fgy MICHIGAN DEPARTMENT OF STATE
e RUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Bt st e e e e o e e Y | > This Stelementcovers FfoM: 7/54/2020 |, 10/20/2020
1. Commitiee 1.D. Number 4, Candidate Last Name First Nams M
1393458 SIERAWSKI ELISABETH

2. Committee Name

Committee to Elect LIZ SIERAWSKI

4a, Office Sought including District # or Community Served (If applicable)

Board Member - Local

4b. County of Residence macoMB

5. Committes’s Mailing Address

40426 William Drive
Sterling Heights, Mi 48313

Area Code and Phone
i the address in this box is different fom the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Dean D. Alan

21900 Chalon
St Clair Shores, Ml 48080

Aren Code & Phone 986 21_2 3449

7. Treasureds Business Address
Dean D. Alan

21900 Chalon

St. Clair Shores, Mi 48080

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

Area Code and Phone Area Code and Phene
Required ONLY if candidate o . )
23, [:3 Pre-Election OR %_DPcst-Elecﬁon is not on the baliotfor the DBy checking this item 1/We certify any oustanding debt
current year by the cmm:ﬁtee éﬁ; candidgte or his orige!r spaust;:r is here
. g ; . by dischargad an iven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: | the committee, The commitiee has no oustanding assets.,
[ Terimary [ Jouty Quarterly owes no lates fess or has any oustanding debt.
X 1Gctober Quarteri
[ Jeeneral X 4 Further, if the dissoiution cannot be granted, that this be
) considerad a request for the Reporfing Waiver,
C]Camenhon
mSpecial . {:} A
nual Statement { } " . .
C]School Coverage Vear Effactive date of dissolution
[ so (K] pmndetto o, it
omplete Item Sa, 8b, 9¢ of Se " .
indicate which Statement is being Naote: The disposition gf resfduaip funds must be reported on
amended ) Schedule 18 and the Summary Page.
Date of Election, Convention or Cancus

my\our knowledge and balief the contents ave frue, accurate and complete.

10, Verification: [We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and fo the best of

Current Treasurer or Dean D. Alan - /f%—/ 1171642020
Desighatad Record keeper ! " Gl b~ Date
Type or Print Name ’ Signag}re
o
Elisabeth M. Sierawski "L 11/19/2020
Candidate LEad AN~ Date
Type or Print Name Signature

Authority granted under P.A. 383 of 1976




}f‘ & MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. 0. Number

Z. Committee Name

139348

Committee To Elect LIZ SIERAWSKI

37445 Moud Rd.
Sterling Heights, M1 48310

3. Name and addrass of person of vendor to whom paid 4, Purpose (Required information) 5. Date 8. Amourit

. Expenditure #i
Name Sterling Heights FOP 08/2412 . 100
Address Purpose: denation Date E—

Click Here for Memo Hemization Type

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

Clinton Twp., Mi 48036

DFund Raiser e ey
Expenditure #2

name CTE Kathryn George Probate Judge 7/28/2 . 100
Address Purpose: donation Date mr——
ton Tap_ . Click Here for Mams ltemization Type

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

D Fund Raiser

Fund Raiser e o ot
Expenditure #3
Name Peate Lucido for Prosecutor 1014512 100
. — e §
Address . Purpose: donation Date
6303 26 Mile Rd.
Washington, Ml 48094 Click Here for Memo itamization Type
Dcheck box i this expenditure is payment of
Fund Raiser 2;!:; :e ithkgahon reported on previous
Expenditure #4
Name
Date $
Address Purpose:

Click Here for Meme femization Typs

gCheck box if this expenditure is payment of
t or obligation reported on pravicus

statement
Expenditure #5
Name
B e $
Address Purpose: Date

Glick Here for Memo Iternization Type

%Check box i this expenditure is payment of
t or obligation reported on previous
statement

[ Fund Raiser

Page of

Subtotal this page | 300.00
Grand Total of all Schedules 18 |  300.00
(Complete on last page of Schedule]
Enter this total
on line 8z of
Summary Page



