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COVER PAGE

FOR OFFICIAL USE ONLY

Report must he iegibled {yped or printed in ink and signed by the

{reasurer or designated record keeper. 3.This Statement covers Fram: 10/21/2019 To 12/31/2019

1. Committee 1.D. Number B-2017-008 4, Committee's Mailing Address 2411 Meadowridge Ct.

Ann Arbor, MI 48105

2. Committee Name

Yes to Our Mental Health and Public Safety Area Gode and Phone: oo 2451298

If the address in this box is different from the commitiee mailing address on

1!}? Stlatement 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 754 945-1298

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

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

Area Code and Phone 734 214-0101

Area Code and Phone

8. TYPE OF STATEMENT: 8b. Bd; 81, DISSOLUTION GF
. DFEBRUARY STATEMENT E Post Petition Sample Filing COMMITTEE REQUEST
under MCL 168.483a
8a. m PRE- ELECTION EIAPRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
JULY STATEMENT Question Committees only after
Flpost-eLEcTiON [l the submission of a sample petition By checking this iter, | certify that
DOCTOBER STATEMENT prior to circulating the peiiﬁon) the commi ee has nd ass_ets or
g{efE‘ectii()n i)i't Poist-Eieclion cutstanding debts, including late
atement relates to:

filing fees. Note: The dispasition of

rse\';ri‘dLé'aIl fuggs mdu!sé b% reported on
I - . chedule 4B and the Summary
PRIMARY 8¢ B ANNUAL STATEMENT se. CIAVENDMENTTO. o | Bone
g‘ GENERAL { 2019%Coverage Year) {Complete Hem 8a, 8b, 8¢ 8d, or 8f
SCHOOL — to indicate which Statement is
being amended)
] speciAL - -
1 orHeR: 9:% e B
x =2 @
Date of Election: ”"% = E
oo Eow
R = En
A committee that does not have a Reporling Waiver must file all required Campaign Statements. The Campaigfn Statempiite hust inejude alagplicable
Schedules. Direct cantributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,00%KEport: ajvetitgzhold.
If any of the information listed in'iteins 4, 6, 6, or 7 has changed since the Information was shown on the committee's Sta t of Jrganizaktmlan
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reportin
or before the filing deadline of a required campaign statemeént, that campaign statement can not be waived.
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9. Verification: | cerlify that all reasonable diligence was used in the preFaration of this statement and attached schedules M) -ancﬁ the b&of
my knowledge and belief the contents are frue, accurate and compiete. - j

Andrew LaBarre C 2 4 , %’L
Current Treasurer or
Designated Record Keeper

Type or Print Name

Signature
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‘fﬁ'f\ MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.0, Number

B-2017-008

9. Commites Name Y€ to Our Mental Health and Public

REGEIPTS

3. Contributions
a, lemized Contributions{Schedule 4A, Column 8)

b, Unltemized Contributions
(less than $20.01 - no Schedule)

¢, Sublotal of Coniributions
4. Other Recelpts (Scheduls 4A-1, Column 6}

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

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a, llemized In-Kind Contributions
{Schedule 4-1K, Column 7)
b, Unitemized {less lhan $20.01 each - no Scheduls)

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

EXPENDITURES

8. Expenditures
a. tlemized Direct Expendltures { Schaedule 4B, Colurn 7)
b. itemlzed Get-Oui-The Vote (Schedule 4B-G, Column 6}

6. in-Kind Expenditures - Purchase of Goods or Sarvices
(Schedule 4B-2, Golumn 7)

d. Unitemizad Expenditures ($50.00 or less-no Schadule)
a. Sublotal of Expenditures
9. Independent Expendilures {Schedule 4B-1, Column 7}
10, TOTAL EXPENDITURES (Add Line 8e + Line 8)

IN-KIND EXPENDITURES ‘
11. Tolal In-Kind Expendifures-Endorsements, Dohations or
l.oans of Goods or Services (Schedule 4B-2, Column 8)

DEBTS AND OBLIGATICONS
12. Debts and Obligations
a, Owad by the Commiitee (Schedule 4E)

Column |
This Parlod

(3a) 8 0

{3b.) $ _NOT APPLICABLE
(36) §
(4) ¢

) $.0

©a) $ 0
{6b.) $__ NOT APPLICABLE

7y $0

(Ba.) $
(8b.) $

(8c) $
(8d) §
(8e.) §
(©) §
(10.) §

0

(1) $ 9

(12a)616,400.00

Column i
Cumulative for Elaction Cycle

(18)$
(1938

(20)%

(21.3%

(223 %
{23.)%
24.58

{26.}$

17. ENDING BALANCE
{Subtract line 16 from line 18}

b. Owed ko the Commiftee {Schedule 4E) (12b.) §
BALANCE STATEMENT

13. Ending Balahce of last report filed

(Enter zero if no previous reports have been fited.) {133 % 596.18
14, Amount recelved during reporting period . 0

(Lina 6, Column |, Total Contribulions & Other Receipts) {14)+
15, SUBTOTAL Add lines 13 and 14 (15)=_596.18
16. Amotnt expended durin? reporting period

(Line 10, Golumn |, Total Expendifures) (16.) -

{17.)8% 596.18

*f your ending balance is negative, please rechack your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS '
* +  DEBTS AND DBLIGATIONS -7 0f 7 00,49 : ‘
B Gommll(se R D Numbar
SCGHEDULE 4E
BALLOT QUESTION GDMMITTEE 2 Comptonnime Tb MNHES .
This Schadule Hemizes: . {Ohaok aliher & or b, Use anly for the purpess chaoked, i
IEiDebla and ahligations owed by or forglvan Ihe comimiflea DR b. {_j ishlg and obiigallons owad fp or fusglven By the committen,
: 4, Typs of Obligation 7.Dale and amouplaf | & Cumtialiva . 9, Oulslanding
"3, Name and Malllng Addrass of parsen, vonder or {Deseriplton) aach paymanl paymenl fo Balance ai
flnanglal fnalliution towhom debt s avred. S, dgeon dﬂhl nlmlaadnr this
B, {ndllvate dala debf was perio
IFdubi fs @ bank tean, pleaso provide infermation rotred {Hem B minus
ragarding the andoraes or guz:mn{um, I any. &.n “flff‘at orlghnat amotinl flem 8)
Q
DabtiH oy 225 Ao Consafbing| ‘ i .
Owed to or by . 4 Tvpe G evipie — J N h O 9 fD 8. 00
A[&X 7/@(’ : 5, DaloDelt Wi Incurred $ % Ed . .
SR o/ F .‘
3658 Viewpr” .. .U s
“ : ,Orlginal A t of Dolit
D’&}df”f/ ML L!,K/ﬁo 8 ‘g mount of Dol ) 5. ,
_ ° _ ¢ %5‘ 080.00 % '
' _ FORGIVEN
f bank innn. nams ofandorser oF ﬂlmrantor' ' Amiounl Endoraad: § __
“Debtiz 4 Tm,{—’e,cs Loy '
Owad to orhy: o) f'i} i Jers | § -
4 5. DateDeBE Wes Inenrred o ,
Al Yu}wy e —s |, . |
10/ fi : s $9,000.00
2658 Vi D - R -
© | 6., Quginal Amount of Doht, : '
. , & .
0 : "
Desder, ma- %‘5. 500,001
' 3 FORGIVEN
lrbank loan, name of. andurserorguamnlur' Amount Endorand; § '
Dabt#3 . ¢ ko (;tmsu) 9 C ) .
Owad to or by fr%pv,s " Y - ) ’
Alex Vecke T I R
. 5, Date Dbt Wis Tnenred: i - |% ¥
5@53 Vt@w r: : HZ!'SZ)’-i s
s . , G, g'gl_g_lillalAmount of Pebt g .
: | 2,500,906 3 ‘
. . g 1
R . "FORGNEN
\f banktoan, name of sndorser or guarantor: AmDUn['Eﬁdorsed; $ ) . L
' Puge Sublats (Oulslanilng dob) ?‘ 500.00
Ay
* Grand Total of all Schudu!en 4E | .
{Gomplela onlns’( page of Behathils showing amounls owed by o to the commliles,)

Entar Is {alal
onine 1ga
Yawetl by, or
, . . Ine f2b"owed
to* ofthe *
: Sumriary Page

, A dabt or obligatlon must ho shuwn ont thils Beheditle If thore was an uulslandlng amotint owed ph Itat the aloging date of
s cnmpalgn Statement or |Lwas forgivon during the perlod covered by this Gampalgn Statomant,




W MICHIGAN DEPARTMENT OF STATE

N - BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULEAE
PALLOT QUESTION COMBMITTES

1, Gommitias LD. Number -Br /Z‘DI ‘? - @O(ﬂ
2. Conunillae Namg ’YT{’)M H’ P.S'

This Schiadule llemizes: (Chack eltfzer g or b, Use only for the purpose checked,
Dabls and oblipations awed by of forglven iha commiliee OR b. I:l Dabls and obligallons oviad lo or forglven by tha coumitlea. |
i 4. 'Typo of Chligalion 7. Dale and amount of 8, Cumulalive 9, Gulstandlng
8, Nama and Malllng Address of parson, vender or {(Dastrinlion) ' each paymant paymant to Balancs al
finenetal Insiiiviion to whom debtis'owad, - dale on dell cose of this
Ifdabt Is & bank loan, please provide informallon G'Imm‘fg dale debtwas (I;IE::::% e
regurding the endorsars or guarantors, if any. 6 In :;icatal ailginal amouat itam 8)
PN Nay @ < 7 — T
ggm M 4 Hog Yo Consu i hJ \5%?3/13 8 f’GDU. o 0& M
wad {o or by ’ v . 4 . ¥ /g »
, . Syl . oy .
6 UL 5, Dnta Debit Was Yacurreil Hiv ‘a}$¢u}9.f)0 $ Y s
X 115]17
5
358 ViewDn ;
'\f/ («I’X ’ 3 'O 8.0xlg el Amount of Delt $
der ML b :
Doytery ML (R500.00: | s
. .o FORGIVEN
If bank lonn, name of endursar or guaranlor; Anjoun| Encﬁmad:s_
Deht 2
et Loy »
Owad {o or by: <A Ty Lo](L Fd-"b 3 .
w (1.5 QIL&I’]EW) QWV}L? CIM}L_ 5. Dale Debt Y¥ng Nirewived ! 5 ! . LDO 00
By ' % } W,
2.00 /J M.z:’l,m .5‘{’. . i : N S .
. N 8, Orlglnal Amount of Debt
e .
fn Arber, MT 450y 7 —t— ,
. % ' L 00 :bb $ .
¥, *
' FORGIVEN
If bank lean, nama of endossar or guarantos: Amounl Endorsed; §
Dabt#3 : ,
Owed lo or by: 4. Typs: . $
s
5, DaloDebi Was Incuryred $ $
v s :
6. Origlia) Amoyunt of Dubt $
A 3
$ ]
_ . . FORGIVEN
If bank loar, name of endorser or guarantos;,_: . Amount Endoraed: $ '
. ’ ' Paie Subtoll utstzni dobty 1o ﬂﬁﬁ A0
v, Qrant Cotol of pl aahwmlo ]
(Gomplele or las] paga of Sehadula showlng amotnis ewed by orteihe comm;!(aa) J (y‘h’a' 6D
A debit or obligation intist be shown on ths Sohedule if there was an oulstanding smount owed on It at the clostng dateof - Enlor thls total
{his Campalgn sla{emenl or ltwas forgiven during the poriot ooverod by this Gampalgn Statoment, . , ,‘,’&lﬂ? i';? o
R i iine 12b 'uv:veu
' ' . o of the

2 , 2 . :
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