f&;j MICHIGAN DEPARTMENT OF STATE
é‘a’?g BUREAU OF ELEGTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
FOR OFFICIAL USE ONLY
Report must be [egible, typed or printed in ink and signed by the
treaslrer or designaled record keeper. ' ement covers From: 04/23/12 To 05/28/12

- |4 Coiirflttee's Mailing Address

1. Committee 1.0. Numbar 8'2006_012

2. Committee Name

Stop City Income Tax Area Code and Phong ((34) 252:9774

[f the address in this box Is different from the commiltteeé mailing address on

to me.cgsat?temem of Organization, mail may be sentto this adaress by the filing

5. Treasurer's Name and Residential Address éieve Pierce s ' o

118 S Washington &t TR S S
= i~

Ypsilanti MI 48197 =il ¢

!

5. =

Ares Code and Phone (734) 252-9774

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Addréss’ !
. R , {If the committes has a Designated Record Keeper) -/ . rd
118 S Washington St .
Ypsilanti M1 48197 y :
iy -
Area Gode and Phone {734) 252-9774 _ Area Gode.and Phone oy =
8. TYPE OF STATEMENT. 8c. (1 ANNUAL STATEMENT | 8e. CIAMENDMENT TO CAMPAIGN
Coverage Yeai) - STATEMENT
8a. [:l PRE- ELECTION ( HOVBIAYE YRE d((;:om&et_e llem 8a, Bh, 8t Bd, or Bi to
ndicate which Statement Is being amended)
OR ad. [ quaLIFIcATION
85, POST- ELECTION ¢
1 OR g, ] DISSOLUTION OF COMMITTEE
Pre-Eizction or Post-Election Statement relates to: O NON-QUALIFICATION Effective Date of Dissalution
D D STATEMENT (Required of S
PRIMARY GENERAL State-wide Baltol Guestion
Cormmittéas Onl
[ scrooL SPECIAL v _ o
Diate of Elecil gg{g&eﬂg{é@g‘g@%gﬂr&é«é@ni Jt'e‘;?t r‘zl&g debt
e of Election: I ] séts B putstandin s,
_ malen " Date of Qualification or Non- | including fate filing jees, Nale' The disgusﬁﬂm
05/0812 Qualitication: of residual funds Must be Teported on Schedule
— 4B and the Summary Page.

A commitiee that does not have a Reparling Waiver must file all required Campalgn Stalemants, The Campaign Statemends must include all applicable
Schedules. Direct contnr‘}buti'ons. in-kigd cc::giribuﬁc:.nst loans, expe‘r?daures and oulstanding debis cotint agapinsq thie $1,000 Reporting Wa?vef‘ ihggsho d,

If any of the information listad i Bems 4, 5, §, or 7 has changed since the information was shown on the commitiee's Slaternent of Organization, en
amehdment 1o the Statemen of Qrganization should sccompany this Campaign Statement. If a request fora Reeérurt]ng Waiver Is ot recelved an
or before ihe filing deadiine of a fequired campaign statemant, that campaign staternent can not be walvedl,

9. Verification: | certify that all reasonable diigence was used In tha preparation of this statement and altached schedutes i any} and to the best of
my knowletige and belief the contents are frue, accurate and completa, '

Rurrent Treasurer of Steve Pierce ; 'C-T}L(,@(ii» e Date 06/07/12

Designaled Record Keaper
Type or Print Name =4 Signatire




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
__SUMMARY PAGE 1. Committee 1.0, Number B-2006-012
BA_LLGT QUESTION COMMITTEE
2. Committee Name Stop City Income Tax ]
REGEIPTS Calurrr | Golumn |
This Pericd Cumulative for Eledlion Cycla
3. Contributions _ 2 413.00
a. Memized Contributions{Schedule 44, Column 6} (3a)y § = -

b. Unitemized Coitributions
{less than $Z0.01 - no Schedule)

¢. Subtotal of Contributions
4. Other Regeipts (Schedute 4A-1, Column 6)

5 TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
(Add Ling3 g+ Line 4

JN-KIND CONTRIBUTIONS
6. In-Kind Contributions i
a. ltemized In-Kind Contribuions
{Sehedule 4-1, Column 7}
b. Unitemized {less than $20.0% each - no Schedule)

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

EXPENDITURES
8. Expergitues

(3b.) 5 _NOTAPPLICABLE

(3¢} &

4) 8

(57 §_2413.00

6ay § _130.00

{Bhy §___NOTAPPLICABLE

7y §_130.00

(188
(193 %

20y _13.868,00

a. temized I?ii:g_c_i Expendifures { Schedule 48, Columm 73 (Ba) § 4.802.17

b itemized Get-Oul-The Vole (Schedule 4B-G, Loluran 6) {8b.) &

&, In-Kind Expenditures - Purchase of Goods or Services

{Schedule 4B-2, Columm 7}

d. Unitemized Expendifures (350,00 or less-no Schedul)

2. Subtotal of Expentditures
[ 9. independent Expendiures {Schedule 4B-1, Celumn 7)
10. TOTAL EXPENDITURES (Add Line Be + Line 9)

(B} &

(8d) $

82} § 480217

@) s

[0y s 480217

2335
2435 8307.70

{N’KIND EXPENDITURES
11. Total In-Kind Expendilures-Endorsements, Donations or

Loans of Goads or Sences (Schadule 48-2, Colurmn 8) (1§ e5ys_1.938.90
DEBTS AND OBLIGATIONS
12. Pebis and Qbligations
a. Owed by the Committee (Schedule 45) (12a)%
b. Owed 1o the Committee (ScheduledEy _ (12b) §
BALANGE STATEMENT

13, Ending Balance of |ast repori filed

{Enter zero if no previcus reports have been fled (13} % 7.848.47

14. Amount recelved during reporting period
(Line 5, Column |, Total Contributions & Other Receipts) (14 + 2:413.00

15, SUBTOTAL Add lines 13 and 14 (16 = _10,361.47

16. Amouni expended during reporting period :
(Line 10, Catumn |, Total Expandtues) (15, . 480217
17, ENDING BALANCE :
{Subtract line 16 from line 15) (175 5:599.30 .

*if your ending balance Is negative, please recheck your math.




}“‘ﬂ'&“f‘f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2006-012
'SC_'H_EDU'LE 4A 1. Committee L.D. Nurber

BALLOT QUESTION COMMITTEE _ 2, Committee Name Stop City Income Tax
Please enter contributors name and address, |f corittibution ie fram an individual, enter last name, first iame, | 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each

Contributor (Through

i} date of recaipt)
3, Conlribution # 1 ' 4, Dateof Receipt
Name & Address: -04'{23“ 2
Steve and Mary Jentzen 112 8 Washington 100 100
Ypsilanti Ml 48197 § LI

Click Here for Mema Hemizafion

5. If over $100.00 cumulative, please provide:

Qccupation Employet

Business Address

Type of Contribulion: D§%’ECI D Loan frore a person DFund Raiser

3. Confribution # 2 4. Date of Receipt (04/24/12

Name & Address: ,

Claudia Gustafson 867 Washtenaw Ave Ypsilanti M| 50 100
48197 | s s_ WY
5. |f over $100.00 cumtilative, ploase provide: Click Here for Memo Itemization

Qccupation Employer

BBusiness Address

Type of Coniribution: Birect Duran from a parson Furd Raiser

3. Contribution #3 4, Date of Receipi 04/23/12

Marme & Address:

Jill Arcure 208 Elm Ypsilanti MI 48197

50 50
§ §

5, [f over $100.00 cumulative, please provide; Click Here for Mamoe Hernization
Occupation Employer

Business Address m— -

Type of Contribution: \/ Direct D Loan from a person [ Fund Raiséer

. Contrjbution# B 4. Date of Receipl '
e RinAS e ofRecept 04/26/12

Sandra French 5628 Pine View Drive Ypsilanti Ml

48197 s 100 s 100
§. If over $100.00 cumulative, please provide: Click Hera for Mermo Remizatlan

Cecupation Employer

Business Address _ _ .
Type of Conéribution: Direst Loan from & person Fungd Ra_i_ser o

Pagé Sublotal $300.00

Grand Total of All Sehedules 4A
{Complete on last page of Schedule)

12 Erier s total
Page of on line 3a of
Summary
Page




R
T MICHIGAN DEPARTMENT OF STATE

el BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDUL_E 4A 1. Committes LD, Number
BALLOT QUESTION COMMITTEE 2. Committes Name S0P City Income Tax

Please enter ganitbutors name and address. 1f contribution is from an individual, enter tast name, first pame, 6. Amount 7, Cumulstive for

middie inkial, Elestion Cyele for Each
Contributor {Through
date of recelpl)

3. Contribution # 1 4, Date of Receipt

Nama & Address: 04/26/12

Barbara Maes 923 Sheridan Ypsilanti Ml 48197

¢ 50 s 90

Cligk Here for Memo [temization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _

Type of Contribution: Direct B Loan from a persan DF und Raiser
3. Contribution £ 2 4. Date of Recelpt 04/27/12

Name & Address;

Rick Taylor 101 N Lincoln Street Ypsilanti Ml 48198 _

: s 20 s 20

5. H over $100.00 cumulative, please provide: Click Here for Memo ftemizalion

Dogupation Emplayer

Business Address ___

Type of Contribution: ‘/ Direct DLoan from a person [Fund Raiser
3. Contribution# 3 4. Date of Receipt 04/30/12

Name & Address:

Ann Savickas 812 Charles Ypsilanti M| 48198 _

. 100 ; 300
&. if over $100.00 cumulative, please provide: Click Here for Mema llemization
Occupation 2IPIOYEE Employer ity of Ann Arbor
) 301 E. Huron St Ann Arbor MI 48107

Business Address ——— ___ ‘ —

Typa of Contribut/on: :[ Direct Loan from a person ZJ Fund Raiser

. Gontiibution # 4 4D Regei ;
3 L Sontt M%?ess: ate of Receipt 04/30/12

Rebecca Eller 708 Carver Ypsilanti Ml 48198

s 195 (195
5. If over $100.00 cumulative, please provide: Cick Here for Memo ltemization
Qccupaticn RONES Employer
Business Address ]
Type of Cnntﬁbuijaﬂ: D Brect D Loan from a person ( Fund Raiser

Page Subtotal 3365,(}(}

Grand Total of All Schediles 4A
{Complete on last page of Schedule)

1 2 Enfer this total
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

5

BUREALl OF ELECTIONS
ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 44 1. Cormimittee 1.0. Number
BALLOT QUESTION COMMITTEE 2. Commitlee Name Stop City Income Tax .
Please anter cqniﬁﬁﬁlors name and address, IF contribution s frcm an individual, enter last name, firs{ name, &.-Amount 7. Cumutalive for
middie initiat, Eleclior; Cycle for Each
' Contriutor (Through
date of recelph)
3. Contribulion# 1 ‘4, Date 'of Receipt '
Name & Address: 04/30/12
Diane Hays 209 Pearl St Suite 202 Ypsilanti Mi
48197 ;100 5100

5. If over $100.00 cumulative, please provide:

Glick Here for Memo Hemizatior

Occupation Employer
Business Address N
Type of Contribution: Dir'ecl D Loan from & person !_-‘un‘d Raiger

3. (i‘:a‘n'_!ribu:ﬁ_on #2 4. Date of Receipt 04/30/12

Name.& Address;
Steven Wild 1806 Anderson Ann Arbor Ml 48104

5, It over $100.00 cumulativa, please provide:
occupation Business Owner Employer S€lf

J150 150

Click Hare for Memo ltermization

1606 Anderson Ann Arbor ML 48104 |

Business Address __
Type of Conribution: Direct DLoan from a person v [Fund Raiser
3. Contribution# 3 4, Date of Receipt 04/30/1 2
Name & Address:
Mary Delcamp 309 QOak St Ypsilanti Ml 48198
s 25 s 25
5. if over $100.00 cumulative, please providse: Click Here far Memo lemization
Qccupation Employer
Business Addréss ——— — -
Type of Contribution: Direct Loan from a person ¥ | Fund Raiser
. Contribudion # & 4. Date of Recelpt
RO v thay elpt 04/30/12
John Post 108 Washtenaw Ypsilanti Ml 48197
s 75 s 75
&, If over $100.00 cumulative, please provide: Click Here for Mamo Jtemization
Oceupaiion Eriployer
Business Addrass - __
Type of Cantribution: Direct D Loan from 2 person v |Fund Raiser
Page Subtotal $350.00
Grand Total of Al Schedules 4A
{Complete on last page of Schedute)
1 2 Enter this fotal
Page of ori ling 3a of
Summary

Page




BUREAU OF ELECTIONS

ITEMIZED GCONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

SR
33;'%1 MICHIGAN DEPARTMENT OF STATE
Pt

1. Comypmittes £ 0. Number B-Qﬁﬁﬁ“’?’*?- S—

2, Cammitiee Name S10op City Income Tax .

5. M over $100,00 cumulative, please provide:

Flease enter contributors name and address. if contribution Is frem an Individual, enter last name. first name. &, Amount 7. Cumulative for
rridle inital. Eiecticn Cycle for Each
Ceniributor (Through
. tiate of receipt)
3. Conlribiution # 1 4, Uiate of Receipl
Name & Address; 04/30/12
Ponna Middleton-Post 1845 Burns Ypsilanti M o 25
48197 s $

Click Here for Memo Hemization

Occupation Employer
Business Address . .
Type of Contribution: DDirecl DLoan frorn a parson {;‘:IFund Raiser
3. Contiibution # 2 4. Datte of Receipt 04/30/12
Name & Address:
Patrick Quinn 703 Oxfod Ypsilanti Ml 48197
s 50 . 100
5. H over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ozeupation Employer
Buginess Address _
Type of Contribution: | | Direct Loan from a person ¥ [Fund Raiser
3. Confribution# 3 4. Date of Receltt 343012
Name & Address:
Oneill Young 2012 McKinley Ypsilanti M| 48197
5. If over $400.00 cumulative, please provide: Click Here for Mero Hemizatinn
QOggupation Emplayer
Businass Address - ——
{ Type of Contribution: Diract [ Loan from a person ./ furdd Raiser

SNCon!ﬁi}uién}n #4

amie & Address: 4, Date of Recaipt D4/30/12

Spencer Young 114 Woodward Ypsilanti M1 48197

5. If over $100.00 cumulative, please provide;

s O 59

Cligk Hare for Mamo itemization

Qooupation Employer
Business Address
Type of Contribution: Birect D Loan from a person ¥ |Fung Raiser
Page Subtotal 395 00
Grand Total of A Schedules 4A
{Complete on fast page of Schediude)
1 2 Enterthis tolal
Page of an kine 3a of
Summarny

Page




AT,

j@;}' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

oy

ITEMIZED CONTRIBUTIONS B-2006-012
1. Committee |.0. Numbx - -
SCHEDULE 4A ommites L. TELmher
BALLOT QUESTION COMMITTEE 2. Committee Name _Stop City Incarne Tax
Please enter contributors name and address. If conlrlhuhnn I8 from an individual, enter last name, first name, 6. Amaouni 7. Cumulative for
iiddie inltial, Election Cycle for Each
Contributar {Through
date of receipt)
3. Confribution # 1 4. Date of Receipt
Marne & Address: 04/30/12
Lydia Will 111 8 Adams Ypsilanti Ml 48197 1
10 s 10
$ =
Cliok Here for Memo Hemization
5. If over $100.00 cumiulative, please provide:
Oceupation Empioyer
Business Address — -
Type of Contribullon: DDirect _ D Loan from a persen Fl,_m_ciﬁafser

3. Contribution # 2 4, Date of Recalpl 04/30/12

Name & Address:
Kelsey Fink 206 S Washington Ypsilanti Ml 48197

5, If over $100.00 cumuliative, please provide;

Qeeupation Employer

; 15 ; 15

Click Hers for Memo [temization

Business Address

Type of Contribution: I:l Birect Loan frogﬁ aperson

Fund Raiser

3. Confribution # 3 4, Date of Receipl 04/30/12

Name & Address:
Elijah Jenzten 112 S Washington Ypsilanti MI
48197

5. Hover $100.00 cumulative, please provida:

5.9 s D

Click Hers for Mema ltemization

Qceupation Emplayer
Business Address —
Type of Conlribution: Direct ) LOan from @& person Fund Raisesr

3 Conlnbutlon # 4

a. I)ate of Receipt 04/30/12

Name & Address
Cyril and Chrlstlne Berry 8545 Moon Rd Saline M
48176

5. If over $400.00 cumulative, please provids;

Qceupation . Employer

. 100 100

Cllek Here for Meme ltemization

Business Address

Direct

Type of Gontribution: D I_—__I l.oan from a peraoh

Furid Raiser

{Complete on last page of Scheduls)

12

Page of

$130.00

Page Sublotal

Grand Total of All Schedules 4A

Enter this tolal
on jine 3a of
Summary
Page




"’f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS . B-2008-012
1. G lttee 1.0, Numb " -
SCHEDULE 4A omimitiee L5, Fumber
BALLOT QUESTION COMMITTEE 2 Committes Name  Stop City Income Tax
Please enter contributors name and address. If coniribution is from an individual, enter tast name, first name, §. Amount 7. Cumukative for
midede initial. Election Cycle for Each
Contrbutor (Through
_ " date of receipt)
3, Gomrsi)lmw; #1 4. Date of Recaipt
Name & Address: 04730112
Tom Colling 566 Davis Ypsilanti Ml 48198
$ 20 3 20
Click Here tor Memo llemization
&. Wover 3100.00 cumnulative, please provide;
Qecupation Employer
Buginess Address N— .
Type of Cantribution: DDErect Bwan from a person F-“emd Raiser

3. Contribution # 2
Narng & Address:

Ypsilanti Mi 48197

8. K opver $100.00 cumulative, please provide:

4. Date of Recelpt 41307112

Mike & Judy Maynard 7269 Wellington Circle

, 100

s 100

Click Here for Memo llemization

{coupation Employer
Business Address ___ .
Type of Conlributlon: D Diract Loan from a person ,/ Fund Raiser

3, Contribution # 3
Name & Address:

5, H over 510080 cumivfative, please provide:

4, Date of Recelpt 04/30/12

Jason Ledbetter 810 N. River Ypsilanti MI 48198

s 12

s 12

Click Here for Memp llemization

Oocpation Employer
Business Address —
Type of Contribution: D Dirget [:[ Loan from a pérson ¥ | Fund Ratser

3. Canfribution # 4

4. Diate of Receipt 04/30M12

s 20

20

Glick Here far Memo emization

Name & Address:
Dawn Gendich 213 W, Michigan, Loft F Ypsilanti MI
48197
&, 1 over $100.00 cumulative, pleass provide:
Oceupation Employer
Business Address

Type of Contribution: D Direct

D Lean from a person

v" Fumnd Réiser

12

Page of

$152.00

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Scheduie)

Enter this tohal
an {ing 3a of
Summary
Page




e
AT MICHIGAN DEPARTMENT OF STATE

é}% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B-2006-012
. B,
SCHEDULE 4A 1. Commiitiee 1.0, Number
BALLOT QUESTION COMMITTEE 2 Cammittee Name Stop Clty Income Tax
Please enter sontributors name and address, If contribution is from an individual - eriter fast nama, first name, 6, Aimant 7. Gumulative for
middle Initlal. Election Cycle for Each
Confributor {Through

. date of receipt)
3. Contribution # 1 4, Date of Receipt
Nare & Address: 04/30/12
Mike Gendich 213 W. Michigan, Loft F Ypsilanti M} 2
48197 <20 420

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address .

Type of Contribution: Diregt DLoan from a person f ~und Raiser
3, Contribution #2 4. Date of Recelpt 04/30/12

Name 8 Address:

Joe Golder 1002 Washtenaw Ypsilanti M| 48197

;10 s 10
&. If over $100.00 cumulative, please provide: Click Hers for Memo Itemization
Oceupation Employer
Business Address __ .
Type of Contribution: Direct Loan from & person ¥ [Fund Raiser
3. Contribution # 3 4. Date of Receipt 04/30/12
Name & Address:
Byron Shimpp 1020 Washtenaw Ypsilanti Ml 48197
s 10 ; 10
8. i over $100.00 cumulative, ploase provide: Cifck Herg for Memo Hemization
Occupation Employer
Business Address : —
Type of Contributiors: Direct [ Logn from & person V| Fund Ralser
3. Gontributian # 4 4. Date of Recelpt
Name & Address: pt 04730712
Andy Gillman 909 Woods Road Ypsilanti Ml 48197
8. If over $100.00 cumulative, please provide: Click Here for Mamo ltemization
Qccupation Employer
Business Address
Typa of Contribution: D Direct D Loan from a person Fund Raiser
Page Sublotat $60.00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
_ 12 Enter T 1ol
Page of on line 3a of
Summary

Page




MICH!IGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

1. Committee |03, Number B-2006-012

BALLOT QUESTION COMMITTEE 9 Committea Name S10p CHy Incorme Tax -
Flease enter contributors name and address. (f contribution is from an individual, enter Fast name, first name, 6. Amount 7. Cumulative for
riddie initial, Election Cycle for Each

Caortributor (Through
e date of receiph)
3. Contribution # 1 4, Date of Receipt
Name & Addrass: 04/30/12
Amy Grettum 12 Oak St Ypsilanti Mi 48198 20 20
3 $

§. If over $100.60 cumutative, please provide:

Click Hare for Memo ltemization

Ceeupation Eripioyer
Business Address . -
~ Type of Contribution: DDErm I:I Loan from a persori Fund Raiser

3. Contribution # 2 4, Date of Reteipt []4{30]"% 2

Name & Address:

Trey Bailey 2008 Day Ann Arbor M| 48104

s 20 s 20
5, ¥ over $100.00 cumulative, please provide: Click Here for Mamo ltentization
Occupation  Employer
Business Address -
Type of Contritndion: D Direct DLcaa from @ persan J Fund Raiser

3, Contributicn # 3 4. Date of Receipl 04/30/12

Name & Address:
Rick Phillips 6 N Normal Ypsilanti MI 48197

5. it over $100.00 cumulative, please provids:

s 20 . 20

Click Mere for Memao Hemizalion

Ocoiupation Employer
Business Address —
Type of Contribution: Direct E Loan from a person ( Fund Raiser

4. Date of Recelst 04/30/12

{3, Conhibution # &
| Name & Address:

| Zachary Harding 916 Pearl Ypsilanti Mi 48197

5. If aver 510000 cumulative, please provide;

Qcoupation Employer

s20 420

{lick Here for Memo ltémization

Business Address

Laan from a person

Type of Contribution: D Direct

/ Fund Raiser

8 12

Page . of

Grand Total of All Schedules 4A
{Cormplete on [2st page of Sthedule)

$80.00

Page Sublotal

Enter this total
on line 3a of
Summary
Page




N

52 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . B-2006-012
SCHEDULE 4A 1, Commitiee 1.0, Number

BALLOT QUESTION COMMITTEE 2. Corimities Name Stop City Income Tax _
Please enter contributors name and address, If contribufion T& from an iIndividual, énter last name, first name, 6. Amount 7. Cumulgative for
middle inltial. ) Eleclion Cygie for Each

Gaontributor (Through
. o date of receipl)
3. Contribution # 1 4. Date of Receipt ;
Name & Address: . 0‘%}30/12
Brock Sipple 610 Martin Place Ypsilanti Ml 48198 5 5
5 3

5. If over $100.00 cumulative, please provide:

Click Hera for Memo ltemization

Occupatior _ Emplayer
Business Address
Type of Contribution: Direct D Loan from & person Fund Raiser

3. Conitibution # 2 4. Date of Recelpt 04/30/12

Name & Address;
Vivian Phillips 6 N Normal Ypsilanti M1 48187

5. |f ovar $100.00 cumwlative, please provide:

Employer

¢ 20 s 20

Click Here for Memo lemization

Oceoupation

Business Address

Type of Confritition: Loan from a person

Direct

¥ [Fund Raiser

3. Contribution # 3 4. Dale of Recelpt 04/30/12

Name & Address:
Melodie Gable 1501 Pearl Ypsilanti Ml 48197

&, if over $100.00 cumulative, piease provide:

s 20 s 20

Click Here for Memo itemization

Occupation Employer

Business Address E

Type of Contribuiiott; l___ Loan from & person

Direct

Fundd Raiser

Y

3. Contribulion # 4 4, Date of Receipt 04/30/12

Narne & Address:

Harold Gable 1601 Pearl Ypsilanti M| 48197

B, If over $100.00 cumulative, please provide:

Employer

s 20 ; 20

Click Here for Mama ltemization

Otcupation

Business Adtress

Type of Contribution: D Loan from a person

Diract

Fund Raiser

{Complete ob last page of Schedule)

9,12

Page

$65.00

Page Sublotal

Grand Total of All Schedules 4A

Enter thls tolal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iTEMiZ_ED CONTRIBUTIONS - RB-2006-012
SCHEDULE 4A 1. Commitiee LD, Numbes
BALLOT QUESTION CONMITTEE 2, Commities Name _S10p City Income Tax

Please enter contributors name and address. If contribution Is fram an individual, ener lest name, first name, 6. Amount 7. Gurnulative for

rricldie inftial. ' ' Elestion Cydle for Each
Contributor (Through
date of recéipl)

3. Contribution # 1 4. Date of Recsipt

MName & Address: 04/30/12

John Wagner 620 Vought Ypsilanti Ml 48198

. 20 s 20

§, |f over $100.08 cumuiative, please provide:

Employer

Ciick Here for Mama [temization

Cetupation

Business Address

Typa ot Contribution: Dﬁérem D'i_oan fram @ person

| ...}kﬁﬂﬁiﬁ_ai_s_e;

3. Contribution # 2 4. Date of Receipt (04/30/12

tame & Address:

Patrick Johnston 16 8§ Normal Ypsilanti Ml 48197

5. If over $100.00 cumulative, please provide:

;10 ;10

Click Here for Msinn ltemization

{Complete on last page of Schedulg)

10 12

Page of

Oceupation Employer

Business Address — —

Type of Contribution; | | Direct ~ |toanfromaperson ¥ FFund Raiser
3. Conribution#3 4. Date of Receipl 04/30/12 '

Name & Address: o

Beverly Buck 305 S Washington Ypsilanti MI 48197

s 10 ;10

5. If over $100.00 cumulative, please provide: Click Here for Mems tamization
Qocupation Employer

Business Address S— o ‘

Type of Contribifion: Diract |.oan from a person E Fund Raiser

, PSP — , P
aﬁggﬁgtgbiggﬁessz 4. Date of Receipt 04/30/12

Kristin Perkins 217 Woodward Ypsilanti MI 48197
5. If over $100.00 cumulative, please provide: Click Here for Mema lemization
Qeoupation Emp[gyer

Business Address e

Type of Contribution: D Direct D e frv_,:m 4 person / Fund Ralger
Pags Sublofal $500Q

Grand Total of All Schedules 4A

Enter this {ofal
on line 3a of
Sumhary
Page




FE MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ) B-2008-012
SCHEDULE 4A 1. Committee 1.0. Number
BALLGT QHESTION COMMITTEE 2. Committee Name Stop Ciy Income Tax _ _ _
Please enter contribGtors name and address, IF contiibution is from an individual, enter last name, first narme, &, Amotit 7. Cumislatives for
middfe initial. Election Cycle for Eath
Cantributor {Through
date of receipt}
3, Contribution# 1 4. Date of Receipt
Name & Address: 04/30/12
Dan Ing 215 Woodward Ypsilanti M| 48197
.10 410

Click Here for Memo ltemization
$. If over $100.00 cumulative, please provide: .

Occupation Employer
Business Address s -
Type of Coniribution: DDirect DLp_a_n from 2 person Fund Ralser
3. Gontribution# 2 4. Date of Receipt 05/07/12
Name & Address:
Tom Manchester 206 N Huron Ypsilanti Ml 48197
i’ ;500 500

5. If over $100.00 cumutative, please provide: Click Here for Memao ilemization

Occupation Attorney employer Manchester Associates
Business Acdress 208 N Huron, Ypsilanti, Mi 48197
Type of Contribution: Dlrec_t |:|Loaﬂ from a person Fund Ralser
3. Conirbulion #3 4, Date of Recsipt 05/08/12
Name & Address:
Harvey Krage PO Box 971548 Ypsilanti M| 48197
s 25 25

8. If over $100.00 cumulative, please provida: Click Hers for Merio ltemization

Qccupation Employer
Business Address e —
Type of Contribution: Direct | ] Loan from a person F_un_d Raisgr
é. 7Gon1ribmion #4 4. Date of Receipt '
Name & Address:
Jan Katz 1824 Roosevelt Ypsilanti Ml 48197
s 36 s 90
5, if over $100.00 cumulative, please provide: Click Here for Mema ltemizatisn
Oceispation Employer
Businass Address
Type of Contribution: Direct D Loan from & person l:l Fund Raiser
Page Subtotal $571 OO
Grand Tolal of Al Schedules 4A
{Compléte on last page of Schedule)
1 1 1 2 w Enter this total
Page of on line 3a of
Summary

Page




ST

T MICHIGAN DEPARTMENT OF STATE

qoy BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS o B-2006-012
SCHEDULE 4A 1..Commities 1.0, Number
BALLOT QUESTION COMMITTEE 2. Commitee Name Stop City Income Tax  nm

Please enter contributors name and address. {f conlsfbution is from an Individual, enter last name, first name, B. Amount 7, Cumnulative for

rididle initiaf, Eleclion Cycle for Each
Contributor (Thiouah
date of receipt)

3. Contribution # 1 4. Date of Receipt :

Name & Address: 03712

Angelica Bryant 4838 Mu Ypsilanti ;

48?9? ryant 4 Munger Rd Yp i Mi . 200 . 200

5. if over $100.80 cumulative, plaase provide:
Bus Owner

Click Here for Memo Hemization

Ceeupation

Empioyer BC Contractors

Business Agress 4839 Munger Rd Ypsilanti Mi 48197

Type of Contribution: Dér_act

DLoan from a perscn

DFUM Raigar

3. Conlribufion # 2

4. Date of Receipt

Maime & Address:

§. If over $100.00 cumulative, please provide;

Click Here for Memo itemization

12 12

Page of

Grand Total of All Schedules 44 3
{Cormplets on last page of Schedule) $2 '41 300

Qegipation Employer
Business AJdress ... _— _
Type of Confribution: Direct Loan from & person Fund Ralser
3. Caniribulion £#3 4. Date of Receipt
MName & Address:
5 $
5. If over $160.00 cumulative, pleass provide: Click Hare for Memo Bemization
Cooypation Employer
Buginess Address ——— _ —
Type af Confribufion: | { Direct [—_ Loan from & person Fund Raiger
3. Contribufion # 4 4. Date of Recaipt
Name & Address:
§ 3
6. 1f over $100.00 cumidative, please provide: Click Here for Memo lerization
Decupation Employer
Business Address .
Type of Contribution: D Dirmct D Taar from a person Fund Raiser
Page Subtotal $200 .00

Enter this {ofal
online 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EFUND RAISER 1. Commitiee LD. Number 80200612_

SCHEDULE 4F , N
BALLOT QUESTION COMMITTEE 5 commites Namo 0P 1Y INCOME Tax

~ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid 4, Number of individuals Attending B. Type of Fund Ralsing Activity 8. Address and Name (If any)
or Parlicipating {whichever is ) of the place where the activity
greater) was held

reception Haabs
_ 18 W Michigan Ave
04/30/12 | 75 ‘ Ypsilanti M 48197
= I:I Privale Residence
7. Total Contributions ~~ $_1,282.00
8. Other Receipts $
8, Gross Recelpts $
{Add lines 7 and 8)
*Includes In-Kind Contributions and All

10. Total Cost of Event 5 395.84 . Expenditures Made For the Event

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The cofmimitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

+ Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltamized Contributions
Schedule (4A), temized In-Kind Contributions Schedule (4-1K), lemized Expenditures Schedule (4B) and the

Summary Page.

» Each commitiee that participated in a joirit fundraiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




BUREAU OF ELECTIONS

}?? MICHIGAN DEPARTMENT OF STATE
3

{ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

B-200612

1. Committee | D Number

2. Committee Name Stop Gity Income Tax

3. Name and address of person to whom paid

8. Cumulative |

D Check box if expenditure Is payment of debl or obligaton

4. State purpose of expendiure, 6. Daile 7. Amound
B, identify ihe ballo? proposal involved. jor elaction
Indicate whether supportisd or opposed,

Expenditure # 1 : -

Name & Addsess: 4. Purpose:
Steve Pierce 118 S Washington St food osi0THs
Ypsilanti M| 48197 5. Ballo Proposal DT 55.89 1994.79
Bate o

CIT Water St Expénditure

County: Washtenaw

Click for hemo ltemization Type

Maggie Brandt 118 S Washingion St
Ypsilanti Ml 48197

DChesk box if expenditure is payment of debt ar obligation

reported on previous statement D-Support ppes o
[ 7 Fund raser Statewide [¥]Locar
Expenditure # 2 4, Purpose:;
N & Address:
ame e e . food
Steve Pierce 118 S Washington St
Ypsilanti Ml 48197 5, Ballo Proposa 06/0212 197.92 219271
CIT Water St -
B Data of
Expenditure
County: Washienaw
. ' ] R lick for Memo llemizafion Type
I:]Check box i expenditure Is paymant of debl or obligation © on typ
reported on previcus statemént [Jsupport Dppose
[]Fund raiser [ statewids [VJiocas
Expenditire # 3 4. Purpose.
Name & Address: food

5. Ballot Proposal; |

CIT Water St

050212 197.92  197.92

Date of

County: Washienaw

Expenditure

Click for Mermo {temization Type

reported on previous statement m Support Cpposs
Fund Raiser D Statewitle Eocal
Expenditure # 4 4. Purpose:
Name & Address:
S_teve Pierce 118 S Washington St o472 17915 2.371.86
Ypsilanti Ml 48197 5. Ballot Proposal § k
Date of
CIT Water St Expendiure
County: Washtenaw Click for Mermo Remlzation Type
[:3 Check box if expendilure is paymant of debl or sbligation ;
taported on previous statement [[Jsuppon Oppose
E]Fund Ragissr DStatﬁ,Wide t.ocal

Page 1 of 3

Grand Total of Schedules 4B
{Complete on last page of Behedule)

Subtotal this page

$630.88

TEnter this ol
on Line 8a of
the Summary
Page




Rt ]

:f&“’f MICHIGAN DEPARTMENT OF STATE
’ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 48

BALLOT QUESTION COMMITTEE

1. Committes 1. D. Nurnber,

B

200612

2. Committee Name Stop City Income Tax

3, Name and address of person to whem paid

4. Stalé purpose of expenditire.

D{;hec_k box if expenditure is payment of debl or obligation

county: Washtenaw

4 purposs of sipenditirs §.Date | 7. Amount 8. Cumulative
5. ldeniify the ballol proposal invalved. for election
______ Indicaie whether supporied oir.opposed.
Expenditure # 1 T
Name & Address; 4. Purpoge:
Steve Pierce 118 S Washington St postage o
Ypsilanti Mi 48197 §. Ballot Proposal: T $ 64 52435'86.
L Date 0
CIT Water St Expendifure
‘ . Cligk for Memo Hemization Type
D Check Liox if expenditure is payment of debt or obligation County: Washtenaw o o l ¥
reported on previous statement DSupport Oppos o
l:l Fund Raisar Statewlde L'ncal
Expenditure # 2 4, Purpose:
Name & Address: 7 food |
Steve Pierce 118 S Washington St T
Ypsilanti M| 48197 é IB'FI ;‘V '_’“’tpﬂsgt 0510112 363.35 279921
Vater St _ e
Expenditure

- Glick for Mermo liemization Type

Page o

“Teporied on previous statemeant I:]Support /.| Gppose
D Fund Raiser D Statewlde Local
Expariditure # 3 4, Purpose:
Name & Address: food
Steve Pierce 118 S Washington St :
AR §. Baltot Proposak: 0514412 2,862.33
Ypsilanti M1 48197 alfot Proposa 1412 :03.12 .2
CIT Water St Date of
Expenditure
County; Washienaw Click for Memo ltemization Type
Dcheck bex if expenditure Is payment of debt or obligation
reported on previous statement DSUDPD“ Oppose
[ ] Fund Raiser [statewide [V]Local
Expenditure # 4 4, Purpobe: '
Narne & Address:
. e postage
HDL 118 8 Washington St Ypsilanti Ml A 05/01/12  858.40 858.40
48197 5. Ballot Proposal; 8 $ :
i Dale of
CIT Water St Expenditure
D Sounty: Washtenaw Click for Memo ltemization Type
Check box if expenditure is payment of debt of obligation
feporied on previaus statement {_Isupport Oppose
[_JFund Raiser [statewide Lodal
Subtotal this page $1 348 87
. .
Grand Total of Scheduies 4B
{Camplete'on 1ast page of Schedule)
Enter this tolal
on Line Ba of
§ 3 the Summary

Page




f&étf MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITENIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

t. Gomiittes | D, Number

B-200612

2. Committee Name Stop City Income Tax

[:E Check box If expenditure is payment of debt or obligation

37 Narae gnd addréss of persen to whom paid 4. State purpose of éxpanditire. 8. Date 7. Arntunt B. Curnulative
5, Wentify the ballot progosal involved. for election
Indicate whether supported or opposed.

Expenditure # 1 i

Name & Address; 4 Purpose:
HDL 118 S Washington St Ypsilanti M| Printing 0510712
48197 5, Bellol Broposat o s 105.00  ;963.40
ate o

CIT Water St Expendituré

Cligk for Memo lentization Type

County:Washtenaw

reputed on previous slatement I:ESup,po!t oppose
D Furgl Raiser Statewide Locai
Experdifure %2 4. Purpose:
Unit Packaging 112 Enterprise Drive l »
Ann Arbor Charter Township, Ml 48103 5 Sailot Proposak 0sloanz 278.52 278.52
CIT Water St “oweot
i e of
Expenditure
County: Washtenaw
- o L ; Click for Memgo (temization Typs
Check hox if expenditure is payment of debt or obligation
reported on prévious statement [Jsuppon Oppose
[ Jrund Raiser Statewide Local
Expenditure # 3 4, Purpose:
Mame & Address: repay loan
Steve Pierce 118 S Washington 5t
T . 5. Bafiot £ I: 05/28/12 5,301.23
Ypsilanti Ml 48197 Al Froposa s 2438.90 ¢
CIT Water St Date of
Expanditure
County. Washienaw Click for Memo ftemization Typa
Chack bow if expenditure Is payment of debt or obligation .
reported on previous Staternent E] Support ppRose
[:l Fund Raiser Dsm.{ewlde Local
Expenditure # 4 4. Purpose:
Narne 8 Address:
5. Baliot Proposal: $ ]
1 Date of
CIT Water St Expenditure
[_:] County: Washten aw Click for Memo ltemization Type
Chedk box if expenditure s payment of debt or obligatioh o
repoded on previous statement D Support Oppose
[Trung raiser [sitewioe locat _ .
Subtotal this page | $2 § 22 42
) .
Grard Total of Schedules 48
{Compiete an last page of Schedille) $4, 802 1 7

Enter this total
on Line 8s of
the Sumimary
Page




BUREAU OF ELECTIONS

3‘%:{ MICHIGAN DEPARTMENT OF STATE
é:-i !5‘

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-1K
BALLOT QUESTION COMMITTEE

1. Commitiee |. D. Number

2. Commitiee MName

B0200612

Stop City Income Tax

3. Nama and Address from whorm received

If contrdbution Is fromm an individual, please enter lasl
name first. -

4. Type of In-Kind Gonltribution (Check applicable box)

4 7. Amount or Fair | 8. Cumulative
&. Date of Recelpt Market Value for Election
6. Name & Address of Vendor from whom goods of Cycle {Through

gervices were purchased _date in liem 5)

Conlributicn #1
Narie & Address:

Mike Eller 22 N Washington St
Ypsilanti M| 48197

¥ over $100.00 cumulative, pleage provide:

occwpation Business Owner

Employer Name & Address:

DJM Land Company 22 N Washington St Ypsilanti
Ml 48197

l:l Fund Raiser

4. Di.oan endorsement of guarantee

DGoods Donated or foaned DSenrices Donated

Goods or Services Purchased by Ofhers

L—_IGoads or Services Purchased by Others - LOAN g 130

5130

Description

5. DATE OF RECEPT: 0H23/12
6. VENDOR NAME & ADDRESS:
Fast Signs
3410 Washtenaw Avenue
Ann Arbor

Glick Here for Memo Remization

Cantdbution #2

" {Name & Address:

If over $100.00 cumulative, please provide:
Qooupation

Employer Name & Address;

D Fund Raiser

4, DLuan endersement or guarantee
DGoods Donated or loaned DServices Donated

DGoods or Services Purchased by Cthers
I:l('ﬁucds or Services Purchased by Others - LOAN

Pesceiption

5, DATE OF RECEIPT:
8, VENDOR NAME & ADDRESS:

Glick Here for Memo temization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Cceeupation

Employer Name & Address:

D Fund Raiser

4, Dl_uan endorsement or guarantes

|:|Gnods Donated oy loaned [__]Services Donated
DGoods or Senvices Purchased by Others
DGoods or Services Purchased by Others - LOAN

Descripfion

5, DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Mama [temization

1

Page of

Page Subtotal $’[ 30.00
Grand Total of all Schedules 4-1K
{Complete on kst page of Schedule} $1 30.00

Enter thls total on
fine Ba of
Summary Page







