MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

R
&

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible t¥ped or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From;

the treasurer (or designated record keeper) and candidate. 10/21/2024 to 11/25/2024
1. Committee I.D. Number 4. Candidate Last Name First Name M.IL
98056 Alspach Julie L

2. Committee Name

Julie Alspach

4a. Office Sought Including District # or Community Served (If applicable)
Board Member - Local

4b. County of Residence OAKLAND

5. Committee's Mailing Address

734 Dunedin Drive
Rochester Hills MI 48309

Area Code and Phone (248) 375-0451
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Julie Alspach
734 Dunedin Drive
Rochester Hills MI 48309

Area Code & Phone (248) 375-0451

&)

7. Treasurer's Business Address

Eastpointe Community Schools
24685 Kelly Road
Eastpointe M1 48309

Area Code and Phone (248) 375-0451

8. Designated Record Keeper's Name and Address (If the commiittee has a
Designated Record Keeper)

Julie Alspach
734 Dunedin Drive
Rochester Hills Ml 48309

Area Code and Phone (248) 375-0451

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

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt

amended.)

(Complete Item 9a, 9b, Sc or 9e to
indicate which Statement is being

current year: by the committee to the candidate o{ his or he'r spguse is here
J : 3 : : by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the commiftee. The committee has no oustan ding assets,
: [Juuly Quarterly owes no lates fees or has any oustanding debt.
Danary
General I:IOctober QuRatly Further, if the dissolulion cannot be granted, that this be
. considered a request for the Reporting Waiver.
[Cconvention
[special % [T Annual Statement ( ) P
DSchool CoTorana Y g6 Year ective date of dissolution
DCaucus 9d. Amendment to Campaign Statement

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Julie Alspach

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
mylour knowledge and belief the contents are true, accurate and complete.

e 21206[25

Type or Print Name

Julie Alspach

Candidate

/ L, OLQ/.)(DO«C,@“\

(éignature

2/26 [25

Date

Type or Print Name

r Oy Ulamach

<Sfignature

Authority granted under P.A. 388 of 1976




F&4 MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 98056

2. Committee Name Julie A‘SapCh

RECEIPTS

3. Contributions
a. ltemized (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. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

6. 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 1
This Period

(3a) s _(5:00

(3b) $ NOT APPLICABLE

(3c) §_$75.00

() s _$0.00

) $ $75.00

) s $514.08

o s 9000

ey s $2,384.97

(8b.) $

(8c) $

©) 5 $2.384.97

(10a.) $ $0.00

(10b.) $ $000

(11) s $0.00

(12a.) $ $0.00

(12b)s $0.00

Column Il
Cumulative this election cycle

(18.)%

(19.) $
20y $9.169.00

@1)s $1,817.79

(22)%

(235 $8,924.00

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
(13) § $2.728.61

(14)+ $ $75.00

(15)= 5_$2.803.61

(6)- 5 $2,384.97

(17) § $418.64




; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 98056
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _JUlI€ Alspach

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/25/2024
Name & Address:

Mary Beth LaChance 1433 Lomas Verdes

Rochester MI 48306 25.00

$ . $

5. If over $100.00 cumulative, please provide: \ S
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; / Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/26/2024
Name & Address

Matthew Barkely 2403 culbertson avenue

Rochester Hills 48307 $90.00 .
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
Pl
V%
P $ $

/

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address A
e
v s &

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

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal | $75 00

Grand Total of All Schedules 1A |$75.00
(Complete on last page of Schedule)

Enter this fotal on
1 1 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

&
Q5% BUREAU OF ELECTIONS

&b

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K 1. Committee I. D. Number 98056
; Julie Alspach

CANDIDATE COMMITTEE 4, Gomnilites Name P
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last 3 Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Add i :

me Lo L__I Goods Donated or Loaned || Services Donated 444.62 444.62

Freedom to Learn PAC, PO Box $ - 8

352, Dexter, M1 48130

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN
Description_Facebook Ads
5. Date Of Receipt: 11/06/2024
6. Vendor Name & Address:

Meta Platforms, Inc., 1 Meta Way, Menlg €' Fere for Memo ltemization
Park, CA 94025

Contribution # 2 PAC Receipt? [/] Yes
Name & Address

Freedom to Learn PAC, PO Box
352, Dexter, Ml 48130

If over $100.00 cumulative, please provide:
Occupation;

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others ¥ 6946

s 514.08

D Goods or Services Purchased by Candidate or Others- LOAN
Description T €xting
5. Date Of Receipt: 11/06/2024

6. Vendor Name & Address:

Click Here for Memo ltemization

Meta Platforms, Inc., 1 Meta Way, Menlo
Park, CA 94025

Contribution #3
Name & Address:

7
e
P
&
p
y

If over $100.00 cumulative, p[;a’s(e provide:

Occupation:

Employer Name & Add{réés:

PAG Receipt? [_] Yes

iy

D Goods Donated or Loaned D Services Donated $ $

Endorsement or Guarantee of Bank Loan

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

/ Click Here for Memo ltemization
P
/
//
A
D Fund Raiser Contribution
Page Subtotal $51 4.08
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $5 1 4 " 08
Enter this total
on line 6 of Summary
Page
Page 1 of 1



& MICHIGAN DEPARTMENT OF STATE
é;é } BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee 1. 0. Number __ 1 00Ob (g
CANDIDATE COMMITTEE 2. commitesame __ ) UM e PYlS oave
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 6. Amount
Expenditure #1
Name C&G Publishing 102412024 421.60
. Purpose: Newspaper Ads Date -

C & G Publishing 13650 E. Eleven Mile Road, Warren Mi
48089

D Fund Raiser

Click Here for Memo Itemization Type

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

Rela2ve Inc 909 S 7th St. Ann Arbor Mi 48103

D Fund Raiser

statement
Expenditure #2
Name 10/26/2024
rela2ve 10262024 ¢ 1300.00
H Date e a—
Address Purpose: TeXtmg

Click Here for Memo Iltemization Type

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

Expenditure #3

Name Eacebook

Address
Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

10/28/2024 $10.00
Date

purpose: Digital Ads

Click Here for Memo Itemization Type

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

Meta Platforms, Inc., 1 Meta Way, Menlo
Park, CA 94025

D Fund Raiser

statement
Expenditure #4
Neme - Facebook 10/29/2024
B ————  $10.00
Address Purpose: Dlgltal Ads

Click Here for Memo ltemization Type

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

Meta Platforms, Inc., 1 Meta Way, Menlo
Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Name Facebook 10292026 AT
Address S— Digital Ads Date oo

Click Here for Memo Itemization Type

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

1 4

Page_ _ of

statement
Subtotal this page $1 751.60
F J
Grand Total of all Schedules 1B
(Complete on last page of Schedule) $2:38497

Enter this total
on line 8a of
Summary Page



ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

98056

1. Committee I. D. Number

2. Committee Name Julie AISpaCh

Facebook Hacker Way, Menlo Park, CA 94025:

L__lFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) l 5. Date 6. Amount
Expenditure #1
Name 10/30/2024

Facebook 10.00
Address pumose: Digital Ads Date

Click Here for Memo ltemization Type

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

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
B 10/31/2024
Facebook -
iqi Date s
Address Purpose: Digital Ads

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name Eacebook

Address
Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

11/01/2024
Date

$10.00
Purpose: Digital Ads I

Click Here for Memo Itemization Type

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

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #4
Name  Eacebook 11/01/2024
- Datc $ LOO_
Address Purpose: Digital Ads

Click Here for Memo ltemization Type

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

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Name Facebook 10204 -
Address Purpose: Digital Ads Bt e

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

2 4

Page of

Subtotal this page | $50.00

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

$2,384.97

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

(ﬁ‘:é BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 98056
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Commitiee Name Julie Alspach

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount
Expenditure #1
Name Fgcebook 0312024 4600
Adlibsae Pimons: Digital Ads Date -

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

DFund Raiser

Click Here for Memo Itemization Type

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

statement
Expenditure #2
i 11/05/2024
Facebook oS04 0o
iqit Date s
Address Purpose: Digital Ads

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #3

Name The Original Print Shoppe

Address

The Original Print Shoppe 270 S Telegraph Rd Pontiac
Mi 48341

D Fund Raiser

11/05/2024

$201.40
Date -

Purpose: Print materials

Click Here for Memo Itemization Type

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

Expenditure #4
Name The Original Print Shoppe

Address

The Original Print Shoppe 270 S Telegraph Rd Pontiac
Mi 48341

D Fund Raiser

11/05/2024
Date

$ 148.40

Purposs: print materials

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #5
Name - Facebook 111012024
. _— $10.00
Address — Digital Ads Date —_—

Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

D Fund Raiser

Click Here for Memo Itemization Type

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

3

Page

4
of

Subtotal this page

$383.77

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

$2,384.97

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . 12980563456-7
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committes Name JUli© Alspach
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Community Lifestyle 1202024 ¢ 198.60
Date S

Address

Community Lifestyle PO Box 82512 Rochester Mis
48308

|:|Fund Raiser

Pupose: INEWspaper Ads

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

Click Here for Memo Itemization Type

statement
Expenditure #2
Name L
e $
’ Date
Address Purpose:

D Fund Raiser

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

Click Here for Memo Itemization Type

| statement
Expenditure #3 {5,.,«‘,,45.
Nam _.,m,-vv/am
,‘./,e.-;,-rm
S ,,/M r : t

l:l Fund Raiser
Pt

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

Click Here for Memo Itemization Type

statement
Expenditure #4 e
Name s ol
/,},-/"// Date ¥
Address /r Purpose:

D Fund Raiser

l_:_lCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

statement
Expenditure #5 i
Name - P
Address M«"/ Purpose: Date y
P
//’& Click Here for Memo Itemization Type

/
[]Fund Ra{er

Lc_i:LCheCk box if this expenditure is payment of
ebt or obligation reported on previous
statement

4

Page__ of

Subtotal this page

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

$198.60

$2,384.97

Enter this total
on line 8a of
Summary Page




