MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

305032

A 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: 06/30/2008 To 09/18/2008
Mo Day  Year Mo Day  Year

1. Committee |.D. Number

514202-1

2. Committee Name

Michigan Citizens Against Unrestricted Science -
and Experimentation

4. Committee's Mailing Address
P O Box 9808

Grand Rapids MI 49509

Area Code and Phone (616) 532-2300

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 official.

5. Treasurer's Name and Residential Address
Dale Lamps
6486 Woodbrook,SE

Grand Rapids MI 49546

Area Code and Phone (616) 942-0409

Driver License # (Optional)

6. Treasurer's Business Address

Area Code and Phone

7. Designated Recordkeeper's Name and Mailing Address (If the committee has a

Designated Recordkeeper)
Susan Colligan

2323 Sharon Ct,SW

Wyoming M| 49519

Area Code and Phone (616) 532-2300

Driver License # (Optional)

8. TYPE OF STATEMENT:

8a. ] PRE - ELECTION
OR
8b. [ POST - ELECTION

Pre-Election or Post-Election Statement relates to:

CJ PRIMARY [0 GENERAL
O scHooL O spPeciaL

Date of Election:
1 1/04/2008

Month Day Year

8c. O ANNUAL STATEMENT

( Coverage Year)

sa. QUALIFICATION
OR

O NON-QUALIFICATION STATEMENT

(Rea%lrrﬁ%i%fegtsagr—]mde Ballot Question

Date of Qualification or Non-Qualification:

08/21/2008
Month Day Year

ge. L1 AMENDMENT TO CAMPAIGN
STATEMENT

(Complete Item 8a, 8b, 8c, 8d, or 8f to
indicate which Statement is being amended)

8f. D DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month  Day Year

By checking this item, | certify that the
committee has no assets or outstanding
debts, including late filing fees. Note: The
disposition of residual funds must be
reported on Schedule 4B and the Summary
Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding 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.
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

If a request for a Reporting Waiver is not received on or

Current Treasurer or

Designated Recordkeeper Susan Colligan

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 contents are true, accurate and complete.

Date 09/25/2008

Type of Print Name

Signature

Month Day Year

CFR BQCov 71999

Authority granted under P .A. 388 of 1976
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1. Committee I.D. Number _214202-1

2. Committee Name

305032

Michigan Citizens Against Unrestricted

Sclence and Experimentation

RECEIPTS Column | Column |l
T This Period Cumulative for Election
3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6) (3a) $ 594882.00
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b) 9 0.00
¢. Subtotal of "Contributions" (8c) 594882.00 (18.) $ 594882.00
4. Other Receipts (Schedule 4A-1, Column 6) (4) 0.00 R 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 c + Line 4) &) $ 294882.00 (20.) $ 594882.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions o
a. ltemized In-Kind_Contributions
(Schedule 4-IK, Column 7) (6a.) $ 3105719
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ 0.00
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7) $ 31057.19 @1)$ 31057.19
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures (Schedule 4B, Column 7) (8a.) $ 0.00
b. ltemized Get-Out-the Vote (Schedule 4B-G, Column 6) (8b.) $ 0.00
c. In-Kind Expenditures - Purchase of Goods or Services (8c.) $ 0.00
(Schedule 4B-2, Column 7)
d. Unitemized Expenditures ($50.00 or less-no Schedule) @d) $ 0.00
e. Subtotal of Expenditures (8e.) $ 0.00 (22) % 0.00
9. Independent Expenditures (Schedule 4B-1, Column 7) ©) $ 362045.01 (23) $ 362045.01
10.TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 362045.01 24) $ 362045.01
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or (11) $ 0.00 (25)% 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8)
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a.)$ 3668.31
b. Owed to the Committee (Schedule 4E) (12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (13)$ 0.00
14. Amount received durin? reporting period ] 594882.00
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + :
15. SUBTOTAL Add lines 13 and 14 (15.) = 594882.00
16. Amount expended during reporting period
(Line 10, Column I, Total Expenditures) (16.) - 362045.01
17. ENDING BALANCE
(Subtract line 16 from line 15) (17)$ 232836.99 *

NOTE:Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedule pages must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR  4/1999 BQSum Authority granted under P.A. 388 of 1976




ST,

&
ul

¥ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

\
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 1 4. Date of Receipt 07/09/2008
Name: Barbara Listing

Address:

429 North Fifth St

Shepherd M| 48883
5. If over $100.00 cumulative, please provide:

Occupation President Employer. Right to Life of Michigan”**

2340 Porter,SW
Business Address

Wyoming M| 49519

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

200.00

200.00

3. Contribution # 2 4. Date of Receipt 07/17/2008
Name: Edward Rivet

Address:

4751 Elliott

Mason M| 48854 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

15.00

15.00

3. Contribution # 3 4. Date of Receipt 07/17/2008
Name: Pamela Sherstad

Address:

3651 Black Creek Dr

Hudsonville Ml 49426 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser

10.00

10.00

3. Contribution # 4 4. Date of Receipt 07/21/2008
Name: Barbara Listing

Address:

429 North Fifth St

Shepherd M| 48883 . i
5. If over $100.00 cumulative, please provide:

Occupation President Employer Right to Life of Michigan®**

2340 Porter,SW
Business Address

Wyoming M| 49519

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

50.00

250.00

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

Page 1/30 Authority granted under P.A. 388 of 1976

275.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 5 4. Date of Receipt 07/22/2008
Name: Adam Beauchamp

Address:

41783 Onaway

Northville M| 48167
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

50.00

50.00

3. Contribution # 6 4. Date of Receipt 08/05/2008
Name: S.J. Nehring

Address:

P O Box 763

Augres M| 48703 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

100.00

100.00

3. Contribution # 7 4. Date of Receipt 08/06/2008
Name: Barbara Sink

Address:

2023 Coronado,SE

Grand Rapids M| 49506
5. If over $100.00 cumulative, please provide:

Occupation Homemaker Employer NONE”none”*

none
Business Address

none M| 99999

Type of Contribution: Direct O Loanfroma person O Fundraiser

1000.00

1000.00

3. Contribution # 8 4. Date of Receipt 08/07/2008
Name: Andrea Trella

Address:

28413 Ruehle

St. Clair Shores M| 48081 i
5. If over $100.00 cumulative, please provide:

Occupation _Adninistrative Assistant Employer Right to Life of Michigan®**

2340 Porter,SW
Business Address

Wyoming M| 49519

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

200.00

200.00

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

Page 2/30 Authority granted under P.A. 388 of 1976

1350.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 9 4. Date of Receipt 08/13/2008
Name: Josephine Tripoli Bontekoe

Address:

9160 Gould Rd

Linden M| 48451
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

100.00

100.00

3. Contribution # 10 4. Date of Receipt 08/13/2008
Name: Peter Wobbema

Address:

2260 Raybrook St,SE

Grand Rapids M| 49546
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

25.00

25.00

3. Contribution # 11 4. Date of Receipt 08/19/2008
Name: Judith Campbell

Address:

3330 Harben St

Jackson M| 49203 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser

50.00

50.00

3. Contribution # 12 4. Date of Receipt 08/19/2008
Name: Barbara Listing

Address:

429 North Fifth St

Shepherd M| 48883 . i
5. If over $100.00 cumulative, please provide:

Occupation President Employer Right to Life of Michigan®**

2340 Porter,SW
Business Address

Wyoming M| 49519

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

75.00

325.00

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

Page 3/30 Authority granted under P.A. 388 of 1976

250.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 13 4. Date of Receipt 09/03/2008
Name: Joann Bartz

Address:

N932 Gudmunson Rd

Saint Ighace M| 49781
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

100.00

100.00

3. Contribution # 14 4. Date of Receipt 09/03/2008
Name: Kevin Brady

Address:

110 N State St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

40.00

40.00

3. Contribution # 15 4. Date of Receipt 09/03/2008

Name: Maureen Brady
Address:
380 Church St Apt 4

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser

100.00

100.00

3. Contribution # 16 4. Date of Receipt 09/03/2008
Name: Bunker Construction Inc

Address:

N4075 Ackland

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

50.00

50.00

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

Page 4/30 Authority granted under P.A. 388 of 1976

290.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 17 4. Date of Receipt 09/03/2008
Name: Catherine Coburn

Address:

W845 Cheeseman

Saint Ighace M| 49781
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

10.00

10.00

3. Contribution # 18 4. Date of Receipt 09/03/2008
Name: Evelyn Corp

Address:

1020 S State St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

100.00

100.00

3. Contribution # 19 4. Date of Receipt 09/03/2008
Name: Gloria Davenport

Address:

260 Truckey St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser

50.00

50.00

3. Contribution # 20 4. Date of Receipt 09/03/2008
Name: Barbara Davis

Address:

2123 W Brevort Lake Rd

Moran Ml 49760 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

100.00

100.00

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

Page 5/30 __ Authority granted under P.A. 388 of 1976

260.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 21 4. Date of Receipt 09/03/2008
Name: David Davis

Address:

299 McCann

Saint Ighace M| 49781
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

20.00

20.00

3. Contribution # 22 4. Date of Receipt 09/03/2008
Name: Keith Doepker

Address:

W3673 Rogers Rd

Moran M| 49760 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

100.00

100.00

3. Contribution # 23 4. Date of Receipt 09/03/2008
Name: Patrick Duflo

Address:

226 N Mackinac Ln

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer__NONE"none"*

none
Business Address

none M| 99999

Type of Contribution: Direct O Loanfroma person O Fundraiser

200.00

200.00

3. Contribution # 24 4. Date of Receipt 09/03/2008
Name: Dune Shores Resort

Address:

3300 Us Highway 2 W

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

800.00

800.00

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

Page 6/30 Authority granted under P.A. 388 of 1976

1120.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 25 4. Date of Receipt 09/03/2008
Name: Wayne Foote

Address:

115 Stockbridge St

Saint Ighace M| 49781
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

25.00

25.00

3. Contribution # 26 4. Date of Receipt 09/03/2008
Name: Marian Huhn

Address:

W1030 Boulevard Dr

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer__NONE"none""

none
Business Address

none M| 99999

Type of Contribution: E Direct D Loan from a person D Fundraiser

200.00

200.00

3. Contribution # 27 4. Date of Receipt 09/03/2008

Name: Rosemary lrwin
Address:
2871 W White Birch Rd

Moran Ml 49760 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser

10.00

10.00

3. Contribution # 28 4. Date of Receipt 09/03/2008
Name: Mark Jersin

Address:

1111 S State St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer__NONE"none"*

Business Address

none M| 99999

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

365.00

365.00

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

Page 7/30 __ Authority granted under P.A. 388 of 1976

600.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

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

3. Contribution # 29 4. Date of Receipt 09/03/2008
Name: Judith Lachniet

Address:

9690 Downes Ne

Lowell M| 49331
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

100.00

100.00

3. Contribution # 30 4. Date of Receipt 09/03/2008

Name: Philma Leazier
Address:
111 Palomino Dr

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser

25.00

25.00

3. Contribution # 31 4. Date of Receipt 09/03/2008
Name: Barbara Listing

Address:

429 North Fifth St

Shepherd M| 48883 . i
5. If over $100.00 cumulative, please provide:

Occupation President Employer Right to Life of Michigan®**

2340 Porter,SW
Business Address

Wyoming M| 49519

Type of Contribution: Direct O Loanfroma person O Fundraiser

50.00

375.00

3. Contribution # 32 4. Date of Receipt 09/03/2008
Name: Mike Litzner

Address:

1810 Shore Dr

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

20.00

20.00

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

Page 8/30 Authority granted under P.A. 388 of 1976

195.00

Enter this total
on line 3a of
Summary
Page

CFR 7/1999BQ4A
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2. Committee Name Michigan Citizens Against Unrestricted
clence an Xperimentation
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Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election for Each
Contributor (Through
date of receipt )

3. Contribution # 33 4. Date of Receipt 09/03/2008 25.00 2500
Name: Rick Litzner
Address:

212 E Gorman Rd

Saint Ighace M| 49781
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

3. Contribution # 34 4. Date of Receipt 09/03/2008 50.00 50.00
Name: Susan Massaway

Address:

261 High St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: E Direct D Loan from a person D Fundraiser
Name: Jim McDonald
Address:

22 Truckey St

Saint Ignace M| 49781 i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct O Loanfroma person O Fundraiser
Name: Michigan Catholic Conference
Address:

501 S Capitol Ave

Lansing MI 48933 . i
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: K] pirect O Loanfroma person O Fundraiser

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

500175.00

Enter this total
on line 3a of
Summary
Page
Page 9/30 Authority granted under P.A. 388 of 1976 CFR 7/1999BQ4A

























































































































