Nov 0S5 2007 2:11 HDL 734-864-4040 p-1

oIy

ey MICHIGAN DEPARTMENT OF STATE
‘,@s BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legibie, typed or printed in ink and signed by the
"&Brﬂdeﬂgg‘m record keeper. 3.This Statement covers From: 01/01/07 To 10/121/07

1. Committee 1.D. Number 8200601 2 4. Commitiee's Malling Address 309 Ioag hsntl'g:'w
psilan 8

2. Committee Name

Stop City Income Tax 'K a Code and Phona (734) 557-4080
[{
off

address in this box Is different from the committee maili ddl
" ement of z)rganization, mail may be sent to this addre‘snggy th’gslfu%

§. Treasurer's Name and Residential Address

Steve Pierce
118 S Washington St
Ypsilanti, M{ 48197

Area Code and Phone (734) 482-9682

6. Treasurer's Business Address 7. Designated Record Keegr‘s Name and Maiifig Dl\mraéd'l
(If the committee has a Designatad Record Kéeper)
1013 San Mateo SE =

Albuquerque, NM 87108

Area Code and Phone (505) 349-3470 Area Code and Phone

8. TYPE OF STATEMENT: 8c. [J ANNUAL STATEMENT | 8e. [ZJAMENDMENT TO cCAMPAIGN

( Coverage Year) STATEMENT
Ba. PRE- ELECTION 98 Compiete item 8a, 8b, 8c 8d, or Bf fo
Indicate which Statement is being amended
OR 8d. [J quaLiFicaTION
go.  [Jpost-eECTION OR 8t. [J DISSOLUTION OF COMMITTEE
Pre-Election or Post-Eiection Staterment relates to: D NON-QUALIFICATION Effactive Date of Dissolution
D STATEMENT (Required of
O primary GENERAL State-wide Ballot Question
Commitlees Oni
O scHooL SPECIAL Y
. SR,
11/0[3:;70f sesten Date of tl::IIi 1'83 or Nor- E‘(crlesndm Ila fg‘d’lea%ung fL:t"sliear ' d ch:d n
: idua m reporied on ule
48 and the Summary Page.mm

not have a Re| orthg Vvaiver must file all ired Campaign Statemants. The Campaign Statements must include all cable
gg’?edu ansn.egmkécg gtribulions. in—kigd contribulions, foans, exp'grs res amiD tanding debts count aga%rats the $1,000 Raporﬁngd\'xlalver t%prgshom

If any of the information listed in items 4, 5, 6, ar 7 has changed since the in tion was shown on the committee's Stalement of Organization, an
ment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is niot received on
gr re the filing deadline of ur?equirod campaign statau:‘cynt. that m’cﬁnpllgn statement cl:qnot be walvacru g

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 compiete.

Gurrent Trassurar of e Steve Pierce ,@W Date 11/04/07

Type of Prit Narme
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SUMMARY PAGE
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1. Committee 1.0. Number _B-2006-012

BALLOT ESTION COMMITTEE ]
2. Committee Name SLOP City Income Tax
RECEIPTS Column ) Column t
This Period Cumulative for Election Cycle
3. Contributions

a. lemized Contributions(Schedule 4A, Column 6)

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

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c+ Line4)

IN-IGND CONTRIBUTIONS
8. In-Kind Contributions
a. ftemized 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. Expercitures

&. [temized Direct Expenditures ( Schedule 4B, Column 7)
b. itemized 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. Subiota! of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES
11. Total InKind 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)

32 5 8:312.00

(3b.) $_NOT APPLICABLE
3¢y s_8:312.00

@) g 0.00

6y s_8312.00

(a) 5 3:272.63

(6b.) $__NOT APPLICABLE

@) s 327263

(Ba.) § 7,894.77

(8b.) $

8cy 5 0-00
(Bd.) s 0-00
(3e) 5_7.894.77
(9') s 0.00
(10) & 7.894.77

(1) s 900

(12a)s 1.907.63

(12b) §

(18)$ 8.312.00
(18) § 0.00

20ys 8,312.00

21)s _3.272.63

22ys_7.894.77

(23)8

(25) 8 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

14. Amount received durin? reporting period
(Line 5, Column |, Total

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reportin iod
(Line 10, Column |, Tota?Expendi?u?:sS

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

Contributions & Other Receipts)

(13) 3 _T48.10

(14 + 8,312.00

(15 = 9:060.10

(18). 7.894.77

(1735 1.165.33

*If your ending balance is negative, please recheck your math.
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4K
BALLOT QUESTION COMMITTEE

57 MICHIGAN DEPARTMENT OF STATE

734-864-4040

1. Committee I. 0. Number B-2006-012

2. Committee Name Stop City Income Tax

3. Name and Address from whom received

4. Type of in-Kind Contribution (Check applicable box) 7. Amount or Fair | 8. Cumulative

Occupation refired

5. Date of Receipt Market Vaiue for Election
If contribution is from an individual, please enter iast 6. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in [tem 5)
Nmbﬁ:’reﬁ: 4. [Joan endorsement or guarantee
Robert Kilpah'ick Goods DOonated or loaned DSemces Donated
1458 Collegewood [ Jeoods or services Purchased by Others
Ypsilanti, M| 48197 [Cleoods or services Purchased by Others-LOAN ¢ 200 s 200
It over $100.00 cumulative, please provide:

Description FOOd

5. DATE OF RecelPT: 09/12/07

Cameron Getto 305 Maple Ypsilanti, Mt
48198

If over $100.00 curnuiative, ploase provide:
Occupation Attomey

Employer Name & Address:

McKeen & Associates, P.C. 845 Griswold Street,
Suite 4200 Detroit, M 48226-3344

D Fund Raiser

Click Here for Memo ftemization Type
Empioyer Name & Address: 6. VENDOR NAME & ADDRESS:
Frenchies
54 E Cross St
Fund Raiser Ypsilanti, Ml 48198
Nca:::tlbﬁ;'e?s 4. DLoan endorsement or guarantee

DGoods Donated ar loaned Servioes Donated
DGoods or Sarvices Purchased by Others
DGoods or Services Purchased by Others - LOAN
Desciption €gal Services

5. DATE OF RECEIPT: 10/21/07

8. VENDOR NAME & ADDRESS:

1125 1125

Click Here for Memo Iternization Type

Contribution ¥3
Name & Address:

If over $100.00 curnulative, please provide:
Coecupation

Employer Narme & Address:

D Fund Raiser

4, DLoan endorsement or guarantee
Eboods Donated or ioaned DServices Donated
DGoods or Services Purchased by Others

DGoods or Services Purchased by Others - LOAN
Description $ $

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

Click Here for Memo Ifemization Type

Page of

Page Subtotal $1'325_00
(Compiets on tost poge o Seneditey | $3,272.63

Enter this total on
line 6a of
Summary Page




