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}e‘:&i}i MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number 46727

2, Committee Name

East Lansing Fire Fighters IAFF Local 1609 for Yes on Ballot 1

RECEIPTS

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

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

¢. Subtotal of Contributions
4, Other Receipts (Schedule 4A-1, Column 6)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Conftributions
a. ltemized In-Kind Contributions
{Schedule 4-IK, Column 7)
b. Unitemized (less than $20.01 each - no Schedule)

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

Celumn |
This Period

(3a.) & 0.00

(3b.) $ _NOT APPLICABLE

(3c) § 000

) 5 000

5y s _0-00

6a) 8 2:370.37

{6b.) $ __ NOT APPLICABLE

7y §_2.370.37

Column |l
Cumulative for Election Cycle

(19ys 0.00

21)s 237037

EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures { Schedule 4B, Column 7) (8a) 3 0.00
b. temized Get-Out-The Vote (Schedule 4B-G, Column 6) (gb) ¢ 0.00
c. In-Kind Expenditures - Purchase of Goods or Services 0.00
(Schedule 4B-2, Column 7) (8c.) $_“-
d. Unitemized Expenditures {$50.00 or less-no Schedule) (8d.) § 0.00
e. Subtotal of Expenditures (8e) § 0.00 (22)% 0.00
9. Independent Expenditures (Schedule 4B-1, Column 7) @) $ 0.00 (23.)8 0.00
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (103 §_0-00 24y _9.00
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) $ - (2508 _**
DEBTS AND CBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 4E) (12a.)% 0.00
b. Owed to the Committee (Schedule 4E) (12b.) $.0.00
BALANCE STATEMENT
13. Ending Balance of last report filed 0.00
(Enter zero if no previous reports have been filed.} (13.)$ -
14. Amount received during reporting period 0.00
{Line 5, Columnn |, Total Contributions & Other Receipts) (14.) + -
15. SUBTOTAL Add lines 13 and 14 (15)= 0.00
16. Amount expended during reporting period
(Line 10, Column |, Total Expenditures) {16,)- 0-00
17. ENDING BALANCE 0.00
(Subtract line 16 from line 15) (178 *

*If your ending balance is negative, please recheck your math.
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ITEMIZED IN-KIND CONTRIBUTIONS 1. Commities 1, D. Number Y TRT

SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE 2, Commitisa Name )/gj ﬁ/‘ zjﬂ'?p& f/l/
3. Nams and Addreas from whom recelved 4. Typo of InKind Contribution (Chack appllcebls box) | 7. Amountor Falr | 8. Cumulative
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d@éﬂ/ﬁgf p ! Y952 DGoodaorlaﬂ%Pmased byOthers-LOAN ¢ /5457 OF% /5’:5.?.0¢
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