MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR OFFICIAL USE OMLY

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

3.This Statement covers From: 10/20/2020

To 1213172020

1. Commitiee 1.D. Number B-2017-006

2. Cominittee Name

Yes to Our Mental Health and Public Safety

Area Code and Phone:

4. Committee's Mailing Address 2411 Meadowridge Ct.
Ann Arbor, Mi 48105

734 945-1298

official.

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

5. Treasurer's Name and Residential Address

Andy LaBarre
2411 Meadowridge Ct.

Ann Arbor, M|l 48105
Area Code and Phane 734 945-1298

B. Freasurer's Business Address
(if ihé committee has a

2010 Hogback Rd., Suite 4
Ann Arbor, M| 48105

Area Code and Phone 734 214-0101 Area Code and Phone

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

8b. 8d:
8. TYPE OF STATEMENT: L__lF’ { Petition Sample Fil
= ast Pelition Sample Filing
5 FEBRUARY STATEMENT under MCL 168 483a
8a. PRE- ELECTION [TJAPRIL STATEMENT
OR {Required of Statewide Ballot
GJULY STATEMENT Question Commiftees only after
D POST- ELECTION the submission of a sample petition
UOCTOBER STATEMENT prior to circulating the petition)

Pre-Election or Post-Election
Statement relates to:

8f, I:] DISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissolution

By checking this item, | certify that
the committea has no assets or
outstanding debts, including late
filing fees. "Note: The disposition of
residual funds must be reported on

If any of the informalion fisted tn items 4, 5, 6, r 7 h

[ A . Schedule 4B and tha Summary
CIPRIMARY 8l ANNUAL STATEMENT ge. [ JAMENDMENTTO | Boc
LX] GENERAL { 2020Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, or 8f
£ scHooL . to indicate which Statement is
being amendad)
SPECIAL o=
OTHER: = P
e
- :I:
Date of Election; o i
= o
= P!
T el %F’:
A committee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Statements ﬁi?;lé“l'lnc!ude’all applicall

Schedules, Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Re‘p{bﬂih Waiver threghoft
¢ as changed since the information was shown on the commitiee's Statementof Crganjzation, F

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Recrortmg Waijvel is not-receivedan
or hefore the filing deadline of a fequired campalgn statemeént, that campaign statement can not be waived. i ged =
=

mmt

':f L.- i ——
[yl

[l =g -

my knowledge and belief the contents are frue, accurate and comp!

Andrew LaBarre
Current Treasurar or
Designated Record Keeper i

I e, §
= = s iy
9. Verification: | cerlify that all reasonable diligence was used in the prePatration of this statement and attached schedules (if anf 3 to the-best of ™™
ote, =

Codans it pnnn

Type or Print Name Signature




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

4. Committee 1.0, Number B-2017-006

2. Commitee Name Y8 0 Our Mental Health and Public

RECEIPTS

3. Contributions
a. ltemized Contributiens(Schedule 4A, Column 8}

b. Unitemized Contributlons
{less than $20.01 - no Schedula)

¢. Subtotal of Contributions
4., Othor Receipts (Schedule 4A~1, Column 6)

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

{N-KIND CONTRIBUTIONS
6. In-KlInd Conltlbutions
a, ltamized in-Kind Gontributlons
(Schedule 4-IK, Colurma 7} -
b. Unitemized (less than $20.01 each - o Schedulie)

7- TOTAL IN-KIND CONTRIBUTIONS
(Add Line 8a + Line Bb)

EXPENDITURES

8. Expendituses
a. [temlzed Direct Expendliures { Schedule 4B, Column 7}
b. ltemlzed Getl-Out-The Vole (Scheduls 4B-G, Cotumn 6)

. In-Kind Expendituras - Purchase of Goods or Services
(Schedule 4B-2, Column ¥)

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

INKIND EXPENDITURES -
14. Total in-Kind Expendltures-Endorsemeants, Donations or
Loans of Goods or Servicas (Scheduls 4B-2, Column 8)

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

Column
This Perlod

(3a) & 0

{3h,) $ _NOT APPLICABLE
{3c) &
{4} $

5} % Q

(6a) $
(6b.) § __NOT APPLICABLE

7y $

{8a) $ 0

(8b) $

8c) $
(8d.) §
(8e.)
©) %
(10.) %

11y 0

(125 16/400.00

Column I
Cumulative for Electlon Cycle

(18.) %
(193 %

(20.)%

(21.}%

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

(25.) %

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

b. Owed to the Commiltee (Scheduie 4E) {12b.) §
BALANCE STATEMENT

13, Ending Balance of last report flled

(Enter zero if no previous reporis have been filed.) {13.)% 4032.81
14. Amount received durlng{ reporiing perlod 0

{Lina 5, Columin |, Total Contribullons & Other Receipts) (14.)+
16. SUBTOTAL Add lines 13 and 14 1sy=_0
18. Amount expended durin? reporting petiod 0

{Line 10, Column |, Total Expendiiures) (16.} -

(17.)% 4032.81

*f your ending balance Is negative, please recheck your math,




MICHIGAN DEPARTMENT OF STATE

. .oo;{mulea.wumbw :5 701700k

|Alex ‘/wlw/ |
21,58 \liew Pr.

5, DateDabt Was Tuenyred: .
.lei e

6. Oriyinal Anount of Bebi g

L&
9,500,006 T ¢

If bank-laan, name of endarser or yluarantar;

@ AUREAD OF ELECTIONS
"+ pEHTS NE{D ORLIGATIONS
SCHED
BALLOT QUESTION commumzs ‘2. _commontioms{ TDMILS )
Thl aduls llamizes: {Oheok alther a or b, Use only for he purpose chacked,
pable and obligations owed by or forglven |ha cammitlen OR b, [:] Dehlg and obfigations owad tp or forgiven by the commities,
: A, Type of Obligalion 7. Dale aid amouptof | B G“"}ll{';l;l"e 393 (’Julatanldlng
'3, Mome and Makling Addrass of paraon, vendor or {DescrAplion) ' anch paymenl payme alance al
{inanclal Ingtliutton towhom debl‘f’s aviad, T, dfl{ﬂ ol 'dabt ;Lﬂr?:dnf thts
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' ofdlab)
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Owedtoorby: "‘_‘""9‘ <daviled ) N I P 2 500 o
| e 5. DafoDEbt Was Tneized 3 % Cal .
X T 5 ; —_—
209 ewr . : —_—
. : a,0rlgnal Amount of Daht ,
Deler, mz 48130 : ‘ 1.
: ‘ X, 500.00 5
' ' . FORGIVEN
If bank Innn, name ofandurser orﬂunranlor' Aniounl Endoraad: §
“Debtiiz Ty S 5 '
.OWad fo orby: s nlfy 3? a1 CLE ; -
5, Dale DIBE Wnadnewrred o ,
A Jodbey el el L
Xes D 18nji o, s © +9,000.00
1 D o ‘
Z7 [,)45‘5 (\" 'ﬂ ., 0rlginal Amotnt of Dabit . *
—
3 fJ . ;
_D&)(W; M- ‘fi“ 5000071
' ' FORGIVEN
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Dobt 72 s Lo qwu}bw o '
Owad foor by. T‘{ 'IYPDJ ‘) - $
\ s © 1950008
o . L0 150

Amnun{l Eridased; §,

[]
'FORGIVEN

..
*

: . Page Subtotal (Oulslandlng dahl)

* Grand Tolal of alf Sehodulon 48 |
{Gomplela onlﬂal page of &ohotiule showing amounls owed by or to the commiltes.)

. A dabit o obligation must bo shown on thia Beliadule If fiere was an oulslandmg amount awed pn it a;lho cloging tate of
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- BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULEAE |
BALLOT QUESTION GOMIITTEE

MICHIGAN DEPARTMENT OF STATE

Y
. Fad nho
1. Gommilise LD. Number 5 ,2'(0! }

00

2. Commitios Mame \ITO M H’ {)«S—

This Schedule [lem!za_s: ’

{Check sither a or b. Use only for the purpose checked,

5_1,1,00.00

Dabls end obligalions owed by of forgiven the commiltee ‘OR b, E] Dabls and obligations ovied tg or forgivan by {he commillas.
. 4. ‘Typo of Ohligalion 7. Date and omounto7  , 8 Cumulalve 9, Oulslanding
4, Nome and Malling Address of parson, vendor or {Bestriplion) oach paymant payment lo Bulanco al
financig) nsliiutlon lo whem dabl [s'owed, . date on debt closedor ihis
I debl Is a bank {f;)an, please provide informallon . mﬁfﬁ date dobt yras g;:: 8 mlnie
ragarding lhe endorsare or gusrentors, If eny, 6 indlcsts odginal amtaul item 9)
s ry -'l p — T
Dobl#l P Her ety ng 1573014 s /000 0t 00,0y
Owed foorby: » L . + - g }g a
* ' . -Si’/f‘\h g o a) iy o .
%H 2 6f£‘1:(’/\/ 5, Dnta Dbt Wans Incurred Mo s Ap0.00 s Y 1%
258 View Dt Y15/ :
‘k/ Lfg ! 3 U 8,0righal Atoust of Dokt $
Do ML 42250000 . .
' 7 ) FORGIVEN
1f hapk loan, name of endorsu; oF guarenior; Amount Endossed: $._
DebiiEz
Lty L .
Owad o o by; 1 Lefe Fas) s
w{iﬁ'h]‘-‘f’ﬂm} Gwﬂl7 CII’/(,Z— 5, Dato Delit ¥Wns Tuenered : . $ : q— D
X Bhh % - 5 (D0.0D
200 /"’ Mﬁm —3‘,. . LA Nt
. N g, Orlglnat Amount of Debi
S _ —
Ao Aebest, ML Y50Y
. §

Pago ... ... of

.

' FORGIVEN
If bank lean, hama of endorser or guaranler; Amound Endimysad: $
Debli3 . Loan ‘
Owed fo or by i 4.Typn | - $
Washtenaw County Community and , . | 3000.00
Justice Foundation 8 s . .
. 3840 Maple Dr. 5. Pole Debi Was Incuvred
“Ypsilanti, Mi 48187 9/19/2017" -
8. pﬂglnal Amotent of Dol S
3000.00 $
$— ]
. FORGIVEN
ifbank laan, nama of endorser of (uarantar) . Amounl Endersed: $ )
[l ' N )
Page Bublokal fOutslandlag b 19400.00
' Grand "Tofal of all Emhmu]ns AR 49400.00
(Gemplete onlast page of Schel!ure shawing amotnls owed by or lo the commilies. | )
A tlabit o ohiigation mest be shown on this Sehadule If thore was an ontatanding amount owad on It at the closing date of - Exilar thls lotal
thls Campalgn Statement oy [t was forgiven durfag the perlod covarad by this Campalgn Siatement. . ' ‘?(?s'ﬁ:r? ?a;"" or
I 20 *owadl
' 0" ™ Hig
2 . 2 Summany Fago




