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Report must be legible, typed or printed In ink and signed by the T
treasurer or designhated record keeper. e T R e °
1. Commitiee 1.D. Number B_201 7_006 4. Committee's Malling Address P.O. Box 1301

Ann Arbor, Ml 48106

2. Commitiee Name

Yes to Our Mental Health and Public Safety Area Code and Phone: -\/.54) 478-1904

if the address in this box is different from the commitige mailing address on
the Statement of Organization, mail may be sent to this address by the filing

official.
T y identi
[\fa ﬁﬁgsﬂgml{\&me and Residential Address
3340 E Dobson PI
Ann Arbor, MI 48105
Area Code and Phone (734) 213-1332
8. Troasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
3340 E Dobson Pi (If the committee has a Designated Record Keéper)
Ann Arbor, M| 48105
Area Code and Phone (734) 213-1332 Area Code and Phone
8b. 8d:
8. TYPE OF STATEMENT: gfb?#gg'ﬁ%gggg:
Post Petition Sample Filin
[ JFEBRUARY STATEMENT o p g
- under MCL 168.483a
ga. PRE-ELECTION | = opy sraTemeNT Effective Date of Dissolution
OR {Required of Statewide Ballot
EJULY STATEMENT Question- Committees only afle.r-
[dpostecection the submissfon of a sample petition | by oo oving this item, | certify that
EOCTOBER STATEMENT prior to circulating the petition) the commitlee has no assets or
Pre-Election or Post-Eiection outstanding debis, including late
Statement relates to: filing fees. "Note: The disposition of
rSeSiladléiall ful?gs nhu'tsis beS reported on
T ge. chedule 4B and the Summary
PRIMARY Bc. ANNUAL STATEMENT e EI é%ﬁgg%ﬁ\g}'& EMENT Page.
GENERAL { Coverage Year) {Complete Item 8a, 8b, 8c 8d, or 8f
1 scHooL — 1o jndicate which Statement is
being amended)
E] speciaL
1 oTHER:
Date of Election:
1107117

A committee that does not have a Reporting Waiver must file all required Carr(:]pai%n Statements. The Camgaig%n Slatements must inciude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and autstanding debts count against the $1,000 Repormg Waiver threshold.
if any of the information listed in items 4, 5, 8, or 7 has changed since the information was shown on the committee’s Statement of Organization, an
amengment to the Statement of Organization should accompany this Campaign Statement. If a request for a Re&:orilng Waiver is not received on
or before the filing deadline of a required campaign statemént, that campaign statement can not be waived.

9, Varification: | cerlify 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 complete.

g tissmrorsr M Hoa DAL e Mool Dot
| g £

/
Type or Print Name Signature (&




@JJL MICHIGAN DEPARTMENT OF STATE
@:35%% BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITYTEE

1. Committee .D. Number B"201 7"006

Yes to Our Mental Health and Public Safety

2, Committee Name

RECEIPTS

3. Contributions
a. ltemized Confributions(Schedule 4A, Column 6}

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

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

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. liemized In-Kind Contributions
{Schedule 4-IK, Column 7}
b. Uniternized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7)
b. ltemized Get-Qui-The Vote (Schedute 4B-G, Column 6)

e. 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 (Schedule 4B-1, Column 7)

10. TOTAL EXPENDITURES (Add Line 8e + Line 9}

IN-KIND EXPENDITURES

Column |
This Period

(3a) 5 6,000.00

(3b.) $ _NOT APPLICABLE

o) 3_6,000.00

@y s 0.00

5y 5.6,000.00

ey § 1,776.75

{68b.) $_ NOT APPLICABLE

@y s 1,776.75

ey 5 3,000.00

@) 3 0.00

@, 3 0.00

ey $_3,000.00

©) $0.00

0y §.3,000.00

Column Hl
Cumulative for Election Cycle

(sys 6,000.00

0y 6,000.00

o1ys 1,776.75

(25_3,000.00
23y _0-00
24y5_3,000.00

11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 48-2, Column 8) (11.) § > (2508 "

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 4E) (12a.)3 0.00

b. Owed to the Committee (Schedule 4E) (120.)$0-00

BALANCE STATEMENT
13. Ending Balance of |last report filed 0.00
(Enter zero if no previous reports have been filed.) (13.)% -

14. Amount received during reporting period

(Line 5, Column |, Total Gonteibutions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting petiod
{Line 10, Column |, Total Expenditures)

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

(14 + 6,000.00

(15, = 6:000.00

(16, - 3:000.00

(17, $ 3,000.00

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2017-006
SCHEDULE 4A 1. Committee |.D. Number .
BALLOT QUESTION COMMITTEE 2 Committes Name Yes to Qur Mental Health and Public Safety

Pilease enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4, Date of Receipt  ()8/28/17
Name & Address:

Martha Darling
3340 E Dobson Pl
Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

. 250

, 250

Click Here for Memo itemization

Occupation Retlred Emp]oyer Ret”’ed
Business Address
Type of Contribution: Dl'rect I:I Loan from a person I:IFund Raiser
3. Confribution # 2 ) 4. Date of Receipt 09/12/17
Name & Address:

Washtenaw County Comm. & Justice Foundation
3840 Maple Dr
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

Occupation N/A Employer N/A

Business Address
Type of Contribution: Direct Loan fram a person

Fund Raiser

. 3000

; 3000

Click Here for Memo lemnization

3. Contribution # 3 4. Date of Receipt(}9/19/17
Name & Address:
Glenn Nelson

1323 S Forest Ave
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Retired Employer_RETIFEd

Occupation

Business Address —— ——
Type of Contribution: Direct Loan from a person Fund Raiser

s 200

s 200

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt
Name & Address: pt 10/10/17

Thomas Porter
212 W Summit St
Ann Arbor, M| 48103

8. If over $100.00 cumulative, please provide:

Occupation NOf employed Employer Not employed

Business Address

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

s 500 500

Click Here for Memo ltemization

Page Subtotal

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

1 2

Page of

$3,950.00

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2017-006
1. .D.
SCHEDULE 4A Committee 1.D. Number ‘
BALLOT QUESTION COMMITTEE 2 Commitics Name Yes to Our Mental Health and Public Safety

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt  10/10/17
Name & Address:

Kirk Profit
4370 Stonemeadow Ct
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

. 500

, 500

Click Here for Memo itemization

Occupation COnSUItant Employer GCSI

Business Address 120 N Washington Sq #110, Lansing, MI 48933

Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 o 4, Date of Receipt 10/11/17

Name & Address: .

Bruce Wallace

126 S Main St , 1000 1000

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

oscupationAttorney Employer FHOOPEr Hathaway

Business Address 126 S Main St, Ann Arbor, MI 48104

Type of Confribution: Direct DLoan from a person DFund Raiser
3. Contribution #3 4. Date of Receipt1(0/12/17

Nam? & Address: )
Marianne Udow-Phillips

2280 Gale Rd
Ann Arbor, Ml 48105

5, If over $100.00 cumulative, please provide:

s 500

D00

Click Here for Memo itemization

Occupation Director Employer Center for Healthcare Research & Transformation
) 2929 Plymouth Rd #225, Ann Arbor, MI 48105
Business Address
Type of Confribution: Direct |:| Loan from a person E Fund Raiser
3. Contribytion # 4 4, Date of Receipt
Nar?\g g K&grr]ess: ato of Receipt 0/18/17

Jeanine Diller
1176 Bandera Dr
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide;

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan frem a person I_—_l Fund Raiser

s 90

.50

Click Here for Memo ltemization

Page Subtotal

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

2 2

Page of

$2,050.00

$6,000.00

Enter this total
on line 3a of
Summary
Page




FERIT MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

e s

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

2. Committee Name

1. Commities . D. Number B-2017-006

Yes to Our Mental Health and Public Safety

3. Name and Address from whom received

4, Type of In-Kind Contribution {Check applicable box) 7. Amount or Fair | 8. Cumulative

If over $100.00 cumulative, please provide:

Occupation CO nsu |ta nt

Employer Name & Address:
Seif :

3658 View Dr
Dexter, M1 48130

I:] Fund Raiser

5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 8. Name & Address of Vendor from whom goods or Cycle (Through
name first. services were purchased date in ltem 5)
Ngrzgtzb:t;?j?ei;: 4, DLoan endorsement or guarantee
Alex Yerkey E]Goods Donated or loaned DServices Donated
3658 View Dr Goods or Services Purchased by Others
Dexter, MI 48130 DGoods or Services Purchased by Others - LOAN $ 1776.75 $ 1776.75

Deseription Mail services

5. paTE oF ReceipT: 10/16/17

6, VENDOR NAME & ADDRESS:
Vanguard Public Affairs
215 S Washington Sq, Suite 230
Lansing, Ml 48933

Click Here for Memo ltemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:

Oceupation

Employer Name & Address:

D Fund Raiser

4, DLoan endorsement or guarantee

DGoods Donaled or loaned DServices Donated
]:]Goods or Services Purchased by Others
DGoods or Seyvices Purchased by Others - LOAN

Description

5. DATE OF RECEIPT: Click Here for Memo Itemization

8. VENDOR NAME & ADDRESS:

Confribution #3
Mame & Address:

If over $100.00 cumulative, please provide:

Cccupation

Employer Name & Address:

I:' Fund Raiser

4, DLoan endorsement or guaraniee
Boods Donated or loaned I:]Ser\rices Donated
DGoads or Services Purchased by Others

E]Goods or Services Purchased by Others - LOAN
Description $ $

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

Click Here for Memo liemization

1

Page of

Page Subtotal $1 776.75
Grand Total of all Schedules 4-1K
(Complete on last page of Schedule} $1 ’77675

Enter this total on
line 6a of
Summary Page




fiﬁ&i MICHIGAN DEPARTMENT OF STATE
‘.‘3,!

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES
SCHEDUL)I':S 4B 1. Committee 1. D. Number. 8201 7006
BALLOT QUESTION COMMITTEE 2. committee Name Y8 t0 Our Mental Health and Public Safety
3. Name and address of person fo whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 4p .
Name & Address: - TUIpose:
Vanguard Public Affairs Consulting fees
215 S Washington S 09/29/17
: 9 g 5. Baliot Proposal: S 3000 $3000
Suite 230 Date of

Mental Heatlth and Public Safety Preservaton Mitlage .
v ¢ Expenditure

Lansing, MI 48933

Click for Memo ltemization Type

D Chack box if expenditure is payment of debt or obligation countyWashtenaw
reported on previous statement Support DOpp ose
D Fund Raiser : DSiatewide I—_—‘Local
Expenditure # 2 : 4. Purpose:
Name & Address:
5, Ballot Proposal:
$ $
Date of
Expendilure
County:
D Check box if expenditure is payment of debt or obligation Click for Memo ltemization Type
I:ISupport D Oppose

reported on previous statement

D Fund Raiser D Statewide I:I Local

Expenditure # 3 4. Purpose:
Name & Address:
5. Ballot Proposal: 5 s
Date of
Expenditure
County: Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or obligation Support Oppose
reportad on previous statement l———l PP D PP
I_—_] Fund Raiser I:lStatewide I:l Local
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposak: $ §
Date of
Expenditure
D County: Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation
reported on previous statement DSUPPU” DOPPDSE

DFund Raiser Dstatewide E] Local
Subtotal this page $3 000.00
¥ -
Grand Total of Schedutes 4B
{Complete on last page of Schedule} $3 ,00000
“Enter this total
on Line Ba of

1 the Summary
f Page

Page [¢]




