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RECEIVED 

JUL 27 2018 
1$ MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

BALLOT QUESTION COMMITIEE 
COVER PAGE 

Report must be legib~ typed or printed in ink and signed by the 
treasurer or deslnnat record keener. 

1. Committee 1.0. Number 46724 

2. Committee Name 

Citizens for East Lansing's Future 

5. Treasurer's Name and Residential Address 
John McNamara 
4060 Springer Way #1521 
East Lansing, Ml 48823 

Area Code and Phone (517) 258·0019 

6. Treasurer's Business Address 

FOR OFFICIAL USE ONLY 

3.This Statement covers From: 04/21/18 To 07/20118 

4. CommiUee's Mailing Address P.O. Box 81 
East Lansing, Ml 48823 

Area Code and Phone: (517) 258-0019 
If the address in this box ls different from the committee mailing address on 
the ~tatement of Organization, mail may be sent to this address by the filing 
offiaal. 

7. Designated Record KeeBer's Name and Mailing Address 
(If the committee has a esignated Record Keeper) 

4060 Springer Way #1521 Thomas Morgan 
East Lansing, Ml 48823 1432 Wickham Drive 

Lansing, Ml 48906 

Area Code and Phone (517) 258·0019 Area Code and Phone (517) 927-4487 
Bb. Bd: 81. D DISSOLUTION OF 

B. TYPE OF STATEMENT: D Post Petition Sample Filing COMMITIEE REQUEST 
0FEBRUARY STATEMENT 

under MCL 168.483a 
Ba. raJ PRE- ELECTION 

[JAPRIL STATEMENT 
Effective Date of Dissolution 

DR (Required of Statewide Ballot 

·o POST- ELECTION 
0JULY STATEMENT Question Committees only after 

the submission of a sample petition By checkint?e:1is item, I certify that 
DocTOBER STATEMENT prior to circulating the petition) tlie commi has no assets or 

Pre-Election or Post-Election outstanding debts, Including late 
Statement relates to: filinPc fees. Note: The disposition of 

res dual funds must be reported on 
l!IPRIMARY acOANNUAL STATEMENT Be. D~~~RM:WTWEMENT Schedule 48 and the Summary 

Page. 
Cl GENERAL (Complete Item Sa, Bb, 8c Sd, or Bf ' Cl SCHOOL 

( --Coverage Year) 
to Indicate which Statement is 

Cl SPECIAL 
being amended) 

Cl OTHER: 

Date of Election: 

08/07/18 

A committee that does not have a Repqrting Waiver must file ell required Cam/iai~ Statements. The Cempa\~n Statements must Include all applicable 
Schedules. Direct contributions, in-kind contributions, loans, ex~n~itures an ou tanding debts count agains the $~000 Reporti~ Waiver threshold. 
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's tatement of rganization, an 
amendment to the Statement of Organliation should accompany this Campaign Statement. If a request for a Resorting Waiver Is not received on 
or befora the flllng deadline of a required campaign statement, that campaign statement can not be waive . 

9. Verification: I certify that all reasonable diligence was used in the prefelration of this statement and attached schedules (if any) and to the best of 
my knowledge and belief the contents are true, aCaJrate and compete. 

----
Current Treasurer or ;~ ··- (()Of[W\ <:..__ ----= Designated Record Keeper ~ I ---

__.,.-
Type or Print Name Sign a 

~ ----=:::= -



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
BALLOT QUESTION COMMITTEE 

RECEIPTS 

3. Contributions 
a. Itemized Contributions(Schedule 4A, Column 6) 

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

c. Subtotal of Contributions 

4. Other Receipts (Schedule 4A-1, Column 6) 

5. TOTAL CONTRIBlITIONS AND OTHER RECEIPTS 
(Add Line 3 c +Line 4) 

IN-KIND CONTRIBUTIONS 

6. In-Kind Contributions 
a. Itemized In-Kind Contributions 

(Schedule 4-JK, Column 7) 

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

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

EXPENDITURES 

8. Expenditures 

a. Itemized Direct Expenditures (Schedule 48, Column 7) 

b. Itemized Get-Out-The Vote (Schedule 48-G, Column 6) 

c. l~ind Expenditures - Purchase of Goods or Services 
(Schedule 4B-2, Column 7) 

d. Unitemized Expenditures ($50.00 or less-no Schedule) 

e. Subtotal of Expenditures 

9. Independent Expenditures (Schedule 48-1, Column 7) 

10. TOTAL EXPENDITURES (Add Line Se+ Line 9) 

IN-KIND EXPENDITURES 
11. Total In-Kind Expenditures-Endorsements, Donations or 

Loans of Goods or Services (Schedule 48-2, Column 8) 

DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a. Owed by the Committee (Schedule 4E) 

b. Owed to the Committee (Schedule 4E} 

BALANCE STATEMENT 

13. Ending Balance of last report filed 
(Enter zero if no previous reports have been filed.) 

14. Amount received durin~ reporting period 
(Line 5, Column I, Tota Contributions & Olher Receipts) 

15. SUBTOTAL Add lines 13 and 14 

16. Amount expended durinJJ reporting period 
(Line 10. Column I, Tota Expendilures) 

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

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

1. Committee l.D. Number_4.:..6=.7:...2=:.c4 ___________ _ 

2 Committee Nam Citizens for East Lansing's Future e 

Column I Column II 
This Period Cumulative for Election Cycle 

(Ja.) ~ 12,500.00 

(3b.) $ t:lQI AeELIQABLE 

(Jc.) $ 12,500.00 (18.) $ 12,500.00 

(4.) $ (19.) $ 

(5.) $ 12,500.00 (20.) $ 12,500.00 

(6a.) $ 

(6b.) $ NOT APPblCABLE 

(7.) $ (21.)$ 

(Ba.) $ 6,250.00 

(Bb.) $ 

(Be.) $ 

(Bd.)·$ 

(Be.)$ 6,250.00 (22.)$ 6,250.00 

(9.) $ (23.) $ 

(10.) $ 6,250.00 (24.) $ 6,250.00 

(11.) $ (25.)$ 

c12a.)$ 45.00 

(12b.)$ 

(13.) $ 284.88 

(14.) + 12,500.00 

(15.) = 12, 784.88 

(16.) - 6,250.00 

(17.) $ 6,534.88 . 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE4A 

1. Committee 1.0. Number _4~6~7~2~4~-------------

BALLOT QUESTION COMMITTEE 2 committee Name Citizens for East Lansing's Future 
Please enter contributors name and address. If contribution is from an individual. enter last name, first name, 
middle inltial. 

3. Contribution# 1 4. Date of Receipt 06/08118 
Name & Address: 

Greenstone Farm Credit Services 
3515 West Rd. 
East Lansing Ml 48823 
5. If over $100.0D cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: fv'lo1rect f lLoan from a person r lFund Raiser 

3. Contribution # 2 4. Date of Receipt 06/27/18 
Name & Address: 

Lansing Regional Chamber of Commerce 
PO Box 14030 
Lansing Ml 48901 

5. If over $100.00 cumulatiVe, please provide: 

Occupation Employer 

Business Address 

Type of Contnbution: lv'I Direct I !Loan from a person I l"und Raiser 
3. Contribution# 3 4. Date of Receipt 
Name & Address: 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 4 4. Date of Receipt 
Name & Address: 

5. If over $1 DO.DO cumulative, please provide: 

Ocrupation Employer 

Business Address 

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

Page Subtotal 

Grand Total of All Schedules 4A 
(Complete on last page of Schedule) 

1 1 Page ___ of __ _ 

6. Amount 7. Cumulative for 
Election Cycle for Eadi 
Contributor (Through 
date of receinn 

$ 2,500 $ 2,500 

Click Here for Memo Itemization 

$ 10,000 $ 10,000 

Cilek Here for Memo Itemization 

$ $ 

Click Here for Memo Itemization 

$ $ 

Click Here for Memo ltemlzalion 

$12,500.00 

$12,500.00 
Enter this total 
on line 3a or 
Summary 
Page 



~ MICHIGAN DEPARTMENT OF STATE 
· BUREAU OF ELECTIONS 

ITEMIZED DIRECT EXPENDITURES 
SCHEDULE4B 

1. Committee I. D. Number_4_6_7_2_4 ________________ _ 

BALLOT QUESTION COMMITTEE 2. Committee Name Citizens for East Lansing's Future 

3. Name and address of per.;on to whom paid 

Expenditure # 1 
Name & Address: 

Morgan Communications LLC 
1432 Wickham Drive 
Lansing, Ml 48906 

D Check box if expenditure is payment of debt or obligation 
reported on previous statement 

D Fund Raiser 
Expenditure# 2 

Name & Address: 

Morgan Communications LLC 
1432 Wickham Drive 
Lansing, Ml 48906 

D Check box if expenditure is payment of debt or obligation 
reported on previous statement 

D Fund Raiser 

Expenditure# 3 
Name & Address: 

Ocheck box If e1Cpenditure is payment of debt or obligation 
reported on previous statement 

D Fund Raiser 

Expenditure # 4 
Name & Address: 

D Check box if expenditure is payment of debt or obligation 
reported on previous statement 

0Fund Raiser 

Page_1 __ of _1 __ 

4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative 
5. Identify the ballot proposal involved. for election 
Indicate whether supported or opposed. 

4. Purpose: 

Voter list and prep 
07/09/18 $850.00 $850.00 

5. Ballot Proposal: 

EL income tax 
Dale of 

Expenditure 

county: Ingham & Clinton Click for Memo Itemization Type 

Osupport 
Ostatewide 

IZloppose 
Flo cal 

4. Purpose: 

First two mail pieces 
5. Ballot Proposal: 07/11/18 $5400.00 $ 6250.00 
EL income tax Date of 

Expenditure 

County: Ingham & Clinton 
Click for Memo Itemization Type 

· Osupport [l]oppose 

Ostatewide 0Local 
4. Purpose: 

5. Ballot Proposal: $ $ 
Date of 

Expenditure 

County: Click for Memo Itemization Type 

Osupport Ooppose 

Ostatewide 0Local 

4. Purpose: 

5. Ballot Proposal: $ $ 
Date of 

Expenditure 

County; Click lor Memo Itemization Type 

Qsupport ooppose 

Ostatewide Olocal 

Subtotal this page $6,250.00 
Grand Total of Schedules 48 

(Complete on last page of Schedule) $6,250.00 
Enter lh1s total 
on Line ea of 
the Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

1. Committee l.D. Number 46724 DEBTS AND OBLIGATIONS 
SCHEDULE4E ~~~~~~~~~~~~~~~ 

BALLOT QUESTION COMMITTEE 2 eonurittee Name Citizens for East Lansing's Future 
TIUs Schedule itemi2:es: (Check either a orb. Use only for the purpose chedl.ed. 

a. [!Joebts and obligations owed~ or forgiven the oommlttee OR b. 0 Oebtsandcibligatlonsowed to orforgiven~ the committee. 

4. Type of Obligation 7. Date and amounl of 8. Cumulative 
3. Name and Mailing Addre&S of person, vendor or (Description) each payment payment lo 

financial institution to whom debt Is owed. date on debt 

If debt is a bank loan, please provide lnfonnalion 5. lndicalo date debt wes 
lnwrred regarding the endorsers or guarantors. if any, 

6. l~i~~ original amount 

Debt#! 4. Type:P<J bax-lnkind s 
Owed to or by. ,o.oo Thomas P. Morgan 3. D•le Dd11 Wai lnrurnd $ 
1432 Wickham Drive 

09/06/17 Lansing, Ml 489\)6 
.. 

6.0riglnal Amounl of Debr $ 

s45.00 • 

If bank loan, name of endo15Elr or 9uarantor. ~ount Endorsed: $ 
Debl#2 

ONed la or by: 
4. Type' $ 

5. D11e Debt Wn lnrurml $ 

$ $ 

6. Original Amount of Debt 
$ 

$ s 

If bank loan, name of endorser or guarantor: Amount Endorsed:$ 

Debt#3 
ONed to or by: 4, TYJX: $ 

$ $ 
S. D•te Ddit Was Jnairrtd 

• 
6. Original Amount of Debt $ 

$ 
$ 

If bank Joan, name of endorser or guarantor: Amounl Endorsed: $ 

Page Subtotal (Outstanding debt) 

Grand Total Of all Schedules 4E 
(Complete on last page of Schedule showing amounts owed by or to 'the committee.) 

'debt or obligation must bl 1hown on this SctMdule H therm was en outstanding amount owed on It •l tht clcn1lng dale of 
his campaign Sllltement or ft was forgiven during the period cowired by this Campaign Stattmant 

Page _!._ of _j_ 

9. Outslendlng 
Balance at 
dose of.this 
penod 
(llem 6 minus 
ltem8) 

545.00 

D 
FORGl\ffN 

s 

D 
FORGl\ffN 

$ 

D 
FORGl\ffN 

$45.00 

$45.00 
Enter lhls total 
on Hne 12a 
"owed by". or 
line 12b •owed 
to"' of lhe 
Summery Pilge 


