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;!\&.\ MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE - |
COVER PAGE

FOR QFFICIAL USE QNLY
Raport must ba legible, typad or printed in Ink and signed by the
treasurer or designated

racord keepar. 3.This Statement covers From: 06/12/14 To 07/20/14
1. Committee |.D. Number 150698 4, Commitles’s Malling Address 2037 Birney Strest

Essexville, M| 48732

2. Committee Name

Our Students, Our Community, Our Future Area Code and Phone: -$252) 927:2018

If the address In this box Is different from the committee mailing address on
g}{eI c:I’Satlatemenl of Organization, mall may be sent {o this address by the filing

5. Treasurer's Name and Resldential Address
Denice Owczarsak

207 Birney Strest
Essexville, M1 48732

Area Code and Phone {98%9) 327-5018 Rt
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Area Code and Phone {989) 327-5018

Area Code and Phone ci A T Ii
o, 8a: ol pissoLuTON.eF
8, TYPE OF STATEMENT: , : *gg DFMITTEE REQUEST
E]FEBRUARY STATEMENT Post Petition Sample Fili L e
under MCL 168.483a R S P
8a. PRE- ELECTION DAPRJL STATEMENT Effective Date of Digsofutfon
OR {Required of Statewids Ballat
I Question Committees only after
JULY STATEMENT
D POST- ELECTION L the submisslon of a sample petition By checking thls item, ! celfy that
[C1OCTOBER STATEMENT prior o circirlating the petition} i commitiee Ras NG assets of
Pre-Elaclion or Post-Election outstanding debts, Including late
Statement refates to: fillng fees. "Note: The disposition of
e s

" . T

PRIMARY 8c] ] ANNUAL STATEMENT se. [JAVENDMENTTO |\ o | B

I:] GENERAL { Coverage Year) (Complete item 8a, 8b, 8¢ 8d, or 8f

i SCHOOL — {)oa mdig%ee l%rgg? Sfatement is

[ speCIAL g
[ OTHER:

Date of Election:
08/05/14
éc%ommiltee that does not have a Repartin

s > g Walver must file all required Campalgn Statemants. The Campalgn Statements musi include all applicable
adules. Direct contributions, in-kind contributions, loans, expenditures and culstanding debts count against the $1,000 Reportug; Waivar threshold.
if any of the information listed In'items 4, 5, 6, ar 7 has changed since the Information was shown on the committee’s Statement of Crganization, an
amendmant to the Statement of Organization should accompany this Campalgn Statement, If a request for a Reé)ortlng Walver is not recelved on
or hefore the filing deadline of a fequired campaign statemeént, that campalgn statement can not be walved.

9. Verificalion: | certify that all reasonable diligence was used in the preFaralion of this statement and attached schedules {if any) and to the best of
my knowledge and belief the contents are lrue, accurate and complste,
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f%i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1, Committoe 1.D. Number 1 90698

2. Commiltee Name OUr Students, Our Community, Qur Future

REGCEIPTS

3. Contributions
a. ltlemized Contributions{Schedule 4A, Column 8)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

¢. Subfotal of Contributions
4. Other Receipts (Scheduls 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 Centributions
{Schedute 4-1K, Column 7)
b. Unitemized (less than $20.01 sach - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS

Column |
This Peried

(3a) 0.00

{(3b.) § _NOT APPLICABLE

(3¢) ¢ _0.00

@y s .00

(sa') $ 408.10

(6b.) § ___NOT APPLICABLE

Column 1
Cumulative for Efection Cycle

{185 0.00
(1ays 0.00

(20)$ 0.00

(Add Line 6a + Line 6b) ) ¢ 408.10 (215 _408.10
EXPENDITURES
8. Expendituras
a. ltemized Direct Expenditures { Schedule 4B, Column 7} (8a) § 0.00
b. ltemized Get-Out-The Vote (Schedule 4B-G, Column 8) (eb) s _0.00
c. I(%é(r:ggjgaeggxlggﬁ' hau;jzhasa of Goods or Services (#c) § 0.00
d. Unitemized Expenditures ($50.00 or less-no Scheduls) {8d.) § 0.00
&. Subtotal of Expenditures (8e.) $_0.00 (22ys_0.00
9. Independent Expenditures (Schedule 4B-1, Column 7} 9) $ 0.00 (23.)8 0.00
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9) (10 5 0.00 (245 _0-00
IN-KIND EXPENDITURES ’
11, Total In-Kind Expenditures-Endorssments, Donations or 0.00 0.00
Loans of Goods or Services (Schadule 4B-2, Column 8) {(11.) & (25.} 8
DEBTS AND OBL.IGA.TIONS
12 g.eg}.se%ngyot?\gg(a)g%‘;mee (Schedule 4E} (1228 0.00
b. Owed to the Commiltee (Schedule 4E) (12b)$.0.00
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
(Enter zero if no previous reporis have been filed.) {1358
i4. Amount received during reporting period
{Line 5, Column |, Tota? Contributions & Other Receipts) (14.)+ 0.00
15. SUBTOTAL Add lines 13 and 14 (15, = 0:00
16, Ameunt eapine urng conort potoc (63- 090
17. ENDING BALANCE
(Subtract fing 16 from line 15) (17 0.00 .

*If your ending balance Is negatlve, please recheck your math,




fé% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee [, D. Number

160698

Our Students, Our Community, Our Future

If over $100,00 cumulative, please provide:
Qccupation

Employer Name & Address:

[[] Fund Raiser

3. Name and Address from whom recelved 4. Type of in-Kind Contribution (Check appiicable box} 7. Amount or Fair | 8. Cumulative
8. Date of Receipt Market Value for Efection
if confributien is from an Individual, please enter last 6. Name & Address of Vendor from whom goods or Cycle {Through
name first. services were purchased date in ltem 5)
Ng;gtgbf\gg?eil: 4, DLoan endorsement or guarantee
Spence Brothers DGoods Donated or loaned DServices Donated
417 McCoskry Street Goods or Services Purchased by Others
Saginaw, Mi 48601 I::]Goods or Services Purchased by Others - LOAN ¢ 408.10 $ 408.10

Desaription Printing of brochure

5. DATE OF RecelPT; 96/30/14
6. VENDOR NAME & ADDRESS:
TBF Graphics

803 S. Washington Ave,
Saginaw, Ml 48601

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Occupalion

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or foaned DServices Donated
DGocds or Services Purchased by Others
I:]Goods or Services Puichased by Others - LOAN

Descripflon

5, DATE OF RECEIPT: Click Hare for Mamo Itemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qecupation

Employer Nams & Address:

[:] Fund Raiser

4. DLoan endorsement or guarantee
DGoods Donated or loaned DServices Donated
DGoods or Services Purchased by Cthers

[:_]Goods or Services Purchased by Olhers - LOAN
Dascription 3 $

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

Click Here for Memo Hemization

1

Page of

Page Subtotal || $408.10
Grand Total of all Schedules 4-1K
(Complete on last page of Schedule) $408' 10

Enter this total on
line 6a of
Summary Page




