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i MICHIGAN DEPARTMENT OF STATE
Q@ BUREAU OF ELECTIONS
Lt

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the .
treasurer of designaled record kgeper. } 3.This Statement covers From: 05/28/12 To 0772012

1. Gommittee 1.D. Number . B“‘2006“01 2 ' 4. Cominities’s Malling Addrass

2. Committee Name

i Area Gode and Phone (784) 2528774
StOp Clty Income Tax If the address In this box Is different from thé commities mailing address on
the Slatement of Organizaticn; mall may be sent io'thls address by the filing

offcl, il
5, Treasurer's Name and Residential Address R ;

Steve Plerce
118 S Washingtan St - .
Ypsilanti M1 48197 o o o

Azea Cede and Phone (?34) 252-9774

6, Treagurer's Busingss Address S 7. Designated Record Keepers Name and Mailing Address

. (If the committee has a Designated Record Keeper) .
118 & Washington St o -
Ypsilanti Mi 48197 -
o o
Lot
Area Code and Phone (734) 262-9774 Area’Code and Phone
B. TYPE OF STATEMENT: ge. [1 AnNUAL sTATEMENT | se. [IAMENDMENT TO CAMPAIGN
{ Goverage Year) STATENMENT
8a. D PRE- ELECTION — ¢ (Complele llem 8a, 8b, 8¢ 8d, or & {o
Indinate which Statement is being amendad)
ar 8d. [ QUALIFICATION
. {J8T- ELECTION
& El F OR 8f. D DISSOLUTION OF COMMITTEE
Pre-Election ot Post-Election Statement relates to) E] NON-QUALIFICATION Effective Date of Dissoiution
. STATEMENT (Required of i h
[ privary [JeenEraL State-wide Ballot Quastion
) Committees Oni
[ school. SPECIAL oM "
Daté of Election: B e e e e o debts
see o Date of Qualification or Non- | including Jate filing Tees. - The disgeslaion'
Qualification; tresidial iunds must be feported on Schedule

o
4B and tha Summary Page.

A commiittee that does not have a Reporting Wilver must file all required Campalan | {
Schedufes. Direct ocmplbu'l}ons, in-kiﬁd cogl_ﬂbuiigns_; igans, 'ej'xpfgr?di_lure ou%s;énding debts cotind against the $1,000 Reporting Waiver threshold.

if any of the Information iisted in items 4,:5, 6; or 7.has changed singé the Infarmaiion was shown on the cammitiee's Statement of Organization, an
amendment to the Statement of Grganization sholid accompany this Campaign Statsment.. If a fequest for 4 Ry ertlng Waiver is fiot received on
or befora the filing deadlins of a required campaign staternent, that campaign statément can not be walves.

th 7 Stalements. The Camipaign Slatements must include all applicable

9. Verification: 1 certify that all reascnable dillgence was used in the preparation of {hig stalement and altaghed schedules (if any) and 1o the bast of
my knowledge and balief the contenls afe true, agcurate and complete;

Current T . T I
Bebianaled Record keeper Steve Plerce ¥ e

Type or Print Name ' T Bigntflure T




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Comeitice 1.0, Numper B-2006-012

3, Contributions
a. ltemired Cantribuiions{Schedule 44, Column B)

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

c. Subtotal 6f Cantributions
4. Other Receipts (Schedule 4A-1, Coluran §)

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

IN-KIND CONTRIBUTIONS
8. In-Kind Confribidions
#. Hlemized In-Kind Coniributions
{Schedule 4-1K, Column 7)
b, Unitemized (tess than $20.01 eath - ng Schadule)

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

EXPENDITURES
8. Expenditures
& Nemized Divect Expendiures { Schedule 4B, Column 73

(3a) §

(3b) § _NOT APPLICABLE

(3¢ B

(4) %

5) &

Ga) §

(Bh) § __ NOT APPLICARLE

FARE

gay §_1,709.73

2. Committee Name StOp City Income Tax B
RECEIPTS Column | Column )
This Peried Cumiufative for Elestion Cyecle

{183 %
185%

@oys _13.868.00

21ys  130.00

b. lemized Get-Cul-Fhe Vote {Schedule 48-3, Column 6) {(8by §
c. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 48-2, Columa 7} (8o 8
4. Unilemized Expenditures ($50.00 or less-no Schedulg) {8d.} 5
e, Subtotel of Expenditures (Be) $ (223§ 8,307.70
9. independent Expenditures (Schedule 481, Column 7) ) % : (2538 i
10, TOTAL EXPENDITURES (Add Line Be + Line §) 0} $ @ayg 8307.70
IN-KIND EXPENDITURES
11. Tetal In-Kind Experditures-Endorsements, Donations or
Loans of Goods or Services (Schadule 4B-2, Column 8) (1) § 53¢ _1:838.80
PEBTS AND DBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Scheduls 4E) {122)%
b, Owed to the Committee (Schedule 4E) {120} §

13. Ending Balance of fast report filed
{Enter zero if no previous reports have been filad.)

14, Ambunt received during reporting period

15. SUBTOTAL Add lines 13 and 4

18. Amount expénded dar%n? reporiing period
(Line 10, Column |, Total Expendifures}

17, ENDING BALANGE
{Sutitragt fine 16 from line 15)

BALANCE STATEMENT

{Line 5, Colurmn |, Total Contributions & Other Recsipts)

{1318 5;55930

{14+ 900

(15 = 5:569.30

(6. 1,709.73

*It your ending balance Is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Commiltes 1. D. Nuinber.

B-200612

2. Committes Name Stop Cify Incoma Tax

3. Name and address of person to whom paid ‘4, State purpode of expenditure. 6. Date 7. Amount B. Cumulative
5. Identify the bailot proposal invelved. for election
Indicafe whether supparted or opposeéd,
Expenditurée # 1 -
Néme & Address: #. Purpose:
Steve Pierce 118 S Washington St mailing 060412 90 5652.53
Ypsilanti M1 48197 5, Ballot Propasal: e 5 $ ’
ate o
CIT Water St Expenditure
. o . _ Click Tor Merna temization Type
[ ] Check box if expenditure is payiment of ebtor obligafion oW Washlenaw P
reporied on pravious siatement DSUp port QDpt_}’S_’e
D Fund Raiser DSiatewide Li)ca'_! .
Expenditure # 2 4, Purposse: )
Name & Address: food
Steve Pierce 118 S'Washington St o |
Ypsilanti Ml 48197 élT "\j\}”‘i"”?as-t 08/04112  179.156 ;313148
vvaler Date of
Expendire
County. Washtenaw
i bt T R i Click for Memeo lfernization Type
D Chetk box If expénditire I& payiment of debt or obligation
reparied on previous statement DS“PPM Oppose
Fund Raiser [ statewice l.acal
Expenditure # 3 4, Purpose:
Narme & Address: prlnt;ng
Standard Printing 120 East Cross
L ot 5. Baliot P 15 06/03/12 222,
Street Ypsilanti, Mi 48198 allot Proposa 60312 222,60  771.68
CIT Water St Date of
Expenditure
D County: Washtenaw Click Tor Mema lfemization Type
Check box If expendifure is payient of debt or cbligation
reportad on previous staternant D Support Oppose
Fund Raiser [ Istatowige Local
Expenditure #4 4 Pumpose: T
Name & Address: -
Standard Printing 120 East C printing -
andard Printing 120 East Cross o — oe/04/12 _B17.98 138966
Street Ypsilanti, Ml 48198 - Ballot Proposal: e R
Bl O
CIT Water St Expenilte
D County: Washtenaw Click for Memo Hérmization Type
Check box If expenditure Is payment of debt or obiigation
reported an previous statemaiit D Support Oppose
[ Jruna Raiser [statewide Local
Subtotal thi Aq
ubtotal this page $1’109;73 .
Grand Total of Schedules 4B
(Complete on last page of Schedule)
Enter this total
on Line 8a of
the Summary
Page




e MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

gt

s f
R

ITEMIZED DIRECT EXPENDITURES o N
1. Commiiige [ D. Number,

B-200612

SCHEDULE 4B o
BALLOT QUESTION COMMITTEE

2. Committee Neme Stop City ldcoms Tax

3. Name and address of person 16 whorm paid 4. State purpose of expendiiiie. ‘8. Date 7. Amount 18 Cumuiative
5. Idenlify the baliot propasal involved, for election
tndicate whether suppgited or opposed,

Expenditure # 3 .
Name & Address: 4. Purpose:

Complete Campaigns 205 database 06/02112

Pennsylvania Ave Washington DC 5. Ballot Proposal 400 s812

20003 Cate of
CIT Water St Expenditure

. . . Click for Memo ltemization Type
l:l Check bk if expenditure is payment of debt or obligation County: Washtenaw
Teported on pievous slatement ]:]Suppa " Oppose
[ 1 Fund Raisei Statewide [¥]Locs!
Expenditire # 2 4, Purpose;
Mame & Address: database
Complete Campaigns 205 e BatoLr 1
. : . Baliot Proposal:
Pennsylvania Ave Washington DC CIT W t" ot 0711312 200 s 1012
20003 ater Date of
Expendifire
county: Washtenaw
DCheck box if expenditure is payment of debt or obligation — Click for Memo lieatization Type
Teported on previaus statement {]33033901'( Oppuse
m und Raiser D Statewide Logal
Expanditure # 3 4. Purpose;
Name & Address:
5. Ballof Proposal: s s
CIT Water St Date of
Experiditire
I_—_I Caunty. Washtenaw Glick for Meme Hternization Type
Check box if expenditure is payment of debt or obligation t Suppart -
reported on previous statement [::] e Oppcse
D Fung Raiser E:]S!aiewide Local
Expenditure # 4 4, Purpose:
Name & Addrass;
5. Ballot Proposal; § 5
Date of
CIT Water St Expentiture
[::I County: Washienaw Click for Memo (temization Type
Check box if expenditure s payment of det or obilgation
reported on previels statement ' [ Jsupport Oppose
E:l Fund Raiser [ stetewide Local
Subictal this page $60009
Grand Total of Schedules 48 \
{Complete on last page of Schedule) $ 1 4 709 ?3
Eniter this total
2 onLine 3aof
th
Page '~ of ¢ a&giummary




