F&%  MICHIGAN DEPARTMENT OF STATE

El@é BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
Report must be fegible, typed or printed in ink and signed by the
treasurer or desighated record keeper. 3.This Statement covers From: 04/23/12 Te 052812
1, Committes |.D. Number 8-201 2_01 4. Committae's Malling Address 524 MARION ST

YPSILANTI, Ml 48197

2. Oo_mmiitee Name

SAVE YPSILANTI YES Area Code and Phone (734)481-1661 )

If the address in this box is differerit from the committee mailing address on

B ﬂg &}‘g?tement of Organization, maif may be sent to this address by the filing
iclal.

5. Treasurer's Name and Restdential Address FRED DAVIS

524 MARION 8T
YPSILANTI, MI 48197

Area Code and Phone 17 9%4) 481-1661 it

8. Treasurer's Business Address 7. G[:}etiigna'ted %e_co}r]d Keaper's Ne;n'cn!e |_ﬂ?nd hgali?ng Hd)d[@ss s R
e committee has a Designated Record Keeper). ) S

524 MARION ST N/A LS.
YPSILANTI, Ml 458197

Area Code and Phone (734) 481-1661 Area Code and Phone

8. TYPE OF STATEMENT: 8c. [] ANNUAL STATEMENT

{ Coverage Year) STATEMENT
o
8a, D PRE- ELECTICN g sCompIete itam 8a, Bh, 8¢ 8d, or 8f to
indicata which Statement is being amended)
OR sd. [] auALIFIcATION
8b. POST- ELECTION
. OR &f. DISSOLUTION OF COMMITTEE
Pre-Election or Post-Elaction Statement relates to: L] non-auaLIFicATION Effactive Date of Dlssolution
STATEMENT (Required.of
0] primary [ cenerat Stato-wide Baflot Question 05/28/12
Committess Only)
[ schooL SPECIAL
i By checking this item, | certify that the
Date of Election: - commilttee has no assets or outstanding debts,
Date of Qualification or Non- Inciuding late filing fees, Note: The dispasition
05/08/12 Qualification: of rasidual funds must be Teported on Schedule
4B and the Summary Page.

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

If any of the information listed In items 4, 5, 8, or 7 has changed since the information was shown oh the commitiee's Staternent of Organization, an
amendment to the Statement of Organization should accompany this Campalgn Statement. If a request fora R?ortlng Waiver Is not received on
or before the flling deadline of a fequired campaign statement, that campaign statement can not be waived,

€. Verification: | certify that all reasonable dliigence was used in the preparation of this statement and attached schedules (if any) and to the best of

my knowiedge and belief the contents are true, accurate and complete.

sate 05/20/12

Current Tregsurer or
Deslgnated Racord Keeper FRED DAVIS /
Type or Print Name Signatute




3"‘% MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee 1.D. Number B-2012-01
BALLOT QUESTION COMMITTEE .
2. Committes Nams SAVE YPSILANTI YES
RECEIPTS Column | Column {i
This Period Cumulative for Elaction Cycle

3. Contributions
a. ltemized Contributions{Schedule 4A, Column 6)

b. Unitemized Contributions
(less than $20.01 - no Schadule)

¢, Subtotal of Contributions
4, Othar Recelpts (Schedule 4A-1, Column 6)

5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢+ Ling 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Confributions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Scheduls)

7. TOTAL IN-KIND CONTRIBUTIONS

(3a.) $

S s0, 09

(3b) $_NOT APPLICABLE

Go) $ 720,00 aeys_ 2 379.00

@) $ ~— (19) $

) $ y 2L Y 20)% ﬁ F70 .00
e

(6a) $ 5. é3

{(6b) §_NOTAPPLICABLE

I.45 | ans J05.¢§

(Add Line 6a + Line 6b) 7y $
EXPENDITURES
8. Expenditures

a. itemized Direct Expenditures { Scheduls 4B, Colurmn 7) 8a) $ ) é 29, eo

b. ltemized Get-Cut-The Vote (Schedule 4B-G, Column 6} 8b) %

¢. In-Kind Expenditures - Purchase of Goods or Services

(Schadule 4B-2, Column 7) 8c) $
d. Unitemized Expenditures ($50.00 or less-no Scheduls) {8d.) $
a. Subtotal of Expenditures (Ba) $ 3683 0 220 % 3¢ 33.00
9. Independent Expenditures {Schedule 4B-1, Column 7} @) $ 23) %
10, TOTAL EXPENDITURES (Add Line 8o + Line 9) (10) $ 3633 o (24} $ 3623 00
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or .
Loans of Goods or Services (Schedule 4B-2, Columrin 8) 11, $ 25) %

DEBTS AND OBLIGATIONS .
12, Debts and Obligations

a. Owed by the Commiittes (Scheduls 4E) (12a.)$

b. Owed to the Commiitee (Schedule 4E) (12b} % ___

BALANCE STATEMENT

13 Fgr?tg:? zgréai?%?) giéﬁr?é&espr%gj;&dhava beean filed.) (13)3% ‘32 72 3. 00
1 a5 Coturmn 1 Tota) Cantrnstbne & Other Recelpts)  (14) 70.00
15. SUBTOTAL Add lines 13 and 14 (15) = 36,9 3. v
O e T Eaitn | Tota Expondiutes) (16)- 3é3300
17. ENDING BALANCE O - .

{Subtract line 16 from line 15} 17 %

*if your ending balance is negative, please recheck your math.



37 MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS 1 Committac LD. Numbey B-2012-01

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committes Name SAVE YPSILANTI YES

YPSILANTI, MI 48197

6. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direcl

D Loan from & parson

DFund Raisar
H

Piease enter contributors name and address. If confribution Is from an individual, enter last name, first name, €. Amount 7. Gumulative for
middle Initial. Elaction Cyele for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 04/26/12
DAVID BATES 35 B
N =]
1208 PEARL ST s $ o

Click Here for Memo ftemization

3. Confribution# 2 4, Date of Receipt 04/26/12

Name & Address:

STANLEY AND JANET REEDY
1208 ROOSEVELT
YPSILANTI, Ml 48197

6. If over $100.00 cumulative, please provide:

s 50 Se.o0

$

Click Here for Memo Hemization

Qccupation Employer
Business Address __ __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution# 3 4. Date of Receipt 04/26/12
Name & Address:
LISA WOSNIAK AND ORLANDO SIMON
1018 CONGRESS s 00 s So.o0
YPSILANTI, M| 48197
6. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Qccupation Employer
Business Address —
Type of Contribution: Direct ___] Loan from a person Fund Raiser

3. Contribution # 4 4, Date of Receipt 04/26/12

Name & Address:

DAWN AND TERRY RIDDLE
525 FAIRVIEW CIR
YPSILANTI, MI 48197

8. If over $100.00 cumulafive, please provide;

Occupation Employer

Business Address

Typé of Contribution: Direct

|:| Fund Raiser

I:l Lean from a person

520 QG.GO

$

Click Here for Memo Itemization

Page Subfotal

Grand Tetal of All Schedules 4A
{Complete on last page of Schedule)

ALY

Enter thls totat
on line 3a of
Summary
Page




>

s,
%j MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

B-2012-01

1. Committee 1.0. Number

2. Committes Name SAVE YPSILANTI YES

Please anter contributors name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumuitative for
middie initial. Electlon Cycle for Each
Contributor {Through
date of receipi)
3. Contribution # 1 4, Date of Recelpt
Name & Address: 04/26/12
LISAWALTERS 50 5 oo
12 W MICHIGAN AVE 3$ 3 e
YPSILANTI, Mi 48197 Click Here for Memo Hemization

6. If over $100.00 cumulative, please provide:

Employer

Qceupation

Business Address

Type of Contribution: Direct

D Loan from a person

DFund Raiser

3. Contributfon # 2
Name & Address:

ROBERT LEVY
2504 EAGLES CIR#3
YPSILANTI, MI 48197

6. iIf over $100.00 cumutlative, please provide:

Employer

4, Date of Recaipt (04/26/12

, 30

g Jo.00

Click Here for Mamo {temization

Occupation

Business Address
Type of Contribution:

Direct

¥

Loan from a person

Fund Ralser

3. Contribution#3
Name & Address:

GARY CLARK
309 E CROSS ST
YPSILANTI, M| 48198

6. If over $100.00 cumulative, please provide:

Qccupation

Employer

4. Date of Receipt 04/26/12

¢ 50

s S50.00

Click Here for Memo liemization

Business Address
Type of Contribution: ‘/

[ ]

Direct

Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address:

KATHLEEN DVORAK
904 PLEASANT DR
YPSILANTI, MI 48197

I8, If over $100,00 cumulative, please provide:

4, Date of Recelpt 04/26/12

s 50

$ —5.00

Click Here far Memo temization

Occupation Employer
Business Address
Type of Contribufton: Direct Loan from a person EI Fund Raiser
Page Subtotal /¥, 00
Grand Total of All Schedules 4A
(Complete on last page of Scheduls)
Enter this tofal
Page Q"?of 5 on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | Cormmition L. Number B-2012-01
SCHEDULE 4A ‘
BALLOT QUESTION COMMITTEE 2 Committee Name SAVE YPSILANTI YES
Plaase enter contributors name and address. If contribution is from an Indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Election Cycle for Each
Contributer (Through
date of receipt)
3. Contribution #1 4, Date of Receipt 04/26M12
Name & Address: )
PAM AND JEFFREY LIEDERBACH 50 5
14 N WALLACE BLVD $ $ R
YPSILANTI’ Mt 48197 Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contributfon: Dlrect I] Loan from a person |:|Fund Ralser

3. Contribution # 2 4. Date of Recelpt 04/26/12

Name & Address:

SCOTT AND KRISTYN THOBE
1010 N CONGRESS
YPSILANTI, Ml 48197

{6, If over $100,00 cumulative, please provide:

Ocgupation Employer

, 10

s /0.¢00

Click Here for Memo Hemization

Business Address

Loan from a person

Type of Contribution: Direct

Fund Raiser

3. Contribution # 3 4, Date of Receipt 04/26/12

Name & Address:

PENNY BLODGETT
1424 ROOSEVELT
YPSILANTI, Ml 48197

§. If over $100.00 cumulative, please provide:

Qccupation Employer

$20 $ C;G.dd

Click Here for Memo Htemization

Business Address

Type of Contribution; Direct

D Loan from a person

Fund Ralser

3. Contrjbution # 4 4. Date of Receipt 04/26/12

Name & Address:

JIM BLODGETT
1424 ROOSEVELT
YPSILANTI, Ml 48197

6. If over $100.00 cumulative, please provide:

Occupation Employer

s O s_ 9.0

Click Here for Memo llemization

Business Address

Type of Contribution: / Direct Loan from a person

|:I Fund Raiser

{Complete on last page of Schedule)

F5 oo

Page Subtotal

Grand Total of All Schadules 4A

Enter this tolal
on line 3a of
Summasy
Page




g,
% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . Committes L. Number B-2012-01
SCHEDULE 4A
BALLOT QUESTION COMMITTEE - 2 Committes Name SAVE YPSILANTI YES

Please enter contributors name and address. If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 04/26/12

NANCY WHEELER 10 /o

825 CORNELL ST s s /9.00

YPSILANTI, Ml 48197

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employar
Business Address
Type of Contribution: Direct . I:] Loan from a parson DFund Ralser
3. Contribution #2 4, Date of Receipt (5/07/12
Name & Address:
JANET WRIGHT

6312 HARLEQUIN LN
YPSILANTI, Mi 48197

B. If over $100.00 cumulative, please provide:

Occupation Employer

Buslness Address

Type of Contribution: ( Direct Loan from a person Fund Raiser

, 30

s Jo.oco

Click Here for Memo Hemization

3. Contribution # 3 4, Date of Recelpt 05/07/12
Name & Address;

MARIA COTERA
908 E CROSS ST
YPSILANTI, Mi 48198

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addrass - —
Typa of Contribution: / Diract D Loan from a persen Fund Raiser

; 50

s S0, 00

Click Here for Memao itemization

3, Conirlbution # 4 4, Date of Receipt 05/07/12
Name & Address.

BILL KINLEY
8473 ASA GRAY DR
ANN ARBOR, Mi 48105

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER grpioyer PHOENIX CONTRACTORS

Business Agdress 2111 GOLFSIDE YPSILANTI, Ml 48197

Type of Contribution: Direct D !.oan from a person Fund Raiser

s 200

§ Ho0.00

Click Here far Memo itemization

Page Subtotal

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

H%0.00

Enter this total
on line 3a of
Summary
Page




eos,
&‘jj’ MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ 8-2012-01
SCHEDULE 4A 1. Committes |.D. Number
BALLOT QUESTION COMMITTEE 2. Committes Name SAVE YPSILANTI YES
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
GContributer {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt nm/m7/12
Name & Address:
MARY GARBODEN
1123 PEARL ST | s 100 s_ 00,00
YPS'LANTI' MI 48197 Click Hare for Memo ltemization
6. If over $100.00 cumulative, please provide:
Ocoupation LIBRARIAN employer YPSILANTI DISTRIC LIBRARY
Businoss Address WHITTAKER RD, YPSILANTI, Mi 48198
Type of Contribution: Direct |:| Loan from & person DFund Raiser
3. Contribution # 2 4, Date of Receipt Q5/07/12
Name & Address:
DON PEARSON
713 OXFORD s 50 s So. oo

YPSILANTI, Ml 48197

{6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___ — ——
Type of Contribution: / Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 05/07/12
Name & Address:
HOLLY SMITH : .
$ 50 $ 523‘ ag

931 SHERMAN CT
YPSILANTI, MI 48197

8, f over $100.00 cumulative, please provide:

Click Here for Memao itemization

Occupation Employer
Business Address — —

Type of Contribution: \/ Direct . D Loan frem a persen Fund Raiser
3. Confribution # 4 4, Date of Raceipt

Name & Address:

3 $

8, If over $100.60 cumulative, please provide: Click Here far Memo itemization

Qecupation Employer
Business Address —
Type of Confribution: Direct El Loan from a person Fund Raiser
Pags Subtotal \:;’00, /s
Grand Total of All Schedules 4A
. {Complete on last page of Schedule) 9/ d.00
J/ J/ Enter this total
Page of on fine 3a of
Summary

Page



5

ﬁ MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee |. B. Number

B-2012-01

SAVE YPSILANTI YES

3. Name and Address from whom raceived

4. Type of In-Kind Contribution {Chack applitabls box) 7. Amount or Fair 8. Cumulative

If over $100.00 cumulative, please provide:

Occupation RET I RE D

Employer Name & Address:

[] Fund Raiser

5. Date of Receipt Market Value for Election

If contribution is from an individual, please enter last 8. Name & Address of Vendor from whom goods or Cycle (Through
name first, services were purchased - date in tem 5)
Contribution #1

Name & Addrass: 4. D Loan endorsement or guarantee

FRED AND MARIA DAVIS Goods Donated or loaned DSewlces Donated

524 MARION ST DGoods or Services Purchased by Cthers

YPSILANTI, M| 48197 [_Jooods or Services Purchasad by others -Loan ¢ 8.69 s 397,15

Description PHOTO COPIES

5, DATE OF REcElPT; 04/28/12
6. VENDOR NAME & ADDRESS:
OFFICE MAX
ARBORLAND MALL
ANN ARBOR, MI 48105

Click Here for Memo ltemizatlon

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Qccupation

Employer Namo & Address:

D Fund Raiser

4. DLoan sndorsement or guarantee

DGoods Donated or loanad DSewices Donated
DGoods or Services Purchased by Cthers
DGoods or Services Purchased by Cthers - LOAN

Description

5. DATE OF RECEIPT: Click Here for Memo itemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Nameo & Address:

If over $100.00 cumulative, please provide:
QOccupation

Employer Name & Address:

[] Fund Raiser

4, DLoan endorsement or guaraniee
DGoods Donated or loaned DServices Donated
[::IGoods or Sarvices Purchased by Others

DGoods or Seivices Purchased by Others - LOAN
Description ‘ $ g

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

Click Here for Memo ltemization

Page ___°*

Page Subtotal g { 5
Grand Tetal of all Schedules 4-1K é; é 5’
(Complete on last page of Schedule) ‘
Enter this total on
line 6a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
S48  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Gommittee |. D. Number

B-2012-01

2, Committee Name SAVE YPSILANTI YES

3. Name and address of parson to whem paid

4. State purpose of expenditure.

8. Date

7. Amount 8. Cumulative

5. {dentify the ballot proposal involved. for election
_ Indicate whethar supported or opposed.
Exzear:xgglgeﬁ\ﬁ;ress: 4. Purpose:
ERIKA NELSON POSTCARDS AND FLOWERS .
528 FAIRVIEW CIR 5. Ballot Proposat: 0412512 688.68  g¢924, ¢8
Date of
YPSILANTI, MI 48197 INCOME TAXIMILLAGE gt

Check box if expenditure is payment of debt or obligation

Check box if expenditure is payment of debt or obligation County: WASHTENAW Click for Memo famizaiion Type
reported on previous statement Support DOppose
1 Fund Raiser Statewide [V]Local
Expenditure # 2 4, Purpose:
Name & Address: POSTAGE
CAROL LEYSHOCK o Balot P ' 45.00
1008 CONGRESS ST - Baliot Froposat 04/26/12 . (9700 K|
- 3 § :
YPSILANTI, MI 48197 INCOME TAXIMILLAGE 5
Expenditure

county: WASHTENAW

Click for Memc Hemization Type

119 ENTERPRISE DR
ANN ARBOR, Ml 48103

I:]Gheck box If expenditure is payment of debt or obligation

reporied on previous statement S“PP"” I:I Oppose
[:] Fund Raiser |:| Statewide Local
Expenditure # 3 4, Purposa:

Name & Address; FL'ERS

UNIT PACKAGING

5. Ballot Proposal:

INCOME TAX/MILLAGE

County: WASHTENAW

04/25112 120.00

Date of
Expenditure

$ 2090, (§

Click for Memo Hemization Type

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

EIFund Raiser

reported on previous statement Support DOppose
D Fund Raisgr DStatewide Local
Expenditure # 4 4, Purpose:
UN;n';eS& Address: POSTAGE
USPS @ rREET - 0426112 170.00 (22048
YPSILANTI, Ml 48197 INCOME TAX/MILLAGE  poamiiure

County: WASHTENAW
Support

[ ]statewide

[:IOppose
Local

Click for Memo itemization Type

Page / of ﬁL

Subtotal this page

Grand Total of Schedules 4B
{(Complete on last page of Scheduls}

o3, {&

Enter this totai
oh Line 8a of
the Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

}%’

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number,

B-2012-01

2. Committee Name SAVE YPSILANTI YES

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 s

Name & Address: 4. Purpose:
TOF BANK BANK PEES 04126112
PACKARD RD 5. Baliot Proposal: - 3 1 ‘95 $ 7262.63
Date of
YPSILANTI, MI 48197 INCOME TAXIMILLAGE ~ goost

DChack box if expenditure 1s payment of debt or obligation

. Click for M ltemization T
Check box if expenditure is payment of debt or obllgation County: WASHTENAW ek forvemo flemization Type

reported on previous staterment Support DOppose
D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose:

Name & Address: FLEERS

ERIKA NELSON A | 503.50

528 FAIRVIEW CIR - Plo" Proposat 05/04/12 . TIVY. G

$ $_7779.
YPSILANTI, MI 48197 INCOME TAXMILLAGE o
Expenditure

County: WASHTENAW

Click for Memo Hemization Type

YPSILANTI, MI 48197

DCheck box if expenditure is paymaent of debt or obligation

raported on previous statement SUPPOﬂ D Oppose
[ Fund Raiser g Statewide Local
Exponditure # 3 4. Purpose:
Name & Addross: POSTAGE AND SUPPLIES
CAROL LEYSHOCK
1008 CONGRESS ST 5. Ballot Proposal: 05/04/12 $ !8 "f‘ [9 ‘1 s 7944, g7

INCOME TAX/MILLAGE

Date of

County: WASHTENAW

Expenditure

Click for Memao ltemization Type

119 ENTERPRISE DR
ANN ARBOR, MI 48103

I:] Check box if expenditure is payment of debt or obligation
raported on previous statement

DFund Raiser

S rt O
reported on previous statement uppo D pRose
D Fund Raiser Dstatewide Local
Expenditure # 4 4, Purpose:
Name & Address:
POSTCARDS
UNIT PACKAGING :

5, Ballot Proposal;

INCOME TAX/MILLAGE

os/osi12 (180.00 5 844,71

Date of
Expenditure

County: WASHTENAW

Click for Memo ltemization Type

Support
I:]Statewide

DOppose
Local

Page a of %

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

Subtotal this page

§75 1/

Enter this tota}
on Line 8a of
the Summary
Page



f‘iﬁ MICHIGAN DEPARTMENT OF STATE
%34 BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES

B-2012-01
SCHEDULE 4B

1. Committee 1. D. Number,

BALLOT QUESTION COMMITTEE 2. Committee Name SAVE YPSILANTI YES

3. Name and address of person to whom paid 4, State purpose of expenditure.

5. ldentify the ballot proposal involved.

6, Date 7. Amount 8. Cumulative

for electton
Indicate whether supported or opposed.
Expenditure # 1 ,
xl?iea%:geﬁ\ddress: 4. Purpose:
STANDARD PRINTING PRINTING 05105/
120 E CROSS ST 5. Balot Proposal; o2 5930.00  y5urvy
ate o
YPSILANTI, MI 48198 INCOME TAX/MILLAGE ypaniture
. Click for M ltemization T
|D Check box If expenditure is payment of debt or obligation County: WASHTENAW ot for Meme fiamizatlon Type
reported on previous statement Support DOppose
ll:l Fund Raiser

County: WASHTENAW

Check box if expenditure is payment of debt or obligation

Statewide [V1Local
Expenditure # 2 4, Purpose:
Name & Address: SUPPL‘ES
BETH BASHERT 5. Ballot Proposal 107.58
909 GRANT ST - Dalot Proposat 05/12/12 : $8752.0
YPSILANTI, MI 48197 INCOME TAXMILLAGE ~ ~—5o—*
Expenditure

Click for Memo {temization Typse
reported on previous slatement S“PP"“ I:l Oppose
[JFund Raiger [] statewide Local
Expenditure # 3 4. Purpose:
Name & Address: SUPPLIES
CAROL LEYSHOCK
1008 CONGRESS ST 5. Ballot Proposal: 05/12/12 s 43.04 s t?g&\f: ¢
YPSILANTI, Ml 48197 INCOME TAX/MILLAGE ~ Dateof
Expenditure
County: WASHTENAW Click for Memo liemizatlon Type
Check box If expenditure is payment of debt or obligation .
[teckbontenpordis b oot Clovesss
D Fund Raiser DSta!ewide Local
Expenditure # 4 4. Purpose:
Name & Address: ﬁ/\/ CoNE = -
; v ANE T EES / ]
WE PAY . Cory 5, Ballot Proposal: ‘1/7//1« s 27 00 $5952.09
O EAAE

County: AP Syt MG 4/

D Check box if expenditure is payment of dobt or obligation

reported on previous statemant E[guppoﬂ [T]oppose
IL_Fund Raiser [Jstatewide Local

IVBOME TS Byl gt
I4

Date of
xpenditure

Click for Memo ltemization Type

Subtotal this page

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

_____‘?_of ‘7/

Page

70 7. b

Enter this total
on Line 8z of
the Summary
Page



fﬁh"’ MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

ITEMIZEDSD(LT_EEE%LE)E(F;EBNDITU RES 1. Committee |. D. Number, B-2012-01
BALLOT QUESTION COMMITTEE 2. Committes Name SAVE YPSILANTI YES
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.
_Expendlture #1 ,
Name & Address: _4. Purpose: 5
BANK FEE
BANK
;gF KARD RD 05114112 _1.95 -
C 5. Ballot Proposal: —_—— $ .04
YPSILANTI, Ml 48197 INCOME TAX/MILLAGE Expae:diture
. Click for M Itemization T
Chack box if expenditure is payment of debt or obligation County: WASHTENAW ok tor fiemo flemization Type
raported on previous statement Supp ort DOppuse
D Fund Ralser DStatewide Local
Expenditure # 2 4. Purpose: ‘
Name & Address: GRAPHIC DESIGN
g&m;gggg;ggs ST - Ballot Proposal: 05117112 . 400.00  525%. o4
YPSILANTI, MI 48197 INCOME TAXMILLAGE ~ —-
Expenditure
county: WASHTENAW
. . . Click for Memo ltemization Type
Chack box if expenditure Is payment of dabt or obligation
repor!:g onoprlevToE: stalte;esnt S”PP"“ D Oppose
D Fund Raiser D Statewide Local
Expenditure # 3 4, Purpose:
Narne & Address: FINAL DISTRIBUTION OF FUNDS
FRIENDS OF RUTHERFORD POOL
CI0 JOHN WEISS 5. Ballot Proposal 0517112 . 500.00  975%.0¢
1206 PEARL ST INCOME TAX/MILLAGE Eze;t:d?tfm
YPSILANTI, Mi 48197
County: WASHTENAW Click for Memo Hemization Type
Check box if expenditure is payment of debt or obligation
onrted on previeus statement Suppon D Oppose
EI Fund Raiser DStatewide Local
Expenditure # 4 4. Purpose:
Name & Address: SUPPLIES
BETH BASHERT T et rneear 0517112 12461  ;g9¢95 (3
909 GRANT ST : : e
YPSILANTI, MI 48197 INCOME TAXMILLAGE ¢, onditure
County: WASHTENAW Click for Memo ltemization Type
Chack box if diture i t of debt or obllgation
qpoﬂ:; on previous statoment []sueport [Joepose
[:IFund Ralser _ DStatewide Local

Subtotal this page | /o 74 JZ

Grand Total of Schedules 4B
{Complete on last page of Schedule) 3633 o0

Enter this tota!
on Ling 8a of

the Summary
Page é of Page




