MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number 5201 2009

Protect Our Libraries

2. Committee Name

RECEIPTS

3. Contributions
a. ltemized Contributions(Schadule 4A, Celumn 8)

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

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6}

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

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

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

EXPENDITURES

8. Expenditures

Column | Column |
This Period Cumulative for Election Cycle
(3a) $ A0%85, T
(3b.) $ _NOT APPLICABLE
@c) $ Q085 (18} 8
“) § 5.~ (19 $ 75,

—
5) $_fgj_éL 20 $

171
{6a) 5 ﬂ) l Zé ,

{6b.) %

A860.

NOT APPLICABLE

7) 8

S, 1267 | ens 32,9413

a. [temized Direct Expendiiures ( Schedule 48, Column 7)
b. itemized Get-Oui-The Vote (Schedule 4B-G, Column 6)

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

d. Unitemized Expenditures ($350.00 or less-nio Schedule)

(8a) §
8b}

(8c) §
{8d.} $

e. Subtotal of Expenditures
9. Independent Expenditures {Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES

Loans of Goods or Services (Schedule 4B-2, Column 8)

11. Total In-Kind Expenditures-Endorsements, Donations or

(22) %

(8e) §
©) %

(23 %

(10} %

@/ (24) % @f
é (25 % @/

DEBTS AND OBLIGATIONS
12.

Debts and Obligations
a. Owed by the Committee (Schedule 4E}

b. Owed to the Committee (Schedule 4E)

(11} $

{(12a)%

{12b) §

13.

14.

15.
16.

17.

BALANCE STATEMENT

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

Amount received during reporting period

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

SUBTOTAL Add lines 13 and 14

Amount expended during reporting period
{Line 10, Column |, Total Expenditures)

ENDING BALANCE
(Subtract line 16 from line 15}

wsys__ 700

(14 + ;\/90 ! o

{16) = 27860 . ce

(16 - /

(17 % .2}9&0. oo

*If yoﬁr ending balance is negative, please recheck your math.




1 Jj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B2012009
[TEMIZED CONTRIBUTIONS 1. Committes |.D. Nu . _
SCHEDULE 44 . ' - NUSEh teet-Our Hibrartes
BALLOT QUESTION COMMITTEE 2 Commitice Name

Please enter coniributors 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
date of receipt)

3. Contribution # 1 4, Date of Receipt /ﬁ . _

Name & Address: —GQLLL

L0 rart @mgo\bd / B

59 ,5/02(2'/:/ Oa ks 5 - s 20, —

ﬂ”” Arbo,,-) m ! 5[?/05 Click Here for Mermo leemization

5. If over $100.00 cumulative, please provide:

Occupation Ernployer
Business Address =1 —1

Type of Contributi;& Direct LJ L.oan from a person L—l:und Raiser
3. Contribution # 2 4. Date of Receipt O :%._ /2
Name & Address:

Rt et Pﬁ/ ear

Paad . T
/417 Portord_ 5 __ o0, s__ 29,

/4170 A’ L @P ml (719 / 05 ' Click Here for Memo itemization

5, If over $100.00 cumuiative, please provide:

Name & Address:

%%/ecn /:Ddtl-k §’T’ou.£‘-

Occupation Employer
Business Address ___ e __
Type of Contribuiicr X Direct Loan from a person Fund Raiser
3. Contribution#3 4, Daie of Receipt wyYrs
Name & Address: /0 027 /
' . .
Frewets & lowte _
Catherive Clorie : s_[00. $S_ /0.~
)5
ga7 Breoks g, hober, i1 Y83 |
5, If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Oceupation Ermnpioyer
Business Address
Type of Confributio Direct Loan from a person Fund Raiser
] [
3. Contribution # 4 4. Date of Receipt //. ;_72‘

a,?ﬁ'l b4 P/&G&’d ﬂi}/ s 25D.7 s 3. —
5. If over $100. GO cumula’twc, please provide:
Occupation re-bi rg,c;n\ Employer Click Here for Memo ltemization

Business Address

Type of Contnbuhoqz Direct B 43 L pan from a person Il]Fund Raiser
e
— Page Subtotal | 75, -~

Grand Tofa! of All Schedules 4A
{Complele on last page of Schedule} |
Enter this total

—
of ’2 on line 3a of

Summary
Page

Pagq




e,

}ﬁ*i:f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

_ 12012009
ITEMIZED CONTRIBUTIONS 1. Commitise 1.3, Nu
SCHEDULE 4A A D Nupbehteet-Our-ibraries
BALLOT QUESTION COUMMITTEE 5. Committee Name
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. ) Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: _//"‘a?" /2

Neaden. :
21‘*5Z£.balhi'RaL s Ao T 5 DS T
Ann Af‘loc-(“ mi HLQ[Q_B Click Here for Meme itamization

8. If over $100.00 cumulative, please provide:

Occupation Ernployer
Business Address e —
Type of Contfibuii;m Direct |-——l Loan from a person I—Lund Raiser
3. Contribution # 2 - 4, Date of Receipt //...é ..-/2’
Name & Address: :

okare ek
?’a"“’"/ Derie D~ s <D

/,J,Z/b St J s
570 over%w ity Edm@ée yas!ﬁovme Click Hers for Memo ltemization

Qccupation Employer
Business Address __
Type of Contributio Direct L] Loan from & person Fund Raiser
-
3. Contribution # 3 4. Date of Receipt Yy
Name & Address: //./ 7 /.2‘

Susan Ferny

1708 Farr S s SO0~ s _J08.
e Gbor, 11/ Y503
over $100.00 Cl*’“ uiative, ptease provide: Click Here for Memo itemization -

Qccupation Employear

Business Address

Type of Contributio Direct Loan from a person | |Fund Raiser
3. Contributi #4- Dt f R { 2

. Confribution 4. Date of Recei Ny

Name & Address: P // 8-/

&(WL @reeu.‘bef‘j

1308 Culver | - S -
nn Rrbor; YN/ 48703 | s_JpOs T s L0

5. 1f over $100.00 cumulaiive, please provide:
Click Here for Memo itemization

Cecupation Erployer
Business Address
Type of Conirlbutlorm Direct E Loan from a persen BFund Raiser
' Page Subtotal 02 25: -
Grand Totat of All Schedules 4A
(Complete on last page of Schedule)
-~ Enter this total
Pa of 5 on line 3a of
Summary

Page




AT MICHIGAN DEPARTMENT OF STATE
\?{:Q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION CORMITTEE

B2012609

1. Commitiee 1.D. NutfbRhyect-OurtHibraries

2. Committee Name

middie initial.

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

7. Cumulative for
Election Cycle for Each
Contributor (Throtgh
date of receipi}

6. Amount

3. Contribution # 1
Name & Address:

Stelte

S/GMMW'EU-’-D{‘
ﬂi&‘n . ﬂrrbof'l m | '—1—9103

5. If over $100.00 cumulative, please provide:

“Wiece.

4, Date of Receipt

/-F-l2

s /. T s H0O

Click Here for Mamo ltemization

Name & Address:

Ethel Totlts

/014 Elder Blvd
Yor m 410D

.ﬂg cumulative, please provids:

feH rech

5. If over $q 00

Occupation {‘e;yLi (‘ed Employer
Business Address y - ——
Type of Contribuiim Direct L-J Loan from a person u:und Raiser
3. Contribution # 2 4. Date of Receipt /, /...? -7 7?
Name & Address:

Rita. M fchell _ S
o2l St s PS5 s By
Ann firbes 1M I 4gi03 . o

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation e_,H (‘(_(i Ermployer

Business Address . __

Type of Contributéorix Direct :] Loan from a person Fund Raiser

3. Contribution # 3 ‘ 4. Date of Receipt //_‘_ Q@] 2

s SO.—

s S0

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contributic Direct 3' Loan from a person Fund Raiser
i N il

3. Contribution# 4
Name & Address: :

< E\Q‘“b" ev—
Sakipiing
n frrbory M| 4g 105~

5. If over $100.00 cumulai slease provice:

# Date of Receipt

=16 -12

20.=

Click Here for Memo ltemization

—

Paga, o D

Occupation Cniployer
Business Address
Type of Contr;butlorm Direct J!:mi Loan from a person I-——-IFund Raiser
o I'—] Page Subtotal

A~
Grand Total of All Schedules 4A :
{Complete on last paga of Schedule}

Enter this total
on line 3a of
Summary
Page




e
3\’4‘?‘3} MICHIGAN DEPARTMENT OF STATE

Li Pra
i BUREAU OF ELECTIONS
éﬁ 32012008
ITEMIZED CONTRIBUTIONS 1. Committes LD, N ‘
SCHEDULE 44 ' O NUpebtect Our-Hibraries
BALLOT QUESTION COMIMITTEE 2 Committee Name
Please enter contributors name and address. If contributicn is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initiat. Eiection Cycle for Each
Contributor {Through
. date of receipt}

3. Confribution # 1 4, Date of Receipt
Name & Address: //"' /2-" I Z—

A.C. Tanner

3270 ha Salle Dr. 5.7 ¢ A,
prnn }afr‘bc)\f‘; ni qg‘mg’ ' Click Hare forMe@o ltemization

8. If over $100.00 cumulative, please provides:

Occupation Empoloyer

Business Address _ gy —
Type of Contributit;lg Direct L_J Loan from a person |—L‘und Ralser

3. Contribution # 2 4. Date of Receipt )
Name & Address:

Elizabeth Hiuder —

527 Broce | s 200" s 8. T
5. ”lﬂgrgoﬁf‘hﬁf ]—7[8]@_3 © Click Here for Memo ltemization

0 cumuldtwe please provids:

QOccupation Empioyer

Business Address _ .

Type of Cont{ibutiorbd Direct H Loan from a person Fund Raiser
3. Contribution #3 | A 4, Date of Receipt — —

Name & Address: /1] 7 / Z‘

Kim Roehodoorian

A5 T s 8 T
Ko Q‘Eﬁrmml E'/O‘zl

5. If over $100.09 cumulative, please pmwdh Click Here for Memo ftemization
Occupation Ernpioyer
Business Address
Type of Contributioi' Diract ;‘7' Loan from a person |_|Fund Raiser
3. Contribution #4 “Bate of Receipt /
Name & Address: : P ” //‘? /21

(Bo bef\"\‘ Reor ke,—

ston e . _ —
ﬁngrbiprI 48105 | AT O

8, If over $100.00 cumuiaiive, please provide:

Qceupation Emplover Click Here for Memo Itemlzatlon.

Loan from a person . I—]i-"und Raiser

N

]

L Page Subtotal ?0 R

Business Address
Type of Coniributior’g Direct -
Grand Total of All Schedules 4A
(Comptete on last page of Schedule)

. 5”’ Enier this otal
of on fine 3a of
- Summary
Page

Pag_q




R

V257 MICHIGAN DEPARTMENT OF STATE

S
I BUREAU OF ELECTIONS :
= , B2012009
ITEMIZED CONTRIBUTIONS 1 Committes |.D. Nu ) _
SCHEDULE 44 ‘ D- RSPl e ct-Our Hibraries
BALLOT GUESTION COMMITTEE 2. Committee Name
Please enter contributors name and address. If cantribution is from an individual, enter last name, first name, §. Amount 7. Cumutative for
middle nitial. Election Cycle for Each
Contributor (Fhrough
date of receipt)

3. Contribution # 1 4, Date of Receipt :
Name & Address: —,ZA'QOLLZ-L——

(Pefﬁ\/ ’Ra.bl’l.l _ P 2. o

)

Dr- _
qu I rﬁ {MF; I L!fl o) 5 : Click Here for Memo ltemization

n
5. if over $100.00 cumulguve please provide:

Cccupation Employer
Business Address £ : =1
Type of Comributim Direct Lm.i Loan front a person |—|:und Raiser
3. Contribution # 2 4. Date of Recelpt , |~ 92=|2
Name & Address: 1

hristn achoale | ,
Christiue an-k"br‘ _ s D" s M!’J

565, F
s
ﬁfﬂ H I’\bOF m ) q' g lD Click Here for Memo ltemization

5. If over $100.00 cumuldtwe, please provide:

Occupation S'l"an-(%r Cj. 6\”0-01 ﬁ.. i yerrM = 'I‘GAL&VZ‘[ L(_,ﬂ,l VerSﬁ-/
Business Address __ Q‘L/M’ZQ)P& C«lﬁv _

Type of Con%ributiorx Direct Loan from a person Fund Ralser
L4
3. Contribution # 3 4, Date of Receipt —_ g
Name & Address: :J l-2s l2’

3 p\; NS
Eeogp;ﬂme{"#gOg s_ 385D 7s 550 T
o Arboc , 11 ) o gl0f

5. If over $100 00 curnufative, please provide: Cilick Here for Meme ltemization
Cccupation ("eﬁ ! \"ﬂck Ermployer
Business Address
Type of ContributiofN/{ Direct ] Loan from a person |_|Fund Raiser
3, Contribytion # 4 s SR T— =
. Contribution 3 4. Date of Recet : o
Name & Address: ' P } [~ v/; S—12-
Eric Me L & o : :
; Z-
o9 Fietderee 0" -
$ 5. SCO.
A

Ann p\-l"'bO'(", MI 48’03

5. If over $100.60 cumulative, please provics:

Occupation Scn;'or P,n H'IV,S‘lLEmp[oyer m lO‘l -[—e__, COY\S( } l "l‘l'l&os Click Here for Memo ltemization
Business Address é‘( QO Bgrk [} le%sz—\:.

Type of Contributiott;n] Direct — Loan from a person

I—--lFund Raiser

m . Page Subtotal A 4] g& R

Grand Totai of All Schedules 4A | 7,
{Complete on last page of Schedule) &{.

Enter this total

e .
Pagj of ﬁ online 3a of
Summary

Page




ﬁ‘a&;( MICHIGAN DEPARTMENT OF STATE
gy BUREAU OF ELECTIONS

0
g

ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

1. Committee L.D. Number 8201 2009

2. Committee Name

Protect Our Libraries

Chase Visa

/ I:l Fund Raiser

3. Name & Address From Whom Received 4. Date of 5. Type of Receipt 6. Amount

Receipt
Receipt #1 Date of Racaipt 11/18/12 $ 75, =
Name & Address: ‘ - D Loan from a Lending institution e

D Inferest

DRefund\Rebaie
Other (Specify) Bonus for VISA use

Click Here for Memo ltemization Type

Name & Address:

Receipt #2 Date of Receipt
Name & Address: D Loan from a Lending Institution $
[ Jinterest
DRefund\Rebate Click Here for Memo ltemization Type
DFund Raiser DOther (Specify)
Receipt #3 Date of Receipt |:| Loan from a Lending [nstitution

D Interest

I:lRefund\Rebaie Click Here for Memo liemization Type

DFund Raiser

DOther Speci
|:|Fund Raiser (Specity)
Receipt #4 Date of Receipt D ' -
Name & Address: Loan from a Lending Institution $
Dlnteresi
Click Here for Memo ltemization Type
|:| Refund\Rebale
D £und Raiser D Other (Specify)
Recelpt #5 Date of Recéipt D ' -
Name & Address: Loan from a Lending Institution $
I:l Interast
Click Here for Memo ltemization Type
I:l Refund\Rebate
[ Irund Raiser [] otrer (specim
Receipt #6 Date of Receipt I:] . i
Name & Address: Loan from a Lending Instiiution $
[ Jnterest
Click H ization T
I:l Refund\Rebate ick Here for Memo ltemization Type

|:| Other (Spesify)

1

Page of

Page Subtotal | $75.00

Grand Total of All Schedules 4A -1
(Complete on last page of Schadule) $7500

Enter this total on
line 4 of Summary
Page




'- }"&ﬁ}' MICHIGAN DEPARTMENT OF STATE
&g}; BUREAU OF ELECTIONS

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

1. Committee 1, D. Number 8201 2009

Protect Qur Libraries

2. Committee Name

3. Name and Address from whom received

if contribution is from an individual, please enter last
name first.

4, Type of In-Kind Contribution (Check applicabte box)

5, Date of Receipt
6. Nams & Address of Vendor from whom goods or

services were purchased

7. Amount or Fair
Market Value

8. Cumulative
for Election
Cycte (Through
date in ltem 5)

Contribution #1
Name & Address:

;d%e,ﬂ'ne, Gristoo\ d

S5 Fort ANuad-De.
ban Avbor, N1 ygrod

éver $100.00 cumulative, please provide:

Oceupation r C:H r ﬁc{

Employer Name & Address:

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated
DGoods or Services Purchased by Others
MGoods or Services Purchased by Others - LOAN

Toshirk s

sé?@-fo

Description
5. DATE OF RECEIPT: /ﬁl,?b’/ /2- Gk Here for Mema fom
6. VENDOR NAME & ADDRESS: S "
f7/e:' hkinon Produccdtor- .
rii

P0. Bt 98040/

(]

s 7961 9¢

ization

Dr
Ann Brbor, 111 -

if over $100.00 cumulative, please provide:

Occupation f&“PW‘ d

Employer Name & Address:

E] Fund Raiser

EGGMS or Services Purchased by Others - LOAN

Description ?r i Vt-‘)ﬂ. g
J

5, DATE OF RECEIPT.

8, VENDOR NAME & ADDRESS!

ﬁ/ms?rintﬁj
2058 0. Slaclium—
Aan frbor, M 148103

D Fund Raiser yPSI. /ﬂxﬂfl') 7 ¢/ §/98 N
N(;;l;tribuAt;%r:efii: 4, DLcan endorsement or guarantes — 1>

Sié%éﬂ.n& 6 T \:5 UO&OI I:lGoods Donated or loaned DSewices Donated[é_ - - } ‘:‘

AS5s Fol N (,WJL [ "Jooods or Services Purchased by Others Z?l o= -

3

1% He

N

Glick Here for Memo lemization

Confribution #3

Name & Address: :
erine Grl'sw%[c\

3565 Fox HwdPr

If over $100.00 cumulative, please provide:

Occupation

Employer Nama & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

DGoocis Donatad or loaned DSewioes Donated
oods or Services Purchased by Others

%ﬁoods or Services Purchased by Others - LOAN
Description

5. DATE OF RECEIPT: /d?,/é?g’ép’-’/
6. VENDOR NAME & ADDRESS! /

Booth News ¢S
301 E L;bzﬁtf Fgfgﬁ’ |
| Yt

s AN.°°

$ 7*!@% o

Click Here for Memo ltemization

.5

Page

Pc nn H-rbof‘! m
Page Subtotal

Grand Total of al} Schedules 4-IK
(Complete on last page of Schedule)

A.23.34

Enter this total on
line 6a of
Summary Page




JZ31 MICHIGAN DEPARTMENT OF STATE
é@é@ BUREAU OF ELECTIONS

257

ITEMIZED IN-KIND CONTRIBUTIONS | .\ oner 32012009

SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE | . . .mePTOteCt Our Libraries

Avm er‘bO{‘ m ! "}‘g | &5‘ E’Goods or Services Purchased by Others - LOAN

if over $100.00 curhulative, p[ea§e provide: Description AY*I‘ s b]ﬂ ,D l [es

6. VENDOR NAME & ADDRESS:
Jo Ann Fabrics
3737 Caprpen der Re
l:l Fund Raiser nySI ]MJ‘\ m / 48}0‘5

s /LY

Qccupation .
P ( &:l—‘ r‘ﬁCL 5. DATE OF RECEIPT: Algé%— Click Hare for Memo ltemization
Employer Name & Address:

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
&. Date of Recelpt Market Value for Election
If confribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
‘narne first. services were purchasad s date in item 5)
Ngﬁfﬂbﬁgﬁeﬁ; 4. DLoan endorsement or guarantee
aine 6 ri .ch?] Ck DGoods Donated or loaned I:ISerwces Donated
IEps Fo ﬂ wik Dr [:!Gecds or Services Purchased by Others

$ ggﬁgﬁ-‘;

Contribution #2
Name & Address:

J Jo s m e C wl l ij DGoods Donated or loaned DServices Donated

3 / @ A nn DGoods or Services Purchased by Others

4. Di_oan endorsement or guarantee

Description Q,GLS

Employer Name & Address C\"& 6:[-——!—# 6. VENDOR NAME & ADDRESS

1) C’é e Cullag Cgfww

/
i ﬂrbor M LH“DL'L Z1E 10, P
DFungRalsar ! Ann p‘-rbof‘\ MI k}@loL‘L

.I,
’4_ .bov m ! <7£ 5? m 7l IE’Goods or Services Purchased by Others - LOAN ! : . 3[ i,lg e
(ﬁr‘}ver 100.00 cumulative, please provide: $L; L:L‘__

Oceupation
P advertisi *q desy g wer 5. DATE OF RECEIPT: /0/f;2 9/ 2 » Click Here far Memo lemization

N(;(:::iz‘fc(l)grzs?S' 4. DLoan endorsement or guarantee
\TC—FQ mﬁ (il . ] la " I:]Goods Donated or loaned I:IServices Donated

21l 10. Pf“n S:é L.‘L E]Goods or Services Purchased by Others

ﬂ an _pwboﬂj m l \-L 8 |0 ; MGaods or Services Purchased by Others - LOAN
If over $100.00 cumulative, please provide: Description &0\5
i gbert s{g% clesigner” 5. DATE OF RECEIPT: /9/3// /&
Employer Name & Ad 6. VENDOR NAME & ADDRESS:

o :
et mc Ca, k,Crth \ L C dive
We Culla vew
2l W. St

Pan Iq-rbof‘) fVH 4?’04 3l 1. nn m ! 4@04

[ Fund Raiser SA'mn QTJ_‘?DP

s )4 §545°

293%%

Ciick Here for Memo ltemization

Page Subtotal

21,3509

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

F’agef;&L of 3

Enter this total on
line 6a of
Summary Page




1 contribution #1

81 MICHIGAN DEPARTMENT OF STATE
@5y BUREAU OF ELECTIONS

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

1. Committee 1. D. Number

2. Committee Name

B2012009
Protect Our Libraries

3. Name and Address from whom received

¥ contribution is from an individual, please enter last
name first.

4. Type of In-Kind Contribution (Gheck applicable box) 7. Amount or Fair { 8. Cumulative
5. Date of Receipt Market Value for Election
5. Nama & Address of Vender from whomn goods or Cycie (Through

services were purchased date in jtem &)

Conirlbution #1
Name & Address:

ﬁ%eﬁ‘ne. év*s'swo\c[
G5 Fot Huad Do
(i forlior, TN Ygrod

over $100.00 cumulative, please provide:

Occupation ‘
" r‘ed
Employer Name & Address:

D Fund Raiser

4. Di.oan endorsement or guarantee

DGoods Donated or foaned [___|Sewices Donated
DGoods or Services Purchased by Others
geoods or Services Purchased by Others - LOAN

_’E\D\’)&"‘&QQJ

. 1088~ 364337

Description

P <J
5. DATE OF RECEIPT: D ~3] = &w  Ciick Here for Memo ltemization

6. VENDOR NAME & ADDRESS:
ASPS
G reen. ?G\

Bin Prbot,

Ml qgivs

Name & Address:

erine /%zj—wolﬁ
= —
%%?Ay@%r W 48105

if over $100.00 cuniulative, please provide:

Ocoupation C éll"i r ﬁCL

Employer Name & Address:

l:] Fund Ralser

4, DLoan endorsement or guarantee

DGoods Donated or foaned DSewices Donated
DGoods or Services Purchased by Others

Eﬁoods or Services Purchased tiy Others - LOAN $

weksile £ ho&“n&
5. DATE OF RECEIPT: __* ] © !3i ! 12
6. VENDOR NAME & ADDRESS:

‘f{@\-}\an'm.. G wo\dl

3<bs P Huwk-De.
Ann Rrlor, M1 qelos

2O, T8 30)%3.3;

Description

Click Here for Memo ltemization

Contribution #2
Name & Address: .
o b

Jefe Me Cu.llzr]

Bl 1. Anr
!
ﬁ;{gr 1!@5]%%u?n§l’ativemease Z:«fri{?e?L

Occupationa A ‘ Ilsfﬂ 0L8 ‘S.iﬁ ALY

Employer Name & Address:

e Me Onld acin. Credlive

16 . :
D Fun?R@s‘;?Dr‘ F‘m‘ LlfngLIL

4. E]Loan endorssment or guarantee
DGoocis Donated or loaned DSef\rices Donated
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