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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
ﬁgggﬁ must dbesileg;béad typed or gg&d in ink and signed by the 3.This Staternent covers Frorm: 08/23/16 To 12/31/16
1. Committee |.D. Number B-2006-012 4. Committee's Mailing Address PO Box 980689, Ypsilanti,
MI 48198

2. Commiltee Name

Area Code and Phone:
STOP CITY INCREASING TAXES If {ﬁg addrgs%nin this rlr:%x is different from the committea mailing address en

g}ﬁ céi‘;t’atement of Organization, mall may be sent to this address by the Tling

5. Treasurer's Name and Rasldential Address

Steve Pierce 118 S Washington St, Ypsilanti, M1 48197

Area Code and Phone (734) 262-9774

6. Treasurer's Business Address 7. R{pﬁgnﬁ&% E\;?coad Kee egls rI‘;laatmde ﬁgd I‘.féa'l'ng Ad)dress
, . . ittee has a 8 cord Keeper,
118 S Washington St, Ypsilanti, M! g P
48197 :
Araa Code and Phane (734) 262.9774 Area Code and Phone
8b. 8d:

8. TYPE OF STATEMENT: EPost Petition Sample Filing g%mmﬂfﬁgglﬁlégggS?F

- [_IFEBRUARY STATEMENT ndlr MCL 1568, 484
8a. PRE- ELECTION D APRIL STATEMENT Effective Data of Dissolution

OR (Reguired of Statewide Ballot
prems ULY S E Question Commitlees only after
KlposT- ELECTION CluLY STATEMENT the subrmission of a sample petition | 5. c1ocking this term, | certty that
QOCTOEER STATEMENT prior to circulating the petition} tHe commitiee has no asgels or
Pre-Electlon or Post-Election outstanding deb’gs, including late
Statement relates to: filing fees. "Note: The disposition of
residual funda must be reporled an
E priMaARY 8c JX] ANNUAL STATEMENT ge. EGMEER&@WTR?E VENT ggggﬁu'e 4B and the Summary
L3 ceNERAL
2016 Coverage Year Complete [tem 8a, 8b, B¢ 84, or 8f
I scHooL (2078 Coverage Year) (omplele e 88, 86 Sobd.
being amended)
3 sPeciaL
OTHER:
Date of Election:
0B/02/16

A cammiftea {hat doas not have a Reporling Waiver must file all req c1Ix,ired Cal?alﬁgtstatements. The Gampaz'%n Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expandity res ana ouistanding debts count against the §1,600 Reﬁortug Walver threshold.
If any of the information listed in jtems 4, 5, 8, or 7 has ch anged since the information was'shown on the Committee's S!atema_ t of Crganization, an
amendment to |he Statement of Crganization should accompany this Campaign Statement. If a request for a; Reémrting \Waiver Is not recelved on
or before the filing deadiine of a Fequired campaign statement, that campalgn statement can not be waivad.

8, Verification: | cerlify that all reasonable diligence was used in the preParatlon of this staternent and attached schedules (if any) and to the bast of
my knowledge and belief the contents are true, accurate and complete.

Basianatad Reoerd Kespor g%d@ A A ﬂ ‘?w’é? e

Type or Print Name Signature
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TR
SBAY  MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
SUMMARY PAGE 1. Committee 1.0, Number B-2006-012
BALLOT QUESTION COMMITTEE
2. Committee Name S 1 OP CITY INCREASING TAXES
RECEIPTS Colurmn | Column It
Thig Period Cumulative for Electlon Cycle
3. Contributions 200.00
a. ltemized Contributions(Schecule 44, Column 8) (3a}) 3 :
b. Unitemized Confributions
(less than $20.01 - no Schedule) (3b.} $ _NOTAPPLICASLE
o. Sublatal of Contributions (3¢ §_200.00 ¢a)s _10,708.00
4. Other Receipts {(Schedule 4A-1, Golumn 8) 4) 8 {19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3 ¢+ Line 4) ) §_200.00 @oys _10,709.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Confributions
{Schedule 4-IK, Column 7) (6a.) &
b. Unitemized {less than $20.01 each - no Scheduls) (6b.) $_ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line éa + Line 8b) ) $ @15 _1.342.93
EXPENDITURES
8. Expenditures
a. llemized Direct Expenditures ( Schedule 48, Column 7) (8a)) § 9,108.33
b. itemized Get-Out-The Vote (Schedule 4B-G, Column €) (8b.) $
¢. In-Kind Expenditures - Purchase of Goods or Senvices
(Schedule 4B-2, Column 7) (8c) $
d. Unltemized Expendliures ($50.00 or less-no Schedule) 8d.) $
e. Sublotal of Expenditures (82) § (223 $ 9,784.29
9. Independent Expenditures (Schedute 4B-1, Column 7) @) % (23.)%
10. TOTAL EXPENDITURES (Add Linte 8e + Line 9) (10 3 @4.9¢_9.784.29
IN-KIND EXPENDITURES
11, Total In-Kind Expendituras-Endorsements, Donations or
Loans of Goods or Services (Schedule 48-2, Column 8) (11} $ (25) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations .
a. Owed by the Committes (Schedulo 4E) (12a)5.0.00
b. Owed to the Cormmittes (Scheduls 4E) (12b.) %
BALANCE STATEMENT
13. Ending Balance of last repor filed : ' 9.831.04
{Enter zero If no previous reporis have been filed.) (133 ==t
14, Amount received during reporting period 200.00
(Line &, Column |, Total Contributions & Other Receipts) (14.) + .
15. SUBTOTAL Add lines 13 and 14 (15)=_10,031.04
16. Amount expended during reporting period
{Line 10, Column I, Tola? Expendiiures) (18 - 9,784.29
17. ENDING BALANCE 46.75
{Sublract line 16 from line 15) (1708 =% *

f your ending balance is nagativa, please rechack your math.
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number 3:2006-012

SCHEDULE 4A

_ BALLOT QUESTION COMMITTEE 2. Commitiee Name STOP CITY INCREASING TAXES
Pleage enter contribulors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddie Initial. Election Cycle for Each

Contributer (Through
. date of raceipt)

3, Contribution # 1 4. Dafe of Receipt
Name & Address: 11/18/16
Eric Williams 113 W Michigan Ave Ypsilanti Ml
48197 | s200 5200

Click Here for Memo lternization
5. If over $100.00 cumuilative, please provide:

Oceupation BUSINEss Owner Employer PUffer Red
Business Address 119 YW Michigan Ave Ypsilanti M1 48197
Type of Canfribution: Dfrect D Loan from a persan I:IFund Raissr
3. Contribution #2 4. Date of Receipt : '
Name & Address:
$ $
i. If ovar§100.00 cumulative, please provide; Click Here for Memo ltemization
Oceupation Employer
Business Address __
Type of Contribulion; Direct DLoan from a person Fund Raiser
3. Contribution# 3 4, Date of Receipt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Jccupation Employer
usiness Addrass oo
Type of Confribution: Z! Direct D Loan from a person Fund Raisar
. Contribution # 4 " 4. Dats of Receipt
Name & AGorecs. ae orrecelp
$ $
. If over §100.00 cumulative, please provide: GClick Hera for Memo Herrization
)ccupation Employer
usiness Address
Typs of Coniribution: Direct D Loan from a person Fund Ralser

Page Subtotal $200.00

Grand Total of All Schedules 44
(Complete on last pags of Schedule) $200'00
1 Enter this toal
on ling 3a of
Summary
Page
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ERY MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

IRECT DI -
ITEMIZED DIR EXPENDITURES 1. Committes 1. . Number B2006-12

SCHEDULE 4B
BALLOT QUESTION COMMITTEE 2. Committee Name STOP CITY INCREASING TAXES
3. Name and address of persan to whom paid 4, State purpose of expsnditure, 6. Date 7. Amount 8. Cumulative
5. Idantify the baflot proposal involved, for election
Indicate whether supporled or opposed.
Expenditure # 1 4P ]
Name & Address: - Furpose:
Joannie Recker 1262 Shirley, Ypsilant,  Adverising 08/30/16
M1 48198 5, Ballot Proposal: e $ 105 § 105
Dale o
Water Street Expenditure
. Click for Memo Remization T
[ ] check box i expenditure is payment of debt ar obligation  CoUNty: Washtenaw coriemo femizaton Type
reported on previous staterment DSuppon Opposa
D Fund Ralser DSlatewida DLocal
Expenditure #2 4, Purpose;
Name & Address! Printin g
Standard Printing 120 E Cross,
Ypsilanti Mi 48197 > Balet F’g*’“*‘a'- 08/31/116 (376.30 ,722.13
Water Street Date of
Expenditure
County: YVashtenaw
Click for Memo lternizedion Typa

DCheck box if expenditure is payment of debt or obligation
reported on previous statement [:ISUPPM Oppose

DFund Raiser D Statewide |:|Loca|

E_xpenditure #3 4. Purpoge:;
Name & Address: Debt repayment
m:kfgﬁg? 22 N Washington, Ypsilanti, == 1018/16 (114593 _ 1145.93
Water Street Date of
Expenditure
County: Washtenaw Click for Memo Iternlzation Type
Check box if expenditure is payment of debt or obligation
!ported on previous statement D Support Oppose
D Fund Raiser DS{alawide D Local
Expenditure # 4 4,_};;rpose:
Name & Address: ..
, ) , Printing and Postage
Populist Cleaning 22 N Washington, g g 1orer6 |, 1939.32 | 1939.32
YpS"anti, M| 48197 5, Ballot Proposal: e $
ate o
Water Street Expenditure

County: Washtenaw Click for Memo ltemization Type

I:’ Check box if expenditure is payment of debt or obligation
reported on previous statament [Isupport Oppose

__|Fund Raiser [statewide [ tocal

Subtotal this page | $3 566,55

Grand Tatal of Schedules 48
{Complele on last page of Schedule)

Entar this total
online 8aof

1 2 the Summary
f Page
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% MICHIGAN DEPARTMENT OF STATEE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |, 0. Number

page 5

B2006-12

2. Committee Name STOP CITY INCREASING TAXES

3. Name and address of person to whom paid

4. State purpose of expenditure.

9. [denlify the ballot proposal Invalved,
Indicate whether supporied or opposed.

8, Date 8. Cumulative

for election

7. Amount

Expenditure # {

Name & Address:
HDL 118 § Washington St, Ypsitanti M|
48197

Check box if expenditure is payment of dabt ar obligafion
teported on previcus statemnent

D Fund Ralser

4. Purpose:

IT and Printing

5. Ballot Proposal:

Water Street

12/19/16  3706.03 3706.03

Date of
Expenditure

County:Washtenaw

Click for Memo lemlzation Type

DSuppon

Stalewide

Oppose

DLocaI

Expendiiure # 2
Name & Address:

Studio Plnard 9335 Beech Daly Rd,
Redford, Ml 48239

l:, Check box if expanditure is payment of debt or obligation

4. Purpose:
Design Svcs

5§, Ballot Proposal:

Woater Street

08/30/16 , 1833.75 , 1833.75

Date of

county: Washtenaw

Expenditure

Click for Mema Itemlzation Type

reported on previous statement DSUF‘PW Oppose
[ JFund Raiser [T] statewide [Jrocal
Expenditure # 3 4. Purpose: T

Name & Address:

:'Check box if expenditure Is payment of debt or cbligation
reported on previous statement

___’ Fund Raiser

§. Ballot Proposai:
Water Street

Date of

County: Washtenaw

Expendifure

Click for Memo lternization Type

D Support

DStatewide

Oppose
D Local

Expenditure # 4
Name & Address:

D Check box if expenditure is payment of debt or obligation
reported on previous statement

j Fund Raiser

4. Purpose:

§. Ballot Proposal:
Water Street

Date of
Expenditure

County: Washtenaw

Click‘ror Meme Itemization Type

E] Support

DStalewide

Oppose
D Local

(Complete on last page of Schedule)

Bubtotal this page

$5,539.78
$9,106.33

Enter this total
on Line Ba of
the Summary
Page

Grand Total of Schedules 4B
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_—E&\ j MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E
BALLOT QUESTION COMMITTEE

page 6

1, Committee 1.D. Number B2006-12
2, Committee Name STOP CITY INCREASING TAXES

This Schedule itemizes:

(Check either a or b. Use only for the purpose checked,

a. Dsbts and obligations owadby or fargiven the committee OR b. Dabts and abligations owed to or forgiven by the commities.
4. Type of Obligation 7. Date and amount of 8. Cumulative | 9, Outstanding
3. Name and Mailing Address of persan, vendor or {Dascription) each payment payment to Balance at
financial institution to whom debt ls owed, date on debt close of this
ariad
If debt is a bank loan, please provide information s‘iglgjfitg date debt was gtem 8 minus
regarding the endorsers or guaranters, if any. 6. Indicate original amount Item 8)
of debt
Debt #1 4. Type: Debt 10/18/16 ¢ 1,145.93
Owed to orby: - —_— 1.145.93 OOO
Mike Eller 22 N. Washington St, 5. Date Debt Was Incarred $ = § -
Ypsilanti, Ml 48197 07/15/16 5
6.0riginal Amount of Debt $
$ 1,145.93 $
FORGIVEN
If bank kean, narme of endorser ar guarantor: e Arnount Endorsed: §
Debt#2 . ) ~
Owed to orby: - Type: $
5. Date Rebt Was Incurred $
3 ] 3
6. Qriginal Amount of Debt
- $
$ $
FORGIVEN
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Dabt #3
Owed to or by: 4. Type: $
5. Date Debt Was Incurred ! $ $
$
&. Original Amount of Debt %
$
s L]
- FORGIVEN
If bank loan, name of andorser or guarantor: Amount Endorsed: §_
Page Subtotal (Outstanding debt) $O 00
Grand Total of all Schedulss 4E
{Complete on last page of Schedule showing amounts owead by or fo the committee.) $O 00
ibt or obligation must be shown on this Schadule if there was an outatanding amount owed on it at the closing date of Enter this total
Campaign Statement or it was forglven dufing the period covered by this Campaign Statement. ,?g“!g‘: lﬁ.‘? or
line 12b "owed
0" of the

Summary Page

1 of 1

Page




