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AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE '
BALLOT QUESTION COMMITTEE

1. Gommitiee L. Number 82010002

2. Committes Name

PARTNERS FOR TRANSIT

RECEIPTS

3. Contributions
a. ltemized Confributlons(Schedule 4A, Column 8)

b. Unitemized Contribullons
{lets than $20.01 - no Schedule)

Colurmn |
This Period

(@a) 3 000

(3b) $ _NOT APPLICABLE

Column 1T
Cumulative for Election Cycle

¢. Sublotal of Gontributions @) s_0.00 asys 0.00
4. Other Receipfs (Schedule 4A-1, Column 6) ) ¢ 0.00 ays 0.00
5. T(gdrt?b r?eoaugfl Bl?&?ns AND OTHER REGEIPTS 6 s.0.00 soys 0.00
TN-KIND GONTRIBUTIONS '
8. In-Kind Coniribuflons
S (ea) 3 0.00
b. Unitemized (less than $20.01 each - ne Schedule) {6b) § NOT APPLIGABLE
" hdd i aa s Lma g 7y 5.0.00 ey 000
EXPENDITURES
8. Expendituras
a. lemized Direct Expenditures ( Schedule 4B, Column 7} (8a,) 0.00
b. Hemized Gel-Out-The Vote (Schedule 4B-G, Colur 6) vy §_0.00
¢. In-Kind Expenditures - Purchase of Goods or Services " 0.00
{Schedule 4B-2, Colurmn 7} {8c.) $ -
4. Unllemized Expenditures ($50.00 or less-no Schedule) sy §_0.00 .
e. Subfofal of Expendliures sy 5_0.00 @2y _0.00
8, Independent Expendltures {Schedule.dB-i,‘ Golumn 7} ) $ (.00 23) % 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) oy 3 0.00 4y$_0.00
IN-HIND EXPENDITURES
Lo of Aoods of Servioss (Seneran ABLZ, Cotarin &) (11 $_0.00 sys. 0.00
DEBTS AND OBLIGATIONS _
" E.eéﬁe%"ﬁﬁ?’égéﬂ%‘;me (Schedula 4E}) (t2a35.0.00
b, Owed to the Commiltee (Schedule 4E) (120)$.0.00

13, Ending Balance of last report filed
{Enter zero if no previous reports have been filed.}

14, Amount received during reporting period

15. SUBTOTAL Add lings 13 and 14

16, Amount expended during reporting perod
(LIne 10, Calumn |, Total Expenditures)

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

BALANCE STATEMENT

(Line &, Column {, Tofal Contributions & Other Receipts)

(ays 942.03

(14)+ 0.00

15y = 942.03

' {16}~ 0.00

(ry$ 942,03

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




