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City of Kalamazoo, Michigan
Polling Locations

fjiiis
!
I

i

f
¥
i
H

if
i
i

fiiiiiii
Hiil
i
i

i
!
I
]

i
i)
i

[
1
i
i

Tmi ity 8p

i
l'

0 1,250 2,500 5,000

7,500

10,000
Feet

Date:

F

2010

V ug!';




DOl Pee-Electine

_.—-—"'""--_-‘
- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
BALLOT QUESTION COMMITTEE

COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the
treasurer or desigRated record keeper. 3.This Statement covers From: | |V| 2 &1y To lo)a3 I Aol

1. Committee I.D. Number 4. Committee’s Mailing A§dress
oL R 5ene-
2. Committee Name I,_l_: i : % —_—
A e easeg Caslthorns ko o SR O S el T

? ra Mc;{-.‘ =5 Ca. o abis Lowws If the address in this box is different from the committee mailing address on
3 t?ﬁg St?tement of Organization, mail may be sent to this address by the filing
official.

5. Treasurers Name and Residential Address
Louis SHockine
1002 E . Vine S+
'.<Ca\'q-f\r-'\¢11mt_\} ]’Yl\'\.‘_‘.'-\ (__f G’ 00 |

Area Code and Phone

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
: (If the committee has a Designated Record Keeper)
50‘ ma_— Same.
Area Code and Phone Area Code and Phone
8. TYPE OF STATEMENT: gc. [] ANNUAL STATEMENT | 8e. [JAMENDMENT TO cAMPAIGN
c “ STATEMENT
overage Year
sa  INPrE-ELECTION e 1 _ {Complete ttem 8. 8b, 82 84, o 81 to
indicate which Statement is being amended)
OR sd. [] quaLIFicaTION
8b. POST-ELECTION
D on 8f. D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: EI NON-QUALIFICATION Effective Date of Dissolution
D r STATEMENT (Required of
PRIMARY m GENERAL State-wide Ballot Question
Committees Only)
D SCHOOL D SPECIAL
) By checking this item, | certify that the
Date of Election: : . committee has no assets or outstanding debts,
Date of Qualification or Non- including late filing fees. Note: The disposition
c\v 8 ) D.o ' \ Qualification: of residual funds must be Teported on Schedule
vi 4B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Carr:\cpgégn Statements. The Campaigln Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures a standing debts count against the $1,000 Reporting 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 Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a rting Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. 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 contents are true, accurate and complete.

surentemoror Lot Shockins G Spe Lasir

Type or Print Nethe Signature="




: JT MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number

ST

Kalarazeo

C-aﬂ.ﬂ“ {""L‘r‘"\ ;Q’F-

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. Itemized 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. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. ltemized 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 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 Obligations
a. Owed by the Committee (Schedule 4E)

b. Owed to the Committee (Schedule 4E)

s HO 3|

(3b.) $ _NOT APPLICABLE

@Be)s_H OB |
(4) $ =
(5) % L‘l(ol}fcﬁ)

(6a.) $ O

(6b.) $

NOT APPLICABLE

(7.) & O

(8a.) $

(8b) $ O

(8c.) $ O

(8d) $ O
veys HO3
©) $ ©
oys__HO 32 (

(11.) $ O

(12a)$ O

(12b.) $ a

2. Committee Name P yag maitic vmobisy Laros
RECEIPTS Column | Column |l
This Period Cumuilative for Election Cycle

g)s A3

(19.)8

@o)s S L3 1\
(21.)% '377.‘4\
2238 A1 31|
23)$ O
ays_J13)

(25.)% O

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 dun'n? 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.)$ O

aay+_ H O™ (
15)=__ 4 0 3 1
(16.)- Yo >l

(17.)% @,

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




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 5 4 L]

1. Committee 1.D. Number

;g MICHIGAN DEPARTMENT OF STATE

SCHEDULE 4A {/__Ckf - 2 0640 Co ol e Ao
BALLOT QUESTION COMMITTEE 2. Committee Name Py\ac’ rmatic Copabis Laws
Please enter contributors name and address. If 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: Ll[ } L 9‘0 Vo
R A~ C_ lha v I el
(¥ 18 Packavdt St s]200 s\ 100

Awaw Brbor, Ml ygioYy

5. If over $100.00 cumulative, please provide:

Occupation rl-b Givedt Employer P b it Sebasl T

Click Here for Memo ltemization

Business Address

Type of Contribution: EDirect DLoan from a person DFund Raiser

3. Contribution #2 4.DateofReceit  f | D3| 2o iy

Name & Address: i ¥ 7

. S J C_ L‘\ = ' g o -
| ¥y Packeacat £+ ‘ sl 00,00 53100
B i B e 4 Froyf

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

Occupation QQ L? v e d Employer Sc oo | +eonche

Business Address o

Type of Contribution: EDirect Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt . 20\

Name & Address: Q ; 1o I 28| ‘1

€ L y C |
|18 Peclkacd SE s 73| s Lo 31
A Arbovw, vt 4 ¥/0Y

5. If over $100.00 cumulative, please provide: Culsiv Click Here for Memo Itemization
Occupation !\ e ‘{' i -k Employer C LQ G l TR eche
Business Address — -

Type of Contribution: E Direct Loan from a person Fund Raiser
3. Contribution # 4 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: I:l Direct D Loan from a person I] Fund Raiser

Page Subtotal | L} Q™D |

Grand Total of All Schedules 4A
(Complete on last page of Schedule) | L O ™ |

‘ Enter this total
Page L of ¥ on line 3a of
Summary
Page




fﬁ* MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B 1. Committee I. D. Number

=

HLD T

KQ.(OMQ\’Z-.Q Ca if““‘“‘n—m 'ﬁQ\
BALLOT QUESTION COMMITTEE 5 committee Name e s o L
3. Name and address of person to whom paid 4. State purpose of expendituré. 6. Date 7. Amount 8. Cumulative

ot y
& wtovriesent Pw«m‘f‘;

5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 = %
Name & Address: . HERIPOSe.
SQ\WEQ‘[<" CVV\_D{ ,—S\O"’l»-\ : _Yicf‘\fl"j S
A ! 3 s
1S\ w. L ““7{\“'7’”*{{ 5. Ballot Proposal: 10 ]2V o JRies. 973 )ua
i CZ\ Lovg 23 Date of
Lic

Lk
DA/{"V jm(_}g:lw:

D Check box if expenditure is payment of debt or obligation ~ COUNY: Kq [avna=z 00

Expenditure

Click for Memo Itemization Type

5. Ballot Proposal:

mu\h\—j\‘\“ \
244l . S fszan LLE P,

Kml%o\lou m :

reported on previous statement Supporl DOppose
I Fund Raker Statewide [Jrocal
Expenditure # 2 4. Purpose:
Name & Address: - {.-\ ‘[\ RQ. vq/.:JL
Q;’-LL,I Kaelana= 6 © Frgﬁcﬁm""‘@’é‘l“"—[—”* e AL [}

400 7 county Kalasmaz oo

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

D Oppose

i), $7.35 5135

Date of
Expenditure

Click for Memo Itemization Type

Lc:uu')' ,Sf{“n&k""\"‘

(Acx( Cb'w-\.n“a-oc:;J r\(\i(;/L

5. Ballot Proposal:
Ka. fqmq oo L-,L.Fm ? \

County: Kq l Qv AR 0O

mSupport

DSta(ewide

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

[ ] Fund Raiser [[ocal

Fund Raiser [ statewide [JLocal
Expenditure # 3 4. Purpose: i =~ \ Ire § avad
Name & Address: S ‘o Te ? v -P.;“,- al) s PF
L (ﬂ.‘\ﬁ\"’y?—a

Px_‘l‘?“‘l‘ohev.f' daw i P\j Aol

I:I Oppose

o Bt 1
Date of
Expenditure

$32‘-{J 6L g

Click for Memo Itemization Type

Expenditure # 4
Name & Address:

4. Purpose:

/

Date of
Expenditure

Subtotal this page u 0% l

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

of')-

Page

County: Click for Memo Itemization Type
I:l Check box if expenditure is paymen ebt or obligation

reported on previous statement [ support [[Joppose
[Jrund Raiser [Jstatewide [Jrocal ﬁf

ﬂqul

Enter this total
on Line 8a of
the Summary
Page




