MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must ba fegible, t¥ped or printed in jnk and signed by
the treasurer (or designa

Alice Liberson for City Council

5, Committee’s Mailing Address

1129 Martin Place
Ann Arbor, Ml 48104

FOR QOFFICIAL USE ONLY
D oo Kesper) B Sandidage, ! | & This Statoment covers From: g7/54/90 0 09/05/20
1. Committee |.B, Number 4. Candidate Last Name First Name ML
C-2018-33 Liberson Alice J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name

Ann Arbor City Council ward 3

Area Code and Phone (734) 709-1960

If the address in this box is different from the commitiee

mailing address on the Statement of Qrganization, mail may
ba sent o this address by the flling official.

7. Treasurer's Business Address
1128 Martin Place
Ann Arbor, MI 48104

ac .,
P
4b, County of Residence WASHTENAW :.‘a‘:; %
6. Treasurer's Name & Residential Address ,4\:;: <
Alice Liberson o
R M !
11129 Martin Place T
Ann Arbor, Ml 48104 %%
i
e o
> o
S @ =
Area Gode & Phone (734) 709-1960 P

Area Cede and Phone ':[3"{ }0q [q @ o

9. TYPE OF STATEMENT

8. Designated Record Keeper's Name and Address {if the commitlee has a
Designated Record Keeper)

9a. [ Jpre-Etection OR 8b.[X]Post-Election

Area Code and Phone

Required ONLY if candidate

By checking this itam [/We cerlify any oulstanding debt
current vear: Ey ghe %ommgtee cﬁ the candidgte olr his or her spouse is here
. ; g ; . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates tfo: DJu'y Quarterly the cormmittes. The committee has no oustanding assets,
! fi i .
Primary owes no lates fees or has any oustanding debt
l:]Octobar Quarterly i . . X
DGeneral Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
DSpecxaI %c. DAnnuaI Statement ( }
r_—lSchooE Coverags Year
E:]Caucus

amended.)
Daie of Eleciion, Convention or Caucus

08/07/20

mylour knewledge and belief the contents are true, accurate and complate,

Designated Record keeper

is not on the ballotifor the

) Amendment to Campaign Statement
(Complete item 8a, 8b, Scor Se to

indicate which Statement is being

9e. Dissolution of Candidate Commitiee

Effective date of dissolution

815 (5018

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

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this staterment and attached schedules (if any) and to the best of
Current Treasurer or

Alice Liberson }
Type or Print Name

Signature

s

Candidato Alice Liberson

Type or Print Name
Authority granted under P.A. 388 of 1976

9/56/2018

Signature

i Date
/) M/J%@Mm& 9/5/2018

4




}@3‘ MICHIGAN DEPARTMENT OF STATE .
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

- 1. Committee 1.D. Number C-~o0l 8 -3

2. Committee Name ]Df h e L!W'TS‘W%‘DY él'h’)({;UY) C.!/

RECEIPTS

3. Contributions
a. Hemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 e\ach - no Schedule)
c. Subtotal of "Contributions”

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

5. TOTAL CONTR[EUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditljres {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures -
a. Hemized (Schedule 1-B. Column 8)
b. Itemrized Get-Out-the-Vote (Schedule 1B-G})
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemenis
a. ltemized (Schadule 1C, Column 6)

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

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee {(Schedule tE)

b. Owed to the Committee (Schedule 1E)

Column | Column 1l
This Period Cumulative this election cycle

@) s _ (LS
(3b.) § NOT APPLICABLE :
(3c) $ usys 10,30/
4) % (19.)$
(53 % (20) %
6) 5 __ adIRC~ 101690 | 2iys_1016. 90
(7} $ (223 %

(8a) § L“p 23 .54
(8b.) $
8c) 3
9) %

Wlas -S4

©23)% L‘i lp)-b-sl?;}

{(10a) $

(100 $ .

(11 % (24.) %

(12a) 3

{(12b)) $ :

13. Ending Balance of last report filed
(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 during reporting period
{Add lines 9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
a3 s_1aHl) . Y
QLob\ .10 g

(14.)+ §

as)=s. Hb 33 -5 4
e)-s _H bd3. 5 Y

(17) O *




¥é

}“‘&, MICHIGAN DEPARTMENT OF STATE
@z} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE

3. Name and Address from whom received
if contribution is from an individual, enter last

name first. Check box to indicate if cenfribution
is from a Political Committee or an independent

SCHEDULE 1-1K 1. Committee I. D. Number "0 { 8 = 33 .
2. Committee Name ALICE LB RS For C\‘hq (U()'{]C’,i l
4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
5. Date of Receipt Fair Market for Election
. Value Cycle {Through
6. Name & Address of Vendor from whom goods or services were date in llem 5}

Committee {Both are commonly called PACs).
Reportall in-kind contribufions.

purchased

Contribution # 1 PAC Receipt? || Yes
Name & Address:

ALICE LD eL-s50v
W2g pAEDN 8}

Ant Achon, mi #8104

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

|:| Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

I_—_] Goods Donated or Loaned l:l Services Donated

$ 1016-90 5 3616.90

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description PYclUGA’ ’hfa in g

5. Date Of Receipt: :?'/ J—-S\ é—é‘ / *9)
6. Vendor Name & Address:

JA na 3 \O v Ab b S:.Ci{‘ VW , Click Here for Memo liemization

234 ownewood Aye
A% mi Mei1o3

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

If over $100.00 cumulative, please provide:
OCccupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
I__-, Goods or Services Purchased by Candidate or Others,
l:[ Goods or Services Purchased by Candidate or Others- LOAN

$ $

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? |_| Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Gontribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned [ senices Donated $ $

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

Description

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

Click Hera for Memo ltemization

Page & of ' 9*

Page Suhtotal O fb'q/() 2.0 léacf@

Grand Total of ali Schedules 1-1K i
{Complete on last page of Schedule)| O He ?a

Enter this totai
on line & of Summary
Page




ﬁ@,i MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

ITEMIZED IN-KIND CONTRiBUTIONS‘

BUREAU OF ELECTIONS

1. Committee |, D. Number Q! P“;"o{% ”

33

SCHEDULE 1-IK

2. Commitiee Name AL-! B LB efson FD\@,. ¢y £D ()ﬁfl/

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is frem an individual, enter last ) Eair Market for Election
name first. Check box to indicate if contribution 8- Date of Receipt Cydie {Through

is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased ‘
Reportalf in-kind contributions,

Value

date in ltem 5)

Contribution # 1
Name & Address:

ALLCE LD CALL Dy
W21 maRD N P

Ann Arle

PAGC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

D Goods or Services Purchased by Candidate or Others
vy i ¢ g { O I:I Goods or Services Purchased by Candidate or Cthers- LOAN

If over $100.00 cumulative, please provide: Description ? ri ﬂ'-) g ° 2 @ W ‘E_(-

Occupation:

Employer Nam.e & Business Address:

T
5. Date Of Receipt: 26 /‘2-»- O

6. Vendor Name 8 Address:

Goods Donated or Loaned I:I Services Donated L
. "5 Apll. 90 5 101690

QQ:h re C:L . C/\-\ﬁ‘\ “Pri r\"l“\ N Click Here for Merno Itemizatio.n

I::l Fund Raiger Contribuiion

Hi% Croes St-.
Yest, ml 4814 %

Contribution # 2
Name & Address

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

PAC Receipt? l:l Yes 4, D Endorsement or Guarantee of Bank Loan
. e
' D Goods Denated or Loaned ]:I Services Donated

D Goods or Services Purchased by Candidate or Others $

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address;

Click Here for Memo ltemization

I:l Fund Raiser Contribution

Contribution #3
Name & Address:

PAC Receipt? L—_I Yos + |:| Endorsement or Guarantee of Bank Loan

D Goods Ponated or Loaned D Services Donated $

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

If over $100.00 cumulative, please provide: Description
G tion: :
geupation 5. Date Of Receipt:
dd :
Employer Name & Address 6. Vendor Name & Address:
Click Hare for Memo [ternization
D Fund Raiser Contribution

Page % of

Page Subtotal

101590

Grand Total of all Schedules 1-1K

(Complete on last page of Schedule)

Enter this total

on fine 6 of Summary

Page




gl MICHIGAN DEPARTMENT OF STATE
& 51y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

C-2018-33

1. Committee |, D, Number

2. Committee Name

Alice Liberson for City Council

I:I Fund Raiser

Check box if this expenditure is payment of
debt or gbligation reporied on previous
statement

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

Neme Go Daddy U020 5 64.06
Address Purpose: VVeb Hosting Date S—
Arizona Click Here for Memo ltemization Type

Expenditure #2

Name | Jnit Packaging

Addrass
119 Enterprise Drive
Ann Arbor, MI 48103

D fFund Raiser

Mailing - Postage

Purpose:

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

07/23/20
Date

$ 1130.87

Click Here for Memo ltemization Type

Expenditure #3

D Fund Raiser

I;LCheck beox If this expendiiure is payment of
abt or obligation reported on previous
statement

Name Juliet Pressel 08/24/20  ¢30 46
Address Puspose: Copying Date -
Ann Arbor, Ml

48104 Click Here for Memo ftemization Typs

I:lCheck box if this expenditure Is payment of
. debt or obligation reported on previous

I:! Fund Raiser statemant

Expenditure #4

Name: Act Blue 06104120 o 1y

Dat Dt

Address Purpose; ata Base e

Michigan Dems

Lansing, Mi Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
|:| ebt or obligation reported on previous
Fund Raiser slatement

Expenditure #5

Name WIX 052318 (o o
Address Purpose: Web Site Date —
NY,NY

Click Here for Memo ltemization Type

Page \ of ;L'

Sublotal this page

Grand Total of ail Schedules 1B
{Compiste on last page of Schedule)

.
o0

45354

Enter this total
on line 8Ba of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
&@5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Commitiee |. D. Number

CANDIDATE COMMITTEE 5 Commiliee Name
3. Name and address of person or vendor to whom paid 4, Purpose (Requirad Information) 5, Date 6. Amount
Expenditure #1
Neme A Arbor Observer 07/25120 453900
Address Purpose: Advertlsmg Date
2390 Winewood Ave

Click Here for Memo ltemization Type

Ann Arbor, Mi 48103

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

|:|Fund Raiser statement

Expenditure #2

Neme Household Words 08/12/20 < 200.00
i : Date -

Addross Purpose:; DESIGN Servicers

/F;H?WABT%)((JI:I, Sl\[ﬂ)!’ilg'l 13 Click Here for Memo ltemization Type

I;;]Check box if this expendifure is payment of

D Fund Raiser . stea ht3 ﬁ.lrecr)]tt:llgahon reported on previous

Expenditure #3

Name City Printing 07125120 ¢ 143100

Address purpose; P TINtING -Mailer Date E—

411 W. Cross Street
Ypsilanti, Ml 48198

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of

R debt or obligation reported on previous
D Fund Raiser statoment
Expenditure #4
Name Rebecca Yaciuk $165.00
_ ] .
. Date _
Address Purpose: Oraphics
4545 Jaylin Street
Ke!ler, TX 76244 Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 _
N .
ame. WIX 073020 o
Address Purpose: Web HOStan Dale E—

Click Here for Meme itemization Type

I;lCheck box if this expenditure Is payment of
abt or obligation reporied on previous
D Fund Raiser statement

Subiotal this page 3\ 3q ‘15“

Grand Total of all Schedules 13
(Complete on last page of Scheduie) | 4 {, 3. Sq

Enter this total
on line 8a of
Summary Page

Page 2 of 2.




iy MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS C-2018-33
SCHEDULE 1A 1. Committee 1.D. Number " -

CANDIDATE COMMITTEE 2. commitiee Name A MiCE Liberson for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middfe initial. Check hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount, Caontributor {Through

date of receipt)
3. Contribution: # 1 PAC Receipt? l:] YES 4. Date of Receipt 07/27/20
Name & Address:
ordan Siegel

1A Emmons Pl
Cambridge, MA 02138 ,40.00 ,40.00

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 Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt
Name & Address

Sierra Club Michigan Chapterr

108 E. Grand River Ave 3 100.00 3 100.00

Lansing, M| 48506

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

Employer

Qccupation

Business Address

Type of Contribution: Direct D L oan from a person I___l Fund Raiser
3. Contribution # 3 PAC Raceint? | |YES 4. Dato of Receipt (8/02/20
Name & Address:

Stephen and Ellen Ramsburg

1503 Cambridge Rd $ 150.00 3 150.00
Ann Arbor, MI 48104

5. i over $100.00 cumulafive, please provide:

Click Here for Memo ltemization

Qccupation Retired Employer
Business Address /
Type of Contribution: @ Direct D Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

Agnes anfd Stephen Reading
161 Lauren Ct.
125.00 , 125.00

Ann Arbor, Ml 48105 o
5. If over $100.00 cumulative, please provide: . R
Reti Click Here for Memo ltemization | ¥}
Occupation etired Employer

Business Address
Type of Contribution: EDirect D l.oan from a person I:I Fund Raiser
Page Sublotat |$415.00

Grand Total of All Schedules TA
(Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page_ \__of >~ Page.




o

& MICHIGAN DEPARTMENT OF STATE
‘.“g BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number C-2018-33
CANDIDATE COMMITTEE 2. commites name MiCE Liberson for Gity Council
Enter contribuior's name and address. If coniribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committze (PAC) Report ali contributions regardless of amount, Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 38/05/20
Name & Address:
Alan and Melodie Solway
1607 Kirkway Rd

Bloomfield Hills, M1 48302 .250.00 ,250.00

5, i over $100.00 cumulative, please provide;
Occupaiion MD Employer Alan Solway, MD

Business Address 32410 5 Mile R(E.ivonia 48154

Type of Contributton: Direct Loan from a person I_‘ Fund Raiser

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

b NS4
? ;f ;

Click Here for Memo ltemization

‘ v

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

Occupatioan Employer

Business Address

Type of Contribution: nDirect I:] Loan from a person D Fund Raiser
4. Contribution # 3 PAG Receipt? D YES 4, Date of Recelpt
Name & Address:

Click Here for Memo ltemization |

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [:I Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Addrass

5. If over $100.00 cumulative, please provide: ) o 2
Click Here for Memo ltemization

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

Page Subtotal per AS(D
Grand Total of All Schedules 1A w bbg

{Complete on last page of Schedule)
Enter this total on

2 2 line 3a of Summary
Page of Page.




