&j{i MICHIGAN DEPARTMENT OF STATE

y BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R ust be legible, inted in ink and signed b’ . Thi N
th%p?tga?umr {or SigRaled retord keepz‘r;nan% mﬂ date 3. This Statement covers From 11/26/19 o 1211218
1. Committee 1.D. Number 4. Cardidate Last Name First Name M.I
139784 Early Jazmine M.
4a. Cffice Sought Including District # or Community Served (If applicable)
2. Committee Name . : ~
Friends Of Jazmine Earl Ciry Council
y 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
33294 Shelley Lynne Dr, Jazmine M. Early
Sterling Heights, Ml 48312 33294 Sheilley Lynne Dr., Zj‘g '5
Sterling Heights, M1 48312 n‘: v
. ™
N e ]
Area Code and Phone (586) 522-9930 : — ﬂ
If thle adddrgss in thistr%méti; diﬁerentffrom the oommme? ™o i‘r“;
mailing address on tement o anization, mail ma
be sent to this address by the filing of?a'gal y Area Code & Phone _(586) 522 - 9930 D o
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the oomrmp hasg_,
Designated Record Keeper) 2 ..
Py (g%
3329'4 Shel_ley Lynne Dr., 2 -4
Sterling Heights, Ml 48312
Area Code and Phone (586) 522- 9930 Area Code and Phone
9. TYPE OF STATEMENT 9¢e. Dissolution of Candidate Committee
. Required ONLY if candidate
8a. [ ]Pre-Election OR 9b.[__JPost-Etection | is not on the batlotfor the [X]By checking this item IAWe 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 refates to: ?hy discharged anT?‘eforgwen_, andhno longer collectible from
July Quarter e committee. committee has no oustanding assets,
[ e [ Jouy Y owes no lates fees or has any oustanding debt,
rimary
October Quart
[ lGeneral = FQuartery Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
DConvenuon
[CJspecial 9. ]
Annual Statement ( } . , .
DSchool Coverage Year Effective date of dissolution
1212119
od E] Amendment to Campaign Statement
DCaucus ’ {Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
10. Verification: We certify that all reasonable diligence was used in the preparah is statement and attached scheduies (if any) and to the best of
my\our knowiedge and belief the contents are true, accurate and compiete.
Current Treasurer or H
Designated Record keeper Jazmine M. Early / 12/12/19
- Type or Print Name:
cangaae JAZMINE M. Early /\(M ry Lﬂ é&w\“ 12/12/19
Type or Print Name Slgnature

Authority granted under P.A. 388 of 1976 <




f SR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 139784

SUMMARY PAGE 2. Commitea Name FRIENDS OF JAZMINE EARLY
CANDIDATE COMMITTEE '
RECEIPTS Column | Column Il
This Period Curmnulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 0.00
b. Unitemized {less than $20.01 each - no Schedule) (3b) 5 NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) & 0.00 (18.) %
4, Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s _0.00 20)%
{(Add Line 3c + Line 4)
{N-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) 6) % 0.00 {21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) s 0.00 (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a) $ 398.08
b. itemized Get-Out-the-Vote (Schedule 1B-G} (8b.) § 0.00
c. Unitemized (less than $50.01 each - no Schedule) 8c) § 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) $ 398.08 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0.00
a. Itemized (Schedule 1C, Column 6) (10a.}$ -
b. Unitemized {less than $50.01 each - no Schedule) 0.00
(10b.) 8§ >
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(11 § = (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) % 0.00
b. Owed to the Committee (Schedule 1E
‘ ) (2bys 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount 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)

BALANGE STATEMENT
13y ¢ 398.08

(14)+ $ 0.00

(15 3_398.08

t6)- s 398.08

a7y s 0.00




}v’&? MICHIGAN DEPARTMENT OF STATE
d.,, !

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139784
SCHEDULE 1B 1. Committee !. B. Number
CANDIDATE COMMITTEE 2. Committee Name FRIENDS OF JAZMINE EARLY
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name C|TIZENS BANK 11/29/1¢ s 2.00
Address pupose: SERVICE STATEME!  Oate —
P.O. BOX 7000

PROVIDENCE, RI

D Fund Raiser

Click Here for Memo ltemization Type

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

BELMONT, MI 49306

D Fund Raiser

statement
Expenditure #2
Name MICHIGAN OAK INITIATIVE 12M11/1 s 125.00
Address Pupose: DONATION Date —
P.O.BOX 136

Click Here for Memo ltemization Type

Q‘Check box if this expenditure is payment of
lebt or obligation reported on previous

STERLING HEIGHTS, MI 48311

D Fund Raiser

statement
Expenditure #3
Name ROCKET FUEL FUND 12111¢ (75 08
Address Purpose: DONATION Date —_—
47841 ROYAL POINTE DR.
CANTON Click Here for Mema ltemization Type
DCheck _box_ if this expenditure ig payment of
E] Fund Raiser :::attlte ;rezlt)hgatlon reported on previous
Expenditure #4
Name pPOSTAL OFFICE
121271 ¢ 43360
Address pupose: STAMPS-MAILING Date —
7007 METROPOLITIAN PKWY Ciick Here for Memo ltemization Type

g‘Check box if this expendifure is payment of
ebt or obligation reported on previous

STERLING HEIGHTS, M| 48312

D Fund Raiser

statement
Expenditure #5
Name QFFICE DEPOT 12112/1!
Address Purpose: COPIES “Date $62.40
37600 VAN DYKE

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
lebt or obligation reporied on previous
statement

1

Page of

Subtotal this page { 398.08

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 398 - 08

Enter this total
on line 8a of
Summary Page



