f&i\}j MICHIGAN DEPARTMENT OF STATE
é"‘:z BUREAU OF ELECTIONS o
o4

LS CLli L
BALLOT QUESTION COMMITTEE
COVER PAGE =

A O A s e Y
L-" FOR OFFICIALUSE'ONLY

it must be legible, typed or printed in ink and signed by the

Repo . .
treasurer or designaled record keeper. 3.This Statement covers From: 0170112 -

o 04122112 .

1. Committee 1.0, Number B_2 O 06'01 2 4. Committee's Malling Address

2. Commitiee Name

i Area Code and Phone (734) 252-9774
Stop Clty Income Tax If the address in this box is different from the commitlee mailing address on
g%g ciS;Jalemem of Qrganization, mall may be sent to this address by the filing

5. Treasurer's Name and Residential Address Steve Plerce

118 S Washington St
Ypsilanti M| 48197

Arpa Code and Phona (734) 252-9774

8. Treasurers Business Address 7. Designated Record Keeper's Name and Mailing Address
(I the committes has a Deslgnated Record Keéper)

118 S Washington St
Ypsifanti M1 48197
Area Code and Phone (734) 252-9774 Area Code and Phone
8. TYPE OF STATEMENT: ge. L] ANNUAL STATEMENT | ge. [JAMENDMENT TO CAMPAIGN
{ Coverage Year) STATEMENT
a
8a. PRE- ELECTION 9 ) d(Corane!_e Itaen 8a, 8b, Be 8d, or 8fto
indicate which Statement is being amended)
OR ad. [J quauFicaTiON
. OST- ELECTION
&.  [lrost OR 8f. [] DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: D NON-QUALIFICATICON Effective Date of Dissolution
D STATEMENT ({Required of
[J PriMARY GENERAL State-wide Ballot Question
Committees Onl
[ schoot SPECIAL "
Date of Electl Eg'ﬁ?&‘?{?é‘;‘ émigeams'eitge[}ﬁg !zh ?; “&E" debt
: T i S ssets ¢ Ing debts,
ale of Etedtion Date of Qualification or Non- including iate fillng fees. Ngjet‘f '?'hen dirslgosiﬁon
05/08/12 Quakhication: of residual funds must be reported on Schedule
48 and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must include all applicable
Sc%%dulese. Direct contributions, In-klgd cogtribulions, loans, expggditures ancfJ oug{standmg debts count agapins% the $1,000 Reporling Waiver ih‘:‘gshoki.

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 Re‘]:orﬁng Walver Is not received on
or before the filing deadline of a required campalgn statemént, that campaign statement can not be waived.

9. Verification: 1 cartify that all reasonable diligence was used in the preparation of this statembnt and attached schedules {if any} and to the best of
my knowledgs and belief the contents are true, accurate and complete.

QuenTismuerst . Steve Pierce , CHeoie oate 05/21/12

Type or Print Name Signature




}{L%j MICHIGAN DEPARTMENT OF STATE

4»3) BUREAU OF ELECTIONS
SUMMARY PAGE 1, Committee 1.D, B-2008-012
BALLOT QUESTION COMMITTEE ommitiee 1. Number
2. Committee Name St0p City Income Tax [+
RECEIPTS Column | Column |l
This Period Cumulative for Election Cycle

3. Goentributions
a. ltemized Conlributions{Schedule 44, Column 6)

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

¢. Subtotal of Contributions
4. Cther Receipls {Schedufe 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Conlribulicns
a. ltemized In-Kind Contributions
{Schedule 4-1K, Column 7)
b. Unitemized {lass than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b)

EXPENDITURES

8, Expenditures
a. lemized Direct Expenditures { Schedula 4B, Column 7}
b. ltemized Get-Out-The Vote {(Schedule 4B-G, Column 8)

G. 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 {Scheduls 48-1, Celumn 7}
10. TOTAL EXPENDITURES (Add Line Be + Line 9)

IN-KIND EXPENDITURES
1. Tota! In-Kind Expenditures-Endorsemants, Donations or
Loans of Goods or Services {Schedule 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee {Schedule 4E)

(3ay s 11,455.00

{3b.} & _NOT APPLICABLE

{3c) &

4) 3

(s) §_11,455.00

6a) s

(6b.) §___NOT APPLICABLE

7} %

(83.) $ 3,505.53

{8b) §

{8c.) 8

{8d.) 5

{8e) &

9) S

(10) 5 3,505.53

1y s_1.938.90

(18) %
(198

(20) S 1 1,45500

(218

(22} 8

(23} §
(24} 3,50553

14. Amount received during reporing period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Line 10, Column |, Total Expendituras)

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

{Line 5, Column |, Total Contributions & Other Receipls)

b. Owed to the Committee {Schedule 4E) {12b} §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero If no previous reports have been filed.) (13.)% 0.00

(14)+ 11:455.00

(15 = 11.455.00

(16 3:505.53

(17)s 7194847

*If your ending balance is negative, please recheck your math,
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}fzj MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Committee 1.0. Number
BALLOT QUESTION COMMITTEE 2. Committes Name Stop Clty Income Tax n
Please enter contributars name and address, If coniribution Is from an Individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributer (Through
. date of recsipt)
3. Contribution # 1 4. Date of Recelpt
Name & Address: 04716712
Androulla A Youssef 440 Barlon Shore Dr Ann Arbor M1 48105
s 100.00 4 100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hiemization

Occupation Employer
Business Address
Type of Contribution: Difect DLoan from a person DFund Raiser
3. Contribution# 2 4. Date of Receipt (2/14/12
Name & Address:
Ann Savickas 812 Charles Ypsilanti M| 48198
$200.00 200.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocaupation€Mployee Employer City Of Ann Arbor
Business Address 301 E. Huron St, Ann Arbor, Ml 48107
Type of Conlribution; Z] Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Recelpt 03/06/12
Name & Address:
Barbara Hale 310 N Hamilton Street Ypsilanti Ml
48197 s 100.00 ;100.00
5. If over $100.00 cumulative, please provide: Click Here for Mermo ltemization
Occupation Employer
Business Address —
Type of Contribution: . Dtrec{ D Loan from a person Fund Raiser
3 4.D f Recei
*eme LA o of ool DAMION2
Barbara Zmich 314 Maple St Ypsitanti Ml 48198
s 1250 ¢ 12.50
B, If over $100.00 cumulative, please provide; Glick Here for Memo lfemization
Occupation Employer
Busingss Address
Type of Contribution: Direct [:I Loan from a peison Fund Raiser
Page Subtotal | $412.50
Grand Tolal of All Schedules 4A
{Complete on last page of Schedule)
1 1 4 Enter this {otal
Page of onling 3a of
Summary

Page
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}&5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committes Name Stop City Income Tax
Please enter contributors name and address. If conlribution is from an Individual, enter fast namse, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of raceipt)
3. Coniribution # 1 4. Date of Receipt
Nams & Address: 032312
Brad Stark 1204 Sherman Street Ypsilanti Ml 48197
P ; 250.00 5 250.00

6. If over $100.00 cumulative, please provide:
Business Owner Employer Seif

Ciick Here for Memo ftemization

Occupation
Business Address 101 South Washington St. Ypsilanti, MI 48197
Type of Contribution: Dlrect DLoan from a person DFund Ralser
3. Contribution # 2 4. Date of Receipt 02/23/12
Name & Address:

C.L. Clare 324 Garland Ypsilanti Ml 48197

5, If over $100.00 cumulative, please provide;

; 26.00

s 25.00

Click Here for Memo ltemization

Oceupation Employer

Businass Address _—

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 04/10/12

Neme & Address:

Celeste McClellan 314 Maple St Ypsilanti Ml 48198

5, If over $100.00 cumulative, please provide:

s 12.50

. 12.50

Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address — — ——

Typa of Contribution; i Direct | _|Loanfrom a person | | Fund Raiser
s.N acr%gtgbxgg?eﬁé 4. Date of Receipt 04/16/12

Charles Carver 2008 S State St Ste A Ann Arbor Mi

48104 s 100.00 ¢ 100.00

Click Here for Memo liemization

Occupation Employer
Business Address
Type of Conlributior: Direct D Loan from a person DFund Raiser
page subtotal | $387.50
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
1 4 Enter this total
Page of on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

R

ITEMIZED CONTRIBUTIONS . B-2008-012
SCHEDULE 4A 1. Committee L.D. Number
BALLOT QUESTION COMMITTEE 2. Committes Nama StOp Cily Income Tax

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 receint}

3. Contribution # 1 4. Date of Receipt

Name & Address: _ 0471612

Charlie Kettles 1306 W Cross St Ypsilanti M| 48197

| P ¢ 50.00 5 50.00

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direci I:ILoan from a person DFand Raiser

3. Contributlon # 2 4. Date of Receipt 04/22/12

Name & Address:

Claudia Gustafson 867 Washtenaw Ave Ypsilanti Ml
48197 50.00

B. If over $100.00 cumulative, please provide:

,50.00 ¢50.00

Click Here for Memo tamizatton

Cecupation Empioyer

Business Address —

Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribulion # 3 4. Date of Receipt 03/13/12

Name & Address:

Cyril and Christine Berry 8545 Moon Rd Saline Ml

48176 s 250.00 250.00
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation_BUSINESS Owner Employer_ Self

) 8545 Moon Rd Saline MI 48176

Business Address — __

Type of Contribution: Direct Loan from 2 person Fund Raiser
3. Contribution # 4 4.D ipt

Nar%glgbgégrr'ess: ate of Recelpt 03/06/12

Daniel H Cox 1002 Grant St Ypsitanti Ml 48197

s 500.00  500.00

6. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Business Owner Employer_S€lf

Businass Address 1002 Grant St Ypsilanti Mi 48197 _

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $850,00
Grand Total of All Schedules 4A
{Complete on lasi page of Schedule)
1 4 Enter this total
Page of on line 3a of
Summary

Page
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ICHIGAN DEPARTMENT OF STATE

Occupation

Business Address

Type of Contribution; Difect

5. if over $100.00 cumulative, please provide:

Employer

D Loan from a person DFund Raiser

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Gommiftee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name S10p City Income Tax
Please enter contributors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iaitial, Eleclion Cycle for Each
Contributor (Through
dale of receipt)
3. Contribution #1 4. Date of Receipt
Name & Address: 03/06/12
Darlene Outland 1113 Pearl Ypsilanti MI 48197
a p 1 :25.00 25.00

Click Here for Memo {lemlzation

3. Confribution # 2
Name & Address:

Daryl Daniels 121 Pearl St Ypsilanti M| 48197

4. Date of Receipt 03/22/12

5. If over $100.00 cumulative, please provide:
Occupation BUsiness Owner

Business Address 121 Pearl St Ypsilanti MI 48197

Employer JACODSEN/Daniels

Type of Coniribution: Direct

DLoan from a person Fund Ralser

; 500.00

s 500.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:;

David Palmer PO Box 980536 Ypsilanti M| 48198

4. Date of Recelpt 03/17/12

Deb Laakko 110 Pearl St Ypsilanti M] 48197

5. If over $100.00 cumulative, please provide:
Occupation Business Owner
Business Address 110 Pearl St Ypsilanti M1 48197

Empioyer 1St Step Referral

Type of Contribution: Dirgct

I:I Loan from a person DFund Raiser

s 100.00 100.00
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Ocoupation Employer
Business Address ___
Type of Contribution: Direct D Loan frem a person Fund Raiser
. Contribyti 4 4.D f Recel
3Nanq42 g Ré?ﬂrr‘eﬁs: ate of Receipt 02/13/12

s 200.00  200.00

Click Here for Memo ltemization

Page

, 14

Page Subtotal

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

$825.00

Enter this total
on line 3a of
Summary
Page




HEY[ MICHIGAN DEPARTMENT OF STATE

sl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2008-012
SCHEDULE 4A 1. Commitiee |.D, Numbet
BALLOT QUESTION COMMITTEE 2. Committee Name S1OP City Income Tax
Please enter conlribulors name end address. If contribution Is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through

_ . date of recelpt)
3. Conidbution # 1 4. Date of Recelpt
Name & Address: 04716/12
Dr Anne M Hooghart 809 Woods Road Ypsilanti Ml
48197 s 40.00  40.00

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

Occupation Employer
Business Address
Type of Contribution: Direci DLoan from a person I:IFund Raiser
3. Contribution # 2 4. Dale of Recelpt 04/10/12
Name & Address:
Hedger Breed 909 Pearl Street Ypsilanti M! 48197
o P s 100.00 ¢ 100.00

6. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

QOccupation Employer

Buslness Address ..

Type of Confribution: ‘/ Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recalpt 04/02/12

Name & Address:

Jeannete Ohm 422 S. Huron St. Ypsilanti MI 48197
+50.00 50.00

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization

Occupation Employer

Business Address — -

Type of Contribution: Direct Loan frem a person Fund Raiser
. Conlributi . f 1

3Na r%guibxgg?eﬁ ;i 4. Dale of Receipt 03/22/12

John Adams 2039 Collegewood Ypsilanti Ml 48197
s 100.00  100.00

§, If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Cccupation Employer
Business Address :

Type of Contribution; Direct D Loan from a person Fund Raiser

Page Sublotal $29000

Grand Total of All Schedules 4A
{Complete on last paga of Schedule)
1 4 Enter this total
Page of on line 33 of
Summary
Page
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T2 MICHIGAN DEPARTMENT OF STATE

Q;» BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2008-012
SCHEDULE 4A 1. Commiltes [.D. Number
BALLOT QUESTION COMMITTEE 2. Commities Name S10p City Income Tax

Please enter contribuiors 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
Conltributor {Through
date of receipl}

3. Contribution # 1 4. Date of Receipt

Name & Address: 02/23112

John and Mary Delcamp 309 Oak St Ypsilanti M!

48198 ¢25.00  25.00

Click Here for Memo Hemization
6. If over $100.00 cumulative, pleasa provide: l

Occupation Employer
Business Address
Type of Contribution: Direci D Loan from a person I:]Fund Ralser
3. Confribution #2 4, Date of Receipt (33/13/12
Name & Address:

John Coleman 559 Park Pl Saline Ml 48176 S 250.00 250.00

5. If over $100.00 cumutative, please provide: Click Here for Memo Hamization
Oceupation BUSiness Owner Employer LOCKINTheAtltic & Company, Inc.

Business Address _ 110 West Michigan Avenue Ypsilanti, Michigan 48197

Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution # 3 4, Dale of Recelpt 04/10/12
Name & Address:
John and Mary Delcamp 309 Oak St Ypsilanti Mi
48198 s 50 s 75
5. If over $100.00 cumulative, plaase provide: Click Here for Memo ltemization
Qccupation Employar
Business Address —
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Recsai
j Contebution 4 4 ate of Receipt 02/15/12

John Wagner 22 N Washington St Ypsilanti M1 48197
s 250.00 4 250.00

5. if over $100.00 cumulative, please provide: Glick Here for Memo ltemization
Oceupation Business Owner mployer DJM Land Company
Business Address 22 N Washington St Ypsilanti Mi 48197

Type of Contribution: Direct D Loan from a person D Fund Ralser

Page Subtotal $57500

Grand Total of Al Schedules 4A
{Complete 0a last page of Schedule)
1 4 Enter this total
Page of on line 3a of
Summary
Page
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}“:‘*_@:f MICHIGAN DEPARTMENT OF STATE
E-“ %
s

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Commiftee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committes Name Stop City Income Tax
Please enter contributors name and address. if contribulion 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 Recelpt
Name & Address: 02/18/12
Joseph D Lawrence 212 S Huron St Ypsilanti Ml
48197 . 300.00  300.00

&, If over $100.00 cumulative, please provide:

Click Here {or Memo ltemization

Occupation retired Employer
Business Address
Type of Contribution: Dizect EILoan from a parson DFund Raiser

3. Contribution # 2 4, Date of Recelpt 02/17/12

Name & Address:
Joyce Lyke 460 Osband St Ypsilanti Mi 48198

s 7900 7500
5, If over $100,00 cumulative, please provide: Click Hare for Memo ltemization
Occupation Employer
Buslness Address _
Type of Contribution: Direct Loan from a persen Fund Raiser
3. Contribution #3 4. Date of Recelpt 02/17/12
Name & Address:
Tom Lyke 460 Osband St Ypsilanti Ml 48198
s75.00 75.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address — — —
Type of Contribution: _\ﬁ Direct Loan from a person Fund Ralser

3. Contribution # 4 4, Date of Receipt 02/17/12

Name & Addrass;

Karen Maurer 35 S Summit St Ypsilanti Ml 48197

5. If over $100.00 cumulative, please provide:
Oceupation Business Owner Employer Self

s 500.00  500.00

Click Here for Memo ftemization

Business Address S0 © summit St Ypsilanti Mi 48197

Type of Contribution: Direct D Lean from a person

D Fund Ralser

14

Page of

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

Page Subtotat | $950.00

Enter this total
online 3a of
Summary
Page
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TE[ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . 8-2006-012
SCHEDULE 4A 1. Committee L.D. Number
BALLOT QUESTION COMMITTEE 2, Commitiee Name S10p City Income Tax 4

Please snter 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
Contributer (Through
date of receipt)

3. Contribulion #1 4. Date of Receipt

Name & Address: 03/22/12

n/a

% 3

. Click Here for Memo ltemization
§, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Dired Loan from a person DFund Raiser

3. Conptribution# 2 4. Date of Recelpt (02/17/12

Name & Address:

Karen Maurer 35 S Summit St Ypsilanti Ml 48197

; 250.00 4 750.00

B. If over $100.00 cumutative, please provide: Click Here for Merno Hemization

Occupation BUsiness Owner Employer SEIF
Business Address _ o2 S Summit St Ypsilanti MI 48197

Type of Contribution: |y/'| Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Recelpl 03/2212
Name & Address:

Karen Valvo 1607 N Huron River Dr Ypsilanti Ml 48197
s 290.00 ,250.00

6. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Aty Employer_ T INK & Valvo
, 320 N Main Street # 410,Ann Arbor, Mi, 48104
Business Address ___
Type of Contribution: Direct D Loan from & person Fund Raiser
3. Contribution # 4 4. Date of Receipt
w Sentdfoution # 4 ate of Receipt 02/18/12

Keith Baker 12 Oak St Ypsilanti M|
s 20.00 4 20.00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution; Direct D Loan from a person |_|Fund Raiser

Page Subiotal $520.00

Grand Total of Al Schedules 4A
{Complete on {ast page of Schedule)
1 4 Enter this total
on fine 3a of
Summary
Pags

Fage of
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;;éé}j MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2006-012
1.C .0
SCHEDULE 4A ommittee 1.0. Number
BALLOT QUESTION COMMITTEE 2. Committee Name Stop Cily Income Tax

Piease enter contributors name and address. if contribution is from an Individual, enter last name, first name, B. Amount 7. Cumulalive for

middle inltfal, Election Cycle for Each
Conlributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recalpt

Name & Address: 02/29/12

Ken Butman 2105 Washteanw Ypsilanti Ml 48197

P 500 500

5, If over $100.00 cumuiative, please provide:

Occupation BUSIness Owner Employer G€Ne Butman Ford

Click Here for Memo ltemization

Business Address 2105 Washteanw Ypsilanti M| 48197

Kenneth Hays 209 Pearl St Suite 202 Ypsilanti M|
48197

5. If over §100.00 cumulative, please provide:

Type of Contribution: Dired Di.oan from a person DFund Ralser
3. Contribution #2 4. Date of Receipt 02/17/12
Name & Address:

, 100.00 ¢ 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: ‘/ Direct DLoan from a person Fund Raisar

3, Contribution #3 4. Date of Receipt 34/15/12

Name & Address:

Kristen Perkins 217 Woodward Ypsilanti Ml 48197

s 50.00 50.00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address v

Type of Contribution: Z’ Ditect | | Loan from a person Fund Raiser
3,N gﬁg‘&bkﬁ'%?eﬁ 4. Date of Receipt 03/13/12

Leonardo Christian 7 S Normal Ypsilanti M 48197

§. if over $100.00 cumulative, please provide:

Occupation Employer

s 20.00 20.00

Click Here for Memo |temization

Business Addrass

Type of Contribution; Direct D Loan from a person

D Fund Raiser

14

Page ____of

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

Page Subtotat | $670.00

Enter thls total
on line 3a of
Summary
Page
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}*‘&%}f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name Stop City Income Tax
Please enter conlributors name and address. I coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial, Election Cycle for Each
Conlributor {Through
date of receipt)
3. Contribution # 1 4, Dale of Receipt
Mame & Address: 03/18/12
Mark Swanson 2446 Harding Ave Ypsilanti Ml 48197
s 100.00 ¢ 100.00

8. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser

Click Here for Memo ltemization

3. Contribution# 2
Name & Address:

Mike Eller 22 N Washington St Ypsilanti Ml 48197

4. Date of Recelpt 02/15/12

5. If over $100.00 cumulative, please provide:
OccupationBUSiNess Owner Empioyer DJM Land Company

Business Address _22 N Washington St Ypsilanti Mi 48197

Loan from a person Fund Raiser

Type of Contribution: Direct

s 250.00 250.00

Click Here for Memo ftemization

3, Confribution # 3 4. Date of Receipt D4/16/12

Name & Address:
Mitch Jerden 13740 Ridgewood Plymouth M| 48170

5. if over $100.00 cumulative, please provide:

Occupation_BUSINESS Owner gmployer_ Blackhawk Investment Group

13740 Ridgewood Plymouth Ml 48170

Business Address

Fund Raiser

:] Loan from a person

Type of Centribution: |y Direct

s 350.00 §350.00

Click Here for Mamo Itemization

SNg:ng‘rélgbxgg?:; ;: 4. Date of Recelpt 03/22/12

Scott Sobry 20 E Cross Ypsilanti Ml 48198

5. If over $100.00 cumulative, please provide:

Business Address 20 E Cross Ypsilanti MI 48198

ﬂ Fund Ralser

Type of Contribution; Direct D Loan from a person

s 500.00 ¢ 500.00

Click Here for Memo Hemization

Page

10

of

14

Page Subtotal

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

$1,200.00

Enter this total
on line 3a of
Summary
Page




LA

Y] MICHIGAN DEPARTMENT OF STATE

2A BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ) B-20086-012
SGHEDULE 4A 1. Committee 1.0. Number
BALLOT QUESTION COMMITTEE 2. Committea Name Stop Clty Income Tax

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

meiddle initial. Election Cycle for Each
Conttibutor (Through
date of recelpt)

3. Contribution # 1 4. Date of Receipt

Name & Address: 03/06/12

David Holzschuh 815 E Cross Ypsilanti Ml 48198

Click Here for Memo ltemization
5. If over $100.90 cumulative, please provide:

Cccupation Employer

Business Address

Type of Gontribution: leect Dhoan from a person DFund Raiser

3. Contribution # 2 4.Date of Recelpt 03/08/12

Name & Address:

Patricia Michelle Boettger 815 E Cross Ypsilanti Ml

48198 s 50.00 450.00
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Dccupation Employer

Businass Address __

Type of Contribution: |/ | Direct DLoan from a person Fund Raiser

3. Contribution #3 4, Date of Recelpt 04/10/12

Name & Address:

Patrick Quinn 703 Oxfod Ypsilanti Ml 48197
s50.00 ,50.00

5. If over $100.00 cumulative, please provide: Click Here for Mema Itemizetion
Qccupation Employer

Business Address -

Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Recelpt

Nar?\e 3 Address: pt 0371312

Paul Sheems 111 Pear] St Ypsilanti MI 48197
s 500.00 4 500.00

5. If over $100.00 cumulatlve, please provide: Click Here far Memo femization
Occupation Business Owner Emoloyer AR Congdon & Sons

Business Address 111 Pearl St Ypsilanti Mi 48197

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

Page Subtotal $65000

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
1 1 1 4 Enter this tolal
Page __ of on ling 3a of
Summary
Page




}‘«.’«‘3‘){ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

JTEMIZED CONTRIBUTIONS B-2006-012
SCHEDULE 4A 1. Commitiee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Committee Name S{0p City Income Tax
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 1. Cumulative for
middle initiat. Etection Cycle for Each
Contributor (Through
date of receipt)
3. Contribufion # 1 4. Date of Receipt
Name & Address: " 0si22)12
Peter Fletcher 25 S Huron St Ypsilanti Ml 48197
P ,500.00 s 500.00

6. If over §100.00 cumulative, please provide:
Occupation Business Owner

Click Here for Mamo Htemization

Business Address 22 © Huron St Ypsilanti M1 48197

Type of Contribution: Direcl I:ILaan from & person

DFund Raiser

3. Contribution # 2 4. Date of Receipt 04/12/12

Name & Address:
Phil Panzica 517 Washtenaw Ave Ypsilanti M| 48197

5. If over $100.00 cumulative, please provide:
OccupationBUSINESs Owner  gapieper PRP Mgt

:500.00  500.00

Click Here for Mema Itemization

Business Address _ 217 VWashtenaw Ave Ypsilanti Ml 48197

Rick Fischer 15 E Michigan Ave Ypsilanti Ml 48198

5. If over $100.00 cumulative, please provide:
Oceupation Business Owner employer _C1SChEr Honda

Type of Contribution: / Direct DLoan from a person mFund Raiser

3. Contribution # 3 4, Date of Receipl 03/22/12

Name & Address:

Rex Richie 1065 Maplewood Ypsitanti Ml 48198

s 300.00 300.00

6. If over $100.00 cumutative, please provide: Click Here for Memao emization
Occupation_BUSINESS Owner Employer__NEWE] Block Apts

Business Address Business Owner —

Type of Contribution: Direct :l Loan from a persen Fund Raiser

. ibution # 4 4, Dale of j
3&5’%’&‘% Kgod?ess: ale of Receipt 03/13/12

s 500.00  500.00

Click Here for Memo lemization

Business Address 10 E Michigan Ave Ypsilanti Ml 48198

Type of Contribution: Direct D Loan from a person

D Fund Ralser

{Complete on last page of Schedule)

12 14

Page of

$1,800.00

Page Subtotal

Grand Total of A Schedules 4A

Enter this total
on fine 3a of
Summary
Page




¥

}ﬂé_%}f MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2008-012
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Commitiee Name Stop City Income Tax
Please enter contributors name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Elaction Cycle for Each
Contributor (Through
dale of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 04712112
Robert Barnes 520 W Cross Ypsilanti Mi 48197
P . 500.00  500.00

6. If over $100.00 cumulative, please provide:
Business Owner employer BaTNES and Barnes

Click Here for Memo ltemization

Name & Address:
Rodney and Nanci Nanney 40 S Summit St No.1
Ypsilanti M} 48197

6. If over $100.00 cumulative, please provide:

s 100.00

Ogcupalion
Business Address 020 W Cross Ypsilanti Ml 48197
Type of Contribution; Difect Dtoan from a person DFa.md Ralser
3. Conlribution # 2 4. Date of Receipt 04/10/12
Narne & Address:
Robert Grams 317 Qak St Ypsilanti Ml 48198 : 100.00 . 100.00
5. i over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person und Ralser
3. Contribution #3 4. Date of Receipt §3/06/12

, 100.00

Click Here for Mema ltemization

Sally Richie 1065 Maplewood Ypsilanti Ml 48198

5. Hf over $100.00 cumulative, please provide:
Occupation Business Owner Employer_SaleX Mgt
Business Address 1069 Maplewood Ypsilanti Ml 48198

Occupation Employer

Buslness Address .
Type of Contribution: Direct :} Loan from a person E Fund Raiser

X tribution # 4 4, Date of Receipt

SNaCrgg é Add?ess: ate of Receipt 03/22/12

s ©900.00

. 500.00

Click Here for Memo ltemization

Typa of Contribution: Direct D Loan from a person rl Fund Raiser
Page Subtotal $1 ,20000
Grand Total of Al Schedules 44
(Complete on last page of Schedule)
1 3 1 4 Enter this tofal
Page of on fine 3a of
Summary

Page




AR
A8 MICHIGAN DEPARTMENT OF STATE

bl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1. Committee i.D, Number
BALLOT QUESTION COMMITTEE 2. Committee Name Stop City Income Tax

Pleass enter coniribulors name and address. If contributien is from an individual, enter last name, first name, 6. Amount 7. Cumutativa for

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

3. Contribution # 1 4, Date of Receipt

Name & Address: 03/06/12

Sophia and Nooraldeen Ridha 2038 S Seventh St

Ypsilanti M 48103 s 25.00 5 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Qccupation _ Employer
Business Address
Type of Contribution: Direct DLoan from a peirscn DFund Ralser

3. Contribution # 2
MName & Address:

5. If over $100.00 cumulative, please provide:
Occupation Business Owner

4. Date of Recelpt Q306112

Tom Harrison PO Box 981307 Ypsilanti M| 48198

s 500.00

. 500.00

Click Here for Memo itemization

Employer Michigan Ladder

Businass Address PO Box 981307 YPSilanﬁ M 48198

Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #3 4, Dale of Recelpt 04/16/12
Name & Address:
Zakhour Youssef 440 Barton Shore Dr Ann Arbor MI
48105 s 100.00 100.00
5. if over $100.00 cumulative, please provide: Click Here for Memo ttemization
Ocgupation Employer
Business Address — n—
Type of Contribution; \_C Direct I:I Loan from a person Fund Raiser

3. Contribytion # 4 4. Date of Receipt 02/10/11

Name & Address:

Steve Pierce 118 S Washington St Ypsilanti M 48197

5, If over $100.00 cumulative, please provide:
Oceupation Business Owner Employer HDL

s 500.00  500.00

Click Here for Memo Itemization

118 8 Washington St Ypsilanti Mi 48197

Business Address

Type of Contribution: Direct Loan from a person

D Fund Raiser

Grand Total of All Schadules 4A
(Complate on last page of Schedule)

14 14

Page of

$1,125.00
$11,455.00

Enter this total
onling 3a of
Summary
Page

Page Sublotal




P8 MICHIGAN DEPARTMENT OF STATE
,éu .'i_s BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commitiee |.D. Number B-2006-0
SCHEDULE 4E ‘ Hee T T
BALLOT QUESTION COMMITTEE 2. Commitiee Name Stop City Income Tax
This Schedula itemizes: {Check either a or b. Use only for the purpose checked.
a Debts and obligations owed by or forgiven the commitiea OR b. D Debts and obligations owed to or forgiven by the committee.
4. Type of Obligation 7. Date and amount of 8. Cumulative | 9. Qutstanding
3. Name and Mailing Address of person, vendor or {Description) each payment payment to Balance at
financial institution to whom debt is owed, date on debt close of this
If debl‘is a bank loan, please provide In{ormallon 5“:?;3?;{: dale debt was g:;m minus
regarding the endersers or guaraniors, if any. 6. Indicate original amount ltem &)
of debt
Debt#1 e
Owed to or by itypeloan $ 500.00
Steve Pierce 118 S Washington St 5. Date Debt Was Incurred $ $ 8 .
Ypsilanti MI 48197 02110711 s
6.0riginat Amount of Debt s
$ 500.00 8
FORGIVEN
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 4 Tyne: loan
Owed to or by: ERL AL — $
Steve Pierce 118 S Washington St 5. Date Debl Was Incurred s
Ypsilanti Mi 48197 04/02/12 . s s 544.00
6. Origlnal Amount of Debt s
$ $
o0
FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#3
Owed to or by: 4. Type: l0@N $
Steve Plerce 118 S Washington St 606.00
i i $ .
YPSIlanti M 481 o7 3. Date Debt Was lncarred 5 $
04/2112 $
6. Original Amount of Debt $
$
62.00 [
FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) | $006.00

Grand Total of all Schedules 4E
{Compilete on last page of Schedule showing amounts owed by of to the committee.)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Enter this tolal

his Campaign Statement or it was forgiven during the perlod covered by this Campalgn Statement. 9;1?: gf or
line 12b "owed
to" of the

Summary Page
Page 1 of 2




A%  MICHIGAN DEPARTMENT OF STATE
HT BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 4E
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Number B-2008-0

2 Committes Name StOP City Income Tax

This Schedule Hemizes;

(Check either 2 or b, Uss only for the purpose checked,

2 of2

Page

a DDebts and obligations owed by or forgiven the committee OR b D Debis and obligations owed 1o or forgiven by the committes.
4, Type of Obligation 7. Date and amount of §. Cumulative = 9, Quistanding
3. Name and Malling Address of parson, vendor or (Description) each payment payment to Balance at
financial institution to whom debt is owed. date on dabt close of this
if debt is a bank loan, pleass provide information 5';::$?::3 date debt was ggjgda milnus
regarding the endorsers or guarantors, if any. 6. Indicate original amount ftem 8)
of debt
Debt#1t N
Owed to or by: 4-1ype: loan $ 666.00
Steve Pierce 118 S Washington St 5. Date Debt Was Incurred $ $ $ e
Ypsilanti Mi 48197 03722142 s
6.0Original Amount of Debt $
$ 60.00 $
FORGIVEN
If bank loan, name of enderser or guarantor: Amount Endorsed: §
Debt#2 4 Type: loan
Owed to of by: LR s
Steve Pierce 118 S Washington St 5. Date Debt Was Incurred s
Ypsilanti Ml 48197 04/02/12 . s ¢ 1,281.00
6. Original Amount of Debt
$
$ $
15 60—
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3
Owed to or by: 4. Type: lO@N s
Steve Pierce 118 S Washington St 9 438.90
R . $ .
Yps:!antt Ml 481 97 5. Date Debt Was Incurred $ s =
04/02/12 $
6. Original Amount of Debt 3
1,157.90 i
s LIofrgy [
FORGIVEN
if bank loan, name of endorser or guaranter; Amount Endorsed: §___
Page Subtotal {Oulstanding dabt) $1 ,832 90
Grand Total of all Schedules 4E
(Complete an last page of Schedule showing amounts owed by or to the commiltee.} $2,43890
4 debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Enter this total
his Campalgn Statement or It was forglven during the period covered by this Campaign Statement. f“\:g’; lif
g y O
ling 12b “owed
to” of the
Summary Page




<

i)

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1. D. Number,

B-200612

2. Comimittee Name Stop City Income Tax

3. Name and address of person {o whom pald

4. State purpose of expenditure, 6. Date

: 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
indicate whether supported or opposed.

Expanditure # 1 .
Name & Address: 4. Purpose:
Karen Maurer 35 S Summit, Ypsilanti, mailing 03122112
M1 48197 5, Ballot Proposal: f $ 1 31 .88 $ 131.88
Date o
CIT Water St Expenditure
. Click for M ftemization T
D Check box if expandifure Is payment of debt or obligation Gounty:Washtenaw or Mema Remizaton Type
reported on previous statement DSu pport Oppose
D Fund Raiser Statewide E_ocal
Expenditure # 2 4, Purpose;
Name & Address:
e ’ database
Complete Campaigns 205 . ‘
Pennsylvania Ave Washington DG éi_;“\‘;fvp“’p"sa" 0316112 5,00 s 5.00
20003 hd ater St Date of
Expenditure
County: Washtenaw
DChecR box if expenditure Is payment of debt or obligation Click for Memo itemization Type
Teporied on previous statement DSUPPOH Opposa
[ TFund Raiser [ statewide []rocai
Expendilure # 3 " 4, Purpose:
Name & Address: database
Complete Campaigns 205
. . 5, Ballot P I 03/22112
Pennsylvania Ave Washington DC a1t Fioposs s200.00 205
20003 CIT Water St Date of
Expenditure
County: Washtenaw Click for Memo ltemization Type
E]Check box if expenditure is payment of debt or obligation
reported on previous staterent L——l Support Oppose
D Fund Raiser DStalewide Local
Expenditure # 4 4. Purposs:
Name & Addrass:
) database
Complete Campaigns 205 , 033012 2.60 20750
Pennsylvania Ave Washington DC 8. Ballot Proposal -
20003 CIT Water St Expenditure
D County: Washtenaw Click for Memo Hemization Type
Check box if expenditure is payment of debt or obligation
reported an previous stalement [ Jsupport Oppose
[ Jrund Raiser [(statewide Local
Subtotal this page $339 38
Grand Total of Schedules 4B
{Complete on last page of Schedule)
Enter this total
on Line 8z of
3 the Summary
Page of

Page




a

&K1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
g A

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number,

B-200812

2. Commiftee Name Stop City Income Tax

3. Name and address of person to whom paid

4, State purpose of expenditure.

‘B, Date 7. Amount

8. Cumulative

D Fund Raiser

5, |dentify the hallot proposal invoived. for glection
Indicate whather suppored or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
Complete Campaigns 205 database
Pennsylvania Ave Washington DC 5. Ballot Proposat 04102112 200.00  (407.50
20003 Date of
CIT Water St Expenditure
. Click for M ltemization T
[ ] check box it expenditsre Is payment of debt or obligation  CoUnY:Washtenaw o iemo femizaton Typs
reported on previous stalement D Support Oppose
[ 1 Fund Raiser Statewide [V]Local
Expenditure # 2 4, Pumpose:
Name & Address: database
Complete Campaigns 205
Pennsylvania Ave Washington DC 3. Ballot Proposal: 04115/12 4,50 s 412.00
20003 CIT Water St Py
Expendiure
County: Washienaw
DCheck box if expenditure Is payment of debt or obfigation Click for Memo llemization Type
reported on previous statement [ Isupport Opposs
[ JFund Raiser [ statewide Local
Expenditure # 3 4. Purpose:
Name & Address: Sign 5
Sawicki 1521 West Lafayette Boulevard
. 5. Ball I 041112 32
Detroit, Ml 48216 allot Proposa 1/ 5 1878.32 s 1878.3
CIT Water St Date of
Expenditure
D County: Washtenaw Click for Memo ltemization Type
Check box if expenditure Is payment of debt or obfigation
reported on previous statement DSnpporl OPPOSB

DSia!ewid_e

]Zl Local

I:l Check box if expenditure Is payment of debl or obligation

Expenditore # 4 4. Purpose;
Name & Address: mai ”ng
Studio Pinard 9335 Beech Daly Rd., . 031512 _254.25 254,25
Redford, Ml 48239 5. Ballot Proposal: — $ $
ate o
CIT Water St Expenditure

County: Washtenaw

Click for Memo ltemization Type

reparted on previous statement [Csueport Oppose
[ JFund Raiser [stetewide Locat
Sublotal this page
ublotalthis page | §2 337.07
Grand Total of Schedules 48
{Complete on last page of Scheduls)
Enter this total
on Line 8a of
3 the Summary
Page of

Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitige [, D, Number,

B-200612

2. Committee Name Stop City Income Tax

3. Name and address of person to whom paid

4, State purpose of expendilure. 6. Date

7. Amount

8. Cumulative

5. Identify the ballot proposal involved. for alection
indicate whether supporled or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
Studio Pinard 9335 Beech Daly Rd., mailing 041112
Redford, Ml 48239 5. Ballot Proposat s 175.00 429.25
Date of
CIT Water St Expenditure
. Click for M ltemizali
D Check box if expenditure is payment of debt or obligation County: Washtenaw or Moo lismization Type
teported on previous stalement DSupport [ loppose
D Fund Raiser Statewide Loca!
Expendifure # 2 4, Purpose:
N & Address: .rs
ame' 'fess matling
Studio Pinard 9335 Beech Daly Rd.,
Redford, Ml 48239 5. Ballot Proposa: 041112 105.00  534.25
CIT Water St
Date of
Expenditura
County: Washtenaw
DCheck box if expenditure Is payment of debt or obligation Click for Memo ltemization Type
reported on previous statement [lsupport Oppose
DFund Raiset D Statewide Local
Expendiiure # 3 4, Purpose:
Name & Address: printing
Standard Printing 120 East Cross
. : 8, Baliot P I 03/30/12
Street Ypsilanti, Ml 48198 3liot Froposa ooz 418.70  418.70
CIT Water St Date of
Expenditure
D County: Washtenaw Click for Memo Itemization Type
Check box if expenditure is payment of debl or obligation
treported on previous statement D Suppott Oppose
D Fund Raiser DSIatawide Local
Expenditure # 4 4. Purpose:
Name & Address: g
- printing
Standard Printing 120 East Cross 04113112 130.38 540.08
Street Ypsilanti, Ml 48198 5. Ballat Proposst e ® ®
CIT Water St Expenditure
County: Washtenaw Click for Memo Itemization Type
D Check box if expenditure is payment of debt or obligation
reported on previous statement D Support Oppose
DFund Ralser L__]Stalewlde Local
Subtotal this page $ 82G.08
Grand Total of Schedules 4B
{Complete on last page of Schedule) $3,50553
Enter this total
on Ling 8a of
3 : 3 the Summary
o

Page

Page




BUREAU OF ELECTIONS

fb?sv‘j MICHIGAN DEPARTMENT OF STATE
QQ 4

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

1. Committee . D. Number 8'200_61 2

2. Committee Nams Stop City Income Tax

3, Name and Address from whom received

If over $100,00 cumulative, please provide:

occopation By(1SiN@SS OWNer

Employer Name & Address:

HDL
118 S Washington St
Ypsilanti Mt 48197

D Fund Raiser

Description mallmg

5. DATE OF REcEIPT; 03/22/12
6. VENDOR NAME & ADDRESS:
Unit Packaging 119 Enterprise Drive

Ann Arbor Charter Township, Mi
48103

4. Type of In-Kind Contribution {Check applicable box) 7. Amountor Fair | 8. Cumulative
5, Date of Recelpt Market Value for Elaction

If contribution is from an individual, please enter last 6. Narne & Address of Vendor from whom goods or Cycle (Through

name first. servioes were purchased date in item 5)

EN?;gtgbzgz?eg: 4, DLoan endorsement or guaranies
Steve Pierce 118 S Washington St DGeods Donated or losned DServEces Donated
Ypsilanﬁ, MI 48197 Goods or Services Purchased by Others

Goods or Services Purchased by Others - LOAN s 60 $ 60

Click Here for Memo llemization

Contribution #2
Name & Address:

Steve Pierce 118 S Washington St,
Ypsilanti, Ml 48197

If over $100.00 cumulative, please provide;

Occuption 31 1SiNESS OWNeEr

Employer Name & Address:

HDL
118 S Washington St
Ypsitantl Ml 48167

D Fund Raiser

4. DLoan endorsement or guarantee

DGoods Donated or foaned E]Services Donated
[_—_]Goods or Services Purchased by Others
Goods of Services Purchased by Others - LOAN

Description mamng
5. DATE OF RECEIPT; 04/02/12

6. VENDOR NAME & ADDRESS;

Lady Printing P.O. Box 8429
Seminole, FL. 33775

615

675

Click Here for Memo ltemization

Condribution #3
Name & Address;

Steve Pierce 118 S Washingion St,
Ypsilanti, Ml 48197

If over $100.00 cumulative, please provide:

Occopation by 1SiNESS owner

Employer Name & Address:

HDL
118 S Washington St
Ypsitanti Ml 48197

D Fund Raiser

4, DLoan endorsement or guarantee

f__—leoods Donated or loaned DSewices Donated

DGoods or Sarvices Purchased by Others

Goods of Services Purchased by Others - LOAN
Description mailing

6. DATE OF ReceipT:_04/02/12
6. VENDOR NAME & ADDRESS:

Lady Printing P.O. Box 8429
Seminole, FL. 33775

, 1157.90

;1832.90

Click Here for Memo ltemization

2

Page of

Page Subtotal

Grand Total of all Schedules 4-I1K
{Complete on last page of Schedule)

$1,832.90

Enter this fotal on
tine 6a of
Summary Page




9581 MICHIGAN DEPARTMENT OF STATE
Sy BUREAU OF ELECTIONS

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

2. Committee Name

1. Committes |. D. Number B-200612

Stop City income Tax

if over $100.00 cumulative, please provide:

Oceupation By 1SiNESS OwWner

Employer Name & Address:

HDL
118 S Washington St
Ypsitantt Ml 48197

D Fund Raiser

3. Name and Address from whom received 4. Type of in-Kind Coniribution (Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an individuat, please enter last 8. Name & Address of Vendor from whom gaods or Cycle (Through
name first. services were purchased date in item 8)
Ng:;;‘gbgg%?eﬁl: 4. [ Juoan endorsement or guarantee
Steve Pierce 118 S Washington St DGoods Donated or loaned DServIces Donated
Ypsilanti, MI 48197 [Tlaoods o Services Purchased by Others
Goods of Services Purchased by Others - LOAN $ 44 $ 1 87690

Description mailing
5. DATE OF Recelpt; 04/02/12

6, VENDOR NAME & ADDRESS:

USPS 1606 S Huron St Ypsilanti, Mi
48197

Click Here for Meme ltemization

Contrbution #2
Name & Address:

Steve Pierce 118 S Washington St,
Ypsilanti, MI 48197

if over $100,00 cumulative, please provide:

occupation (LISINESS owner

4. DLoan endorsement or guarantee

DGoods Donaled or loaned DSewices Donated
DGoods of Services Puichased by Others
Goocis or Services Purchased by Others - LOAN

Description ma"ing

6. DATE OF RecelpT: 04/21/12

62 ,1938.90

$

Click Here for Memo ltemization

If over $160.00 cumulative, please provide:
Occupation

Employer Name & Address;

D Fund Ralser

HE;;_ployer Name & Address: 6. VENDOR NAME & ADDRESS:

118 S Washington St USPS 1606 S Huron St Ypsilanti, Ml
Ypsiantl Ml 48197 48197

D Fund Raiser

Contribution #3

Name & Address: 4. E]Loan endorsement or guarantes

[hoods Donated or loaned DSewices Donated

DGaods of Services Purchased by Others

Goods or Services Purchased by Others - LOAN
Daseription $ 3

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

Click Here for Memo ltemlzation

2

Page of

Page subtotal  §$106.00
Grand Total of all Schedules 4-1K
{Complete on fast page of Schedule) $1 ’93890

Enter this tolal on
line 6a of
Summary Page




