$A%7  MICHIGAN DEPARTMENT OF STATE

Ay BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, t

¥ped or printed in ink and signed by
ated record keeper) and candidate.

FILED
18 OCT 2024 PM 12:46

OAKLAND COUNTY CLERK
PONTIAC, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 08/27/2024 10/20/2024

the treasurer (or design to
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
93715 GERSHENSON MARCIA

2. Committee Name

MARCIA GERSHENSON FOR COUNTY COMMISSION

4a. Office Sought Including District # or Community Served (If applicable)
COUNTY COMMISSIONER, DISTRICT 11, OAKLAND COUNTY

4b. County of Residence QAKLAND COUNTY

5. Committee's Mailing Address

5964 WING LAKE RD
BLOOMFIELD TWP, MI 48301

Area Code and Phone (248) 808-1032

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

MARCIA GERSHENSON
5964 WING LAKE RD
BLOOMFIELD TWP, MI 48301

Area Code & Phone (248) 808-1032

7. Treasurer's Business Address

5964 WING LAKE RD
BLOOMFIELD TWP, MI 48301

Area Code and Phone (248) 808'1 032

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

MARCIA GERSHENSON
5964 WING LAKE RD
BLOOMFIELD TWP, MI 48301

(248) 808-1032

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
General
[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

11/05/2024

od.[]

Required ON

is not on the ballot for the

current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement (

" (Compl

indicate which Statement is being
amended.)

Amendment to Campaign Statement

9e. Dissolution of Candidate Committee

LY if candidate
I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
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.

)

Coverage Year Effective date of dissolution

ete Item 9a, 9b , 9c or 9e to . » .
Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

10/18/2024

Date

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

10/18/2024

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 9371 5

2. Committee Name

MARCIA GERSHENSON FOR COUNTY COMMISSION

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

oy s 12,430.00

Column Il
Cumulative this election cycle

(3b) $

NOT APPLICABLE

ae) 5 12,430.00

1eys 13,380.00

4 s _0.00

s) s 12,430.00

20y 13,380.00

6y s 0.00

(21)$ 0.00

7y s 0.00

ca) s 2,198.04

@) s 0.00

@c) s 0.00

o) s 2,158.04

(23.)'$ 5,4421 3

10ays 0.00

(onys 000

(11) $ 0.00

245 0.00

122y 24,700.07

20y 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)

BALANCE STATEMENT
sy s.19,210.33

(14)+ 5 12,430.00

15y~ 5 31,640.33

(16.)- $ 2,1 5804

(17.)

s 29,482.29 *




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93715
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name MARCIA GERSHENSON FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/04/2024
Name & Address:

MICHIGAN LCV PAC
340 BEAKES ST
ANN ARBOR, MI 48104 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/09/2024

Name & Address

SHEET METALWORKERSLOCAL 80

17100 W 12 MILE RD +280.00
SOUTHFIELD, MI 48076 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 280.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/20/2024

Name & Address:

EVAN WEINER

27236 OVID CT s900.00 . 500.00

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

occupation EXECUTIVE Employer LEVY COMPANY
Business Address 8800 DIX AVE, DETROIT, Ml 48209

Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

HADAS BERNARD
843 SUFFIELD AVE
BIRMINGHAM, MI 48009 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

HOMEMAKER

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

— Page Subtotal [ { 230.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

1 9 line 3a of Summary
Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93715
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name MARCIA GERSHENSON FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2024
Name & Address:

RHONDA BROWN
5352 WOODLANDS ESTATES DR N
BLOOMFIELD HILLS, MI 48302 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/25/2024
Name & Address

IRA JAFFEE
29260 FRANKLIN RD +90.00
SOUTHFIELD, MI 48034 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s 90.00

Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/25/2024

Name & Address:

ANDY JACOB

31920 MOUNTAIN VIEW RD 90.00 +90.00

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2024

Name & Address

NANCY KATZMAN
27130 WELLINGTON RD
.500.00

. 500.00

FRANKLIN, MI 48025
5. If over $100.00 cumulative, please provide:

HOMEMAKER

Occupation

Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 700.00

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

Enter this total on

2 9 line 3a of Summary
Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 9371 5
CANDIDATE COMMITTEE 5 Committee Name MARCIA GERSHENSON FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2024
Name & Address:
GARY TORGOW
14661 LUDLOW ST 1.000.00
OAK PARK, MI 48237 , 1,000.00 1,000.
5. If over $100.00 cumulative, please provide:
Occupation EXECUT|VE Employer HUNTINGTON BANK
Business Address 2301 W BIG BEAVER RD, TROY, MI 48084
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2024
Name & Address
ANDREA WOLFE

4786 S CHIPPING GLEN RD :200.00 ,200.00
BLOOMFIELD HILLS, MI 48302 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2024
Name & Address:

JOY NACHMAN

1425 ECHO LN s200.00 . 200.00
BLOOMPFIELD TWP, Ml 48302

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/26/2024

Name & Address

KATHRYN LENTER
4260 CAREY LN :200.00 . 200.00

BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ { 600.00

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

Enter this total on

3 9 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 9371 5
MARCIA GERSHENSON FOR COUNTY COMMISSION
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/27/2024
Name & Address:
ANN KATZ
1770 HAMMOND CT 1
BLOOMFIELD HILLS, MI 48304 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/27/2024

Name & Address

LAUREN DAITCH

3245 INTERLAKEN ST :290.00 ,250.00

WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

HOMEMAKER Employer

Business Address

Occupation

Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()9/27/2024
Name & Address:

NANCY GERSHENSON

32657 BROOKWOOD LN s290.00 . 250.00
FRANKLIN, M| 48025

5. If over $100.00 cumulative, please provide:
Occupation HOMEMAKER Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2024
Name & Address

LINNEA RATTNER

26630 CAPTAINS LN :200.00 . 200.00

FRANKLIN, Ml 48025

5. If over $100.00 cumulative, please provide:

HOMEMAKER

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

4 . 9 line 3a of Summary

Page_ ~ o Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93715
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name MARCIA GERSHENSON FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/28/2024
Name & Address:

MARJORY EPSTEIN
1179 COPPERWOOD DR
BLOOMFIELD TWP, MI 48302 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/28/2024
Name & Address

EDWARD LEVY

970 SHIRLEY RD +900.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:

: 900.00

Occupation RETIRED Employer

Business Address

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )9/29/2024

Name & Address:

32645 INKSTER RD s150.00 150.00

FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

occupaton HOMEMAKER Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2024
Name & Address

ANNE DOYLE
4405 N SQUIRREL RD
.100.00

. 100.00

AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ {,000.00

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

Enter this total on
9 line 3a of Summary
Page.

5

Page




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CAND'DATE COMM'TTEE 2. Committee Name

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (09/30/2024
Name & Address:

ELYSE SCHOSTAK
31850 BRIARCLIFF RD
FRANKLIN, MI 48025

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 09/30/2024

Name & Address

EDWARD CHELIAN

5719 BLOOMFIELD GLENS RD

WEST BLOOMFIELD TOWNSHIP, MI 48322

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.100.00

: 100.00

Type of Contribution: @Direct I:I Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/30/2024
Name & Address:

BLUMA SCHECHTER

1448 LAKEWOOD RD
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

s400.00

+400.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address

ROCHELLE HARWOQOD
6259 WALNUT LAKE RD
WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

.100.00

. 100.00

Page Subtotal

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

6 .9

Page ()

700.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93715
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name MARCIA GERSHENSON FOR COUNTY COMMISSION
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2024
Name & Address:

CAROLE SLOTKIN
4371 RISDON CT
BLOOMFIELD TWP, MI 48302 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/01/2024
Name & Address

LOIS GRANADAR

1553 ISLAND LN +250.00
BLOOMFIELD HILLS, MI 48302 -

5. If over $100.00 cumulative, please provide:

HOMEMAKER Employer

Business Address

Type of Contribution: @Direct D Loan from a person D Fund Raiser

Occupation

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/01/2024
Name & Address:

PEGGY DAITCH
777 PURDY ST s 100.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/02/2024

Name & Address

HOWARD ROSENBERG
400 E LONG LAKE RD
.100.00

. 100.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 550.00

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

Enter this total on
9 line 3a of Summary
Page.

/

Page




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number 9371 5

MARCIA GERSHENSON FOR COUNTY COMMISSION

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/03/2024

Name & Address:

MELANIE HARTMAN
191 ERIN CASTLE DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

.50.00 ,50.00

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 1(0/04/2024

Name & Address

NINA ABRAMS

12959 TALBOT LN

HUNTINGTON WOODS, MI 48070

5. If over $100.00 cumulative, please provide:

RETIRED Employer

,200.00 , 200.00

Occupation

Business Address

Type of Contribution: @Direct I:I Loan from a person

|:| Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(0/04/2024

Name & Address:

IDELL WEISBERG
4771 S CHIPPING GLEN RD
BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

+200.00 ;200.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/06/2024

Name & Address

HELAINE ZACK
8320 HENDRIE BLVD
HUNTINGTON WOQODS, MI 48070

5. If over $100.00 cumulative, please provide:

,50.00 . 50.00

Occupation Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person

8 .9

Page

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

Page Subtotal | 500.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 93715
SCHEDULE 1A 1. Committee I.D. Number
MARCIA GERSHENSON FOR COUNTY COMMISSION

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/07/2024

Name & Address:
MICHIGAN REGIONAL COUNCIL OF CARPENTERS

11687 AMERICAN AVENUE
SUITE 200 9,000.00 5,000.00
DETROIT, MI 48204

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/07/2024

Name & Address
ALAN SCHWARTZ

26880 WILLOWGREEN DR +100.00 ,100.00
FRANKLIN, M| 48025 —

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

Type of Contribution: @Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

LINDA GERSHENSON
1254 COTTINGHAM ROW s290.00 . 250.00
BLOOMPFIELD TWP, Ml 48302

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal 5’350_00
Grand Total of All Schedules 1A |12 430.00

(Complete on last page of Schedule)

Enter this total on
9 line 3a of Summary
Page.

9

Page



£

¥4 MICHIGAN DEPARTMENT OF STATE
%y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

1. Committee I. D. Number

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name COURTHOUSE CAFE 090052024 408 00
Address Purpose: CAUCUS FOOD Date
1200 N TELEGRAPH
PONTIAC, MI 48341
Check box if this expenditure is payment of
|:|Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name M NASH FOR WATER RESOURSES COMMISSIONER 09/06/2024 $ 1 OOOO
Address purpose: FUNDRAISING TICKET Date —
272490 WEST 10 MILE
FARMINGTON, MI 48336
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
CHAALDEAN CHAMBER 091082024 ¢ 53 ()
Address Purpose: DUES Date
30095 NORTHWESTERN HWY
FARMINGTON HILLS, M| 48334
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name JONAH ROBINSON 09/10/2024
2= $500.00
Address Purpose: COMPUTER
3838 ALOMAR DR
LOS ANGELES, CA 91423
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name SHADIA MARTINI FOR STATE REPRESENTATIVE 09/12/2024
Address pupose: TICKET —5me—  $100.00
1717 HERON RIDGE DR
BLOOMFIELD TWP, Ml 48302
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
statemen
Subtotal this page 1 02500

Page of

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

Enter this total
on line 8a of
Summary Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STAPLES 09/12/2024 s 13776
Address pupose: CMPAIGN SUPPLIES ~ Date
43313 WOODWARD AVE
BLOOMFIELD TWP, Ml 48302
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SAWICKI AND SON 09902024 (£ ng
Address Purpose: SIGNS pate
1521 W LAFAYETTE BLVD
DETROIT, MI 48216
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
CAROLYN LOWE 091302024 ¢ o (3
Address Purpose: TlCKET Date
6608 RED CEDAR LN
WEST BLOOMFIELD TOWNSHIP, MI 48324
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GAMP MAK A DREAM 10072024 L2 5
Address pupose: FUNDRAISER TICKET P2 '
4301 ORCHARD LAKE RD
WEST BLOOMFIELD TOWNSHIP, MI 48323
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name JOINT ACTION COMMITTEE FOR POLITICAL AFFAIRS 10/07/2024
Address purpose: TICKET —a=— $250.00
PO BOX 105 HIGHLAND PARK, ILLINOIS
HIGHLAND PARK, IL 60035
Ld__LChECk‘bOX' if this expenditure ig payment of
|:| Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 ,1 3304

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

2,158.04

Enter this total
on line 8a of
Summary Page



{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

[gﬁéglo N Corp?|:| Yes 4. Type: DIRECT LOAN 10/12/1 8$ 250.00
KENNETH ROBINSON
39577 WOODWARD AVE 5. Date Debt Was Incurred: $
BLOOMFIELD HILLS, MI 48304 106/02/2004 J 950.00 2,500.00
6. Original Amount of Debt: s § 22000 |8 o
s 2,750.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%?L:Zj fo or Corp”DYes 4. TYPGZ—DIRECT $
MARCIA éERSHENSON 5. Date Debt Was Incurred:
32900 LONGBOW CT T 06/02/2004 :
FRANKLIN, Ml 48025 TP $ 50.00
6. Original Amount of Debt: $ 0.00 $§_YV.LVY
$
s_20.00 ] [ lroraiven

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

0

Debt #3 Corp”|:| Yes
Owed to
MABCIA €ERSHENSON

32900 LONGBOW CT
FRANKLIN, M| 48025

If bank loan, name of endorser or guarantor:

+.1ype: DIRECT

5. Date Debt Was Incurred:

06/14/2004

6. Original Amount of Debt:

5. 1,000.00

07/25/19450.00

$

$
$

$

s 50.00

s 950.00
|:| FORGIVEN

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 3

3,500.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

2. Committee Name

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

P T o 1ype: DIRECT 5
MARCIA GERSHENSON
32900 LONGBOW CT 5. Date Debt Was Incurred: $
FRANKLIN, MI 48025 106/15/2004 s 0.00 1,500.00
6. Original Amount of Debt: s g OO 8 27
s_1,500.00 [ JFoRaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
e oy L 4. 1ype: DIRECT 08/20/20$ 1,000.00
MARCIA éERSHENSON 5. Date Debt Was Incurred:
32900 LONGBOW CT ' 11/22/2004 ' $
FRANKLIN, M| 48025 — $ 950.07
6. Original Amount of Debt: ¢ 1,000.00 |s .
$
s_1,950.07 s [ lroraiven
0

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #3 Corp?|:| Yes
Owed to or by:
MARCIA GERSHENSON

32900 LONGBOW CT
FRANKLIN, M| 48025

If bank loan, name of endorser or guarantor:

+.1ype: DIRECT

5. Date Debt Was Incurred:

11/01/2005

6. Original Amount of Debt:

. 10,000.00

09/14/2041,000.00

09/25/20¢ 1,000.00

$

$

s 2,000.00

$

s 8,000.00

|:| FORGIVEN

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 3

10,450.07

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

93715

MARCIA GERSHENSON FOR COUNTY COMMISSION

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

guarantors, if any.
Debt #1 Corp’7|:| Yes

DIRECT

Owed to or 4. Type: $
DREW GERSHENSON
32900 LONGBOW CT 5.Da;e;)/e;t V/V;s Incurred: $
FRANKLIN, MI 48025 6 0"0005 | $ . 0.00 . 500000
. Original Amount of Debt: $ s E—
s 5,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
%;V?r%j&ETH Ro;:p;gxllves e DINELT :
39577 WOODWARD AVE o Z/;_t(;v/zéosd 3
BLOOMFIELD HILLS, MI 48304 | ¢ ot amount of Deb s . 000 |5 275000
$
s_2.750.00 . [ lroraiven

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

0

Debt #3 Corp”|:| Yes
Owed to
MABCIA €ERSHENSON

32900 LONGBOW CT
FRANKLIN, M| 48025

If bank loan, name of endorser or guarantor:

+.1ype: DIRECT

5. Date Debt Was Incurred:

12/27/2007

6. Original Amount of Debt:

s 5,000.00

12/20/1942,000.00

$

$
$

$

s 2,000.00

s 3,000.00

|:| FORGIVEN

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of 3

10,750.00

24,700.07

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




