MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
Report must be iegible,

FOR OFFICIAL USE ONLY

ed or printed in ink and signed by

the treasurer (or designated record keeper) and candidate. 3. This Statement covers From. - 7 / 13 / 19 o .10 / 2 0/ 19
1. Committee LN, Number 4. Candidate | ast Name First Name M.
139775 - CTE Brian K. Alsobprérai s | Alsobrooks Brian K

4a O ice Sought Including Dis #lci or Commu ly Served (If apphcable)
2. Commitiee Name Ca/l <y / s

Commitiee to Elect Brian Alqolaw ok S

4b. County of Residence-MACCME,

e(‘y g

5. Committee’s Mailing Address
36241 Jeffrey Dr.

Steriing Heights, Ml 48310

6. Treasurer's Name & Residential Address
Rrian Alschrooks

36241 Jeffrey Dr.
Sterling Heights, Mi 48310

L 48 S
Area Code and Phone Z0U~< 15-U0 iU

e
(€]
(o)
) 3
2rea Code 2nd Phone<5%> N7 -G o N e
If the addégss in this bog is ditfen:ntffroom tn;a oommmeitla = =
mailing address on the Statement of Organization, mail may 3
be sent to this address by the filing official. Area Code & Phone 986-214-6810 ; T %
s~
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the comnfjfitee has a—
36241 Jefirey Dr. B%&ssg[\(atA(e'd gg;;or Keeper) Q‘f_“_ -
Sterling Heights, MI 483310 an R AA'SODraoks »n -
38241 Jetfirey Ur. = —

Sterling Heights, Mi 48310 LT

'l Area Code and Phone

STS-214-6530

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 9b.[_JPost-Election

red DMLY ¥ oondidsts
[PES yius 2t ek

is not on the ballot for the
current year:

Pra-Flection or Post-Flaction Statement relates io:

[ lPrimary

_]Puly Quarterly

DCaucus

amended.}

Date of Election, Convention or Caucus

11/5/19

— he"rtahpr Duerady
Fjucnorat T T Further, if the dissolution cannot be granied, ihat this be
. iconsidered a request for the Reporting Waiver.
[Jconvention
F -
L_jSpecial % ]
Annual Statement ( ) X . .
DSchool Coverage Year Effective date ofg lution

od. | Amendment to Campaign Statement
(Complete item 9a, Sb, 9c or Se to
indicate which Statement is being

Ge. Dissolution of Candidate Commiittee

P By checking this item /We certify any oulstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgwen and no longer collectible from
e cofniiies, (he oo ithiss 113 Y OUISTETIGN LY assels,
owes no lates fees or has any oustanding debt.

le-dF-1

Note: The disposition of residual funds must be reported on

Conzdule 12

s Py
=Y UGS,

mwinur knowledae and helief the contents are true acourate and compiete,

Current Treasurer or

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

Designated Record keeper Bnan K AlSObeOkS / ﬁ/"(@‘ﬂ /[ : &

ched schedules (if any) and to the best of

10/19/19

I'ype& of £iint Naime Signature

Rrian K. Alsahrooks

wangiduie

ﬁmkdw

1Nn/19/19

Type or Print Name Signature

Avthority arantad indey B A 38R o 1978




;\, ,j' MICHIGAN DEPARTMENT OF STATE

b. Owed to the Committee (Schedule 1E)

(20ys 0.00

@G5 BUREAU OF ELECTIONS
1. Committee 1.D. Number 139775
CLIMRAADY DANE it to Shect B .- L
mdske 2. Committee Name LUITHITHTEE W SieCl OHiGH AIBUUIUURS
CANDIDATE COMMITTEE
[ RECEIPTS Column | Cotumn 1l
‘ihis Pericd Lumuiative inis election cycle
3. Contributions .
a. ¥amized {Scheduls 14 - Column €} 2o % 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE
(\ neo [aliete
c. Subiotai of "Coniributions™ (3c) § (18)§ =
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 (19.) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y 8 0.00 20y Y-UY
{(Add Line 3c + Line 4) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-K, Column 7) ©)s 2,657.34 . 21)¢ 2,.657.34
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) 7) $ 0.00 (22.) % 0.00
ERPESGITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) @a) § S
b. itemized Get-Out-the-Vote (Schedule 1B-G) {8b) § 0.00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0.00
%, T TAL EXPEUDITURED {Add 1 ine &s + Ling G + Line 30 5 0.00 o 0oo
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Onba
10. Disbursements 0.00
a. ltemized (Schedule 1C, Column 6) (102.)$ e =
b. Unitemized (less than $50.01 each - no Schedule) 0.00
(10b.)$ -
T§. TOTAL BISITTHTAL CHFDNET TIECURIENTRTS
(Add Line 10a + Line 10b)
1) s 9-00 (245 0-00
NFERTS AND NATIGATIOMNS .
12. Debts and Obligations
“a. Owed by the Committee (Schedule 1E) (12a.)$ 0.00

13. Ending Balance of tast report filed

{Fnter zero if no nrevious renorts hava heen filed.)
Arnount received during reporting period

(Line 5, Total Contributions & Other Recelipts)

15. SUBTOTAL Add lines 13 and 14

15, Aunouni expenued duing feporing perice

(Add lines 9 and 11)

ENDING BALANCE

20yt bmm = b Bl CI‘ ‘-_ fim FEAY
DTS OnT THATE 1o

4.

17.

EA AL E Clol o et

(13) 3 0.00
(1a)+ 3 G.GU
(15.)= % 0.00
(16)- $ 0.00
AN 0.00 .
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\.. f MICHIGAN DEPARTMENT OF STA

BUREAU OF ELECTIONS

it

FTERMIZED IN-RiIRD CONTRIBUTIONS

SCHEDULE 1_"( 1. Committee 1. D. Number 139775

O i tisem b, s mriaa Al
CAND|DATE COMM'TTEE 2. Commitiee Name ol ities W it O gl RSy

2,

8.
aJx uu-\u

Committee (Both are commonly called PACS).
Reporiail in-kind coniribuiions.

:?f Nar{\e and Address from whom 3receiveg 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
sonlrinotian iz rem an ingdhidis), entar Iash Co o Fair ierkat i Ehsuiiod
name first, Check box to indicate if contribution 9 Ldte oF Keceipt value é;/ctlzeﬁr;ugh
is trom a Political Committee or an Independent

6. Name & Address of Vendor from whom goods or services were
nurchased

date in ltem 5)

'.l

PR & PN
Brian Alsobrooks

36241 Jeffrey Dr.
g

If over $100.00 cumulative, please provide:

Prdlinhews Uistribuion
Empioyer Name & Business Address:
The Macomb Daily

19176 Hali Rd., 2nd Fioor

Clinton Twp, Ml 48038

Phaone: 586-469-4510

E] Fund Raiser Contribution

Contribution # 1 PAC Receipt? D Yes 4. D Endorsemenl or Guarantee of Bank Loan

1 | Goods Donated or Loaned l | Services Dunated

$615.00 _ $615.00

_!Zl Goods or Services Purchased by Candidate or Others

U.Goods or Services Purchased by Candidate or Others- LOAN
Doscripion CaMPpaign ad.

5. Date Of Receipt: //13/19

. Vandnr Mama 8 Addrocs:

Sterling Heights Sentry Newspaper Click Here for Memo ltemization

(AKA) C & G Newspapers

4_)!.!.‘1\ !:.' 14 n’x.. LLJ

Warren, MI 48089

ﬁ -~ ;

Name & Address

If over $100.00 cumulative, please provnde
Occupation:

Srapdoyar Name & Address

b= - L
i Fund Rkaiser Contrisution

oy Caugrantae OF Dank Loon

D Goods Donated or Loaned D Services Donated

2 . ] $
~ { Goods or Services Purchased by Uandidaie of Uthers

LS

D Goods or Services Purchased by Candidate or Others- LOAN

Desciplion

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Recelpt? || Yes

flgiTe & AddreEs:

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

D Fund Raiser Contribution

4. D Fndorsement or Guarantee of Bank 1.oan

[ Goods Donated or Loaned L_| Services Donated $ $

[\aGoods of Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Daccription

5. Date Of Receipt:

o pe B aen oy
€. Mopdor Ma

(Memo ltemization)

N

Page of

Page Subtotal | '$ 615,00 $615.00

Grand Total of all Schedules 1-1K] & - .
3 34
(Complete on last page of Schedule) $ 2 ’ 657-.3

Enter this totai
on line 6 of Summary
Page




