E ~ Clear Form

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

2024 |

Report must be legible, typed or printed in ink and signed by the ; . A
freRotrer oF deslggated teeord kePeper. 9 y 3.This Statement covers From: 9—9—/—9@—%&————-— T
1. Committee 1.D. Number 98675 4. Committee's Mailing Address PO BOX 393

Clarkston, Ml 48347

2. Committee Name .
Committee to Keep Clarkston Charming Area Code and Phone: -248-330-4488

If the address in this box is different from the committee mailing address on
thﬁg iStiatement of Organization, mall may be sent to this address by the filing
official. ,

f gé‘ rﬁeﬁgﬁz{%mﬂme and Residential Address ﬁ/l/
81 N. Main Street, Clarkston, Ml 48346

Area Code and Phone 248-330-4488

8, Treasurer's Business Address 7. Designated Record Keepers Name and Malling Address
81 N. Main Street N/Aflfthe committee has a Desighated Record Keeper)
Clarkston, Ml 483465
Area Code and Phone 248-330-4488 Area Code and Phone
8b.

8. TYPE OF STATEMENT: e [_loissoLution o

L under MCL 168.483a
8a. 14| PRE- ELECTION i j i

2al EAPRIL STATEMENT Effective Date of Dissolution

OR (Required of Statewide Ballot |
e mJULY STATEMENT Question' Committees only afte.r‘
POST- ELECTION the submission of a sample pefition | gy cpecking this item, [ certify that
OCTOBER STATEMENT prior to circulating the petition) the committee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. "Note: The disposition of
_»_» e residual funds must be reported on
PRIMARY 8] ANNUAL STATEMENT ge. ] AMENPMENT TO. - | Behedule 4B and the Summary
GENERAL
- Coverage Year Complete ltemn 8a, 8b, 8¢ 8d, or 8f
SCHOOL (___Coverag ) 5 ndate Whith Statoment i
D SPEGIAL being amended)
1 oTHER:
| 11/5/24 I

A committee that does not have a Reporting Walver must file all required Camcfaiggn Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000 Repomrg; Walver threshold.
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. 1f a request for a_ReéJortlng Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preraration of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.

7 ¢ ) P
Current Treasurer or T e . P
Designated Record Keeper <. /7 & A (/€ s A /é/ /|

Type or Print Name




MICHIGAN DEPARTMENT OF STATE -~ Clear Form
BUREAU OF ELECTIONS

P
BALLOT QUESTION CONMITTEE commten 10 e DU T —
2. Committee Name CWI’V]HT&VW) M{f PCUU/M/UWC{TVL Vm”/l/‘g
RECEIPTS Column | Column lI
This Perlod Cumulative for Election Cycle
> c;??ttglsllijzt;o; ?)ontributions(Schedule 4A, Column 6) (3a) 3 llg )9/ O 0 0
g Efé‘éf mgls%g&gﬁ”?ﬁgogcszhedule) (3b) $ _NOT APPLICABLE
c. Subtotal of Contributions (3c) $ 9\5’%(9 . @7/3 : (18.) 8 ZLEL—?— D ~m7
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ CD (19.) % C)
5. 'l;g;'é\h&O;\l;’lflaggigNS AND OTHER RECEIPTS ) 5 9\’)—)’ g\o ) O C) 20)3 ,;LB‘};D i Cjé)
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions s
" (Sohade 41K, CotmnT) ooy 55 5L Al
b. Unitemized (less than $20.01 each - no Schedule) (Bb.) $_NOT APPLICABLE
"R R oo P =13 2 U PP X
EXPENDITURES
8. Expenditures
a. [temized Direct Expenditures ( Schedule 4B, Column 7) (8a.) § &ll/\(df 2\ 27
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b) $ /7
c. In-Kind Expenditures - Purchase of Goods or Services O
(Schedule 4B-2, Column 7) 8c) $
d. Unitemized Expenditures ($50.00 or less-tio Schedule) (8d.) $ C) i
e. Subtotal of Expenditures (8e.) § 2\2’]3’31’1‘% 2‘1'77 (22)% ’Zi?’ L}' Lsf - Z_'Z;
9. Independent Expenditures (Schedule 4B-1, Column 7) @) $ C7 . (23)% C)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 2—2”\4’k ) 7/’.%7 (24.) % 27’”\ A - 7/27
l1‘\:-.}Sl!cr:!tla)| ?ﬁﬁiﬁy%l);rpueﬁgﬁlres{ndorsements, Donations or O 0
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) $ (25.)$
DEBTS AND OBLIGATIONS
'z g.egtns/eadng%lggm:mtee (Schedule 4E) (122, Q
b. Owed to the Committee (Schedule 4E) (12b) § &
BALANCE STATEMENT
13. Ending Balance of last report filed o~
(Enter zero if no previous reports have been filed.) (13) % ( )
e e o e & Other Recelpts)  (14)+_ 0 00 - 00
15. SUBTOTAL Add lines 13 and 14 asy=_ A5 H0D-00
e R -2 D%
" (Eshi:%lgft%ﬁﬁgj Fom line 16) » (178 209 "] 7 .

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




MICHIGAN DEPARTMENT OF STATE - Clear Form
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS GY%'YC;

1. Committee 1.D. Number

SCHEDULE 4A

BALLOT QUESTION COMMITTEE >, committes Name OMMIWETZ, 10 Lo QUASTTIA e &
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Election Cycle for Each

Contributor (Through
) date of receipt)

3. Contribution # 1 4. Date of Recelpt 1 M
Name & Address:

aen . G ‘
‘ELR’U%\%&%AC;F . [00.00 s {00 .00
CLIVEANAM AR A

5. If over $100.00 cu:nulative, please provide:

Click Here for Memo Itemization

Occupation \ﬂlaP Employer 'ﬂ ’ A
Business Address V\ t ﬁ\
Type of Contribution: @Direct DLoan from a person . HFund Raiser
3. Contribution # 2 4. DateofReceipt |0 \ /]\ it
Name & Address: 7 N
Uplsi | Menass -
B LA srect s 0.0 & 50-00
ML ML ApzAG
6. If over $100.00 cumulative, please provide: . Click Here for Memo itemization
Occupatlon M 0\ ‘ Employer V\ Z 0\
Business Address ___ A } A __ __
Type of Contribution: >( Direct Loan from a person Fund Raiser
3. Contribution#3 4, Date of Receipt D171
Name & Address: e orTecER {'D )\ 7 7’ﬂ(
Y o
GeH veReL, TV A .
72N HDWOIMR RP s [00.00 s 200.00

CUWVLSTON ALl 48240

Click Here for Memo Itemization

§. If over $100.00 cum }ative, }Xase provide:
Occupation \/ ' < Employer [/\‘/ A
Business Address : n Lﬂ —
Type of Contribution: Direct D Loan from a person ] Fund Ralser
3, Sontribiition # S4 . o 4. Date of Receipt 1o 7\ ?,.IJ‘A
%V@%_%\g% T
Hhn Ml &1 e Ny s (00.00 s _100.0C
l@,mv%ma AU A2l L .

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

Occupation V\,[ﬁ\ Employer A / v
) 4
Business Address A / A
Type of Contribution: M Direct D Loan from a person Fund Raiser

Page Subtotal 2 b() O D

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

. Enter this total

Page \ of B on line 3a of
Summary
Page




‘j MICHIGAN DEPARTMENT OF STATE ~ Clear Form
BUREAU OF ELECTIONS o

'TEM!SZCEI_?E%?J?;TEUTWNS 1. Committee 1.D. Number 0{ % (ﬂ/(b
BALLOT QUESTION COMMITTEE 2 commitee name CMIIIHR 0 K2 p Caksin CWUW“”@
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Recelpt .
Name & Address: o ‘O/ [ / 7)&
Liuin \) o \ .
[@OM(V\ ma i 5ﬂf€61’ s 100.00 s _[C0.00
(/LC(’V %6115\/\ M bf)’i?)74'€) Click Here for Memo ltemization
8. If over $100.00 cumulative, please provide: ;
Occupation VL/ ”\ Employer V\/ y‘
Business Address n l/ A
Type of Contribution: ngrect DLoan from a person I—-lFund Ralser
3. Contribution # 2 4. Date of Receipt 1 / (% I ZJ,(,
Name & Address: 5 = 1
COW x,ezz Roeev T |
B0 N ﬁ@u()m B s LDOD s 100.00

CL&Wmﬂ« ML 4624

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

Occupation V\. / Q Employer A / A
- = {
Business Address ____ W / A __ __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt (o] i
Name & Address: 0( ,/ U"/ ZI/\"

cCHoe el  Franis i - o
272 . kﬁ)l,Liomg ol s A00 .0 & 200 .00

Ve tmm ML AP~

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation VC/—%\ Ve 0\ Employer n / a

Business Address V\ / a m—

Type of Contribution: | ./} Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt__| (J / 20 / 24

Name & Address:

%&D %uw J@vmjt;eéfr
2N N elre 0p s 100 .00
LA e ML 4240 | L s

5. If over $100.00 cumulative, please provnde ) Click Here for Memo ltemization

Occupation V) ”\ Employer 'V‘/ A
n/ 4

Business Address ‘
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | 500, OO

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

2— \5 Enter this total
of on line 3a of
Summary
Page

Page




MICHIGAN DEPARTMENT OF STATE SR Clear Form
BUREAU OF ELECTIONS

EMIZED CONTRIBUTIONS 1 comnites 10, omeer _ 2015
BALLOT QUESTION COMMITTEE » commites Name LOWWAVEREE 0 VLD Cleztim Chiwmin @
Please enter contributors name and address. if contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle Initial. Election Cycle for Each
Contributor (Through

. date of receipt)

3. Contribution # 1 4, Date of Receipt 0 -
10| 24

Name & Address:

Wayne, Diahe o
T o STrecT , 200-00 520000

C/wLVK =2V | 0 A M( ‘4@/’4@ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation {(7{/“/'6 (/( Employer ‘/&/ 0\

i
Business Address . m‘/ q
Type of Contribution: Direct D Loan from a person I_—lFund Raiser

3. Contribution # 2 4, Date of Receipt 2y |
Name & Address: q &) L‘T

Mol , e

200.00 s 200 0 0

‘#
Uh. WMain sTeet.
u@@ef% AA&%@a4@

5. If over 3100 00 cumulative, please provide: Click Here for Memo ltemization

< -
Occupation |/ 6’&\\[ 667\ Employer N / (S
{
Business Address __ V\ ! 49 _ —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 01 & ’ /’/’/L,&‘

Name & Address:

LA/LQW\%{/ TCQE . o

cux V\Ac?mf\ m A«z) 246
5, If over $100.00 cumulative, please provide: = Click Here for Memo ltemization
Occupation o}“/?/f j Employer é’/ (//9 ’?///%56’/ » i
Business Address o/ /j’gw&i seng 7. SAN MN &/ Cyf/d»’ o7
Type of Contribution: Direct j Loan from a person Fund Ralser
SNg:ng'gtgngorr\eig 4, Date of Receipt A \7 \. LQ
’MV\LA}\)(MD e, James C- 0N
al w. malin ’)’Vt’fﬁl o s 100.00s 00.00
ALy~ \<":7T0 S A 24
6. If over $100.00 cumulative, please prowde Click Here for Memo Itemization

Occupation 60&/% ; Employer P\\U = | EP
Business Address (00 U\’ p{ C V)@CL\/‘(‘;V (u@, /1’% TROM /\ \/( A{g O% Ar

Type of Contribution: g Direct I:___l Loan from a person rml Fund Raiser

Page Subtotal @OO« O()

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total

Page % of % on line 3a of

Summary
Page




)@%i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commiltee 1.D. Number Cf{”} éJﬂ LJ

~ Clear Form

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

KJ/M

2. Committee Name C/WA/W“ “@e —‘b &C/P CLLU/lLE;

Please enter contributors name and address. If contrlbution Is from an individual, enter last name, first name,
middle initial.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contributlon # 1
Name & Address:

5)%*\2 g MKL{LV @ﬂ/g’
\/ i in (=
clesthmn M %%Arﬁﬂ

6. If over §100.00 cumulative, please provide: '
Occupation Wi +€ V employer_ CUUT 05T M0 UWL[‘CUOH 715
Business Address [} L n- WMU'[/\ ¢ OLL{,{/‘&‘%’W/\ ‘/M/( 45?2,41;

Type of Contribution: @Direct D Loan from a person I__ Fund Raiser

4. Date of Receipt

24

01\l 1%

. 2b0m s 25000

Click Here for Memo itemization

4. Date of Receipt

3. Contributon #2 1 LL() s

) I
uuwwm« n %%%

6. If over $100.00 cumulatlve, please provide:

Ocoupation )| v ’7{?/(,{7%? {\/I\ br‘ Employer w {24 CDVP

Click Here for Memo {temization

\3\/ PTG M|

Type of Contribution: Direct

Business Address M/LO CA%L“@\/PU T L

Fund Raiser

Loan from a person

M W z\/uL
s m@ &uti % e

8. If over $100 00 cumu ative, please prov:de

Occupation V\/ 0\ Employer V\/dl
: {
Business Address W / 4%
Type of Contribution: Direct [_—_l Loan from a person rnl Fund Raiser

3. Contribution # 3 4. Date of Receipt A115] -

Name & Address: 6 \ ( - ' 9_’)“
WUAT Mmc\{ ¥ o

S
| AN s DO .0 § OO .Op

ﬁuww\m M 4024 , -

5. If'over $100.00 cumulahve, please prowde Click Here for Memo ltemization

Occupation V\ A ___ Employer A ( A,

Business Address —— V\ / o =

Type of Contribution: -l Direct D Loan from a person | Fund Raiser

3N§nq'gtgtbxhorrle¢és4 4. Date of Receipt 0(‘ {{,{7

s |00.10 [00.00

Click Here for Memo ltemization

Page Subtotal
Grand Total of All Schedules 4A

o

Page k of \:7 -

(Complete on last page of Schedule)

10000

Enter this total
on line 3a of
Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

Clear Form

) -
1. Committee 1.D. Number ql{’)@ /Z’/)

Lonaifeg 0 m.yOUWW« Ciwshinsy

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

middte Initial.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

4. Date of Receipt

9

705

WS RV, TR DORE
(%4 Mom T&D

(‘,\@vwfm« M\ A0

6. If over $100.00 cumulative, please provwle.

$ ZOUOO $ Q«OO(}O

Click Here for Memo {temization

Occupation n@q’\,‘/‘{(x Employer VA / A
1 A [
Business Address N
Type of Contribution: Direct EI Loan from a person l——]Fund Raiser

3. Contribution # 2 4, Date of Receipt

Name & Address:

6. 1f over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer

Business Address e

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #3 4. Date of Receipt

Name & Address:

$ $

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

Type of Contribution: j Direct Loan from a person Fund Raiser

3. Contribution # 4

4, Date of Receipt
Name & Address:

5. If over $100.00 cumuilative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person “ml Fund Raiser

(Complete on last page of Schedule)

Page 1:)_ of g

A00-00
250000

Enter this total
on line 3a of
Summary
Page

Page Subtotal

Grand Total of All Schedules 4A




if MICHIGAN DEPARTMENT OF STATE
‘{4{_};) BUREAU OF ELECTIONS

Pt

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

1. Committee 1. D. Number

2. Commitiee Name tO\Mﬂ’WﬁEE Tb W‘(/’? Cl/a/‘/k}/ﬂm mey” Vlé;

w15

Clear Form

Employer Name & Address:

V\/ A

D Fund Raiser

6. VENDOR NAME & ADDRESS:
c¢ PEPOT
»ﬂi’( Dixle HWY
cloviZzaon Ml 4839

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first, services were purchased date in ltem 5)
Ngﬁwgtgbxg%?etl 4. D Loan endorsement or guarantee
%CH- ()6{7) C[/ W ank- H’ | Jeoods Donated or loaned DServlces Donated
’L A {/(’_9 % B 2 D ‘ @Goods or Services Purchased by Others

Cla vieTom M 55"4'1_6;} DGoods or Services Purchased by Others - LOAN $ a1 . s Al.7l
If over $100.00 cumulative, please provide: Description PV[ nNTin &
Occupation AVeE s . N, A /o]

f{’/‘h k 5. DATE OF RECEIPT: (O«/ " / % \‘ Click Here for Memo ltemization

Contribution #2
Name & Address:

Uelne !, Melisz,
20 N v/\uwn )
LV EaIe ML 492406

If over $100.00 cumulative, please provide;

4. DLoan endorsement or guarantee

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

PvintTine

$ gﬁ,w $%'?"§§’)

ol ) LCOMN
CA \/k TN A/% Aps2 Al

If over $100.00 cumulative, please provide:

W/l

Employer Name & Address:

ar

Occupation

D Fund Raiser

@Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
PO Box
5. DATE OF REGEIPT:__ | / g;/::,/,}
6. VENDOR NAME & ADDRESS:
Voot ofAce
L7494 S Main STveeT
CLevesTon M 48247

Description

N / ot Description
0 ti 1 ;
- . /( 5. DATE OF RECEIPT: 10/ )7 / 7’1/“ Click Here for Memo ltemization
Employer Name & Address: 6. VENDOR NAME & ADDRESS:

\/\/0\ The PrinT Stpe

sl Dixie Hw
[:] Fund Raiser CAa e /7..-.0,71 /l/l/ , 2?1%
Contribution #3
Name & Address: 4, DLoan endorsement or guarantee
d d or loaned Services D d
W CV’HQV Du/‘e!f_ DGoo s Donated or loane E ervices Donate

s A0

s 2700

Click Here for Memo Itemization

Page Q of __.z

Page Subtotal

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

085 |

Enter this total on
line 6a of
Summary Page




@

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

s BUREAU OF ELECTIONS

if MICHIGAN DEPARTMENT OF STATE

1. Committee 1. D. Number

Clear Form

oS

If over $100.00 cumulative, please provide:

Oceupation COH|P A/P'\;Zuvc}
Employer Name & Address:
%/LLVI’)%I\//VT T et
DWW Fh S
pevtoevuLe A 12 2

2. Commitee Name WWATIEE TD_pegp CLAVESI. CHANMUNG
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Ngrzgtgbxg%?eﬂ: ) 4. DLoan endorsement or guarantee
cansg . Mdven el [ Jcoods Donated or loaned DServices Donated
7 . wain ‘?}"ﬂr’f’ﬁ Goods or Setvices Purchased by Others
s} . PR -\ i . ,
(./(,O(/Vlmm A/M /A;Qfﬁ/\—(y DGoods or Services Purchased by Others - LOAN $ l \ Z/I ‘DD $ U 7/7‘ OC)

Description News Pﬂ}?éﬁ\/ //\C/{

5. DATE OF RECEIPT: ’\/ M 9_”(
6. VENDOR NAME & ADDRESS!

V W newsprarey (gV&’WF (Clavieston New=")
\5 2 {W\Vw( Ct

Click Here for Memo ltemization

comuo CoLr o
0 PUFELLD
CLévVlLfﬂ)’M M Ap=Ats

if over $100.00 cumulative, please prov:de

Ocoupation /1 / c/\

Employer Name & Address:
"4
[ ] Fund Raiser

Fund Raiser L/& PE&V’ /\/H 4/‘84’41(/
Ngg::rg Zté%':::s 4. DLoan endorsement or guarantee

DGoods Donated or loaned EServices Donated
E’Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description We o l e
A/ 0/24
6. VENDOR NAME & ADDRESS:

RUAVE = Pace e =
7’)% Vol s7. (2T A

neW Joiz, NN op (2

s 57,00 Ba.00

5. DATE OF RECEIPT: Click Here for Memo ltemization

Contribution #3
Name & Address:

bolev csals | Lisa

0% WFOLLO

clavieasrin MU A@z4e
If over $100.00 cumulative, please provide:
Ocoupation [ s Les 4 AN ETE
Employer Name & Address:

ey Ped Covp

2506 (€ ubTC(/ PoLinT
powilac MU Apzad

Fund Raiser

PEWY

4, EILoan endorsement or guarantee
DGoods Donated or loaned _|Services Donated

@Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

LugeLs

5. DATE OF RECEIPT: ___ [ l”’/\ JT
6. VENDOR NAME & ADDRESS:
OFFL C«’é 2 i (45""‘ i
U\LWL%TVV\ /\A A@ 24

s (1.9 (144

Description

Click Here for Memo ltemization

E;L\ of ;%7

Page

Page Subtotal

\A0% 19

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

Enter this total on
line 6a of
Summary Page




47 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

Clear Form =

Pl
1. Committee I. D. Number c‘ (876/119

2. Committee NameQOW\m ﬂTU?/ T’D W? CWV\L@T@(\ CH&"V W\‘\ V\@

3. Name and Address from whom received

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

7. Amount or Fair
Market Value

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

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

Conttibution #1
Name & Address:

A
ST
Lt MU Azt

If over $100.00 cumuiative, please provide:

na

Employer Name & Address:

. Fund Raiser

Occupation

4. DLoan endorsement or guarantee

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

s_ 1A\

#4141

Description O%ﬁclz 60 (‘3'%7 i\'j
5. DATE OF RECEIPT: 4 21t
6. VE%)%%{JAME & ADDRESS:

¢ DepoT
751 Didle

AN MCALZAD

12

Click Here for Memo ltemization

Contribution #2
Name & Address:

MWL DY | JOUNES C -
[N Al cTyeed

CLWATEN ML atr2te
If over §100.00 cumulative, please provide:
Occupation %l/u/@g
Emp%er Ng\g & Address:

5T

IPDO. W7 anwﬁ%; ste 160

O Y Al 42

4, DLoan endorsement or guarantee
DGoods Donated or loaned DServlces Donated
EGoods or Services Purchased by Others

s |25.00

Goods or Services Purchased by Others - LOAN ] T
[ ices Putchased s |55 00
Description P'f WL-h n &
: > i
5. DATE OF RECEIPT: i && ’\ VQ’T Click Here for Memo Itemization

6. VENDOR NAME & ADDRESS: e .
amevicain speedy PriTVG
A1l N~ ain Siveer
Rockester My Adwp T

Contribution #3
Name & Address:

If over $100.00 cumnulative, please provide:
Occupation

Employer Name & Address:

[ ] Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or loaned DServices Donated

DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description $

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

Click Here for Memo ltemization

Page ?) of 5

Page Subtotal

143

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

HHU 9|

Enter this total on
line 6a of
Summary Page
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«%}r MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

Yagpaa®

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number,

2. Committee Name(),m'ﬂ/[/]fl/{/m ‘/g) {f(f(fr' CC‘bV%W CLULDIA/L n/w%

- ClearForm

19675

3. Name and address of person to whom paid

4, State purpose of expenditure. 6. Date
5. Identify the ballot proposal involved.

Indicate whether supported or opposed.

7. Amount 8. Cumulative

Expenditure # 1
Name & Address:

The Pruel Shwp
AL Dikte Hu
Clatbston Mt ‘42210

Check box if expendIiture Is payment of debt or obligation

4, Purpose: ¢

for election
prihing
* 7

5. Ballot Proposal: Sé ‘%l g{ $ !68 4‘2~ $ (15"8,%
. Y . Date o
M&WQ U/‘&A’E 14 QM&WWJ Expenditure

Click for Memo itemization Type

County: Q&M[CL in Ci

Al e Hw
Claviestinn ML \){4@"%4@ |

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

DFund Raiser

reported on previous statement I:]Support EOppose "'T h‘é PV/WVT - ) V
D Fund Raiser Dstatewide ocal
Expenditure # 2 4. Purpose:
Name & Address;_ . . .
The Pt Shof PVLWD ) -

5. Ballot Proposat:

-~ p‘() (g_‘,-« 1

C'\C(W‘?ﬂ?’l Ctmwtwcm{md éé f{fﬁ‘( 3 2 4} ZU s A4
N ] Expenditure

County: (,CL \LUU/\(J{ P

DSupport

[ statewide

Click for Memo ltemization Type

B oppose The Prant Shep

rg]focal

Expenditure # 3
Name & Address: -

The Prud” Sl t
GelL( ke
Claksm ML A8 44

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

D Fund Raiser

4. Purpose: ,

PV g
5. Ballot F:roposa!: 7
ekt Cluier e
County: O(LV lé'(,'ﬂﬁz
[ Jsupport

Dstatewide

tg,én/m 78,09 622,70
_atebf '
Expenditure

Click for Memo [temization Type

Expenditure # 4
Name & Address:

Vo Postal Sevvice |
5799 & Man Sred
Claesron WL AB2AT]

D Check box if expenditure is payment of debt or obiigation

4. Purpose:

.T}’\tf Pﬂ M’ gﬂwF
st ps

{ !2'/24' 989 0 297 [
5. Ballot Proposal: G[ [Z $ 2 | 0 WﬂQ-LD
Date o

UavlestmClhnder Mﬂméxpendm
County: Oé{,k, [W\J Click for Memo [temization Type

\ of;\

Page

reported on previous statement D Support E'OPPOSe U(;.Fé;
DFund Raiser DStatewide E/Local
Sublotal this page | I L{, ‘7()

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

Enter this total
on Line 8a of

- the Summary
Page




8% MICHIGAN DEPARTMENT OF STATE - Clear Form
@  BUREAU OF ELECTIONS
| ED ECT EXPENDITURES 15
TEMIZ DIR PEN 1. Committee I. D. Number, 0( %(g 2‘:7
SCHEDULE 4B \ X
BALLOT QUESTION COMMITTEE 2 commitee Name {Littiittee —p [eep Clavkatin Claamimingy
3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 ]
Name & Address: 4. Purpose: )
COD GUAS e e Yavp =icus )
' . . 9 A 9L V2l 2 i <4z,
6002— . HO’W&{/VP ;vA(\}@ 5. Ballot Proposal: [J(Dlt“ 'fz‘(‘\ $ ‘%)2.0]\ S5 g (?’Z‘qf»g 2
e . - . Y \ g ale o
Toim %7,0( FiL hH Q)O‘? OU/VW/W( A %%%C\{W@rﬁ/ Expenditure
. oy LA in a‘k Click for Mem6 ltemization Type
Check box if expenditure is payment of debt or obligation County: O('(/k 0{/
reported on previous statement DSupport , EOppose (&0(’7{7 67('(“\{ Q’@‘V\é/
[j Fund Raiser DStatewide Local
Expenditure # 2 4. Purpose:
Name & Address:
5. Ballot Proposal:
$ $
Date of
Expenditure
County:
DCheck box If expenditure is payment of debt or obligation Click for Memo |temization Type
reported on previous statement DSupport D Oppose
Ij Fund Raiser D Statewide Ij Local
Expenditure # 3 4, Purpose:
Name & Address:
5. Ballot P I
allot Proposa $ $
Date of
Expenditure
County: Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or obligation s rt 0
reported on previous statement D uppo D ppose
D Fund Raiser DStalewide Local
Expenditure # 4 4. Purpose!
Name & Address:
5. Ballot Proposal: $ $
Date of
Expenditure
County: Click for Memo Itemization Type
D Check box If expenditure is payment of debt or obligation
reported on previous statement DSUPPOH [_|Oppose
[:]Fund Raiser E:]Statewide D Local

Subtotal this page | 7
pge | {528,105
Grand Total of Schedules 4B ; )
(Complete on last page of Schedule) 9\&4‘4‘ ’ 9\57
Enter this total
on Line 8a of

the Summary
Page ‘;\ of E\

Page




