itemization Type

E] Check box if expendilure is payment of debt or obligation
reported on previous staterment Support [Joppose

D Fund Raiser DSiatewide D Locat
Subtotal this page $9 702.51

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

Enter this total
oh Line 8a of
9 the Summary

Page of Page




From: 06/08

&7 MICHIGAN DEPARTMENT OF STATE
(o7r BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES B-2010-0

1, Committee |, D, Number,

/2014 16:47 #027 P.0O19/028

SCHEDULE 4B
BALLOT QUESTION COMMITTEE

2. Committee Name Partners for Transit

3. Name and address of person to whom paid 4, Siale purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indlcate whether supported or opposed.

Expenditure # 1 ]

Name & Address: 4. Purpose:
Matt Ferris-Smith GOTv 05/05/14
3111 Brockman Blvd 5. Ballot Proposal: A 60 00
- . . ate o
Ann Arbor, MI 48104-4718 Transit Improvement Millage  geniure

Erica Mooney
4620 Stein Rd .
Ann Arbor, M| 48105-9630

6. Ballot Proposai:
. Transit Improvement Millage

County: Washtenaw

D Check box If expendilure is payment of debt or obligation

. Click for Memo ltemization Type
I:I Check box if expenditure is payment of debf or obligation County: Washtenaw
reported on previous statement Supp ort DOpp 056
D Fund Ralser Statewide Local
Expenditure # 2 4, Purpose:
Name & Address: GOTV

Date of
Expenditure

05/05/114 90 ;90

Click for Memo llemizafion Type

reported on pravious statement . SUPPC‘I‘t . I:l Oppose
DFund Raiser E] Statewlde Local
Expenditure # 3 4. Purpose:
Name & Address: GOTV
Joey Ganga
. Ballot P L 05/05/14
3416 Platt Rd Rm 4 5. Ballot Proposa s 80 s 80

Ann Arbor, M} 48108-1872 Transit Improvement Millage

County: Washienaw

Dcheck box if expenditure s payment of debl or pbtigation

Expenditure

Date of

Click for Memo ltemization Type

Support Oppose
reported on previous statement PP [:l pe
D Fund Raiser DSta!ewide Locai
}Expendilure #4 4. Purpose:
Name & Address:
GOTV

Danielle Klemola

5. Ballot Proposal;

05/05/14 80 s 80

Transit improvement Millage [

County: Washtenaw

Support

Dstaiewide

D Check box if expendifure is payment of debt or obligation
reported on pravious statement

[:IFund Raiser

[]oppose
Local

Date of
xpenditure

Click for Memo ltemization Type

Subtotal this page

Grand Total of Schedules 48
{Complete on last page of Schedule)

Page of

$310.00

Enter this total
on Line 8a of
the Summary
Paga




Fram:

}g‘:&a'?j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES B-2010-0

1. Committee |, B, Number

a6/08/2014 16:48

#0027 P.O20/026

SCHEDULE 4B

BALLOT QUESTION COMMITTEE 2. Committee Name Partners for Transit

I:I Check box if expenditure is payment of debt or obligation County: Washtenaw

3. Name and address of person {o whom palid 4, State purpose of expenditure. © 6. Date 7. Amount 8. Cumulative
5. identify the baflot proposal involved. for election
Indicate whether supporied or apposed.
Expenditure # 1 ]
Name & Address; 4. Purpose:
Marco Arizankoski Gorv 05/05/14
1100 hull Ave. Ypsilanti M| 48198 5. Baliot Proposal: s 70 s 70
Transit Im t Mill -
rans provement Miliage ExpendHure

Click for Memo Itemization Type

reported on previous staiement Supp ot DDPP osa
. |___| Fund Raiser Statewide Local
Expenditure #2 4. Purpose:
Name & Address: GOTV

Eas Jamal Daragu
36556 Helen Ave
Ypsilanti, Ml 48197-3760

5. Batlot Proposat:
Transit Improvement Millage

County: Washtenaw

Check bax if expenditure is payment of debt or obligation

05/05/14 90 | s 90

Date of
Expenditure

Click for Mema liemization Type

County: Washtenaw

DCheck box if expenditure is payment of debt or obligation

reported on previous statement S?Ppﬂﬂ [] oppose
D Fund Ralser D Statewide Local
Expenditure # 3 4. Purpase:

Mame & Addrass: GOTV
Kelly Watson
429 N Adams St Apt 3~ 5. Baflot Proposal: 05/05/14 $ 210 s 21 0
Ypsilanti, M1 48197-2873 Transit Improvement Millage  Date of

Expenditure

Click for Memo ltemization Type

Support
reported on previous statement ppo DOppose
]:] Fund Raiser DStatewide Lacal
Expenditure # 4 4. Purpose:
Name & Address:
GOTV

Mateso Mbala-Nkenga
3655 Helen Ave
Ypsilanti, Mi 48197-3760

§. Ballot Praposal:
Transit Improvement Millage

County: Washtenaw
Support
[ Istatewide

D Check box if expendilure Is payment of debt or obligation
reported on previous statement

[_JFund Raiser

[ Joppose
Local

05/05/14 70

Date of
Expenditure

.70

Click for Memo ltemization Typa

Subtotal this page

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

Page of

$440.00

Enter this total
on Line 8a of
the Summary
Page




From:

o

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee ). D. Number

C6/08/2014 16:49 #O27 P.0OZ21/026

B-2010-0

2. Commiltee Name Partners for Transit

D Check box if expenditure is payment of debt or obligation

3. Name and address of parson 1o whom pald 4. Stale purpose of expendifure. 6. Dale 7. Amount 8. Cumulative
5. identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expendiure # 1 4. PUrpose:
Name & Address; - Furpose:
Marco Arizankoski GOTVv 05/05/14
5. Ballot Proposal: $ 70 $ 70

Date of

Transit Improvement Millage Expenditure

County: Washtenaw Click for Memo itemization Type

310 Maple St., Ypsilanti, M| 48198

':Ichack box if expenditure is payment of debt or obligation

reported on previous stalement Support DOpp ose
D Fund Rajser DStatewide Locat
Expenditure # 2 4. Purpose:
Name & Address: .
campaign staff
Martha Valadez

5. Ballot Proposal:

05/09/14 1800
Transit Improvement Millage ————— 3

Date of
Expenditure

;4530

County: Washtenaw

Click for Memo ltemization Type

Martha Valadez
310 Maple St., Ypsilanti, Ml 48198

Dcheck box If expenditure is payment of debt or obligation

reported on previous statemant [Isupport [ oppose
DFund Ralsar D Statewide local
Expendiiure # 3 4. Purpose:

Name & Address; reimbursa's

5. Ballot Proposal:

05/09/14 5 156.43

Date of
Expendilure

s 4686.43

Transit Improvement Millage

County: Washtenaw Click for Memo ltemization Type

l:] Gheck box if expenditure is payment of debt or obligation
reported on previous statement

DFund Ralser

reporied on previous statement Suppor D Opposs
[:I Fund Raiser [:]Stalev.rlde IZ] Local
Expenditure #4 4. Purpose:
Name % Address: :

campaign staff

Ecology Center . 05/15/14 2100 $ 2100

339 E. Liberty St., Ann Arbor, M| 48104 5 Ballot Proposat —°
Transit Improvement Millage Expendilure

County: Washtenaw

Click for Memo ltemization Typa

Support
[ statewide

I:I Oppose
Loeal

Page of

Subtotal this page

$4,126.43

Grand Total of Schedules 48
(Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary
Page




From:

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

3%

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commitlee |, D. Number

O&5/09/2014 16:49 #027 P.0O22/0286

B-2010-0

2. Committee Name Partners for Transit

5852 W, Saginaw, Lansing, Ml 48917

D Check box if expenditure is payrment of debt or obligation

3. Name and address of person to whom paid 4. State purpose of expenditure, 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
Alexis Blizman travel and campaign expenses S
§8993 Glenﬂdenhﬂl 5. Balloi Proposal; — 1 605 61 3 1605.61
armington Hills, Ml 48334 : ; Date of
g Transit Improvement Millage ¢, panture
) Click for Memo Hemization Type
D Check box If expenditure is payment of debt or obligation County: Washtenaw Y
reported on previous stafement Support DO opase
l____] Fund Raiser DStalewide Local
Expenditure # 2 4. Purpose:
Name & Add . .
° e Campaign support
DiSano Strategies

5. Ballot Propasal: 05/15/14 250 250
. - e $ $
Transit Improvement Millage m——" :
Expenditure

County: Washtenaw

Click for Memo ttemization Type

100 W. 39th St., New York, NY 10018

7 DCheck box if expenditure is payment of debt or obligaticn

reporfed on previous statement []support [Joppose
D Fund Ralser D Statewlde Local )
| Expenditure # 3 4, Purpose:
Name & Address; voter ID phone calls
Get Out the Vote

5. Ballot Proposak: 05/15/14 5 1937.76 s 1937.76

Date of
Expenditure

Transit Improvement Millage

Click for Memo ltemization Type

County: Washtenaw

D Check box If expenditure is payment of debt or obtigation
reported on previous stalemeant

DFund Raiser

reported on previous statement Support DOppose
I:l Fund Raiser DStalewide Local
Expenditure # 4 4. Purpose:

Name & Address:

ress GOTV
Sarah Berry o : : 05/16114 100 s 100
738 Harriet St., Ypsilanti, Mt 48197 8. Ballol Proposal —
Transit Improvement Millage Expenditure

County: Washtenaw

Click for Memo Itemlzation Type

Support

I:] Slatewide

|:| Oppose
Locatl

Page of

Subtotal this page

$3,893.37

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

Enter this total
on Line Ba of
the Summary
Page




From:

fé\f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commiftee |. D. Numbar,

06/09/2014 16:50 #0O27 P.O23/7026

B-2010-0

2. Committee Name Pariners for Transit

Check box if expendiiure is payment of debt or obligation

3. Name and address of person to whom paid 4. Stale purpose of expenditure. 6. Date 7. Amount 8. Cumulalive
§. Identify the ballot proposal involved, for election
indicate whether supported or opposed.

Expenditura # 1 .

Name & Address: 4. Purpose:
James Greggs GOtV 05/15/14
2025 Merrill St., Ypsilanti, Ml 48197 5. Ballot Proposal: s 90 20

Date of

Transit Improvement Millage Expenditure

County: Washtenaw Click for Memo Itemization Type

Stefanie Staufier
4847 Merrill St., Ypsilanti, Ml 48197

DCheck box If expenditure is payment of debt o ob!iéalion

reparted on previous statement Support I:IOppose
[j Fund Raiser Statewide Local
Expenditure # 2 4. Purpose;

Name & Address: GOTV

5. Ballot Proposal: 05/15/14
- % 50

Transit improvement Millage Dateof

Expenditure

, 50

Counly: Washtenaw

Click for Memo ttemization Type

|:|Gheck box if expenditure is payment of debt or obligation
reported on previous statement

reported on previous statement [Isupport [ Joppose
D Fund Ralser D Slatewide Local
Expendifure #3 4. Purpose:
Name & Address: GOoTV
Amy Jelks
- A 5. Ballot P : 05/15/14
745 Davis, Ypsilanti, M| 48198 alot Proposal _ 5100 s 100
Transit Improvement Millage  Dateof
Expenditure

County: Washtenaw

Support

Click for Memo itemization Type

D Oppose

Darren Troy Ormsby
1185 Jay Ave., Ypsilanti, M| 48198

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

DFund Raiser

[ ] Fund Raiser []statewide [/ Itocal
Expenditure # 4 4. Purpose:
Name & Address:
GOTV

5, Balloi Proposal:

County: Washtenaw

05/15/14 $60

Date of
xpendilure

, 60

Transit lmprovement Millage

Click for Memo itemization Type

Supporl

[statewide

D Oppose
Local

.9

Page o

Sublotal this page

$260.00

Grand Taotal of Schedules 4B
(Complete on last page of Schedule)

Enter this tolal
on Line 8a of
the Summary
Page




From:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENBITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number.

08/09/2014 1&8:51 #0027 P.0D24/028

B-2010-0

2. Committee Name Partners for Transit

3, Name and address of person to whom pald

4. Slate purpose of expenditure, 6. Dale

7. Amount 8. Cumulafive

D Check box if expenditure is payment of debt or obligation

8, Identify the ballot proposat involved. for election
indicate whether supported or opposed,

Expenditure # 1 K

Name & Address; 4. Purpose:
TheRide research
2700 S. Industrial Hwy., 5. Ballot Proposat: ‘ 05715714 . 59.43 599.43
. . Date of
Ann Arbor, MI 48104 Transit Improvement Millage Expend‘,’m,e

County:Washtenaw Click for Memo ltemization Type

’:[Check box if expenditure is payment of debt or ob!igatién

reporied on previous stalement Supp ort [:'Opp .
[:I Fund Raiser Siatewlde [ZlLocal

Expenditure # 2 4. Purposa;

Name & Address: Ad design

Casey Frushour .

1177 Addington, Ann Arbor, M1 48108 3 Ballot Proposat _ 05/15/14 925 s 2420

Transit Improvement Millage aeol
Expenditure

Counly: Washtenaw

Click for Mema ltemization Type

DCheck box if expendilure Is payment of deb! or obligatlon

reporled on previous statement SUPPOFt D Oppose
D Fund Raiser L__l Statewide Local
Expenditure # 3 4. Purpose: T
Name & Address: Ad design
Casey Frushour
‘ : . Ball : 05/15/M14
1177 Addington, Ann Arbor, Ml 48108 6. Ballot Proposal $ 100 § 2520
Transit Improvement Millage  Date of
Expenditure

County; Washtenaw Click for Memo ltemization Type

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

DFund Raiser

reported on previous statement Support D Oppose
[ ] Fund Raiser [Jstatewide Local
Expenditure # 4 4. Purpose:
PName &lAddeS: Credit card processing fee
S:zpdaose, CA 5. Baflot Proposal: 051514 b 1 3846 § 242.26

Date of

Transit Improvement Millage Expendilure

County: Washtenaw Click for Memo itemization Type

Support
[ ]statewide

DOppose
Local

Page of

Sublotal this page

$1,222.89

Grand Total of Schedules 48
{Complete on last page of Schedule)

Entar this lotal
on Line 8a of
the Summary
Page




From: 06/08/720714 T6:51 #027 P.025/026

}““’ﬁ"i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES B-2010-0
SCHEDULE 4B 1. Committee |, 0. Number
BALLOT QUESTION COMMITTEE 2. Commillee Name Partners for Transit
3. Name and address of persen fo whom paid 4. State purpose of expendilure. 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:
inland Press direct mail
12001 W. Lafayette Bivd., Detroit, M 5. Balfot Propasat 0429714 99116 ;1969864
. . Date of
48216 Transit Improvement Millage Expaer?d?iure
. Click for b itemization T
Check box If expenditure is paymant of debt or cbligation County: Washtenaw riemo femization Type
reported on previous statement ) Suppor‘t DOppose
D Fund Ralser DStalew]de Local
Expenditure # 2 4. Purpose:
Address:
Name & Address ad placement
Orange Egg o Balotp .
5165 Hellner Road, - Ballot Proposal: _ 04/30114 4958 s 10888
Ann Arbor, MI 48105 Transit Improvement Millage e
Expenditure

Counly: Washtenaw

DCheck box If expenditure Is payment of debt or obfigation Ciick for Memo ltemization Type

reported on previous statement Suppoﬂ I___l Oppose
D Fund Raiser D Statewide Local
Expenditure # 3- T 4. Purpose:
Namie & Address:
5. Ballot Proposat:
P $ $
Transit Improvement Millage  Pate of
Expenditure
County: Washtenaw Click for Memo ltemization Type
DCheck box if expendilure is payment of debt or obligation Support Oppose
reported on previous statement PP D P
[:[ Fund Raiser |:|Statewide Local
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal: $ $
. . Date of
Transit Improvement Millage Expenditure

County: Washtenaw Click for Memao ltemization Type

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

I:IFund Raiser I::[Statewlde |Z| Local
Subtotal this page $14 869.60
' .

Grand Total of Schedules 48
(Compleie on last page of Schedule) $47,382.35

Enter this total
on Line 8a of
9 the Summary
[ Page

Page of




From:

BUREAU OF ELECTIONS

i
}zﬁ&rf MICHIGAN DEPARTMENT OF STATE
l_‘!l L

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

QG6/08/2014 16:62

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

#O27 P.OZ26/026

2. Commitiee Name Partners in Transit

3. Name and Address from whom received

If contribution s from an Individual, please enter last
name firsl.

4. Type of In-Kind Contribufion {Check applicable box)
5, Dale of Receipt

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

8, Cumulative
for Election
Cycte {Through
date in item 5}

7. Amount or Fair
Market Value

Contribulion #1
Name & Address:

Ecology Center
338 E. Liberty
Ann Arbor, M|l 48104

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address:

D Fund Raiser

4. I:] Loan endorsement or guarantee

DGuads Donated or loaned Services Donated

Deoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
Description Campa'gn staff

5. DATE OF REcEIPT: 05/15/14
6. VENDOR NAME & ADDRESS:

Click Here for Memo emizatlon

2748 7796

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

: D Fund Raiser

4, I:lLoan endorsement or guaraniee

DGnods Donated or loaned I:IServices Donated

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

Description

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

AT

Click Here for Memo liemization

Contributlon #3
MName & Address:

If over $100.00 cumulative, please provide:
Qccupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsemeant or guarantee

DGuods Donated or loaned DServlces Donated

DGoods or Services Purchased by Others
DGoads or Services Purchased by Others - LOAN
Dascription

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

Ciick Here for Memo ftemizalion

1 1

Page of

Page Sublotal

Grand Total of all Schedules 4-1K
(Complels on last page of Scheduie)

Enter this total on
line Ga of
Summary Page




