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Report must be legible, typed or printed in ink and signed

by ﬁm treasurer g? designated re%ord keeper. g 3.This Statement covers From: To
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1. Committee I.D. Number 4 Commitiee's Malling Address . ===

-t S =002
: mittee Name =y \
- ; Ek Q.A g ¥
W o G\l J) Area Code and Phone  ( ) ;
C@/wv\,\-" H‘ e If the address in this box is different from the committee mailing address on the Statement
of Organization, mail may be sent to this address by the filing tﬁ‘ﬁcial

. Ireasurers Name and Residential Address

R U-Soo W Libehy (Lot =202

Area Code and Phone ( ) Driver License # (Optional)

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

(If the commitiee has a Designated Recordkeeper)

> S e

Area Code and Phone Area Code and Phone Driver License # (Optional)
( ) ( )

8. TYPE OF STATEMENT:

8c. [J ANNUAL STATEMENT ge. (1 AMENDVENT TO CAMPAIGN
ha. [ pre-ELECTION (____ Coverage Year) STATEMENT
- (Complete Item 8a, 8b, 8¢ 8d, or 8f to

indicate which Statement is being amended)
8d. (] quaLFicaTiON

8b. E"POST- ELECTION

OR
8. [] pissoLuTION OF coMMITTEE
Pre-Election or Post-Election Statement relates to: EI’-II NON-QU%EICATIONSTATEMENT
equired of State-wide Ballot Question . : .
O PRIMARY ] GENERAL C(omrgnitlees Only) Effective Date of Dissolution
[ scHooL [ speciaL on ay Vear
fos : ; ian- | By checking this item, | certify that the
Date of Election: Date of Qualification or Non-Qualification: pgmm_itlee as no assets or%!utshndi_ng debts,
mfclud,lgg tlaftﬁz fgmg fe?si}.e No_t_e‘:n'lgée dis Oﬁltéorl‘l
T of residual funds must be e .on Schedule
Month Day Year Maonth Day ear 4B and the Summary Page.po

A committee that does not have a Reporting Waiver must file all required Can;l’paicligaSta_temems. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Repnrﬁ@ Waiver threshold.
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of rganization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a re?uest for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement can not be waived.

10. Verification: | certify that all reasonable diligence was used in the preparation of this

statement and attached schedules (if any) and to the best of
my knowledge and belief the copjents are true, accurate and complete. (.;f' V) N ~ Qn pe o+,
i
Current Treasurer or
Designated Recordkeper il e / /LUIA_#Q A o / “f / oS
g ~ Signaiure ay ear

Date
Type or Prinf Name Mon

Authority granted under P.A. 388 of 1976
CFR BQCov 8/2000

g2



NG C {}V\j\ \Aé/l\ {_/Uv\gﬂ.o,\fj/OOO‘m
@ MQ E:a\\‘hq' (\)‘Q(;QJSMW
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

. T — 2
SUMMARY PAGE 1, Committee 1.D. Number B ~ OO0 00O
BALLOT QUESTION COMMITTEE
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2. Committee Name NO Gt T o CJWM ez ALY ¥

RECEIPTS Column | Column li
This Period Cumulative for Election Cycle
3. Contributions S ~—~ O
a. Itemized Contributions(Schedule 4A, Column 6) (3a) $ -] + 00
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
c. Subtotal of .Contributions. (3c) $ (18) %
4. Other Receipts (Schedule 4A-1, Column 6) 4) % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS —
(Add Line 3 ¢ + Line 4) 6)s. DS 0,00 (20)'$
IN-KIND CONTRIBUTIONS

6. In-Kind Contributions

a. ltemized In-Kind Contributions ! 3
(Schedule 4-IK, Column 7) 6a) $ ALt e9Y L
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ = WL\W
7. TOTAL IN-KIND CONTRIBUTIONS -
(Add Line 6a + Line 6b) s aGY.9 7/ 21)$
EXPENDITURES
8. Expenditures
"!-n.\
a. Itemized Direct Expenditures ( Schedule 4B, Column ¥) (8a.) $ g L’/ / «d O
b. ltemized Get-Out-The Vote (Schedule 4B-G, Columry6) (8b.) $
c. In-Kind Expenditures - Purchase of Goods or Services —
(Schedule 4B-2, Column 7) (8c.) $
———
d. Unitemized-Expenditures ($50.00 or less-no Schedlle) (8d.) $
e. Subtotal of Expenditures B)s_ 66Ul .50 (22)%
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) $ i (23.)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10.) $ Yyl s (24.) %
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) 8 264,949 (25.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations "U A
a. Owed by the Committee (Schedule 4E) (12a.)% = :
b. Owed to the Committee (Schedule 4E) (12b) S By Uhunetc Ren
BALANCE STATEMENT 2 LT A
13. Ending Balance of last report filed O Al O (i
(Enter zero if no previous reports have been filed.) (13) % - q -1
@ L6 H
14. Amount received duringf reporting period 5 . —~
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + g O . v
15. SUBTOTAL Add lines 13 and 14 (15.) = $S50.00
16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures) 6)-_ o 4l .50 o
L o }v\ B CM CL‘- Qﬂ v,
17. ENDING BALANCE —— C‘{ , S‘*
(Subtract line 16 from line 15) (178 - B [dnear 2ev-p

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1 ,000.00 Rlepclrting Waiver threshold.
All required schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.
cFR BQ SUMM 9/2002 Authority granted under P.A. 388 of 1976



