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fél’\"f MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

50708

BALLOnglTéASAT'I!gNPégﬁMlTTEE 1. Committee |.D. Number .
2, Commiitee Name F f !Igf‘ W’g ¢ #ﬁgﬁwfgf '/ A Nré %M {%éf,@" Qﬁﬁ%‘a
RECEIPTS . Column | Column [l
This Period Cumutative for Election Cycle
% 2??(?3?;1:; %onlﬁbutions(Schedule 4A, Column 6) (3a.) § 5 / [7/19 : fg
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Sublotat of Conlributions . (3c) § 5 /—&’y’ = (18) $
4. Ofher Recelpts {Schedule 4A-1, Column 6) 4.) % ‘9’ (19 %
o T Bugws TR R o s SLHLE s
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions ‘
o e s BB
b. Unitemized {tess than $20.01 each - no Schedule} (6b.) $ __ NOT APPLICABLE
T e T | o s B 2296 | ans
EXPENDITURES
8. Expenditures
a. ltemizad Direct Expenditures ( Schedule 4B, Column 7) (8a.) $ .2 /.7 L7J é ol ‘;L/
b. ltemized Gat—Oul—Tﬁe Vote (Schedule 4B-G, Column 6) (8b.} & @'
c. In-Kind Expenditures - Purchase of Goods or Services H_@‘.
{Schedule 4B-2, Column 7) {8c.) $
d. Unitemized Expenditures ($50.00 or 1es§-no Schedule) (8d.) @“
o. Sublotal of Expenditures _ o) s_ 2, 1 b, 22)%
0. Independant Expenditures (Schedule 4B-1, Column 7) @) $ ‘Q’ i (23. %
10. TOYAL EXPENDITURES (Add Line 8¢ + Line 9) oys_ 2, T Y, (24)$
IN-KIND EXPENDITURES )
11. Total In-Kind Expenditures-Endorsements, Donations or ,@—
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) % (25.) %
DEBTS AND OBELIGATIONS
12. Debts and Obllgations £
a. Owed by the Committee (Schedule 4E) (12a.)%
b. Owed to the Committee {Schedule 4E) (12b.) § -
BALANCE STATEMENT
13. EEEndlng Balance of last report filad @,
nter zero if no previous reporis have been filed.) (13.) % .
14. Amount calved during opOring Dot Sther Recolpts) (14345 /T %2
15. SUBTOTAL Add lines 13 and 14 - (15 = s/ Y .0
1B o e Y otal Eopandiunes) oy 2,14k 2
7 Elbiract g 16 fromline 15) as__ 2>, 397, 12 :

P T T SRR St P PRSPISIESLEEEELEEEE SRt




5T
}'f‘ij MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
F #
|TEM;Z§:E€)?‘E;T:UTIONS 1, Commiitee 1.D. Number f J ? 0‘6 // v } P H
L Hantttn Pl
BALLOT QUESTION COMMITTEE 2. Commilies Namfwfﬂfg of Eesevalle- by alC e
Please enler contributors name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. . e " Election Cycle for Each
S . Contributor {Through
date of receipt}
3. Contribution # 1 4. Date of Receipl _
Nam &Address /21O~ D’O/L/
Aharli Rochoeu o b e
e
/545 frimrose 55"’("'//", M //5?732 s [OD % (O ) 02

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

Qccupation Employer
Business Address
Type of Contribution: DDlrect DLoan from a person DFund Ralser
3, Contrbution#2 A DateofRecelpt  /2-/0 - D0 /‘,/
Name & Addrass:
Z ori ﬁ// /
g 200,922 3 240,92

/035 [F. /Ué'/?o/DfGA E»sgxw/e' M YL T32

5. If over $100.00 cumulative, please provida: Click Here for Memao iterization

Occupation /4;/}3!! il 5 h"ﬂ !{iﬂ Y Employar .-S'F,("u/t’ /‘/étﬂ/i)]‘/’ﬂﬂ\ &A ga/;
Business Address 202 ﬂ’u ST/ ((5"'}(‘1//&; /4//54 1/%752.

Typa of Conlribution: mgirect EILoan from a person und Raiser
3. Contribution # 3 4. Date of Receipt /2-/0-2.0/%
Name & Adc!ress

Mzu, 73
/Q 7 Jo?j LjML Zh {§$es(w/ci mr Y7132 s /00,00 § /100, %2

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide;

QOccupation . Employer
Business Address —
Type of Contribution: Z] Direct Loan from a person Fund Ralser
3. Contrbut 4 . Date of i /0 -
Name&uég?eﬁs 4, Date of Receipt /2 - /0 ;10/4/
Ti/[ Urban
J252. W /U@éobtsé {sé/,\/w//z , M/ YE732 s 50,2 ¢ 70.%
» ’
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ftemization
QOccupalion Employer
Buslness Addrass
Type of Contribution: X Direct D Loan from a person D Fund Raiser

Page Subtotal jf bﬂ ‘2.?

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
, . } ‘ Enter this total
Page of E on line 3a of
Summary
Page .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
|TEM|SZCE|.?EE?]E;§I:UTIONS 1. Committea 1.D. Number / 5 970 2/ A/é
. A
BALLOT QUESTION COMMITTEE 2. Commiitec Name /nz;a/,( o‘pfﬁfw/éﬁ%‘,p o 5}4&/5’
r[::ﬁiﬁ: m}:}r contribulors name and address. If contribution Is from an individual, enter last name, first name, 6. Am‘ount —lrEI f;;ﬁlgyﬁ‘&i f;:]rr Each
) 7y« - | Contributor (Through
date of recelpt} ‘

4, Date of Receipt /2_/0_/5/

3. Contribution # 1

Name & Address: '
"M Dﬂlf ffjalms.oé\ ] ,
/353 M. Jonestd, Es%(w/éj T Y8732 s 50,92 s
) Click Here for Memo [temizatlon

. 1F over $100.00 curnulative, please provide:

000

Qccupation Employer
Business Address -

Type of Contribution: Enlmct I:I Loan from a person DFund Ralser.
) s

4, Dale of Receipt

3. Confribution # 2

N7\ame & Address: _
LI i . .‘-."
$ s
&, If over $100.00 ctynulative, please provide: ) Click Here for Memo ltemization
A '

Occupation , Employer :

Buslness Address —=

“Type of Contribulian: D Direct Loan from a persor «Fund Ralser

3. Contribution # 3 4. Dato of Recelipt 7D 7/ <. 2 ﬁ/a’/

Name & ‘ .

¥ o

ddress:
ﬂtw U v ban | )
s MeBowysh ) s D0 ¢ O
/g 20 WBR7?S 2

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:
Occupalion__ Employer
Business Address ——
Type of Contribulion: B Diract Lean from a person | | Fund Raiser
4.Dale of Receipt /2~ /4" . DA/ Y

3. Contribution #4

ame & Address:
ﬁe’,nee, %{}'rmo/@[ e // 77 %
Gesoxdrlle , all 132 s /00, 5!50r e

/152 Oreha vel .

Click Here for Memo ltemization

§. if over $100.00 cumylative, please provide:
Qccupation / v 'A/ R Employer N/ ,4'-
Business Address /1/ / A/
Type of Contribution: Eﬂeﬂ D Losn frorn a person DFund Raiser
) . -
Page Subtotal / 7 a4, 22
Grand Total of All Schedules 4A

{Complete on last page of Schedule)
v Enter this total

Page .__Z..:._ of _/_5_ on line 3a of
Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number / -5’ 0708/ .
SCHEDULE 4A / [ / / g
BALLOT QUESTION COMMITTEE  comiteo oo/ 27 (€RES 4 ESSPRlR A PAm PN 7P

i ibuti indivi 6. Amount 7. Cumulative for -

l:ie:la&?: ;:‘r‘\ég{contnbutors name and address. I contribution is from an individual, enter last name, first name, ‘ oLlf‘l Elocton e or Each
ot Contributor (Through
. ' - date of receipt)

3. Contribution # 1 4. Date of Receipt - B
Name & Address: 2 22 D’O["/

Lions (lub L Bpo— 500,

E SSEXVI / /34“ ]L/,[ Click Here for Memo ltemization

5. If over $100.00 cumula 3 please provide: Z .
rons /b

Occupalion /Uﬂ/t/ ra Employer
Business Address Zssex W//ﬁ Mt V8732

Type of Contibution: | X |Direct [ Juoan fom a person DFU i Ralser
3. Contribution# 2 ' 4, Dale of Receipt /,2,-22,. }0/71

AT o I ey

52 r‘i["’ﬁﬁku% ﬁc( ,i—’rg,a/fmd’" mr. €623 s S, =

5, If over $100.00 cumulative, please provide: Click Here for Memo [femization

Occupation . Employer

Business Address : ___
“Type of Contribution: Direct ‘{Loan from a person Cund Ralser
3. Contribution #3 4.Dateof Recelpt /-2 /- D0O/5

Name & Address:

Toc{ '@'M& s JOO,2 ¢ /08, 2

2272 st St @m/ Q{Z,/', M YE 768

5. 1f over $100.00 cumulative, please provide: Click Here for Memo llemization

Occupatlon__ Employer

Business Address

Type of Contribution: X Direct :| i.oan from a person Fund Ralser
ntributlon # 4 4, Date of Receipt 3

Ngr?le&Address 2 P / 2 / D 0/5"

Ushe Locad #85 Lo, Box b547
3/088 $ / 096,90

Sa(jmw ML o g603

5. {f ovar $100.00 cumulative, please provide: ‘ Click Here for Mema ltemization
Occupation /Uﬂ/l}f ﬂ/‘ﬂ ’rg Employer U '4‘ ZM g\ﬁ

Business Addrass P&‘ﬁa;( &5&/7 Sﬂ ‘)J ‘e M( ‘/g’éﬂé

Type of Contribution: &’ Direct D Loan from a parson D Fund Ralser
e
Page Subtotal /) é 50 ;=
Grand Total of All Schedules 4A
(Complete on Yast page of Schedule) X

3 Entter this total
Page _» __of ‘ on line 3a of
- Summary

Page



MICHIGAN DEPARTMENT OF STATE
@ BUREAV OF ELECTIONS
FTEMIZED CONTRIBUTIONS +-conaitoo 9. unper LI 708
_ ‘ —
BALLOT QUESTION COMMITTEE 2. Commitiee Name /%l/%f 4 %éfﬂdfl//f 7#4#,0747# [{)@Z/M S«’Iféﬁ/ 5
& .l ‘ Hieation cydefgrm
(Through

Pleasa enler contibutors name and address. Ifmnuﬂauﬁmisﬁmnanhdividual,esﬂnrbstnama,fustnm
middle initial. ‘ e ] Contribub
_ - date of

3. Contribution # 1

}.%Z&/@, /jmm AQ/(

¢ /00,2 s /50, °°

P17 Harding 04 Lssaxalle, M 732

Click Hare for Mamo ltemization

5. 1f over $100.00 cumulative, please provide: o y .
occspation. W/ empoyer__" / A

Business Address W[ b _ k

Type of Contribution: Direct lji_nanfrunaperson DFdeniser

4.Dateof Recelpt /- 2/~ 2015

3. Contribution # 2
Naine & Addrass:
P

Joan Salé&urfw ' )
336 Shendmfourt, Bey (ily M L8P s /5.2 5 /5.2

5. H ovor $100.00 cumulative, please provide:

Click Here for Memo ltemizafion

Occupation Employer

Business Address . _

“Type of Contrbution: [X | Diract Loan from a person- und Ralser

3».lacom;m°n#3 | A.DatoofRecelpt /~2/- Jo/§

/Zsf-orrw{j Hrecs _ |

JbsG Dete St Bay Coby i «¥706 s /00,88 ¢ 100,92

5. i aver $160.00 cumulative, ploase provida: Click Here for Memo lemization

Occupation__ Employer

Busingss Address - e -
Type of Condribution: m Diract Loan from a person Fund Ralser

3, Sontabution #.4. o 4.Date of Recept /=2 /— }a_/_{
Sh;{,wptﬁw 6!‘&# W/I///Z{/Uéu- '

DI0E Gatreiofe Dre Lssexvi

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

Occupation Employer
Business Addrass

Typeofcmhibuﬁon':mmed D Loan froma person - Fund Rafser '

., PageSubtotal | A5, 47
‘ Grand Total of AY Schedules 4A K-
. {Complete on last page of Schedule)
1_./ / 5 Enter ihis lota]
Page of on line 3a of
Summary

Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 come10. nanose LI D 08,
BALLOT QUESTION COMMITTEE 2. Committea Namo /72 ;avé&mf// /;Zmp,é;; /?/,/y{,;
ribulors name and sddress. I contribution ndivic 7. Cumulativa for __
:ﬁmﬁrmﬂ name and If is from an ual, enter (ast name, first name, | BIAII-I??u:ﬂt! ‘ E!edionCydegrEad'l
' | dale of receint)
3. Gontribution #1 - 4.Dato of Recelpt -*Q/-s-)@/f

N;;n'a&Addres&/J A (/, 1o -
f»( dan VA _M:L.- _ e ',: B
35&75/ . Sad/ér“ qb(") Sam ’9”‘/ ML vg4577 s /5.9 s /A8 =

Click Here for Memo Remization
5. Hover $100.00 cu , please provide:
- Af 4 M

Qcsupation C{QUIL
Business Address 3-5_4@ /l} 5‘/2[&1" bf 5’1’5‘4-{01’5{ MT‘ ‘/6/657

Typo of Contibution: X {Direct [ Jeoen trom a person [ rundratser

3. Contributon#2 4.DateofReceipt 22 =~ ) ~ 2.0/

NZ‘;,S fb/f“ftfé’w : .
/:/‘4;5 %{Js dsicly Ave, Essoevi[le M- /8732 g 00,92 ¢ 20,°2

5, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer __

Business Address

“Type of Contribution: | X ] Direct [ lLoan from a person. -_}-'und Reiser

3. Contribution #3 4.DatecfRecelpt Do 2 ~7 O)r [~

NSZ&M Russel/

/7Y St M‘?"(‘] '5 CT, ff.ﬁxiw'//g[ M/ YBT3 s 5,00 s"ooc_t_o_\

5. If over $100.00 cumulative, p!ease provide: Click Hera for Memo Itemization
Occupation__ Employsr
Buslness Address =— — -
Type of Contribution: EDlrect n Loan from a person Furd Ratser
3NGonﬁ'ib on #4 4, Date of Recaipt :1/&/310 P
»/
qu Son '
6'47 ﬁi&)l/ﬂj / ML #5/557—- sv L) 00
$ e ¢ -
5. If over $100.60 cumulative, pfaase provide: Click Here for Memo lemization
Occupation Employer
Business Address
Typeometribuﬁonﬂ Direct D Loan from a persoit - Fund Rafser !
' Page Subtotal f //f ; %
) Grand Total of AR Schedules 4A ‘44
{Complete on last page of Schedule)
6/ // { Enter this {otal
Page of ’ on line 3a of
' . Summary

Page



T MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

' WEM;Z(;E:ES?JNL;RI;U“ONS 1. Committes 1., Number /j D08

BALLOT GUESTION COMMITTEE o comtiottans Frtdl e isail-Hitneton bl Sohodls
Plaass enter contributors name and address. 1f conbribution is from an Individual, enter {ast name, first name, 6.Amount. gmfgm
middle nitel. L. | Be

date of receipt)
3. Contribution # 1 _ 4.DataofReceit — - _
Name & Address: 2-2-20/5
$ 6201 fﬂ $ th .Q—CL

2323 B av

5. Hover $160.00 cumulative, please provide:

/(/‘?’/zt‘?ét (ﬁ -&?ﬂk[ &7 C,/Y o eror

Click Here for Memio [temization

3/2,&&/%,;/ D, ‘Zsswp(v://e ML P8 T32

5. If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address . -
Type of Contribustion: lEDtrect DLoanfmmapersm und Raiser
3. Contribution #2 ' 4. Dote of Receipt
Name & Address: )
r e )
g 25, &

g 25, 92

Click Here for Memo llemizafion

Occupation Empioyer

Business Address o
“Typa of Gontribution: | | Direct DLnan from a person- }-‘und Rakser
3. Contribution # 3 4.DateofRecolpt 2w 2o 2O/

Name 8 Addrass:

:_Tuol/ HTAG ma ¢ . '
2718 Kilarnee 8&6«;4\ Bﬂff 47?, M. Y2706

5. If over $100.00 cumulative, plaaso pmﬂde

10,22

Click Here for Memo llemization

Occupation___ . Employer

Business de —_— == - -
Type of Contribution: E Diract f oan from a person Fund Raiser
3 Go a - Lo

ngugm 4. Date of Recelpt 22~ 207~

Staey Maee
127y SF. Futelf Rc( f.SSe‘Xw}/#j MI Y2103

5. If over $105.00 cumulative, please provide:

$ }00 :1:9»-

s [0. Qo

Click Here for Memo ltembation

Occupation Employer
Business Address

Typeofcormibuﬁon':E Direct D Loan fromaperson - Fund Rafser .

. Page Subtotal | (95~ €0
Grand Total of A Schedules 4A N
. (Complste on last page of Schedula) |
é / { .Enter this total
Page ¥ of " on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
‘TEM;Z‘S:EE?}E;T:UTIONS 1. Committee 1.0. Number / 5 0 0 g/
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ.r!n{f é’ﬁe?fﬂz/// '/7(?!1;57/% f%ﬁf de/f
+ ihuti 6. Amount 7. Cumulative for
ﬂﬁi?i?: io.:.\?&g[ contribulors name and address. If contribution I from &n individual, enter last name, first name, \ ourl Electipn Cyete for Each
I U Contributor (Through
s - dale of receipt)
3. Contribution # 1 4.DateofRecelpt  n 5, 5.40/¢™

Name & Address:

poadr
Creteli I el mi 5782 0,2 1Y

5. If over $100.00 cumulative, plgase provide:
Oceupation }45’52/2)/( 2T Employer é"? Zf N .:./f,"b

/22 B 2wl , iz s (7
e
DLoan from a person DFund Ralser
4. DotsofRecelpt 2+ 2 » 20/8 ‘

Click Here for Memo [temization

75« M G706

Business Address
Type of Contribution: | A]Direct

3. Contribution # 2
Name & Address
ret

7@?/9&2 fan 12, z”sszwf//fg M WE732 100,22 ¢ 10D, %2

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOceupation Employer
Business Address

Type of Contribution: Direct DLoan from a person rund Raiser
3. Contribution # 3 4. Date of Receipt 2.~/ -~ j,o_,:y’

Name&AddreSS ,ﬂ(V- / J’
gnﬁ, Y- ne
Atsa Ofrthard Dr Qgséw.-‘//( ML g2 s 50 s /59

5. If over $100.00 cumulagve, please provi

Occupation s ‘(‘/ e / ;/0 Emproyer /u ,/ 14'
s ~

Business Address —
Type of Contribution: . Dlrec‘t L_ Loan from a person Fund Raiser

Click Here for Memo Htemization

4.DateofReceipt  D-—/O — D01

3 Contribution # 4
ame & Address:

/?ussz// Tanner : |
Jul] Y30 o fsszwf//f my HE772 snc o0 ¢ 26 2,

5, [f over $100.00 cumulative, please provide: Click Here for Mema ltemization

Gccupalion Employer
Business Address
Type of Confribution: Direct I:I Loan from a person I:IFund Raiser
Paga Subtotal | o2 7§ 29
Grand Total of All Schedules 4A o
{Complete on last page of Schedula)

Enter this iotal

Y 'Ef
i
Page izn of / on line 3a of
e ‘ Summary

Page



R MICHIGAN DEPARTMENT OF STATE
! ‘ BUREAU OF ELECTIONS

/50708

ITEMIZED CONTRIBUTIONS 1. Committce 1.0, Number '
SCHEDULE 4A / 7 //% 74 VJ/ o y
BALLOT QUESTION COMMITTEE o, Committes Name //1LPH S OF G520 e n»,é n V0le Sefoals
i i i 8. Amount 7. Cumulative for
r'::i;ie?i?g itra‘l_l'n'}g;"oonmbulors name and address, If contribution is from an individual, enter last name, first name, ) ‘o'un‘ BE ecgon oyete for Each
40 | Contiibutor {Through
: ’ dale of recelpt)

3. Contribution # 1 4. Dafe of Receipt No/d - Da/s

Name & Address:
7f( ((\)" ’/’/CZ{A (’d’itszé’(fb)[[o&//‘/gﬂ{@ ["t‘/’L“‘/ 4&&%@"/ (ggg} auw / Qﬂé),oa
o, Pox' 2067 ooy MI x.,zgw-? $L 3

Click Here for Memo [temization

5. If aver $100.00 curnulative, please provide:
QOcoupation ﬂmw TM& Employer 7}4 Zﬂdt/"'ff 5” /CZ(}"A‘! //’Wézs &dﬂa‘/

LD Boc 2067 Py (b M Y8707
IZIDirect . DLoanfmmapérson I:IFund Raiser

4.Date of Recelpt 2-/J - 3975

Business Address
Type of Contribution:

3. Contribution#2

Nama&AddE%—e .
(A8
[le, mi /8732 s 2542 ¢ 26,°°

/:,/g-—/ . Jores P2d  Essexvi

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

Occupation Employer
Business Address _
“Type of Contribution: Direct DLnan from a person Fund Raiser

4.DateofRecelpt D -/ ~20/¢

| 3. Contribution# 3

e s f6
(g ver, W(‘- . .
[7“ | ‘E’ssew://e M /8732 s 50,22 §50,=

/5T St ’?’8 s

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

Click Here for Memo Hemization

Gecupation_ Employer
Business Address - s

Type of Contribution: -R Direct :I Loan from a perscn Fund Raiser
3. Contribution # 4 4.DateolReceipt D —/d ~D0/¢

Naﬁm_«?? ddress: / QIM/(

71 6@.;;,41/ kel Myrgey Mz 48747 30,40 4 20,99

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

Occupation Employer
Buslness Address
\/
Typa of Contribution: Direct El Loan from a person Fund Raiser

Page Sublotal /j H45, e

4
Grand Yotal of All Schedules 4A

(Complete on last page of Schedule)
- Enter inis tota

Pae_g_ of ﬁ on line 3a of
' Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
‘TEMISZ::E:ESEEET?UTIONS . 1. Commlttee 1.0, Number / 5’ 07 o %/ .
BALLOT QUESTION COMMITTEE . Commitico Name /%/rv/jﬂé?g{w//eﬁémpﬁq Vibtie Shocls
ﬂ!&e‘ljslg ;\T&g{ contributors name and address. [Fcontribution is from an individual, enter last name, first name, 6. rATOL,mt B 'é e(il:ir:#lgg;z fgr Each
' 7l o Contributor (Through
date of raceipt)
3. Contribution # 1 4. Date of Recelpt )V /1.9- 20/ :
& Addry
7 /e;:ﬂhg AH‘%? /4%’ 5’0 do bo
/Yl oo Sr WGL wxw//a ML Y8132 $ 20— 8 '

Click Here for Mamo ltemization
5. If over $100.00 cumulative, please provide:

Ocoupation Employer
Business Address ‘
Type of Contribution: EDfmct DLoan from a person DFund Raiser
3. Contribuﬂnn #2 S 4, Date of Receipt
Name &

M arr/u- Slord mMr Y2389 \ $50,% s 50,22

Js57 S- Creeebr. i

B. If over $100.00 curnulative, please provide; Click Here for Mamo [temization

Qccupation Employer

Businaess Address - _

"Type of Contribution: | Y| Direct Loan from a person Fund Ralser
3 (:ontdbulion #3 4.Date of Recelpt 7} —~ /O -~ / &5

.55% W{ s %f@m | | s 50 s /A&

B. lf over $100 .00 cumulative, pleasa provide:
Oceupation Covn S&/ g s Employer ﬁ@/‘/’( A *ﬂ/
2545 M. éqc!/w Dr. Sanfovel MT #5657

Click Here for Memo Hemization

Business Address
Type of Contribution: Diract Loan from a person . Fund Raiser
3. Contibutlon# 4 4, Date of Receipt - ~ /
Name&Adﬁ?ess ate of Receipt__ )~ (O ~ D0/g
Barr & Lenng s—zlo a P /
N $@Y N ;52,{/147 e.sce..,cw/e mr YE732 00 L 0o
3 L — 3 '
5. ifover $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribulion: B] Direct [:I Loan from a person I:IF““d Raiser
Paga Subtotal // 70 p 09
Grand Total of All Schedules 4A X
(Complete on last page of Schedule)

ﬁ ,f { Enter this total
Page "' _ of on line 3a of
v Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS )
IEMIZED CONTRIBUTIONS S——y1Y
-, , . /
BALLOT QUESTION COMMITTEE 2. Committes Name /[/‘/ t/l%é' 47%5&1////& %} 4 "fﬂ%’f /4)%{4 50143,5'
indivi 6. Amount 7. Cumulative f
ﬁﬁ;ﬂﬁmbﬂnﬁmmandm I contribution Is from an individual, enter tast name, first name, EIecﬁonCyctengadn
] : Confributtor (Through
i : : date of receipt)
3. Contribution# 1 4. Date of Receipt — _ ’
Neme & Address: 29 2O/5”

/04;14.( ﬁZKJM 4rref .
1o ,,%/;5% By (,,47, T 1 §708

5. Hover $100.00 cumuiative, pwasa provide:

§ 20,92 5 0.°°

Click Here for Memo temization

Occupation Emplayer
Buslness Address - - -
Type of Contribution: Direct Dl.oanfmnapemm DFundRaiser
3. Contbution#2 4.DatecfRecelpt > —/0 - DD/
Name & Address: / )
Lavree Goefz /
| r© 92 o
o6 SL Bouwfell fc/, ééﬁ.exdf/& ‘27 $20.2 1 20,
/ of
5. If over $100.00 cumulative, pleasa provide: ' ’, 32 Click Here for Memo llemization
Occupation Employer
Ausiness Address —=
“Type of Contribution: | ] Direct [ Juoen froma person- Fund Rafser
3. Contribufion#3 4. Date of Receipt — —
Name & Address: el } /O 29/5
Amy Kofmacz _
4]
5, Ifovers;ao.'m:mnulaﬁva,p!oasepmﬁde: Click Here for Memo ltemization '
Oecupation_ Employer
Business Address - —
T'ypeofCun!ribuﬁon:lZ Direct n Loan from a person Fund Raiser
3, Con Aug%gé' 4.DataofRecelpt D0~ 20/ (—
Chri s Shannon | .
. - 13 f".?

2215 Carvoll 14, Bay City ME YEWE 00,00 ¢ DO, %
5. f over $160.00 cumutative, please provide: Click Here for Memo l.lemizauon
Occupation Employer '

Business Address
.Wpeofcmﬁibuﬁom& Direct D Loan from a person DFundRaiser
' page Subtotal | L0, =%
Grand Tofal of Afl Schedules 4A ,4’_
/[ { (Complete on last page of Schedule) )
Page [\D of___ ¥ . ir:lt?rin‘:gatztfal

. ) Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commiten 1.0. Number 90 708,
SCHEDULE 4A ) ) 7% X
BALLOT QUESTION COMMITTEE 2 commitee Nmﬁ;mé ﬂ[ﬁmw/é' 4»?/074& @//M c%éﬂ/!
Please enter contributors name and sddress. lfoonﬁtuﬁonisﬁnmanhdividual.erderlmtname.ﬁstm, 6. Amount \ émn@muhmmefarr&d{
middfe mitial. T Contributer (Through
, ' - date of receipt)
3. Contribution # 1 4.DatecfReceit  n _ ) A _
Na;\/a&Addmss:B / } /O M(“(—p
o 24 ‘”-‘z; // W, 0,2
) a $ : s
1590 Wedge wood Place  %ssexuifle , MT
YE732 Click Here for Memo fismization
5. i over $100.00 cumulative, plegumnﬁde:' .
Qcoupation Employer
Business Address —
Type of Contribution: gmect DLoanﬁomapeimn DF!I!'IdR&JSEI’
3. Contribution #2 ’ 4.DsteofReceipt ) - /}— DO/
Name&M’l;l‘LBSS: A /7L . 0
é:l?n‘g é:ﬁ v 2 g Q;,r
945 W . Porfon ﬂJ f-;ja(w//e/ Ml YBT32 s_/0. s 10/
5. If over $100.00 cumulative, pleaso provide: Click Hera for Memo Hemization
Occupation Employer ]
Business Address :
“Type of Contribation: |X | Direct DLoanfmm a person: und Raser
3. Contribution #3 4. Date of Recelpt <O - /
Name & Address: / ; 20 S"
S ARy A /30 2y . g 09
_77:)19 w . oo /3%7 C}ﬁ/ mzL Yg 798 s /0,22 ¢ 10,
5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation____ Employer
Business Address —
Wpeof_Conhﬂmﬂon:@Dired DLnanﬁmnapemon Fund Ralser
3N§$.@Au59‘gé 4.DaleofReceipt . —70 — D /5
4/7;50;‘1 Sfflftt}e_ : o
Q00 ﬁr(,,‘/{—waoi Plo ce_ s 20, 00 10N
9ssexufle ML w132 - =3
5. If over $100.00 cumulative, please provide: ' Click Here for Memo [temization
Oceupation Employer
BusinessAddrags
Typeofcnnbibuﬁon': Direct D Loan from a person Fund Ralser .
Page Subtotal | &), 42
, Grand Total of Al Schedules 4A
3 (Complete on last page of Schedule) . N
W f Enter s o]
Page " of g online3aocf .
' Summary

Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee L.D. Number /5 0 753
SCHEDULE 4A 7[ / 7% /) A/ /
BALLOT QUESTION COMMITTEE o, Commities Namo 77/ f,méa ,;%m/ «m,a;éq e Soh 5
fon i 6. Amount 7. Cumulative for
ﬁm;nmtgmntﬂbmorsmandwm If confribution is from an individual, enter last name, first name, nl Eieation Qyele for Each
danolrocepl)
date of f
3. Contribution # 1 4.DatoofReceipt  n _ | 4 ~ Do . '
ésjEth;; %Huz« E&(uc.a:/-zov\A’&So ‘e zo'hw o
é;mxw/e M "/8’73’2 $ oo~ § 200 °

Click Here for Memo [tamization
5. W over $100.00 cumudative, please
Oocupation (abor 9”;4}1:24745&5@@& 4-H EA—
273 Pine. Street  gssevnfle. M1 732

Businass Address

Type of Contribution: EDM I:ll.oanfromapetson Fund Raiser
3. Contribution #2 ) 4.DatecfReceipt A~ /O - D/ =
Nama & Address: -

g /‘910'9 [O/"‘"

6?’!"1 ZCH’AA
Bjrref( C’f m,o[/am:f Mz ¥BbY0D

5. If ovar $100.060 cirmulative, pleasa provide: Click Hers for Memo ltemization
Qccupation Employer

Business Address

“Type of Contribution: MDM DLoanfmmaparsow— Fund Rakser

3. Contribution#3 4.Date of Recelpt ) o) ) o "% g

Name & Address: e 1 20 £s

Kerlec Lo bvenz : »
.730 H’ﬂM:H’ﬁw Dr- mek;e,mmu'f’lf ML $ /O M {O.e-of

LN F
8. If over $100.00 cumulative, pleass provide: /ﬁ ! g (/ Click Here for Memo temization
Oecupation__ Employer .
Business Address — __
Type of Contriburtion: ml}lmct N Loan from & person Fund Ralser
3 Conh'ﬂﬂon#*t ‘ 4.DataofReceipt 240 . .0
'7’5}11(? Bm
382 S€ Bw?"e// Bd e Qfgu'//ﬂf/g j”’i s 25 % 5 25,%7
é M
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemitzation
Occupation Employer |
BusinessAddrags
‘Typeofcontribuﬁon‘: g Direct D Loan from a person Fund Raiser
) " Page Subtotal 2%(_90
Grand Total of All Schedules 4A
6 ) (Complete on last page of Schedule) .
Ei
Page I D' of [ o?lt?llr.ltehgisalztfa!

Summary
Page




é@:g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ENIZED CONTRIBUTIONS 1 comito 0. s LIDJOB.
BALLOT QUESTION COMMITTEE . Commites Name /7 Mf m%sm'/é -7’}4@,0/94 ﬁ%& Sfﬁmlf
51!31?1?: ﬁ\?&g contributors name and address. 1f contribution is from an Individual, enter last name, first name, 6‘.‘At7110unt é e%le:légvdZ f?‘]rr fach
’ Contributor {Through
date of receipt)

3. Gontribution# 1 4. Date of Recelpt - -0 .
Nan?: A‘:Mress: A é[ o /2 /( ‘3‘6/7/
Henea /Traof> . g =

/55, Ochad €8 . 0%
q’ 96)(1/'( /& WZﬂ "’/ Q 7 52— Click Here for Mamo itemization
5. Ifoversm%. 0 cumulative, please provide:

Qceupation gﬂ‘? . ome m.&fugnplwer N/ A—

Business Address A// fis '

Type of Contribution: N Direct DLoan from a parson DFund Ralser
3. Contribution #2 ‘ 4.Date of Receipt § Q) ~ /[ = 2.0/ &f
Name & Address:

Julve Mac /“f//éh 3143 [0y Seot 2o : . .
! ¢ 10.2% 5 (0=

Bdw[ Csclm]) M1 g 106

5. If over $100.00 cumulative, please provide! Click Here for Memo ltemization
Qccupation Employer
Bualness Address .
“Typa of Confribution: _Direct » Dtnan from a parsorr =und Raiser
3. Contribution #3 4. Dato of Receipt | D » 1| =201

Nan&?ﬁm}sft AﬂfﬂOlC( ‘ 45 ‘ :{*O&;‘
G2l P\J.‘D@wi»H" ol Bag Ci 1 ML 8 . 10,%® 10,

8. If ovar $100.00 cumulative, please provide: Glick Here for Memo itemization
Occupation_ Employer

Business Address —= —=
Typa of Contribution: K Direct I: Loan from a person || Fund Ralser

3, Contribylion # 4 4.DateofRecelpt 1) - | (= 20 |vf

Name & A dress;gM‘_ l,\ |
ERM&' Dq,}v 4 Couvt” midland ML €L . (0,4, 10,0

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

Type of Contribution: m Birect l:l Loan from a person HFund Raiser

Page Subtotal 5‘. O ,,0.9'”

Grand Total of All Sghedules 4A
{Complete on last page of Schedule)
? o Enter this total
Page l QJ of / ; on line 3a of
; Summary
Page




ENY  MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITE‘M‘LZCE:Egﬁﬁ;T:U“ONS 1. Cormmitiee 1.D. Number / j 0 7 &g
BALLOT QUESTION COMMITTEE 2. Committes Nams /’/ (/’%’ ﬂ?%jgw/// %ﬂ.‘p?éﬂ P(b// (4 Sﬂé@/ <
2{1:.1%?: I?:llﬂt:lr contributors name and address, 1f contribution is from an individual, enter [ast name, first name, 6. f\@ount %ﬂ%ﬂ:{i:c;&eeffo;r&m
date of raceipt)
. Contribution # 1 4. Date of Recaipt -} - ,
Z: & Addres;_ / / L -/ { .QA‘D/ ‘-7/
ori {
/7) zbaémé 4 sSEXVI //e ; M. wE 732 s HO.Z2 s 240, =

1035 £,
5, rroverﬂ%“"‘“’f“"""%’“w ?ss-axw// . 47/”%74“ Seh

Click Here for Memo Remization

Occupation mi '“5% r Employer
Business Addrass 5’03 /)’M ()ﬂ'{" g‘ﬁfﬂ(//ﬁ W.ﬂ: lf‘;"?j‘z
Typa of Contribuifon: Direct DLoanfromaperson I___IFund Raiser
3. Contribution # 2 ' a.Date of Recelpt | G /[ ~ O/
Name & Address:
Zym; Tohn <onm , e g A OO
ﬁ:EB M. Tones fe :s’ax‘w// M Y732 s 50, ¢, /0. -

5. If over $100.00 cumulative, please provide: & K Click Here for Memo ltemization
I,

Qecupation /M / M‘ Employer
W4 52t -\,V{loy; _i‘fj /ngy 4’¥¢ VA ?‘(57&55

Businass Address

“Typa of Contribution: .Direct 7 DLoan from a person- und Ralser
3 Contn‘bul[on#S 4. Data of Recelpt |1~/ [— D0/
Address: .
bowm, MM%
g
3105 Gareide | s 24,2 ¢ 70,
4 ;Se',vw//e ML ‘/@ 732
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation__ Employar
Business Address -
Type of Conlribution:jK Direct ] __|Losn from a person Fund Ralser
3. Contjbution # 4 4.vate of Recelpt 1 —//— D0/

Name&Ad res
//Z% de //(/ L ‘/8732-

Cv [ m ‘31" 7esxVI o, % 140, °°

5. If over $100.00 cumulative, please provida: g Click Here for Memo lfemization
Occupation ASS?" bf‘r-ﬂfg U employer f g ) Etsp K{mﬂﬂ

7228 DMte od_ Bay é},/},,, M Y3204

Business Address
'I_'ype of Gontﬂbuhonﬂ Direct D Loan from a person Fund Ralser
Page Subtotal | /S0, 4L
Grand Total of Al Schedules 4A
(Complete on last page of Schedule)

Enter thig total
Paga_LL/_of__li ‘ on line 3a of
Summary

Page



FRY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.0, Numbsar / 5 0 7 ﬁ g

SCHEDULE 4A oo Tt o fimilb 7%,0;4:; fihle Shadls

BALLOT QUESTION COMMITTEE

5. K over $100.00 cumulative, p!eqsa provide:

:I;(aiad?: ;?l}:lr.oonhibmm name and address. If confribution Is from an individual, enter last name, first name, 6 ﬁ_mjrounl . —IIEI %?:lé%%%‘rm
Contribudor (Through
__data of recaipt}
4. Data of Recel
3%:?"% oottt ) - /[ 20/
e 29 oo
go & Lo ohapsne G éssww// mt V8722 s[04, % s (07,

Click Here for Mama [tamization

Ocoupation Employer
Business Address : - -
Type of Contribution: mpirect DLuan from a person DFund Ralser
3, Contrbution#2 4.Dateof Recelpt /2~ ([~ )0/
Name & Address:
LDA‘/E* Locers (, 00,2« jad,
He 57 2@/(,5% j”" 3/ g WA
7 YG708
5. If over $100.00 cumulaﬂw please provide: - Giiek Hera for Memo Itemizafion
Occupauan o < Employer
A ' z‘ S .
Business Address / LY g e AR __ .
“Typa of Contributian: § X Direct Loan from a person Fund Rafser
3. Contribution #3 . 4.DateofRecelpt /2 -~ / /—~ 2.0/
Name &Mfresa
~ 00 Nl
/2/7 -ﬁ[j  50.% o /$0.%
550 Ui // m’:: Y§ 732
5. ifover 5100 40 cu ulative, pleass provids: Click Here for Memo itemization
Occupation / /" 4’4/ Employer /t) / A
N/,
Business Address e A/ —
Type of Contrlbution:/ <] Direct Loan from a parson Fund Ralser
) by . Dal
3Ng$lglg‘ Augg?e fé;& 4. Date of Recaipt
$ $
8. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Addrass i
‘ Type of Confribution? I:I Direct I:I Loan from a persen Fund Raiser
Page Subtotal |  2.50,9¢
Grand Tolal of All Schedules 4A
] {Complate on last page of Schedule) ;/ ’/7
Enter this total
Page _/ { of _f ( on line 3a of
Summary

Page




f&a}’ MICHIGAN DEPARTMENT OF STATE
5] BUREAU OF ELECTIONS

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

1. Commiitee |. . Number /5-0 708/

2. Commitiee Name &Mg_@? &Sﬁ?f#f/é’ H‘ “1}371% R“L/ & &“hm"s

4. Name and Address from whom received

If contributlon is from an individual, please enter last
name first.

4, Type of In-Kind Contribution {Check applicable box} 7. Amount or Fair
‘ Market Value
4/2, 76

5. Dale of Receipt
6. Name & Address of Vendor from whom goods or

services were purchased

8. Cumulalive
for Election
Cycle {Through
date in ltem 5)

Contribution #1

N & Address:
aﬁmw jo/-m Son

A jah/j
3L ™ mz Y8732

If ovar $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

I:I Fund Raiser

4. D Loan endorsament or guarantee
m Goods Donated or loaned Senvices Donated
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN $ / ﬂ P ."{é
Descriplion EAVE LY PES
/3-07-75

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

M1 rER
fzbfﬁ- frae RL
b’ﬁq et 7y ML YERE

Click Here for Memo [temization

Contribulion #2
Name & Address:

/00t ‘-@‘Z?"’rﬁ* Ay
6ﬁ"{’ L iH

If c;ver $100.00 cumulative, please provide:

QOccupation

Employer,Name & Addre?)

LollSmith Designs

D Fund Raiser 8&17 c" 7‘7, M bj? 79

4. [:[Loan endorsement or guarantee

DGoods Donated or loaned ESeMoes Donated
DG‘ood‘s or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

3022

Description éf (3 /)j?»"f— b{i‘S {1
5. DATE OF RECEIPT; /- 20 “20/Y
6. VENDOR NAME & ADDRESS:
N Gohn Bellsmith
Al 2001 Ce wter Ave H207
Bay City , MI Y708

Click Here for Memo liemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupalion

Employsr Name & Address:

I:I Fund Raiser

T
4, [:ILoan endorsement or guarantee
I:boods Donated or loaned I:]Sarvices Donated

[ Jeoods or services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

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

Click Here for Memo [temization

I ofl

Page

Page Subtotal

3.6

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

Enter this total on
ling 6a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Commiitee . D. Number, /6-.0 70
2. Commiltee Nameﬁ*geﬂé/% g'ggfﬂﬂﬂ//ﬂ /2)‘% fj@ﬁ /:zt /lf C’Eéﬁ@[g

3. Name and address of person to whom paid

4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the hallot proposal involved, -, 74 - 2 for election
Indfcate whether supported or opposed. 2 / / 51 2, 7 Yé ¢ (i

Expenditure # 1
Name & Address

United Stacfes

ﬁ'gs)f,’%ﬂg X an
Lssexvifle , ML Y8732

Gheck box If expenditure Is payment of debt or obligaiion
reported on previous statement

I:I Fund Raiser

4. Purpose:

fos 290

[R13H 343, bo s

Date of
Expenditure

5, Ballot P opo%ai
91?5/ f JSUE,
County: ﬁ/ﬁc}/ A‘M/?) i
f DOPPO59

Loca |

Click for Memo ltemization Type

lESupporl

DSlalawide

Expenditure # 2
Name & Address

. (Lc». gvlﬁra Conn
%m bgow; Tohn s

N1 Dopas 17
553 M Iy

Check box if expenditure is payment of debt or obligation
reported on previous statemant

DFund Ralser

AL 1/559732‘ County: ;ij.ﬁz; (9@9%‘**13‘

4, Purpose:
siﬂ‘}f ns //ﬁuwa) ﬂl{/#g[éz S.a*}t{f'é,/{
5, Ballot Proposal: : | ‘
Pwd Tecwe 'foiz 15 10,43 s
Expenditure

Click for Memo Itemization Type
Asuppon

[] statewide

D Oppose
D Local

Expenditure # 3 4, Purpose:

Name & Address: W /)

F f /D ALY
A ‘k\ 5. Ballot Rroposal: 4
/ s ot Pt 21-15 51,573,
HOl Sasinawy 50;4/ Issue Date of
M L g Expenditure
County: Click for Memo Itemization Type

DCheck box if expendilure is payment of debt or obligation Support o

reporied on pravious statement E PP D ppRose
|:| Fund Ralser I:ISlatewide D Local
Expenditure # 4 4, Purpose:

Name & Address:

5. Ballot Proposal; ‘ $ $
Date of
Expenditure
D _ County: Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation

raported on previous stalement DSUPPO“ DOppose

DFund Raiser [ |statewide [Jrocat

Subtotal this page

2744, 21

Grand Total of Schedules 4B
(Complete on last page of Schedules)

Enter this total
on Line 8a of
the Summary




}fg.;\" MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1

BALLOT QUESTION COMMITTEE

1. Commiftee |.D. Number /5@708'

2. Commitiae Nama

Friends » ¥ st //5 . Hﬂ- m‘P"JW\ P‘-’ Ui't S&/‘. é&'l-‘

3. Name & Address From Whom Recsived 4, Date of §. Type of Receipt 6. Amount
Receipt )
Receipt #1 Date of Recsipt
Name & Address: DLoan from a Lending Institution §
D Interest Click Here for Memo Itemization Type
DRefund\Rebate
[ Fund Raiser [] oter (specify)
Recelpt #2 Date of Receipt
Nama & Address: D Loan from a Lending Institutlon $
[interest
DRefund\Rebale Click Here for Memo ltemizatlan Type
DFund Ralser Domer {Spadify} :
Nﬁ?,,"g‘ﬂ' ,ﬁdress: IDate of Receipt D Loan from a Lending Institution
$
D!ntaresl
DRefund\Rebale Click Here for Memo ltemization Type
DOther Spech
I:[Fund Raiser ©p m
Reoopt#4. Date of Raceipt [ oan from & Lending Insfitution $
Dlnleresl
Click Hare for Memo ftemization Type
[JrefundRebate
D Fund Raiser D Other (Specify}
N[z?.ﬁig A#(Sidress Daté of Recaipt DLoan from a Lending Institution s
D Interest
Click Here for Memo itemization Type
D Refund\Rabate
[]rund Raiser L] other (spesity
sztoslgl:gdress: Date of Receipt DLoan from a Lendling Institution - $
Dlnlerest —_——
D RefundiRebate Click Here for Memo ltemization Type
[ rund Ratser D Other (Specify)

Page of

Grand Tolal of All Schedules 4A -1
(Complete on last page of Schedule)

Page Subtotal O

Enter this total on
line 4 of Summary
Page



ITEMIZED IN-KIND EXPENDITURES

"SCHEDULE 4B-2

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1, Committea i. D. Number /5§ 70{

2. Commiltee Namefﬁ} z‘fmé’ ﬂ[tffﬁ'VU:// g

,’,}an.;,j fon (2&6/:‘5, Sthools

Ballot Proposal:

[ statewide

D Goods or Services Purchased - LOAN
Description

5. DATE OF EXPENDITURE:
. VENDOR NAME & ADDRESS!

; 8. Falr Marke
3. Name and Address of persen or commitiee 4. Type of In-Kind Expenditure (Check 7. Amount or Value%LoZn t ?Ar%l:;“&l;sgve
to whom goods or services were donated or applicable box) Mong Sggnt Endorsement (Thratgh
onzarr;?:d' oL for whom goods or services were 5. Date of Expenditure g’:r:dsaosr or Guaraniee, Yate o tom 5)
purchasec. 6. Name & Address of Vendor from whom Services) Loan or
goods or services were purchased Donation of
Goods or
servica)
Expendilure #1 4. [:I Loan endorsement or guaraniee
Name & Address: .
I:l Goods Donated or Loaned
D Senvices Donaled
Services P 1]
DGoods or Services Purchase $ s <

Click Here for Memao Itemization

Ballot Proposal:

DStatewide

County

D Local

DGoods or Services Purchased - LOAN
Description

5. DATE OF EXPENDITURE:
6. VENDOR NAME 8 ADDRESS:

County
Expenditure #2 4, D Loan endorsement or guarantee
Name & Address: I:]Goods Donaled or Loaned
E] Services Donated
[:l Goods or Services Purchased
DGoods or Services Purchased - LOAN % $ $
Description '
5. DATE OF EXPENDITURE: Click Here for Memo Itemization
Bailot Proposal: 8. VENDOR NAME & ADDRESS:
D Statewlde D Local
County
rf:zeengi:;% :;355' 4, I:I Loan endorsement or guarantee
) ' DGoods Donated or Loaned
[:I Services Donated
DGoods or Services Purchased . .

Click Here for Memo ltemizaltion
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Subtotal this Page

Grand Total of all Schedules 4B-2
{Cemplete on last page of Schedule)

O

&

O

Enter t@oial

online 8¢ of the
Summary Page

Enter this tolal on

line 11 of the Summary

Summary Page




Ry MICHIGAN DEPARTMENT OF STATE
9@ Xl BUREAU OF ELECTIONS

EXPENDITURES FOR GET-QUT-THE VOTE ACTIVITIES 1. Commitiee L.D. Number

SCHEDULEA4B -G
BALLOT QUESTION COMMITTEE

USE THIS FORM TO REPORT
CHALLENGERS, POLL WATC

EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
HERS, POLL WORKERS, AND GET-QUT-THE VOTE ACTIVITY. Describe the spacific Get-Out-The -Vote activity In

IRERD TO BE ITEMIZED.

/1S0708

2. Commilttee Name ‘I’/V‘ I‘Md S & 'P g%@x’w/[(’ '/ ﬁz‘?’/&;\
o ' c.
géﬂfS

ttem 4f. ALL EXPENDITURES ARE RE
4. Name and address of person or vendor to whom the expenditure was made. ] 4, Type of Activity | 5. Date [ 6. Amount
Expendlture #1
Name & Address: a. I:I Election Day Busing of Voters To
The Polls
b.[_] state Cards ¢ [ Jchatengers s
Pale

For Activity Type b-f, check one:

r___l In-Kind D IndependenlA

1fin support of, or in opposition to, a ballot proposal, check one:
Support QOppose

iDCheck box if this expenditure is payment of debt or obligation
reported on previous statement

d. L___I Pall Watchers  e. D Poll Workers
Click for Memo ltamization Type

f. I:] Get-Out-The Vole Aclivity {Specify):

Cumulative for Bailot Proposal $

For Activity Type b-f, chock one:

D In-Kind D Independent

If in support of, or in apposilion to, a ballot proposal, check one:

Support Oppose

Check box If this expendilure is payment of debt or obligation
reported on previous statement

Statewlde Proposal Nama

Statewide Proposal Name Locat Proposal Name Indicate County
Expendifure #2 :
Name & Address: a. [_]Election Day Busing of Volers To
The Polls
b-DSlate Cards ¢ D Challengers $
Dale

d. Polt Watchers e. Poll Workers
D I_——l Click for Memo Itemization Type

t.[Jcet-out-The Vote Adivity (Specity):

Cumutative for Ballot Proposal $ '

Local Proposal Name indicale County .

Expenditure #3
Name & Address:

For Aclivity Type b-f, check one:

D In-Kind El Independent

#f In support of, or in opposition to, a ballot proposal, check one:

Support QOppose
C]

Check box if this expanditure is payment of debt or obllgation
reporied on previous statement

Statewide Proposal Name

Election Day Busing of Voters To
The Polls

o[

b. I:] Slate Cards  c¢. D Challengers Date
o Click for Memo ltemization Type
d[ ] Ponwatchers e.[] poll Workers

t. [ Joet-out-The vote Activity (Specify):

Cumulative for Baflot Praposal $

Local Proposal Name Indicate County____.

Page of

Subtotal this page

0
0

Enter total on
Line 8b of the
Summary Pg.

Grand Total of all Schedules 4B-G
(Complete on last page of Schadule)




f&a‘;f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number /§0 70 g( A :
SCHEDULE 4E | . A,
BALLOT QUESTION COMMITTEE 2. Commitee Name/:l/) enls 0?1‘;’%{,{?/#/& ’/79:17##* ngc teels,

{Check either a or b, Use only for the purpose checked.

This Schedule itemizes:
a. [:]Debts and obligations owed by or forgiven the committee OR b. [:] Debis and obligations owed to or forgiven by the committee.
4, Type of Obligalion 7. Date and amount of 8. Cumut[etnlive 9, Quistanding
3. Name and Mailing Address of persan, vendos ot (Descripiion) each payment payment to Balance at
financial instilution to whom debt s owed. dale ondebt | close of this
. I 5. Indicate date debl was period
if debt is a bank loan, please provide informatlon incurred (tem 6 minus
regarding the endorsers or guarantors, if any. 6. Indicate original amount ltem 8)
of debt
Debt #1 4. Type: $
Owed to or by: E—
' 5. Date Debt Was Incarred $ $ $
$
6.0rginal Amount of Debt $
$ $
FORGIVEN
If ban[( loan, name of endorser or guarantor: Amount Endorsed: $
Dabt #2 4. Type:
Owaed to or by: ’ ’ $
5. Date Debt Was Incurred $
$ ® 5
6. Original Amount of Debt
$
s 3
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 .
Cwed to or by: : 4. Type: $
$ $ $
5. Date Debt Was Incurred
$
6. Orlginal Amount of Debt 3
$
s L]
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $____
Page Subtotal (Outstanding debt) @
e
Grand Total of all Schedules 4E O
{Complete on last page of Schedule showing amounis owed by or to the commiitee.}
A dobt or obligation must be shown on this Schedule if there was an outstanding amount owad on it at the closing date of Enter this lotal
this Campalgn Statement or It was forgiven during.the period covered by this Campalgn Statement. S:\Jg‘; 13,? of
line 12b "owed
to" of the

Summary Page

Page _ of




