/_ - " [
o ¢ F2019-0435
3@; MICHIGAN DEPARTMENT OF STATE ECE'VE LhERI15 8.24 AN Page 1 of 1

@ BUREAU OF ELECTIONS Barb Byrum, Ingham County Clerk

juL 262019 INGARIRRG ke Clule Aif ALLMTHL ik W

CANDIDATE COMMITTEE FOR OFFICIAL USE UNLY
COVER PAGE INBHAM GOUNTY OLERK'S OFFIGH
R e g Setord osoy ol Coniaie Y |3 This Statementcovers From: 1,01/5019 | 07/21/2018
1. Committee [.D. Number 4. Candidate Last Name First Name M.b
46797 Jackson-Long Yanice Y

4a, Office Sought Including District # or Community Served (If applicable)

2. Committee Name

Yanlce J30kson for LanSIng C 4b. County of Residence INGHAM

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
P.0O. BOX 27334, Lansing M! 48909 lan Sanwald )
1407 Elmwood

Lansing, MI 48917

Area Code and Phone C5\7 ) %’%5 10

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may 004
be sent to this address by the filing ofﬁc?al. Area Code & Phone 269-924-8183

8. Designated Record Keeper's Name and Address (If the committee has a

7. Treasurers Business Address
Designated Record Keeper)

lan Sanwald
1407 Elmwood
Lansing, Ml 48817

269-924-8183 Area Code and Phone

Area Code and Phone

0. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
. Required ONLY if candidate
9a, Pre-Election OR Bb.EPOSt-EIECtlon is not on the ballotfor the DBy checking this item IWe certify any outstanding debt
current year: gy g]e gommgttee éc; the candidzte olr his or h?{ sctgg?s? is here
. . . . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement refates to: | o the committee. The committee has no oustanding assets,
Xprimary uly Quarterly owes no lates fees or has any oustanding debt.
October Quarter|
[ ceneral [ ] y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporting Waiver.
onvention

EISpeoia[ Sc. D

Annual Statement ( ) . . .
DSchool Coveraae Y. ge Year Effective date of dissolution
DCa ucus ad. Amendment to Campaign Statement

) {Complete ltem 9a, 9b, 9c or Se to 3 » R
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
08/06/2019

10. Verification: \WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or lan Sandwaid y Qﬂ/ ,@\_,\_/ Dat "] 1726 114

Designated Record keeper
Type or Print Name Sigrature T
candeate ¥ @NICE Jackson-Long . ovul Wj\mﬂ\ . ’/{ 26| 2019
Type or Print Name U Signature U u

Authority granted vnder P.A. 388 of 1976
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&% MICHIGAN DEPARTMENT OF STATE

&% BUREAU OF ELECTIONS
' 1. Committee 1.DD. Number 46797
SUMMARY PAGE Yanice Jackson for Lansing City C il
2 itte N g City Counci
CANDIDATE COMMITTEE Commitice Name
REGCEIPTS Column | Column li
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

(3ay 5 8096

@3b) $ NOT APPLICABLE

(18)%

8056

(20)%

(22) %

@35 7213.85

24) %

c. Subtotal of "Contributions” (3c) §
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 8056
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 6) s 8056
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) B6) % 287.88
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7) $
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column &) (8a) % 7213.85
b. ltemized Get-Cut-the-Vote (Schedule 1B-G) {8b) $
¢. Unitemized (less than $50.01 each - no Schedule} (8c.) $ 7213.85
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c) 9) % 7213.85
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursements
a. lternized (Schedule 1C, Column B) (10a.) %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) %
DEBTS AND OBLIGATIONS .
12. Debis and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Commitlee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of [ast report filed (13) &

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Totai Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

(14)+ § 8056

(15)= §

6y~ s 7213.85
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},:E}I MICHIGAN DEPARTMENT OF STATE Clear Fo
3

& ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. CommitesName Y ANICE Jackson for Lansing City Cc
Enter contributor's name and address. ‘If contribution is from an individual, enter last name, first nrame, 6. Amount 7. cl{mulalive for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- da%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2/12/2019

Name & Address:
Carter Ottowa 104 San Carlos Drive Clinton, MS 39056

,100 .100

5. It over $100.00 cumulative, please provide: . .
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Dired u Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 2/15/2019
Name & Address
Allen Ronald 9231 S 7th Ave Inglewood, CA 90305
,100 ;100
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Lean from a person I:] Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 2/26/2019
Name & Address:
Jones Robin 4136 Rivershell Lansing, Ml 48911
s 90 s 90

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

Occupation Employer,

Business Address

Type of Contribution: Zl Direct | | Loan from a person 4@ Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt
Mame & Address

Jackson Roscoe 20 Silvercrest Cove Jackson, TN

.100 100

8

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

Qccupation Employer
Business Address _
Type of Contribution: Direct DLoan from a person D Fund Raiser
I I

Page Subtotal ($350.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totat on

1 . q line 3a of Summary
Page Of_& Page.




ik MICHIGAN DEPARTMENT OF STATE
Ja%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46797
CANDIDATE COMMITTEE 2. Committee Name Y 2NICE Jackson for Lansing City Cc
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mu!atiue for
middle initial. Check box to indicate if contribution is from a Polilical Committee or an Independent Elechpn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? Ij YES 4. Date of Receipt 2/25/2019
Name & Address:
Pehlivanoglu Trinidad )
3408 Inverary dr 100 100
Lansing M1 48911 $ $

5, If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

Agar May

P.O. Box 422

Muskegon MI 49443

5. If over $100.00 cumulative, pleaso provide:

4. Date of Receipt 2/17/2019

25 25

3 3

Click Here for Memo ltemization

Occupation Employer.
Business Address
Type of Contribution: Direl:‘t I:] Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES
Name & Address:

Shafer David

10 E 53rd St,

New York, NY 10022

5. If over $100.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt )2/17/2019

. 100 .100

Click Here for Memo Itemization

Business Address

Type of Contribution: n Direct I:I Loan from a person

D Fund Raiser

3. Contribution # 4 PAGC Receipt? D YES
Name & Address

Billie Piazza

613 N Fairview
Lansing M 48912

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

5 )

$ $

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
I A

.29

Page

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Subtotal ($230.00

Enter this fotal on
line 3a of Summary
Page.




Jéé“t MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name Y @NIC€ Jackson for Lansing City Ce
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecupn Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor {Through
date of receipt)
. Contribution # 1 PACReceipt? | |YES 4. Dateof Receipt 03/01/2019
Name & Address:
Dawson Julia
3800 Lochmoor
Dr Lansing Ml 48911 50 50

$ &

5. If over $100.00 cumulative, please provide: i L
'P P Click Here for Memo Itemization

Qccupation Employer

Business Address .
Type of Contril_)ulion: Direct Djoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 1/23/2019

Name & Address
Maore o&aﬂ«:—s

2745 Hopkins 200 200

Lansing $ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qceupation QCC()LLM Employer. C L Moory ad m
Business Address / 06 P l m L@h@[ M§ L[gq { _g—a

Type of Contribution: Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 02/15/2019

Name & Address;, '
Amedeo (N1 “Ld-/w

4158 Persimmon Drive 20
Ypsilanti

50

$

Click Here for Memo izati
5. If over $100.00 cumulative, please provide: e itemization

QCccupation Employer
Business Address
Type of Contribution: Direct Q Lean from a person ] Fund Raiser
3. Contribution # 4 PAC Recelpl? EI YES 4. Dale of Receipt
Name & Address

Henderson Jan
1621 Chester Road Lansing M1 48506

100 100

3 $

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

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Ap——

Page Subtotal ($400.00

Grand Tofal of All Schedules 1A
{Complete on last page of Schedule)
Enter this {ofal on

3 & line 3a of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
)@‘;f‘( BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Cammitee Name Y 2NICE Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Elgction Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt?n YES 4. Date of Receipt 3/6/2019
Name & Address:
Louney Dennis
409 N Clemens Ave
Lansing Ml 50 50
$ $

5. If over $100.00 cumulative, pleasae provide: ) L
P P Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: | IDirect |:I Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 3/6/2019

Name & Address
Pratt Paul

416 Everett Drive 1 00 1 00

Lansing $ $

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

QOccupation Employer

Business Address

Type of Contribution: I:IDirect I:I Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 3/6/2019
Name & Address:
Neal Ayanna
2212 Rossiter Place s20

Lansing —_— %

25

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

Oceupation Employer,

Business Address
Type of Contribution: ___l Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Ruddock Michael
501 S Fairview Ave 20 . 25
Lansing

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

Oceupation Employer
Business Address
Type of Contribution: [ | Direct [ JLoan from a person Fund Raiser

Page Subtotal [$200.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
4 &q line 3a of Summary
Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
@ ¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

46797
Yanice Jackson for Lansing City Cc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receiph

6. Amount

3. Contribution # 1

PAC Receipt? DYES 4. Date of Receipt  03/06/2019

Name & Address:

Leatherwood Larry
812 Canten Drive
Lansing

5. If over $100.00 cumulative, please provide:

50 50

$ $

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: D Direct

Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt 03/06/2019

Name & Address

Lark Theresa
219 Smith Ave
Lansing

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

35 .35

Click Here for Memo Itemization

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/06/2019

Name & Address:

Schar Andy
4808 Delta River Drive
Lansing M! 48901

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: I:I Direct

Fund Raiser

I:I Loan from a person

500 50

]

Click Here for Memo Itemization

3. Contribution #4 PAC Receipt? D YES 4_ Date of Receipt

Name & Address
Henderson Brenda
4808 Delta River Drive
Lansing

5. If over $100.00 cumulative, please provide:

100

$ $

100

Click Here for Memo [temization

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$235.00

Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

F’age5_of _@

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
) _“-it BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitice Name Y 201IC€ Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cl{mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elect!pn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 03/06/2019
Name & Address:
Fisher Ross
935 S 11th Street 25 25
St Clare $ $

§. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct

g Loan from a person

v

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? D YES
Name & Address

Cane Eugene
3418 Cambrey Drive
Lansing

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/06/2019

Occupation Employer
Business Address
Type of Contribution: DD"EC‘ I:l Loan from a person Fund Ralser

100

$ $

100

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Handy Owen
204 S Foster Ave
Lansing

PAC Receipt? |:| YES

§. If over $100.00 cumulative, please provids:

Occupation Employer,

4. Date of Receipt 03/06/2019

Business Address

Type of Contribution: L—_‘ Direct D Loan from a person

Fund Raiser

20 50

]

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? I:l YES
Name & Address

Miles Martha

417 Carrier Street
Lansing

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 06/068/2019

Qccupation Employer
Business Address
Type of Contribution: |:l Direct I:l Loan from a persan Fund Raiser

25

§ $

25

Click Here for Memo ltemization

Page 6 of @

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

$200.00

Enter this total on
line 3a of Summary
Page.




fffi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name Y @i Jackson for Lansing City Cc

Enter contributor’s name and address. Iif contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receigtl

3. Contribution # 1 PAC Receipt? Dves 4. Dale of Receipt 03/06/2019
Name & Address:
Carter Larry
3205 Dody Ave Apt 4
Michigan City IN 489632 80 . 80

§

5. If over $100.00 cumulative, please provide: i L.
s P P Click Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: gDirect D Loan from a person Fund Raiser

3. Contribution #2 PAGC Receipt? D YES 4, Date of Receipt 03/06/2019 .
MName & Address
Schretzing Eric

236 Kedzie Street 100 100

East Lansing MI 48823 $ $

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

Occupation Employer.

Business Address

Type of Contribution: DDirect I:] Loan from a person Fund Raiser
e ——

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 03/06/2019
Name & Address:

Laxton Barb
400 Lasalle Bivd s 50
Lansing

50

$

N Click Here for Memo ltemization
§. If ovar $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Cantribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/10/2019
Name & Address

Fox Alan
3333 Moores River Drive

Apt 103 30 30

A 8 $
Lansing
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct I:l Loan from a person Fund Raiser

Page Subtotal |$260.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

7 line 3a of Summary
Page of Page.




»&&y MICHIGAN DEPARTMENT OF STATE
@ %\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

46797

Yanice Jackson for Lansing City Cc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receigq

3. Contribution # 1

PAC Receipt? DYES 4. Dale of Receipt 04/01/2019

Name & Address:

Martinez Lynne
306 Leslie Street
Lansing

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

,100 .100

Click Here for Memo [temization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 03/06/2019
Name & Address

Mans Rosie
816 Irvington Ave
Lansing Ml 48910

5. [f over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDlmct D Loan from a person Fund Raiser

100

$ 3

100

Click Here for Memo Itemization

3. Contribution# 3

PAC Receipt? [ | YES
Name & Address:

4, Date of Receipt 03/06/2019

Boniford Henderson
232 Pinto Cir Lansing,
! 48806

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: I:] Direct

Q Loan from a person

Fund Raiser

590 50

$

Click Here for Memo [temization

3. Contribution # 4 4. Date of Receipt 03/06/2019

PAC Receipt? D YES
Name & Address

Cane Maxine
3418 Cambrey Drive
Lansing

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person Fund Raiser

100

§ E

100

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 8 of m

$350.00

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
n BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

46797

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name Y @iCE Jackson for Lansing City Cc
Enter contributor’s name and address. If contribution is from an individual, enter last name, first hame, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Gontributor (Through
date of Teceipt)
3. Conlribution # 1 PAC Receipt? E YES 4. Date of Receipt (3/06/2019
Name & Address:
Hassell Willow
501 S Fairview Ave 2 5 25
Lansing $ $

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Vincent Jay
Vincent Jay

216 Denver St
Lansing Ml 48910

5. [f aver $100.00 cumulative, pleaso provide:

PAC Receipt? D YES 4. Date of Receipt 04/24/2019

Occupation Employer
Business Address !
Type of Contribution: DDirect D Loan from & person D Fund Raiser

100

$ ¥

100

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? [ | vES
Name & Address:

4. Date of Receipt 04/25/2019

Rivera Erica
323 Moores River Drive
Lansing

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

I__—I Laan from a person I___I Fund Raiser

;50 50

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Monti Nikki

1712 Stanley Court
Lansing

PAC Receipt? |:| YES 4. Date of Receipt 04/25/2019

5. If over $100.00 cumulative, please provide:

100

] $

100

Click Here for Memo [temization

QOccupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person l:' Fund Raiser
Page Subtotal [$275.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 9 of ﬁ

Enter this total on
line 3a of Summary
Page.




S5k MICHIGAN DEPARTMENT OF STATE

x BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name Y @NICE Jackson for Lansing City Cc

Enter contributor's name and address. If coniribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributar {Through

date of receipt)

3. Contribution # 1 PAC Receipt? EF(ES 4. Date of Receipt 04/15/2019
Name & Address:
Amedeo William
4158 Persimmon Drive 50 50
Ypsilanti $ $
5. If over $100.00 cumulative, please provide: . o

P P Click Here for Memo ltemization

Qccupation Employer
Business Address

Type of Contribution: Direct g Loan frorm a person

-

Fund Raiser

3. Contribution #2
Name & Address
Daniel
290 Kenberry Dr
East Lansing M| 48823

PAC Receipt? |:| YES

5. If ovar $100.00 cumulative, please provide:

Occupation Employer.

4. Date of Receipt 04/15/2019

54 54

5 $

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3, Contribution # 3

PAC Receipt? D YES
Name & Address:

Hill Sharon
9651 S Oglesby Ave
Chicago

&. 1f aver $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 04/16/2019

§29 25

$

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3. Contribution #4
Name & Address
Miles Martha

417 Carrier Street
Lansing

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Recelpt 04/25/2019

100

$

125

§

Click Here for Memo Itemization

Occupation Retired Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

0

Page 1 of &

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page Subtetal 1$229.00

Enter this total on
line 3a of Summary
Page.




o

MICHIGAN DEPARTMENT CF STATE

j&‘q BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Mumber
CANDIDATE COMMITTEE 2. Committee Name

46797

Yanice Jackson for Lansing City Cc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receigq

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt (04/25/2019

Name & Address:
Pehlivanoglu Trinidad

3408 Inverary dr
Lansing

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

D Loan from a person v

Direct

Type of Contribution: Fund Raiser

. 100 200

$

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? |:| YES 4. Date of Receipt 04/25/2019
Name & Address

Neal Ayanna
2212 Rossiter Place
Lansing

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:IDilect I:l Loan from a person Fund Raiser

25

$ L3

50

Click Here for Memo ltemization

3, Contribution # 3 4. Date of Receipt 04/25/2019

PAC Receipt? l:] YES
Name & Address:

Martinez nhe
308 Leslie Street
Lansing

5. If over $100.00 cumulative, please provide:

QOccupation Retired Employer

Business Address
Type of Contribution: I:] Direct

D Loan from a person

Fund Raiser

100 200

Click Here for Miemo ltemization

3. Contribution # 4 4. Date of Receipt 04/25/2019

Name & Address
Louney Dennis

409 N Clemens Ave
Lansing

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: I:I Direct. I:] Lean from a person Fund Ralser

50

3 %

100

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Pagelof ﬁ‘q

$275.00

Enter this total on
line 3a of Summary
Page.




J@i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name Yamce Jackson for Lansmg Clty Cc
Enter contributor’s name and address. |f contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Gontributer (Through
date of receip)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 04/25/2019
Name & Address:
Hodges Neea
7452 Gypsie Ln #8 25 25
Lansing $ ]

5. If over $100.00 cumulative, please provide: i Lo
P P Click Here for Memo ltemization
Occupation Employer

Business Address __
Type of Contribution: D Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/25/2019
Name & Address
Jamerson Rashonda

3431 Riverside Dr 1 00 1 00

Canton M| 48188 $ $

S. If over $100.00 cumulative, please provide: Ciick Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a persaon I:] Fund Raiser

3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 02/16/2019

Name & Address:

Dalgliesh Drew

1926 Carlysle Street s 90 50

Dearborn MI 48124 3

5, If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct g Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/13/2019
Name & Address

Segalman Daniel
290 Kenberry Dr

East Lansing M/ 48823 <29 . 79

8. If over $100.00 cumulative, please provide: . L
Click Here for Memo Remization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

Page Subtotal ($200.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

1 2 line 3a of Summary
Page of 2@ Page.




iy MICHIGAN DEPARTMENT OF STATE
)@“ | " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

-~

SCHEDULE 1A 1. Committee 1.D, Number 46797
CANDIDATE COMMITTEE 2. Gommitiee Name Y @nlice Jackson for Lansing City Cc
Enter contributor's name and address. [f contribution is from an individual, enter ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? EF(ES 4. Date of Receipt 05/16/2019
Name & Address:
Chuney Andrez
351 Oakhill Ave
East Lansing M) 48823 50 50
$ 3

5. If over $100.00 cumulative, please provide: . e
P P Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipl? |:| YES 4. Date of Receipt 05/16/2019

Name & Address

Hassell Willow

501 S Fairview Ave 2 5 50
Lansing $ $

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

Occupation Employer,

Business Address

Type of Contribution: I:IDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt 04/22/2019
Name & Address:
Raul Carol
1608 W Shiawassee Street s29
Lansing

25

3

li re for Memo Itemization
5. If over $100.00 cumulative, please provide: Click Here for Me temizatio

Occupation Employer

Business Address
Type of Contribution: D Direct Q Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/16/2019
Name & Address

Nolan Debra
217 Rosamond Street

Lansing 3 25 25

%

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

Occupation Employer

Business Address
Type of Contribution: l:l Direct I:I Lean from a persen Fund Raiser

Page Subtotal |$125.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

1 .f) line 3a of Summary
Page of _ﬂ_ Page.



.,féfgg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS AB797
SCHEDULE 1A 1. Commiitee 1.D. Number ‘
CANDIDATE COMMITTEE 2. Commitee Name Y 2NI0@ Jackson for Lansing City Cc

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receigt!

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 05/16/2019
Name & Address.
Manchester Stephen
514 Westmoreland Ave
Lansing 100 100

$ $

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___
Type of Contribution: DDirect E Loan from a person v Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2019
Name & Address
Forsberg Brent
4725 Mochican Ln
Okemos

5. If over $100.00 cumulative, please provide:

;100 ,100

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 05/16/2019
Name & Address:

Martinez Lynne
306 Lesiie Street
Lansing MI 48912

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Buslness Address
Type of Contribution: I:] Direct g L.oan from a person Fund Raiser

;100 .300

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 05/16/2019
Name & Address

Inman Timothy
7615 Hillshire Court
Saginaw

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

100 200

Click Here for Memo [temization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

$400.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

TR
P

&b

1. Committee I.D. Number

2. Committee Name:

46797

Yanice Jackson for Lansing City Cc

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receipt

3. Contribution# 1

PAC Receipt? D YES 4. Date of Receipt 05/16/2019

Name & Address:
Monti Steven

1712 Stanley Court
Lansing

5. If over $100.00 cumulative, please provide:
Caregiver

1712 Stanley Court

D Loan from a person Fund Raiser

Self

QOccupation Employer

Business Address

Type of Contribution: Direct

200 200

3 $§

Click Here for Memo [temization

3. Contribution #2
Name & Address
Theresa

219 Smith Ave
Lansing

PAC Receipl? D YES 4. Dale of Receipt 05/16/2019

§. if over $100.00 cumulative, pltease provide:

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

35

$ $

70

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt 05/16/2019

PAC Receipt? [ | YES
Name & Address:

Chrysler Denise
416 Everett Drive
Lansing

§. If over $100.00 cumulative, please provide:

Attomey Employer

Q.Loan from a person Fund Raiser

Qccupation

Business Address
Type of Contribution: I:l Direct

5300 300

3

Click Here for Memo Itemization

3. Contribution #4
Name & Address
Tredesser Sarah
307 N Chestnut St
Lansing

PAC Receipt? |:| YES 4. Date of Receipt 05/16/2019

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person Fund Raiser

25

§ $

25

Click Here for Memo ltemization

————

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page1_60fgﬂ_

$560.00

Enter this total on
line 3a of Summary
Page.




v‘i"‘;‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gammitee Name Y @NICE Jackson for Lansing City Cc

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PACRecelpt? | | YES 4. Date of Receipt_05/16/2019
Name & Address:
Smith Kyle
916 Ottowa
Lansing 40 40

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

Occupation Employer Seif
Business Address 1712 Stanley Court __

Type of Contribution: Direct Jg Loan from a person V| Fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4, Date of Receipt 05/16/2019
Name & Address
Carr Gordon

1600 W Kalamazoo 25 2

Lansing 5 $ 5

5, If over $100.00 cumulative, please provide:

Qccupation Employer.
Business Address
Type of Contribution: DDirect l:l Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Confribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt §5/16/2019

Covalt Brittany
920 Ottowa
Lansing

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:' Direct D Loan from a person

Fund Raiser

29 25

$

Click Here for Memo ltemization

3. Contribution #4
Name & Address
Desimple Nick
232 Climax
Lansing

PAC Receipt? D YES 4. Date of Receipt 05/16/2019

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person | Fund Raiser
O O [

2

25

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page_l?iof _aﬂ_

$115.00

Enter this total an
line 3a of Summary
Page.




J&‘;{ MICHIGAN DEPARTMENT OF STATE
- ]

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitiee Name Y @NIC€ Jackson for Lansing City Cc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each

Committee (PAC) Report all contributions regardless of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 04/30/2019
Name & Address:
Figures Isis
2221 Risdale Ave
Lansing 25 25

$— $

5. If over $100.00 cumulative, please provide: | N
P P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dﬂrect I:] Loan frem a person V| Fund Raiser
3. Contribution #2 PAC Recelpt? i YES 4. Dale of Receipt 04/30/2019

Name & Address

Zumburg Mara
1429 Ramblewood dr 25
East Lansing M| 48823 3 ] 25

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

Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (5/16/2019
Name & Address:

Falatico Corrine
76 Highcrest terrace $ 25
Roslindale MA 02131

25

]

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

Qccupation Employer.
Business Address
Type of Conlribution: Direct I:I Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2019
Name & Address
Amedeo William
.50 . 150

§. If over $100.00 cumulative, please provida: . L.
Click Here for Memo ltemization

Occupation_Attomey Employer AN Arbor Legal
Business Address 2200 Packard Ave, Ann Arbor Mi
Type of Contribution: Direct D Lean from a person D Fund Raiser

Page Subtotal |$150.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

1‘% line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE CONIMITTEE 2. Committee Name Yanlce Jackson fOf Lansmg Clty CC
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 01/23/2019 '
Name & Address:
Moocre Charles
2745 Hopkins
Lansing . 200 . 200
5. If over $100.00 cumulative, please provide: ) L
Occupation Accountant Employer CL Moore and Associates Click Here for Memo Itemizatton
Business Address 230 S Pine St, Lansing, M1 48833 _
Type of Cantribution: Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2019
Mame & Address
Eaton Greg
1739 Chester Rd 500
Lansing Mi 48912 § $ 500

5. If over $100.00 cumulative, please provide:
Political Consultant  gmpieyer [<8r0Ub and Associates

Click Here for Memo ltemization

Qccupation
Business Address 121 W Allegan St, Lansing, Mi 48933
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/15/2019
‘|Name & Address:
Boles John
225 § Waverly Rd ; 1 00 1 00
Lansing, Ml 3
5. If ovor $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation R€altor Employer All in 1 Realty
Business Address 0114 Worthmore Ave Lansing Ml 48917
Type of Contribution: [ | Direct [ Jlosnfromaperson | | Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2019
Name & Address

Yanice Jackson-Long
634 E. MT Hope Ave

Lansing Mi 48910 29 . 25

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$825.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
1 9 fine 3a of Summary
Page of Page.




fé_gi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS AGT97
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommites Name Y @NiCE Jackson for Lansing City Cc
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contributian Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtl
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 04/25/2019
Name & Address:
Hall Ken
2221 Risdale Ave 2
Lansing
.25 25

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address __
Type of Contribution: D Direct g Loan from a person V| Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/15/2019
Name & Address
Houk Rose

3342 Canopy Rd
Dewitt Mi

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person I:I Fund Raiser

75

$

75

3

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 05/16/2019
Name & Address:

Mc Williams Melvin
1978 Grovenburg Rd
Lansing, M! 48911

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct Q Loan from a person Fund Raiser

,100

,100

Click Here for Memo ltemization

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/16/2019
Name & Address
Boudreau Mary
427 West St
Lansing MI 48915

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; D Direct DLoan from a person Fund Raiser

25

§

25

]

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

10,20

$225.00

Enter this total on

line 3a of Summary

Page.




seiye MICHIGAN DEPARTMENT OF STATE
}'@gf

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. commites Name Y @N1IC€ Jackson for Lansing City Cc

Enter contributor’s name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. -Check tox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/16/2019
Name & Address:
Cenci Brian
2361 Island HWY
Charlotte Ml 48813 75 75

g $

5. [f over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Q Direct g Loan from a person Fund Raiser

3. Conlribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2019
Name & Address
Spadafore Peter
2310 Moores River Drive 50

Lansing Mi 48911 8- s 50

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

Oceupation Employer.

Business Address

Type of Contribution: Direct l:l Loan from a person I:l Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recaipt 05/16/2019
Name & Address:

Carter Larry
3504 Dody Ave apt 4 s10
Michigan City In 46362

90

$

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

Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/20/2019
Name & Address
Sorg Walt

121 E Jolly Rd

Lansing M 48910 ;30 . 30

5. i over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: Direct I:ILoan from a person D Fund Raiser

Page Subtotal |$165.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

aD ‘3 line 3a of Summary
Page " of Q Page.




ik, MICHIGAN DEPARTMENT OF STATE
}é'_g $ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comitiee Name Y ANICE Jackson for Lansing City Ce
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
riddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
- date of receigtz
3. Contsibution # 1 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address:
Monti Stephen
1712 Stanley Court
Lansing, Ml 48912 150 . 350
§
5. If 100.00 lative, pl 1de: . -
over$ c cumulative, please provide Self Click Here for Memo ltemization
Qccupation aregiver Employer
Business Address 17 12 Stanley Court Lansing M| 48912
Type of Contribution: g Direct Q Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06{29/2019
Name & Address
Monti Nikki
1712 Stanley Court 1 50
Lansing, MI 48912 $ $ 250
&. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Caregiver Employer SSH
Business Address 17 12 Stanley Court Lansing M| 48912
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address:
Chuney Andrez
351 Oakhill AVe R 40 65

East Lansing MI 48823 §

i ization
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatio

Qccupation Employer

Business Address
Type of Coniribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2019
Name & Address
Manchester Steve
514 Westmoreland

Lansing Ml 48810 s 100 100

8

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct I:l Loan from a person Fund Raiser

Page Subtotal {$440.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

21) line 3a of Summary
Page______ of _m_ Page.



iy MICHIGAN DEPARTMENT OF STATE
@ | BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commitiee Name Y @1ICE Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receip)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address:
Collison Kelly
1114 E Kalamazoo Street
Lansing, MI 48912 _ . 20 . 20

§. If over $100.00 cumulative, please provide: i .
P P Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: |:|Direct g Loan from a person 7‘ Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2019
Name & Address

Caldwell Elvin

808 N MLK Bivd 40 40

Lansing, MI 48915 - s

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

Occupation Employer.

Business Address

Type of Contribution: I:]Dlrect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2019
Name & Address:

Clabeaux Marshall
731 W Genesse St 5 27
Lansing MI 48915

27

]

li izati
8. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Cecupation Employer

Business Address
Type of Contribution: Direct Loan from a person Y| Fund Raiser
[ L]

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address
Betz Brandon
215 Harton Street

Lansing MI 48912 .20 ] 20

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

Qccupation Employer

Business Address
Type of Contribution: l:] Direct E]Loan from a person Fund Raiser

Page Subtotal |$107.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2@ Qi line 3a of Summary
Page “* _of Page.



‘*}i MICHIGAN DEPARTMENT OF STATE

:

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee [.D, Number
CANDIDATE COMMITTEE 2. Gommitee Name Y @1iC€ Jackson for Lansing City Cc

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indigate if contribution is from a Political Cemmiittee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/29/2019
Name & Address:
Mitchell Quyleisia
£628 Penbrook #3
Lansing, Ml 48917 10 1 0

3 %

5. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo Itemization

QOccupation Employer

Business Address __
Type of Contribution: I_—_IDirect Q Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Dale of Receipt 06/29/2019

Name & Address

Bamey Shemekia

1413 Knollwocd Ave

Lansing, MI 48906 § 10 $ 1 0

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

Occupation Empleyer.

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | [YES  4.Date of Recelpt 05/29/2019

Name & Address:

Jackson Brian

3011 N Cambridge s 20 20

Lansing M! 48911 $

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

Occupation Employer

.Business Address
Type of Contribution: I:l Direct l:l Loan from a persan Eund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address
Zumberg Mara
1429 Ramblewood Dr

East Lansing MI 48823 $ 20 5 40

5. If over $100,00 cumulative, pleasa provide: . L.
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$60.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

25 : line 3a of Summary
Page_  ~ of Page.



f@;{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
' SCHEDULE 1A 1. Committee |.D, Number
CANDIDATE COMMITTEE 2. Commitice Name _Y 2NICE Jackson for Lansing City Cc

Enter confributor’s name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address:
Greer Lisa and Dylan
3147 Boston Blvd
Lansing, Mi 48910 30 30

§ §

5. If over $100.00 cumulative, please provide: i .
P Click Here for Memo ltemization
Occupation Employer

Business Address
—
Type of Cantribution: I:IDirect g Loanfromaperson  |V'| Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 06/29/2019

Name & Address
Strudivant Kelly and Dan

902 Legrand 20 20

Lansing, Ml 48911 ] $

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Lean from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/20/2019

Name & Address:

Phan Nikki

731 W Genesee 3 15 1 5
Lansing MI 48915 —— 8

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

Occupation Employer

Business Address
Type of Contributicn: g Direct E] Loan from a perscn Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 06/29/2019
Name & Address
Handy Owen
204 S Foster

Lansing MI 48912 50 100

$ $

5. If over $100.00 cumulative, please provide: . L.
Click Here for Memo itemization

Cccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$115.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2& line 3a of Summary
Page____~ of Page.



+Jik;; MICHIGAN DEPARTMENT OF STATE
) ;fI BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _Y @DiC€ Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Conftributor (Through
date of reog_iw
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/29/2019
Name & Address:
Wonch Nancy
2805 Bryon Circle
Lansing, Ml 48912 30 30
$ %

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

Fund Raiser

g Loan from a person

Click Here for Memo Itemization

3. Contribution #2
Name & Address
DeSimple Nick
1232 Climax
Lansing, Mi 48912

PAC Receipt? I:] YES 4. Date of Receipt 07/11/2019

§. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: |:|Direct I:l Loan from a person Fund Raiser

20

$ $

40

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 06/29/2019

Covalt Brittany
128 High Street
Grand Ledge M| 48837

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct

I:I Loan from a person

Fund Raiser

;20 40

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Smith Kyle

920 W Ottowa
Lansing M! 48915

PAC Receipt? I:l YES 4. Date of Receipt 06/29/2019

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:I Direct I:I Loan from a person Fund Raiser

40 . .

60

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Pagez_g'of _i”i

$110.00

Enter this total on
line 3a of Summary
Page.




J"E:; MICHIGAN DEPARTMENT OF STATE
)@' I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee I.D. Number 46797
CANDIDATE COMMITTEE 2. Commitee Name Y 2NICE Jackson for Lansing City Cc
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiph)
3. Contribution # 1 PAC Receipt? DTES 4. Date of Receipt 06/29/2019
Name & Address:
Forsberg Brent
2422 Jolly Rd
Okemos, M 48864 25 125
$ 3

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Busingss Address
Type of Confribution: DDirect D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? EI YES 4. Date of Receipt 07/11/2019
Name & Address
Cenci Brian

2361 Island Hwy
Charlotte M1 48813

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: I:IDirect D Loan from a person Fund Raiser

30

3

100

$

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt J6/29/2019
Name & Address:

Pratt Paul
416 Evereft
Lansing Ml 48915

5. if over $100.00 cumulative, please provide:

Deputy Drain Commisio gypieper Drain Commision

Business Address 707 Buhl St, Mason, M 48854

Type of Contribution: I:l Direct Q Loan from a person Fund Raiser

Qccupation

. 100

400

$

Click Here for Memo ltemization

3. Conltribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 06/29/2019
Mame & Address

Cain Maxine
920 W Ottowa
Lansing MI 48915

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer
Business Address
Type of Contribution: l:] Direct I:ILoan from a person Fund Raiser

25

$

125

$

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Pageiéi of ﬂ

$180.00

Enter this total on
line 3a of Summary
Page.




fé}I MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _Y 2NIC€ Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/11/2019
Name & Address.
McWitliams Melvin
3422 Burkshire Dr
Lansing, Ml 48911 100 200
$ $
5. If over $100.00 cumulative, please provide: . Lo
Att P P Click Here for Memo ltemization
QOccupation orney Employer
Business Address
Type of Contribution: gnirect D Loan from a person N 4 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/11/2019
Name & Address
Manchester Steve
514 Wesimoreland 1 00
Lansing M1 48915 § VY g 200
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Retired Employer
Business Address
Type of Contribution: DDirect _ D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 07/18/2019
Name & Address:
Erickson Katherine
1500 W Allegan 529 25

Lansing Ml 48915 $

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

Occupation Employer
Business Address .
Type of Contribution: D Direct I:l Loan from a persen Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/2019
Name & Address
Fox Alan
3333 Moores River Dr #107
Lansing Ml 48911 50 80

$ $

§. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

o Page Subtotal W

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
29 Qq line 3a of Summary
Page of Page.




i&y MICHIGAN DEPARTMENT OF STATE
B=¥.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name _Y 2N Jackson for Lansing City Cc
Enter contributor's name and address. If contribution is from an individual, enter last name, firsi name, 6. Amount 7. Cumutative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confribufions regardless of amount. Contributor (Through
date of receipt)
3, Contribution# 1 PAC Receipt? D YES 4, Date of Receipt Q7/11/2019
Name & Address:
Young Cyril
313 N Cedar Street #504
Lansing, MI 43911 . 20 . 20

§. If over $100.00 cumulative, please provide: . o
' Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: giirect Lean fram a person 7‘ Fund Raiser

3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 07/11/2019

Name & Address

Hassell Willow

119 1/2 S Washington Square 25

Lansing MI 48915 $ $ 75

5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDirect I:I Loan from a person Fund Rafser

3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 07/18/2019

Name & Address:

Martinez Lynne

306 Leslie Street $ 50 350

Lansing M| 48912 $

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

Occupation Retired Employer,

Business Address
Type of Conlribution: D Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 07/18/2019
Name & Address
Neal Ayanna
2212 Rossitier PI

Lansing MI 48911 a0 100

§ %

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

Qccupation Employer

Business Address
Type of Contribution: Direct Loan from a person /| Fund Raiser
L] Ll P

Page Subtotal M.OO 146

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

28 aq line 3a of Summary
Page of Page.




f‘é\{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Y @NICE Jackson for Lansing City Cc

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of reoeigt)_

3. Contribution # 1 PAC Receipl? D YES 4. Date of Recelpt 07/11/2019
Name & Address:
Thomton Matt
211 E Jefferson
Diamondale M| 48821 25 25

] $

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: gDirect Q Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 07/11/2019
Name & Address
Jackson-Lang Yanice

534 £ MT Hope Ave 300 325

Lansing MI 48910 $ 3

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ingham County Treasurer
Occupation Account Clerk Employer /N9 ty

Business Address 319 VW Kalamazoo Ave Lansing M

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receint 04/20/2019
Name & Address:

Winder Diane 1 00
514 Browning Ave
Ypsilanti MI 48197 s Y s 0O

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

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ]:| YES  4.DatecfReceipt 7] [| | 20)] q
Name & Address :
Neal Ayanne LA Y\dCY\mn N\ (lefﬂd(.

Eﬁ:él;;mﬁlrgﬁl'l Lﬂfﬁ“’\% IUJ\ \\Oﬁ%)q?é‘ ; 77@ . 2 5‘"0

8. If over $100.00 cumulative, please provide:

Occupalioan‘fh- (v S oW Employer A

Business Address 707 BUJ/\L ST MQW ('PQBSLL

Type of Contribution: I:[ Direct |:|Loan from a person Q/Fund Raiser
Page Subtotal ($425.00

Grand Total of All Schedutes 14 |4 S (-,

. (Complete on last page of Schedule)

Enter this total on
g,_@;; % line 3a of Summary
of

Page Page.

Click Here for Memo ltemization




tafr MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

Clear Form

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

Expenditure #1
Name [Meijer

Address
6200 S Pennsyivania Ave

Lansing, MI 48911

4, Purposea {Required Information)

| 5. Date 6. Amount

02/01/2( s 44.00

Pupose: C8Mpaign Supplies - Date

Click Here for Memo ltemization Type

D Check box if this expenditure is paymett of

debt or obligation reported on previous

401 Broadway, New York, NY 10013

D Fund Raiser

E]Fund Raiser statement
Expenditure #2
N K )
ame Fiverr 2M5120° 34
i Date
Address Pumpose: YVebsite updates

Click Here for Memo Remization Type

QCheck box if this expenditure is payment of
ebt or obligation reparted on previous

4800 Collins Road, Lansing, MI 48909

D Fund Raiser

statement
Expenditure #3
neme USPS 0211972 (15,50
Address Purpose: Postage Date —_—

Click Here far Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported an previous

5304 W Saginaw St, Lansing, MI 48917

I:I Fund Raiser

statement
Expenditure #4
Name JC Penne
y 02/19/2¢ s 84.78
Address Purose: Headshots Dale —

Click Here for Memo ltemization Type

gcheck box if this expenditure is payment of
ebt or obligation reported an previous

401 Broadway, New York, NY 10013

statement
Expenditure #5
Name Fiverr 02/25/21
Address Purpose: Graphics Date $ w._

Click Here for Memo ltemization Type

I;LChed( box if this expenditure is payment of
ebt or obligation reported on previous
statement

D Fund Raiser

14

Page of

Subtotal this page | 275 28

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

@

‘Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46797
SCHEDULE 1B 1. Committee 1. D. Number

CANDIDATE COMMITTEE » Gommites Name YANICE Jackson for Lansing City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 —r__ =
Name Gregory's 02/25/2( $ 16.06

Date A—

Address

2510 N Martin Luther King Jr Blvd, Lansing, M| 48906

Purpose: Food for meeting

gCheck box if this expenditure is payment of
lebt or obligation reported on previous

Click Here for Memo ltemization Type

3105 S Martin Luther King Blvd, Lansing, MI 48810

D Fund Raiser

Q‘Check box if this expenditure is payment of
ebt or obligation reported on previous

I:lFund Raiser Caternent
Expenditure #2

e UPS Store 225120 172
Address Purpose: Copies Date —_—

Click Here for Memo ltemization Type

4800 Collins Road, Lansing, M 48909

D Fund Raiger

DCheck box if this expenditure is payment of
debt or obligation reperted on previous

statement
Expenditure #3
e USPS 02126120 45 00
Address Purpose: PO Box Date I

Glick Here for Memo ltemization Type

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

g Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #4
Name Facebook 03/01/2¢ < 20.06
Address purpose: CAMPaAign Marketing Date —

Click Here for Memo Itemization Type

2540 E Saginaw Hwy, East Lansing, M 48823

Fund Raiser

E;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Neme Costco _ 0310420 o oo
Address Purpose: Supplies " Dae =2

Click Here for Memo Itemization Type

2 14

Page of

Subtotal this page

Grand Total of all

Schedules 1B

{Complete on last page of Schedule)

104.83

Enter this total
on {ine 8a of
Summary Page




E‘g}g MICHIGAN DEPARTMENT CF STATE

Clear Form.

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46797
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE o committee Name ¥ @NICE Jackson for Lansing City Council
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
o ——— —— |

| —
Expenditure #1
Name | ansing Parking Services

Address
219 N Grand Ave, Lansing, M! 48933

DFund Raiser

03/06/2 s 4.50
Parking while in City H Date —_—

Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
debt or obligation reported on previous

2510 N Martin Luther King Jr Blvd, Lansing, Mi 48806

Fund Raiser

statement
Expenditure #2
reme Gregory's 0310820 157
Address Purpose: Food Date EEE—

Click Here tor Memo ltemization Type

QCheek box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
eme Facebook 03M4/2 (o5 00
Address Purpose: Facebook Ad Date —

Click Here for Memo ltemization Type

Dcheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Doltar General

Address
27.12 S Cedar, Lansing, Ml 48910

D Fund Raiser

03/50/2( s 18.87

Office Supplies ate

Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

2540 E Saginaw Hwy, East Lansing, M| 48823

D Fund Raiser

statement
Expenditure #5
Neme Act Blue . 031252 oo o
Address puose: ACCESS t0 Votebuilder  Baie $200.U0

Click Here for Memo Itemization Type

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

3 14

Page of

Subtotal this page | 311.09

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

46797

Yanice Jackson for Lansing City Council

I 3. Name and address of person or vendor to whom paid I 4. Purpose {Required Information)

Expenditure #1
Name City of Lansing

Address
219 N Grand Ave, Lansing, Ml 48933

[ JFund Raiser

| 5. Date 6. Amount

03/06/2( s 30.00
Voter List/AV Voter Lis Date I

Purpose;

Click Here for Memo temization Type

qcmeck box If this expenditure is payment of
debt or obligation reported on previous

2510 N Martin Luther King Jr Bivd, Lansing, M! 48906

Fund Raiser

statement
Expenditure #2
Name Gregory's 02/18/20 ¢ 400
Address Purpose: DEPOSIt Fundraiser Date -

Click Here for Memo itemization Type

Q‘Check box if this expenditure is payment of
ebt or abligation reported on previous

233 Regent St. Lansing, M1 48912

Fund Raiser

statement
Expenditure #3
Name Jamie Rhoda 03/14/2! $25.00
Address purpose: DEPOSI/DJ Fundriaser Date S

Click Here for Memo Remization Type

DCheck box if this expenditure is payment of
debt or gbligation reported on previocus

2619 Lasalle Blvd, Lansing M| 48912

D Fund Raiser

statement
Expenditure #4
Neme. Amy Carter 0312020 _ e 1,
Address Pupose; REIMbursement Suppl 03 —

Click Here for Memo ltemization Type

g’Check box if this expenditure is payment of
ebt or ohligation reported on previous

2540 E Saginaw Hwy, East Lansing, M! 48823

D Fund Raiser

statement
Expenditure #5
Name Jeffrey Hammer 02/19/2
Address Purpose: Graphic Design Literat “pae $150.00

Click Here for Memo ltemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

4 14

Page of

Subtotal this page | 331.11

- Grand Total of all Schedules 1B
{Complete on [ast page of Schedule)

Enter this total
on line 8a of
Summary Page



E‘E&S‘g MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ‘ 46797
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Commites Name Y @NICE Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) I 5. Date 6. Amount
— ———— ———— e —————
Expenditure #1
03/06/2(

Name The Job Shop

Address Purpose:
2321 W Main Street Lansing, Mi 48915

s 179.80
Business Cards Date ———

Click Here for Memo ltemization Type

qcmck box if this expenditure is payment of
d

DFund Raiser stea hte ;:nret:ll:ligation reported an previous
Expenditure #2
Name City of Lansing 04/18/21 . 400
i ili Date e —
Address Pupose: C@Ndidate Filing Fee

124 W Michigan Ave, Lansing M1 48915
Click Here for Memo ltemization Type

Qc‘.heck box if this expenditure is payment of
e

Fund Raiser stattta rc:}r;:}!:ligalion reported on previous
Expenditure #3
Name i
ie Rhoda
sam 080620 550000
Address pupose: DY Services/Karaoke Date —

233 Regent St. Lansing, Ml 48912
Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

Fund Raiser :tztt,:a :{e?‘?ligaﬁon reported on previous

Expenditure #4
Name The Kellogg Center 04126020 _, o0
Address Pupose: EVENt Parking Date —

219 S Harrison Rd, East Lansing, Ml 48824
Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
el

D Fund Raiser Stat;:’:'ec:‘tzligaﬁon reported on previous

Expenditure #5

Name The UPS Store 04120/

Address Pupose: PNoto Copies —m—  $57.65

3105 S MLK Bivd Lansing. M1 48910
Click Here for Memo ltemization Type

[;10heck box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Subtotal this page | 541,95
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 4 Summary Page

Page of




E’E‘S‘ g MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _ 46797
SCHEDULE 1B 1. Commitiee 1. D. Number
CANDIDATE COMMITTEE » Commites Name Y @NICE Jackson for Lansing City Council .

3. Name and address of person or vendor to whom paid 4, Purpose (Required information) | 5. Date 6. Amount

Expenditure #1
Name The Kappa Leadership Forum w s 30.00
Conference Date

Address Purpose:;
P.O. Box 12278, Lansing, Ml 48901

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
DFund Raiser statement g P P

Expenditure #2
Name Jane Katzer | 04/18/2( 400
Campaign Work/Gas E Date —

Address Purpose:
2619 Lasalle Street, Lansing M! 48912

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported an previous

Fund Raiser statement

Expenditure #3

Name Jane Katzer 03/06/2! 100.00
Address Purpose: Reimbursement Suppl Date —

2619 Lasalle Street, Lansing Ml 48912
Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

Fund Raiser gfa!':; rc:‘ret:‘tgligaﬁon reported on previous
Expenditure #4
Name Stephanie Mclean 04/02/2( s 250

Date

Address Pumase: C@Mpaign Consulting !

706 N Fairview, Lansing Ml 48912

Click Here for Memo [temization Type

gCheck box if this expenditure is payment of
e

D ) t or obligation reported on previous
fund Raiser statement
Expenditure #5
Name Facebook 05/01/21 .
iai —_— $19.89
Address Pupose; Advertising Date =0¥

1 Hacker Way Menlo Park, CA 94025.
Click Here for Memo Itemization Type

g} Check box if this expenditure is payment of
lebt or obligation reported on previous

I_D Fund Raiser statement
Subtotal this page | 409, 89
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 4 Summary Page

Page of




SR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Forin

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

4. Purpose (Required information) 5. Date 6. Amount

Expenditure #1
Name Facebook

Address
1 Hacker Way Menlo Park, CA 94025,

DFund Raiser

05/01/2( s 19.89

. Dat
Purpose: Advertising ate

Click Here for Memo ltemization Type

gcn.eck box if this expenditure is payment of
ebt or obligation reported on previous

2321 W Main Street, Lansing MI 48915

D Fund Raiser

statement
Expenditure #2
Name The Job Shop 0510212 505 48
ian Li D —
Address Pupose: CAMpaigN Literature ate

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

404 N Verlinden Ave, Lansing, Michigan 48815

Fund Raiser

statement
Expenditure #3
Name Harry's Place 05/02/20 ,158.84
Address Purpose: Food Date —_—

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

401 Broadway, New York, NY 16013

D Fund Raiser

slatement
Expenditure #4
Neme Fiverr 05/0818
Address Pumpose: Jpdate design Date E—

Click Here for Memo ltemization Type

I;l Check box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way Menlo Park, CA 94025.

Fund Raiser

statement
Expenditure #5
Name Arbor Day Foundation 05/01/721
Address Pumose: BaDY Trees-Seedlings " Tate $147.95

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

7 14

Page of

Subtotal thispage | §73.16

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



X MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46797
SCHEDULE 1B 1. Committee 1. D. Number

CANDIDATE COMMITTEE » committee Name ¥ @NICE Jackson for Lansing City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Exp:nditure i#1 —— |
Name Facebook 05/13/2( s 25.00

Advertising Date e

Address
1 Hacker Way Menlo Park, CA 94025.

Purpose:

Click Here for Memo ltemization Type

gcmck box if this expenditure is payment of
lebt or obligation reported on previous

410 Terry Ave. North Seattle, WA 98109-5210

D Fund Raiser

DFund Raiser statement
Expenditure #2
Name Amazon.com W $ 50.00
. Date -
Address Pumpose: Ink for Printer

Click Here for Memo Itemization Type

Q‘Check box if this expenditure is payment of
ebt or obligation reported on previous

404 N Verlinden Ave, Lansing, Michigan 48915

statement
Expenditure #3
Name The Dollar Tree 05/15/2 04 40
Address Purpose: Supplies Date E—

Click Here for Memo Itemization Type

DCheck box if this expenditure Is payment of

2925 Towne Centre Blvd, Lansing, Ml 48912

D Fund Raliser

. debt or obligation reported on previous
Fund Raiser staternent
Expenditure #4
Name Sams Club 05/15/2
——m ¢ 65.22
Address Purpose: Fooed

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name Act Blue

Address
1 Hacker Way Menlo Park, CA 94025,

Fund Raiser

05/06/2

Renew Democratic Pa ~ae—  °99

Purpose:

Click Here for Memo Iltemization Type

Q Check box if this expenditure is payment of
ebt ar obligation reported on previous
statement

8 14

Page of

Subtotal this page | 190 .64

Grand Total of all Schedules 1B
(Cemplete on last page of Schedule)

Enter this tofal
on line 8a of
Summary Page



ZiR7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Commiitee Name

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name | JPS Store

Address
3105 S Martin Luther King Blvd, Lansing, M1 48910

DFund Raiser

05/16/2( s 99.40

Purpose: Copies Date

Click Here for Memo ltemization Type

qcmeck box if this expenditure is payment of
debt or obligation reported on previous

2321 W Main Street Lansing M! 48915

I:I Fund Raiser

statement
Expenditure #2
Name The Job Shop 05/16/21 s 326.48
Address Purpose: Literature Date —_—

Click Here for Memo Itemization Type

QCheck box if this expendilure is payment of
ebt or obligation reported on previous

219 Smith Ave Lansing MI 48910

]:‘ Fund Raiser

statement
Expenditure #3
Name Jeffrey Hammer 05/11220 <0000
Address purpose: Graphic Design Date —

Click Here for Memo [temization Type

DCheck box if this expenditure is payment of
debt ar obligation reported on previous
statement

Expenditure #4
Name Tring Austin-Morrison

Address
4719 Bristol St Lansing MI 48910

I:I Fund Raiser

05/23/2¢

Date

s 100
Campaign Work/Gas E —

Purpose:

Click Here for Memo temization Type

[a__lCheck box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way Menlo Park, CA 84025,

Fund Raiser

statement
Expenditure #5
Neme Facebook 05/17/21
i ——— 825
Address Purpose: Advertising Date e

Click Here for Memo ltemization Type

I;JbCheck box if this expenditure is payment of
ebt or cbligation reported on previous
statement

9 14

Page of

Sublotal this page | 750.88

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



fi\@'} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

46797

Yanice Jackson for Lansing City Council

3. Name and address of person ar vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Sneedway

Address
3625 S Cedar St, Lansing 48910

DFund Raiser

05/30/2 s 15.96

D
Purpose: Gas Card Volunteer ate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expendifure #2

Name Biggby Coffee

Address
500 E Michigan Ave, Lansing, M| 48912

[[_]Fund Raiser

05/31/2 (o4 26

Date
Purpose: Meet and Greet

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

2619 LaSalle Blvd Lansing M1 48912

D Fund Raiser

statement
Expenditure #3
Name Jane Katzer 05/02/21 $100.00
Address purpose: CAMpaign Work, Errar Date —_—

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Trina Austin-Morrison

Address
4719 Bristol St Lansing MI 48910

I:l Fund Raiser

06/22/2t

$ 50.00
Campaign Work/Gas E Date —

Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way Menlo Park, CA 94025.

D Fund Ralser

statement
Expenditure #5
Name Facebook 06/03/2
Address pupose: Advertising ———  $9.72

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
lebt or obligation reported on previous
statement

10 14

Page of

Subtotal this page | 200.04

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&y MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information} 8§, Date 6. Amount

Expenditure #1

Name Office Depot

Address
2020 W Grand River, Okemos MI

DFund Raiser

) 06/03/2 s 62.02
Office Supplies/Copies ~ Date —

Purpose:

Click Here for Memo ltemization Type

I:]Check box if this expenditure is payment of

debt or obligation reported on previous

2321 W Main Street, Lansing M| 48915

I___I Fund Raiser

statement
Expenditure #2
Name The Job Shop 06/05/2( $445.20
Address Purpose: iterature Date —_—

Click Here for Memo temization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

209 S Washington Square, Lansing MI

|:] Fund Raiser

statement
Expenditure #3
Name .
Insty Prints 06/11/20 ¢ 145.08
Address Purpose: BANNEISs Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

2919 S Cedar St Lansing, Mi 48910

I:I Fund Raiser

statement
Expenditure #4
Name Eamily Dollar 06/14/21 < 15.50
Address Pupose: Candy for Juneteenth . Date —

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name Trina Austin Morrison

Address
1 Hacker Way Menlo Park, CA 94025.

D Fund Raiser

06/15/2

Campaign Work/errant ~—pae —  ©20:00

Purpose:

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
[ebt or obligation reported on previous
statement

11 14

Page of

Sublotal this page | 688.80

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



8t MICHIGAN DEPARTMENT OF STATE
Wiy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name:

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5, Date 6. Amount

Expenditure #1
Name KeyStone Millorook

Address
3540 Jefferson Hwy, Grand Ledge, MI 48837

DFund Raiser

06/13/2( s 377.23

Purpose: T-Shirts and Literature Date

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

4719 Bristol St Lansing M1 48910

l:[ Fund Raiser

statement
Expenditure #2
Name Trina Austin-Morrison 06/06/2( +50.00
Address Purpose: CAMPaign Work/Erran Date -

Click Here for Memo ltemization Type

I;?EICheck box if this expenditure is payment of
ebt or obligation reported on previous

3540 Jefferson Hwy, Grand Ledge, Mi 48837

D Fund Raiser

staterment
Expenditure #3
Name KeyStone Millbrook O7TM2/20 4 7437t
Address Purpose: Literature and AV Mail Date E—

Click Here for Memo ltemization Type

DCheck box if this expendilure is payment of
debt or obligation reported on previous

2919 S Cedar 8t Lansing, M1 48910

Fund Raiser

statement
Expenditure #4
Neme Flyin Caldwell Jr 07/12/2( s 53.00
Address pupose: REIMburment fundraiss Date —_—

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name Tring Austin Morrison

Address
4719 Bristol St Lansing M! 48910

D Fund Raiser

071212

Campaign Work/erranc —pas —  *20-00

Purpose:

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or qbligation reported on previous

12 14

Page of

statement

Subtotal this page | 2 273.08

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



#ax  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vender to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditurer#1
Name Speedway

Address .
1201 N Cedar Lansing Ml

071172 s 7.96

Date
Purpose: lce

Click Here for Memo Itemization Type

I:] Check box if this expenditure is payment of

debt or obligation reported on previous

4719 Bristo! St Lansing Ml 48910

D Fund Raiser

Fund Raiser staternent

Expenditure #2

Name Trina Austin-Morrison 07/07/2t ¢ 100.00
. o

Address pupose: @ampaign Work/Erran ale

Click Here for Memo itemization Type

Q‘Check box if this expenditure is payment of
ebt or obligation reported on previous

1201 N Cedar Lansing MI

I:I Fund Raiser

statement
Expenditure #3
eme Speedway 07MO20 440,00
Address Pupose: 0aS Cards Volunteers Date —

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
slatement

Expenditure #4
Name Sams Club

Address
2925 Towne Centre Blvd, Lansing, Ml 48912

07/03/21

Date

$ 31.92
Water and Supplies fol -

Purpose:

Click Here for Memo Itemizaticn Type

IB_-EI: Check box if this expenditure is payment of
el

4320 S Cedar St, Lansing, Ml 48910

D Fund Raiser

t or obligation reported on previous
Fund Raiser statement i P °
Expenditure #5
Name i
Marcos Pizza 07/04/21 1771
Address Purpose: Campaign Work/errark ™~ pate L

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

13 14

Page of

Sublotal this page | 197 59

Grand Tatal of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

46797

Yanice Jackson for Lansing City Council

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Family Dollar

Address
2919 S Cedar St Lansing Mi

DFund Raiser

07/04/2 s 9.95

pumose: atteries Pate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

366 Summer Street, Somerville, MA 02144

D Fund Raiser

statemnent
Expenditure #2
Name Act Blue 07103120 579
Address pumpose: I €€ for Online Fundrai Date -

Click Here for Memo ltemization Type

Qct}eck box if this expenditure is payment of
ebt or obligation reported on previous

275 Wyman St, Waltham, MA 02451

D Fund Raiser

stalement
Expenditure #3
Name \fista Print 070112 4428 41
Address Pupose: D€CAlS and T-Shirts Dale B

Click Here for Memo lemization Type

I:[Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Eacebook

Address
1 Hacker Way Menlo Park, CA 94025

I:] Fund Raiser

07/01/2(

Date

s 18.63
Water and Supplies foi -

Purpose:

Click Here for Memo lfemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

366 Summer Street, Somerville, MA 02144

I:I Fund Raiser

statement
Expenditure #5
Neme Act Blue 07104120, o
Address Pupase: F €€ for fundraising “Dae XS4

Click Here for Memo ltemization Type

[;Lcr:eck box if this expenditure is payment of
ebt or obligation reported on previous
statement

14 14

Page of

Subtotal this page | 165.61 .

Grand Total of all Schedules 1B 7213.85

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



}“’E}( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

, 46797
FUND RAISER SCHEDULE 1F 1. Gomites 1.0 Number

CANDIDATE COMMITTEE » commites Name Y @NICE Jackson for Lansing City Cou

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity
or Participating {(whichever is ~

-b-2019  |™ Compo-
o 25 K{dfopfoym

6. Address and Name (If any) of the
place where the activity was held.

51 510 N MLK, BIVD
[ 119 L4906

Private Reside

7. Total Contributions ﬁ q q OJOD

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event ’ﬁ 370 ' m

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee 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 Itemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page , of b



;’5331; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number
Yanice Jackson for Lansing City Cou

CANDIDATE COMMITTEE

2, Committee Name

46797

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is

J-30-2009 |4z

5. Type of Fund Raising Activity

Maet and Greet

6. Address and Name {If any) of the
place where the actjvity was held.

ﬂarfy’s \mdﬂﬂpi\ﬂ

] %ﬁlﬁfm Ygais”

Private Res

7. Total Contributions 35 8 85100

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event tﬂ._'l fo% v 8 q

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. l:[ Check if event was a joint fund ratser and compiete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee 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 ltemized Contributions

Schedute (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Pageé\' of b



&8 MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

46797

1. Committee [.D. Number

Yanice Jackson for Lansing City Cou

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

S-16-19

4. Number of Individuals Attending
or Participating {whichever is
greater)

20

5. Type of Fund Raising Activity

uectand Gredt

6. Address and Name (If any) of the
place where the activity was held.

4]b Everett Dr
T

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

£1500

21317

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor{s)

Contribution Split

Expenditure Split

(%) (%)

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

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Pagt=.6 of E




L
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#

FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT CF STATE
- BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

46797

1. Committee 1.D. Number

Yanice Jackson for Lansing City Cou

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

b|29q (2019

4, Number of Individuals Attending
or Participating (whichever is
greater)

7

5. Type of Fund Raising Activity

By

6. Address and Name (if any) of the
place where ctivity was h

1712 @a

Lcma\

anate Resi

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

£ 727.00

&

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spilit

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must aiso be reported on the ltemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page i of b




j"&?{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

46797

1. Committee 1.D. Number

Yanice Jackson for Lansing City Cou

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

1-1/-2017

4. Number of Individuals Attending
or Participating (whichever is
greater)

1p

5. Type of Fund Raising Activity

Dack- Pty

6. Address and Name (If any) of the
place where the activity was held.

Cpo)low
L’O(Jé\)Si% qeavs

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

#8635 .00

# 19500

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spilit

Expenditure Split

(%) (%)
. The committee is required to file 2 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 Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page g of 6




TR
FEA MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
_ 46797
FUND RAISER SCHEDULE 1F 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name Y @NIC€ Jackson for Lansing City Cou
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the

or Participating (whichever is

-9 19 9’33‘6”,‘ ? Dinver \Btlghm@aﬂl 'Bﬁ H@c’%\

P l\ m Private Residence
L

7. Total Contributions ab 5bh-
8. Other Receipts fﬁ. 2978?)

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $ 2%'7 %ﬁ,

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

CANDIDATE COMMITTEE

1. Committee 1. D. Number 46797
Yanice Jackson for Lansing City Counc

2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
Is from a Palttical Gommittee or an Independent 6. Name & Address of Vendor from whom goods or services were date In Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan

ddress: .

James MoClrken [ Goods ponte orLoanea - [] senicesvonated 287,88 287.88

1348 Cambridge Rd Lansing M] 48911

If over $100.00 cumulative, please provide:
CGccupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others .
D Goods or Services Purchased by Candidate or Others- LOAN
Bescription F00d and Drink for Fundraiser 7-18-.
5. Date Of Receipt: 07/18/2019

6. Vendor Name & Address:
Aladdin’s Restaurant300 N Clippert St Ste 7
Lansing, M1 48912

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned l:] Services Donated

D Goods or Services Purchased by Candidate or Others ¥ ¥

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt;

6. Vendor Name & Address:

Click Here for Memo [temization

Contribution #3
Name & Address:

PAC Receipt? |_] Yes

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

4. D Endersement or Guarantee of Bank Loan
3 $

I:l Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Hemization

I:I Fund Ralser Contribution
Page Subtotal (287 88
Grand Total of all Schedules 1-1K

(Complete on last page of Schedule) 287 - 88
Enter this total
on line 6 of Summary
Page
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