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Foe 734-222-(528
i MICHIGAN DEPARTMENT OF STATE
! BUREAL OF ELECTIONS
BALLOT QUESTION COMMITTEE
COVER PAGE

FOR QFFICIAL USE OMLY

epori must be Jegible, typed or printed in Ink and signad by the
raasurer or desigfiated racord keeper, 3.This Statement covers From: 07/21/12 To 18202

1. Committse 1.0, Number B-2 00 6"01 2 4. Commiteea’s Malling Address

2. Commifiea Name

Stop City income Tax Area Code and Phope (734) 252-9774
If the address tn this box is different from the commifies mailing address on
g%ﬁ dsa}latement of Organization, mail may be sent to this address by the filing

5. Treasurars :
rer's Name and Residential Address Steve Plerce

118 S Washington St
Ypsilanti MI 48197

Aréa Codo and Phone (734) 252-8774

6. Treasurer's Business Address 7. (?fet?llgnam% E}tacolr!d Kee r'{s. Natmde Ftamd hﬂaﬁing Ad)drass
. commitfee has a Designated Record iKeepar
118 § Washington St
Ypsitanti MI 48197
Area Code and Phone (734) 252-2774 Area Code and Phone
8. TYPE OF STATEMENT. @wgﬁeﬂ( 8c. L] ANNUAL STATEMENT | 8e. [1AMENDMENT TO CAMPAIGN
( Caverage Year) STATEMENT
sa. [ JPRE-ELECTION 9 (Complate ftem Ba, &b 8¢ &d, or a1l
OR indicate which Slatemernt [s being amended)
ad. {1 QUALIFICATION
8b. [JPosT-ELECTION )
R f. I:l DISSOLUTION OF COMMITTEE
Pre-Election or Post-Electian Statement relates fo: [1 novauaLiFicaTION Effective Dats of Dissalulion
STATEMENT (Requirad of
O priary [ceneraL State-wide Balict Question
Committees On
[ schooL {1 speciaL )
' By ch@cklng this item, roe:tifg that the
Date of Elactiomn: . committee has no assets or Gulstanding dsbis,
Data of Qualification or Non- including late filing fees. Note: The dmgosﬂion
Qualification: of residial funds fmust be'Tepotied on Schedula
48 and the Summary Page.

A coremittes that does nol have a Re poriing Waiver must file all required Cam Eli%l‘l Statemengs. The Camgaign Statements mus) include allt applicable
Scheduies. Direct confributions, in-kind coritributions, loans, expendiures and nulstanding debls count against the $1,000 Reporting Waiver threshold.

If any of the lnformgttton listad Il} tams 4, 5§, 8, or 7 has changed sinca the Infgrmgllon was shown on the commiftes’s Statement of Organization, an
amehdment to the Slatement ¢ Organiz,atfon should accomgany this Campaign Statement. If & requestfara Res:orﬁng Walver {s not received on
or befare the filing deadline of a required campaign statement, that campaign statement can not be waived,

9. Verification: [ cerlify that all reasonable diliganca was usad in the preparation of this slatemeni and altached schadulss {If any) and to the best of
my knowledge and belief the contenis are frue, accurafe and complele,

Gureat Tregsurerof.  oer Stove Plerce / Qeeeef Dot 10/25/12

Type ur Print Name L/ signature
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fg&ag MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS
SUMMARY PAGE 1. Committee 1.0. Number B-2006-012
BALLOT QUESTION COMMITTEE
2. Commitiee Name_S10p City incorme Tax
REGEIPTS Celumn | ‘ Column {l
This Period Gumulative for Election Cycla
3. Conlributions .
a, temized Cordribuiona({Schedule 4A, Column 8) ’ {3a) %
. b. Unitemized Contributions
{less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Sublotal of Contritwttions 3c) 3 (183 %
4. Other Recelpls (Schedule 44-1, Column 6) 4} & (188
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4) (5) & (20) 5 13,868.00
IN-KIND CONTRIBUTIONS
8. In-Xind Contributions
a. ltemized ln-Kind Contributions
(Schedute 4-1K, Column 7) (Ga} %
b. Unitemized (less ihan $20.01 each - no Schedule} (6h.) 5___NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS 130.00
(Add Line 6a + Line 6b) (7} & 21)% il

EXPENDITURES

8. Expendilures

a. Iternizad Direct Expenditures ( Schedule 4B, Cotumn 7) (8a §_000.00

b. temized Get-Out-Tha Vate (Schedule 4B-G, Columi 8} {8b.) §
c. In-Kind Expanditures - Purchase of Gonds or Services
{Schedule 48-2, Column 7) {8c) §
d. Unitemized Expendituros (350.00 or less-no Schedula) ad.} %
a. Subtolal of Expenditures (B2} & _ (22)% 8,807.70
9. Independent Expenditures (Schedule 48-1, Column 7} @) % (22} %
10. TOTAL EXPENDITURES (Add Une B + Line 9) o) $ @43 _8.907.70
IN-KiND EXPENDITURES
11. Tolal In-Kind Expanditures-Endorsements, Donations or 1.938.90
Loans of Goods or Services {Schedule 48-2, Column 8) (11) & (25)%_"0 -
DEBTS AND OBLIGATIONS
12_ Debts and Obllgations 12a.)%
a. Owed by tha Commiiles (Schedule 4E) (12a,)
b. Owed {o the Commitive (Schodule 4E) LD L —
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previaus reporis have been filed.} (13.y % 3.849.57

14, Amount jeceived during reporting pericd . 0.00
{Line 5, Cotumn 1, Total Contributions. & Other Receipts) (1) + -
(16) = 3,848.57

16. SYBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, é%lumn I, Total Expenditures) (16.)- 600.00
17. ENDING BALANCE
(Subtract line 16 from line 15} (17§ 3,249.57 N

*l{your endlng batance ks nogative, please recheck your math.
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R
ygﬂi— MICHIGAN DEPARTMENT OF STATE
3 g BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPFENDITURE -
SCHEDTULEZ.EN 8 1. Cemmitiee |. D. Number, B-200612
BALLOT QUESTION COMMITTEE 2. Commlittes Mams Stap Gity Income Tax
3. Name and addiess of person to whom pald 4, State purpose of experdiivre, 6. Date 7. Amount 8. Cumulative
6. Identify the ballot proposal involved., for edection
' indlcate whether supparled or opposed.
Expendilure #1 N
Names & Address: 4. Purpose:
Complete Campalgns 205 database ‘0/02s12
I;ggg;yfvama Ave Washington DC 6. Ballot Proposat: g’ﬂ 2 400 $ 1212
ate o
CIT Water St Expendilure

[ cneck box ifexpenditura 1s payment of et or abligation  CCuny:Washtenaw

Click for Mamo iterization Type

reported on previcus statement D Support Oppose
D Fund Raigar Dstatewlde Local
Expenditure # 2 4. Purpose:
Name & Addrass: database
Complete Campaigns 205 e )
Pennsylvania Ave Washington DC - Baflot Proposat: g2z 200 s 1412
20003 CIT Water St Date of
Expendiura
County: Washtenaw
[::]Gheck box if expenditure is payment of debi or obligation Click for Mema itamizatian Type
Teported on pravious stalement IjSl-*PP“rt : Oppose
[ IFund Raiser [ statewide Lacal
Expendilure # 3 4, Purpose;
Name & Address:
5. Ballot Proposai: 3 $
CIT Water St Date of
Expendiure
"County: Washtenaw Click for Memo ltemization Type
I___ICheck box if expendtiure is payment of debt or abligation Sunport Oppose
reported on pravious sialemen D e i
D Fund Ralser [(Jstatewide []Locat
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal: L 3
Date of
CIT Water St Expenditure
D Gounly: Washtenaw Click for Memo Hemization Type
Check box if expenditure is payment of debi or abligation '
reported on previous statement I:] Suppart Opp ose
DFund Raizer DSiatewide Locak
Subtotal this page $60000
Grand Tolal of Schedules 48
(Cornpieie on last page of Schedule) $600.00
Entar this total
on Line 8a of
1 tha Summary
Page of Paga




