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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and si

ned b 3. This Statement rs From: ;
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2. Committee Name

5. Committee's Mailing Address
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4a. Office Sought Including District # or Community Served (If applicable)
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4b. County of Residence () 4o h ten fo)
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6. Treasurer's Name & Residential Address
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If the address in this box is different from the committee _ xr=
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7. Treasurer's Business Address

Na-4 mAEDN PLRc—
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Area Code and Phone

9. TYPE OF STATEMENT

L
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~

oY=
8. Designated Record Keeper's Name and Address (If the committee
m

Designated Record Keeper)

az 7 O b 8l
4 |NNDD MYNBLHSVA
IW ‘A LNI %_3_“:!

Area Code and Phone

9a. [ ] pre-Election OR 9b.[=]Post-Election

Required ONLY if candidate
is not on the ballotfor the

Je. Dissolution of Candidate Committee

By checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
the commiltee. The committee has no oustanding assets,
[ ]July Quarterly
[:]Prlmary

DGeneral
[:]Convention
[:]Special
DSchool
DCaucus

[Zf)ctober Quarterly

- [:]Annual Statement ( )

od. [

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

c OW it Effective date of dissolution

Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being

amended.)
Date of Election, Convention or Caucus

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

my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper

Type or Print Name

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement an

AALE LBl SN MM%J%-WDE“,& \/é»\-“z /3-0(‘{_

d attached schedules (if any) and to the best of

Candidate A’L\ LE L\B %ﬁ'»g M

Type or Print Name

Signature
Authority granted under P.A. 388 of 1976

Signature
! wg/&/wm\/ e 29019
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Cili  BUREAU OF ELECTIONS
. 0 _ )
1. Committee 1.D. Number (/ g‘o \ O % 5
SUMMARY PAGE Cika Coune L
2. Committee Name _ Liheeoor i bune
CANDIDATE COMMITTEE ommitooare Alire L1k v Ciy L
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) § o b5
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ (8ys_ 10, 30/
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ (2 lsX (20.) $
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
-, T A B
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6)s_ bt 0 1ys o2 T 9
7. In-Kind Expenditures (Schedule 18-IK, Column 6) (7) $ (22.) %
EXPENDITURES
8. Expenditures
: f
a. ltemized (Schedule 1B, Column 6) (8a) $ 195354
| b. temized Get-Out-the-Vote (Schedule 1B-G) @by $
E ¢. Unitemized (less than $50.01 each - no Schedule) (8c.) & -
[ P £ i,,—;g
W 3. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9y $ (23.) % f C? O 2
% INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$
b, Owed to the Commitiee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed 13y $_ 199/, b4
(Enter zero if no previous reports have been filed.) —
14. Amount received during reporting period ) (14)+ § loleS
(Line 5, Total Contributions & Other Receipts) " i O
15. SUBTOTAL Add lines 13 and 14 (15.)= $_en ¥ b .l 4
16. Amount expended during reporting period e
(Add lines 9 and 11) (16)- $ 195873 .54
17. ENDING BALANCE
(Subtract line 16 from line 15) Wy s_ .5 3. 10 .




& MICHIGAN DEPARTMENT OF STATE
{3 ~ BUREAUOF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

8 G .
1. Committee |. D. Number C->0vo 33

2. Committee Name A\.(a L[WQO\,\ \({7{ (-/"\/"} LDU/’)/I

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

name first, Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

7. Amount or
Fair Market
Value

4. Type of In-Kind Contribution (Check applicable box) 8. Cumulative
for Election

Cycle (Through
date in ltem 5)

5. Date of Receipt
6. Name & Address of Vendor from whom goods or services were
purchased

Contribution # 1
Name & Address; .
PLACE  LABEAT S0

124 mARIN PL

K mi y¢roy

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

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

[] Goods Donated or Loaned D Services Donated

s 1239.00 51239

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description A3 verhsin 4

5. Date Of Receipt: 7/ > 5 / >0ig
6. Vendor Name & Address:
Ann RAcwey Obséyoo
2390 Vine oo od oo
P.L mt H¢ j 03

Click Here for Memo ltemization

Contribution # 2
Name & Address
Atacg L\ ALY

Wz mAarDhN BL“

If over $100.00 cumulative, please provide:
Occupation:

PAC Receipt? D Yes

Employer Name & Address:

[:] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

431,08 *3p 30

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description P{‘n’\’hﬂq‘ e ‘f;l,./
5. Date Of Receipt 4= I35 [> 0

6. Vendor Name & Address:

Cid Pon®™ g

o o G 1~ Click Here for Memo itemization
HWyR A0 v a o
NSt a9 g

Contribution #3
Name & Address:.

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

pAC Receipt? |_] Yes 4 L]

Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

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

Description

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

Click Here for Memo ltemization

Page 1 of _“\

Page Subtotal | 3 7O

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

Enter this total
on line 6 of Summary
Page




%

3 "j MICHIGAN DEPARTMENT OF STATE
2 r;i)- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

38

)

2. Committes Name

C-2018-33

Alice Liberson for Gouncil

1. Committee 1.D. Numbery

CANDIDATE COMMITTEE

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

middle initial. Check box to indicate if contributlon is from a Poliical Committee ot an Independent Election Cycle for Each

Committee (PAC) Report all contributions rogardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1
Name & Address:
dJordan Siegel
1A Emmons Pl
Cambridge, MA 02138

5. if over $100.00 cumulative, please provide:

PAC Receipt? U YES

Qccupation

Business Address . ——

Type of Contribution: Direct E Loan from a person ﬂ Fund Raiser

4. Date of Recsipt _QZ@Z' @_O,__——w—

Employer oo

.40.00

40,00

Click Here for Memo ltemization

4, Date of Receipt

3, Conlribution #2 PAC Recelpt? [¢/] YES

Name & Address

Sierra Club Michigan Chapterr
109 E. Grand River Ave
Lansing, M| 48906

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

Employar

Ocoupation

Buslness Address

Type of Gontribution: Bjoirect

D Loan from a person D Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization

3. Conlribution # 3

Name & Address:
Stephen and Ellen Ramsburg
1503 Cambridge Rd

PAG Recolpt? D vES

Ann Arbor, Ml 48104
5. | over $100.00 cumulative, please provide:
Occupation Reﬂred Employer

Business Address S . I
Type of Gontribution: . Direct D Loan from a person D Fund Ralser

4. Date of Receipt 08/92/_2_9_”_,

,150.00  ,150.00

Click Here for Memo ltemizalion

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

Name & Address

Agnes anfd Stephen Reading
161 Lauren Ct.

Ann Arbor, M1 48105

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

Retired

Occupation e Employer

Businass Address

Typs of Contloution: EZ[ Direct

125.00

3

. 125.00

Click Here for Memo ltemization

DLoan from a person D Fund Raiser

Page \__of >~

Page Sublotal 1$415.00

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




siix MICHIGAN DEPARTMENT OF STATE
| }};,-«.% BUREAU OF ELECTIONS

| Qe

| ITEMIZED CONTRIBUTIONS ©.2018-33

; SCHEDULE 1A 1, Commlttee 1D, Number

CANDIDATE COMMITTEE . Gommittos Name  FMICE Liberson for City Council
Enter coniributor's name and address, If Sontribution Is from an individual, enter last name, firsl name, 6. Amount 7. Cumulative for
middla initial. Check box to indicats if contribution Is from a Political Committee or an Independent Election Cycle for Each
Commitles (PAC) Report alt contributions regardiess of amount. Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? D VES 4. Dats of Recelpt 08/05/20
Name & Address:

Alan and Melodie Solway

1607 Kirkway Rd
Bloomfield Hills, M1 48302 ,250.00 250.00

| 5, if over $100,00 cumulative, please provide: Click Here for M temiva n
| ck Here for Memo Htemizatio
; Occupation mD Employer Alan Solway, MD

32410 5 Mile Rd Livonia 48154
Type of Conlribution: 17 Direct Loan from a person Fund Raiser

3. Gontribution #2 PAC Recelpt? D YES 4. Date of Receipt

Business Address

Click Here for Memo ltemization

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

Caoupationy Employer

Business Address

Type of ConlribuliDlrect D Loan from a parson D Fund Raiser
3, Contribution # 3 PAC Raceipt? D YES 4. Date of Receipt

Name & Address:

§ $

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

Oceupation Employer

Business Address e N
Type of Contribution: D Direct gioan from a person D Fund Raiser

3, Contributlon # 4 PAC Receipt? D YES 4. Date of Recaipl

Name & Address

¢ $

5. 1f over $400,00 cumulative, please rovide: . .
P P Click Here for Memo ltemlzation

g

Qccupation Employer

Business Address
Type of Contribulion: D Direct D L.oan from a person D Fund Raiser

Page Subtotal W 6‘5"0
Grand Tofal of All Schedules 1A | $3a84=a10) 15

Complete on last page of Schedule
( Ped ) Enter this fotaf on

2 ling 3a of Summary
Page.

2

of

Page




{d%N BUREAU OF ELECTIONS
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é:s& MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES . -
SCHEDULE 1B 1. Committee |. D. Number C 20 1 8 33
CANDIDATE COMMITTEE 2. Commiltee Name FM1CE Liberson for Gity Coundil
3. Name and sddress of person or vendor to whom paid ‘ . Purpose (Required Information) 5. Date 6. Amount
Expenciiture #1
Name Go Daddy 04130120 a4 45
Address Purpose: WVeb Hosting Date —_—
Arizona ‘
Click Here for Memo itemization Type

D Fund Ralser

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

Expenditure #2
Name | Jnjt Packaging
Addrass

1119 Enterprise Drive
Ann Arbor, MI 48103

07/23(20
Date

Mailing - Postage

Purpose:

QChecK box If this expenditure is payment of
BBt or obligation reported on previous

Click Here for Memo ltemizalion Type

$1130.87

D Fund Ralser

[:] Fund Ralser staternent

Expenditure #3

Neme Juliet Pressel 08/24/20 (38 16
Address v Purpose: Copying Dale —
Ann Arbor, Ml

48104 , Click Haro for Memo ttemization Type

Doheck ‘box' if this expenditure is payment of

F_L—_] Fund Ralser g;l:;l?:e%l:llgatton reporied on previous

Expenditure #4

Name Act Blue 06/04/20

2o 582,50

Address purpose: ata Base ]

Michigan Dems

Lansing, MI Click Here for Memo ltemization Type

Chack box if this axpenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

staloment
Expenditure #5
Name WIX 05/23/18
Address umoss: WeD Site T 5168.00
NY’ NY Gilick Here for Memo ltemization Type

[;:Loheck box If this expenditure is payment of
abt or obligation reported on previous
slalement

Subtotal this page

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

59

a7

148354

Enter this lotal
on fine Ba of
Summary Page




wc?sj MICHIGAN DEPARTMENT OF STATE
é?‘b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commillee 1. D. Number

2. Commitiee Name A LWio

C-301% 3D
Liess \\<m/

3. Name and address of person or vendor to whom paid

6. Amount

I 4, Purposs {Required Information) ‘ 5, Dale

P.O. Box 130117
Ann Arbor, Mj 48113

D Fund Ralser

Expenditure #1 P
Name A?rrKArb/VObserver / \ 9// .00
Address Purposa: Adve Qn
\ Click Here for My i
Qoheck boxjf this expenditure is payment of Vi -
ebt or obligation reported on previous

statement
Expenditure #2
Name Household Words 08/1220 350 g0

H /1 Dale —

Address Purpose: DESIgN Servicers

Click Here for Memo Itemization Type

g:;check box if this expendilure is payment of
ebt or obligation reported on previcus

4545 Jaylin Street
Keller, TX 76244

D Fund Raiser

slatement
Expenditure #3 P
~ e o . g
Name City\Print'.r@ ~07/25/20”
$1431.00
Address Purpose Prmtjng -Mailer Date
411 W. Cross Street P T ~
YDSI] an " Ml 481 9@\ //“ R . Clxck Here for Memo Iterpizatlon Typse
. / DCheck box if this expendilure. ls‘paymem of ;
\ debt or obligation reported on previous

D Flnd Ralser statement
Expenditura #4
Name Rebecca Yaciuk

_ —— 5 $165.00
Address Purpose: Oraphics —

Click Here for Memo ltemization Type

glcr\eck bax if this expenditure is payment of
ebt or obligation reported on previous

[ ] Fund Raiser

statement
Expenditure #5
eme WX 07/30/20
Address Purpose: Web Hosting Toae $4.95

Click Here for Memo ltemization Type

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

Page é of 2

Subtotal this page 1 T

i Heq 95

Grand Total of all Schedutes 18 "
(Complete on last page of Schedule) !,Wv R

Enter this total
on fine 8a of
Summary Pags

C;’m‘ (Dl//’?(: ;/

[753.57




