MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ibje, typed or printed In ink and signed b =i :
B Canurer (or Gesigna(Ba tevord keeper) and candidate” | o Statement covers From: 797,001 | 08/26/2019
1. Committee 1.0. Number 4. Candidate Last Name First Name M.I.
46797 Jackson-Long Yanice Y

2. Committee Name

Yanice Jackson for Lansing

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

4b. County of Residence INGHAM

5. Committee’s Mailing Address

P.Q. Box 27334, Lansing Mi 48908

Area Code and Phone 517-258-8310

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
lan Sanwald

1407 Elmwood

Lansing, MI 48917 RECE 'VED
SEP 26 2018

INGHAM C .
Area Code & Phone OUNTY CLERK'S OFFICE

7. Treasurer's Busingss Address
lan Sanwald

1407 Eimwood

Lansing, Mi 48817

269-924-8183

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

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT ‘ - _ 9e. Dissolution of Candidate Committee
Required ONLY if candidate
ga. D Pre-Election OR 8b. Post-Election is not on the ballot for the DBy checking this itern Y\We cerlify any outstanding debt
current year: gy g'ee c%om%uee dk; the candidgte olr his or heﬂr %tpobttjs«far is here
. ; g : . y dischal and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the commristJtee. The committee has no oustanding assets,
) [ luiy Quarterty owes no lates fees or has any oustanding deblL.
Eanary
D Cctober Quarterly . . ! i
DGener al Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
I Jconvention
Clspeciat % [ an
I:] fual Statementcgm; ar Effective date of dissolution

DSchuol G

Amendment to Campaign Statement
[]Caucus od. D (Compiete ltem 9a, 9b, 9c or 9e to . " .

el : ic e Note: The disposition of residual funds must be reported on

indicate which Statement is being B

amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus F2019-0572
6/26/19 7:53 AM Page 1 aof 1
08/06/2019 camp $0 .00

B N R st ML Pt I

10. Vierification: \We certify that all reasonable diligence was used

in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete. P g
Current Treasurer or ; J [,
Deslgnhated Record keeper lan Sanwald i el S AR Diate 09/26/2019
Typa or Print Name Signature
condiate ¥ 2NICE Jackson-Long , gﬂ %&W:ﬂgf o 09/26/2019
Type or Print Name f/ Signature y

Authority granted under P.A, 388 of 1976



}{L‘l‘{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 46798
SUMMARY PAGE Yani ; ; .
, anice Jackson for Lansing City Council
CANDIDATE COMMITTEE 2 Gommities Name 9
RECEIPTS Column | Column §f
This Period Cumulative this election cycle
3. Contributions
a. ltemized {Schedule 1A - Column 6) {32.) & 1250
b. Unitemized (less than $20.01 each - no Schedule) (30.) 8 NQT APPLICABLE
¢. Subtotal of "Contributions” @cy 51250 (ays 9941.45
4. Other Receipts (Schedule 1A -1, Column 6) (4) % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % (20) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENPITURES
6. In-Kind Contributions (Schedule 1-1K, Columin 7) 6.) & 287.88 (21} % 287.88
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) & {22} %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6} (8a.) § 1361.61
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) &
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ 1361.61 {233 8% 8754.46
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements
a. kemized (Schedule 1C, Column 6) {(10a.) %
b. Unitemized (less than §50.01 each - no Schedule)
{10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11) $ (240 %
DBEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) {(123.} %
b. Owed to the Committee (Schedule 1E)
{12b.) %
BALANCE STATEMENT
13. Ending Balance of last report fited (13) % 842.15

{Enter zero if no previous reports have been filed.}

14. Amount received during reporting period (14y+ ¢ 1,250.00

(Line 5, Total 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)

5y = g 2092.15

(6y. s 1361.61




,{é‘(}‘ MICHIGAN DEPARTMENT OF STATE
.T‘ y  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46797
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name Y 2niCe Jackson for Lansing City Cc

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative 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. Cortributor (Through

date of reoeigtz

3. Contribution # 1 PAC Receipt? [ /] YES 4. Date of Receipt (07/30/2019
Name & Address:
IBEW Local 665
5205 S Pennsyivania Ave,
Lansing, Mt 48911 250 250

3 $

&. if over $100.00 cumulative, please provide:

Click Here for Memo liemization
Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/2019
Name & Address

Schertzing Nancy

236 Kedzie St 100 100

East Lansing, M1 48823 § $

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

Occupation

Business Address
Type of Contribution: Direct I:] Loan from a persen D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 07/24/2019
Name & Address:

Hughes Carmen
17686 Veronica Ave s 00
Eastpointe M| 48021

50

§

. Click Here for Memo lfemization
5. If over $100.00 cumuliative, please provide:

QOccupation Unemploye‘j Employer
Business Address
Type of Contribution: Direct Loan from a person [: Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (07/28/2019
Name & Address .
Zeineh Edwar
2800 £ Grand River Suite B
Lansing 100 1 00

$ $

, 100.00 cumulative, please provide: . e
5. Ifover $100.00 cu P P Click Here for Memo itemization

QOceupation Attorney Empioyer Self
Business Address
Type of Contribution: D Direct DLoan from a parson Q Fund Raiser
- , Page Subtotal | $500.00

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

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




.paa’}f MICHIGAN DEPARTMENT OF STATE
T" . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 46797
CANDIDATE COMMITTEE 2. Commitee Name _Y 2NICE Jackson for Lansing City Cc
Enter coniributor’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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/30/2019
Name & Address:
Carter Johnson Frances
302 Ferndale Place
Oxen Hill, MD 20745 . 250 . 250

5. i over $100.00 cumulative, please provide:
Research Analyst Employer National Institute of Heaith

330 Independence Ave SW, Washington, DC 20201

Click Here for Memo ltemization
Occupation

Business Address

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

3. Contribution #2 PAC Receipt? [j YES 4. Date of Receipt 07/22/2019
Name & Address
Hankerson, Shenika
10158 Marshall Pond Road 50

Burke VA $ $ 50

Eact | mnecina Ml AQRI2

5. If over $100.00 cumulative, piease provide: Cilick Here for Memo itemization
Professor Employer_UNIvVersity of Maryland

Cecupation

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt §7/24/2019
Name & Address:
Corbin, Sally
102 E Main Street, s 200
Harbor Springs, Michigan

200

3

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

Occupation Owner Employer Union Services Agency

Business Address | 19 Pere Marquette, Suite 1A Lansing MI 48912
Type of Contribution: Direct g L.oan from a person . Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/28/2019
Name & Address

Amedeo, William

2800 E Grand River Suite B

Lansing 1 50 300

§ L3

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

Occupation SOTNEY Employer AN Arbor Legal
Business Address 2500 Packard Ave, Ann Srbor Mi
Type of Contribution: I:l Direct DLoan from a person D Fund Raiser

Page Subtotal {$650.00

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

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




}r@-], MICHIGAN DEPARTMENT OF STATE
(o

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.D. Number 46797
CANDIDATE COMMITTEE 2. Commitee name Y NICE Jackson for Lansing City Cc
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7.C i
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent o Ellectfli:‘:Ig;;;f%r Each

Committee (PAC) Report all contributions regardiess of amount.

Contributor {Through
: date ol [eoRlpl
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 08/06/2019
Name & Address:

Bonham Jeruelia
One Locust Lane

Lansing 100 , 100

Mvan Hill MO INTAR
5. If over $100.00 cumulative, please provide: . .
Retired Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contribution: v | Direct Loan from a persan | Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address

Hankerson, Shenika

10159 Marshall Pond Road

Burke VA $ $

act | Aancina BAL AQGND

!‘?. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization

Employer

QOccupation

Business Address

Type of Contribution: DDirec! D Loan from & person D Fund Raiser

————

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

Corbin, Sally

102 E Main Strest, $
Harbor Springs, Michigan

S ——

Click Here for Memo temization
5. If pver $100.00 cumulative, please provide:

Cecupation Employer

Business Address

Type of Contribuﬁmred Dian from a person | i Fund Raiser

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

Name & Address

Amedeo, William

2800 E Grand River Suite B

Lansing $ $

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

Business Address

Type of Contribution: D Direct DLoan from a person ‘g:und Raiser
Page Subtotal \51 00.00

Grand Total of All Sr.:heclulzs;:i 1|A $1,250
{Complete on last page of Schedule) Enter this total on

line 3a of Summary

3 Fage.

of

Page




i,

ARi MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
=

ITEMIZED EXPENDITURES 46797
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 commitee Name Y 3NICE 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 =
N {

ame Amazon.com _ 0.8__1.___231 1 s 26.38
Address purpose: INK for Printer Date —
410 Terry Ave. N,
Seattle, WA 98109 Click Here for Memo llemization Type

qcmack_box if this expenditure ig payment of

DFun d Raiser gtea t:-: ?r:e?'ftmgahon reported on previous
Expenditure #2
Name The Chronicle News 08r22/1¢ s 500
Address puose; A\dvertising Package Date
2836 E Grand River Ave ‘

East Lansing, Ml 48823 Click Here for Memo Itemization Type

Checl box if this expenditure is payment of

[:I Fund Raiser s; [:} ;recl)qt:hgauon reported on previous
Expenditure #3
N .
=me Biggby Coffee 08/26/1¢ (4 g
Address purpose: COffee Meeting Date —_—
500 E Michigan Ave,
Lansing, M| 48912 Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name The City of Lansing 08/26/1!
—— $10.00
Reports Date —
Address Purpose:
126 W Michigan Ave
Lansing, M} Click Here for Memao ltemization Type
E;lCheck box if this expenditure is payment of
E] ebt or obligation reported on previous
Fund Raiser statement
Expenditure £5
N .
ame Keystone Millbrook 7126119 +458.90
Addressﬁ pupose: Mailers/Postage Date _
3540 Jefferson Hwy,
Grand Ledge, M| 48837 Click Here for Memao ltemization Type

[;LChack box if this expenditure is payment of
ebt or obligation reported on previous
[ Fund Raiser statement

Subtotal this page | $997 18

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

Enter this totai
on line 8a of
Summary Page

3

Fage of



y‘“" MICHIGAN DEPARTMENT QF STATE
' BUREAU OF ELECTIONS
et

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) g Date 6. Amount

Expenditure #1
Name Facebook.com

Address
1601 Willow Rd.

Menio Park, CA 84025

[:]Fund Raiser

08/01/1¢ s 24.22

—— Advertising Date

Click Here for Memo ltemization Type

!;] Check box if this expenditure is payment of
ebt or obligation reporied on previcus

Lansing, Mi 48912

D Fund Raiser

slatement
Expenditure #2
Name Strange Matter 08/01/1¢ s8.29
i Date —
Address pupase: Offee Meeting
Washington Square

Click Here for Memo ltemization Type

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

Lansing, M| 48911

I:l Fund Raiser

statement
Expenditure #3
Name Dan's Coney Island 08/02/1¢ (g .35
Address _ purpose: COffee Meeting Date A
5600 S Pennsylvania Ave

Click Here for Memo ltemization Type

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

3540 Jefferson Hwy,
Grand Ledge, Ml 48837

D Fund Raiser

statement
Expenditure #4
Name Kavstone Millbrook ¢
Y | 0B/0STT: 5 204.19
Address Purpose: Mailers ate —

Click Here for Memo itemization Type

];lChem box If this expenditure is payment of
eht or obligation reported on previous

Somerville, MA 02144,

D Fund Raiser

statement
Expenditure #5
Name Act Blue 08/08/1!
pgs pupase; DiSDUrSEMeNt Fee e 2344

Click Here for Memo Itemization Type

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

Page of

Subtotal this page | $266.50

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this tota!
on line 8a of
Summary Page



f@y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D

46797

Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Commitiee Name Y @Nice Jackson for tansing City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name Dollar Tree 08/06/1! . 8.24
Address Purpose: Advertising Date
4210 S Cedar St
Lansing Mi Click Here for Memo Itemization Type
Q‘Check box if this expenditure is payment of
DFund Raiser steate:)nre(;tt)hgatlon reported on previous
Expenditure #2
Name ] ]
Meijer 08/20__/ L $ 39.69
Date T————
Address Purpose: Labels
5125 W Saginaw Hwy
Lansing Mi Click Here for Memo ltemization Type
I;b]cneck box if this expenditure is payment of
D Fund Raiser stix t:: rc:e?]l:hgatlon reparted on previous
Expenditure #3
Name Tring Austin Morrison (
| 07/2311' 450.00
Address Purpose: Campaign Work Date

5600 S Pennsylvania Ave
Lansing, M1 48911

D Fund Raiser

DCheck

debt or obligation reporied on previous

Click Here for Memo emization Type

box if this expenditure is payment of

I:! Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

I;lCheck
ebt or obligation reported on previous

Click Here for Memo Hemization Type

box if this expenditure is payment of

3

Page_____of

statement
Expenditure #5
Name
———— $
Address Purpose: Date et e
Click Here for Memo itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on pravious
D Fund Raiser statement
Subtotal this page $9793
Grand Total of all Schedules 1B .
{Complete on last page of Schedule) $1 ? 36 1 - 6
Enter this total
on line 8z of

Summary Page



