MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibie, typed inted In ink and signed b . Thi t F :
the treasdrer (gr%%lsigna £s re%%%ﬂfeptgr;nan?incasnigigate, Y 3. This Statement covers FIoM: 4/27/20 o 07/23/20
1, Committee 1.0, Number 4. Candidate Last Name First Name M.
C-2018-033 Liberson Alice - J

2. Committee Name

Alice Liberson for City Council

4a. Office Sought Including District # or Community Served {if applicable)
Ann Arbor City Council Ward 3

4b. County of Residence WASHTENAW

,

5, Committee’'s Mailing Address

1129 Martin Place
Ann Arbor, M1 48104

Ares Code and Phene 1734) 708-1980

if the addrass In this box is different from the commiltee
mailing adliress on the Statement of Organizaticn, mail may
be sent to this address by the filing official.

5. Treasurers Name & Residential Address
Peter Nagourney
914 Lincoln
Ann Arbor, M 48104

Area Code & Phone (734) 646-1375

7. Treasurer's Business Address
diu ;L_,,if“)C/Cﬁ‘ﬂ |
Ann £ boy, mi 4 B o4

Arsa Code and Phone (3 ES L‘ 3 (3 U‘ L -\%‘T‘.S

Area Code and Phone

8, Designated Record Keeper's Name and Address (f ih‘fe:ébmnlittqe.:has a
Designated Record Keeper) D g

9. TYPE OF STATEMENT

9a. [X] pre-Elecion OR 9b.[_|Post-Election
_Current yaar:

[ Jouty Quarterly

[::IOctober Quartetly

Pre-Election or Post-Election Statement relates to:

[Z]Primary
{__]General

[ Jconvention
DSpecial
DSChOO|
E]Caucua

gd. ]

amanded.)

[ate of Election, Convention or Caucus

ve. [:]‘Anﬂual Statement {

Required ONLY if candidate
is nat on the bailotfor the

}

Coverage Year

i Amendment to Campaign Statement
{Complete Item 9a, 9b, 9c or Be to
indicate which Statement is being

9e. Dissolution of Candidate Committee

mBy checking this item I/We cerfify any outstanding debt
by the committes 1o the candidate or his or her spouse is here
by discharged and forgiven, and no longer coliectibie from
the committes. The committee has no custanding assets,

owes no lates fees or has any oustanding debl,

Eurther, if the dissolution cannot be granted, that this be
considerad a request for the Reporting Waiver.

Effective dale of dissclution

Note: The disposition of restdual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: NWe certify that all reasonable diligence was used Inthe p
my'our knowledge and belief the contents are true, accurate and complel

Current Treasurer or
Designated Record keeper

Peter Nagourney | f

is statement and attached schedules (if any) and to the best of

Type or Print Name

Gondidate Alice Liberson

Qignatur-é

s

e Date ?’ /? i ‘)W

Dteoonr ., 2153118

Type or Print Name

Sighature

Authority granted under P.A. 388 of 1976



;&; MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2018-033

» Committee Name Alice Liberson for City Council

RECEIPTS

3. Contributions
a. {temized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

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

5, TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind CGontributions (Schedule 1-1K, Column 7)

7. iﬁ—Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column &)
b. ftemized Get-Oui-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursemeants - C
a. ltemized (Schedule 1C, Column 8)

Colurnn |
This Period

oy 3 9.636.00

(3b.) &

NOT APPLICABLE

30 s $9,636.00

@) %

) 5 _$9,636.00

@ay 5 57,694.36

@b) $
(Bc.) §

@) ¢ $7.694.36

(10a) §

Column |l

Cumulative this election cycle

(1838
(19) %
(20)%

21 %
2238

qﬁuaqu@e

q, 36.00

@3)$_F, L4 3

b. Unitemized (less than $50.01 each - no Schedule)
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS )
(Add Line 10a + Line 10b)
. (1) § (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1k} {(12a}) %
b. Owed to the Committee {Schedule 1E)
(12b.)
BALANCE STATEMENT
13. Ending Balance of last report filed {13) %

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

(14)+ s _$9,636.00

(15‘)= $ $9,63600

(6)- § $7,694.36

(17) % $1,941.64




£y MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

GEade

5 SCHEDULE 1A 1. Committee .0, Number C-201 8-033
, CANDIDATE COMMITTEE 2, Committee Name Coovpan (42,
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Gumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recaipt? D YES 4, Date of Receipt  06/07/18
Name & Address:

Earl K. Bogrow & Julie A, Upp

{Complete on last page of Schedule)

1 15

Page of

26655 York Rd. Huntington Woods, Ml 50 50
$ $ !
5. If over $100.00 cumulative, please provide: Click Here fOI; Memo ltemization
Qccupation Employer ‘
Business Addrass
Type of Contribution: |#} Direct 1 t oan from a parson I—l Fund Raiser
3, Contribution #2 PAC Receipt? |:| YES 4. Date of Recsipt 06/19/18
Name & Adgress
Willian C Hueter & Patricia A Hueter 100 100
2601 Lilian Rd. Ann Arbor, M $ 3 .
-|5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Emgtoyer
Busingss Address
Type of Gontribution: Direct I:l Loan from a person D Fund Raiser
3. Goniribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/43/18
Name & Address:
Randall H. Jacon & Ann L. Lund 10 10
1510 Jone Dr. Ann Arbor, Ml s s
, o e
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Diract I:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/18
Name & Address
Kay Holsinger & Douglas C. Wood
2300 Kent St. Ann Arbor, Ml ;100 . 100
5, If over $100.00 cumulative, please provide: Click Here for Me {temizati
IC] er ma ffemizaton
Qccupation Employer
Business Address
Type of Contribution: izl Direct D Loan from a person D Fund Raiser
Page Subtotal | $260.00
Grand Total of All Schedules 1A | $9 636,00

Enter this total on
ling 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3}—?% Ej'
5

o
&
e

2. Committee Name

1. Commiftee 1.D. Number

C-2018-033 ) L
Committee To ' Atice LB ELRSOA

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicats if contribution s from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC} Report all contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  06/29/18
Name & Address:
Mary A. Hathaway Trust
1407 Wakefield Ave, Ann Arbor, Mi
., $100 (100

5. If over $100.00 cumulative, please provide:

Occupation Employer

Ciick Here for Memo ltemnization

Business Address

=
| Direat Loan from a person —I Fund Raiser

Type of Contribution:

4. Date of Receipt 06/21/18

3. Confribution #2 PAC Receipt? D YES

MName & Address

Ruth Podolsky Tobias Trust
41340 Fox Run Apt. 504, Novi, MI

5, If over $100.00 cumulative, please provide;

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

Click Here for Memo ltemization

3. Coniribufion # 3

PAC Receipt? D YES 4, Date of Receipt 06/28/18

Name & Address:

Anthony D. or Carolyn K. Sercel
2584 Georgetown Bivd, Ann Arbor, M|

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address
Type of Contribution: Direct D toan from a person

D Fund Raiser

s $100 (100

Click Here for Memo Hemization

3. Contribution # 4 PAC Recelpt? |:| YES 4, Date of Receipt 06/29/18

Name & Address

William Hathaway
3424 Stowe St, Ann Arbor, Mi

5. if over $100.00 cumulative, please provide;

100

3

, $100

Click Here for Memo ltemization

Qoeoupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a parson D i
Page Subtotal | $336.00
Grand Total of All Schedules 1A | $9 636,00

(Complete on last page of Scheduie)

2

Page

i 1

Enter this total on
ling 3a of Summary
Page.




Sk MIGHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2, Committea Name

C-2018-033

Committee To Elect Alie thékéc,

Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount
middle initial. Check box te indicate if contribution is from a Political Committee or an independent

7. Cumulative for
Election Cycle for Each

5. If over $100.00 cumulative, please provide:

Committee (PAC) Repoit all contributions regardless of amount, Contributor (Through
date of recaipt)
3. Confribution # 1 PAC Receipt? [:I YES 4. Date of Recelpt  06/09/18
Name & Address:
Charles J. Armentrout & Vivienne N. Armentrout
920 Vesper Rd. Ann Arbor, Ml 50 50
] $

Click Here for Memo ltemization

Oceupation Employer

Business Address ___

Type of Contribution: Direct I:l Loan from a person Fund Raiser
3. Contribution #2 _PAC Recaipt? E| YES 4. Date of Recelpt 06/18/18
Name & Address

Mary Ann Sarosi
1322 Brooklyn Ave, Ann Arbor, Ml

5, if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

, 100

. 100

Click Here for Memo ltemization

Type of Contribution: Dil’eCt I:I Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Dato of Recelpt 0g/09/18
Name & Address:

Katherine J. Griswold & Joseph A. Machak
3565 Fox Hunt Dr., Ann Arbor, Mi

5. If over $100.00 cumulative, please provide:

s 50

, 50

Click Here for Memo ltemization

Ocoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/18
Name & Address

Wendy Carman

2340 Georgetown Bivd, Ann Arbor, Ml

5. If over $100,00 cumulative, please provide:

100

3

100

$

Click Here for Memo ltemization

Qocupation Employer
Business Address
Type of Contribution; Direct |:|Loan from a person D Fund Raiser
Page Subtotal | $300.00
Grand Total of All Schedules 1A $g 636.00
{Complete on iast page of Schedule) !
Enier this total on
3 1 5 line 3a of Sumrmary

Page of Page.

f




N

iy MICHIGAN DEPARTMENT OF STATE
=l BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L., Number

2. Committee Name Committee To Elect Alge. Liberson

C-2018-033

Enfer contributor's name and address. If contribution is from an individual, enter last name, first name,

5. If over $100.00 cumulative, please provide:

Oceupation Lawyer Employer Lu‘j‘h) Nn_La o

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) Repaort all contributions regardless of amount. Contributor {Through

dat_g of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Recelpt  (06/05/18
Name & Address:
Marc Evan Lipton & Eilen Cogen Lipton
26330 Hendrie Blvd. Huntington Woods, Ann Arbor, M| 150 150
. $ $

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Ocgupation Employer
Business Address
Type of Condribution: Direct I:] Loan fram a person D Fund Raiser

Business Address _} B4 D0 . 10 e SopH Ledd, m ) 4p 03}s~
Type of Confribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/06/18
Name & Address
Nancy M. Fenton & Mark H. Clevey 50
2917 Brockman Bivd, Ann Arbor, Mi 5 s 90

Click Here for Memo [temization

3. Coniribution #3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 06/06/18

Beth G. Brandvain & Avraham Brandvain
28697 Appleblossom Ln, Farmington Hills, Ml

5. If over $100.00 cumulative, please provide:

Business Manager Employer_-iparf Food Inc.

Business Address 20061 Bunert Rd, Warren, M| 48089
Type of Contribution: Direct I:I Loan from a person

Qccupation

|:| Fund Raiser

s 300 . 300

Click Here for Memo itemization

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

Peter A. Caplan & Suzan A. Caplan
2013 Carhart Avenue, Ann Arbor, MI

4, Date of Recelpt 06/20/18

5. K over $100.00 cumulative, pleass provide:

, 100

100

$

Click Here for Memo ltemization

Quocupation Employer
Business Address

Type of Contribution: Diract L__J Loan from a person D Fund Raiser

: Page Subtotal | $600.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule) $9,836.00
Enter this total on
4 1 5 line 3a of Summary
Page of

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i)

G

C-2018-033

1. Cormittee 1.D. Number

Eleck A L Yorrson

2. Committee Name L= oynen Hee to

5. if over $100.00 cumulative, please provide:
Cccupation Retired

Employer

Enter contributor's name and address, if 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 Committea 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 06/02/18
Name & Address:
Margaret E. Dewar & GlennL. Nelson
1323 S. Forest Ave., Ann Arbor, MI 150 150
$ $

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

Loan from a person
N

%

Fund Raiser

3. Contribution #2
Name & Address

David M. Copi & Barbara J. Copi
1601 Cambridge Rd., Ann Arbor, Ml

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Ocoupation Real Estate Employer_S e.| (r

4. Date of Receipt 06/02/18

;200 ; 200

Click Here for Memo |temization

Type of Contribution; I:IDifect D Loan from a person

Business Address ![a'h\ Cnm\)[‘ir\ﬁ'-ﬁ _QCLI A‘nn beﬂ-(‘. M ‘12;\0\,\

Fund Raiser

3. Contribution # 3
Name & Address:

David A. Silkworth
2048 Charlton St. Apt. 301, Ann Arbor, Mi

PAG Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Recsipt 0g/02/18

5 90 s 90

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Direct Ij Loan from a person

‘Fund Raiser

3. Contributlon # 4
Name & Address

Patricia T. O'dowd & Nathaniel Dowd Horowitz
1139 Martin Pl. Ann Arbor, Ml

PAC Receipt? D YES

5, If over $100.00 cumulative, please provide;

4, Date of Receipt 06/02/18

——

50

s 50

3

Click Here for Memo Hemization

Occupation Employar
Business Address
Type of Gontribution: D Direct D Loan from a person Fund Raiser
Page Sublotal | $450.00
Grand Total of All Schedufes 1A 636
(Complete on last page of Schedule} $9' .00

5

Page

o 10

Enter this total on
ling 3a of Summary
Paga.




j:g@" MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2018-033
CANDIDATE COMMITTEE 2. Commitiee Name CommiHee. 1o Eeot Bhie Lilerson
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative 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 contributions regardiess of amount, Contributer (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 06/01/18
Name & Address:
John D. Nystuen & Gwen L. Nystuen
1016 Olivia Avenue, Ann Arbor, Ml 100 100
$ $

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

Occupation Ermployer

Business Address __

Type of Contribution: D Diract Loan from a person v Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 06/02/18

Name & Address

John E, Eaton & Cecile Lamb 100

1606 Dicken Drive, Ann Arbor, Ml $ $ 100
5. if over $100.00 cumulative, please provide: Click Here for Memo I[temization
Qccupation Employer

Busingss Address

Type of Conlribution: DDirect D Loan from a person Fund Raiser
3. Gontribution # 3 PACReceipt? | Jves  4.Date of Receipt gg/0p/18
Mame & Address:

Richard Devarti & Mei Sheng Devarti 100 100
2205 Brockman Blvd, Ann Arbor, Mi $ $

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

Cocupation Employer

Business Address

Type of Contribution: D Direct I:I Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/02/18

Name & Address

William | Liberson or Beth Brandvain

1508 Goddard Ct, Bloomfield Hills, M $ 150 R 300

5. If over $100.00 cumulative, please provide:

Qccupation Retired Employer

Click Here for Memo ltemization

Business Address
Type of Contribution: D Diract D Loan from a person Fund Raiser
Page Subtotal | $§450.00

Grand Totat of All Schedules 1A | $9 536,00
{Complete on last page of Schedule) ;

Enter this total on
6 1 5 line 3a of Summary
Page of Page.




side MICHIGAN DEPARTMENT OF STATE
2..’:}; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2, Committee Name Committee To E[eCﬂ—"Al'a’ LinC‘l’l

C-2018-033

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box to indlcate if contribution is from a Political Committee or an Independent Election Cycla for Each
Committes (PAC) Report all contributions ragardless of amount, Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/02/18
Name & Address:
John W Lumm & Jane B Lumm
3075 Overridge Dr., Ann Arbor, M|
, 100 , 100

5. If over $100.00 cumulative, please provide:

Cccupation Empioyer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: D Direct

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? |'__| YES 4. Date of Receipt 06/02/18

MName & Address

Committee To Elect Sumangala Kailasapathy
2530 Mallard Ct, Ann Arbor, Ml

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Fund Raiser

Type of Gontribution: DDirect I___l toan from a person

;100 5 100

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? L__I YES 4. Date of Receipt 35/02/18

Mame & Address:

James C. Walker
2050 Camelot Rd. Ann Arbor, Ml

5. If over $100.00 cumulative, please provide:

5290 + 250

Click Here for Memo ltemization

Occupation Sales Employer_Sel §

Business Address_2.0.5°0__Came (6t £3 . A np pi'(‘\" °Y, ™o 4310 “

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

3. Contribution #4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/18

Name & Address

Stephen Kunselman for Council

2885 Butternut St., Ann Arbor, M 100 . 100
£

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

Occupation Employer

Business Address

Type of Contribution: D Dirsct DLoan from a person Fund Raiser

Click Here for Memo Memization

Page Subtotal

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

7 15

Page of

$550.00

$9,636.00

Enter this 1otal on
line 3a of Summary
Page.




f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

0y
el

e
[

ITEMIZED CONTRIBUTIONS

SCHEDUL.E 1A

CANDIDATE COMMITTEE

1, Committee |.D. Number C-2018-033
Committee To Elect ALice Likets,

2. Committag Name

5. If over $100.00 cumulative, please provide:

Qccupation Retired

Business Address

Employer

Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Curnulative for ‘j
middle inltial, Check box to indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtz
3. Contributlon # 1 PAC Receipt? I:l YES 4. Date of Recelpt  OB/02/18
Name & Address:
Peter C. Eckstein
2551 Londonderry Rd., Ann Arbor, Ml 150 150
$ L3

Click Here for Memo Htemization

Type of Centribution: Direct

I___I Loan from a parson |7| Fund Raiser

3. Contribufion #2
Name & Address

Robert M. Dascola
1825 Baldwin Ave., Ann Arbor, Ml

PAC Receipt? D YES

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

Occupation Empioyst

4, Date of Recaipt 06/02/18

, 100 , 100

Click Here for Memo Hemization

Business Address

D Loan from

Type of Contribution: |:|Direct

Fund Raiser

a person

3. Contribution # 3
Name & Address:

Lisa M. Jevens
1312 Cambridge Rd. Ann arbor, Ml

PAC Receipt? D YES

v

5, If over $100,00 cumulative, please provide:

Occupation Employer

4, Date of Receipt (35/03/18

5 90 s 50

Click Here for Memo ltemization

Business Address

Type of Contribution: |:| Biract

D Leoan from a person
—

Fund Ralser

3. Contribution # 4
Name & Address

Rita L. Caruso & Vincent P. Caruso
556 Glendale Cir., Ann Arbor, Ml

PAC Receipt? D YES

4, Date of Receipt 06/02/18

430 . 30
5, If over $100.00 cumulative, please provide: : L
Click Here for Memo ltemization
Qceupation Employer
Business Address
Type of Contribution: I:] Direct D Lean from a person Fund Raiser
Page Subtotal | $330.00
Grand Total of All Schedules 1A [$9 6§36.00
(Complete on last page of Schedute) %9,

8 15

Page

Enter this total on
line 3a of Summary
Page.




:" ‘j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS C-2018-033
SCHEDULE 1A 1. Commitiee L.D. Number i -
CANDIDATE COMMITTEE 2. Commiree Name COMMittee To Elect Bliea Libersom

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 Etection 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 Recelpt  (5/26/18
Name & Address:

M. Jacobs & B. Jacobs

10765 Lincoln, Huntington Woods, M|

9 ' . 200 + 200

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation LAWYer Employer_ O ¥edm 6. brossett frc ©
Business Address HGU_E epeanssahee Cﬁmk’/{- Detror A4 g )“"‘ 3

Type of Contribution: /| Direct I: L.oan from a person Fund Raiser

3. Contribution #2 PAC Recoipt? D YES 4. Date of Receipt (15/26/18

Name & Address

Glen Hirshberg

29905 6 Mile Rd. Livonia, M| 5900 s 500

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Pusiaess Duh e Employer Modedn ¥-‘na‘n‘" ed Serm ten Lory?

Business Address _ ?\qqo Y {p. 0y 2A L\OOV\IH ) - 4 8a.43

Type of Contribution: .Drrect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recaipt? l:l YES 4. Date of Receipt 5/20/18
Name & Address:

Walter Piszczatowski 25

5341 Putnam, West Bloomfield, MI 5 250 s 250

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

Occupation Mrodee. rnployer_Y) €A4” t2. Seh roo P

Business Address__ \ T [ O 5. T&‘&ﬁ‘(‘a—(—‘"\ uiﬂ:\%f)c‘) ?)loom(q&\é, '\'\\\5 N 4P 0 =
Type of Contribution: Direct |:| Loan from a person l:l Fund Raiser

3, Contribution # 4 PAC Receipt? l:] YES 4, Date of Receipt 05/21/18

Name & Address

Morris S Dees & Kathleen Kalahar

2465 E Cloverdale Park, Montgomery, AL R 200 . 200

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

Ocoupation_-BWYeT Employer S00 Hheqn IQU&[:F_/‘ Laww leple

Business Address “ 0 O w&S\'\\ha'}’Dh Aue mon‘inomefru A L. 3 6l Ok‘,
Type of Contribution: . Dlrect {:I Loan from a person D Fund Raiser

Page Subtotal | $1 150,00

Grand Total of All Schedules 1A 636.0
(Complete on last page of Schedule) $9.,636.00

Enter this total on
9 15 line 3a of Summary

Page of Page.




i@y MICHIGAN DEPARTMENT OF STATE
&.ﬁg BUREAU OF ELECTIONS

/]
;
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiftee 1.D. Number C-2018-033
CANDIDATE COMMITTEE 2. Committes Name Commlttee To EIeCt Ptl e, Li’\m‘ﬂéa 8
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 8. Amount 7. Cumulative for
middte 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 (Thraugh i
date of receipt)
3. Contribution # 1 PAC Receipt? [:l YES 4, Pate of Recelpt  (05/16/18
Name & Address:
Stuart B. Eisenberg & Eileen Eisenberg
4645 Maura Lane, West Bloomfield, Ml 100
| . 100 .

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

Ocoupation Employer

Business Address -
Type of Contribution: {#'| Direct I:! Loan from a person r Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 05/14/18
Name & Address

Richard D. Korn

645 Griswold Street Suite 1717, Detroit, Ml 5 100 ; 100

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt (95/23/18

Name & Address:

Jonathan Linden

7145 Suncrest Rd, W Bloomfield, M $300 (300

5. if over $100.00 cumutative, please provide: Click Here for Memo ltemization

Occupation Small Business Owner  grpjoyer .\ ¢ L RcomoHon g
Business Address .36 F & (Wepodwacd Avt . ?,{’ 6ot ﬂ-lACi'é, ™

Type of Contribution: Direct D Loan from a person |:| Fund Raiser l.i 60(9 r.‘/i
3, Contribution #4 PAC Receipt? D YES 4, Date of Receipt 05/21/18
Mame & Address
Richard M. Goodman
1394 E Jefferson Ave., Detroir, Ml ; 300 . 300

5. If over $100.00 cumulative, please provide:

Occupation Lawyer Employer QMLDLM

Business Address 1394 €. :\-‘L(’-{e’{‘ 5 6, Dedre J”' 4836 -
Type of Centribution: Direct [:l Loan from a person I:l Fund Raiser
Page Subtotal { $800.00

Click Here for Memo ltemization

Grand Total of All Schedules 1A 96
{Complete on last page of Schedule) $9.,636.00

Enter this total on
10 15 line 3a of Summary
(=} o

Pag f Page.




sk MICHIGAN DEPARTMENT OF STATE
é*;’}» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Numner _C2018-033
CANDIDATE COMMITTEE 2. Commitiee Name COMMittee To Elect Al Libesson
Enter confributor'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 i contribution is from a Political Committee or an independent Election Cycle for Each
Gommittee (PAC) Report al| contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recesipt? !:I YES 4. Date of Recelpt 05/17/18
Name & Address:
Steven F. Fishman & Jeri Thomas Fishman
615 Griswold Suite 1125 Detroit, MI
, 100 , 100
5. If over $100.00 cumulative, please provide: . .
Click Here for Memo Itemization
Occupation Employer
Business Address .
Type of Contribution: || Direct D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/13/18
Name & Address
Louise Liberson Granader 500
1304 Randol Ave, San Jose, CA N s 900
5. If over $100.00 cumulative, please praovide: Click Here for Memo ltemization
Occupation Retired Employer
Business Address
Type of Contribution: Dlrect I:! Loan from a person D Fund Ralser
3. Contribution # 3 PAGReceipt? | |YES 4. Dateof Receipt g5/15/18
Name & Address:
larene & Kriger, P.L.C 1.000 1.000
Penobscot Building, Detroit, Ml $ - s b
5, If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Lawyer Employer Lovene *k‘f’\ Get ' BL.C_.
Business Address old o1 "“ } D~
Type of Contribution: [¢7] Direct I:I Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/14/18
Name & Address
Jay Schwartz
17711 Stonebook Drive, Northville, Ml ; 1,000 ; 1,000
5. If over $100.00 cumulative, please provide; ) .
L . Click Here for Memo itemization
Ocoupation _=AWYer Employer Schwoet 2. Law Ty m
Business Address 5?‘89)‘}' Lo, \Ea ﬁ\\l@.. R—A SJA& A ’\:Mmmf!"}mﬁ'\l“ﬁ-m' %?9331
Type of Contribution: Direct D Lean from a parson I:I Fund Raiser

Page Subtetal | $2 600.00

Grand Total of All Schedutes 1A 1$G 536 .0
{Complete on last page of Schedule) %9, 00

Enter this total on
11 15 fine 3a of Summary

Page of Page.




L

. MICHIGAN DEPARTMENT OF STATE
T
« .;ﬁ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number C-2018-033
CAND'DATE COMM[TTEE 2. Committee Name Comm]ttee TO E]eCt *&h(‘-l‘i\" GO "7
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 Commitiee 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  05/02/18
Name & Address:
Raymond Weitzman or Rochelle N Weitzman
4616 Forestview Dr, West Bloomfield, M 100 100
$ $

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

Qecupation Employer

Business Address __

Type of Contribution: V| Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? i YES 4. Date of Receipt (05/08/18
Name & Address

Peter Nagourney

Lincoln Avenue, Ann Arbor, M s 100 s 100
5. if over $100.00 cumulative, please provide: Click Here for Memo liemization
Qccupation _ Employer

Business Address

Type of Contribution: Direci D Loan from a person |:| Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl g5/10/18

Name & Address:

Anne L Bannister 100

612 N Main Street, Ann Arbor, MI 5 s 100

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

Occupation Employer
Business Address
Type of Conlribution: Direct I:I Loan from a person D Fund Raiser
3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/24/18
Name & Address
Diouglas E. Van Houweling & Andrea Parks Van Houweling
920 Lincoln Avenue, Ann Arbor, Ml R 50 . 50

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

Occupation Employer

Business Address
Type of Contribution: Diract I:] Loan from a parson |__-| Fund Raiser

Page Subtotal | $350.00

Grand Total of Al Schedules 1A 114G 636,00
{Complete on iast page of Schedule) :

Enter this total on

1 2 1 5 line 3a of Summary
e o

Pag f Page.




Sig MICHIGAN DEPARTMENT OF STATE
Zo%l BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0 Number C-2018-033 s
CANDIDATE COMMITTEE 2. Commites Namo COMMNIttEE TO - ALice LB Loy,
Enter contributor's name and address, If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumuiative for
middle inftial, Check box W indicate if contribution Is from a Political Cormmittee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardiess of amount. Contributor (Through
cﬁg of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/23/18
Name & Address:
William | Liberson or Beth Brandvain
1508 Goddard Ct, Bloomfield Hills, M| 150 300
$ $

§. If over $100.00 cumulative, please provide:
Occupation Retired

Employer

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Ralser

Click Here for Memo ltemization

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt (4/13/18
Name & Address

Anthony P. Baron & Gretchen J. Baron
26318 Hendrie Blvd, Huntington Woods, M!

5. If over $100.00 cumulative, please provide:

Type of Contribution: Diract D Loan from a person L—_I Fund Raiser

+ 250

Click Here for Memo itemization

Occupation Medical Doctor Emp!oyerjj&i&i@)&&&né&m SysTE M
Business Address 3P0 0o ‘beqmnwc Ed . weacren mi o6 q 3

, 250

3. Contribution # 3 PAG Receipt? D YES

4. Date of Recelpt 07712118
Name & Address:

Thomas G & Joan P Overmire
3210 Nordman Rd, Ann Arbor, Ml

5. If over $100.00 cumulative, please provide:

;100

Click Here for Memo ltemization

, 100

Cooupation Employer

Business Addrass

Type of Contribution: D Direct |:| Loan from a person I:I Fund Raiser
3. Confribution#4 PAC Receipt? D YES 4. Date of Raceipt 07/12/18

Name & Address

Jennifer A Martin

3608 Eli Rd, Ann Arbor, M s 10 ¢ 10

5, If over $100.00 cumulative, pleass provide: . L

Click Here for Memo liemization

Cecupation Employer

Business Address

Type of Contribution: || Direct [ JLoan from a person [] Fund Raisor

Page Subtotal | $510.00
Grand Total of All Schedules 1A $9 636.00
{Complete on last page of Schedule) !
Enter this total on
1 3 1 5 line 3a of Sunmary

Page of

Page.




; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
. C-2018-033
SCHEDULE 1A 1. Committea |.D. Number >
CANDIDATE COMMITTEE 2. commitee ame (Omm, {2 g Lok i Libersa,
Enter contributor's name and address. If coniribution 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 Independant Election Cysle for Each
Committee {PAC) Report all contributions regardloss of amount, Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt Q7/10/18
Mame & Addrass:
Kim A Winick & Susan C Wei
1045 Qlivia Ave, Ann Arbor, M|
, 50 , 50
5, If over $100.00 cumulative, please provide: )
Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: || Direct Q—Oa“ from a person Fund Raiser
3, Gontribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/18
Name & Address
Formation of Werener Advatage LLC 500
2465 Wendrick Court, West Bloomfield, M| 5 5 900
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation PASLANC Employe. Y06y or OF BRI WSV Tane. Goo P
Business Address 2@ FF _North oy tern ﬁ.}.':)‘f 3 “o0 506‘(’&%{')\&, m'; “He0 33
Type of Gontribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Dato of Recslpt 07/14/18
Name & Address:
Peter N. Heydon 250
332 East Washington Street, Ann Arbor, M 929U 5230
5. If over $100.00 cumulative, please provide: f Click Here for Memo ftemization
of 5 .
Occupation F°'!t'{\"'ﬂ':’:\"“‘\PL"‘:)}"E"',-\)h"M‘r‘-f [fmptoyer Se’l",@
Business Address 33 A £, u.’xmlnna‘_\oh S'l“'. Ang f'\‘f‘b gl
Type of Contribution: Direct I:l Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/12/18
Name & Address
Robert M Barkman & Claudia R Miller
714 Linda Vista St, Ann Arbor, MI s 100 ; 100
5, If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $900.00

Grand Total of All Schedules 1A 1 $9 636,00
{Complete on last page of Schedule) !

Enter this total on

line 3a of Summary
Page 14 of 15 Page.




t

j{&;"j MICHIGAN DEPARTMENT OF STATE
Kg‘,‘ > BUREAU OF ELECTIONS

"&D
ITEMIZED CONTRIBUTIONS
. C-2018-033
SCHEDULE 1A 1. Committee 1.D. Number
-
CANDIDATE COMMITTEE 2. commitearame_Coram, 12 2lod= Mice Laberson

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for

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

Committee (PAC) Report gl contributlons regardless of amount. Contributor (Through

date of receigt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  07/16/18
Name & Address:
Thomas P. or Kathryn L. Huntzicker

1705 Morton Ave, Ann Arbor, Mi 50 50

$ £

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

Occupation Employar
Business Address ___
Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Contribution #2 PAC Reaeipt? D YES 4. Date of Receipt (7/16/18
Name & Address
$ $
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
Oecupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4, Date of Recelpt
Name & Address:
A

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

Cccupation Employer
Business Address
Type of Confribution: I:I Direct E:l Loan from a parson D Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4, Date of Recelpt
Name & Address

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

Occupation Employer

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

Page Subtotal | $50.00

Grand Total of All Schedules 1A $g 636.00
{Complete on last page of Schedule} !

Enter this totat on

ting 3a of Summary
Pageif)_of 1 5 Page.
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Ry MICHIGAN DEPARTMENT OF STATE
@;ﬁg BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2, Committea Namo

C-2018-033

Alice Liberson for City Council

2800 S State Street Ann Arbor M|
“4orvol

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6, Amount
Expenditure #1

Name FadEx Office 07/01/18 s $31.48
Address Purpose: Printing Date —_—

Click Here for Memo ltemization Type

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

L{Bio%

DFund Raiser statement
Expenditure #2
Name
USPS 05/16/18 s $20.00
Bate —
Address Purpose: Stamps
1214 S University Ave Click Here for Memo ltemization Type
,Q(n n - F‘Q—M ;e
Chack box if this expenditure is payment of

-

t or obligation reported on previous

4o | 0Y
D Fund Raiser

D Fund Raiser statement

Expenditure #3

Name Office Depot 05/28/18 ¢ $36.03
Addross 326 5 (po-ehlenssd pumose: Pad Postit / Stationary Date -
Ann Arbor, Ml Click Here for Memo Itemization Type

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

Expenditure #4
Name  Office Depot

Address 3765 () 6euh tor o)
Ann Arbor, Ml - oy

05/17/18

Saie $ $21.19

Clipboard

Purpose:

-

Click Here for Memo ltemization Typs

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

o B(mja

r_—l Fund Raiser staternent

Expenditure #5

Name  (ffice Depot 06/01/18 5 $24.36
Address 3265 2 anhie G Purpose; Stationary Date —_—
Ann Arbor, Mi Click Here for Memo ltemization Type

Chack box if this expendilure is payment of
ebt or abligation reporied on previous

D f-und Raiser

1 of6

Page

staterment
Subtotal this page $1 33.06
Grand Total of all Schedules 18
(Complete on last page of Schedule) $7’69436
Enter this total
on ling 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

e

o

1. Commiitiee I. D, Number

2. Committee Name

C-2018-033

Alice Liberson for City Council

2800 S State Street Ann Arbor, Ml

8104

3. Name and address of person or vendor fo whom paid 4, Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

Name FedEx Office 07/05/18 s $33.05
inti i Date -

Address Pumpose; P rinting stickers

Click Here for Memo Itemization Type

gcheck box if this expenditure is payment of
gbt or obligation reported on previous

Address
1410 West Michigan Ave, Ypsilanti, Ml

e\ q
I:l Fund Raiser

I:l Fund Raiser statement
Expenditure #2
Name Heikkinen Productions 07/03/18 o 443705
; Date —
Purpose: Tshirts

CHck Here for Memo Htemization Type

QCheck box If this expenditure Is payment of
&bt or obligation reported on previous
statement

Expenditure #3

Name USPS

Address
2075 W Stadium Boulevard

[] Fund Ralser

06/11/18

purpose: POStage stamps Date

5 $30.00_

Click Here for Memo {temization Type

DCheck hox if this expenditure is payment of
debt or obfigation reported on previous
statement

Expenditure #4
Name Pavid M. Rozian, Photographer

Address
681 Skynob Dr, Ann Arbor Ml

HBrog

06/15/18

: Date
Purpose: Promotional Headshots

$ $150.00

Click Here for Memo ltemization Type

Check box If this expenditure Is payment of
ebt or obligation reported on previous

|:| Fund Ralser Ll} 8I ’ ’7

l_;:LCheck box if this expenditure is payment of
ebt or obligation repotted on pravious
statement

D Fund Raiser statement

Expenditure #5

Name - Office Depot 06/17/18

Address 33,5 W oot W Purpose: Printer Cartridge Date $ §93.27
Ann Arbor, Ml oo Py |00~(, My Click Here for Memo Hemization Type

6

Page of

Subtotal this page

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

$743.57

$7,694.36

Enter this {otal
on line 8a of
Summary Page




S;f%‘f’r MICHIGAN DEPARTMENT OF STATE
&;ﬁj‘; BUREALU OF ELECTIONS
ol

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L. D, Number

2. Committee Name

C-2018-033

Alice Liberson for City Council

Address
2390 Winewood Avenue, Ann Arbor, Mi
An Arber  HBI0Y

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

Expenditure #1

Name Ann Arbor Observer 06/25/18 ¢ ¢\ oo
Advertisement Date ——

Purpose:

Click Here for Meme Itemization Type

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

n/a W q EY\‘\&(%P‘SC’ br
Ann Prreo Y9163

D Fund Raiser

DFund Raiser statement

Expenditure #2

Name {Jnit Packaging 071318 ¢ 41 0ss.00
Addros -&7\%(. Purpose: Deposit for postage and maifing services Date

Click Here for Memo ltemization Type

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

Expenditure #3

Name pehecca Yaciuk

[ B4 Taylin SF
B Keller, A L34y

$ $165.00

Purpose: Graphic Design for mailer Date

Click Here for Memo ltemization Type

I:lCheck box If this expenditure is payment of
debt or obligation reported on previous

3140 Packard Street, Ann Arbor, Mi

12104
D Fund Raiser

|:| Fund Raiser statement
Expenditure #4
Name : H
Banfield Bar and Girill 07/12/18
B v $ $20.60
Address Purpose: Meet & greet ale

Click Here for Memo ltemization Type

Check box if this expendiiure Is payment of
abt or obligation reported on previous

1521 W Lafayette, Detroit, Ml 4 B>l

l:l Fund Raiser

statement
Expenditure #5
Name icki
Sawicki & son oe/o1/18 $ $,171.30
Address Purpose: Yard signs Date —

Click Here for Meme itemization Type

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

3 06

Page of

Subtotal this page | $3 850,10

Grand Total of all Schedules 1B
{Complets an last page of Schadule)

$7,694.36

Enter this total
on line 8a of
Summary Page




-

"i‘iﬁ-‘.‘i}i MIGHIGAN DEPARTMENT OF STATE
]y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2018-033

1, Committee I. D. Number

2. Commitioo Name

Alice Liberson for City Council

Address
1521 W Lafayette, Detroit, Ml

48

purpose: T ard signs

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

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

Expenditure #1

Name Sawicki & son 06/28/18 $ $7685
Date -

Click Here for Memo Hemization Type

611 Church Street, Ann Arbor, Ml

4810
[]Fund Raiser L} |

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

DFUﬂd Raiser statement

Expenditure #2

Name Dollarhill Copying 05/02/18 ¢ ¢66.72
L. Date -

Addross Purpose: Printing

Click Here for Memo emization Type

Expenditure #3
Neme Dyominick's

Address
812 Monroe, Ann Arbor, Ml

%) DY

Purpose: Alice's City Council Kick-off

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

06/02/18

$ $322.77
Date -

Click Here for Memo ftemization Type

411 West Coast Street, Ypsilanti, Ml

I;I)Check box if this expenditure s payment of
abt or obligation reported on previous

Fund Raiser statement

Expendiiure #4

Name City Priting Company, Inc 06/01/18 § $121.90
- ~ Date _

Address Purpose: Printing

Click Here for Memo ltemization Type

412 West Coast Street, Ypsiialgﬁ, MI

l; B ~und Raiser

§

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

I _Hrund Ralser staternent

i -M.;)endilure #5
Name  City Priting Company, Inc P (' n’h n 05/16/18 § $233.20
Address Purpose: Palm card# Date —

Click Here for Memo ltemization Type

]

6

Page

{Complete on last page of Schedule)

Sublotal this page $821 44
Grand Total of all Schedules 18
$7,694.36
Enter this tofal
on line 8a of

Summary Page




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Commities Name MiC€ Liberson for City Council

C-2018-033

413 West Coast Street, Ypsilanti, Mi

CIGE:
DFund Raiser

Click Hare for Memo ltemization Typa

Dcheck box if this expenditure is payment of

debt or obligation reported on previous
staterment

3. Name and address of persen or vendor to whom paid 4, Purpose {Required Information} 5. Date 5 Amourt
Expenditure #1
Name (o Tn 06/22/18

City Priting Company, Inc s 377.36
Address Purpose: Paim card#2 Date

Expenditure #2
Name City Priting Company, Inc

Address
413 West Coast Street, Ypsilanti, Ml

48199

Palm3card#2

Purpose:

Click Here for Memo Remization Type

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

07/12/18
Date

$ 1,174.50

1602 Packard Street, Ann Arbor, Ml

D Fund Raiser Li % \ DL’P

Click Here for Memo temization Type

I:lCheck box If this expenditure is payment of
debt or obligation reported on previous
statemant

Fund Raiser statement
Expenditure #3
Name Dini
ini Takola
07/2118 $150.00
Addrass Purpose: Data entry for campalgn finance reporing Date

Expenditure #4
Name  Office Depot

Stationary

Purpose:

Click Here for Memo ltemization Type

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

07/18/18
Date

$ 14.83

Address 3 F L5 Woe—o h'{-"-—f’n&..u_)

Ann Arbor, MI Ana Arloor, i
48104

D Fund Raiser

Expenditure #5

Name Rite Aid Pharmacy

Address | e

2980 Packard Rd, Ann Arbor, Ml
42 108
I:I Fund Raiser

Stationary

Purpose:

Click Here for Memo ltemizalion Type

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

07/15/18
Date

-

$ $4.12

6

Page of

Subtotal this page

Grand Total of all Schedules 1B

{Complete on last page of Schedule)}

$1,720.81

$7,694.36

Enter this total
on line 8a of
Summary Page




EK MICHIGAN DEPARTMENT OF STATE
«ég;‘j; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number C-201 8-033

2. Committes Name Alice Liberson for City Council

i Byboy-
‘-I’Buozj,

Check box i this expenditure is payment of
debt or obligation reported on previous

3. Name and address of person or vendor fo whom paid 4. Purpose {Required information) 5. Date 6. Amaunt
Expenditure #1

Name FedEx Office 07/08/18 s 13.75
Address Purpose: Tinting Date

3354 Washienaw Ave Click Here for Memo ltemization Type

48104

Check hox if this expenditure is payment of
ebt or chilgation reported on previous

DFund Raiser statement
Expenditure #2
Name (Office Depot 0716118 4 43.76
; Dafe R
Address 3 30 o Loa hiten G Purpose; Stationary
Ann Arbor, Ml Click Here for Memo Hemization Type

I:I Fund Ralser siatement

Expenditure #3

Name Sawicki & son 07M2/18 ¢ 43579
Addrass Purpose; 1 ard signs Dato T
1621 W Lafayette, Detroit, Mi Click Here for Memo Hemization Type

412 West Coast Street, Ypsilanti, Ml
4814 4
D Fund Raiser

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

Lt % %—“ (p DCheck box if this expenditure is payment of
D Fund Ralser g;t:; '(;lre?]?]igation reported on previous
Expenditure #4
Name City Priting Company, Inc 0712018, . oo
addiess 17 purpose: PaIM cards Date —

Click Here for Memo ltemization Type

1602 Packard Street, Ann Arbor, Mi

H¢i104

D Fund Raiser

Check hox if this expendilure is payment of
abt or obligation reported on previous
statement

staternent
Expenditure #5
Name [Yini
ame Dini Takola 07/21/18 s 30.00
Address Purpose: Data aniry for campalgn finance reporting Date -

Click Here for Memo liemizetion Type

6

Page of

Subtotal this page

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

$425.38

$7,694.36

Enter this total
on line 8a of
Summary Page




TES MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

Fstas e

FUND RAISER SCHEDULE 1F

1. Committee LD, Number L300 % - {} %\%

CANDIDATE COMMITTEE

2. Cornmittee Name flé:’"l (g - L.-i. g\e’&(%v T, /g.,“:%’“" Cfi"'l CQ Ui’%;’,{ ;

- 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 place where the activity was held,
greater) Dominick's

06/02/20 812 Monrow St

45 Kick Off p a rty Ann Arbor, M 48104
Private Residence
7. Total Contributions i 180

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) b, o LD

" 10. Total Cost of Event 3 20+ F
(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 emized 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.

1 1

Page o




