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To 8/27118

Report must be legible, typed or printed in ink and signed by the 3.This Statement'covers From: 7/23/18

freasurer or designated record keeper.

1. Committee 1.[3. Number B-2010-D02

734-369-9263

4. Committee's Mailing Address  PARTNERS FOR TRANSIT
PO BOX 8093
ANN ARBOR, MI 48107

2. Committee Name

PARTNERS FOR TRANSIT

official.

Area Céde and Phone: ------
i the address in this box is different from the committee mailing address on
the Siatement of Organization, mail may be sent to this address by the filing

| 5. Treasurer's Name and Residential Address
ERICA JOLOKAI
316 S STATE ST
ANN ARBOR, M| 48104 .

Area Code and Phone 734-369-9236

6. Treasurer's Business Address -
I (If the committee has a

ERICA JOLCKAI
1316 S STATE ST
ANN ARBOR, Mi 48104

7. Designated Record Kee er‘.stame and Mailing Address
esignated Record Keéper}

Area Code and Phone 734-369-9263 Ares Code and Phone
8b. 8d: 8f, L] DISSOLUTION OF
8. TYPE OF STATEMENT: -
[CIFEBRUARY STATEMENT E}g‘gﬁ oo sample Filing COMMITTEE REQUEST
8a. PRE- ELEGTION APRIL STATEMENT Effective Date of Dissolution
- - OR . : {Required of Statewide Ballot
ey ] JULY STATEMENT Question Committees only after
POST- ELECTION N the submission of a sample pstition By chacking this item, | certify that
OCTOBER STATEMENT prior to circulating the peatition) the commitlae has _no’ assels or
Pre-Election or Post-Etactio autstanding debts, including late
Statement relates io: filing fees. Note: The disposition of
: : . rsesrildléailfuggs mdutsﬁ beS reported on
= : = _ g _ chedule 4B and the Summa
PRIMARY 8cJ_ ANNUAL STATEMENT Be: LI AMENDMENTTQ ent | Page. i
L] GENERAL { Coverage Year) {Gomplete ltem 8a, 8b, 8c 8d, or 8f
[ scHooL — 10 indicate which Statement is
being amended) X
SPECIAL =10
ErorHer: FE
S &2
Date of Eleclion; %g [
CIES i
8/7/118 & 5
[ &
7 st inide all appligable
n Stateme st in al
the $1,000Ebprl e

A committee that does not have a Reporting Waiver must fils all required CamJ)ai n Statements. The Campai

If any of tha information listed in items 4, 5, 6, or ! )
amehdment to the Statement of Organization should accompany this Campaign Statement. lfare
or hefore the filing deadline of a required campaign statemént, that campaign statement can not be waive

Schedules, Direct condributions, in-kind contributions, loans, expenditures and ouistanding debts count againsgi
has changed since the information was shown on the commitiee's Statém
quest fora Reéaortm

ring Waiver threshold.
| nizaion, an

calved-on-

9. Verification: | certify that all reasonable diligence was used in the preparation of this statemen
my knowledge and belief the contents are true, accurate and complete.

, B\

o

S od o coaper ERICA JOLOKAL.

t and altached schedulesi® ;r) anddp the best of

Designated Recor
Type or Print Name Signature
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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

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

2. Committee Name PARTNE RS FOR TRANSIT

RECEIPTS

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

b. Unitemized Contributions
(fess than $20.01 - no Schedule}

 ¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 8)

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

IN-KIND CONTRIBUTIONS
6. in-Kind Contributions
a. ltemized In-Kind Confributions
(Scheduie 4-1K, Column 7)
b. Unitemized {less than $20.01 each - no Schedule)

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

EXPENDITURES

8, Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7}
b. ltemized Get-Out-The Vote (Schedule 4B-G. Column 6}

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

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtolal of Expenditures

|| 9. Independent Expenditures {Schedule 4B-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 8)

(6b) 3

IN-KIND EXPENDITURES

Column |
This Period

(3ay 5. 5050.00

(3b.) $ _NOT APPLICABLE
(3c) 5_5050.00

@y s 0

5y . 5050.00

{6a.} § 0

NOT APPLICABLE

7y 390

(8a) §_19395.81

(8b) 30

@) $ 0

@d) 50
(8e) §_19395.81

©) 30

Column Il
Cumulative for Eiection Cycle

()5 37965.00

(i9ys 9

20y s _37965.00

21y O

22y _38.044.08

@23ys O
(24ys_38,044.08

11. Total In-Kind Expendiiures-Endorsements, Donations or 0 .
Loans of Goods or Services (Schedule 4B-2, Column 8) {11} $ 25) % 0
DEBTS AND OBLIGATIONS '
12. Debfs and Obligations o
a. Owed by the Committee (Schedule 4E) (122.)%
b. Owed to the Committee (Schedule 4E) (12b.) $ 0

BALANCE STATEMENT

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

(13) 5 15,208.76

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Am'ount expended during reporting period
{Line 10, Column |, Total Expenditures)

17.- ENDING BALANCE
{Subfract line 16 from line 15)

(Line 5, Column |, Total Contributions & Other Recenpts)

(14) + 5050.00

(15 = 20,258.76

(16)- 19,395.81

(17)s 862.95

*If your ending batance is negative, please recheck your math.
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ITEMIZED DIRECT EXPENDITURES:
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B2010002

1. Committee . D. Number,

2. Committee Name PARTNERS FOR TRANSIT

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
‘ 5. ldentify the ballot proposal involved. for election
. Indicate whethar supported or opposed.
Expenditure # 1 4P A
Name & Address: - Puipose:
ECOLOGY CENTER CAMPAIGN MANAGEMENT
339 E LIBERTY STE 300 5. Ballot Proposal 8/818 $ 4000, $ 10502.44
ANN ARBOR, M| 48104 : ' Date of
, TRANSIT MILLAGE RENEWAL p,oc i
I:I Check box if expenditure is payment of debt or chligation County:WASHTE NAW Clckfor Memo liamization Type:
reported on previous statement Supp ort DOppose
D Fund Raiser Statewide DLocal
Expenditure # 2 4. Purpose: .
Name & Address: ADVERTISING
FACEBOOK .
1 HACKER WAY 5. Ballot Proposal: 8!6/1 8 10165.28 1 01 528
MENLO PARK, CA 94025 TRANSIT MILLAGE RENEWAL Tpateof ¥ $

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

Expenditure

County: WASHTENAW

Click for Memo itemization Type

reported on previous statement SUPPC’“ ' D Oppose
D Fund Raiser D Statewide I:I Local
Expenditure # 3 4. Purpose:

Name & Address: ONLINE DONATION PROCESSING

PAYPAL : , , :

2911 N FIRST ST 5. Ballot Proposal: 8/9/18 $ 2.05 $ 133.30
SAN JOSE, CA 95131 TRANSIT MILLAGE RENEWAL Date of

Expenditure

DCheck box if expenditure is payment of debt or obligation

County: WASHTENAW Click for Memo Hemization Type

Support Oppose
reporied on previcus siatement b D hP
I:l Fund Raiser DStatewide DLocaE
Expenditure # 4 4. Purpose: o
Name & Address:
5. Ballot Proposal; $ ¥
. Date of ’
E)\ptﬂldill}lb‘
County: Click for Memo ltemization Type '

reported on previous statement

]:I Check box if expenditure is payment of debt or abligation

D Support-
[statewide

D Oppose
D Local

DFund Raiser

Subtotal this page | 5017.33

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

19,395.81

Enter this total
on Line 8a of
the Summary
Page




