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@ BUREAU OF ELECTIONS UCT 2% 2017

BALLOT QUESTION COMMITTEE INGHAM COUNTY
C T
COVER PAGE LERK'S OFFICE
FOR OFFICIAL USE ONLY
Fpor mus e okl ped of pred ik and sgne e | 3 s tsementcovers rom B/10/IT 70 10/22/1]
1. Commitiee |.D. Number 4, Committee’s Mailing Ad?fess .
Y122 919 o Drive

2. Committee Name EC‘-(D% L(l ]HQ) M I Blg
CJWﬂl Jc{é’i’« _to Pl’Dtﬂd Area Code and Phone: (s@-!-—)-z-l-'——g:ﬂ'ﬁ

official.

Eﬂ % . i % !Lthgta?dresstinftgs box isrdiﬁeren} from tt)he committee mailing %ddrr?ss on

6 La/mnq 5 Fu ur—e ﬁg Statement of Organization, mail may be sent to this address by the filing
- -

5. Treasurer's Name and Residential Address Dou ,0\5 Je 5{6"“

DAVENUE |
ZAgMC s n%"f’kﬂ 48823

Area Code and Phone (FD l —D ?)%,I - ’,62/1

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address

6,6 5’16 (If thé committeg has a Designated Record Keeper)
?6% Alle {B,YSUL{ﬁ 0 Allyse r\delrISmDP
LONSING, ;@? ellow Or.

4% a7 |
Area Code and Phoffe Cﬁ ] ’])%]Q -0350 Aﬂ%&d ohe “:)lp ! | 'H'—gg /:"56
8b. 8d:

8. TYPE OF STATEMENT: 8f. D DISSOLUTION OF

o - COMMITTEE REQUEST
D Post Petition Sample Filing
[JFEBRUARY STATEMENT ndat MCL 168 483

ga. E/PRE- ELECTION Effective Date of Dissclution

[JAPRIL STATEMENT

OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
CJeost- ELECTION O the submission of a sample petition | g opoying this itern, 1 certify that
E] OCTOBER STATEMENT prior to circutating the petition) the commitfee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement refates to: filing fees. "Nate: The disposition of
gasr:]dléatl fu‘?gs mdutsrt‘ b% reported on
; Be. T chedule 4B and the Summary
[ PRIMARY 8c] TJANNUAL STATEMENT e. DI ANENRMENT IO cvient | Pane.
[ GENERAL { Coverage Year) {Complete Item 8a, 8b, 8c 8d, or Bf
D SCHOOL — to indicate which Statement is
being amended)
1 sPecia

EZOTHER:Lm“O'} C\R/Eil()h

Date of Election:

/o117l

A commiitee that dees not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contriputions, in-kind coftributions, loans, expenditures and oulstanding debts count against the $1,000 Repomrg Waiver threshold.
if 2ny of the information listed in items 4, 5, 8, or 7 has changed since the information was shown on the ccmmittee’s S}atemepl of Organization, an
amendment o the Statement of Organization should accompany this Campaign Statement, If a reauest fora Reé:ortlng Waiver is not received on
or before the filing deadline of a required campaign statemént, that campaign statement can not be waived.

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

Qument Trezsure Sheocrer AllSe_ANQErSON Ou,,,m, Q/Lduw\)

Tj(pe or Print Name Signeure




k% Jj MICHIGAN DEPARTMENT OF STATE

a:.-‘ BUREAU OF ELECTIONS
SUMMARY PAGE 1. Commitiee 10, Number WT T2
BALLOT QUESTION COMMITTEE ]
2. Committee Name(jmm #Be {Z) g,(ﬁf(‘{ qu%
RECEIPTS Column | Column Il
This Period Cumulative for Election Cycle

3. Contributions
a. ltemized Contributions{Schedule 4A, Column &)

b. Unitemized Contributions
{less than $20.01 - nc Scheduie)

c. Subtotal of Contributions
4. Cther Receipts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a, ltemized In-Kind Contributions
{Schedule 4-1K, Coiumn 7)
b. Unitemized (less than $20.01 each - nc Schedule)

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

EXPENDITURES

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

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

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. 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 Chligations
a. Owed by the Committee (Schedule 4E)

b. Owed to the Commitiee {Schedule 4E)

(3a) $ "1”5(%5 00

(3b.) $ _NOT APPLICABLE

(3c) & %q b. OO

) 8 0.00

s s 405,00

(6a) § .00

(6b.) 8 _ NOT APPLICABLE

7) s 0.00

{8a.) % 5[011_4, . 20

8b) $ 0.00
(8c.) % O»OO
(8d.) $ (.00

@y s Dl 1L 20

(9) s (.00

woys_ D17 20

(11.) 0.00

(12a.)% (.00
(125)% 0.00

asys 4H45.00
(190§ 0.00

(200 % WB-@

218 OOO

(22)% :.7)(0/’7 RO
(23)% 0.00
(24 % ’2{2—7 2&2

(25)8% 0.00

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 during reporting period
{Line 10, Column |, Total Expenditures})

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

BALANCE STATEMENT

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

(13)% Oa)

(14.)+W‘5~ (D

(15.)=4R6]6,OO

(16.) - 5(;77 20

s A171.80

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




“AME \MICHIGAN DEPARTMENT OF STATE

JAERT BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS + commites 1o, Number “HI 1R
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 2 Committes Name Gomm rH'&?,‘LLO F?Dted EC:S‘E [anzs}ngﬁ Fudue
Please enter contributors name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each

Contributor (Through
date of receipt)

R Mk S Meodone ™ AT
4 fo}ngton AV, .
East Larsing, Ml 48823

5. }f over $100.00 cumulative, please provide:

s AG5.00 s 1G5.00

Click Here for Memo itemization

Qccupation T Employer

Business Address

Type of Contribution: MDirect I:] Loan from a person DFund Raiser

3. Contribution # 2 4, Date of Receipt C}/QL}/{’]
Name & Address: Emk M . A]{mmﬂ

j0R S(-ﬂ%f Ad.
Epst drsing, M 48823
5. If over $100.00 cumulative, please provide:
Qccupation %SO Iﬂ ___ Employer MI Sta{'c 'UI“ V*
Business Address %I %%]Cﬁ P(j) Eﬁﬁ"t mr@} M’ 488?:5

P—

s [,000.00 s [,000.00

Click Here for Meme ltemization

Type of Contribution: Direct DLoan from a persan Fund Raiser

3. Contribution # 3 4. Date of Receipt OCI"
Name&Address:C‘(wlﬁ 6 Owbe 1T /24',/{7
d tene

22 Bbtttﬁﬁf i€ | |
Cast Lansing, Mi AL

5. If over $100.00 cumulative, please provide? Click Here for Memo ltemization

s 000 s H00.00

Qccupation R Employer

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

3Ngrgglgbxgg?e§é ) : 4, IEJate of Receipt OQ /910/'7
lice 1@ers ASSOCL!QI‘Z_{OT'\O]C M,Chlgan
105 o;a Koad
Redford , Wi

4895q 5 A00.00 s “500.00

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

Occupation Employer

Business Address
Type of Contribution: @ Direct I:l Loan from a person D Fund Raiser

Page Subtotal 9\ ‘7Q6 Cx

Grand Total of All Schedules 4A
(Complete on last page of Schedule) “q, gljcc
Enfer this total

Page l of 2 on line 3a of

Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) %7 2 2
1. Committee |.D. Number
SCHEDULE 4A Ly W
BALLOT QUESTION COMMITTEE 2 commiree name Lo Hee to Hotect East larsings
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
migdle initial. Election Cycle for Each

Contributor {Through
date of receipt)

3. Contribution # 1 4 Datle of Receipt _ -’,
Name & Address: SI/W\M DrahEim OQ/;Z /17

259 niversity Street . “oo.
Bt Lansr M) <8873 s 4oo.c0 s 4400.00

5. If over $100.00 cumulative, please provide:

OccupattonQ)kw Df rﬂCJcOf“ Employﬂrflj!! M!Q HCJp_Dll L@%%J&
Business Addressm75 &mm; A AbeT‘} M‘ {05

Type of Contribution: MDirect DLoan from a person DFund Raiser

Click Here for Memg lHemization

3. Contribution # 2 . 4. Date of Receipt /
Name & Address: Ru_tl,\ H . &ter\ Oq 28/”

25 Sunset lang
%ag{ larsm%JMIAl&?ﬂ% s_500.00s_500.00
5. If over $100.00 cumulative.-please provide: - Click Here for Memo ltemization
ocaussion ECONOMNISE___empoer ML EdCation AssnC.
Business Address IDJ(O Kﬁfm]e BlVd‘ .EI]SJC Laﬁs?_ﬁﬁ} M‘ 4%2%

Type of Contribution: Direct I:ILoan from a persen nd Raiser

3. Contribution# 3 4. Date of Receipt 5 !’7
Name & Address:%’HSm W WCXD dS lo/ /

510 Kedzie St.
Fost Lamm%,Ml N8B D
5. If over $100.00 cumulative, please provide: A . Click Here for Memo Itemization
Qccupation D] rf?O!JZGY“ Employer EQS‘& Lﬁ[ﬁﬂm F!/m Fé%’ U&(
Business Address ;)Jo Amo++ Roadl ﬁ48! &QS‘& M%,Ml 48823
1

Type of Contribution: Direct D Loan from a persen Fond Raiser

s 00.00 5 DDO. OO

3. Contribution # 4

Name&Address:M%k 6 MG&&ST}?}ERECEW fO/{ O/|7
A4 Lexinglon AVE. |
East Laf%ﬁng M1 48325 £500.00  1,495.00
5. If over $100.00 cumulative, please provide:

Qceupation Re ”‘Cd Employer

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

Page Subtotal I )'700 a@
Grand Total of All Schedules 4A |
{Complete on last page of Schedule) 4, 5Q6 0G4
Enter this total
Page i of ?2 Scml:nz fya of
Page

Click Here for Memg ltemization




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number %722-
2. Commiltee NameCUY“rhIHee to Wd EaSl LaﬂS”’le thtufﬁ.

middle initial.

Please enter contributors name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount

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

3. Contribution # 1

(028 Creserwiood
East larsing), M 42873
5. If over $100.00 cumulative, please provide:

Occupation Employer

Name & Address:guw F M4ﬁe ‘Of Recelpt IO//O./H

Click Here for Mema Itemization

Business Address

DLoan from a person

Type of Contribution: MDirect

|:|Fund Raiser

3. Contribution # 2 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address ___

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

Name & Address:

3 $

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

Type of Contribution: D Direct D Lean from a person Fund Raiser

3, Contribution # 4

4, Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct

D Loan from a persen

D Fund Raiser

Page % of%

Grand Total of All Schedules 4A
{Complete on last page of Schedule) /\L% OO

Page Subtotal /OO OO

Enter this total
on line 3a of
Summary
Page




-

;’&‘j‘ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

TEMIZED T
| ED DIRECT EXPENDITURES 1. Commitiee |. D. Number, 4(0722

SCHEDULE 4B
BALLOT QUESTION COMMITTEE i - : S
2. Committee Name {‘m m]H'Cf_ 'tb pf‘O‘tf('& EGS{ (-Gfﬁ]i 0\5 F(/(ture’
3. Name and address of persen to whom paid 4, State purpose of expenditure. 6. Date 7. Amount \SJCumuﬁative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.

Expenditure # 1 ‘
Name & Address: 4. Purpose:

Keustona Millbroot. Walk rds
AB40 W\.}@ﬁ%(ﬁﬁﬂ HW; 5. Ballot Proposal: Qéi?ﬁ’z s 147.00 s 14 .00
Granrd Lﬁdae, M1 4082

E-L/ mm @ TQX Expenditure

. _- Click for Memo Itemization Type
Check box if expenditure is payment of debt or obligation County: Irgm m
reperted on previous statement Support DOppose
D Fund Raiser DStatewide DLocal
Expenditure # 2 4. Purpose:

Revdare. Millbrook. Ay Madling
3540 W. Jefersom W B[ Thoome Tax  '9e0:5e &5 JABE

Gm L@qe} MI 4%2 Cour.1ty: I{’@}'ﬂn\

Expenditure
I:] Check box if expenditure is payment of debt or obligation
reported on previous statement IE'SUDQOH I:l Oppose

D Fund Raiser D Statewide D Local

Expendilure # 3 4. Purpose:

ames AiIes oy stane wmad LG
e Millbrook 4= J

. X 5. Ballot Proposal: O i 157‘ , )
m&%@“ Y- B Trearme TOX e

6'0[@ Le:l 4 _ 4 Expenditure
) rlA ] 889' County: LI'Y] m Click for Memo ltemization Type

DCheck box if expenditure is payment of debt or obligation M‘Suppon J [:'Oppose
reported on previgus statement

D Fund Raiser DStatewide DLocal

Expenditure # 4 4. Purpose:
Name & Address:

| | Y d |
Kﬁ m fdl”b{wt* H ifllot Sgsfallep {O[/QQ I z $74‘(06461 55 Gﬂ?ﬁ
12540 W. JeHerstn fWg- g Troome Tax s
G@I\d L@%@_) Ml 4%2 County: Imwh Ciick for Memo ltemization Type

Check box if expenditure is payment of debt or obligation J
D pay 9 MSuppon DOppose

reported on previous statement
r_—] Fund Raiser DStatewide [:l Lacal

Subtotal this page ’5)6{—‘»—] lo

Grand Total of Schedules 4B

(Complete on last page of Scheduie) %, (a—[—{ A0

Enter this total
on Line 8a of
‘ | the Summary
of Page

Click for Memo ltemization Type

Page



