TR,

;&j MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

s

BALLOT QUESTION COMMITTEE
COVER

PAGE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the )
treasurer or designated record keeper. 3.This Statement covers From: 01/01/11 To 04/17/11
1. Committee 1.D. Number 4. Committee's Mailing Address 600 Broadway Ave NW, Ste

406, Grand Rapids, Ml 49504

2. Committee Name

ili i ibili Area Code and Phone W
Kent County Families for Fiscal ResponS|b|I|ty If the address in this box is different from the committee mailing address on

tr}:erz _Stieltement of Organization, mail may be sent to this address by the filing
official.

5. Treasurer's Name and Residential Address

Jeff Steinport
600 Broadway Ave NW, #406, Grand Rapids, M| 49504

Area Code and Phone (616) 293-5056

6. Treasurer's Business Address 7. (IIDfet?]ignated I_?tecoad Keeper's Natn:je Rand l\ga]iéing Ad)dress
e committee has a Designated Record Keeper

600 Broadway Ave NW, #406, Grand

. Eric Larson
Rapids, Mi 49504 2215 Cascade Lakes Cir SE, Grand Rapids, MI 49546

Area Code and Phone (616) 293-5056 Area Code and Phone (616) 648-3384

8. TYPE OF STATEMENT: 8c. [ ANNUAL STATEMENT | 8e. CJAMENDMENT TO CAMPAIGN
STATEMENT

Coverage Year,
8a. PRE- ELECTION ( g ) . (Complete item 8a, 8b, 8¢ 8d, or 8f to
indicate which Statement is being amended)
OR 8d. [] QUALIFICATION
8b. POST- ELECTION
O OR 8f. D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: ] noN-quALIFIcATION Effective Date of Dissolution
] STATEMENT (Required of
PRIMARY GENERAL State-wide Baliot Question
Committees Only)
O scHooL [ speciaL
. By checkin% this item, | certify that the
Date of Election: I committee has no assets or outstanding debts,
Date of Qualification or Non- including late filing fees. Note: The disposition
05/03/11 ualification: of residual funds must be eported on Schedule
4B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Camdpai n Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and ou standing debts count against the $1,000 Reporting Waiver threshold.

If any of the information fisted in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reclaortmg Waiver is not received on
or before the filing deadline of a required campaign statemeént, that campaign statement can not be waived.

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

Ci t T s ;‘ ‘ . / /
Dggigrr‘latégalggcr:%;g I;(eeper 5 “‘e tapol “’ / Date "{ ! 2 l/ ' /

Type or Print Name lvwvgnature




&% MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Committee Name K€nt County Families for Fiscal Responsibility

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
6. In-Kind Contributions
a. Iltemized In-Kind Contributions
(Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures
a. Itemized Direct Expenditures ( Schedule 4B, Column 7)
b. itemized 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)
e. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8¢ + 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)

Column i
This Period

(3a) s_1,160.00

(3b.) § _NOT APPLICABLE

@3c) $_1,160.00

() $0-00

) s_1,160.00

(6a) 5 1,338.23

(6b.) $ __NOT APPLICABLE

7y $.1338.23

©a) 5 662.68

8b) s 0.00

@c) s _0:00

(8e) 3 _662.68

@) $0.00

(0) s 662.68

@1y s 0-00

Column |l
Cumulative for Election Cycle

(8ys _1,160.00
(19ys 900

20y _1,160.00

21)s _1,338.23

(22y5_662.68

(235000
(24)5_062.68

(2595 _0-00

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)

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

b. Owed to the Committee (Schedule 4E) (12b.) $.0-00
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
(Enter zero if no previous reports have been filed.) (13) 8 >

(14) +_1,160.00

(5= 1,160.00

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




- | Occupation”.. . 7" . . I Employer .- - 7 . R T Lo

;5*—»";“;7 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS =
... ITEMIZED CONTRIBUTIO 5. 1. Comiites LD, Number - - = =
© . SCHEDULE4A- "~ TR " . - -
~ BALLOT QUESTION COMMITTEE —~ - - 9. Committee Name k ¢ F P-Q, = =
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)
3. Contribution # 1 4. Date of Receipt :
Name & Address: Z/ 2 €/ ’/ ’
JL-F'F .S‘-hm(-of‘\’ S - :

[Grrrd Reids mz l/?:ob/

B e Cllck Here for Memo Itemlzatlon
5. f over $100.00 cumulative, please provide: : T : coTT :

Occupation Employer

Business Address
Type of Contribution: EDirect I:I Loan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt /2 ] / \/
1 Name & Address: ' Y /

JOL" f"'fauJ‘S

Roukfud I 4a39] ! o T

. Ifover $100 00 cumulatlve, please prowde - o ) o o ’jf’:-"‘ Click Here for Memo Itgfnization

Occupation ’ Employer

Business Address
Type of Contribution: Direct {Loan from a person ~ Fund Raiser

3. Contribution # 3 4. Date of Receipt ‘3 {
Name &Address / 2 3/ )/

. ” Do?- }hbh?ﬂ Foreut+ C ¥ o ‘ | . :fa. « . 2o
Roclfard mI- Y93y » —_—

5. If over $1 00.00 cumuiative, please provide: k - Click Here:fer Memo Itemization
. Occupatlon A tdorne Y Employer\IJoInfr', /Va/c nss o4 J UA J
- |'Business. Addressqo O Fitfsh Thild Z? 44{/ /8 Lydﬂ j’ A/L“/ G road e«ﬁ s 'M’ (/ 7!0 3

Type of Contribution: | 1 " Direct . :| Loan from a person k Fund Raiser . -

Name & Address:

Tylcf Ga 553

3. Contribution # 4 4. Date of Receipt 4} / rd / 1/
- —

2Y80 \illese Dr s '  $ 2000 3§ _29d.00
Crenld Rapeds MT ‘17!05 , SR o Sy e —

5. If over $100.00 cumulative, please provide:

T T - . -t o T o TETINS U ULELRS

oo

Business Address : o e
Type.of Contribution: IZ Direct D Loan from a person D Fund Raiser ’ ) -

) : . ‘ ‘Page Subtotal 3 /0. 00

Grand Total of All Schedules 4A
(Complete on last page of Schedule) .
Enter this total
Page l. of ; on line. 3a of
: Summary .
 Page: s




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Gomitee 1.D. Numb _
umber i
, SCHEDULE 4A : o
BALLOT QUESTION COMMITTEE * 5 commitiee Name yc FF Q
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
. B Contributor (Through
. date of receipt)
3. Contribution # 1 4. Date of Receipt /
Name & Address: ‘1 /7 t
Qo{/ \/Gn—‘!/k,ok - o o P - j\o .
2615 SHrrnrewewd J+ NW | | ] ::$__M' o
Geerd Repidsr mXIT ‘-/¢ Sovf ) Click Here for Memo Itemlzatlon
5. If over $100.00 cumulative, please provide: - :
Occupation Employer
Business Address
Type of Contribution: MDirect I:l Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt | / S / t/
'| Name & Address: ) o

V|f\<(— o,ew [ﬂ-’k‘

2705' G/‘n(at("‘v Or NV\‘/' ' 1 | _ | - . $ ;v,gé"ao:. $ 2000 1

5. lf over $100 00 cumulatlve, please provide: . - L ‘ ‘Click Here for Memo [te_zl"hiiatioﬁ_ IR
Occupatlon i ) Employer
Business,Address ___ __ _
Type of Contribution: "‘/rDirect ‘ Loan from a person ' Fund Raiser
-13. Contribution # 3 4. Date of Receipt Ly /q / 7 /
Name & Address: 7
Harold Voorhees . S .
$280 Kerowa Ave SW - . ©§ )00.60 5 /fo00 00
\V." ov\-\:f‘j M ‘14"//8 ‘ ; - .
5. If o>v’er $100.00 cumulative, please provide: . _ Click Here for Memo ltemization
Occupation ‘Employer __ - L N
‘Business Address i — A - A — S — P A_
Type of Contribution: '/Direct D Loan from a person ’ ‘tFund' Raiser 7 7 ) R -
3. Contribution # 4 4. Date of Receipt U
Name & Address: P / ! 2 / ! l

S eer Micacles ProJ¢C+ Tac.

oy
Po Box |9Vt $ foo s J‘a.oo

Ceond ZOf;éJ MmT TS50

5. If over $100.00 cumulative, please provide: Cllck Here for Memo- Itemlzatlon o

Occupation Employer .
Business Address
Type of Contribution: Iz Direct |:| Loan from a person D Fund Raiser
‘Page Subtotal | D 2.0 ©
Grand Total of All Schedules 4A
) (Complete on last page of Schedule)
o Enter this total

Page 2 of ; on fine 3a of

- Summary
— Page



__Avf SCHEDULE4A =~ ~1. Committee-1.D. Number—__

" - 2. Committee Name VC FFE'

v, 2?&1 /ﬂ‘; myvﬁooé Auc IE
|Lowetl mI - ¥q23,

)@;‘:j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

_ITEMIZED CONTRIBUTIONS

BALLOT QUESTION COMMITTEE

bos A

K?cl'!aré -.("'lw;f'\'
W6 Eleanar N2
Crord Repids MT Yg¥o s

-15. If over-$100.00 cumulative, please provide:

Please enter contributors name and address. If confribution is from an individual, enter Iast name, first name, 6. Amount 7. Cumulative for
middie initial. . : Election Cycle for Each
- - Contributor (Through
. . date of receipt)
3. Contribution # 1 . 4. Date of Receipt L -
Name & Address: ! /q /, /

$ 200..0 ‘@ 120}). 00

Occupation Ledire d Employer IV/4
Business Address A,/A
Type of Contribution: IZDirect [:I Loan from a person I:lFund Raiser
3. Contribution # 2 ) 4. Date of Receipt Lf / Yy / !/
Name & Address: ) 77—

Vil Gelineaw

5. If over $1 00 00 cumulatlve, p]ease prowde

$. 2000 5 _20.00

 Click Hére-for Memo ltemization

Occupatlon ) ) Employer

Business Address __ —

Type of Contribution: (/(Direct ’ L Loan from a person ' ‘|Fund Raiser
3. Contribution # 3 4. Date of Receipt L, ‘:L/

Name & Address /I

55;8 M‘ b coesr O ive I
G rur d Rn,‘f—‘/ M Mosyl

5. If over $100.00 cumulative, piease provide:

v$'_2{)‘.~)10'“ $_259. 00

. Cllck He;e for. Memo ltemtzatlon

Occupaﬁon_ A 'L*‘V"'Y . Employer {)r.ce Hc;\u/llfl [(J"f”' DCW t?* r L oHv/* LLf
".Bﬁéine-s'skddress g ‘c)’(("wod/ A\M, éren.l ﬂqﬁ‘*‘/ % J NS \44/\/6

5 -If over $100.00 cumulative, piease provide: =" - . . Lol

bovg Voander Wevde
2272 Cascade Lablesr (iecle
Crul\&ﬂ f\.‘l} mx fo‘/é R e

—Type of Contribution: E | Direct =~ ’ Loan from a person o | Fund.Raiser - -
3. Contribution # 4 4. Date of Receipt
Name & Address: q/ { '7// ¥4

“Click Here for-Meriio lfemization

Occupation P - Emplbyer - . -
Business Address
Type of Contribution: |Z[ Direct D Loan from a person D Fund Raiser

‘Page Subtotal

Grand Total of All Schedules 4A
(Complete on last page of Scheduie)

Page 3 of ;

féﬁéé

Enter this total
on line 3a of

. Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

_ ITEMIZED CONTRIBUTIONS 1. Commitee 1.0, Number o
SR SCHEDULE 4A R ' IRV ——

- - - BALLOT QUESTION COMMITTEE = - 2’ Commitice Name L{ CF F Q SR
Please enter contributors name and address. [f contribution is from an individual, enter last name, first name, 6. Amount - ‘| 7.Cumulative for
middle initial. Election Cycle for Each

) Contributor (Through
: date of receipt)
3. Contribution # 1 4. Date of Receipt / :
Name & Address: L{ / ) S,/ ,/

ﬁan;t KOW‘, :
YY) RBoc+ s+ SE - e e
Wysming M V?-\"/B __ 7__

~==-) 5. 1f over $100.00 cumulatlve, please provide:

Occupation Employer
Business Address
Type of Contribution: @irect D Loan from a person DFund Raiser
3. Contribution # 2 _ 4. Date of Receipt Y /{ s /, [
‘| Name & Address: B o e 7]
Tl ?r,vr,,sm'.éaéf Aveww . . s 300 s 300
\waller Yasoy oo L T
‘ - ’ S -+« Click Here for Memo ltemization

7 5. lfover$100 00 cumulatuve, please prowde o L »

t o Empl&&fe‘!{??-—f-w"—f L

Business Address __ - — — —

Type of Contribution: Direct C Loan from a person ' - |Fund Raiser
3. Contribution # 3 4. Date of Receipt (,{ / : /l /

Name & AddreSS' . N ’

Tina jm T , o 4

QU3 Red fore Lo ME R .- . s S.oo 5 Sao

Koslhsd MT Yyqy3, | o
. Click Here for Memo Itemization .

5. If over $100. 00 cumulahve please prowde . . . . . .

Occupatlon ) ,E"}p‘lo)(_ef_ e S i : . T I
e IBusmess Address - L e P S ST S SUA ; : s - ‘ e TN e
Type of Contribution: IZDlrect . j Loan from a person - * | Fund Raiser : : - -
3. Contribution # 4 4. Date of Receipt
Name & Address: P L/ // (// y

Jan Gillisse

lo8s 157 s+ SE . s ;'oo
e Koadwwd MI Yqs0g% LN ——

|3. If over $100.00 cumulative, please provide:

' Click Here for Mémo ltefization

_ .| Oceupation.. . | .~ . L Employer =~ - - . - L
Business Address
Type of Contribution: E Direct : [:I Loan from a person D Fund Raiser
"Page Subtotal 3 5 20
Grand Total of All Schedules 4A
. (Complete on last page of Scheduie) )
L/ S ) Enter this total
Page of on line 3a of
. Summary

Page



@'E;f MICHIGAN DEPARTMENT OF STATE
o= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Committee Name kc Fﬁﬂ

KRN X

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

6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

4. Date of Receipt

ha*"’ ""y(f
U512 Pack dule ;4~/4 Sw
Wyswming MmT YS9

5. If over $100.00 cumulative, please provide:

Y /Igﬁ/

Occupation Employer
Business Address .
Type of Contribution: Bgirect D Loan from a person DFund Raiser

o

$Z‘o¢ $}. B

Click Here for Memo ltemization -

3. Contribution # 2

4.Date of Receipt {4 /}‘/[/
- =7

‘| Name & Address:
R Aol e
3577 w. De f/uc ct
Kendnd M T l/}‘lSlZ

5. If over $1 00.00 cumuiative, please provide:

§ 20. 60 §$ _20.a0

Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt
Name & Address: )
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
- |'Business Address - e — — - - AU S
Type of Contribution: D Direct . Loan from-a person L Fund Raiser -

3. Contribution # 4 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer _
Business Address
Type.of Contribution: Direct |:| Loan from a person D Fund Raiser

Click Here for Membo Iltemization

S N

Page

Page Subtotal

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

23.00

1)60.00
Enter this total
on line 3a of
Summary
Page




2&531’ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS '
: " SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Commit{ee I.D. N'uml:)'e_r

KcFere o

3. Name and Address from whom received

If contﬁbution 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

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

7. Amount or Fair
Market Value

:.]. Contribution #1". -
Name & Address: . -

SR T V :
K/\ < Lmr)’ Pia)
22' § Cercade lobesr Cic SE
Grané ﬂu 'JJ 7~ T L/?f'fé
If over $100.00 cumulative, please provide:
Occupation
P Ph

QJ’C tan
Employer Name & Address:

AmcC

3333
) - Cf‘\ﬂ d l‘cl’""

Fund Ralser

Ev(fﬁff(fl D/ UF
MTIT Yés2y5

4, .DLoan endorsement or guarantee . - a o L TE

l:]Goods Donated or loaned - |:|Services Donated
D Goods or Services Purchased by Others
Goods or Services Purchased by Others - LOAN

s 62218 s 62218

Description Pt qtvag 4 pos t= 5¢

5. DATE OF RECEIPT: 3 (2 S/”

6. VENDOR NAME & ADDRESS:
‘t)’/‘l#ﬁ Pr'«a +}'\3
sey 28" 54+ SF

Coons Rupds MT Hgryd

Click Here for Memo ltemization

Contribution #2
Name & Address

1 Jet+ f—)-e A od*
{oo "Br.-.lalrva Ave W BHE

A d cho, 5 MXT YgroY
If over $100.00 cumulative, please provide:
Occupation ;

Employer Name & Address:

|:| Fund Raiser

4. I:ILoan endorsement or guarantee

: IZGoods Donated or loaned DServices Donated

DGoods or Services Purchased by Others
D Goods or Services Purchased by Others - LOAN

s $358 54358

Description Bvs' VAl cafd -
5. DATE OF RECEIPT: 3/2 { /l (
¢ f

6. VENDOR NAME & ADDRESS:

U(I.;QF/:A"

qs‘ ,—Iv\yJ(ﬁ I4Vz
Lesiastra MA 02y

Click Here for Memo Iltemization

Contribution _#3
Name & Address:

Friec Lawven
231 S Cascmdt lakes Cic rE

Grond Raopies P T Hisy§
If over $100.00 cumulative, please provide:
Occupation ()LYI;‘) an
zmployer Name & Address: )

me
33}; gy,‘rjlz(n D/ Nc‘ @

Fund Raleer o

Description Yard sieas

5. DATE OF RECEIPT:_ Y / 7/ Vi
6. VENDOR NAME & ADDRESS:

4. D Loan endorsement or guarantee .
I___IGoods Donated or Ioaned DSemces Donated
DGoods or Services Purchased by Others
gGoods or Services Purchased by Others - LOAN

sbfl.se 4 6l

Click Here fo( Memo ‘I.terni;ation
Soclding Grovf - T S
2@: é F‘ranl('r'ﬂ’ 'AVz - R S
Lysuville ky o206

Page Subtotal

[338.23

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

Enter this total on
line 6a of
Summary Page




}‘& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

" ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B -

BALLOT QUESTION COMMITTEE

1. Commiittee 1. D. Number’

2. Committee Name

Kcerp

3. Name and address of person to whom paid

4. State purpose of expenditure.

6. Date 7. Amount 8. Cumulative

anhé fl“(.c\f m_’

TTe

County: I(c/\ +

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

Expenditure # 1 . B

Name & Address: U _ 4 Purpose: . B
/‘1 Fgrfan-{ C/t‘-{ t Caron Ctu!d -4 T Je T o O
, 1d T N N
132 ? P/“ "-f" N 5. Ballot Proposal: 3/23/\ 13,55 $ 13.55
yq 'fo 5 ate of

Expenditure

Click for Memo Iltemization Type

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

I__—I Fund Raiser

I:ISupport

DStatewide

IEOppose
Elocal

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

) I__—ISupport

Expenditure # 2 4, Purpose:
.. Name & Address;. o e e e e e
e Socyice fee
P<YF“‘ 5. Ballot P |
. Ballot Proposal:
Po Boy YSgsoO P Lr]s[ll s 0.88 088
1)) b« C 55!‘/5 Lré Date of
"My -Expenditure - -
County: ent oo

Click for Memo Itemization Typ‘e

» E’Oppose

loc-y/cl
Po Bry Ys9£e
Domaha VE LGS

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

I:IFund Raiser

I:I Fund Raiser I:l Statewide Ertocal
Expenditure # 3 4. Purpose:
Name & Address: I Jervice . fee B 4
p“?' - 5. Ballot Proposal L//7/// 2
. Ballo : o
pp Bax US950 | 4, s .75 242
TT P Datfof = -
O maha W E G145 Expenditure
I ey . - .. County: . ‘( e~nT Click for Memo Iltemization Type
|:|Check-box if e_;(penditure is payment of debt or obligation D Support Oppose
reported on previous statement
D Fund Raiser I:IStatewide ' Qfocal
Expenditure # 4 4. Purpose:
Name & Address:

):t,w’cc (‘6‘

17
5. Ballot Proposal: 4 /3/11 s -75 5958
Date o
p—— A
IT?P Expenditure "=« . -
“County: ‘{@A + - -+ Click for Memo itemization Type

D Support
I:IStatewide

Eﬁppose
@focal

Subtotal this page

17.93

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

Enter this total
online 8aof
the Summary -

* Page




BUREAU OF ELECTIONS

é éf MICHIGAN DEPARTMENT OF STATE
.t/

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee I. D. Number,

Uc FFR

2. Committee Name

Page (L of 7/

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
pq.?/)ul J?/w?o ‘QC ‘/ /
: Y[l /1 226
Pe Box Y S50 5. Baliot Proposal: A s (-8 5 $2 2
Oma‘ﬂ “@ )VE 6 gl({; £ \ P Expenditure
. Click for Memo Itemization Type
|:| Check box if expenditure is payment of debt or obligation County: I((A r~ e
reported on previous statement DSu pport IEBP pose
D Fund Raiser I:lStatewide Local
Expenditure # 2 4. Purpose:
Name & Address:.
P ( Jer Viee (‘4
-« y f <
5. Ballot Proposal: l{
Yl s 755  s12.51
loo 130)( L{S?‘IO :B? ate of
0‘“.[“_' ,(/E £slYS U+ Expenditure
County: ¢
DCheck box if expenditure is payment of debt or obligation Click for Memo Itemization Type
réported on previous statement DSUPPOﬂ IZGPPOSE
[ JFund Raiser [] statewide [Rtocal
Expenditure # 3 4. Purpose:
Name & Address: Sopul
el viel ‘(C <
Py p=l .
‘{f & ‘.{ C950 5. Ballot Proposal: ‘f/l 7/’/ $ 2. 17 $ /J.‘ ;i
Pe beoX ‘214 TT P Date of
- 95 Expenditure
Ommaba NVE 65
County: )¢ A ' Click for Memo Iltemization Type
DCheck box if expenditure is payment of debt or obligation Support BOopose
reported on previous statement D PP @’pp
I:I Fund Raiser DStatewide @ocal
Expenditure # 4 4. Purpose:
Name & Address: /L
Fric Lecson P‘vﬂn‘- for Gurende Pty ‘-{7,' ég} IS (
(]
' P : L7y YAy
221 S Cafcn de Lobeer Cv IE‘ 5. Ballot Proposal: = of/ $ 3
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&"j’ MICHIGAN DEPARTMENT OF STATE
1Py BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS ;
1. Committee |.D. Number
SCHEDULE 4E
BALLOT QUESTION COMMITTEE 2. Committee Name M C FF ﬂ
This Schedule itemizes: (Check either a or b. Use only for the purpose checked. |
a. Debts and obligations owed by or forgiven the committee OR b. [ ] Debts and obligations owed fo or forgiven by the committee.
4. Type of Obligation 7. Date and amount of 8. Cumulative = 9. Outstanding
3. Name and Mailing Address of person, vendor or (Description) - each payment payment to Balance at.
financial institution to whom debt is owed. date on debt close of this
" eriod
If debt is a bank loan, please provide information 5'#?31?&? date debt was gtem 6 minus
regarding the endorsers or guarantors, if any. 6. Indicate original amount item 8)
of debt
Debt #1
4. Type: 3 17 .
Owed to or by: ype MM "'\9 l"/ /" $ 43} 5
. L 5. Date Debt Was Incurred $ $ {3345 $L
Y p™ aryonN 4 ( E
221 S Cascade Lahes CV S 35/ 11 s
. 4 -
Cmf\ 3 R X s MT Y554 6.0riginal Amount of Debt $
$ € 2 } A5 $
FORGIVEN
If bank loan, name of endc;rser or guarantor: Amount Endorsed: $
Debt #2 4T . f i }‘, <
Owed to or by: IRl CIC AL Ry $
6' Te L arron £ 5. Date Debt Was Incurred $
PR~
Q215 Cascnde Labes C:77 4/2/11 ; s | séélso
: T . Original Amount of Deb
Cond Rypids »3 YisH{ |6 org ¢ ;
FORGIVEN
If bank loan, name of endorser or guarantor: ) Amount Endorsed: $
Debt #3
Owed to or by: 4. Type: $
$ $ $
5. Date Debt Was Incurred
$
6. Original Amount of Debt $
$
s _ []
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $____
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