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}-'aé«‘ MICHIGAN DEPARTMENT OF STATE
Fien BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee 1.D. N%% 7 9;‘2—

BALLOT QUESTION COMMITTEE M f ﬁ AYFD ]
2. Committee Namef~ [ DTECY (7 [ WI‘O& RLT'LU 2,
RECEIPTS Tﬁmllgme:c:d Cof;rynE\n i sclo
is Cumulative lection C
3. Contributions
a. temized Contributions{Schedule 4A, Column 6) (32} § ,;2‘, 425,00
b. Unitemized Contributions
(less than $20.01 - no Schedule) @b) $ APPLICABLE
<. Subtotal of Contributions (3c.) $ Qi a25.00 (1838 1 !{1,. 215 00
4. Other Receipts (Schedule 4A-1, Colurnn 6) “4) S - (19)$ -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS , :
{Add Line 3 ¢ + Line 4) (5.) SQJC))QEDUD (20)% {6”)2‘6 DO
iN4OND CONTRIBUTIONS
6. In-Kind Contributions
a. temized In-Kind Contributions ! C[P) ’5@;
(Schedule 4-IK, Column 7) (6a) $ #n i
b. Unitemized (jess than $20.01 each - no Scheduie) {6b.) $ __NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS ~C '
(Add Line 6 + Line 6b) ) s /’3(39(? @18 l} 9—;172’02-*
EXPENDITURES
8. Expendilures .
T
. lternized Direct Expenditures  Schedule 48, Column 7) Ba) $ (ﬂ;(/(ﬁ 200
b. hermized Get-Out-The Vote (Schedule 4B-G, Column 6) {8b) $ —
¢. In-Kind Expenditures - Purchase of Goods or Services _
(Schedule 48-2, Column 7) (8c) $
d. Unitemized Expenditures {$50.00 or less-no Schedute) (8d) $ -—
e. Subiotal of Expenditures {8e) 3 . (22)% -
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) S_ - @)s____ T
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) a0y s Lo, {ols A.20 @ys BB e
(NGND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods of Services {Schedule 4B-2, Coiumn 8) (11) $ - (25.) %
DEBTS AND OBLIGATIONS .
12. Debts and Obligations ’
a. Owed by the Committee (Schedule 4E) (1228
b. Owed to the Committes (Schedule 4E) (t2b.)$
BALANCE STATEMENT
13. Ending Balance of last report filed T o
(Ent:;rg zero if no previous reports have been filed.) {13.) % 4; 75')! 4{)
14. Amount received during reportin riod g
e o e other Receipts) (14 + 2, 425- DO
15. SUBTOTAL Add lines 13 and 14 (15) = '7}7 Ola- HO
16. Amount expended during reporting period
(Line 10, Column 1. Tofal Expondiures) w6y-_L0 ) Ll A.20
17. ENDING BALANCE O M e,
(Subtract line 16 from fine 15) anys_1; . .

" your ending balance is negative, please recheck your math.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘]7’4
SCHEDULE 4A e L N o 2% —
BALLOT QUESTION COMMITTEE 2. Committes Name m{H(J §-} lorzinoo B 11 e7
Please enter contributors name and address. If contsibution is from an individual, enter last name, first name, 6. Amount ﬁCumulaﬁve fo‘r’
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)_
3. Contribution # 1 4. Date of Recelpt ' 0
Name & Address: el ol Recelp 07/9-4/1?3

Pl
gﬂé(@’ﬁalﬁ Mc,k,( O o tomiaation

5. If over $100.00 cumulative, please provide:

52,-_500-0’3 s £/500.00

Type tribution:

Occupation Employer
Busi ress
Type ibution: ‘\/Direct Laan from a person Fund Raiser
3. Contribution # 2 4. Date of Receipt de/{b
Name & Address: 4 7
o001, JOmes H. | _
(05, bLLtter icld D%bm 3 s 20,00 s_10.00
5. Eﬁ_gm 00 cumut %Ilok Here for Memo Itemization
Occupation Rﬁbf‘ € d Employer
Bus ress
Type ibution: \/ Direct Loan from a person Fund Raiser
3. Contrbution #3 4. Date of Receipt P/ / 19
& ress: o
m@%m Df‘de | /
”a5 Moorland s {00.00 s [00.00
NS Mf "}b%’\s _
5%{%‘1% 00 cumuliﬁ Hm for Memo ltemization
Occupation Employer
Busi ress
Type ution: \/Dfrecl Loan from a person P Fund Raiser
3, ConmuuonM . Date of Receipt ()] (3 /5
thn L.
x/’(’ s (00,00 s _[00.20
| .
5. if over $100 00 cumu pﬁilwkﬁ@g%mo Itemnization
Occupation Employer
Business L
\A)iract Loan from a parson Fund Raiser

Grand Total of Al Schedules 4A. [,
(Gomplete on fast page of Scheduie) T& G25.00

Page_Lof_L

Page Subtotal FFQL?BSO Do

Enter this total
on fine 3a of
Summary
Page




MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . ] A
SCHEDULE 4A 1. Committee 1.0. Number ’SL{JSJ 0"20(“
BALLOT QUESTION COMMITTEE 2. Committee Name 9E(<+ Lans ,@@ Fletulrs
Please enter contributors name and addrass. If contribution is from an individual, anterlastname first name, 6. Amount T'C“ﬂ"u‘aﬁ"efof
middle initial. Election Cycle for Each
Contributor (Through
3. Contribution # 1 4. Date of Receipt date of receipy)
. i )
Name & Address: ole oTel OajOl/ (&

cher, Edmund K
A(gl Ked Lfa%‘ L(;“mf)

..@ Ml e tomzason

5. Ifonm $1oo.oo curnu please provide:
Occupation Employer
Bus ress
Type ibution; ‘-/Direct Loan from a person Fund Raiser
3. Contribution # 2 4. Date of Receipt O?@{/
Name & Add
mjﬁm AD: GA f C.
Lake £ 4 s 50.00 s 50.00
3
Ea_; s fm A e
|5. over$100.00 cumuiative iz
Oceupation Employer
B
Type tribution: I'/Dlmct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt
Name & Address:
$ $
5. K over $100.00 cumulative, pl Click‘Here for Memo Htemization
Occupation Employer
Businj:]::maa
Type tribution: Direct Loan from a person Fund Ralser
4. of Recei
S Do e
$ $
5. If over $100.00 cumulative, ple; Click Here for Memo ltemization
Qceupation Employer
Business
Type tribution: Direct Loan from a person Fund Raiser
Page Subtotal 3 7}‘5 00
Grand Total of All Schedules 4A -
(Complete on 125t page of Scheduie) |3, A5 0O
; Z Enter this total
Page of on line 3a of
Summary

Page
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BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE

/
[TEMIZED IN-KIND CONTRIBUTIONS \'[’(4"7 v

SCHEDULE 44K Arnitee o
BALLOT QUESTION COl ﬂ)é‘ v £ Tzﬂm S :
Q NCOMMITTEE ) commitiee Name| f’c} Fastlansin 070, Fudi re.
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 goads or Cycle (Through

name first. sarvices were purchased date in ltem 5)
Name & Add #1: . 4. DLmneMOMMOrguamnwe

~ [“Aggd OWS [ JGoods Donated or toaned | JServices Donated

prele ; ) OY]/:'\W? Goods or Services Purchased by Others

Ens 2 M ASBZD oo or st Pussssyomen- Lo G339 $G 8 313

If Gver $100.00 cumutative, provide: pesaripton FCA(2E00K. Ads '

Occupation 5. DATE OF RECEIPT: 8// b [f %) Click Here for Memo lemization

Employer Name & Address: 6. VENDOR NAME & ADDRESS:

{ ] Fund Raiser
Ngom"emmgsz 4, DLoen endorsement or guaraniee

it over $100.00 cumuiative, pbase provide:
Occupation

[Jeoods Donated or oaned  {_]services Donated

[__Jeoods or Services Purchased by Others
DGoodsorSeMcesPurd!asedbyomers-l.OAN

Description

5. DATE OF RECEIPT: Click Here for Memo Itemization

If over $100.00 cumulative, please provide:
Qccupation
Employer Name & Address:

[[] Funo Raiser

Employer Name & Address: 6. VENDOR NAME & ADDRESS:

D Fund Raiser

Contribution #3 4. DLoan endorsement or guarantee
Name & Address:

[ Jeoods Donated or loaned [ ]Services Donated

[ Jeoods or Services Purchased by Others

[Jeoods or Services Purchased by Others - LoAN

Description $ $

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

Click Here for Memo liemization

poge ||

Page Subtotal q ) 24
Grand Total of all Schedules 44K J| — -
(Complete on last page of Schedule) 10. 5%
Enter this totat on
line Ga of
Summary Page
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=20y MICHIGAN DEPARTMENT OF STATE

{3y BUREAU OF ELECTIONS
EMZED DIRECT EXPENDITURES 0 ot 40 T2,
rtee 1o
BALLOT QUESTION COMMITTEE 2. Commities Nameﬁ,);}?(y éz, % ! 3 0:5 FL‘:{I«L Iﬁ
{4
3. Name and address of person to whom paid 4, State purpose of expenditure. 6.Date Y 7. Amount 8. Cumulative
5, dentify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expendibure # 1 4, Purpose;

298 Leslie st

Fol itical lorsidting

Grand” Uiag, M1 45857

[ Jcheck box if expenditure is payment of debt or obligation

5. Baflot Propossl: v P é’;si OP0. DO ¢!, 05 0;
lorsing, Ml 42312 EL Tneome Tox E,g';:*:,,%;,,e T
D Check box if expenditure is payment of debt of obligation  CoUM: I{/’(O}‘,a i Ciick for Memo Itemization Type
reported on previous statement mg upport W E]
{1 Fund Raiser [ statewide [Jroca
SNome 8 Adess 3 Pupose; |
ngg;we MI”bT%ZL it Madli
é; (ir% £ f‘fs Mi "f‘&?)ﬁiﬂ ELTicome Tay O%%.’f&é s 1625 4735 2
? — Expenditure
\IF i J‘n{)}m in Click for Memo Hemization Type
Lot o o 5 fpen Do
[_JFund Raiser [] statewide [ Jrocal
Tt Millbrog. oolage
f./ .)m LN J."’ , 3 . ‘
’5% Te or=sor H 5 Balot Proposal: O X161, 71 s8474

Date of
Expenditura

Click for Memo Itemization Type

EL Trcsme Jau
County: _ﬁ’\@lﬂaﬂ’)

reposted on previous siatement upport [ospese
[] Fund Raiser O | QLM

Name & Adt:ass ' Bzm;em Ser V](;a( | V

.8 ! V% ‘hDL:f’ 5. Bt Prodosal: ot O?/Dj_r@ $ ‘4000’) s /\_l 0000

20 Coreng e TLTnome Tox  chrn

i . County: I‘/Rl,\a« hr} Click for Memo liemization Type
Drem Do f expendiure i payment of debt of oblgaion - cuppont [Jowrose
LDFund Raiser = =N L
Subtotat this page 51’2}66 [a’:
(Compl:;aon:i::tmp:;aofwuﬁ . (0(02 .%b
e

oLt e




{ MICHIGAN DEPARTMENT OF STATE
. sm BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Nu ber%—fi_tg\ﬁ{t D
C
2. Commitos Nere %f Forst Lanzingy Fidure.

3. Name and address of person to whom paid

4, State purpose of expenditure. 6. Date

5. Identify the ballot propcsal involved.

7. Amount 8. Cumulative

for election

Indicate whether supported or opposed.

Expenditure # 1
Name & Address:

H('JD" o, E@@Lraﬁ"
i Af_éﬁ, ing, M ilsaes

[} Check box if expenditure is payment of debt or obligation

4, Purpose:

(Watch ermFood L
5. Baliot Proposat: Ms BI0.50 3095
ELTINOME TaX  epondnre

couny, | NN

Click for Memo Itemization Type

?’3,

De;trm’c M

[ check box if expenditure is payment of debt r obligation

reported on previous statement Msugpor Y Toppese
Fund Raiser [statewide [MLocal

Expenditure # 2 4, Purpose:

Name & Addrass f '

Scmnr 4 ﬁfm%

OB/p/ 1P _SA0 A}, 0]

Date of
Expenditure

E Trcome Tox
—l \9)“&1}’\

Click for Memo ltemization Type

reported on previous statement Support [ oppose
[_JFund Raiser [ ] statewide [Jrocal
re 4. Pu :
E— TN
’ 4
S Lrversy Sttt s CEfogy 15 L, 052 P
Date of
tast lamnnaMl 4pB22 AcQarne. Expncitre
County/]l ('\l/\a Iy Click for Memo lemization Type
Dcm ::x it expen:ti::en;t)aymem of debt or obligation Dguppoﬂ J [Joprose
[ ] Fund Raiser [Jstatewide [Juocal
o & Addmse: 4. Purposer o ot Fe2
Do S s Condriboydion e
gﬂ/w Lﬂ [“/efk’ gea:btimposal £t P— ?{/ X 6;5&’% ':&’X .00
M 5. e %g L Tncome Jax — exevie
aspvy, M Cou Cick for Memo Itemization Type
D Check box if expenditure is payment of debt or obligation dm: ﬂkha/m
reported on previous statement “p'”“ [[Joppose
[ Jruna Raiser [ statewide [Jrocat i
Subtotal this page L(‘:'” )5
(Complftl: :nd II?' p;.;emugf%@ 62 C% ) 30
on Line 8a of
- 2 i




i MICHIGAN DEPARTMENT OF STATE
. _gm BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

1. Commitiee |. D. Nynber, 0(7[[4772:’2-' ;

SCHEDULE 4B -to
BAL ESTION ; 4 " o ,
3 LOT QUESTION COMMITTEE 2. commites Name L)) o/ T/t < ra Fuduur
3. Name and address of person to whom paid 4. State purpose of expenditure. 6.Date  [Jr. Amount 8. Cumulative
5. Igenﬂfy the ballot proposal involved. for election
- Indicate whether supported or opposed.
Namo & Address: 4, Purpose:

STIPE
5o

St
%M%’md CA QX103

Pourrrant Pocossrg |

5. Baliot Proposal:

/3.0

Qé%;zgzﬁs i35, (65

%’?S(D -
Fian ELC Trnrome lox Expenditure
D Check box if expenditure is payment of debt or obligation “”“‘Y:ll)ahﬂiﬂ___ Cllck for Memo tamizafion Type
réported on previous statement ESUDPOI‘I DOppose
D Fund Raiser [statewice Local
Expenditure # 2 4. Purpose:
Name & Addrass ] <
e =
. 5. Ballot Proposal: ‘ oy . 7 3 ,
f;w techiors ot Dr. S s s 4. B0 47180
CAJ Cﬂ%} J I(_. b Obq a - _ ‘ Expenditure
. & Click for M {temization T
Check box If expenditure is payment of debt of obligation y omo flem; e
gpomd on previous statement * MISUPP"“ [ oppose
[Jrund raiser [] statewide [Mroca
?xpendih:re #3 4. Purpose:
Name & Address:
5. Ballot Proposal: 3 s
Date of
Expenditure
County: Click for Memo temization Type
if nd i t of deb
szxpm:ixs::er;:ntw o 1 or obligation DSupport E]Oppose
Fund Raiser [ Jstatewide EMI
Expenditure # 4 4, Purpose:
Name & Address:
5. Baliot Proposal: — s $
Date of
Expenditure
County: Click for Memo ltemization Type
D Ched(::x if expenditure is payment of debt or obligation DSupport L__l Oppose
[Jrund Raiser [Jstatewide [MLocal
Subtotal this page 17{p 25 A7
Grand Total of Schedules 48]
(Complets on last page of Schedule) z; ]_4_1692!5()
Enter this total
on Line 8a of
S
page_ D of D page




