Clear Form

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by the

treasurer or designated record keeper.

FOR OFFICIAL USE ONLY

1. Committee 1.D. Number

%615

i f o
3.This Statement covers From: (uz U 42—‘*_

4. Committee's Mailing Address

PO B2 27

2. Commiftee Name

WM T0 Ve Cliiiiemn Chaminna

CLLiggTtvly Ml 4e247]
Area Code and Phone:g\% 2% “M"ZQ’

If the address in this box is different from the committee mailing address on
tl’}% _Stlatement of Organization, mail may be sent to this address by the filing
official.

5. Treasurer's Name and Residential Address

Jie Meinsi

ol . Malin Tred , g Mi Az Al
2% - 770 - 1%

Area Code and Phone

6. Treasurer's Business Address

Gl N WA Sreet
CLOVETTE N ML %??O’Jﬂk
Area Code and Phone Q\"ﬂgf /77%"’%\" 6’%

7. Designated Record Keeper's Name and Mailing Address
(If thé committee has a Designated Record Keéper)

Area Code and Phone

8. TYPE OF STATEMENT:

[l PrE-ELECTION
OR

8a.

X PosT- ELECTION

Pre-Election or Post-Election
Statement relates to:

[TIPRIMARY
¥ GeENERAL
7] scHooL
SPECIAL
I oTHER:

Date of Election:

- T o Se LR
Post Petition Sample Filing E

[FEsRUARY STATEMENT under MCL 168.483a W) g - zq

APRIL STATEMENT d‘gﬁec ive Date 6f Dissolution

(Required of Statewide Ballot 3

EIJULY STATEMENT Question Committees only after ; ;

N the submission of a sample peition | g wneciing this item, | certify that

OCTOBER STATEMENT prior to circulating the petition) the commiffee has no assets or

8c[ JANNUAL STATEMENT

(

outstanding debts, including late
filing fees. "Note : The disposition of
rsegr:dtéall fuggs mdutsg b%reported on
) A T edule 4B and the Summary
8 ECXWR%%{\‘STTA?EMENT Page.
(Complete item 8a, 8b, 8¢ 8d, or 8f
to indicate which Statement is
being amended)

Coverage Year)

A committee that does not have a Reporting Waiver must file all required Camdpalign Statements. The Campai%n Statements must include ail applicable
Schedules. Direct contributions, in-kind contributions, loans, ex ] ous {

If any of the information listed in items 4, &, 6, or 7 has changed since the information was shown on the commitiee's Statement of
amendment to the Statement of Organization i 3
or before the filing deadline of a required campaign statemént, that campaign statement can not be waive

enditures an standing debts count against the $1,000 Reporting Waiver threshold.

rganization, an

should accompany this Campaign Statement. If a request for a_Reé)orting Waiver is not received on

9. Verification: | certify that all reasonable dili
knowledge and belief the contents are true, accurate and compl

my

Current Treasurer or
Designated Record Keeper

T Ule(nsipt

gence was used in the preFaration of this statement and attached schedules (if any) and to the best of

Type or Print Name

ete.
P o B
/ 7/—3/ / £
L e 7,3
}igﬁatureu_/ ’f
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MICHIGAN DEPARTMENT OF STATE

=i
23 BUREAU OF ELECTIONS
SUMMARY PAGE

BALLOT QUESTION COMMITTEE

1. Committee |.D. Number

10615

CEIPTS

Contributions
a. ltemized Contributions(Schedule 4A, Column 8)

b. Unitemized Confributions
(Isss than $20.01 - no Schedule)

2. Committee Name Qﬁ‘,‘.’;ﬁ;ﬂ{}'iﬁi: Vh) Wﬁf p C‘lﬂdl [L%’tm C%/’XLIL"H’W’L{Z(/

Column |
This Period

aew. 00

Ba) &

Column il
cumulative for Election Cycle

(3b) $ _NOT APPLICABLE

c. Subtotal of Contributlons (3c) § O{OO . CJO (188 *%/'l'g(]s O
Other Recelpts (Schedule 4A-1, Column 6) @) s & (19) 8 O
‘(igﬁffé‘f‘f‘ﬁgiﬁ”s AND OTHER RECEIPTS - ﬁl UO . U O 2035 /g,,\r L’{ (. CJ D
~KIND CONTRIBUTIONS
In-Kind Contributions .

* l(tgg?ggglénﬁf?&cﬁ:g L;t)mm ®a) 3 9\4 >, Gl
b. Unitemized (jess than $20.01 each - no Schedule) (6b.) $ _NOT APPLICABLE
TSt o s M2l eys 119% .57
KPENDITURES
. Expenditures
a. llemized Direct Expenditures ( Schedule 4B, Column 7) 8a.) § ( a U 6- - 7 7
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 6) &b} 3 )
¢. in-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7) (Bc.) $ O
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) § O .
e. Subtofal of Expendiiures (8e.) § \ 9\ D 9 ‘ 77 (22.)3% g L'il b C/ ‘ G U
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) $ C'j (23 % C)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10} § 1 Q‘D E’ ¢ .'7 ’T (24 % %A"E—U ‘ @C}
IN-KIND EXPENDITURES '
T I e ameie 455, Coln &) (1) 5 O sy
DEBTS AND OBLIGATIONS -
= geg&s{eag ﬁﬁ%’?iﬁinm (Schedule 4E) (122)% O
b, Owedto the Committee (Schedule 4E) (12008 C g

BALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)

' {4. Amount received during reporting period

(Line 5, Column |, Total Contributions & Other R

15. SURTQOTAL Add lines 13 and 14

16. Amount expended during reporting period
{(Line 10, Column |, Totai Expenditures)

17. ENDING BALANCE
(Subtract line 16 fromline 15)

ecelpts)

(14) + AaArp. e
(45.) = A 05 77
rann 7]
(16.) - {02 7]
o
(7.5 Z/

If your ending balance IS negative, please rechieck your math.
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E87  WICHIGAN DEPARTMENT OF STATE
;;‘ ) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number

A 1S

SCHEDULE 4A , X .
U”;LH‘,»V{/%{@ J(\' Mﬂf{f Clﬂ/ L‘?J(L}L (,LLLM VY 75

BALLOT QUESTION COMMITTEE 5 Commities Name
sase enter coniributars name and address. If contribution is from an individual, enter Jast name, first name, 8. Amount 7. Gu’muta’(we for
iddle Initial. Election Cycle for Each
. Contributor (Through
date of recelph)
Contribution # 1 4. Date of Recelpt - / 2
ame Sic\ﬂdldress LUZ :L[){‘ e
Vzn, VUWIE .
oA Qomm 4 100,00 s 100-00

CLAVES TN /\»C 4‘@%%

. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

iceupation V\ / 4 \ Employer
T
Jusiness Address
Type of Contribution: BDirect DLoan from a person DFund Railser
. Contributlon # 2 4 Date of Recelpt |/ / a’lﬂ( / "-U)[

Jame & Address

prrescoqiy Do
03 pgmfmi,a sTRed|
CLCCL\/@TUV\ m\ 4 }7%

. tf over $00.00 curnulative, please provide!

OCCUPatlonDW QCLWQT Mﬂ’(_/ Employer 'C,\f Pg)( C@‘V"F

250D SOV POV PUWY, oolue. M 4824

. 100,00 s 400,00

Click Here for Memo llemizaiion

3usiness Address
Type of Contribution:, Direct Loan from a person Fund Raiser
Contribution #3 4. Date of Receipt LD / 2—” i 7] ,J(

Name & Address: 1 { !

0 zWAwu/D’v Jumes
Ln. M ST
CL&LHL%/(W\ M| 4820

5. If over $100.00 cumulative, please provide:

% \()0 ‘ DD $ ’)’L”) OD

Click Here for Memo Hlemizaiion

Occupation GiLE7 Employer PV(‘ 6T€ [
| F2 40 ) AAN Y A
Jusiness Address 00 W Ble patiel, S LEC il N MY APDES
Type of Contribution: z Direct D Loan from & person ) Fund Ralser
. PR e P s
¢ 3 RN SN
N acn%gtgbxg%?eﬁ 4. Date of Receipt (L E e E A
W et NG ~

&0 - i 2 Zadil

s (U000 s 300,00

S CL[U’ ZETEN = g%@% T

i, If over $100.00 cumulative, please provide:

, |
Occupation V& TAWVE O Employer
Business Address :
Type of Contribution: E Direct D Loan from a person m Fund Raiser

Click Here for Memo Hemization

page sutotal | A0, OO

Grand Total of All Schedules 4A
(Compiete on fast page of Schedule)

Page \ of lg\

—ie

Enter this total
on flne 3a of
Summary
Page
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I
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[TEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Gommittee |. D. Number

2. Committee Name %bmmn&f TO Z@@P QW'/)Z’%’TD-\/ L G‘Hﬂ/l’ Mime

1e15

3. Name and address of person to whom pald

4. State purpose of expenditure.

5. Idenflfy the ballot proposal involved.
Indicate whether supported or opposed.

6. Date 7. Amount 8. Cumulative

for election

xpenditire # 1 4. Purnose:
Name & Address: . i K
e VTSP PG

[ hie K
Claviamn il Xede

] Check box If expenditure is payment of dabt or obligation

. T

o244, agedp 25K
ate bf ;
Expenditure

5. Ballot Proposat:

Uabrton, ¢ e Slintaing -
County: Oa/w L’Lﬁ{

Click for Memo ltemization Type

Spoded on f::revlous statement Dsuppoﬁ Oppose

S gs. T =

Name & Address: At <y
VW /\_{\/J/L&éa‘%?éb’@\@fl’t? 5 i ; Lfmligv = [28/24 -
AN eips | ellotProposal; i0/28)25, 45157 451 3]
Ao 18 uvvb{ T poad  VarkenCludeinsd - LTS 16137 28]
Lo peey Al MHE e

jCheck box If expenditure is payment of debt or obligation
reported on previous statement

Caplaind
E Oppose

County:

Click for Memo ltemization Type

DSuppon

_lFund Raiser D Stafewide i § Local
Kpenditure #3 4. Purpose:
Name & Address:

5. Ballot Proposal:

$ 3
Date of
Expenditure

] County: Click for Memo hemization Type

Check box If expenditure is payment of debt or obligation Support Obpose
eported on previous statement m PP D PP

Fund Ralser [ |statewide Mrocal
kpenditure # 4 4. Purpose;
Name & Address:

5. Baliot Proposal: 5 $ )
R e m—= : e Date of =—= = B

Expenditure

County:

Click for Memo Itemization Type

j Check box If expenditure is payment of debt or obligation
feporied on previous statement

D Support
[ Istatewide

]Fund Ralser

D Oppose
]: Local

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

- Subtotal this page

(20h.T1
L4051

Enter this total
on Line 8z of
the Summary
Page




~=mplover Name & Addrass:

h~ /3" MICHIGAN DEPARTMENT OF STATE
éﬁ::*f):) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 44K
BALLOT QUESTION COMMITTEE

2 S 28
{. Committee L. D. Number 6( @(f {[7

2. Committee Name &WAM "W% l{b W@ C'LMA&L'?WV’\ (}H?’bWA WM

3. Name and Address fiom whom recelved

If contribution Is from an individual, please enter last
name first.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumuiative
S. Date of Recelpt Market Value for Election
6. Name & Address of Vendor from whom goods or Cycle (Through

services were purchased date in item 5)

Contribution #1
ame & Address

Welr Dol
{' J(ny(,cmxm Z
cm’wmw MU A@pzhes

If over $100.00 cumulative, please provide:

/4

Employer Name & Address:

h[a

Ocoupation

4. DLoan endorsement or guarantee
E[Goods Donated or loaned DSemces Donated
E Goods or Services Purchasad by Others

. - 4 7
DGoods or Services Purchased by Others -LOAN ¢ t .00 s §f/ ‘ "{2{’/

Pd BoX
5. DATE OF RECEIPT: i / | / L‘/\
6. VENDOR NAME & ADDRESS:

Vo DET oFFICe
G799 s maih Slyeer

Desoription

Click Here for Memo ltemization

S Fund Ralser CL[/V‘: W/UV\ IIV @773’7
g;rétrg g;%r;:izs 4, DLoan endorsement or guarantee
LLW’ /]&r VA 0e DGoods Donated or loaned DServlces Donated
Q) Z{, N STreer [X]eoods or services Purchased by Others
C (,(,(. % WW WL /lﬁ-‘) 3,3»0]’&7 Deoods or Setvices Purchased by Others - LOAN

f over §100.00 cumulative, please provide:

Occupation

Employer Name & Address:

j Fund Ralser

92 52
TVIATG =

U/ | 2

6. VENDOR NAME & ADDRESS:

0Fhce PeToT
151 Dtk 40
CL.OWWZTD/\ I 29zt

Description

5. DATE OF RECEIPT: Click Here for Memo itemization

343,97

Sontribution #3
ame & Address:

Cq"mwu Cala
0 Rired, 0 oT
CLCMW?W/K Ml Ab2 4D

f over $100.00 cumulative, pfease provide:

I'/\/ / &K

Jccupation

4. DLoan endorsement or guarantee

E:!Gouds Donated or loaned ljServices Donated
EGouds or Services Purchased by Others

.Goods or Services Purchased by Others - LOAN g oA Qg T
DS S PR /
Desoription WP 3_%M__ ‘@!_/___f_____*__

//' i

&/

5. DATE OF RECEIPT:

X/'\,(f?\

] Fund Raiser

- i Click Here for. Memo ltemizatlon— - .-
B, VENDOR NAME &ADDRESS

CRUAlre &Pdce.
ARG Vavicl o MR
neW \Jovie, Y DBM

ige z of 7/

Page Subtotal M % ) C-)‘%

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

Enter this fotal on
line 8a of
Summary Page




S
FEEST MICHIGAN DEPARTMENT OF STATE

€07 BUREAU OF ELECTIONS
[TEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K

BALLOT QUESTION COMMITTEE

1. Committee I. D. Number

1675
2. Committee Name QQW “’II IWC(Z TU ng PCILQ/VWJU}‘/L CMV W{ WL(E’

3. Name and Address frotn whom recelved

If contrlibution Is from an Individual, please enter fast
name first.

4. Type of In-Kind Contribution {Checlc applicable box)
5. Date of Recelpt

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

7. Amount or Fair
Market Value

8, Cumulafive
for Election
Cycle (Through
date In item 5)

Contribution #1
Name & Address:

CARE | Waroare
o e Wdiih <Tied

4. DLoan endoersement or guarantee
DGuods Donated or loaned EServices Donafed
Goods or Services Purchased by Others

. - N . g R ,",rﬁ
GMMLCj’m/\ A AD477 [ eoods or services Purchased by Others - LOAN, ¢ 17 6,(;7 Z o 5 d
If over $100.00 cumulative, please provide: Description Hew;mp 2y A (/{ ( \P(u'h‘a/
. —~ i IJ . y
Oceupation ()l 7 A YTl ve ) QA
5. DATE OF REceIPT: _[( \/ A4 / ‘9\4 Click Here for Memo ltemnization
Emp’wé LN;J;Ci Sj?d'ess- 6. VENDOR NAME & ADDRESS:
W= H ! P n, 2
WM Ly WAL v p
T0L W th L?ﬂ%c’{; gwdyﬁ(m NN %
Loz M AZady (2] (I L&k/ ATy R
Fund Raisar WPz Mi i 2atarZ
Cont
Ja:.:;m; ng‘);;eii 4. DLoan endorsement or guarantee
Deoods Donated or loaned DServkces Donated
Deoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN
. . $ $
If over $100.00 curnuiative, please provide: Description i —
Occupation
8. DATE OF RECEIPT: Glick Here for Memo liemization
Employer Name & Address: 6. VENDOR NAME & ADDRESS:
3 Fund Raiser
sontribution #3 4. DLoan endorsement or guarantee
ame & Address: —
) DGoods Donated or loaned Services Donated
DGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN
“over §100.00 cumufative, please provide: Description : I
oeupation 5. DATE OF RECEIPT: ‘ , o
. ,‘ _Click Here jor Memo-liemization— "
imployerName & Address: . ‘B-¥ENDOR NAME & ADDRESS: == =

:f Fund Raiser

Page Subtotal

175 .¢»
M2 6e

Enter this total on
IIne 6a of
Summary Page

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




