Srare oF MIcmiGaN
Ruts Jormson, SECRETARY OF STATE.
' DEPARTMENT OF STATE

Lansmag
November 13, 2012

Walker Yes

Ben Reisterer, Treasurer
2611 Hillsdale Drive
Walker, Michigan 49544

Dear Mr. Reisterer:

The Department of State (Department) received a formal complaint filed against you by Amy
Hayes on behalf of Friends of Transit-Walker, alleging that you violated the Michigan Campaign
Finance Act (MCFA or Act), 1976 PA 388, MCL 169.201 et seq. The investigation and
resolution of these complaints is governed by section 15 of the Act and the corresponding
administrative rules, R 169.51 et seq. Copies of the complaint and supporting documentation are

enclosed with this letter,

The MCFA requires the treasurer of a committee to file complete and accurate finance
statements and reports. A person who files an incomplete or inaccurate statement may be
subject to a civil fine of up to $1,000.00. MCL 169.234(7).

Ms. Hayes alleges that the campaign statement you filed on behalf of Walker Yes is inaccurate in
its reporting of the committee’s expenditures on post cards and that the report omits expenditures
for robocalls and postage. Ms. Hayes provided as evidence a copy of the committee’s pre-
election general finance statement filed on October 26, 2012 and a quote for postcards from

Cascade Printing. '

fat

The purpose of this letter is to inform ydu of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to
understand that the Department is neither making this complaint nor accepting the allegations as

brue.

If you wish to file 2 written response to this complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1°* Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your reply will be provided to Ms. Hayes, who will have an opportunity to submit a

rebuttal statement to the Department, After reviewing all of the statements and materials

provided by the parties, the Department will determine whether “there may be reason to believe

that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
BUREAU OF ELECTIONS
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enforcement powers include the possibility of entering a conciliation 'agreement or conducting an
administrative hearing. '

If 'you have any questions concerning this matter, you may contact me at (517) 241-0395.

Sincerely,
A bovn s

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Amy Hayes



‘ Michigan Department of State
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

. . aytime Telephone Number
Friends of Transit-Walker 616-634-0916
Mailing Address

3343 Peach Ridge NW
State Zi
" Walker Mi " 49544

Your Mame

Ci

Walker Yes

Mailing Address

2611 Hillsdale Dr.
City State Z

Walker Mi " 49544

Section(s) of the MCFA vblated: 140 myjzed Direct Expentditures Schedule 4B

Explain how those sections were vivlated:

Page 2 of 3 on Schedule 4B have post cards that have been printed by no postage pald on thele report. They did not account for it on thelr report.

Paga 2 6! 3 on Schedule 48 have pald Cascade Printing and Graphics to print post cards for them. | have golten quotes of Cascade Printing and they are not dose to the

e evaasmemorss. ey Nove ol Sent gk robo calls and they b

rot h:u{ any DN their fupense report .,
Evidemce tha eEuppm\-{s those allegations (ﬁch copics of pertinent documents and other information):

| have attached a copy of their mailer that shows postage paid.

| have also attached a copy of the quote that ! received from Cascade Printing and Graphics.

We, have Y“ec,ommqg b e rdbo eplls on On @nsww}wﬁ
vachine that we can submit 1€ needed.




1 certify that to the best of my Imowledge, information, and belief, formed after
a reasonable inguiry under the circumstances, each factual contention of this
complaint is supported by evidence,

x (e 11/02/2012

Binnature of Cophipliinant O Date

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. These specific contentions ave:

| have attached a copy of their mailer that shows postage paid.

! have attached a copy of their mailer that shows postage paid.
| have attached a copy of their mailer that shows postage paid.

| have-attached a copy of their mailer that shows postage paid.

| have attached a copy of their mailer that shows postage paid.
| have attached a copy of their mailer that shows postage paid.

O Qb 185505

=" TSignawre g, nmplafnmt Date

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up
to $1,800.00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form and evidence to the following address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street

Lansing, Michigan 48918
Revised 06/03/2011



'ASCADE PRINTING Estimate

and GRAPHICS

6504 28th Street, S.E. » Svite A No. E#1 5 1 43

" Grand Rapids, M) 49546

Phone (616) 222-2937 « Fax (616).222:2939

Date 11/1/12

Customer PQO. No.

Amy Hayes

Amy Hayes

616-334-5414
jokerar@yahoo.com

2,500 EDDM postcards, 8.5x11* printed full color on both sides. 100# gloss cover with AQ 787.00
(semi glossy) coating. Bundled as gty of 50 for sasy drop off at posi office
5,000 EDDM postcards, 8.5x11" printed full color on both sides. 100# gloss cover with AQ 1,250.00
{semi glossy) coating. Bundled as qty of 50 for easy drop off at post office
10,000 EDDM postcards, 8.5x11" printed full color on both sides. 100# gloss cover wilh AQ ' 1,9l20.00
{semi glossy) coating. Bundled as qiy of 50 for easy drop off at post offlce
Pricing assumes a print-ready file will be provided. Additional Layout and design services
are available, to be billed at $60/hr. We offer to make a “first time" check of your
provided files to determine thelr suitabllity at no additional charge.
e e . 1 E
g \r'\cr\ A \< 5 -
T
Yoe
Allow approx 10-12 working days EDDM posteards, 8.5x11" suB
printad full color on both
Thank Youl We look forward to hearing from you. TAX
Personal Service « Unbeatable Values
SHIPPING w
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© MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be jegible, ¢ ed of printed in ink and signed by the
tregst!rer o desig Dated r%%ord kga per, 8 Y
1

_ committee LD, Number l ; E ‘\( 5

2. Committee Name

Walker Yes

Treasurers Name and Residentlal Address
HoncHgiEterer

011 Hitside.Dr
Walker, M1 49544

Area Coda and Phone 61 6"460"0871
. Treasurers Business Address
Ben Reisteret
o611 Hillside Dr
Walker, Mi 49544

Area Code and Phone

ab.

4. TYPE OF STRTEMENT: ‘
[TJFEBRUARY STATEMENT

8a. PRE- ELECTION
OR

[}APRIL STATEMENT

[Tl posT- ELECTION oy STATEMENT

[1OCTOBER STATEMENT

pPre-Election ot post-Eleclion
Statement relates to

I PRIMARY ge] ] ANNUAL STATEMENT
%] GENERAL

Coverage Yed
[ scHooL (___Coverage Ye20)
™ sPECIAL

1 OTHER:

Date of Electiom

*0/6/2012

+ that does not have 2 Reporting Waivar must fite alt required CamJagigin aSigtemenis.
u

Sirget contribufi) tions, loans, expendilures,

he Statement 0 Atz

gontr
formation iisledn Tilems ¢ is%%, 6,01 7 has changed since the qurm%llon Wwas Shown on the iHee's Slatemen
§ Organizallon should accompany this Gampaigh \atement. 1fa request for a_ReSorting Waiver is not received on

7. Deslgnated Record Kee er's Name and Mziling Address
(if the comrnities has & esignated Record Keepen)

Area Code and Phone )

Kent County Clerk
Elections Divislon

0CT 2 6 2012

FOR OFFIGIAL USE ONLY

3. This Staternent covers From: formation To 10]21 / 2012

4. Goromittee's Mafting Addross 2611 Hl“Slde Drive;
Walker, Mi 49544

Area Code ang Phone: -—61-65-4-6—9-"—&&7—1——-— .

if the address in this box is different from he committee maillng address on
thf% $t?lement of Organization, ‘mail may be sont to ihis address by (hediling
offictal.

P _ of. L DISSOLUTION OF
["Ipost Petition Sample Fiing COMMITTEE REQUEST
nnder MGL {68.483a

Effective Date of Dissolulton

(Required of Statewlde Ballot
Question Commitiees only after
the submmission of a sample petition
priorto clrculating the peiition)

e

By checkin‘% this item, | certify that

ita commitiea has no assels of

oqlslandtng debts, iacluding late

filing fees. Note: The dlaposition of

resigual funds trust be reported on

gcheduie 4B and the Summary
age.

8o B;G\NE\?AR%NTRQEMENT

{Complele ltern 8z, 8b, 8¢ gd, or &f
1o indicate \which Statement is
being amande

o Campaign Statements rnust include all applicable
00 Re ‘Walvet threshold.
raanization, an:

Th
ing debts counl agains the $1;
n {he conm

‘ing deadiine of a required campaign statemant, that campaign statement can not be waive

{ivat all reasongble diligence was used n the pre‘:
hellet the contents aré true, ‘accurate and comp ate.

14
Type of Print Name

I

aration of this statement and attached schedutes (if any) and 1o the pest of

Signature




3{&3 . MICHIGAN DEPARTMENT OF STATE
I} BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committes 1.0, Number
BALLOT QUESTION COMMITTEE
2. Commiittee Name Walker Yes ‘
|7REC:E¢PTS Column | Column il
o This Period Cumulative for Election Cycle
3. Confributlons
a. ftemized Conlributions{Schedule 4A, Column §) (3a.) & 21 71 00

b. Unitemized Contributions
{less than $20.01 - rio Schedule)

¢. Subtotal of Contributions

{3b.) $__NOT APPLICABLE

aey s 2171.00

asys 2171.00

4. Other Recelpts (Schedule 42-1, Coluruss): ey & 9.00Q axs 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add Line 3 + Line 4) sy s 2171.00 .
IN-KIND CONTRIBUTIONS
8, in-Kind Contributions

a. ltemized In-Kind Contributions

(Schedule 4-iK, Column 7} (6a) 3 1 04490

b, Unitemized {less than $20.01 each - no Schedule)} {6h.} $__ NOT APPLICABLE
7. TOTAL iN-KIND CONTRIBUTIONS

(Add Line 6a + Line 6b) @y s.1044.90 :

EXFPENDITURES

8. Expenditures

©ay 5_1154.38

a. itemized Direct Expenditures { Schedule 4B, Columa 7)

b. itemized Get-Out-The Voie (Schedule 48-G, Calumn 6} (8b) $ O . 00
. In-Kind Expendliures - Purchase of Goods or Services
{Schedule 4B-2, Column 7) (Bc) $ 0.00
d. Unitemized Expenditures ($50.00 or less-no Schedule) @) $.0.00
. Subtotal of Expenditures (8e) 3 1154.38 (22)% 11 5438
9. Independent Expenditures (Schedule 4B-1, Column 7 ©9) % 0 00 (23)% 0 ' 00

@ays_1154.38

w0y s_1154.38

10. TOTAL EXPENDITURES {Add Line 8e + Line 9)

IN-KIND EXPENDITURES

11. Total In-Kind Expenditures-Endorsements, Donatlons or
Loans of Goods or Services (Schedule 48-2, Column 8) (11) % OOO (253% 000
DEBTS AND OBbLIGATIONS
12. Debts and Obligations . o
a. Owed by the Commitiee (Schedule 4E) (12a)8 0.00
b. Owed to the Committee {Schedule 4E) (12b) § 0.00
- BALANCE STATEMENT
13. Ending Balance of last report filed - 0.00
{Enter zero if no previous reports have heen filed.) - {13)3 M.
14, Amount received during reporting period -
{Line 5, Column |, Total Contributions & Other Receipls) (24.)+ 2171.00
15. SUBTOTAL Add lines 13 and 14 : wsy=2171.00
16. Amount expended during reporting period
(Line 10, Column |, Totat Expenditures) {16) - 1154.38
17. ENDING BALANCE
(Sublract fine 18 from line 15) a7ys.1016.62 .

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



é@ﬁ: MICHIGAN DEPARTMENT OF STATE
Ly ¥ .

BUREAL ORFL EGTIONS
’ITEM!ZI.%D CONTRIBUTIONS 1 e LD b
SCHEDULE 4A . Comunittee LD, Number
BALLOT QUESTION COMMITTEE o Commities Name VVAIKET YES
Please enter contributors name and address, if contribution Is from an Individual, enter last name, fiist name, 8. Amount 7. Cumutative for
middle initial. Electlon Cycle for Each
Contithuter {Through
_ date of recelpt)
3. Contribution #1 4, Date of Receipt
Name & Address: 9/24/ 201 2
Linda and Theodore Gerrard
4481 Bonanza Dr. Grand Rapids, Ml 49525 s 25.00 s 25.00

Click Here for Memo lterization
5. If over $100.00 cumulative, pfease provide:

Occupation Employer
Business Address

Type of Contribution: Dlrect DLoan from a person . DFund,RaJser
3. Contribution # 2 4. Date of Receipt 9/28/2012

Narne & Address:

Gena Rinckey
2028 Pheasant NW Walker, Ml 49534 +.200.00 200.00

5. if over $100.00 cumulative, please provide:

ocaupaton FHlOMEMaker  employer N/A

Click Here for Memo ltemization

Business Address

Type of Contribution: E Direct DLoan from a person _ {und Raiser
3. Contribution# 3 4. Date of Receipt §/26/2012

Name & Address:

Gena Rinckey
2028 Pheasant NW Walker, Mi 49534 s 50.00 250.00

5. if over $100.00 cumulative, please provide: Ciick Here for Memo ltemization

Employer N/ A

Occupation
Business Address - =
TFype of Contribution: Direct D Loan trom a person || Fund Raiser
3, Sontebution # 4 4. pate of Recelpt 1(0/3/2012
Gena Rinckey
2028 Pheasant NW Walker, Mi 49534 s 100.00 4 350.00
5, If over $100.00 cumulative, please provide: Click Here for Memo emization
Qccupation Employer N/ A
Business Address
Type of Contribution: Direct I:I Loan from a persen H Fund Raiser
- Page Subtotal 375 . 00
Grand Total of All Schedules 4A
{Complete on last page of Schedule) 2 ‘ 7 '- o0
1 Li Enter this total
Page of on Iine 3a of
: Summary

Page




x’%j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes LD. Numb
“SCHEDULE 4A - OmITes L Rumber
| BALLOT QUESTION COMMITTEE 2 committes Name YV EIKET YO8

Please enter contributors name and address. {f contribution is from an individual, enter last name, flist name, 6. Amount 7. Cumnulative for

middie initial. Election Cycle for Each
Confributer (Through
date of recelpt)

3. Contribution #1 4, Date of Receipt g /27 /201 2

Name & Address:

David Benjamin ) .50.00 s 50.00

73582 Hallridge NE Belding, Ml 48809

5, {f over $100.00 cumulative, please provide:

Cilck Hare for Memo ltemization

Qceupation Employer
Business Address
Type of Contribution: Dlrect D Loan from a person DFund Raiser
3. Contribution #2 4. Date of Recelpt 9 /2 8 /20 1 2
Name & Address:

Mike Sveadas _ ., 20.00 520.00

296 13 Mile Rd NE Sparta, Ml

5. If over $100.00 cumulative, please provide: Gilck Hare for Memoe ltemization

Occupation Employer

Business Address —

Type of Contribution: ‘a Direct Loan from a gerson Fund Raiser
3, Contribution #3 4. Date of Receipt § /28/20 12

Narme & Address:

Ken Owen
6918 Kitson Dr NE Rockford, Ml 49341 s 20.00 20.00

5, if over $100.00 cumulative, please provide: Cilck Here for Memo ltemizatlon

Occupation Employer

Businass Address — ___

Type of Contribution: i_/_ Direct :l Loan from a person Fund Raiser
3, gggtgbggg?eﬁ 4 4. pate of Receipt 8/22/201 2

Benjamin L Reisterer

2611 Hiliside Dr. Walker, Ml 49544 $50.00.,50.00
5. If over $100.00 cumulative, please provide: Glick Here for Memo ltemization

oceupation Senior Advisor empoyer Chatter Communications
Business Address 3355 Walker Ave Walker MI 49544

Type of Coniribution: Direct D Loan from a person I—]Fund Raiser

Page Subtotal 1 4000

Grand Total of A Schedules 4A
{Complete on last page of Schedule) 2 J? ’* 0

2 Enter this total
Page of on line 3a of
Summary

Page




YANY  MICHIGAN DEPARTMENT OF STATE

ssd  BUREAU OF ELECTIONS
iTEMIZED CONTRIBUTIONS 1. Gomenittes 1.0, Number
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 5 commites Name_VVAIKEr YES
Please enter contributors name and address. if contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midefle initfal, ' Election Cycle for Each
. Contributer {Through
date of receint)

3. Contribution#1 4. Date of Recelpt
Name & Address: 9/7/201 2

Benjamin L Reisterer
2611 Hillside Dr. Walker, Mi 49544 +150.00 s 200.00

5. If over $100.00 cumulative, please provide:

ocaupation OENIOT AdVISOr  empover Charter Communications

susiness aaaress 3385 Walker Ave Walker, M1 49544

Cilek Hers for Memo ltemization

Type of Contribution: Dlrect DLoan from a person HFund Ralser
3. Contribution #2 4. Date of Receipt 9/24/ 2012
Name & Aticiress:l . .
Benjamin L Reisterer ,200.00 s 40080

2611 Hillside Dr. Walker, Ml 49544

5, If over $100.00 cumulative, please provide:

occupaion SENIOF AVISOr  empiyer Charter Communications

Cllek Hera for Memo temization

et

Business Address _ a3 55 Walker Ave Walker, M 149544
Type of Contrihution. F Direct DLoan from & person Fund Raiser
3;\;;:;1?2?::;?:3533 ‘ 4. Date of Receipt 1 0/1 2/20 12
Benjamin L Reisterer
) 400.00 ,800.0

5. if over $100.00 cumulative, please provide: Click Here for Memo ftemization

occupation SENIOF AdVISOE=emm=—Charter Communications
3355 Walker Ave Walker, Mi 49544

Business Address
Type of Contribution: Direct D Loan from a person Fund Ralser
3. Contribution # 4 4, Date of Receipt 9/ 28@@&

Marme & Address:

Benjamin L Reisterer
2611 Hillside Dr. Walker, M| 49544 s 21.00 :821.00

5. if over $100.00 cumulative, please provide: Click Here for Mermo ltemization

occupation Senior AdVISOr  empoyer_Charter Communications
susiness adoress 3300 Walker Ave Walker, Ml 49544
Type of Contribution: Direct I:l Loan from a person Fund Raiser

Page Subtotal 771 OO

Grand Total of All Schedules 4A
I {Complete on last page of Schedule) Zl 7 ' N 00
3 L} Enter this totat
Page of oniine 3a of
Summary
Page

2611 Hillside Dr. Walker, M1 49544 .. >~ 32 |



}i&%g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
1.C D, Nui
SCHEDULE 4A ommitiee f.D. Number
BALLOT QUESTION COMMITTEE » committee Name YV AIKET YES

Please enter contributors name and address. If contribution is from an individual enter.Jast name, first.name,.,

7. Cumulative for
?  Election Cycie for Each
Contribustor (Fhicugh

Grand Rapids, Ml 49503
5. if over $100.00 cumulative, please provide:

Employer

middle inftial,
' | date of receipt)
3&8‘;;“08“2‘%22 ;‘: 1 . A.DateofReceit {()/3/2012
Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812 +810.00 810.00

Click Here for Memao ltemizalion

1079 Thornwyk NW Walker, Ml 49534

5, if over $100.00 cumulative, please provide:

Occupation
Business Address
Type of Contribution: Direct . DLoan from a person Dﬁmd Raiser
3, Contsibution # 2 4. Date of Receipt () /3 /201 2
Name & Address:
Betsy Boss
s 75.00 575.00

Click Here for Mamo temizalion

Cecupation Employer ’
Business Address -

Type of Conteibution: Direct DLean from & person Fund Raiser
3. Contribution #3 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here tor Memo ltemization

Oceupation Employer
Buslness Address g =

Type of Confribution:; Direct Loan from a person Fund Raiser
3, Contibution # 4 4. Date of Receipt

Mame & Address:

$ $

8. If over $100.00 cumuiative, please provide: Cick Here for Mamo ltemization
Oceupation Employer

Business Address .

Type of Contribution: D Direct I:] Loan from & person [ Fund Raiser
Page Sublotal 885 . OO
Grand Total of Al Schedules 4A 0
{Complete on last page of Schedule) Ll 7 l' 0
4 Enter tHis total
Page of on fine 3a of
Summary

Page
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=47 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CIAE

ITENHZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK

1. Commitiee I. D. Number

BALLOT QUESTION COMMITTEE 2. Commitie Name Walker Yes
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amountor Falr | 8 Cumulative
5, Date of Recelpt Market Value for Election
If conteibution is from an individual, please enter last 6, Name & Address of Vendor from whom goods or Cyele (Through
name first. seivices were purchased date in liem 5)

Contribustion #1
Mame & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Mi 49503

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

[___] Fund Ralser

4. DLoan endorsement of guarantee
DGonds Donated or loaned L—__'Servlces Donated
Gonds or Services Purchased by Others

DGaods or Services Purchased by Others - LOAN
Toples/supplies

. 143.90 ,143.90

Description

5. DATE OF RECEIPT. 8/6/201 2

6. VENDOR NAME & ADDRESS:

Ben Reisterer

2611 Hlliside Dr

Walker, M1 49544

Click Here for Memo temization

Contribution #2
Mame & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Ml 49503

if over $100.00 cumulative, please provide:
Oceupation

Employer Name & Address:

4, DLoan endorsement or guaraniee
DGaadsﬂonated_.oHaaned DSewicesﬁanated
Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Signalures

+238.00 ,238.00

Description

5. DATE OF RECEIPT. 8/16/201 2

6. VENDOR NAME & ADDRESS:

Eric Nugent
3639 Merrimont Ct SE

Click Here for Memo ltemization

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Ml 49503

If over $100.00 cumulative, please provide:
Occupatien

Employer Name & Address:

D Fund Raiser

D Fund Ralser KentWOOd, MI 49512
Contribution #3
Name & Address: 4, E]Loan endorsement of guarantee

DSGOds Donated or loaned DServ[ces Donated
Goods or Services Purchased by ®thers N

DGOGdS or Services Purchased by Cthers - LOAN _7 $ 286 00 ;28600

Description Signatures

5. DATE OF RECEIPT: 8/1 6/201 2

6. VENDOR NAME & ADDRESS:

Theodore Petzold
1312 Ford Ave NW
Grand Rapids, Ml 49505

Click Hare for Memo ltemization

Page 1 of S

Page Subtotal

667.90
Joy¥. 40

Enter this total on
line 6a of
Summary Page

Grand Total of all Schedules 4-1K
{Complete on Jast page of Schedule)




: }“333 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 4-IK 1. Committee 1. 0. Number

BALLOT QUESTION COMMITTEE 2. Committas Name Waiker Yes
3. Name and Address from whem recelved 4. Type of In-Kind Contribution (Check applicable box) | 7. Amountor Falr | 8. Cumulative
- 5. Date of Recelpt Market Value for Election
if contribution is from an individual, please enter last 8, Name & Address of Verdor from whorn goods of Cycle {Through
name first, services were purchased date In tem 5)
Ngr?gr&ibxg%?ei: 4, DLoan endorsement or guarantee
Kent COUEWG?’S_AHEHCG [ Jeoods bonated or loaned DServEces Donated
538 Bond Ave NW Ste 812 Goods or Services Purchased by Others
Grand Rapids, Mt 48503 DGuods or Sevices Purchased by Others - LOAN ¢ 70 . OO $ 70 . OO
¥ aver $200.00 cumulative, please provide: Descrption Signatures
Qccupation .
5. DA‘TE OF RECEIPT: 8/1 6/201 2 Click Here for Memo temization
Employer Name & Address: 6. VENDOR NAME & ADDRESS:
Mike Alien
5274 Stage
[ ] Fund Raiser Grand Raplds, M} 49544
N(;&:’réﬂgn:\!;c:jr: é;i: 4. Dman endorsement or guarantee
Kent County Taxpayers Alliance l:]Gocds Donated or foaned DSewlces Donated
538 Bond Ave NW Sie 812 Goods or Sewvices Purchased by Others
Gl’and Rapids, M | 49503 E]Goods of Services Purchased by Others - LOAN 48 00 48 00
If over $100,00 cumulative, please provide- Signatures $_ MM sV
' ' : Description %
Occupation 5. DATE OF RECEIPT. 8/ 1 6/ 201 2 Glick Hera for Memo ltemization
Employer Name & Address: 6. VENDOR NAME & ADDRESS:
Martin Courtade
1535 Mason
[:I Fund Raiser Grand F{aplds, Mt 49503
Contribution #3
Name & Address: 4, DLoan endorsement or guaraniee
Kent County Taxpayers A“}ance Dsoods Donated or loaned DSewices Donated
538 Bond Ave NW Ste 812 IZ]Goods of Services Purchased by Others
Grand Rapids, Ml 49503 DGoods of Services Purchased by Others - LOAN 36 00 36 OO
it over $106,00 cumulative, please provide: Description Signatros $ = $ .
Oceupation 5. DATE OF RECEIPT: 8/1 9/201 2 Click Here for M Homizat
Employer Name & Address: 6. VENDOR NAME & ADDRESS: 1ok Flere for Mamo Hemtaatlon
Mark Thorndill
100 Dean NE
I:] Fund Raiser Grand F{aplds, MI 49505

Page Sublotal 1 54 . 00

Grand Total of alf Schedules 4-1K
{Compiete on last page of Schedule) l 0“{ ‘{ ;70

Enter this total on
line 6a of-

2 5 Summary Page
Page of




‘f@ MICHIGAN DEPARTMENT OF STATE
A58 BUREAU.OFELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS .
SCHEDULE 4-IK 1. Cominittee 1. ©. Number

BALLOT QUESTION COMMITTEE 2. Commitiee Name Walker Yes

3. Name and Address from whom received 4. Type of In-Kind Contribuion {Check applicable box) 7. Amount of Falr | 8. Cumulative
5. Date of Receipt Market Value for Election

If contribution is frem an individual, please enter last 6. Name & Address of Vendor from whom goeds or Cytle (Through
name flist. services were purchased date In item 5)

Contribution #1
Name & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Ml 49503

If over $160.00 cumuiative, please provide:
Occupatich

Employer Name & Address;

D Fund Raiser

4. [ Jroan endorsement or guarantee
DGoods Donated or loaned DSewices Donated
Goods ar Services Purchased by Others

DGoods of Services Purchased by Others - LOAN

Description Someree

5. DATE OF RECEIPT: 8/1 6/201 2

8. VENDOR NAME & ADDRESS:

April Holder

10440 Laker Village Dr 23F
Allendale M 4940

+4.00

+4.00

Click Here for Memo ltemization

Contribution #2
MName & Address;

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Mi 49503

If over $100.00 cumulative, please provitde:
Occupation

Employer Name & Address:

D Fund Raiser

4, DLoa.-n endorsement of guarantee

Daoods Donated or loaned DSeMces Donated
Goods or Services Purchased by Others
DGoods of Services Purchased by Others - LOAN

Description SoraTes

5. paTe oF recewr: 8/16/2012

6, VENDOR NAME & ADDRESS:

Savanna Bree Holder
6567 Crabapple Dr
Troy, Ml 48098

.1.00  ,1.00

Click Hare for Memo itemization

Contribution #3
Name & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, M| 49503

it over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

4, Dman endorsement or guarantes
DGoods Bonated or loaned DSeMces Donated
Goods or Services Purchased by Others

DGonds or Services Purchased by Others - LOAN
Desciiption Signatures

5. paTe oF recerT: Of 1 62012 ~

6. VENDOR NAME & ADDRESS:

Yvonne Planck
4565 Snow Apple Dr
Walker, M| 49534

+33.00 ,33.00

Click Hsre for Memo ftemization

Page 3 of 5

Page Subtotal

Grand Total of alf Schedules 4-1K
(Complete on last page of Schedule)

38.00

loYY. 90

Enter this total on
line 6a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
'BUREAU OF ELECTIONS

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

1. Committee 1. . Number

2. Committee Name

Walker Yes

3. Name and Address from whom feceived 4, Type of in-Kind Contribution (Check appiicable box} 7. Amount of Falr | 8 Cumulative
5. Date of Recaipt ) Market Value for Election

If eonwribution is from an individual, please enter last 6. Name & Address of Vendor from whorm goods or Cycle {Through

name first. semvices were purchased dale In ttem 5}

Contribution #1
Name & Address: ) .
Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812

Grand Rapids, Mi 49503

If over $100.00 cumulative, please provide:
Oceupation

Employer Name & Address:

D Fund Ralser

4, DLoan endorsaiment or guarantee

meoodwonaﬁed osdoared...|... [Services Denated,
Guods or Services Puichased by Others
DGoods or Services Purchased by Others - LOAN

+20.00 :20.00

Description Snares

5. DATE OF RECEIPT: 8/1 6/201 2
6, VENDOR NAME & ADDRESS:
George Sikes Jr

4549 Jonathan Ct NW
Walker, Ml 49534

Click Here for Memo llemizalion

Contribution #2
Name & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, M} 49503

(f over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Ralser

4. DLoan endorsement or guarantee
[]Gtmds Donated or loaned DSewices Donated

Gnods of Senvices Purchased by Others
DGoods or Senvices Purchased by Others - LOAN

+22.00 ,22.00

Click Here for Memo ltemizatlon

Description =™

5. DATE OF RECEIPT: 8/1 6/201 2

8. VENDOR NAME & ADDRESS:

Paul Segers ‘
16095 Gary Ave
Grand Haven, Ml 49417

Contrihution #3
hName & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Ml 48503

if over $100.00 cumulative, please pravide:
Occupation

Employer Name & Address:

I I Fund Raicor

A, DLean endorsement of guarantes
DGoods Denated or leaned DServices Donated
Goods or Services Purchased by Others
DGc-ods or Services Purchased by Others - LOAN
Dascription Sasabires

5. paTe oF Recert: 8/16/2012

6, VENDOR NAME & ADDRESS!

Roger Modderman lil
7336 Piere St
Allendale. Ml 49401

:102.00 ,102.00

Click Here for Memo ltemization




}"“\ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1, Committes 1. . Number

2, Commiltee Name

Walker Yes

3. Name and Address from whom received

i contribution is from an individual, please enter last
name first,

: 4. Type of In-kiad Contebition (Check-applicable-hox)
! 5. Date of Receipt

{ 6. Name & Address of Vendor {rom whom goods of

| seivices were purchased

7. Ameuntor Fair
Market Value

8. Cumulative

“for Election

Cycle (Through
date in ftem 5)

Contribution #1
Name & Address:

Kent County Taxpayers Alliance
538 Bond Ave NW Ste 812
Grand Rapids, Mi 49503

If over $100.00 cumuiative, please provide:
Qccupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guaraniee

DGoads Donated of loaned I:[Ser\n‘ces Daonated
Goods or Services Purchased by Gthers
DGoods or Services Purchasad by Cthers - LOAN

Descriptign S 9es

5. pate oF receer: 8/16/2012
6. VENDOR NAME & ADDRESS:
Debbie Reid

2429 Elmridge NW
Walker, Ml 49534

+41.00 +41.00

Click Here for Memo ltemizatlon

Contribution #2
Name & Address.

if over $100,00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Ralser

4. DLoan endorsement or gliarantes
DGuuds Donaled or loaned DSewices banated

[:]Guods or Services Purchased by OIRerIS . . e R e

DGoods or Sevices Purchased by Others - LOAN

Dascription

5, DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

Click Here for Memo itemization

Contributlon #3
Name & Address:

if over $100.00 cumulative, please provide:

Occupation

* Employer Name & Address:

D Fund Raiser

4, DLoan endarsement or guaraniee

DGoods Donated of loaned DSewices Donsted

DGoods or Services Puichased by Others

]:I(soods ar Sewvices Purchased by Others - LOAN
Deaseription

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

Click Hare for Memo Htemization

Page 5 of ‘g

Page Subtetal

Grand Total of alf Schedules 4-iK
{Complete on last page of Schedule)

41.00

[s44.92

Enter this total on
ling 6a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION @8MMITTEE

1. Commiitiee 1. D. Number,

2. committee BathdWalker Yes

1601 Willow Avenue, Menlo.

3. Name and address of person to whom pald 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
: 5. identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4'§’m°s‘ak f
i anK jiee
Comerica Bank sz D 17 2147
5. Balfot Proposak: e B " g -
Dale of
'TP Expenditure
. Click for Memo itemlzation Type
Check box If expenditure is paymént of debt or obligation County: Kent
reported on previous statement Su pport DOppose
] eund raiser Statewide Vliocal
Expenditure # 2 4. Purpose:
Name & Address: ) A d
S -
Facebook

5. Ballct Proposal:

TP

9/18/2012 $2909 s 29.09

1601 Willow Avenue, Menlo
Park, California, 94025.

i i Date of
Park, California, 94025. Expondiure
, county: Kent
. . Click tor Memo Remization Type
Check box if expenditure is payment of debt or obligation

reported on previous statement SUPPOR D Oppose
[:] Fund Raiser D Statewide Local
Expenditure # 3 4, Purpose:

Name & Address: Ad S
Facebook

5. Ballot Proposal:

TP

9/24/2012 $2907 , 58.16

Date of

Expenditure

county: Kent Click for Memo itemization Type
Dcheck box if expenditure Is payment of debt or obligation S ¢ o
reparted on previous statement uppor D ppose
[___l Fund_Raiser Dstatewide tjacad
Expenditure # 4 4, Purpose: - ’
Name & Address. A d S
Facebook

1601 Willow Avenue, Menlo
Park, California, 94025.

teported on previcus statement

DFund Ralser

D Check box If expenditure i3 payment of debt or obligation

10/1/2012 $2903 s87.19

5, Ballot Proposal:

Date of
I T P Expendilure
County: Kent Click for Memo ltemization Type
Support [ Joppose

DStatewide

{ocal

Page 1 of 2

Subtotal this page

108.36
lISY.38

Enter this total
on Line 8a of
the Summary
Page

Grand Total of Schedules 48
{Complete on last page of Schedule)




iy
}i‘-?-“?‘ MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee I. . Number

2. committee Name Walker Yes

Grand Rapids, MI 49546

3, Mame and address of person to whom paid 4, State purpose of expenditure. 6. Dale 7. Amount 8. Cumulative
5. Identify the ballot proposal involved, for election
Indicate whether supported or opposed.

Expendilure # 1 -

Name & Address: 4. Pupose: )
Cascade Printing and Post cards B A
GraphiCS‘ 5, Ballot Proposak T $ 80666 M
6504 28th St. SE ste. A TP e

1601 Willow Avenue, Menlo

. Click for Memo jlemization Type
I:! Check box if expenditure Is payment of debt or obligation  COU™™" Kent
reported on previous statement Suppcrt DOpp ose
D Fund Raiser DStatewide Local
Expenditure # 2 4. Purpose:
Name & Address: A CI S
Facebook

5. Ballot Prapaosal:

TP

10/9/2012 $2907 s 116.26

1601 Willow Avenue, Menlo
Park, California, 94025.

I:ICheck box if expenditure Is payment of debt or obligation
reported on previous statement

H H Date of
Park, California, 94025. Ernditire
county: Kent
. -~ Click for Memo Hemization Type
Check box |f difure § t of debt bligati

[ Joteacoonrespenduers pmment ot cnsten o oo
DFund Raiser [:] Statewide Lucal
Expenditure # 3 4, Purpose:

Name & Address: 1 0/1 2/201 2

Facebook

5. Ballot Proposal

TP

101212012 $2894 5 145.20

Date of

caunty: Kent

Expendiure

Glick for Memo ¥emizatlon Type

[¥#]support

[]Oppose

NW Walker, M| 49544

D Fund Raiser [[Jstatewice [vViroca
Expenditure # 4 4. Purpose:
Name & Address:
> Bank fee
Comerlca Bank 5. Ballot Proposal; . 102012 $27'40 3 4857
2500 Alpine Avenue TP Dot
xpenditure

Page 2 of 3

. i
I:] Cotinly: K ent Click for Memo itemization Type
Check box if expenditure Is payment of debt or obligation
reported on previcus statement S”WU“ DOPPOSQ
[ rund Raiser [(statewide Local
Subtotat this page 892 O 7

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

|) 5Y4.38

Enter this tolal
on Line 8a of
the Summary
Page




| @ MICHIGAN DEPARTMENT OF STATE
{

BUREAU OF ELECTIONS

1

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1, Committee . D. Number,

2, commitee Name Walker Yes

3. Name and address of person to whom paid

4, State purpose of expenditure,

5, {dentify the ballot proposal involved,
indicate whether supported or opposed.

8. Cumulative
for election

6. Dale 7. Amount

Expenditure # 1
Name & Address.

Cascade Printing and
Graphics

6504 28th St. SE ste. A
Grand Rapids, Ml 49546

4, Purpose:
Flyers printing

5. Ballot Proposal:

TP

10/18/2012 $1 37.00 4943.66

Date of
Expenditure

Click for Memo temization Type

1601 Willow Avenue, Menlo

D Check box If expenditure is payiment of debt or obligation County: Kent

reported on previous statement Suap ort DOppo se
D Fund Raiser Statewide Lecal
Expenditure #2 4, Purpose:

Name & Address: A d S

Facebook

&, Ballot Proposal:

TP

1011812012 $1 695 s 162.15

reported on previous statement

D Fund Raiser

DCheck hox i expenditure is payment of debt or obligation

5. Ballot Proposal:

County.

[ _Jsuppont

Dsmtewiﬁe

D Oppose
D Lecal

H H Date of
Park, California, 94025, e
county: Kent

DCheck box if expenditure is payment of debt or abligation Click for Memo lfemization Type

reported on previous statement SUDPOH D Oppose
DFund Raiser D Statewide Lacai
Expendilure # 3 4. Purpose:

Name & Address:

Date of
Expendlture

Click for Memao itemization Type

Expenditure # 4
Name & Address:

reported on previcus stalement

DFund Raiser

D Check box if expenditure is payment of debt or obligation

4, Purpose:

5, Ballot Proposal:

County:
DSupport DOppose
[statewide Local

" Date of

Expenditure

Click for Mema itemization Type'

Page 3 of 3

Suhbtotal this page

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

153.95
115438

Enter this total
on Line 8a of
the Summary
Page




STATE oF MICHIGAN
Rute JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LAaNSING

December 6, 2012

Friends of Transit-Walker
Amy Hayes

3343 Peach Ridge NW
Walker, Michigan 49544

Dear Ms. Hayes:

The Department of State received a response to the complaint you filed against Walker Yes,
“which concerns an alleged violation of the Michigan Campaign Finance Act (MCFA), 1976 P.A.
388, MCL 169.201 ef seq. A copy of the response is provided as an enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1% Floor, 430 West
Allegan Street, Lansing, Michigan 48918.

Sincerely,

%m A o looree

Lori A. Bourbonais
Burean of Elections .
Michigan Department of State

¢: Ben Reisterer

. BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING + 18T FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos * (517) 373-2540



Walker Yes 11/28/2012

Ben Reisterer, Treasurer

i

2611 Hillside Dr 2
Walker, Mi 49544 =

Department of State o

b

Bureau of Elections o

et

Attn: Lori A. Bourbonals

Richard H. Austin Building, 1st Floor
430 West Allegan Street

tansing, MI 48918

Dear Ms. Bourbonais,

In response to the campaign finance complaint received by your office from Amy Hayes on behalf of
Friends of Transit-Walker, my responses are below:

In regards to the allegation that postage was not included on our statement, we inadvertently left off an
in-kind contribution of postage. This was a mistake and not intentional. An amended campaign finance
statement was filed with the Kent County Clerk on 11/28/2012 to reflect this unintentional omission. A

copy of that amendment is attached.

In regards to the allegation that we incorrectly listed the price of the post cards we had printed through
Cascade Printing, we also inadvertently left off the in-kind discount received by Cascade Printing. This
was a mistake and not intentional. The above-mentioned campaign finance amendment was filed to
reflect the correct amount. In addition, a copy of the invoice received from Cascade Printing is attached

which reflects the total cost and the discount received.

In regard to phone call costs, we were not invoiced for the calis until after the election, so the cost will
be included on our post-election campaign finance statement, which is due by December 26th. This
portion of the complaint is premature.

| hope that this resolves the matter. All expenses have been appropriately reported to the Kent County
Clerk as of the mailing of this response.

Sincerely,

e

n Resiterer




@

. MICHIGAN DEPARTMENT OF STATE

Kent County Clerk
Elections Division

BUREAU OF ELECTIONS
BALLOT QUESTION COMMITTEE
COVER PAGE :
FOR OFFICIAL USE ONLY
_m&’ﬁ%%%ﬁ%‘:& ‘,%"o%,dd"ﬁ&ﬁﬁ" in ink and signed by the 3.This Statement covers From: 10 1021112
1. Committee |.D. Number 4. Committea’s Malling Address 2611 Hillside Drive
Walker, Ml 49544
2. Committee Name (©16) -
) 616} 460-08
Walker Yes Area Code and Phone;
if the add In this box is different from the mittee mailing addrass on
g:me %ateéeesrﬁt of Organization, mall may be sg?\ftntc this addresgs by the filing
5. Treasurer's Name and Residential Address
Ben Reisterer
2611 Hillside Drive
Walker, MI 49544
Area Code and Phone (616) 460-0871
6. Treasurer's Business Address 7. Designated Recond Keeper's Name and Maliing Address
. i 1 &
Ben Reisterer (if the commiltee has a Designated Record Kagpet)
2611 Hillside Drive
Walker, Ml 49544
Area Code and Phone (616) 460-0871 Arsa Cotle ard Phone
&b, &d:
8. TYPE OF STATEMENT: % g CloissoLunion o
EP st Petiien Sample Fill COMMITTEE REQUEST
[JFEBRUARY STATEMENT ast Befition Sample Fillng o
under MCL 168.483a . ) )
Ba.. 144 PRE- ELECTION m APRIL STATEMENT Effactive Date of Dissolution
OR (Required of Statewide Ballot
; Question Commitiees only after
. Ej POST- ELECTION EJJULY STATEMENT the submission of a sample petition "
sroutabi ; By check!n%g\ls item, ! carlify that
3 ocToBER STATEMENT prior to circulating the pelition) the commitiee has no assets or
Pre-Election or Post-Election outstanding debis, including late
Statament ralates to: . filing faes. "Noie: The disposition of
" ‘ - K hodune A5 and e Slvamany o
E] PRIMARY 8] ANNUAL STATEMENT ge. ] AMENNENT TG e reny | SERSS ‘
[X] GENERAL
C Yi Complete item 8a, 8b, 8c 8d, or Bf
L3 scHooL — overage eal) e WEich Slatomert &
being amended)
EJ speciaL
OTHER: —
Date of Election;
10/06/12
A committee that do t Iy Repo i t file ali frad G lgn Stalements. The Campaign State st inciude all applicable
S&dules. Dlrgct cgglﬁguﬁgﬁ,.aln-mgd[ggglxgwgﬁgﬂlsans, gxprgg iltfggs gg\“dp gtggtandin;;n geb!s eol?nt aggﬁna !hset%1 ﬁ%ﬁ&grﬁ@ Waiver lhlr)gst%!r}.
if any of the infermation listed in items 4, 5, 8, or 7 has changed since the informabion was shown on the commilies's étatemew of Organization, an
amendment to the Statement of Organization should accompany {his Campalgn Statement. If a request for a R:(Pnrﬁng wivar I8 not recoived on
or betore the filing deadline of a required campalgn state; ived. :

nt, that campalgn statement can not be wa

all reasonable diitgence was used In the pre

isf the contents ame frue, accurate and compl

9. Varification: | cerlify tha‘
my knowledge and be

Current Treasurar or
Designated Record Keeper

Ben Re steves

féat‘r’aﬁon of this statement and attached schedules {if any) and to the pes) of . "1

Type or Print Name

: /6;&5:3/;2{_“

" Slignature




MICHIGAN DEPARTMENT OF STATE

+  BUREAU OF ELECTIONS
SUMMARY PAGE 1. Committes 1.D. Numbei
BALLOT QUESTION COMMITTEE '
' 2. Commitiee Name VValker Yes
RECEIPTS Cotumn Columnll ~
. This Period Cumulativa for Election Cycle
3. Contributions 2 171 DO
a. llemized Confribions{Schedule 4A, Column B} {3a) § = '

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

¢. Sublotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS -
(Add Line 3¢+ Line 4)

[N-KIND CONTRIBUTIONS
6. In-Kind Conltributions
a. ltemized In-Kind Contributions
{Schedule 4-IK, Column 7)
b. Unitemized {less than $20.01 each - no Schedute)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 62 + Line 6b)

EXPENDITURES
8. Expenditures

(3b) § _NOT APPLICABLE

3c) §_2,171.00

@) $_0.00

6y $_2171.00

(6a) % 2,451 16

{6b) $ __NOT APPLICABLE

() 5 _2451.76

(1eys 000

(20_) $ 2,1 71 .00

2t)s 245176

14. Amount received dunn? reporting pe
{Lina 5, Column {, Tota

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Line 10, Column |, Tota?ExpendImres}

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

Contnbul:ons & QOther Receipls)

4y + 2171.00

a. ltemized Direct Expendilures { Schedulo 48, Colamn 7) (aa.')_s 1,154.38
b. ltemized Get-Out-The Vote (Schedule 48-C, Colurn 6) by 5 0-00
¢. In-Kind Expenditeres - Purchase of Gocds or Services 0.00°
{Scheduie 4B-2, Column 7) {8c) §
" d. Unitemized Expenditures (§50.00 o less-no Schadule) (edy s _0-00
e. Sublolal of Expenditures (@e) s_1,154.38 @2ys_1,154.38
9. Independent Expenditures (Schedule 48-1, Column 7) (o) $_0.00 (23)s_0-00
10. TOTAL EXPENDITURES {Add Line 8e + Line 6) (toy s _1,154.38 (24)5_1.154.38
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Sevices (Schedula 4B-2, Column 8) (i1.) § {25.) %
DEBTS AND OBLIGATIONS
12 Ee&fé’d“ﬁf Q?Sﬁﬁiﬁmga (Schedula 4E) t12s)s 000
b. Owed to the Commilles (Schedule 4E) (12b)$ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
{Enter zero if no previous reports have been filed.) {13)%

(5y= 2171.00

16y~ 1:154.38

a7ys 1,016.62

*If your ending balance Is negative, please racheck your math,




. BUREAU OF ELECTIONS

L, -
) E&jgﬁMICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4K
BALLOT QUESTION COMMITTEE

2. Committes Nams

1. Committee §. 0. Number

Walker Yes

Kant County Taxpayers Alhance
538 Bond Ave NW Ste 812
Grand Rapids, Mi 49503

" if ovor $100.00 eumulative, please provide:
Qccupation

Employer Name & Address:

D Fund Ralser

3. Name and Address from whom received 4, Type of In-Kind Contrbution {Check applkzble box) 7. Amount or Fafr. | 8. Cumulative
: 5. Date of Recelpt Market Value for Election
It contribution is from an individual, pleass anter last 6. Name & Address of Vendor fmm whom goods or Cydle (Through
nama first. ) services wers purchased date in flam 5) -
Nfﬁzuéb%?eﬁ 4, DLoan endorsement or guarantee

[ Jeoods Donated orfoaned [ Jservices Donated-
[ ]Goods ar Services Purchased by Others
DGoods or Services Pirchased by Others - LOAN
Description P.OStage

5. DATE OF RECEIPT: 10/10/12
6. VENDOR NAME & ADDRESS:

US Postal Service
225 Michigan St NW
Grand Rapids, M! 49501

Click Here for Memo llernization”

. 1153.19 , 1153.19

Coniribution #2
Name & Address:

Cascade Printing
6504 28th Street SE Ste A
Grand Rapids, Mi 49546

If over $100.00 cumulative, pleass provide:
OCceupation

Employer Name & Address:

D Fund Ralser

4, DLoan endorsement or guaraniee

[?Jeoods Donated or leaned [ Jservioes Donated
[ Jeoods or Services Purchased by Others

[ Jeoods ar Sanvices Purchased by Ofhers - LOAN

' 5. DATE OF ReCEIPT: 09/18/12
6. VENDOR NAME & ADDRESS:

Cascade Printing
6504 28th Street SE Ste A
Grand Rapids, Ml 49546

Click Here for Memo ilemization

;253.67 253,67

Centribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

E] Fund Raiser

4. E] Loan endorsement or guarantee
DGoods Donated or loaned DSenrioes Donated
[_Jeoods or Services Purchased by Others

[ Jeoods or Services Purchased by Others - LOAN
Description

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

Click Here for Memo Htemization

1

Page

Page Subtotal

$1,406.86

Grand Totdd of afl Schedules 4-1K
{Complete on last page of Schedule)

$1,406.86

Enter this total on
lina 6a of
Summary Page




CASCADE CRINTING
- ,6504 28th Street, S.E. - Solte A

_ @raad Rapids, M1 49546
Phone (616) 222-2937 « Fax (616) 222-2939

Walker Yes
600 Broadway Ave SW Suite 406
Grand Rapids MI 49504

Invoice
N 40587

Date g/18/12

Customaer P.O. No.

16;000 Walker YES! EDDM Mailer - 8.8" x 11" - 100# Gloss Cover - Printed 4/4 full color with 1,014.687
aqueous coafing - 45 day production -

Customer Discount -253.67

. Rapid Materials - Walker suB 761.00
Thank Youl We Appréciale Your Business. — .

Personal Servige « Unbeatable Vaiues TAX 45.66-

SHIPPING:
80B.66




STATE oF MiCHIGAN
RuTH JOHNSON, SECRETARY OF STATE
DEPARTMENT OF STATE
Lansmo

March 6, 2013

Walker Yes

Ben Reisterer, Treasurer
2611 Hillsdale Drive
Walker, Michigan 49544

Dear Mr. Reisterer:

The Department of State (Department) has completed its investigation of a complaint filed
against you by Amy Hayes on behalf of Friends of Transit-Walker, which alleged that you
violated the Michigan Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL 169.201 &t
seq. This letter concerns the disposition of Ms. Hayes’s complaint,

The MCFA requires the treasurer of a committee to file complete and accurate finance
statements and reports. A person who files an incomplete or inaccurate statement may be
subject to a civil fine of up to $1,000.00. MCL 169.234(7).

The Act also requires the Department to “endeavor to correct the violation or prevent a further
violation by using informal methods[,]” if it finds that “there may be reason to believe that a
violation ... has occurred[.}” MCL 169.215(10). The objective of an informal resolution is “to
correct the violation or prevent a further violation].]” Id. If the Department is unable to correct
or prevent additional violations, it may convene an administrative hearing or ask the Attorney
General to prosecute if a crime has been committed. Id.

The complaint was filed by Ms. Hayes on November 5, 2012, and you filed a written response on
December 4, 2012. Ms. Hayes did not file a rebuttal statement.

Ms. Hayes alleged that you under-reported expenditures for postcards and omitted expenditures
for postage and robocalls on your 2012 pre-election general campaign finance statement. Ms.
Hayes provided as evidence a copy of the committee’s pre-clection general finance statement
filed on October 26, 2012, copies of a flyer which stated “Vote YES on WITHDRAWAL for
local controlf,] lower taxes[, and] more efficient bus service [,]” and a quote for postcards from
Cascade Prmtmg :

In response, you stated that you “inadvertently left off an in-kind contribution of postage™ and
that it was “a mistake and not intentional.” Additionally, you stated that you “inadvertently left
off the in-kind discount” given to you by Cascade Printing for the postcards and that this, too,

“was a mistake and not intentional.” Further, you provided a copy of the amended 2012 pre-
election general statement which you filed on November 28, 2012. You asserted that this .
amended statement accurately reflected the contributions received and expenditures made by
committee during the period covered by the statement and that all expenses had been

. BUREALU OF ELECTIONS

RICHARD H. AUSTIN BUILDING *+ 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www. Michigan.govisos * {517) 373-2540 :



Ben Reisterer
March 6, 2013
Page2

appropriately reported. Finally, you stated that you were not invoiced for the robocalls until after
the election, and that the cost of those calls would be included on your post-election campaign

© finance statement,

The Department believes that the eviderice tends to show that your 2012 post-election primary
campaign finance statement was incomplete or inaccurate, and a violation of the Act occurred
However, the Department believes that the evidence also tends to show that this was not an
intentional violation. Further, you corrected the violation by filing an amended statement as
soon as you were given notice of the inaccurate report.

While the Department believes a violation occurred, section 15(10) of the MCFA requires the
Department to “endeavor to correct the violation or prevent a further violation by using informal
methods such as a conference, conciliation, or persuasion [.]” The Department is satisfied that
you took appropriate corrective measures to ensure full and accurate disclosure of your
committee’s contributions and expenditures and requires no further action at this time.

Additionally, this letter has served to remind you of your duty under the Act to file complete and
accurate campaign finance statements. MCL 169.234, The Department expects that any future

filings will meet this obligation.

The Department considers this matter closed and will take no further enforcement action at this
time.

Sincerely,

u74 &L&k@h@

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

c: Amy Hayes



