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ER MICHIGAN DEPARTMENT OF STATE
Y BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR CEFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by the ; .
Ramstirer O desiggat:d Hzord ké)eper. g v 3.This Statement covers Fror: 7/21/2020 To 10/19/2020

1. Committee 1.0, Number B-2017-0086

4. Camnmittee's Mailing Address 2411 Meadowridge Ct.
Ann Arbor, Ml 48105

2. Comimittee Name

Yes to Our Mental Health and Public Safety Area Code and Phone: 73‘_‘ 945:1298 - -
If the address in this box is different from the committee mailing address on

ﬂ}tra _Stlatement of Organization, mail may be sent to this address by the fiiing
offfcial.

5. Treasurer's Name and Residential Address

Andy LaBarre
2411 Meadowridge Ct.

Ann Arbor, M 48105
Arga Code and Phone 734 945-1298

B. 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, Mi 48105

Area Code and Phone 734 214-0101

Area Code and Phone
8b. 8d:
. DFEBRUARY STATEMENT E]Post Patition Sample Filing COMMITTEE REQUEST
o under MCL 168.483a
Ba. D PRE- ELECTION E] APRIL STATEMENT Effective Date of Dissolution
OR {Required of Statewide Ballot
[ JSULY STATEMENT Question Committees only after
[lrosr-eLecrion the submission of a sample pefition [ g, checing this item, 1 certify that
EOCTOBER STATEMENT prior to circtlating the petition) the committee has no assets or
Pre-Election or Post-Election outstanding debts, including late
Statement refates to: filing fees. "Note: The disposition of
rSeSI!ldtéall fu‘?gs mé'?ﬁ bes reported on
] TT chaedule 4B and the Summary
CIPRIMARY scf JANNUAL STATEMENT ge. [] AMENDMIENT IO uENT | Page.
[ GENERAL { 2020Coverage Year} (Complete ltem Ba, 8b, 8c &d, or 8f -
] scHoot — %)o indicate vg'ugl; Staternent s P -
- eing amende -
SPECIAL 9 EE = E
I oTHER: = =2
~ a2 &
: gy R
Date of Election: Qe —t i -
Dew P E
=i & o

S

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statemne] ust inghyde all mable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and oulstanding debts count against the $1,000 orting\Waiver treshold.
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_tate et of Organizatiolr, an
amendment 1o the Stalement of Organization should accompany this Campaign Statement. If a request for a_ Re‘fortmg_walyer ispapt rece'T_\@d on
or before the filing deadline of a required campaign statement, that campalgn statement can not be waived, *? j
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9. Verification: | cerlify that all reasonable diligence was used in the preFaration 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 ( 2 4 . '%—
Current Treasurer or
Designated Record Keeper

Type ar Print Name

Signaiure




f’ﬁfs{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

B-2017-006

1. Committes 1.D. Number

2. Commities Name Y &8 to OQur Mental Heailth and Public

RECEIPTS

3. Contribulions
a. ltemized Contributions{Schedule 44, Golumn 8)

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

¢. Subtotal of Contrlbutions
4, Other Recalpts {(Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Conlributions
a, ltemized In-Kind Contributions
{Schedule 4-1K, Column 7}
b. Unltemized (less than $20.01 each - no Schedule)

7. TOTAL iN-KIND CONTRIBUTIONS
(Add Line Ba + Lina 6b)

EXPENDITURES

8. Expandilures
a, Itemized Diract Expendliures { Schedule 4B, Column 7}
b, temized Get-Out-The Vote {Schedule 48-G, Column 6)

&. In-Kind Expenditures - Purchase of Goods or Seivices
{Schedule 4B-2, Golumn 7)

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Sublotal of Expenditures
9, independent Expendilures {Schedule 4B-1, Column 7}
40, TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES -
1. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Golumn 8)

DEBTS AND OBLIGATIONS
12. Debis and Obligations
a, Owed by the Committee (Schedide 4E)

Column |
This Perlod

(3a.) % 0

{3b.) $ _NOT APPLICABLE
(3c) $
(4) $

CAIR 0

(6a) $
(65} $ __NOT APPLICABLE

7y $

{8a) %
{8b.) $

{8c) $
{8d.) &
(82.) &
@) %
(10} %

1y $ 0

(12a)516,400.00

Column |l
Cumulative for Eleclion Cycle

(18)%
{19.)%

(20.)%

(2108

22)%
(23)$
(24)%

(25.) %

(Ling 10, Column |, Total Expenditures)

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

b. Owed to the Committee (Schedule 4E) {12b.) §
BALANCE STATEMENT

13, Ending Balanhce of {ast report filed

{Enter zero if no previous reports have been filed.) (13)% 4032.81
14. Amount recelvad during reporting period 0

{Lina 5, Column 1, Total Contributions & Other Recelpts) (14.)+
16, SUBTOTAL Add lines 13 and 14 @sy=_0
16. Amount expended during repotting period 0

(18-

*If your ending balance |s negative, please recheck your math,
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS

* -+ pEHETS AND OBLIGATIONS
SCHEDULE 4E

oo, B2 01 ~00F

'

.

3 Gon;m'lll.uu Nu'rnu J\'/ Tb M 'H‘P'g .

BALLOT QUESTION COMIVITTEE '

Tty S?ladule ilamizes: o

{Oheck elther a or bv. Use pnly for (e purposa chookad,

b, [:] Dohlg and obligaiions owed fg or forglven by (he comenities,

g, [V peble and obilpations owed by or forglven the conimilies OR

4, Typa pf Obligallon

7. Dalo rid amaun| of

8, Cumulalive

9. Otilelanding

3N d Mafling Addrasa of peraon, vandor o (Doscrplion . atch payment paymant lo Balance at
ﬂnunu::rlzmgtlluuintnwlmm dabl’;suwud'. ) : heye dgle on debt uiuusedﬂfllﬂa
. ‘ ' 0
{<debl Is 8 bank lpan, plaase peovide Informallon B.rmﬂgaet; flata dabl was 3(9111 B minus
. regarding tho ondorsafs or guutantors, i any: 8, trelicale orfginal amount llam 8)
: oftabl i
Dabt# o LS o7 Ensaffivg] : . .
Owsdl fo or by: 4.'I‘yp B dapred vl R D ,? .500 00
1 e 5. DatoX0ébt Wis ducurred ) § DA A
X e . , . 5
g’ \/ ", A 4 /‘? . " .
3488 Viewdr, - . —t— :
" : L, Orlginnl A t of Deit '
D&X{W/ AL L{,X/;?;D 8 r‘g nad Amotint of ey ) 5. . ‘
. o , %, 500.00 5
' ' . FORGIVEN
It hank lnun‘. neme cfemiurser of guaranlor: Amiounl Endorsad: §
“Debivz N m@.ﬁ-cs Loy ’
Owad foorby: ' RadnifagRariens | ————— |
5, DaleDIGE Whadnepirred T R
JaX Jj 5 15/ T s © $9;000.00
Z’bgg . ‘f/U\J (l" . 8, Origlnal Amount of Dabt . ' ' ’
! ) o) L N .
(30 ., N e —
Desder, ma- 4813 . %500.007|
, .t FORGIVEN
' IIba_nkln_an,namaoﬁandoraarnr'gua;nnlur: ' Amaunt Endorsed; § '
Debt#3 . ‘ ¢ for Contulhnng T '
0wad_'lu orhy: . CLYPRS AV €O 55 v - B '
Mow V. L .' K 750700
. /} "&X , eArbﬁ;Y ) 5, atanmWnsmai;vrcm B i - |$ @ ¥ )‘
358 \iew Pr-. Mlishy | e
v . . 4, Orlglilai Amount of Debt g .
Deer, M- 483D - [750%¢ - »
. ! . 4,500,900 3 O]

+

Amuur,l!lEn'dorsud: $

I hankfoan, hame of ancdaraer or guarantar:

‘FORGIVEN

.

Fage Sullalal (Oulstanding debt)

- @rafid Tolal of el Sohadulos AE |

(Gomplela onlast page of Echetlule shewing antounis owai by or o fhe conmlites.)

! e,
. A dalit or obigalion must o sliown on thia Beliadule If there was an ouistanding anount awad pn et tha olosing date of

thifs Gumpalgn Statoment or it waa forglvon during 1k period covored hy this Gsm]palgn Blatemant,

+

1 2

Page of

F.500.00

Enler this {ofal
onfnafga
“awed by", oy
iina12b "owad
to*afthe *
Summaty Page
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» BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E

BALLOT QUESTION GOMIHTTEE

MICHIGAN DEPARTMENT OF STATE

1, Committes 1.0 Numbor ]5" Q‘DI ? - (OO Qﬂ
2. commtntioma Y TOMULS

This Schedule Hemizas:

(Chack alther a or b, Use only for the purpose ehacked,

6. Indlcale arlginat amount

Debis and obligalions owed by or forglven the commilles OR b. {j Dabls and ehligatlons owed o or forglven by {he commiltes.,
. 4. Typo bf Obligalien 7, Date and amount of | & Cumutalive 9, Qulstending
3, Nems and Malling Address of parson, vendor o {Peserlplion) sach payment paymnent lo Belanco ul
financlal Inslliution Yo wham debl ls*ewed, : dale on debt clor:;adof tHis
1¥debl Is a bank loan, pleass provide informadion E'I:E‘ﬁﬁfg dale dob! was (F;ti r: 8 malnnts ™
regarding the endorsers or guarandors, If any, tem )

Dabl#d '
Owad o or by: .

74'{1{,.}( Y&l’i‘k@k/
2458 View Dt
:Dﬁp(,’}f’/f ML Lf*éf {3 0

4 Eé% Consuffy hﬁ

5/&3/}3 s /000,09

Seriels

5., Dato Delit Was Ineatreed

?/wl:b’Moo 00

YT

6,0riginn] Amount of Delit

5.00500.00

g

[P PN, . ——

’@

@.g@ﬁ.@o

. 3840 Maple Dr.
“Ypsilanti, Ml 48197

5. DoleDebl Was Incuvred
9M18/2017:

-5
C FORGIVEN
If bankt fean, nams of andurss; of guaranior: Awount Endoraad: $..._
Debivz Lﬁ , N
Owad to or by; ' «. Type; F‘Ub 5 .
{15 /ULQ;]W Gwﬂl*? O’M}L. 5, Dnlnfl;elensIunurvcd 5 . $ : } LDO 0
DR ) T WU,
Zoo M. Main SF 25 s SR [ L/ h ot
. N 6. Orfglnal Amount of Dabt
/ i :
#nn /]rbm’, M ‘ﬂfw / 11 006 ——
. 3 '| L O - § . .
. " FORBIVEN
If bank loan, nams of endorser of guarantor; Amount Endorsed;
Debliia "~ Loan
Ovrad fo or by . A ‘I‘ypal: X P
Washtenaw County Community and , . . 3000.00
Justice Foundation § - $ $ .

—
6. Orignal Amowit of Debt s ]
3000.00 5 El‘
. FORGIVEN
1f hank foan, mgmp_ofendorgeror., lor, .. - . Amount Endoraad: $, )

'

2 . 2

Paga _____.. of

' Orari atnt of nllémﬂiulm 4E
{Complale on last paye of Schadule showlng amotnts awed by arto fhe conmilies.) |

A deht or obligration Inust he shown on this Schadule If there was nn owstanding amoust owad on It at {he closing daw of -
this Campalgn Stﬂlemont or ltwas forglven during the porlod noverad by this Campalgn Statoment,

Page Bublolsl {Qulstanuing dabt) | 19400.00

19400.00

Enter this lolal
on e 12a
Yowail by", or
line 14b Fewad
to" of lhe
Summery Pago




