S

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

COVER PAGE

Report must be legible, typed or printed in ink and signed by the
treasurer or designated record keeper.

1. Committee I.D. Number

FOR OFFICIAL USE ONLY

3.This Statement covers From: 4/21/2019

1o 7/19/2019

B-2017-006

2. Committee Name

Yes to Our Mental Health and Public Safety

5. Treasurer's Name and Residential Address

Area Code and Phone:

4. Committee's Mailing Address

(734) 945-1298

2411 Meadowridge Ct.
Ann Arbor, MI 48105

If the address in this box is different from the committee mailing address on
tt}? Stlatement of Organization, mail may be sent to this address by the filing
official.

Andrew LaBarre
2411 Meadowridge Ct.
Ann Arbor, Ml 48105

Area Code and Phone (734) 945-1298

6. Treasurer's Business Address

2010 Hogback Rd. Suite 4
Ann Arbor, Ml 48105

Area Code and Phone (734) 214-0101

7. Designated Record Keeper's Name and Mailing Address
esignated Record Keeper)

(If the committee has a

Andrew LaBarre
2411 Meadowridge Ct.
Ann Arbor. Ml 48105

Area Code and Phone (734) 945-1298
, 8b. 8d: st [ pissoLuTION OF
8. TYPE OF STATEMENT: DP - - COMMITTEE REQUEST
DFEBRUARY STATEMENT ost Petition Sample Filing
under MCL 168.483a
8a. D PRE- ELECTION EI APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
@POST- ELECTION the submission of a sample petition By checking this item, | certify that
DOCTOBER STATEMENT prior to circulating the petition) the commitiee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. "Note: The disposition of
rSest\dl(jiall ful?gs mdutsg b% reported on
. chedule 4B and the Summary
CIPRIMARY 8c.D ANNUAL STATEMENT 8e E] éMIEHRFéWTR EMENT Page.
] GENERAL (19 Coverage Year) (Complete Item 8a, 8b, 8¢ 8d, or 8f
] scHooL = to indicate which Statement is =
being amended)
[ speciaL x
I oTHER: - 4
e
Date of Election: Q -
Nov. 7, 2017 ZE
=
A %ommittee that does not have a Reporting Waiver must file all required CamJJ
If any of the information listed in items 4, 5, 6, or

t 0t h | / | aign Statements. The Campai
Schedules. Direct contributions, m-kmg csonénbutions, loans, expenditures and outstanding debts count agai
amendment to the Statement of Organiz

3 ) ¢ ns% the $1,0!
as changed since the information was shown on the committee's Stafément
th : ation should accompany this Campaign Statement. If a request for a Re&)ortngWaiver
or before the filing deadline of a required campaign statement, that campaign statement can not be waived. * = 7

oy o 4
n Statémgents must includé F;p

plicable
Repd}ﬂ Waiter threshold.
Organization, an
not r&teived on

9. Verification: | certify that all reasonable diligence was used in the preparation
my knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record Keeper

Type or Print Name

Andrew LaBarre

CYin

of this statement and attached schedules?(\f’a-ny) and to the best of

(R =

Signature




f’a@i MICHIGAN DEPARTMENT OF STATE
éa, D} BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee {.D. Number

B-2017-006

2 committes Name Y €S to Our Mental Health and Public

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Column 86)

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

¢. 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

(3a) § 0

(3b.) $ _NOT APPLICABLE

(3c) §

(4) $

5) $_0

©a) $ 0

(6b.) $ _NOT APPLICABLE

7y $0

(8a.) $ 11.12

(8b.) §

(8c) $

(8d) §

(8e) $

(9) %

(oy § 1112

(11) $ 0

(1225 16:400.00

(12b.) $

Column Il
Cumulative for Election Cycle

(18) %
(19.) $

(20.) $

(21)%

(22)%
(23)%
(24.) $

(25.)%

BALANCE STATEMENT

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

14. Amount received during reporting period

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

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column 1, Total Expenditures)

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

(13)§ 607.30

(4y+ 0

(15 = 607.30

(6. 11.12

(17 59618

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




}"23” MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES . B2017006
SCHEDULE 4B 1. Commiittee |. D. Number,

BALLOT QUESTION COMMITTEE

2. Committee Name Yeg to Qur Mental Health and Public Safety

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: 4. Purpose:
Act Blue online donation processing
PO Box 441146 5. Ballot Proposal: 5/3_/2019 $ 3.75 $
Somerville, MA 02144-0031 ' ' Date of
Expenditure
. Click for Memo ltemization Type
D Check box if expenditure is payment of debt or obligation County:
reported on previous statement I:]Supp ort DOpp ose
D Fund Raiser DStatewide DLocal
Expenditure # 2 4. Purpose:
N d : . .
ame & Address credit card processing
Vantiv (Now World Pay)
8500 Governors Hill Dr. 5. Ballot Proposal: 5/9/2019 s 6.87 $
Symmes Twp. OH 45249 Date of
Expenditure
County:
DCheck box if expenditure is payment of debt or obligation Click for Memo Itemization Type
reported on previous statement DSUPPOV( D Oppose
DFund Ralser D Statewide D Local
Expenditure # 3 4. Purpose:
Name & Address:
Vantiv (Now World Pay)
8500 Governors Hill Dr. 5. Baliot Proposal: 6/11/2019 $ 0.50
Symmes Twp. OH 45249 Date of
Expenditure
County: Click for Memo Itemization Type
DCheck box if expenditure is payment of debt or obligation s rt 0
reported on previous statement D tppo D ppose
[] Fund Raiser [Jstatewide [Jroca
Expenditure # 4 4, Purpose:
Name & Address:
5. Ballot Proposal: $ $
Date of
Expenditure
County: Click for Memo ltemization Type

r_—l Check box if expenditure is payment of debt or obligation
reported on previous statement D Support DOppose

DFund Raiser DStatewide D Local

Subtotal this page 11.12

Grand Total of Schedules 4B
(Complete on last page of Schedule) 11.12

Enter this total
on Line 8a of
1 1 the Summary
Page of Page




% MICHIGAN DEPARTMENT OF STATE
, BUREAU OF ELEGTIONS :
DEBTS AND OBLIGATIONS
SGHEDULE 4E
BALLOT QUESTION commmﬁe

1. Cor‘n‘mﬂ;eel.D. Number ﬁ’ 20/ 7“ @Dé -

‘2. Commilten Namo

TDMNES

(Check elther a or b, Use only for the purpose chacked,

Thls Schedule ltemizes: .
Debis and obligations owed by or forgiven Ihe comimilles OR b. D Dehts and ohligations awed fo or forgiven by the committes.
: 4, Type of Obligation 7.Dale and amountof  , & Cumulalive 9, Oulstanding
‘3. Name and Malling Address of peraen, vendor or (Description) aach payment payment lo Balance at
financial institution to whom debt Is owed. L dqle on debt clo?edof this
rlo
IFdebt Is a bank loan, please provide Information 6',2}3&2? dale debi was gtem 8 minus
regarding the endorsers orguurantors, rany. 8. ln d[ca‘e orlginal amount jtem 8)
D Feas £ov Consofhl $
ebt #1 s 6l hng . : .
4. . .
Owed {o or by: . 'I‘yp * S vites J g i) ‘2 'Y 0 ) 0
/H ’f/X V{e’{ 5. Date Débt Was Il/lCl'l;l'ed \ $ % $21 .
| . 7. .
2,69 Viewpr' . . ——
8.Original Amount of Debt
D.a)({f/f/ ML LM /50 oL s
s <,500.00 5
FORGIVEN
If bank Ioan, name of endorser or guaranlor Amount Endorsed: $ ___
Debt#2 fi&s Aoy ’
Owed to orby: Gdnpns sevicss | ————
5, Date DeBt Was Ineurred oo .
a s M e )
Alax: 7'&/}&7/ N s | 000,00
Y - “ Pt s “
5 ,055 , ‘ _ {' . g, Orlginat Amount of Debt .
Desber, Mz $g130 S
DXV ' s %, 0000071 . s
FORGIVEN
If bank loan, name of, endorser or'guai‘anlor; Amount Endorsed: $
Dobt#3 : s dov Comsulh : '
Owed 'to orby: IYTYP‘&S' ‘) “ $ :
/HJZ,)( \/w k@y e : 5 ‘15 0O s 715 07.00
B 5. Date Debt Was Incuvred: ) .
3,58 View P H]1s)y: —s
6. Orlglhal Amount of Debt 3 .
D@A{r MI— ‘H§ e T -
. ! 2 500,90 3 :
. e il A []

Amount Evidorsed: §,____

"FORGIVEN

If bank-loan, name of endorser or yuarantor:

* Grand Total of all Schadulas 4E |
(Gomplete onlast page of Schedule showling amounts owed by or to the commlltee.)

500.00

Pago Sublotal (Outstanding dob) ’

1,50

A delit or ohligation must be shown on this Schiedule if there was an ouls(andlng amount owed pn {t-at the closing date of

1 2

Page of

' this Campalgh Statement or it was forglven during the porlod covered by this Campalgn Statement.

Enter this {otal
onine12a .
“owed by", or
iine 12b "ewad
to" of the *
Summary Page




5
» i1y - BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS

SCHEDULE4E
BALLOT QUESTION GOMINITTEE

MICHIGAN DEPARTMENT OF STATE

1. Gommities 1.D. Number 'B g Q‘Dl 7 - (OD (59 |
2. Commitloe Namae VTO M H !)S

This Schedule llemizes:

a. [\/[Debls and obligations owed by or forgiven the commilles

(Chack either & or b. Use only for the purpose chacked.

‘OR

b, D Dabis and obligalions owed o or forglven by the committes.

3, Name and Malling Address of person, vendor or
financial Institution lo whom debt is‘owed,

Ii deb! Is a bank loan, please provide information
regarding the endorsers or guarantors, If any.

4. Type of Obligatlon
(Description) )

6. Indicale dale debt was
Incurred
6. Indlcale orlginal amount

Debt##1
Owed lo or by: -

74‘{1{,')( Y@ft%’ }
2453 \/‘.WJU)YF. .

if hank loan, name of endorser or guarantor;

Debi#2
Owed lo or by:

| \}J}Aﬁf’!fll' e o anﬁ7 Clede :
zoo M. Mainm St

fnn Avbev, | MT ‘ﬂf}ﬂk/

If bank foan, name of endorser or guarantor:

Amount Endorsed: $

7. Date and amountof  , 8. Cumulalive 9, Quislanding
each payment payment to Balance at
’ dale on debt close of this
period
(llem 8 minus ~~
ltem 8)
i , .
TN TN F 7 . .
4#& Wcon;nﬁ\ ng [S/a3fy s 7,000 00 D g)/ 200 ™
. Servic - R i
5. Dn(cDebtW‘;ﬁncurmd 7//0/ IZ{ sADDO0 s Y $
-]‘ i ’? e |
/ (Q 5 / * g .
6.Orlginal Amount of Debt $ X
LR500.00. | — .
T FORGIVEN
Amount Endorsed: § o
-4, Type. L‘i](é ‘r,]hg‘g Ft,Ls [
5. DateDebt Was Incurved N : (}
Cshehy T | T |, 1 1.00.00
B lg | X s s - . $ L
8, Orlginal Amount of Dobt
’ —
$ q, LOO .bb $ .
7 .

FORGIVEN

Debt #3 .
Owed {o or by:

If bank loan, name of endorser or guarantor;

4. Type;

W

. Date Debt Was Incurred

f=2]

. Original Amount of Debt

o e

. Amount Endorsed: §

]

. FORGIVEN

(Complele on last page of Schedule showing amat

2 . 2

Page . of_____

Page Sublotal (Outstanding debt) | (8 ,‘f@ﬁ 00

Grand Tolal of all Schedules 48
nls owed by or fo the commitles.)

A debt or ohligation must he shown on this Schedule if there was an outstanding amount owed on |t at the closing date of -
this Gampalgn Statemant or it was forgiven during the perlod covered by this Campalgn Statement.

6, ob. 80

Enter this total
oniine 12a
“awed by", or
line 12b *owed
to" of the
Summaty Page







