}g“éfa\j MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the ; .
trosurer or deslggated Poord kgeper. . ¥ 3.This Statement covers From: 7/20/2019 To 10/20/2019
1. Committee I.D. Number B-2017-006 4. Committee's Mailing Address 2411 Meadowridge Ct.

Ann Arbor, Ml 48105

2. Committee Name

Yes to Our Mental Health and Public Safety Area Code and Phone: ,73‘,1 945-1208 - -

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

5. Treasurer's Name and Residential Address

Andy LaBarre
2411 Meadowridge Ct.

Ann Arbor, Ml 48105
Area Code and Phone 734 945-1298

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
(If the committee has a Designated Record Keeper)

2010 Hogback Rd., Suite 4
Ann Arbor, Ml 48105

Area Code and Phone 734 214-0101 Area Code and Phone
8b. 8d:
8. TYPE OF STATEMENT: A %}D#ESLR%ESQSC%F
DFEBRUARY STATEMENT D Post Petition Sample Filing
under MCL 168.483a
8a. D PRE- ELECTION El APRIL STATEMENT Effective Date of Dissolution
OR (Required of Statewide Ballot
JULY STATEMENT Question Committees only after
D POST- ELECTION O the submission of a sample petition | g oo oo certify that
(V. OCTOBER STATEMENT prior to circulating the petition) (h‘é committee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. "Note: The disposition of
residual funds must be reported on
C1PRIMARY 8c]_] ANNUAL STATEMENT ge. L]AMENDMENTTO -\ gggggy)lf_jB and the Summary
O, =
L] GENERAL ( Coverage Year) (Complete Item 8a, 8b, 8c 8d, or 8f Ez—:; = >
1 scHooL —_— to indicate which Statement is zx = w
being amended) e = = o
E SPECIAL =BG g
OTHER: oo 3
i R
Date of Election: ok O WE
= m
S8 - O
Dn PG
A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statemerf® @uist inglade all applicable
chedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,00 rti aiver theeshold.
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's S_tat of nization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Re‘;)ortmg r is@l receivid on
or before the filing deadline of a required campaign statement, that campaign statement can hot be waived. -0 -

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
my knowledge and belief the contents are true, accurate and complete. .

Andrew LaBarre 7%09'&
Current Treasurer or

Designated Record Keeper /
Type or Print Name Signature




Pl

y&j} #  MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B-2017-0086

2. Committee Name Y €8 to Our Mental Health and Public

RECEIPTS

3. Contributions
a. itemized Conlribulions(Schedule 4A, Column 6)

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

¢. Sublotal of Contributions
4. Other Recelpts {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 4-1K, Column 7)
b. Unitamized (less than $20.01 each - no Schedule)

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

EXPENDITURES

8. Expenditures
a. ltemized Direct Expendilures { Schedule 4B, Column 7)
b. ltemized Get-Out-The Vole (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)
o. Sublotal of Expenditures
9. Independent Expendilures (Schedule 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 8o + 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)

Column |
This Period

(3a.) & 0

(3b.) $ _NOT APPLICABLE
@3c) $ ‘
“) $

) $.9

(6a) $ 0
(6b.) $ __NOT APPLICABLE

7y 89

(8a.) $
(8b.) §

(8c.) $
(8d.) $
(8e.) $
(8) $
(10) %

(1) $9

(128.)$ 16.400.00

Column ll .
Cumulative for Eleclion Cycle

(18.) %
(19)%

(20)$

(21)8%

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

(26.) %

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

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

b. Owed to the Committee (Schedule 4E) (12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed 506.18
(Enter zero if no previous reports have been filed.) (13)$ )
14. Amount recelved during reporting period 0
(Line 5, Column |, Total Contributions & Other Receipts) (14.) +
15. SUBTOTAL Add lines 13 and 14 (15)=_596.18

(16 -

(17)$ 596.18

*If your ending balance Is negatlve, please recheck your math,




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELEGTIONS
.. DEBTS AND OBLIGATIONS
SCHEDULE 4E

BALLOT QUESTION GOMM]TTCE

S B 0]-00k.

k> Commmau Nnmu /TbM HPS .

(Check elitier a or b, Usa only for the ptipose checked,

Thlﬁuaduls lemizes: .
Dabls and obligations swedDby or forgiven lha commitles OR b. D Deblg and ohligations owsd fp or forglven by the comimittes.
. 4, Type of Obligation 7. Dalo and amountof ;& Gumulalive 9. Oulslanding
'3, Name and Maliing Address of person, vendor or (Description) each payment payment to Balancoal
financlal instliution to whom debt |s owad. LA dq!o on dab! cl:;‘;:dunms
1fdobt 1s & bank loan, ploase provide Informallon 6.‘%:][?’213 dale debi was gtom 8 minus
regarding {he endorae(s or guarantors, If any. 8. Indicale orfginal amount ftem 8)
Dsbt# s .il‘] Lov eonsulhig] : , .
Owed to orby: . 4 Typ: g%l—#‘%——- Y —_— O ‘2 ’50 0.0 0
Y@( 5, DatoDebt Was Incuyred 3 ) : .
lex ) 5 ; ——
368 Viewdr' . /472 S S —
6.0riglnal Amount of Dolit .
Daxiw, ML %’/50 esostalng |4
g £500.00 -
Co. ' ' ' ' FORBIVEN
1f bank loun. name ufendorsar or usmntor Amount Endorsed: §__
Debi#z ‘ 4 Typo'ﬁ"s oy ’ )
.Owad {o orby: . @hguiﬁﬁv?—@w reLs ; L - I
vQ,)( 7’ vy 1 5. Dale Debf WnaIneusred toe $ . .
] ( 1D/ = o 5,000 00|
2b58 Miew D2 . N B e
6,,0riginal Amount of Dabt N '
—
13 o ' )
_‘D@k‘rﬁf | M- 1t 500,001
N FORGIVEN
Amount Endorsed; § '

If bank loap, name of.endorser orguarantor:

Debt#3 L.
Owad to or by:

oes ;;fw Cosulling .

1 2
) Pago of

/} o " . oo 1950000
. 5. Dato Debt Wing Tucuvred: - - |® $
258 \/!Bw > | CMlshr | —s
" . 8. Orlg!ilal Amount of Debs g . .
Deder, M- 813D~ 725" S »
: I Q500,90 '8 -
: : e/ At - 1
L . . . ‘FORGIVEN
If bank{oan, name of endoraer or guaranior: Amount Eridorsed: $, : L
. .. PagoSublolal (Qutstanding dabi) ?‘ 500.00
. LS Bt A
* Grand Tolal of all Schodu!os 4E | . X
0 {Gomplela onlaat pege of Behedule showing amounis oved by or to the commillse.)
. A dolit or obligatlon must bo 4 howin on thla Bchedulo If thiere was an oulstanding amount awod on itat tho olosing date of Enter this {otal
tiyls Campalgh Statoment or it was forgivon during the porlod covorad by this Campalgn Statemont. ‘?:vlg‘t? g}} o
: fine12b Rowad
to" ofthe *
Summary Page

.
.




. %&?ﬁg MIGHIGAN DEPARTMENT OF STATE

- BUREAU OF ELECTIONS o
DT o S GATIONS 1. Gommilies 1D, Number 6 ” ,2~'Dl ?" OD(”
E4E ! i - T
BALLOT QUESTION GOMMITTEE 2. commtootiame Y TOMEP LS
This Schedula llemizes: ‘ {Chack elther aor b, Use only for the purpose chacked.
Dabls and obligalions owed by or forgiven the commilles ‘OR b. D Debls and obligallons owed {o or forglven by {the commiltes.
. 4. Typo of Obligation 7. Date and amoun! of 8. Cumulalive 9, Outslanding
38, Name and Malling Addiess of parson, vendor or (Description) each payment payment lo Belance al
financlal Instiiution lo whom dabt Is'owed, ’ dale on débl cto;edouhls
I debt Is & bank loan, please provide Informatlon . 5',::1‘:2:’;%’ date deblwas , . . (‘:l:n‘: 6 minus "
regarding the endorsers or guarantors, If any, ‘ 8. Indlcate olghnat amount . tem 0
0 . v d eo" J Y a - g r
Dobt 1 4%?‘%"’ Sultvng  (5/a3/14 5 7,000, 00 00.8y
Owad {o orby: + SerVIeRS . + _— y D /g '
74_112.’.)( Y&(hu ! 5. Date Debt Was Incurred "ul vllb’séwﬂ'm) | U A - S
\/ D /o? / 8 .
258 View .t $
x I 3 'O 6.Origlnal Amount of Deht $ -
der M H , —
Deter MT- = - 1,.2500.00 . .
. .o FORGIVEN
if bank loan, name of andorsor or guaranlor: .. : Amounl Endorsad: $
Dabl#2 Aals C 1 N -
Owed ta or by ’ e Lofe Fets . § :
\MD /r{'m/‘ MV wa‘? CIW}L- . 5: Dnlc;;emw‘umeun:ad : $ : . } LDO 0
- D2%)) ¥ s . e .
zoo N. Mam ST . N : - % |
/J M " l . N 6, Orlginal Amount of Dobt
fnn /)mbcrf, MT '713/9/ 1 10000 ,
| 7,100, : |
FORGIVEN
{f bank loan, name of endorser or guarantor; : < Amounl Endorsed; $
Debt#3 : . |
Owed lo or by: , 4, 'Iypu.; . . R $
5. Dale Debt Was Incuyred § $
' - s
8. Orlglual Amnount of Delt s _
. . . N
$ - [ O
‘ . . FORGIVEN
If bank loan, name of andorser or guarantor; — - - Amount Endorsed: $ :

v, Grand 'Total of nll Schidulos 4E
{Complete onlast page of Schedule ehowlng amotnis owed by orta the commilles, )

Yob, 60

' ' , " poga subot cumtansng oy 16,100, 00
o

A dobt or ohligation must be shown on this Schadule If thore was an outstanding amount owed on It at tho clostng dalaof Enlor {hls fotal
this Campalgn smlemont or [twas forglven durlng the porlod coverad by this Campalyn Statoment, . , : m‘;’ 120 or
~line 12b *owed
) : . {o"of lhe
2 , 2 . . \ 8uminary Page

of

Page




