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FOR OFFICIAL USE ONLY
COVER PAGE

Report mustbelegible, typed orprinted in ink and signed b' 3. This St: .thetreasurer (or ceetgtioked record keeper) and can idate. " This Statement covers From 40/21/2024 to 11/25/2024
1. Committee I.D. Number 4. Candidate Last Name First Name M.I.

98056 Alspach Julie L

2. Committee Name

Julie Alspach

4a. Office SoughtIncludingDistrict # or Community Served(If applicable)

Board Member- Local

4b. County of Residence OAKLAND
 5. Committee's Mailing Address

734 Dunedin Drive

RochesterHills MI 48309

Area Code and Phone (248) 375-0451
if the addressin this boxis different from the committee
mailing address on the Statementof Organization, mail may
be sentto this addressbythefiling official.

6. Treasurer's Name & Residential Address

Julie Alspach
734 Dunedin Drive

RochesterHills MI 48309

Area Code & Phone (248) 375-0451 i 
7. Treasurer's Business Address

Eastpointe Community Schools

Area Code and Phone (248) 375-0451  
8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

24685 Kelly Road necoe i
Beate! al aBa08 734 Dunedin Driveastpointe MI 483 RochesterHills Ml 48309

Area Code and Phone (248) 375-0451
 

 9, TYPE OF STATEMENT

9a.[“]Pre-Election OR 9b.[XPost-Election
Required ONLYif candidate
is not on theballot for the

9e. Dissolution of Candidate Committee

[]py checkingthis item I/We certify any outstanding debt

 

currentyear: by the committee to the candidate af his or be rece is herex ‘ u ‘ ‘4 by discharged and forgiven, and no longercollectible from
Pre-Election or Post-Election Statementrelatesto: the committee. The committee has no oustanding assets,

. [_puly Quarterly owesnolates fees or has any oustanding debt._lPrimary

[X]General [_Joctober Suarterly Further, if the dissolution cannot be granted,thatthis be.
considered a requestfor the Reporting Waiver.[convention

Lspecial 9c.
Annual Statement ; .Ul aatSTe ToeCay. Effective date of dissolution[school overage Year

Amendment to Campaign Statement9d.[caucus (Complete Item 9a, 9b, 9c or 9e to . nes .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: I\We certify thatall reasonable diligence was used in the preparation of this statement andattached schedules(if any) and to the best of

 

  my\our knowledge andbelief the contents are true, accurate and complete.

Current Treasurer or i : Corrs -
Designated Record keeper Julie Alspach / f ho adh Date . /2 G} 2.5.

Type or Print Name Gignature

Onde, OO } 25Candidate Julie Alspach / Qudis OLonacts Date _. 2 /2 b /

Type or Print Name ‘s(yriatare
 Authority granted under P.A. 388 of 1976  
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 98056

2. Committee Name Julie Alsapch
 

 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. Itemized Get-Out-the-Vote (Schedule 1B-G)

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

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

 

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (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

(3a) 5 _75.00

 

(3b.) $____ NOT APPLICABLE

(3c) ¢_ $75.00

4) ¢ $0.00
(5) $ $75.00

  

a ¢ $0.00

 

ea) § $2,384.97

 

(8b.) $

(8c.) $

(9) $ $2,384.97

  

(10a.) $ $0.00

 

(10b.) $ $0.00

(11) $0.00

(12a.) $ $0.00

(12b.) $ $0.00

 

 

Column II
Cumulative this election cycle

(18.) $

(19.) $

(20) $ $9,169.00

 

1) $ $1,817.79
(22.)$

 

23, $ $8,924.00

  13. Ending Balanceoflast report filed
(Enterzero if no previous reports have been filed.)

14. Amountreceived during reporting period
(Line 5, Total Contributions & Other Receipts)

15. SUBTOTALAdd fines 13 and 14
16. Amountexpended during reporting period

(Addlines 9 and 11)
17. ENDING BALANCE

(Subtractline 16 from line 15)

BALANCE STATEMENT

(13) $92,728.61

(14.) + $ $75.00

(15)= $ $2,803.61

(16.)- $ $2,384.97

(17) $ $418.64
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ITEMIZED CONTRIBUTIONS 98056
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name Julie Alspach
Enter contributor’s name and address. If contribution is from an individual, enter last name,first name, 6. Amount 7. Cumulative formiddleinitial. Check box to indicateif contribution is from a Political Committee or an Independent Election Cycle for EachCommittee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 4 PAC Receipt? [| YES 4. Date of Receipt 40/25/2024
Name & Address:

Mary Beth LaChance 1433 Lomas Verdes
Rochester MI 48306 25.00

$ . $
 

5. If over $100.00 cumulative, please provide:

Click Here for MemoItemizationOccupation
 

Employer

 

Business Address
 

    
Type of Contribution: Y 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
RochesterHills 48307 3 00.00

 

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

Occupation Employer. 

 

Business Address

Type of Contribution: [V]Direct [| Loan from a person [| Fund Raiser

3. Contribution #3 PAC Receipt? [| YES 4. Date of Receipt
Name & Address:

 

 

 

4
f

S
Click Here for Memo Itemization

  

5. If over $100.00 cumulative, please provide:

 

 

 

 

  

Occupation Employer

Business Address

Type of Contribution:

[

|Direct

[

]Loan from a person [| Fund Raiser

3. Contribution #4 PAC Receipt?

[

|YES 4. Date of Receipt
Name & Address 4)

wo
oo

4 $_ §
5. tf over $100.00 cumulative, please provide:

 

Click Here for MemoItemization
Occupation Employer

 

 

Business Address

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

Page Subtotal |$7500

  
 

 

GrandTotalof All Schedules 14 |$75.00
(Complete on last page of Schedule)    

Enterthis fotal on
4 1

line 3a of Summary
Page of

Page.
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE1-IK 1. Committee |. D. Number 98056

2. Committee Name Julie Alspach
 

 

  
 

CANDIDATE COMMITTEE
3, Name and Address from whom received 4. Typeof In-Kind Contribution (Check applicable box) 7, Amount or 8. CumulativeIf contribution is from an individual, enterlast . Fair Market for Electionnamefirst. Check box toindicate if contribution _5. Date of Receipt Value Cycle (Throughis froma Political Committee or an Independent —_§. Name & Address of Vendor from whom goodsor services were datein Item 5)Committee (Both are commonlycalled PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. C] Endorsement or Guarantee of Bank Loan
Name & Address:

;, Goods Donated or Loaned _[_| Services DonatedLU 5444.62 , 444.62Freedom to Learn PAC, PO Box
352, Dexter, MI 48130

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

| Fund Raiser Contribution

 Goodsor Services Purchased by Candidate or Others

C] Goodsor 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, Menlo “"* Fete for Memo Itemization
Park, CA 94025

 Contribution # 2

Name & Address

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

PAC Receipt? [V]Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[| Fund Raiser Contribution

4. | Endorsementor Guarantee of Bank Loan

[] Goods Donated or Loaned T] Services Donated

Goods orServices Purchased by Candidate or Others . 69.46 s 514.08
 

[| Goods or Services Purchased by Candidate or Others- LOAN

Description Texting

5, Date Of Receipt: 11/06/2024

6. Vendor Name & Address:

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

Click Here for MemoItemization

 Contribution #3

Name & Address:

&

If over $100.00 cumulative, pledse provide:

Occupation:

Employer Name & Address: 
PAG Receipt? [_] Yes 4. Cc] Endorsement or Guarantee of Bank Loan

[| Goods Donated or Loaned CT] Services Donated $ $

||coods or Services Purchased by Candidate or Others

[|coous or Services Purchased by Candidate or Others- LOAN

Description
 

5. Date Of Receipt:

6. Vendor Name & Address:

 

Click Here for MemoItemization

   
  
 

fo
a

yA
[| Fund Raiser Contribution

Page Subtotal $51 4.08

GrandTotalof all Schedules 1-IK

(Complete on last page of Schedule) $5 1 4 .08

Enterthis total
on line 6 of Summary
Page

Page 1 of 1
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ITEMIZED EXPENDITURES

 

 

 

 
 

SCHEDULE 1B 1. Committee |. D. Number _AOOS (g

CANDIDATE COMMITTEE 2.commnitenane J Ue Pris cacy
3. Name and addressof person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount

Expenditure #1

Name C&G Publishing ro124r2024 5 421.60
Address Purpose: Newspaper Ads Date —
C & G Publishing 13650 E. Eleven Mile Road, Warren Mi
48089

|]Funa Raiser

Click Here for MemoItemization Type

Checkboxif this expenditure is paymentof
debtor obligation reported on previous

 

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

[| Fund Raiser

statement
Expenditure #2

Name
10/26/2024rela2ve toreir024 § 1300.00

; Date TTAddress Purpose: Texting

Click Here for MemoItemization Type

[leneck boxif this expenditure is paymentof
ebt or obligation reported on previous

statement
 Expenditure #3

Name Facebook

Address

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

[| Fund Raiser

10/28/2024 $ 10.00

DatePurpose: Digital Ads

Click Here for Memo Itemization Type

[Icheck boxif this expenditure is payment of
debtor obligation reported on previous

 

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

[| Fund Raiser

statement
Expenditure #4

Name Facebook 40/29/2024
_

—

pao ~=—-§ 10.00Address Purpose: Digital Ads

Click Here for MemoItemization Type

[| Checkboxif this expenditure is paymentof
debt or obligation reported on previous

 

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

[| Fund Raiser  statement

Expenditure #5

Name Facebook 10/29/2024

vas ——— $10.00Address Purpose: Digital Ads Date ee

Click Here for Memo Itemization Type

[|cheer boxif this expenditure is payment of
ebt or obligation reported on previous

 

 
1 4

Page of

 

   statement

Subtotal this page $ 4 ,751 60

GrandTotalof all Schedules 1B
(Complete onlast page of Schedule) $2,384.97

Enterthis total
online 8a of
Summary Page
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ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 98056

CANDIDATE COMMITTEE > Committee Name Julie Alspach
3. Name and address ofperson or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount

Expenditure #1

Address Purpose: Digital Ads nate

Facebook Hacker Way, Menlo Park, CA 94025:

[]Fund Raiser

Click Here for Memo Itemization Type

Checkboxif this expenditure is paymentof
debt or obligation reported on previous

 

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

[| Fund Raiser

statement
Expenditure #2

Name 10/31/2024
Facebook £4600

igi Date iAddress Purpose: Digital Ads

Click Here for Memo Itemization Type

[lone boxif this expenditure is paymentof

ebt or obligation reported on previous
statement
 Expenditure #3

Name Facebook

Address

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

[| Fund Raiser

41/01/2024

Date

$ 10.00
Purpose: Digital Ads |

Click Here for Memoitemization Type

LTcheck boxif this expenditure is paymentof
debt or obligation reported on previous

 

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

|Fund Raiser

statement

Expenditure #4

Name F
acebook 11/01/2024

/ —sus~~—« 8: 10.00
Address Purpose: Digital Ads

Click Here for Memo Itemization Type

[| Checkboxif this expenditure is paymentof
debtor obligation reported on previous

 

Meta Platforms,Inc., 1 Meta Way, Menlo Park, CA 94025  [| Fund Raiser

statement

Expenditure #5

Name Facebook 11/02/2024

ini ——— $10.00Address Pupaaas Digital Ads Date es

Click Here for Memoitemization Type

[Jcheck boxif this expenditure is payment of
ebt or obligation reported on previous

statement
 

2 4
Page.

Subtotal this page

|

$5900
 

GrandTotalof all Schedules 1B
(Complete on last page of Schedule) $2,384.97   

Enterthis total
online 8a of
Summary Page
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BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 98056
SCHEDULE 1B 1. Committee |. D. Number

CANDIDATE COMMITTEE > Committee Name Julie Alspach
3. Nameand addressof person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount

Expenditure #1

Name Facebook 11/03/2024 $ 10.00

Address Purpose: Digital Ads Date —_—_—
Meta Platforms, Inc., 1 Meta Way, Menlo Park, CA 94025

[|Fund Raiser

Click Here for MemoItemization Type

Checkboxif this expenditure is payment of
debt or obligation reported on previous
statement
 Expenditure #2

Name Facebook

Address

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

[] Fund Raiser

Digital AdsPurpose:

11/05/2024

Date
$ 10.00

Click Here for MemoItemization Type

[erect box if this expenditure is paymentof
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

| Fund Raiser

Purpose: print materials

11/05/2024

Date
$ 201.40

Click Here for MemoItemization Type

LIeheck boxif 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

[| Fund Raiser

Purpose: print materials

11/05/2024

Date
$ 148.40

Click Here for MemoItemization Type

[J]creck boxif this expenditure is paymentof
debt or obligation reported on previous
statement
 
Expenditure #5

Name Facebook

Address

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

[| Fund Raiser  Digital AdsPurpose:

11/10/2024

Date
$10.00 _

Click Here for MemoItemization Type

Locheck boxif this expenditure is payment of
ebt or obligation reported on previous

statement
 

43
Page of

Subtotalthis page

Grand Totalof all Schedules 1B

(Complete on last page of Schedule)

$383.77
 

 $2,384.97
 

Enterthis total
online 8a of
Summary Page
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ITEMIZED EXPENDITURES 12980563456-7
SCHEDULE 1B 1. Committee |. D. Number

CANDIDATE COMMITTEE > Committee 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 Community Lifestyle ME. 409Bt)
Addiwes Purpose. Newspaper Ads Date —
Community Lifestyle PO Box 82512 Rochester Mis
48308

|]Fung Raiser

Click Here for MemoItemization Type

[|check boxif this expenditure is paymentof
debtor obligation reported on previous

 

 

[__] Fund Raiser

statement
Expenditure #2

Name a

Pa
$a

DateAddress Purpose:

Click Here for MemoItemization Type

[lence boxif this expenditure is paymentof
ebt or obligation reported on previous

 

[| Fund Raiser
ra

: statement
Expenditure #3 wen

a

Name on

wen
$

Address a Purpose: Bate

 

Click Here for Memo Itemization Type

LIcheck boxif this expenditure is paymentof
debtor obligation reported on previous

 

 

  “

[| Fund steer

 

. statement

Expenditure #4 a

Name ao

Add on Date $ress a
Purpose:

a
?

Click Here for Memo Itemization Type

[Jones boxif this expenditure is paymentof
[| . ebt or obligation reported on previousFund Raiser statement

Expenditure #5
4

Name ao
eo

$

Address “on Purpose: Dale

a Click Here for MemoItemization Type

[Jcreck boxif this expenditure is paymentof
ebt or obligation reported on previous statement

 

4
Page of _

Subtotal this page $198.60
 

Grand Total of all Schedules 1B $2 384.97, :(Complete onlast page of Schedule)   
 

Enterthis total
on line 8a of
Summary Page


