
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

,. -·.,,r''RD 

AUG 3 o 20IB BALLOT QUESTION COMMITTEE 
COVER PAGE I/Ven.·-

COUNlY C{,QJ[ 
FOR OFFICIAL USE ONLY 

Report must ]le )egible, typed Of printed in ink and signed by the 
- or "'""anated record·-. 3.ThisSJatemenJcoversFrom: 'l /:J:J/tf> To 

1. eornmtttee1.o. Number J{-(o /}_I.., L.onO.-kf /CW ·Dr. 
tmt MI ',;fF>?>;J3 

2. Committee Name {J;mn'\ jtfl"'.c {0 ___ (·5 ) Li ;v1 F'--. 
f2..._l A.-J _ / · g ' : .J. AreaCodeandPhone:JU"'-- 'JJ);)-./ 
rl()l_J'.L:C -,t I,... ·""'Jn 5 ruL{_tre_ Wtheaddresslnthisboxisdlfferantfromthecommltteemailingaddresson LUA' ii) the Statement of Organization, mall may be sent to this address by the filing 

official. 
5. Treasurer's Name and Residential Address Dou I Jes-t er 

?-'J-o AC /S..Vfrit»r, 1 ()I. lp->:J--G r. . ,\ ·i=- lcif1"6 I (l;;A. ) I VI '!' . .cpt. 
Area Code and Phone l 01l)3'.?/- :L J () 

8. TYPE OF STATEMENT: 

Sa. D PRE- ELECTION 

OR 

E:iPOST- ELECTION 

Pre-Election or Post-Election 
Slatemenl relates to: 

Sb. 

l:JFE8RUARYSTATEMENT 

l:fAPRIL STATEMENT 

[]JULY STATEMENT 

l:JOCTOBERSTATEMENT 

LI PRIMARY ac{JANNUALSTATEMENT 

LI GENERAL LI SCHOOL (_Coverage Year) 

D SPECIAi.a _. ,_l .A ,..J. 63' OTHER: WI Ql {(t,uvv1JO'lf\ 

Deteofw: o<Q/ol 

Bd: 
D Post Petition Sample Filing 

under MCL 168.483& 

(Required of Statewide Ballot 
Question Committees only after 
Iha submission of a sample petition 
prior to cin:ulatlng the pelitlon) 

Be. 
(Complete ltam 8c 8d. or 81 

to indlC:ate which :::;tBtement is 
being amended) 

8f._p:o1SSOLUTION OF 
COMMITTEE REQUEST 

Effective Date of DissolUtion 

By -ng this item, I cer!ify that 

filing fees_ Note: The disposition of 
residual funds must be r8ported on 
Schedule 48 and the Summary 
Pege. 

A committee that does not have a RePQlting Waiver must file all required Cemoaign StaJements. The campaiQn StaJements=us indude aH applicable 
Direct contri!1utior!s. 111-ldild coi\tribulloot>, lo!ms. 9l!J"!fldltures end Olilstandlng debls count ag8lnlil the $1,000 R 1!Q Waiver ttir8shold. 

W any of the Information fisted In items 4, 5 6, or 7 has cnangea s!!lCB the lnfonnation was shown on the cibmmltlee's Siiitement Organization, an 
amehdment to the Statement of qrg&n;7,JIM should accompany this campaign Statement If a request for a ReDOttlng Walwr Is not received on 
or before the filing deadline of a raqiilniil"i:ampalgn that c:ampalgn s-...ent can not be waived. 

9. Verification: I certify that au reasonable was used in Iha preparation of this statement and attached schedules (if any) and to the best of 
my knowledge atid belief the contents are true, accurate and cornpl&te. 

F2018-0709 
8/30/18 9:11 AM Page 1 of 1 
CAMP $0.00 
Barb Byrum, Ingham County Clerk 

1111 flil',l\l'JAA' 11111 



RECEIPTS 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
BALLOT QUESTION COMMITTEE 

3. Contributions 
a. Itemized 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 c + Line 4) 

IN-KIND CONTRIBUTIONS 

6. In-Kind Contributions 
.. llemlzed bH<lnd Contributions 

(Schedule 4-IK, Column 7) 

b. UnHemized (less than $20.01 each - no Schedule) 

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

EXPENDITURES 

8.Expendilln&s 

a. ltamized Direct Expendilures ( Schedule 48, Column 7) 

b. Itemized Get-Out-The Vole (Schedule 48-G, Column 6) 

c. In-Kind Expenditures - Pun:hase of Goods or Services 

1. Committee l.D. N 

Column I 
This Period 

(3a.J ..._s ..... ()""-;.-. q_u. ;;z_=5:..:.. _;_o..::o:___ 
' 

(3b.) $ NOT APPLICABLE 

(3c.) $ 21 CJ;}.'5.00 
(4.) $ _______ _ 

(5.) $ d) CJ ;;;L-5. if> 

<&a.> 5 _· _C/_,_6_;:.;. __ 
(6b.) $ 

(7.) $ _ _,6l=8"--'' 3=:...q_. --

(Ba.> s & Je& 3 O 
(8b.) $ ___ -_____ _ 

(Schedule 48-2, Column 7) (6c.) $ _______ _ 

d. Unitemized Expenditures ($50.00 or less-no Schedule) (Bd.) $ ________ _ 

e. Subtotal of Expenditures 

9. Expenditures (Schedule 48-1. Column 7) 

10. TOTAL EXPENDITURES (Add Line Ba+ Line 9) 

IN-KIND EXPENDITURES 
11. Tolal In-Kind Expenditures-Endorsements, Donations or 

Loans of Goods or Services (Schedule 48-2, Column 8) 

DEBTS AND OBLIGATIONS 
12. Debts and ObUgatlons 

a. Owed by lhe Committee (Schedule 4E) 

b. Owed to lhe Committee Schedule 4E 

BALANCE STATEMENT 

13. Ending Balance of last report filed 
(Enter zero If no previous repol1s have been filed.) 

14. Amount received during reporting period 
(Line 5, Column I, Total Contributions & Other Receipts) 

15. SUBTOTAL Add lines 13 and 14 

16. Amount expended during reporting period 
(Line 10, Column I, Total Expenditures) 

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

'If your-Ing balance Is--· pleaae rachack your math. 

(Ba.) $ ________ _ 

(9.) 

(10.) s lp }Cio ;?,.. ?0 

(11.) $ _______ _ 

(12a.)$ _______ _ 

(12b.)$ 

(13.)$ 4,-1pJ 4o 
I 

(14.> + Q, C/ /5 · O(J 
(15.)• 1j1Qla-40 
(16.)- lo) (o(o;;;2_.30 
111.is L orf.4. Io 

Column II 
CUmulative for Election Cycle 

(18.) $ 

(19.)$ -------

(20.) $ /(p,)/5. 00 
) 

(21.) $ 

(22.)$ ______ _ 

(23.) $ _______ _ 

(24.>sJ5,f?;o1. &B 

(25.)$ _____ _ 

• 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE4A 

BALLOT QUESTION COMMITTEE 
1. Committee l.D. 

rvtrfff>f".. -.o1 _ __ . , .,,..... 
2. Committee Name (jrf' r:;;-; /lO;J h rr, I A • 

Please enter contribulDrs name and address. If conlributioo Is from an individual, enter last name, first nama, 6. Amount 
middle Initial 

NCumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei-' 

5. If owr $100.00 cumu._, please provide: 

Occupation _______ Employer ___________ _ 

Businesy-A'fdress 
Type ol...J.rtr;bution: JDirect Loan from a parson 

3. Contribution # 2 

{).ff,es H. 
&o513utter-t;rlctvr. 

4. Date of Receipt QJ/J..4/t'fJ 
• 

E:O:si UifiiiAa , AA J A.fi36;J.3 
5• 11 owr $100.00 cumul.;;a: ; Here for Memo Itemization 

Fund Raiser 

0ccupa11on R-e::bred employer ________ _ 

Type ol._J,tnbution: i/01rec1 Loan from a parson Fund Raiser 

4. DateofReceiptQ9/D( I VJ 
' 

Occupation1 _______ Employer ___________ _ 

Busi""J"Fddress 
Type L.hntribution: llo1rect Loan from a parson .· Fund Ralsar 

3. Contribution # 4 

Jdtn L . 
q1q Wicl.C-1:. · 11· ,1oa,..;;i. &.lsi Lfl-r1'blfil2; "'f()(]p&' 

5. If ovar $100.00 pleiClick Here for Memo I-

4. Date of Receipt 07 P31 I/!:"> 

Occupation _______ Employer ___________ _ 

Businessf"'i"'55 
Type olJnmbution: Loan from a person Fund Raiser 

5;}./JJO ,CXJ s 'J..{;J)o. oo 

s /60 oo s i]D.D(J 

${OD. 00 $ /OO.oo 

$ iOO.oo $ /DO.Do 

Page Subtotal 8':5D. DD 

Paga_L of _2_ 
GrandTotelofAJISchedules4A .t.') 17 ,.., 5 {)'\ (Complete on last page of Schedule) O'• ·1,,c · C 

Enter ttus total 
on Hne3aof 
Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1 Com . 
SCHEDULE4A . mittee l.D. , f 

I 'I.I 7"' .O · . 
BALLOT QUESTION COMMITTEE 2.CommitteeName j/J,;,qf<.Y.J htfU....tC'/ 

Please enter contributors name and address. If con1ribution is from an individual, enter last name, first nama, 
middle lnitlal. 

3. Contribution # 1 4. Date of Receipt 08/olLiB Nama & Address: 

Ar'M-1 vt;d !< . ) 

/381 Reo Leaf Lc1.11'f_ 
Easi tternlzatiorl 

5. If over $100.00 cumu , please provide: 

Occupation Employer 

Bus:t!mress 
Type ·bution: vbirect Loan from a petSOO Fund Raiser 

3. Contribution # 2 4. Date of Receipt OB/o I /...I f3 BAr, M';t;'I c , 
F)I 

s. . He , for Memo Itemization 

Occupation Employer 

VD1rec1 Loan from a person Fund Raiser 

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

Click Here for Memo tternlzatiorl 5. If over $100.00 cumulative, pl • 

Occupation Employer 

Busi:o:: 
Type tributlon: Direct Loan from a person Fund Ra-

3. Contribution # 4 
Name & Address: 

4. Date of Receipt 

5. If over $100.00 cumulative, p!el Click Here for Memo Itemization 

Occupation Employer 

Businessn: 
Type trfbutlon: Direct Loan from a person Fund Raiser 

Page SublolaJ 

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

6.Amount 

$ ')._.L... ._.,)• (),.') 

$ so. oo 

$ 

$ 

4/1:J.Oo 
" G.,CJ,;(5.00 
Enter !hos total 
on line 3a of 
Summary 
Page 

I. Cumulative for 
Election Cyde for Each 
Contributor (Through 
dale of rece;otl 

$ ;5.00 

$ 150.00 

$ 

$ 



D MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 4-IK 

BALLOT QUESTION COMMITTEE 

3. Name and Address from whom received 

If conlributton is from an individual, please enter last 
namefirsl 
Contribution #1 

NaM_'tJtea.dows 
;;l! ct =on Av-e.. 3 Eas 11£x5,;l 

If..-$100.00 cumul-. provide: 

Occupation 

Employer Name & Address: 

0 Fund Raiser 

Contribution #2 
Name & Address: 

If.,_ $100.00 cumulative, provide: 

Occupation 

Employer Name & Address: 

0 Fund Raiser 

Name & Address: 

If owr $100.00 cumulative, pleue provide: 

Occupation 

Employer Name & Address: 

0 Fund Raiser 

Page _J_of_I_ 

1. Committee I. D. N n ber '...ti--. 
. 1 ruwrr: 2. Committee Name , , , '."> 'Jl,n-fiifO/.l 

4. Type of In-Kind Conlribution (Check applicable box) 7. Amount or Fair 8. Cumulative 
5. Date of Receipt Market Value for Election 
6. Name & Address of Vendor from whom goods or Cycle (Through 
services were date in Item 51 
4. QLoan endotsement or guarantee 

DGoocls Donated or loaned [Jserv;ces Donated 
[J' Goods or Services Purchased by Others 

DGoods or Services Purchased by Others - LOAN Go ,.,G s L·::> 1 sC}8.3q 
Description ro.cehoolc 
5. DATE OF RECEIPT:'B.//(., !?> 

r ' Click Here for Memo Itemization 
6. VENDOR NAME & ADDRESS: 

4. Goan endorsement or guarantee 

(JGooos Donated or loaned OServ1ces Donated 

DGood• or Servk:es Purchased by Others 

OGoocls or Services Purchased by Others - LOAN 
$ $ 

Description 

5. DATE OF RECEIPT: Click Here for Memo Itemization 

6. VENDOR NAME & ADDRESS: 

4. 0Loan endorsement or guarantee 

QGoods Donated or loaned DSetvices Donated 

QGoods or Services Purchased by Others 
OGoods or Services Purchased by Others - LOAN 

Description $ $ 

5. DATE OF RECEIPT: Click Here for Memo Itemization 
6. VENDOR NAME & ADDRESS: 

Page Subtotal Ci6.?A 
Grand Total of all Schedules 4-lK 

(Complete on last page of Schedule) C/B.31' 
Enter this total on 
line 6a of 
Summary Page 



G MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED DIRECT EXPENDITURES 
1. Committee I. D. '(:mber .(p -·µ, 

SCHEDULE48 ee. o BALLOT QUESTION COMMITTEE t:ik - · / 0 /'6if)o.1<i '{:u-l-11 re.. 2. Committee Name 
3. Name and addl9SS of person to whom paid 

#1 

;J;J,8 Lf:l(e 1i . 
f.o_mil'f>, fl,ll 4tfif;;2.. 

0 Check box W expenditure is payment of-tor obligation 
reported on previous statement 

n Fund Raiser 
Expenditure# 2 

n V{'MeJSoY\ q:, Af I 1€) J 

OCheck box W expenditure is payment of-tor obllgation 
riijJorl8d on previous statement 

D Fund Raiser 
Expenditure# 3 

M ii I brodc 
,,, o Jefh,1-:son 
Gjrand ) P,11 -<lB -::f7 

Ocheck box W expenditure is payment of debt or obllgatiOn 
reported on previous statement n Fund Raiser 

Expendllunt # 4 
Name & Address: 

Ri vcu-ci Uea_+I elf'., 
34>31 Bdero Dr +B fu<;;,t (tul'iSi 1''5 1 (l:i I ;, 5J3 

0 Check box W expenditure is payment of-tor obligation 
reported on previous statement 

0Fund Raiser 

Page_I_ of _3_ 

4. State purpose of expenditure. 6. Date '- 7.Amount 8. Cumulative 
5. Identify the ballot proposal Involved. for-
Indicate - supported or opposed. 

4. Purpose: 

Ev/ i+1ml 
5. Ballot Proposal: lSZPo/'r7$1,0BD. co slr?'.ibQ a 11'1C.6YV\e lr...tt Date I 

Expenditure 

eoun1y: J.r@Jv1rr1 Cfick for Memo Hemizatlon Type 

KJ§upport (]:,pp.,.. 
oSta- nLoca1 
4. Purpose: 

Priaf log-vMa1 Ii AB 
07/-:J-1/18 $ 1fi3 51 $1353, 1: 5. Ballot Proposal: 

fC 11'.lrM'\f. /oJt Date of 

County: mg/"{) /'h 
Expenditure 

0 Oppose 
Click for Memo Itemization Type 

o- OLoca1 
4. Purpose: 

Po:=:iOfJe-
07/J--1/1& L aqf .11 56,47q'8 . 5. Ballot Proposal: 

EL Jjr.Em-e_ -Yeu Date of ' 
Expenditure 

County: -rrrj1li/0'l Click for Memo Itemization Type 

o;r-{upport Ooppose 
0Loca1 

4. Purpose: 

ServirG 
5. Ballot I: re/D?/t8 $ 400-ro s-400.a:i 
R 11')c.orre I©· Date of 

Expenditure 

County: 
CHck for Memo Itemization Type 

u;1' SUpport D Oppose 

0Statewide 0Local 

Subtotal this page 3,?£-0·/d 
Grand Tolaf of Scltedufes 48 

(Complete on last page of Schedule) 'l.,,i,,/_o;J .3 ) 
Enter this total 
on Line 8a of 
the Summary 
Page 



a MICHIGAN DEPARTMENT OF STATE 
, BUREAU OF ELECTIONS 

ITEMIZED DIRECT EXPENDITURES 
SCHEDULE48 1 Committee I D _:-J'rl '"-:::-----------. , , lJ!frJ -t_ C> • t ""!"' I BALLOT QUESTION COMMITTEE 2. Committee Name • ,, c,, 'J: hJ..J- La1'1'f51fl?r] H 

3. Neme and address al person to whom paid 

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

n Fund Raiser 
Expenditure# 2 

Name & Address: 

S:CVJirb 1 
/'SJJ (N, 1)droit) Ml 

Ocheck box w expenditure is payment of debt or obligation 
reported on previous statement 

0Fund Raiser 

Ocheck box W expenditure is payment al dabt or obligation 
reported on previous stetement n Fund Raiser 

Expenditure# 4 
Neme & Address: 

1tdgm r-fJuL ·?i-tfS_jQ I 

Mm.DY\ I I J{ffl5'J 
D Check box W expenditure is payment of debt or obligation 

reported on previous statement 

0Fund Raiser 

Pege_2._ al _2_ 

4. State purpose al expenditure. 
5. Identify the ballot proposal lnvotvad. 
Indicate whether supported or opposad. 

4. Purpose: 

{J,hfcb Rlcttj fro:{ 
5. BaUol Proposal: 

EL Tucome, 16.x 

12fsuppor1 [hp,,.. 
Dstatewide f\oca1 
4. Purpose: 

fj2id nqyis 
lot Proposal: 

B ,li"rome --yQx 
County: Irgrul}"· 
GSupport D Oppose 

Ostatewtda 0Locat 

County: /t,0 ra vv. 
liJSupport o DOppose 

OStatewlde 0Local 

Ostatewlde 0Locat 

6. Date C 7. Amount 8. Cumulative 
for election 

tfjo7/v3 $ 5/0.30 sBl<-1,'15 
Date of 

Expenditure 

Click for Memo Itemization Type 

6P/cf/ff4 
Date of 

Expenditure 

Click for Memo Itemization Type 

Click for Memo Itemization Type 

Subtotal this page :J {;1 / . J_h. 
Grand Total of Schedules 48. ./ _ 

{Complete on last page of Schedule)' l.{J./11(,) . 3C 
Enter this total 
on Line 8a of 
the Summary 
Page 



ft MICHIGAN DEPARTMENT OF STATE 
• BUREAU OF ELECTIONS 

ITEMIZED DIRECT EXPENDITURES 
1. Committee I. D. N ll"ber {,p 7 Y,;2_ SCHEDULE48 1.,qrv\/'!} 1-X · 11 • 1 D BALLOT QUESTION COMMITTEE 2. Committee Name , , , /',/j [_/J<: ,_ fl,()'><:; ( hlflut_ 

3. Name and addnlSS of peraon to whom paid 

Expenditure# 1 
Name & AddnlSS: 

srR.iefown?J_r.d Si. ?}£. frcui0:£oi CA C/J{fo3 

D Check box n expenditure Is payment of debt or obligation 
reported on previous statement 

n Fund Raiser 
Expenditure# 2 

.• i rt;+ 
CuiiVuDr. 

C)JcOJp) IL 60003 
Ocheck box n expendlturB 1s payment of debt or obligation 

reported on pravlous statement 

0Fund Raiser 
Expenditure # 3 
Name & Addn1SS: 

OCtleck box if expenditure is payment of debt or obOgation 
reported on previous statement n Fund Raiser 

Expenditure# 4 
Name & AddnlSS: 

0 Check box W expenditure is payment of debt or obligation 
reported on pravlous statement 

0Fund Raiser 

Page-3__ of 2._ 

4. State purpose of expenditure. 6. Date 1"7. Amount 8. Cumulative 
5. Identify the ballot -I involved. for election 
Indicate - supported or opposed. 
4. Purpose: 

6rJJ AD Pnx.o.szsi1'<3 
s.aa11orProposar: i35.Co'S Tnr T ate of EL Q)( Expenditure 

County: 3trf1J'fl Click for Memo Itemization Type 

0Support (JJppose 
Ostatewide nLocal 
4. Purpose: 

5. Ballot Proposal: ct£.J?/'6 s %A. 5o I-FA fu "Ei 1.nciJrY\£, 
C<>unty: Tuc;ft:un Expenditure 

g'Support 0 Oppose 
Click for Memo Itemization Type 

0Stalewide QLocal 
4. Purpose: 

5. Ballot Proposal: 
$ $ 

Dete of 
Expenditure 

County: Click for Memo Itemization Type 

osupport OOppose 

Os- QLocal 

4. Purpose: 

5. Ballot Proposal: $ $ 
Date of 

Expenditure 

County: CHck for Memo Itemization Type 

Osupport Ooppose 

Ostatewide 0Local 

Subtotal lhis page fl'tp 35. 4 ') 
Grend Total of SchedUles 48 . 

(Complete on last page of SchedlMI) 

Enter 11115 total 
on Line Ba of 
the Summary 
Page 


