3@?\} MICHIGAN DEPARTMENT OF STATE
é“%é BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
1o 12/31/2017

Report must be legible, typed or printed in ink and signed by the ; :
treasurer or desiqgated rocord ke?eper. 9 y 3.This Statement covers From: 11/28/2017

1. Committee I.D. Number B-2017-006

4. Committee's Mailing Address
2411 Meadowridge Ct.
Ann Arbor, M|l 48105

Area Code and Phone: {(33) 945-1298

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

Yes to Our Mental Health and Public Safety the Sta

2. Committee Name

5. Treasurer's Name and Residential Address

Andrew LaBarre
2411 Meadowridge Ct.
Ann Arbor, M| 48105

Area Code and Phone (734) 945-1298

7. Designated Record Keeper's Name and Mailing Address

6. Treasurer's Business Address
(If the committee has a Designated Record Keeper)
2010 Hogback Rd. Suite 4
Ann Arbor, MI 48105 Andrew LaBarre
IFAREE 2411 Meadowridge Ct.

Ann Arbor. MI 48105
Area Code and Phone (734) 945-1298

Area Code and Phone (734) 214-0101
8b. 8d:
8. TYPE OF STATEMENT: : %‘o%i”r?gsé’ %’58825%':
Post Petition Sample Filin
[C]FEBRUARY STATEMENT O p g
under MCL 168.483a
8a. PRE- ELECTION EIAPRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
— JULY STATEMENT Question Committees only after
POST- ELECTION O the submission of a sample petition iy s B :
: ; A " By checking this item, | certify that
E]OCTOBER STATEMENT prior to circulating the petition) the committee has no assets or
Pre-Election or Past-Election outstanding debts, including late
Statement relates to: filing fees. Note: The disposition of
rSesAdl(JjalI fuggs mdutsrs beé reported on
SO 8e. chedule 4B and the Summary
[C1PRIMARY 8c[X] ANNUAL STATEMENT e. 1 AMENDMENTTO enT | Bage.
[ ceneraL ( 17 Coverage Year) (Complete Item 8a, 8b, 8c 8d, or 8f
[] scHooL —_ to indicate Méhlg;\ Statement is =
eing amende :
] speciaL : g T
] oTHER: w 0
L1 —
Date of Election: &? g‘:l
11/7/2017 S, .
= ="
= [ LB

i
aiggn Statements. The Campaign Statements:miist include all a Fble
outstanding debts count against the $1,000 Repartin iver t old.
committee's Statermept of OrganizationsZan
eé)ortmg W@ ver is nof received on

1 P s —

-

A committee that does not have a Reporting Waiver must file all required Cam
Schedules. Direct contributions, in-kind contributions, loans, expenditures an §
If any of the information listed in'items 4, 5, 6, or 7 has changed since the information was shown on the
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a R
or before the filing deadline of a required campaign statement, that campaign statement can not be waive

X W X

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
Current Treasurer or Andrew LaBarre

my knowledge and belief the contents are true, accurate and complete.
Designated Record Keeper /

Type or Print Name Signature




11/28/17-12/31/17

}2&&1 MICHIGAN DEPARTMENT OF STATE
&:’2’9 BUREAU OF ELECTIONS
SUMMARY PAGE

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

B-2017-006

2. Committee Name YTOMHAPS

RECEIPTS

3. Contributions
a. ltemized Contributions(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. Itemized In-Kind Contributions
(Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

EXPENDITURES

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

c. 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
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8)

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

b. Owed to the Committee (Schedule 4E)

Column |
This Period

(sa) 5 565500

(3b.) $ _NOT APPLICABLE

(3c) $

“4) $

5) §_5655.00

(6a.) $

2500.00

(6b.) $ __NOT APPLICABLE

(@a) § 536340

@®b.) $

(8c.) $

8d.) $

(8e.) $_5363.40

9) $

(0 §_5363.40

(11) $

(12a.)$

/10000.00

(12b.) $

Column Il
Cumulative for Election Cycle

(18)%
(19)%

(20)5 585520

(21)$ 5, DDLO_O

(22)%

(23)$
(245 _6525.49

(25.) %

BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

14. Amount received durinﬁ; reporting period
(Line 5, Column |, Tota

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures) -

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

Contributions & Other Receipts)

(13 334.95

(14, + 5655.00

(15 = 5989.95

(16.)- 5363.40

(17, 626.55

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




KHCHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

TEMIZED C i x
! ;CHEt)g:g}:ASUﬁONS 1 Comenitee 0 Nysmber B-2017-008
BALLOT QUESTION COMMITTEE 2. Commitse Nama 65 10 Our Mental Haalth and Public Safely
f : ERlS Lol BUILS e and address. [ condrbutinn s from a0 Buliviial eret jas] name, frat ratne, 8. Amoud T, Cumnilates fne
mddis infdal, Elaction Cyclg for Each
ol
- R | date of racpint)
3, Contrbuton £ 4 4. Dats of Receipt 127054407

Wamz & Address:

Emma While

2115 Winchell

Ann Arbor, M 48104

5. W aver $160.00 cumulative, pleaso provide:

Oecapation . Emplowr

$ 1_00 £ _100

Cliek Here for WMema Hendeating

Business Address |

Type of Conpndnn !\/ '{_vfed l ’iué‘!a from @ pesson W\M Faigsr
A x @

4. Date of Raoeipt E— 3 3i&:}‘;{ﬁji7_

Namne & Address:

David DeYoung
2118 Springwood Ct
Ann Arbor, MI 48103

& i over $100.00 cumulative, pleass provide:

5250 5250

ok Hare for Mami Hemizatian

Cenupstion INformation Requested . Information Requested

B

siness Addess _INTOTMAtION Requested

Type of Contbution: [:/_J Direct pr b & person { }:md Raizer

A, Copdribution 8 3 4. Dats of Reosipt i’
Mana & Address v - ,1‘!1"”! it
John Martin

2572 Walnut Rd

Ann Arbor, M 48103

5. 11 over $100.00 cumulative, ploase provide:
tuopation INfOrMation Requested . Information Requested

. 1000 1000

Ctok Hare for Moo lemizasiion

, Information Requested
Sitshiesy Address

Typa of Contribufion Dirpe? Loan Fow = persan ____) Fund Ralser

Name & Address
Leigh Greden
2860 Gladstone
Arnn Arbor, 81 48104
5. Hover $100.00 cumulative, pledse provida:
Geeupeton Administrator Employse  BAStETN Michigan University

5. Cordbution # 4 4 Dateof Receip) YRR 12 [ |1}
R

: 250 250

Clek Horn for Memo Hordzation

Butiomss Asmss 00 Qakwood S, Ypsilanti, Mt 48197
Type of Cordribution @ CHrect D Loan from & person D Fiasd Raigay

Fage Subinigl S? 60000

Grand Tods! of A8 Schedules 44
an kst papa of Schedule)

{Comg

Erter Yos lola
o e 33 of
Suwngy
Page

|
!
i




PICHIGAN DEPARTRERT OF STATE
BUREAU OF ELETTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2 Uprariftee Nares

Yes to Ouwr Menital Health and Public Safaty

T COSETLEDTS ranre Bonl pdaeess I condrimiion s from an indeadral, enter BB naiee Bt natma, 5 Amoent 7 1dati
I N
i
o

4 Dby ol gl

12012147

3097 Village Cirde
Ann Acbor, M 48108

5. Hoower 5108 88 cumulative, pleass provide:

Ergisyor

.50

Ty Here f Mo fmanizagton

4 Date of Beopip! 12712017

Gt o Addebreess

Matt Greff

T306 Grant St

Ypsilant Ml 48187

5 aver $100.00 cumulative, please provids:

Creoopahan Fongsbovpent

l !l et Fom 2 pesan

% 4 Date of 5
4

Nancy Baum
1517 Brooklyn 5
Ann Arbor, Bl 48104

& M ogver $100.00 cumutative, ploase provide:

£mphoy

D Loan ot 5 paesim

L} Furst fager

» 100

hok Here Hiy Meow By abon

4 {ate of Pecage 12712017

Kark Creekmore

2067 Chaucer Dr

Ann Arbor, Ml 48103

5. H owver 5T00.40 cumvalative, please provide:

i Board Director

Empiager  National Athance on Mental lliness

L. 4071 5 Washington, Suite 104, Lansing, M 48933

= of Contibotion i‘/l Theect

[ J Loan from 2 persoy

Gl Here for Memo Bswzation

Page ol

-

BEC

5450.00




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Camerittn 1.0, Humber B-2017-008

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2 Commites hame Y€ 10 Our Mental Health and Public Safety

enter contrbitors nae wied whdrees . | conbriumon & Som 3 ndhidusl, enter st oame, first nane,

F. Curnuistive for

n Cipcha for Eacks
or {Through
dale ol reoamty

€. Aroisd

4. UQ'PGfRF_‘ 2 121217

(‘hnssopher Taylor
1505 Brooklyn Ave
Ann Arbor, Ml 48104

5 ¥ over $100.00 cumulative, plasse juovide:
Attomey Erleger HOOpEr Hathaway

. 126 S Main S1_Ann Arbor, M1 48104

Oompaton

R

DP sl Ralier

I jtmn from a person

250 . 250

5 ] -

Click Heoz b Mermo Bambralics

Py of Condraution: gvf s

4. Dale of Reweipt {12447

ommxt{e? o Elect Evan Pratt
1626 Harbal Dr
Ann Arbor, B 48105

5. M over $100.00 ¢ tative, pl p
Gespatan Organization

Vasslomay Auddeps Ofgaﬂi’zafﬂﬂ
T ,;a of Dontrbdion - Dt

ok

Emptuger OTganization

l %Lﬂ}‘ Baisar

Di OB WO B perEany

. 350

s 350

Click Here for Bems temédratian

4. Oate of Recaipt 42113117

Rt;th Ann J a*nmck
7776 Lake Creek Dr
Ypsitant, Ml 48197

5. I over $100.00 cunulative, please provide:
Gomppaion_C0UNty Commissioner Enpieyer_YVashtenaw County

200 N Main St, Ann Arbor, M 48104
U?m&! fat

{ l Loan Bom & person

(100 (400

Ciick Hare for Menvws Bamiasdon

3 Costiitngtion # 4 4, Daste of Receipt 1241317

Hams & Address:

Andrev LaBarre

2411 Meadowridge Ct

Ann Arbar, M 48105

&, 1 over $100.00 cumalative, plesse provide:
Ozeupation Counly Commissioner epoee.. Washtenaw County

ss fdarmas 200 N Main 8t Ann Arbor, MI 48104
Type of Cordritclion L{} THredt D Loan fosn a persen

o
as)

D Fund Ralssy

250 250

Cliek More by Marma Hemifzation

Grand Totat ot A2
{Cmviphele on lant pa 'w '31

$850.00

Entar thus total
onbne Xanf
Sumenary
Pane




SHCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS S Fottee 10 shomeee B-2017-006

SCHEDULE 4A
BALLOT QUESTION COMMITTEE o Commenes hne VES F0 Our Meontal Health and Public Salety

£ GTES COTTmAnTy A el aebdress . M oorvnbubon o brovn an oviraioal enver basd name Brat name 6§ Asvead

A Certrdagen # 1 ' 4. Erate o Reoripl 12013017

Mgy & Aabiress
Douglas Slewart

4758 Dunbarton C! 5 500 s A5OO I
Ann Arbor, Ml 48105

5 M orver $100.60 cumulative, ploase pm»«i&é

. inf&rma:ii@f@:%.vqugs'xed Errpiayer lﬂfOrm@i:Qn Requested

forr Blesne Harmiraban

frmess e INfOIMation Requested

Tygee of Coedebastioh !J'Frr*‘ Ds oy BT A parson

82 3 Brals of Becedst 13013747

Ha L Auiiress
Linh Song
1290 Bardstown Ti 5 %
Ann Arbor, Ml 48105 -
S i over $100.60 comulative, please provide:
"c;u;:stiznso'fxias Waorker F trptyer Retired

—
L jﬁ Qe B @ person ‘

Lk ers for Merw Hamizaian

Alilens

| Bas

il Rl

Tyt o Comidy

L E 4 Date of Racegt 12013017

¥
Mame A A
Huron Valley Central Labor Councit
7851 Turnberry Dr
Wiitmore Lake, M| 48185
5 ¥ over $100.00 cummadative, please privide:
... Organization .

800 . 800

3

& Hee tor Blasno Sepmabon

Organization

7a5% Tumberry Dy, Whitmore Lake, W1 48188

Sy !/ I Uit L J Loar B @ pErEen ] W§ Eqgrt Rgbser

& Date of Recsgt 12714147

Gos)

Ll
120 M Washington Sg, Suite 110 . 500 . 500
Lansing, M1 48833 AR SR

& i over $100.00 cumulative, plesese provide: Clk Hern by Mo oo aben
Oerpaten, Organization Ermpinger OTGANIZEHON

G amis 120N Washington g, Suite 110 Lansing, M1 483833

T of Cordednition ‘/l Pirpct | Loenfoem g parsen l l»";;x:ﬁ =

52.300.00

Sete o basd

4 5 ’ - Erter § 3!41




FHCHIGAN DEPARTHENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ Gomertes 1D, Mamber B-20717-006

SCHEDULE 4A )
BALLOT QUESTION COMMBITTEE 2 Commites Name ¥ 55 10 Qur Mental Heslth and Public Safety
nter contriutons neme and addess. H ooninbation i fom an Indhdtiuat, enter st neme, frst nere, &, Aot 7. Cumnuiative for
T frital Elecion Cycle fnr
Cowvbrisctor (T
dabs of receipt

5. Gate of Racaipt 12;";51’3"17

3 Corpribu
Mamw & Az
Jessica Alexandar 100
3485 Greenleaf Ct s 100 s
Ann Arbor, M 48105

Chok Here tor Mems Hambration
5. 1 evar $100,00 cumulative, please provide:

Empiipes

I Ii,x a0 Wit & s D?’nm Haders

4. Oute of Receipt 12/21/47

o & 85

Scott Menzel

9450 Sandlewood €1 ¥ ,250 N 350
Whilmore Lake, Ml 48189

5. it over $100.00 cumulative, please provide:

Cecpation S Uperintendent pmpager VWashtenaw (SD

1735 § Wagner Rd, Ann Arbor, MI 48103

i Dhrac? Dé.can 0 & person Dﬁmd Ralzer

(Enk vere frr Memp Bordratic

e

3 Cosnbadon £3 4. Date of Receipt {23117
Crystal Nemchak
3658 View Dr : 5 .5

Dexter, Ml 48130

& Hover 3100.00 cumulative, please provids:

Clhoy i izte o Mo

pay
D Loan fodn 3 peresn - U Fursl Bzieer

4. Gale of Focsip!

$ L

5. if ovsr $100.00 cumulative, pleass provide: Chix Here for Mems Bemazation

Croaupaton Eimgp

L ] Losrn from 8 parssn DF;F@ Raterr

Pags Bubtals! $355.00

Granid Tolal of A Schedules 44
{Complete on last page of Schadule; 55!65500

5 Eniar s folal
Pags ot on fne 38 of
Sumimiary

Fage




MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS

i
G

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee I. D. Number,

11/28/17 - 12/31/17

B-2017-006

2. Committee Name YTOMHAPS

D Check box if expenditure is payment of debt or obligation

comy: (i pfezn o

3. Name and address of person to 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 ;

Name & Address: A Pfposs:
Ypsilanti District Library 10723 room rental
5577 Whittaker Rd. 11/30/17 _ 50.00 50.00
. . 5. Ballot Proposal: __ - % $
Ypsilanti, Ml 48197 ~ T\ hL {’S Date of
{/‘ M Expenditure

Click for Memo ltemization Type

Name & Address:

Paypal
2211 N. First St.
San Jose, CA 95131

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

I:l Fund Raiser

reported on previous statement Support DOppos o
[ ] Fund Ralser [ statewide [Jiocal
Expenditure # 2 4. Purpose:

Online processing fee

5. Ballot Proposal:

YTOMHFS

County: b\/gﬁx IT'I'/Z[M/\/

ngport D Oppose
I:] Statewide I:I Local

12/7117 . 18.30 $ 30.39

Date of
Expenditure

Click for Memo Itemization Type

2211 N. First St.
San Jose, CA 95131

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

D Fund Raiser

Expenditure # 3 4. Purpose:
Name & Address: Online processing fee
Paypal

5. Ballot Proposal:

VTOMHELS
count [ SInnaus

BgUPPOﬂ I:l Oppose
D Statewide I:I Local

1212117 $21.80 . 52.19

Date of
Expenditure

Click for Memo Itemization Type

Dexter, M|l 48130

I:l Check box if expenditure is payment of debt or obligation
reported on previous statement

|:| Fund Raiser

YTOMHR

County: [/\/d{h%w
Izgupport EI Oppose
I:‘Stalewide I:I Local

Expenditure # 4 4. Purpose:
Name & Address: .
Consulting fees
Alex Yerkey 12/13/17 _1250.00 1250.00
3658 View Dr. 5. Ballot Proposal: — B $
Date of

Expenditure

Click for Memo ltemization Type

Subtotal this page

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

1340.10

Enter this total
on Line 8a of
the Summary
Page




'; i MICHIGAN DEPARTMENT OF STATE
é@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK :
BALLOT QUESTION COMMITTEE

1. Committee |. D. Number B-‘ ’2 0/ 7 B DOC’
2. Co.mmittee Namé 'YTOM H fS |

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check apphcable box) 7. Amount or Fair

8. Cumulative

If over $100 00 cumulative, please prowde

Occupation CGV\S " H-Af\'/+

Employer Name & Address:

Alex Yer
3058 View
I:l Fund Raiser

5. Date of Receipt Market Value for Election
If contribution is from an individual, please enter last 6. Name & Address of Vendor from whom goods or ’ Cycle (Through
name first. . services were purchased date in ltem 5)
Ng;:tgbxgzrr]etl: 4DD Loan endorsement or guarantee
/ Goods Donated or loaned Services Donated
Alex Yerkey L]
|:| Goods or Services Purchased by Others 5 000.00
. / .
5@ 58’ Vlew N D()A’@f M_L "f?ﬁﬁo ,z/oods or Services Purchased by Others - LOAN . ¢ 2‘5 00 Jo $

Descnptlon @/&C{'\ on AO’MﬁﬂJI'I-f\ ‘I
5. DATE OF REGEIPT: /2// 5/ i 7

6. VENDOR NAME & ADDRESS.

W/‘Df‘ Deder, Mz {g130

Click Here for Memo Itemization

Contribution #2
Name & Address:

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

I:’ Fund Raiser

4. I:ILoan endorsement or guarantee

DGoods Donated or loaned |:|Services Donated
) DGoo.ds or Services Purchased by Others

I:IGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Click Here for Memo Itemization

Contribution #3

‘| Name & Address:

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D .Fund Raiser_

4. I:ILoan endorsement or guarantee

DGoods Donated or loaned DServices Donated

DGoods or Services Purcha-sed by Others

I:IGoods or Services Purchased by Others - LOAN
Description $

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

Click Here for Memo Itemization

Page of

Page Subtotal O?IS'DO .00

Grand Total of all Schedules 4-IK

5,000.00

(Complete on last page of Schedule)

Enter-this total on
line 6a of
Summary Page







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 4B e

BALLOT QUESTION COMMITTEE

11/28/17 - 12/31/17

B-2017-006

Committee I. D. Number

2. Committee Name YTOMHAPS

3. Name and address of person to whom paid

4. State purpose of expenditure.
5. Identify the ballot proposal involved.

6. Date 7. Amount 8. Cumulative

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

for election
Indicate whether supported or opposed.
Expenditure # 1 4.P .
Name & Address: s HIposel
Paypal Online processing fee
2211 N. First St. 12114117 7.76 59.95
5. Ballot Proposal: __ 8 $
San Jose, CA 95131 = Y% Date of
/ [ DM % Expenditure

&.} Washtenaw

Click for Memo Itemization Type

Vanguard Public Affairs
215 S Washington Square #230
Lansing, Ml 48933

|:|Check box if expenditure is payment of debt or obligation

Support |:|Oppose
|:| Fund Raiser DStatewide Local
Expenditure # 2 4. Purpose:
Name & Address:

Consulting fees

5. Ballot Proposal:

NTompfs
County: (/\jﬂbiﬂ)’ﬂﬂw

12/18/17 § 2000.00

Date of
Expenditure

s 3,000.00

Click for Memo Itemization Type

2211 N. First St.
San Jose, CA 95131

|:|Check box if expenditure is payment of debt or obligation

reported on previous statement Support I:I Oppose
D Fund Raiser D Statewide |:| Local
Expenditure # 3 4. Purpose:

Namg & Addrass: Online processing fee

Paypal

5. Ballot Proposal:

Y TOMEYS
cnys_(WJishtenpw

12121117

Date of
Expenditure

$ 15.54 % 75.49

Click for Memo Itemization Type

Vanguard Public Affairs
215 S Washington Square #230
Lansing, Ml 48933

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

I:lFund Raiser

upport Oppose
reported on previous statement PP D PP
D Fund Raiser [:lStatewide DLocaI
Expenditure # 4 4. Purpose:

Name & Address:

Consulting fees

5. Ballot Proposal

YTOM #fs
con_(Washdbngue

mgupport DOppose
[:lStatewide I:l Local

12124117 " 2000.00

Date of
Expenditure

¢ 9,000.00

Click for Memo Itemization Type

Subtotal this page

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

4023.30

5363.40

Enter this total
on Line 8a of
the Summary
Page







MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Gl linbe ng Z()/ 7 = ODé
SCHEDULE 4E ' ’ ' = » :
BALLOT QUESTION COMMITTEE 2. Committes Name \/'r D HES
: (Check either a or b. Use only for the purpose checked.

Owed to or by:

74/{’,}( ‘7/&( A 5. Date Debt Was Incurred

3058 ViewBr Y7 .

D&){{f// ML LZ,X/‘)) O .6.0riginal Amount of'Dept ‘ $ .
! ’ . $ 0215.00- DO $

This Schedule itemizes
a. Debts and obligations owed by or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
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 C|0§ed0f this
; perio
If debt is a bank loan, please provide information 5}:1”;,'?;?3 date debt was . (Item 6 minus
regarding the endorsers or guarantors, if any. 8, Indleata-onginal aniotit ltem 8)
i of debt -
Debt #1 4. Type: LS £o mslfing $ , :
' O
. 7.50
SeRsees— 2,500. 00

[

FORGIVEN

Amount Endorsed: $

If bank loan, name of endorser or guarantor:
Debt #2 : TS Lov -
4. Type:

Owed to or by: Cnsulfng <ery hng <erdi CeS

5. Date Debt Was Incurred E g : . .
JU( 7/6/)&27 10/ )i} ‘ s O §9,000.00
BL) 8 V\C{/\) D/' » 6. Originél Amount of Debt -

D«';’A/‘lf, MUT- ?3'30 . o 500.00 5

[]
FORGIVEN

Amount Endorsed: $

If bank loan, name of. endorser or guarantor:
Debt #3 . : fees Lo Cwuu)/) 5§

Owed to or by: TYPeSp ey e S $

/_} l“e,x \/e//k.ely .5. Date Debt Was Inclirred : »
3,58 View PC. o onfishy .

. . 9 #7}50&00

s g é 6. Original Amount of Debt $ -
2 MI- Lf'g/jD ~ . . : '
. D lfq/ | . 2,500,090 8 ‘ | | O

'FORGIVEN

Amount Endorsed: $____

Page Subtotal (Outstanding debt) "}’ 500 0()
L R A—

If bank loan, name of endorser or guarantor:

,  Grand Total of all Schedules 4E |
(Complete onlast page of Schedule showing amounts owed by or to the committee.)

A debt or obligation must be shown on this Schedule if there was an outsténdiﬁg' amount owed on it at the closing date of Er?tl?r:;TZQOtal

- this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. vowed by", or
line 12b "owed
to" of the -
Summary Page

Page of






P

8  MICHIGAN DEPARTMENT OF STATE

N

(L BUREAU OF ELECTIONS ’

DEBTS AND OBLIGATIONS B -2.0] ? -00 (o

1. Committee I.D. Number :
SCHEDULE 4E .
BALLOT QUESTION COMMITTEE 2. commmename ~FTOMHES
This Schedule itemizes: (Check either a or b. Use only for the purpose checked.
a. @Bebts and obligations owed by or forgiven the committee OR b. [:l Debts and obligations owed to or forgiven by the committee.
4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
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 clo§edof this
. erio

If debt is a bank loan, please provide information 5'#3}?::? daledebt was (Fl)tem 6 minus
regarding the endorsers or guarantors, if any. ‘ ltem 8)

6. Indicate original amount

' o3 J%w salty

Debt #1 > comsuiPNn

Owed to or by: - + r}g&rw J . ’D /0/ 000 . AD
$ $

74_,&)( \/e/(ky/‘{ 5. Date Debt Was Inc}lrred $
3"5 X \]-‘ w} :D(' 6,0ri§il Am.funt/of Debt $

Dexter; ML 48130 , 2500-0D ,

[]

FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 —
Owed to or by: e g SR $
5. Date Debt Was Incurred $
$ $ $
6. Original Amount of Debt
$
$ $
FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 )
Owed to or by: 4. Type: $
. $ $ $
5. Date Debt Was Incurred
$
6. Original Amount of Debt $
$ .
5 _ L]
FORGIVEN

Amount Endorsed: $____

If bank loan, name of endorser or guarantor:

Page Subtotal (Outstanding debt) 2, S’DO . 0 0

Grand Total of all Schedules 4E /D 60 b 60
(Complete on last page of Schedule showing amounts owed by or to the committee.) | ¥ ‘

Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of ;
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. ?:ngl: :))2/? or
line 12b "owed
to" of the

Summary Page

Page of




COMPLETING BALLOT QUESTION COMMITTEE SCHEDULE 4E, DEBTS AND OBLIGATIONS

Check box “a” if this Schedule 4E will be used to list debts and obligations owed by or forgiven the committee.
Check box “b” if this Schedule 4E will be used to list debts and obligations owed to or forgiven by the committee.

ITEM 3: NAME AND MAILING ADDRESS:

DEBTS AND OBLIGATIONS OWED BY OR FORGIVEN THE COMMITTEE: Enter the name and mailing address of
any person, vendor or financial institution that:

e the committee owed an outstanding amount on a debt or obligation as of the closing date of the Campaign Statement,

or

o forgave a debt during the current reporting period that the committee listed as outstanding on the last Campaign
Statement filed by the committee.

DEBTS AND OBLIGATIONS OWED TO OR FORGIVEN BY THE COMMITTEE: Enter the name and mailing
address of any person, vendor or financial institution that:

e owed the committee an outstanding amount on a debt or obligation as of the closing date of the Campaign Statement,

or

e during the period covered by the Campaign Statement being completed, the committee forgave a debt or obligation
that was listed on the last Campaign Statement as owed to the committee. If the debt is a loan and was guaranteed or
endorsed by someone, please fill in the name of the endorser and the amount endorsed in the space provided.

ITEM 4: TYPE OF OBLIGATION: Describe the debt or obligation.

ITEM 5: DATE DEBT WAS INCURRED: Enter the date the debt or obligation was incurred. If the committee
maintained a running account with a vendor, treat each new charge as a separate debt.

ITEM 6: ORIGINAL AMOUNT OF DEBT: Enter the original amount of the debt or obligation. If the committee
maintained a running account with a vendor, treat each new charge as a separate debt.

ITEM 7: DATES AND AMOUNTS OF PAYMENTS: Enter the amount and the date of each payment on the debt or
obligation.

ITEM 8: CUMULATIVE PAYMENTS: Enter the total amount paid by or to the committee on the debt or obligation
as of the closing date of the Campaign Statement.

ITEM 9: OUTSTANDING BALANCE: Enter the outstanding amount owed by or to the committee on the debt or
obligation as of the closing date of the Campaign Statement. Check the box if the loan has been forgiven. If a loan or
other type of debt owed by the committee was forgiven, check the box "FORGIVEN" in item 9.

e Do not list a loan forgiven the committee on the Itemized Contributions Schedule (Schedule 4A) as a new
contribution. Report the debt forgiven the committee as an in-kind contribution on the Itemized In-Kind Contributions
Schedule (Schedule 4-IK).

e When totaling the Debts and Obligations Schedule, do not add forgiven debts or obligations into the total.
An incorporated commercial lending institution or business cannot forgive a loan or debt owed by the committee.



