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SUMMARY PAGE
BALLOT QUESTION COMMITTEE

g
1. Commiitee 1.D. Number qg’é’ I9

“Clear Form

2. Committee Name Qm‘")’%”/mﬁ%‘ ’h) k,(f’ff{? aﬂ’y “#’/ﬂ}/\* C{f/i"r(’"“'m%l(/

RECEIPTS

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

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

c. 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. ltemized In-Kind Contributions
(Schedule 4-1K, Golumn 7)
b. Uniternized (less than $20.01 each - no Schedule)

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

EXPENDITURES

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

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

d. Unitemized Expenditures ($50.00 or less-no Schedule)
a. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owed by the Committee (Schedule 4E)

b. Owed to the Committee (Schedule 4E)

Column |
This Petiod

(3a) 8 qe0.00

(3b.) $ _NOT APPLICABLE

(3c.) § 0(00' C/()
4) § O

o5 00000

(6a) § AD, G

(6b.y $ __NOTAPPLICABLE

) $ Q\U( bl

Ba) $ | A Uﬁ;77

)
(8b) $ L
(8c) $ )
©d) $ Q
(8e) § ‘I;{C”’j/]/i
©) $ v

aoys_ | A05, T

(11) 3 (i)

(12a.)% .

(12b) $ C/ -

53

Column i

Cumulative for Election Cycle

(18.)$
(19.) %

(20) %

1%

(22.) %
(23) 8
(24)%

(25) 8

2450, o

@

2456 00

BALANCE STATEMENT

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

14, Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended durin? reporting period
{Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
(Subtract line 16 from line 15)

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

(13.) %

(14) + @& CG 0

(15) = [ A O, 1

(16 -

£
(17)$ 7

*If your ending balance is negative, please recheck your math.
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ITEMIZED CONTRIBUTIONS 1. Commlties 1.0, Number 7)27@'/[ Ly
SCHEDULE 4A N . . 'y .

BALLOT QUESTION COMMITTEE  commitee narme LiTIEE v K Clavbstn Cluwimune
2lease enter contributors hame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
niddle initial, Election Cycle for Each

Contributor (Through
date of receipt)

« Contribution # 1 4. Date of Recelpt e /: A
Vame & Address; LU/ J—L%‘ e

Hove g , W{;}QC o
A RopeIetV (I
cL et il A4

5. If over $100.00 cumulative, please provide:

$ (00,00 s M’O"OD

Click Here for Memo ltemization

Jcoupation V\ / 4 1( Employer
{
Business Address
Type of Contribution: @Direct mLoan from a person rm'Fund Raiser
3. Contribution # 2 4, Date of Recelipt [O / ,QL{’/ EI\LJ(
Name & Address: ‘

varelrcani, e
g’g’; P fﬂzeg;’ “
CLaTon M\ 484G

i If over $100.00 cumulative, please provide: ) |

Occupation DW QC(/UL)%'\ /V‘A{Wf Employer L,\{I Pw{ CO\// }“7
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. 0000 s 400,00

Click Here for Memo Hemizalion

Type of Contribution: K Direct Loan from a person Fund Raiser
3. Contribution # 3 4.Date of Receipt |/ 21} [ 24l
Name & Address: f —

hUALNAL DY ) i ¢
‘ y\ ' YY}Cprq Q;T¥f€ﬁfjfh
CVESTIN ML 482

5. If over $100.00 cumuiative, please provide:

s W00.00 ¢ D000

Click Here for Memo llemizatiion

i i -
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iy G - =g 0 Sy TN N A
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Type of Contribution: E Direct Loan from a person Fund Ralser
3. Contribution # 4 4. Date of Receipt
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G0 I it ”jﬂz“%\
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8. If over $100.00 cumulative, please provide:

Occupation /& TWE d\ Employer

Business Address —
Type of Contribution: E Direct D Loan from a person rj Fund Raiser

s (U000 ¢ 200 0D

Click Here for Memo Hemization

Page Stibtotal

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

Enter this total
on line 3a of
Summary
Page
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ITEMIZED CONTRIBUTIONS + commilies L. Numbor e
SCHEDULE 4A ' o ; . ,
P 5 ' ” Y i 1) G
BALLOT QUESTION COMMITTEE 2 commities Name UMiITlee 10 KecpClaviestm Clegvmin
>lease enter contributors name and address. If confribution is from an individual, enter last name, first naime, 6. Amount 7. Cumulative for
niddle initial. Election Cycle for Each
Contributor (Through
date of receipt)

. Contribution # 1 4. Date of Receipt lo / 254 / /2’6’"(
! | ‘
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w%‘?ﬁﬂ MU At A

i. If over §100,00 cumulaﬂve, please provide:

s 00,00 s 0 .00

Click Here for Memo ltemization

Yeoupation I ﬁﬂf ‘Ui Employer i / a
Business Address .
Type of Contribution: ( [jLoan from a person Fund Raiser
3. Contribution # 2 4. Date of Receipt (’() / 26 / ?,L,F
Name & Address: l { '

K YA \’A/” v g\/\
71 . Wakin ST 28
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. If over $100.00 cumulative, please provide:

180,00 s_Bb0.0C

Click Here for Memo ltemization

Occupation l’\fiﬂ LZ{’:'[\P Employer M/ O(
i
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Type of Contribution: | X | Direct Loan from & person Fund Raiser
3. Contribution # 3 4. Date of Receipt U/ 72 / 24k
Name & Address: e R
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5. If over $100.00 cumulative, please provide:

Occupation (\ 0% ‘{) ‘ CU;'%L "9 Employer UV'LLII/ i M/&(/ VT

WL SW 2 ST wlcmLLe AR 72710

Business Address

Y
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Click Here for Memo temization

=
Type of Contribution: | X} Direct j L.oan from a person Fund Ralser
3. Contribution # 4 4. Date of Receipt
Name & Address:
3 5
3. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E] Direct Ij Loan from a person r:lFund Raiser
Page Subtotal | [ (7. (1)
Grand Total of All Schedules 4A 0‘ 00 ] (‘/
(Complete on last page of Schedule) vie
9 ) Enter this total
Page 7N of (;L. on line 3a of
‘ Summary

Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

2. Committee Name (/O TRy ﬂ{’{f 7) V(JG’ P CLJW/)Z’%’TDW/ L C‘H’ i ”/l 2

©e1s

. 3. Name and address of person to whom pald

4, State purpose of expenditure.

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

6. Date 7. Amount 8. Cumulative

for election

"Expenditare #1

Name & Address: 4 Pur.po.s?: o
Tte. Pty P Mg

541 DK Pdfv\-/

CLOVIEZTN L As40

D Check box If expenditure is payment of debt or obligation

0 7‘*‘(/?9\ A6 3710

5. Ballot Proposal;

bate bf
Expenditure

LW’W(M ”,W'{’{{f :,u Amg(
i

County: Click for Memo ltemization Type

rorted on previous statement Supp ort Oppo se
iL_| Fund Raiser Dstatewide @Local
| Expenditure # 2 4, Purpose:
» Name & Address: Ao 3 26
| Wiz rapel A

\/ W V\Mvﬂmﬂb VY
vwm i)

5. Ballot Proposal:

g 7 i Y Al 2T
Uit Ol e isind - * e / LL/ 46127 AEL]

G by G T a oate o
2040 N At A Expenditure

U]\/p &l /\/L | /H’ : County: C'\(d/;t/b(/\!fk
| |check box if expenditure Is payment of debt or obligation  — Click for Memo itemization Type
“Teported on previous statement SUPPOI’t E Oppose
; Fund Raiser Statewide Eiocal
Expenditure # 3 4, Purpose:

Name & Address:

5. Ballot Proposal:

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

Fund Raiser

3 $
Date of
Expenditure
County: Click for Memo ltemization Type
___|Check box if expenditure is payment of debt or obligation “Tsupport ~ {oppose
reported on previous statement PP - PP
Fund Ralser Statewide Local
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal: I $
Date of
Expenditure

Click for Memo ltemization Type

Local

Subtotal this page

1Apb .11
L5 T

Enter this total
on Line 8a of
the Summary
Page

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




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

BUREAU OF ELECTIONS

u]’ MICHIGAN DEPARTMENT OF STATE

1. Committee 1. D. Number

2. Committee Name Uﬂ» Wf % 'Tb W{/V CLM

A9 1w

I G W

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 applicable box)
5. Date of Receipt

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

7. Amount or Fair
Market Vaiue

8, Cumulative
for Election
Cycle (Through
date in Item 5)

Contribution #1
Name & Address:

(,f'm/ el

H’ fl Cowt
cuumex Ml Appde

If over $100.00 cumulative, please provide:

/4

Employer Name & Address:
[

| Fund Ralser

Qccupation

4. DLoan endorsement or guarantee
. Goods Donated or loaned | |
EGoods or Services Purchased by Others

E]Goods or Services Purchased by Others - LOAN

) BOX
JAWEE

{Services Donated

Description

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:
Vo par UWC@
7799 s matn fa’wﬂ’
CLakitaon N Ap2dT]

$ l(é’:OD $ 4%00

Click Here for Memo Itemization

Contribution #2
Name & Address:

ULGtnawt , J0e
A Whin Grreer
Claviaron wi Ap3AG

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

Fund Ralser

4 DLoan endorsement or guarantee
Goods Donated or loaned | __|Services Donated

Goods or Services Purchase by Others
DGoods or Services Purchased by Others - LOAN
PTG

5. DATE OF REGEIPT: / W/ /

6. VENDOR NAME & ADDRESS

oFace PeroT
N5l DIXC WW!
CU/(/VVWTGV\ ML Agz @’

Description

s 4,97

Click Here for Memo ltemization

Contribution #3
Name & Address:

CATaLL L0 Cala
10 %{mvu T
LAt il Ap»AD

If over $100.00 cumulative, please provide:

V\/ / &t

Employer Name & Address:

A

Occupation

Fund Raiser

4, Loan endorsement or guarantee

Deoods Donated or loaned Servlces Donated
EGoods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

Weloie

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

QU e Pace
N5 Vaylcl T (TMEL

new \Jore, Ny

Description

H)/)l'/\r

s 1450

s 9%.Dp

Click Here for Memo ltemization

/]
Page ( of . //

Page Subtotal

0. 0%

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

Enter this total on
line Ba of
Summary Page
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 ClearForm™

3. Name and Address frotn whom received

If contribution is from an individual, please enter last
narne first.

4. Type of In-Kind Contribution (Check 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. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution #1
Name & Address;

CAN | \meg"
16 o Waiih sTiee
CLavesTin - A /*’9 A0

If over §100.00 cumulative, please provide:

oceupation (V7 ATl 4
Etployer Name & Address:

AT
%)o :()i‘/’ 4;\(7\/ ath cﬂﬂc’c’f

clavgsn M Agaid

. Fund Raiser

4. DLoan endorsement or guarantee

l_—_lGoods Donated or loaned Servlces Donated
4‘_ Goods or Services Purchased by Others

. Goods or Services Purchased by Others - LOAN

Description V\&WW,W,’ 4 9&0{ ( pay ha,

5. DATE OF RECEIPT: lU //QU’ / 9\4"
6. VENDOR NAME & ADDRESS:

X (6N [/\(/W; PAPCY” @ VWP
uudﬂ/ﬂ N %

A (mm/ mT\/ ‘zaat
ULWLV /A

s L1967 s1%0c.

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over §100.00 cumulative, please provide:

Occupation

Employer Name & Address:

Fund Raiser

4. .Loan endorsement or guarantee

Goods Donated or loaned Servlces Donated
. Goods or Services Purchased by Others
| [Goods or Services Purchased by Others - LOAN

Description

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

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over §100.00 curnuiative, please provide:
Qccupation

Employer Name & Address:

Fund Raiser

4, ELoan endorsement or guarantee
EGoods Donated of loaned |
Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN
Description

_|Services Donated

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

Click Here for Memo ltemization

Page Subtotal

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

M@

Enter this total on
line 6a of
Summary Page




