e BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B S e Koo it bty [ TsSementooVersFaii: o iajonot 4 TONTI20ZY
1. Committee 1.D. Number 4. Candidafe Last Name First Name M.L
97790 Hansen Alexander M
4a. Office Sought Including District # or Community Served (If applicable)
2 Commitee Name South Lyon City Council
Committee to Elect Alex Hansen
4b. County of Residence OAKLAND
; ittes! jli dd ident]
BAB T RAR'GI"8EUH Lyon, M1 48178 AioxHansen: 848 R TN"SE® south Lyon, MI 48178
Area Code and Phone 269-615-1539 b! l‘fi :
el b o B SSiatHcnt of Digeldon, el e 569-6151539 T M
rbneaisjgz?t ?o this address by the filing ofﬁcigal. ' J Area Code & Phone 68-6 ' :L & vl
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address ([f the camm1ttee hgﬁ & S '
248 N, Mil 51, Setth Lyen, Ml 58178 RegyresRea 'Sa8N. mill St., South Lyon, Mo,
48178 -
¢
=2 ro
= -l
269-615-1539 269-615-1539
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT Reauired ONLY if candidat
) equire if candidate
9a. [X] pre-Election OR 9b.[_JPost-Election | is not on the ballot for the

current year:

Pre-Election or Post-Election Statement relates to:

[_Jouly Quarteriy
I:IF‘n' mary
Klceneral [ Joctober Quarterly
I-_-IConvention
DSpemai o DArmual Statement ( }
DSchuol Coverage Year
[Cloaucus ad. b7 Amendment to Campaign Statement

{Complete ltem ©a, 9b, ScorSe fo
indicate which Statement is being
amended.)

Date of Election, Convéntion or Caucus

11/02/2021

Oe. Dissolution of Candidate Commities

[ IBy checking this item 1\We cerlify any outstanding debt
by the committee fo the candidate or his or her spouse is here
by d:schaf{qted and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,

lowes no lates feesor has any oustanding debt.

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

Effective date of dissolution

| 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 Alex Hansen
Designated Record keeper /

10. Verification: Ve certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Date 2-9- 2020

Type or Print Name Signature
T

i Vel
i /’, P s

~ Alex Hansen
Candidate _ !

.,2‘ ? 2922

Date




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 97790
CANDIDATE COMMITTEE 2. Commitiss Name _OMMIltEE To Elect Alex Hansen
Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipt)
3. Contributian # 1 PAC Receipt? |:| YES 4. Date of Receipt (7/13/2021
Name & Address:
Alexander Hansen
948 N. Mill St. 350.00 350.00
South Lyon, Mi 48178 g OV $ :

5. If over $100.00 cumulative, please provide:
oceupation Branch Manager Employer_COMMunity Financial Credit Ul

Business Address 500 S. Haweya PlymOUth: MI 48170

Type of Contribution: D Direct Loan from a person !—I Fund Raiser

Click Here for Memo [temi

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 07/24/2021
Name & Address

Alexander Hansen
948 N. Mill St.

South Lyon, M| 481738

5. If aver $100.00 cumulative, please provide:
Branch Manager Emplayer Community Financial Credit U

Occupation

Business Address 200 S. Harvey, Plymouth, Ml 48170

Type of Contribution: DDirect Lean from a person D Fund Raiser

5800.00

¢ 1150.00

Click Here for Memo ltemi

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()7/27/2021
Name & Address:

Brian Jacobs
2571 signature circle
Pinckney, Ml 48169

5. If over $100.00 cumulative, please provide:

Sales Representative gypioyer Liberty Title

+100.00

Click Here for Memo Itemi

g 100.00

Occupation
Business Address 1176 & main st Plymouth, M| 48170
Type of Contribution: @ Biract |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 07/27/2021
MName & Address
Lisa Purvis

58545 PONTIAC TRAIL,
New Hudson, Ml 48165

5. If over $100.00 cumulative, please provide:

Occupation EHQIHGGT Employer GM
Business Address 3300GeneralMotorsRd,Milford,MI48380
Type of Contribution: Direct D Loan from a person D Fund Raiser

20.00

Click Here for Memo ltemi

20.00
$

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

1 8

Page of

1270.00

4405.00

Enter this total on
line 3a of Summary
Page.
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ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 11K 1. Committee i. D. Number 97790

CANDIDATE COMMITTEE 2. Committee Name

CommitteeToElectAlexHansen

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

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

4. Type of In-Kind Contribution (Check applicabte box) 7. Amount or 8. Cumulative
. Fair Market for Election
. Dat
5. Date of Receipt Value Cycle {Through
6. Name & Address of Vendor from whom goods or services were date in ftem 5)
purchased

Contribution # 1 PAC Receipt? ‘:l Yes
Name & Address:

Hansen, AlexanderM.,948N.MillSt.
,SouthLyonMI48178

If over $100.00 cumulative, please provide:

Ocaupalion:BranchManager
Ermployer Name & Business Address:

MichiganFirstCredittnion27000E
vergreenRd.LathrupVillage,MIi48
076

i__—l Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned  |_] Services Donated ¢ 275.00 ; 275.00

Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Gthers- LOAN
Description PostageStamps

5, Date Of Receipt: 08/12/2021

6. Vendor Name & Address: ] _
UnitedStatesPostalService111S.Lafayette Click Here for Memo Iter] -]
St.SouthLyon,MI48178

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

Kennedy,Stephen1079Vassar,So0
uthLyonMI148178

If over $100.00 cumulative, please provide:

Occupation: Retired
Employer Name & Address:

I:] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank L.oan
D Geods Donated or Loaned I:] Services Donated 1919 219.19
IZ‘ Goods or Services Purchased by Candidate or Others $219. $ )

D (Goods or Services Purchased hy Candidate or Others- LOAN
Description MailersandFiiers
5. Date Of Receipt: 10/01/2021

8. Vendor Name & Address:

QuickSilverMarketingSolutions7699Kensin ¢iick Here for Memo ite
gtonCt.Brighton,MI148116

Confribution #3 PAC Receipt? D Yes
Name & Address:

If over $100.00 cumulative, please provide:
Ogeupation:

Employer Name & Address:

EI Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
D Goods Denated or Loaned D Services Donated 5 $
|:|Good5 or Services Purchased by Candidate or Others

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

Description

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

Click Here for Memo Ite

—

of

Page

Pago Sublotal {494.19 | 494.19

Grand Total of afl Schedules 1-IK
{Compiete on [ast page of Schedule) 494.19

Enter this total
on line 6 of Summary
Page



