AR MIGHIGAN DEPARTMENT OF STATE
étﬂg BUREALU OF ELECTIONS
EH

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
Eggg&é“r ‘é?‘d*’:;{ggﬁfd %’éﬁﬁﬂfgg‘gﬁd In ink and signed by the 3.Thls Statement covers From: 5718 1, 7/22/18
1. Committee I.D. Number B-2010-002 4. Committee's Malling Address PARTNERS FOR TRANSIT
PO BOX 8093

2. Commitiee Name ANN ARBOR, MI 48107
PARTNERS FOR TRANSIT Area Code and Phone: — S+ 369-8263

If the address In s box is different from the committee m iling address on

gafﬁcisat?tement of Grganization, mail may be sent o this adgress by the fling

5. Treasurer's Name and Residential Address

ERICA JOLOKAI

316 8 STATE ST

ANN ARBCGR, Mi 48104

Area Code and Phone 734-369-8263

6. Treasurer's Business Address 7. Hretsggnc%ted Ii‘\‘ffcorhd Keep r’ls Naméa and Ma,l(lng Address
ERICA JOLOKAI mmittee has a Deslgnate Record aeper)
316 S STATE ST
ANN ARBOR, MI 48104
Area Code and Phone 734-369-9263 _ Area Code and Phone .
8b. Bd: O
8. TYPE OF STATEMENT: 81, Lud DISSOLUTION OF
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8a. 24 PRE- ELECTION D APRIL STATEMENT Effeciive Date of Dissclution
OR {Required of Statewide Ballot
: Questlon Commitiees only aft
E] POST- ELECTION DJULY STATEMENT thg submission of a samplg peetlg'zon By checkin -th.is {tem. T certify that
) m OCTOBER STATEMENT prior to clrculating the petition) the oommlt%_ae has no asset&or A
Pre-Election of Post-Election ) autstanding debte-igcludingate
Statemend relates to: . flling fees. "Note: The dispggition of
7 ) residual fands muy rep%d on
PRIMARY 8 [ ANNUAL STATEMENT 8. [ AMENRMENT T o | BEhedul=4B and the Sumgry
L1 GENERAL { Coverage Year) ({Complste Item 82, 8b, 8c 8d, or 8¢ (7; ) j:;” Il
[ scHooL — {o |ndicate which Sfatement Is \ =T
SPECIAL _ belng amended) - o g
3 otHER: T2
Date of Election; = :3
B/7I8 x

A committee that does not have a Reparting Waiver must file all required Campaign Statements, Campat , i i

Schergmes.' Ireot contributions, In-klgd cogtnbut!ons, [oans, axpe?r?ditu es 'ancfI onﬁstanding debts -gggnk ggariﬁsﬁhse‘%qa %’ﬁé"p%?ﬁé"%%ﬁgﬂ &‘?E@fﬁgfﬁe

askinait S S o Sitatey SR on e oAl s o e ot Sl Sempean g,
Al s Campai ment, i
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BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZEC CONTRIBUTIONS © Commiton 1. Nomper B-2010-002

SCHEDULE 4A
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, 6, Amount 7. Gumulative for
middie initial, Election Cyds for Each
Contributor (Through
‘ date of receipt}
3. Contribution # 1 4, Date of Receipt
Name & Address! 5/7118
CARPENTER, MATT
2700 S INDUSTRIAL HWY ' ¢ 1000. $
ANN ARBOR, M! 48104
Ciick Here for Memo llemization
5. If over $100.00 cumulative, please provide:
Ocoupation CEC Employer AAATA
Bucnese Address 2700 S INDUSTRIAL HWY ANN ARBOR, Mi 48104
Type-of Contribution: [ZID( rect D Loan from a petson DFund Ralser
3, Contributiocn # 2 4. Date of Receipt
Name & Address:
$ ]

5. If ovar $100.00 cumulative, please provide; Click Here for Memo ltemization

QOcoupation Employer

Business Address ' __ __
 Type of Confribution: DDirect Loan from a person Fund Ralser
3, Contribution # 3 4, Date of Reasipt

Name & Address:

5. If over $100.00 cumulative, pleass provide: Click Here for Memo Itemnlzation

Oacupation Employer

Business Address

Type of Contribution: |: Direct [:l Loan frem a person D Fund Ralser
3, Contribution # 4 4. Dale of Receipt

Name & Address;

§ §

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

Business Address
Typa of Contribution; D Direct D Loan from a person Fund Raiser

Page Subtotat | 1000.

) Grand Total of Al Schedules 4A
: {Complets on last page of Schedule)
1 1 Enter this total
on line 3a of
Summary
Page
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