This complaint form may be used to file a complaint alleging that someone violated the' = "'+ =i/

Michigan Department of State

Campaign Finance Complaint Form
BUREAU OF ELECTIONS » RICHARD H. AUSTIN BUILDING - 1° Floor 7iil
430 W. ALLEGAN STREET * LANSING, MICHIGAN 48818 i

Michigan Campaign Finance Act (MCFA). For instructions on how to complete this form, see
the Campaign Finance Complaint Guidebook & Procedures document. All spaces are required

unless otherwise indicated.

Your Name

Joam €5 Wanes”

Daytime Telephone Number

7oz - 285

Mailing Address

T 1Th 57

City’____w

Jack con

State

<

Zip

9 207

Email {optional)

\ﬁ/"\c> k../f«r"i’\ '\ Fa b’qc"?@/yq hoo‘ Caom

%%??@ﬂpf Tl ecanef e

Mailing Address

E17 Ceope” 5T

City

Talecor), 4

Zip

14227

Email {opticnal}

Section(s) of the MCFA alleged to be viclated:

Explain how those sections were violated:

Sec arracheed

Evidence included with the submission of the complaint that supports the allegations:

S e ATruched, LamPaign Rinance ¢ mapenceni




I certify that to the best of my knowledge, information, and belief, formed after a
reasonable inquiry under the circumstances, each factual contention of this
complaint is supported by evidence.

X A e [6/18/22(9

nature of Cumplﬁmant Date

If, after a reasonable inquiry under the circumstances, you are unable to certify that certain factual
contentions are supported by evidence as indicated above, you may make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. Those specific contentions are:

X

Signature of Complainant Date

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up fo
$1,000.00 and some, or all, of the expenses incurred by the Michigan Department of State and the alleged
violator as a direct result of the filing of the complaint.

Once completed, mail or hand deliver the complaint form with your evidence to the address below. The
complaint is congidered filed upon receipt by the Bureau of Elections.

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street
Lansing, Michigan 48918

Revised: 06/19



Pre-election statement (primary)

Report was submitted after the deadline

Cover page item 9 does not list the date of the primary election
Cover page does not bear candidate’s signature (MCL 169.237)
Contribution schedule errors

® & @ o

o]

Page 1 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 1 Contribution #2 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 1 Contribution #3 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 1 Contribution #4 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 2 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 2 Contribution #1 indicates an incorrect cumulative total (MCL 169.226(e)}
Page 2 Contribution #2 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 2 Contribution #2 does not include contributor’s business address (MCL
169.226)

Page 2 Contribution #3 indicates a contribution from multipie individuals (MCL
169.226)

Page 2 Contribution #4 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 3 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))

Page 3 Contribution #2 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d})

Page 3 Contribution #2 indicates an incorrect cumulative total (MCL 169.226(¢e))
Page 3 Contribution #3 indicates a contribution from multiple individuals (MCL
169.226) :

Page 3 Contribution #4 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))




o Page 4 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))
o Page 4 Contribution #3 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))
o Page 4 Contribution #4 indicates a contribution from multiple individuals (MCL
169.226)
o Page 5 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))
o Page 5 Contribution #3 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d))
Page 5 Contribution #3 indicates an incorrect cumulative total (MCL 169.226(e))
Page 6 Contribution #3 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is included
in the report (MCL 169.226(d))
o Page 6 Contribution #3 indicates a contribution from multiple individuals (MCL
169.226)
Page 6 Contribution #3 does not include contributor’'s occupation (MCL 169.226)
Page 6 Contribution #3 does not include contributor's employer (MCL 169.226)
Page 6 Contribution #3 does not include contributor’s business address (MCL
169.226)
e Expenditure schedule errors
Page 1 Expenditure #1 does not include recipient's address (MCL 169.226())
Page 1 Expenditure #2 does not include recipient's address (MCL 169.226(j))
Page 1 Expenditure #3 does not include recipient's address (MCL 169.226(j))
Page 1 Expenditure #5 does not include recipient's address (MCL 169.226(j))
Page 2 Expenditure #1 does not include recipient's address (MCL 169.226(j))
Page 2 Expenditure #2 does not include recipient’s address (MCL 169.226(j))
Page 2 Expenditure #3 does not include recipient’s address (MCL 169.226(j))
Page 2 Expenditure #4 does not include recipient’s address (MCL 169.226(j))
Page 2 Expenditure #5 does not include recipient's address (MCL 169.226(j))
Page 2 Expenditure #5 indicates expenditure was for a fundraising event, but no
fundraiser schedule is included in the report (MCL 169.226(d))

o o o 0O 0o O O O 0O O©

Post-election statement (primary)
e Cover page item 9 does not list the date of the primary election
e Cover page does not bear candidate’s signature (MCL 169.237)
e Contribution schedule errors
o Page 1 Contribution #1 does not include contributor’s street address (MCL
169.226)



Page 1 Contribution #1 does not include contributor’s occupation (MCL 169.226)
Page 1 Contribution #1 does not include contributor’s employer (MCL. 169.226)
Page 1 Contribution #1 does not include contributor's business address (MCL
169.226)

Page 1 Contribution #1 indicates contribution was not a direct contribution but
rather was received at a fundraising event, but no fundraiser schedule is
included in the report (MCL 169.226(d)}

e [n-kind contribution schedule errors

O

Page 1 Contribution #1 does not include contributor's street address (MCL
169.226)

Page 1 Contribution #1 does not include contributor's occupation (MCL 169.226)
Page 1 Contribution #1 does not include contributor’s business address (MCL
169.226)

Page 1 Contribution #1 does not include vendor’s business address (MCL
169.226(j))

e Expenditure schedule errors

O
&)
O

Page 1 Expenditure #1 does not include recipient’'s address (MCL 169.226()))
Page 1 Expenditure #2 does not include recipient's address (MCL 169.226(j))
Page 1 Expenditure #2 indicates expenditure was for a fundraising event, but no
fundraiser schedule is included in the report (MCL 169.226(d))




’;41;1 MICHIGAN DEPARTMENT OF STATE
S BUREAL OF ELECTIONS
i

CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report b ble, typed Inted In nk and signad b . :
e Goamiror (grleelsﬂlgena £4 tecord kesper) and candiaais. * 3. This Statement covars From: (105119 o 07121119
1. Committee |.D. Number 4, Candidate Last Name Flrst Name M.l
2019-003 Alexander Jeromy D

2. Commitiea Name

Committee to Elect Jeromy Alexander for Mayor

4a, Office Sought including District # or Community Servad (If appilcable)
Mayor

4b. County of Residence JACKSON

5. Commlttee’s Malling Addrass

817 Cooper St
Jackdon, Ml 49202

Area Code and Phohe (61 7) 763-4745

if the address in thia box Is different from the committes
malling address on the Statement of Organization, mall may
be sent to this address by the fHling offictal,

8. Treasurer's Name & Resldentlal Address
Christina Alexander

1012 Rolling Green Lane
Lansing, Ml 48917

Area Code & Phone (517) 240-3680

7. Treasurai's Business Addrass
1012 Rolling Green Lane
Lans_ing, Ml 48817

Area Code and Phonsa (51 7) 240-9680

8. Designated Record Keeper's Name and Address (If the commitiee has a
Daesignated Record KKeeper}

Area Code and Phone

9, TYPE OF STATEMENT
9a. [X] pre-Etection OR 8b.[__]Post-Election

Requirad ONLY [f candldate
is not on the ballot for the

9e. Dissolution of Candldate Commities

[ IBy checking this item I/We certlfy any outstanding debt

current year: gy g;e c}:‘ommgtaa dic; 1he; candldzte og hls or h?l; Splg?‘s? is here
! : . v discharged and forgiven, and no fonger collectibla from
Pre-Election or Posi-Election Siatement refates to; DJ v Quarion the comml?{ee. The committes has no oustanding assels,
Xlprimary uly tauarierty owes no lates fees or has any oustanding debt,
Qctober Quarterd
[ lceneral - y Further, If the dissolution cannot be granted, that this be
DConveniion considered a raquest for the Reporting Waiver.
DSpeclal 9c.
Annual Statement
EIS ool I:] 8 emen CSJ_'.?Erag—nga r Effective date of dissolution
chool

d, Amendment fo Campalgn Statement

[ Jeaucus 9a.[] (Complete Item 9a, 9b, 9¢ or 9e to

Note: The disposition of residual funds must be reperied on

indicate which Statement is belng Schadute 1B and the Summary Page

amended.)

Date of Election, Cenventlon or Caucus

10, Vierifisation: hWe certlfy that all reasonable diligence was used In the preparation of this slatement and attached schedules {If any) and to the best of
mylour knowledge and belief the contents are trus, accurate and complete.
Date i / 29 } f 9

-~

{

Current Treasurer or

Deslgnated Record kesper QL\Y[ Shﬁb\ Q’ e, ﬂhd?f‘!
Type or Print Name

Signature

Candldats : ! Date
Type or Print Name Slgnature

Authority granted under P.A, 388 of 1976




j’&g’;i MICHIGAN DEPARTMENT OF STATE
Q%_'zz;,;) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commities 10, Number 2019-003

2. Commiltee Name COMMittee to Elect jeromy Alexander for mayor

RECEIPTS

3. Contributions
a, ltemized {Schedula 1A - Column 6)
b, Unltemized (lass than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Racelpts {Schedute 1A -1, Column 8)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1E-IK,I Column 6)
EXPENDITURES

8. Expenditures
&, Itemized (Schedule 1B, Column 8)
. 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 8o}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, temized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obllgations

&, Owed by the Committes (Schedule 1E)
b, Owed to the Committee (Scheduls 1E)

Column |
This Perlod

@y 3 2,830.00

(3b.) §____ NOT APPLICABLE

(30) 5 $2,830.00

w s _$0.00

5) $ $2,830,00

©) s $0.00

() s $0.00

say 5 $1,983.09

@by 3 _$0.00

(80.) $ $0.00

(108, $ $0.00

(106} § $0.00

(1) s $0.00

{12a.) 8 $0.00

(1264 $0.00

18, Ending Balance of last report flled
{Enter zero if no pravious reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Cther Recelpts)
15. SUBTOTAL Add lines 13 and 14
18, Amount expended durlng reporting parlod
(Add llnes & and 11)
17. ENDING BALANCE
(Subtract line 18 from line 15)

Column I
Cumulative this election cycle

ey $0.00
20ys $2,830.00

(21)s $0.00
(228 $0.00

(23.) $$1 ,98309

(245 $0.00

BALANGE STATEMENT
(13 ¢ $0.00

14+ 3 $2,830.00

(15)= ¢ $2,830.00

(18- 5 $1,983.00

(7) § $846.91




ﬁié\*:

R

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number

2. Commitlee Name

2019-003

Committee to Elect Jeromy Alexander for Mayor

3. Name and address of parson or vendor to whom pald 4, Purpose (Requlred Informatlon) 5, Dafe 6. Amount
Expenditure #1 i |

Name Gordons Food Store 05/28119 47405
Address Purpose; food for parade Date

Jackson, Mi

DFund Ralser

Click Here for Memo Hemizatlon Typa

IH__I Check box If this expendlture Is payment of
ebt or obligation reported on previous

Expendilure #2
Neme dirt cheap signs.com

Address
online

D Fund Ralser

statement
06/18/19 $697.23
Date m——

Purpose: yard signs

Click Here for Memo Hemization Type

QCheck box If this expendliure Is payment of
&bt or obligation reported on previcus

statamant
Expenditure #3
Name H
ot
Office Dep | 0819119 405 85
Address purpose; Stationary & postage Date —
Jackson, M|

D Fund Ralger

Click Here for Memo ltemization Typa

DChack box if ths expendlture Is payment of
debt or obligation reportad oh previous

statement
Expendlture #4
Name Facebook 07/01/19
N ———  $87.99
Address Purpose; advertising —
online

D Fund Ralser

GCltek Hare for Memo Hemizatlon Typa

QCheck hox If this expendiiure is paymsnt of
abt or oblgation reported on pravious

statement
Expenditure #5
Name GGoFundMe 07/01/19
. —_— 8 .
Address Purpose; idndraiser Date 45.53
online
Click Here for Memo liemlzation Type
;LChack box if this expendliure Is payment of
ebt or obligation reported on previous
Fund Raiser statement

Page & of 2

Subtotal this page

$1,111.55

Grand Total of ali Schedules 1B $1 083 09
) .

{Complete on last page of Schedule)

Enter this total
on llne 8a of
Summary Page



)v'éa MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2019-003

1. Committee I. D. Number

2. Committes Name

Committee to Elect Jeromy Alexander for Mayor

DFund Raiser

theck box If this expenditure is payment of
debt or obligation reported on previous
slatement

3. Name and addsess of person o vandor to whom paid 4, Purpose (Required Information) 5, Date 8, Amount
Expenditure #1
Name 04/09/19

Rescue Themes s 49.99
Address Purpose: WEDSIte - wordpress Date
online

Ciick Here for Memo itemizatlon Type

Expendliure #2

Namo GoDaddy

Addrass
online

|:| Fund Ralser

Purose; SOMAIN registration

QChank box if this expenditure Is payment of
abt or obligation reporied on previous
statement

04/11/18
Dats

$36.34

Glick Hera for Memo itemization Type

Expendl{ure #3
Name Vistaprint

Addrass
online

D Fund Ralser

Purpose; ddVvertising

DChck box if this expendtture is payment of
debt or obligation reported on previous
statement

04/16/19 $3H-(ol
Date I

Click Here for Memo ltemizatlon Type

Expenditure #4
Neme Alexander Enterprises

Address

817 Cooper St
Jackson, Ml 49202

I:l Fund Ralser

Purpose: WEDSIte hosting

Check box If this expendiiure is payment of
abt or obligation reporied on previous

04/29/18
Date

$ 300.00

Click Here for Memo Htemizatlon Type

D Fund Raiser

Q)Chack box if thls expenditure is payment of
et or obligation raported on previous
statemant

statement
Expenditure #5
Name ggigns.com 0529019 (oo o
Address Purpose: banner Date ——r
online

Click Hare for Memo ltemization Type

1 2

Paga of

Subtotal this page

Grand Total of all
{Complete on last pag

Z91.54

Schaduies 1B
e of Schedule)

Enter this total
on line 8a of
Summary Page



‘ 3{%\ MECHIGAN DEPARTMENT OF STATE
Lt
S

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1. Committee 1.D. Number
CANDEDATE COMM'TTEE 2. Committee Name Committee to Elect \;Bromy Alexander for Mayor
Enter conirlbutor's name and address. If contributlon Is from an Indlividual, enter last name, flest name, 6. Amount 7. Cumulative for
middle Inltlal. Check box to indicata If contribution is from & Polltical Cormmittea or an Independent Electlen Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipl)
3. Contribution # 1 PAC Raceipt? D YES  4.Date of Recelpt (04/05/19
Name & Address:
Tim Huffman
1107 E Main St

Flushing, Mi 48433 ;30.00 ,30.00

5. If ovar $1006.00 cumuliative, please provide:

Click Here for Memo [temization

OCccupatlon Employar

Business Address _

Type of Contribution; Direct D Loan from & person /| Fund Raiser
3. Contribution #2 " PAC Recelpt? D YES 4. Date of Receipt 04/05/19
Name & Address

Hassan Ahmad

2605 S St Anthony St +20.00 ,20.00
Jackson, Ml 49203 —

8. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.

BusIness Address

Type of Contribution; L__]Direct D Loan from a parsen Fund Ralser

3, Conlribution # 3 PAC Racalpl? D YES 4. Date of Recelpt 04/05/190

Name & Address:

Amanda Weber
1612 Woodbridge St s10.00  .10.00
Jackson, Ml 49203 -

&, if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ocoupation Employer

Buslness Address

Type of Contributlon: Q Dlrect D Loan from a person Fund Ralser
3. Contrlbution # 4 PAC Recelpt? D YES 4, Dale of Recelpt 34/05/19
Name & Address \

Jesse Jacques

12338 Renaud St
Teumseh, Ontario Canada N8N 1P6 $30'00 $ 30.00

5. If ovar $100.00 cumulatlve, please provide:

Click Here for Memo ltemization

Cooupallon Employer
Buslness Address
Type of Contribution: D Direct [:ILoan from a person Fund Raiser
Page Sublotal 1$90.00
Grand Total of Alt Schedules 1A
{Complete on last page of Schedula)
Enter this total on
1 (_P line 3a of Summary

Page of Page.




fiave MICHIGAN DEPARTMENT OF STATE
ﬁs&,{
gﬂ"a

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1. Committes 1.D. Numbsr

CANDIDATE COMMITTEE 2. Gommittes Namme Committee to Elect Jeromy Alexander for Mayor
Enter contributor's name and address. if contribution Is fram an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie Inlttal. Gheclc box to Indlcate If cantrlbution ls from a Politlcal Commities or an Independent Elastion Cycle for Each
Committee {PFAC) Report all contributlans regardless of amount. Contributor {Through

date of recsipt)
3. Contribution # 1 PAC Recelpl? Ij YES  4.DatoofRecelpt 04/05/19
Name & Address;

Robert Tulloch

Nrith, M1 49985 .100.00 ,200.00

§. If over $100,00 cumulative, please provide:

ocoupation Tetired Employer_Tetired Click Here for Memo ltemization
Business Addrass ___
Type of Contribution; Direct Q Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 04/06/190
Name & Address '

Thomas Beals

9266 Allen Rd +200.00 ,200.00

Allen Park, Ml 48101

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

Qccupation shop Employar Ford Motor Co

Business Addrass

Type of Contribrutlon: I:'Direct D Loan from a person fund Ralser
3. Contribution # 3 PACRecelpt? | |VES 4. Date of Recelpt 04/07/19
MName & Address;

Jeff & Noi Feahr
764 Union St 100.00 . 100.00
Jackson, Mi 49203 —

6. If over $108.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation retired Employer retired
Buginess Addrass
Typa of Contrlbution: Direct Q Loan from a person [:] Fund Ralser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recelpt 04/08/19
Name & Addrass
Ralph McGonegal _
205 S Sandstone Rd 100 00 100.00
Jackson, Ml 48201 L Mhaefibdb N | :

5. If over $100.00 cumulative, please provide:

Click Here for Memo ttemization
Qecupation Landlord

Employer self

Buslness Address
Type of Contribution: D Direst D l.oan from a person Fund Ralser

Page Subtotal ; 4 B6D. OO

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

Enter this totat on
y llne 3a of Summary
Page a of LO Page.



' }%I MICHIGAN DEPARTMENT OF STATE
e
A

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1. Committee L.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name Commitiee to Elect Jeromy Alexander for Mayor
Enter cantributar's name and address, If contrlbution is from an individual, enter last name, first hams, 8. Amount 7. Cumulative jor
middle initlal. Check box to Indlcate If contrlbution Is from a Polificat Committee or an Independent Elactlon Cycle for Each
Commiitee (PAC) Report all contributlons regardlass of amount. Contributor {Theough

dale of recalpt) .

3. Conlribution # 1 PAC Receipt? E YES 4. Date of Recalpt 04/08/19

Name & Address; -
John Henegar

1206 E North St -
Jackson, M 49202 . 10.00 . 10.00

6. If over $100.00 cumulative, pisase provide:

Oosual eroiover HB Fuller Click Here for Memo Itemization
coupation mployer

Business Address

Type of Confribution: Dlrect g l.oan from a persen ;:] Fund Ralser

3. Contributlon #2 PAC Receipt? D YES 4. Date of Recelpt 04/10/19
Name & Address

Tom Hiilard _ : ‘
10130 Cooper St +150.00 ,500.00
Pleasant Lake, MI 49272 —

5, if over $100.00 cumuiafive, please provide: Click Here for Memo ltemization

Oceupaton Landlord Employer olf

Business Address

Type of Contributlon: Dblfect D Loan from a person Fund Ralser
3. Contribution # 3 PACReceipt? [ |YES 4, Dale of Recelpt 04/10/19
Nams & Address:

Chris & Mike Olds

4220 Locust lane $ 75.00 $ 75.00
Jackson, M| 49201 -

8, If over $100.00 cumulative, please provide; Click Here for Memo ltemization

Qceupation Employer

Buslness Address

Type of Canirtbutlon: Direct El Loan fram a persan D Fund Ralser
3, Contributlon # 4 PAC Recelpl? I:l YES 4. Date of Recelpt 04/17/19
Name & Address

Steve valdez

924 Spring St
Jackson, MI 49202 ;90.00  ,30.00

8. If over $100.00 cumuiative, please provide;

Ciick Here for Memo ltemization
Oceupation Employer

Business Address . .
Typa of Contribution; Ef] Direct [:] Loan from a person I:l fupd Ralser

Pags Subtotal |$265,00

Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Enter this total on
3 Z line 3a of Summary
Page of 42 Page,




BUREAU OF ELECTIONS

}éﬁ?‘ﬁ MICHIGAN DEPARTMENT OF STATE
auy
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commites 1.0. Numbor _2019-003
CANDIDATE COMMITTEE 2. Committes Narme Commitiee to Elect Jeromy Alexander for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first namae, 6. Amount 7. Gumulative for
middle Inltial, Check hox to Indlcate If contributlon Is from a Polltical Committes or an Independent Elsctlon Cycle for Each
Commiites (PAC) Report all contributlons regardless of amount, Contrlbutor {Through
date of recelpt
3. Contrlbution # 1 PAC Recelpt? HYES 4. Date of Recelpt (04/18/19
Name & Address:
lan hail

Wales, Ml 48037« .100.00 ,100.00

§. If over $100.00 cumulative, please provide:

Cosupalion Employer Robert Bosch LLC Click Here for Memo ltemization
Business Address
Type of Contribution: Q Diract Q Loan from a person ¢! Fund Ralser
3. Contrbutlon #2 PAG Receipt? D YES 4. Date of Recelpt 04/25/19
Name & Address .
Jay Thomsberry

1413 Waterloo St $200.00 $ 200.00
Jackson, Ml 49202 ' ,

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

Business Address

Type of Contributlon: Dirsct D Loan from a person D Fund Ralser

3. Contribution # 3 PACRecelpt? [ | YES 4. Date of Recelpt 04/27/19

Name & Addrass:

Susan Murdie

224 W Wesley St s25.00 2500
Jackson, M| 49201

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

Qcoupation Employer,

Buslness Address

Type of Gontribution: [:] Direct g Loan fram a parson Fund Raiser

3, Contribution # 4 PAGC Recelpt? I:] YES 4, Date of Relpl 04/29/19

Name 8 Address

Dave & Annette ostrander

833 Oakhill Ave

Jackson, Mi 49201 - +000.00 . 500.00

5. If over $100.00 cumulative, ploase provide:

Click Here for Memo Itemization
Oceupatlon Landiord

Employar self

Business Address
Type of Gontribution: Diract D Loan from a person g Fund Ralser
Page Sublotat {$825,00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}
Enter this total on
4 (0 line 3a of Summary
Page of Page.



iy MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1, Commiites 1.D. Numbsr
CANDIDATE COMMITTEE 2, Committes Name Committee to Elect Jeromy Alexander for Mayor
Enter contrlbutor's name and address. If contribution ls from an Individual, enter last nams, first nams, 6. Amount 7. Cumulative for
middle Initlal. Check box to Indicate If contribution ts from a Political Committes or an independent Election Cycle for Each
Commlttee (PAC) Report all contributlons regardless of amount, Contributor {Through
date of receipt)
3. Contribation # 1 PAC Receipt? EI YES 4. Date of Recelt 04/30/19
Mame & Address!
Bob Kokoczka

1030 Willi St
Jacksonj I{ilnféz{}s g 50.00 s 50.00

8. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemization

Cceupation Employer
Business Address _

Type of Contribution: Dlract Q Loan from a person V| Fund Ralser
3. Contribution #2 | PAC Recelpt? D YES 4. Date of Receipt JH/08/19
Name & Address
Sarah Arnold

2214 E Ganson St +90.00  (50.00

Jackson, Ml 49202

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

Ogcupatlon Employer

Buslness Address

Type of Coniribution: Birect I:I Loan from & parson D Fund Ralser
3. Contribution # 3 PAC Recalpt? D YES 4. Date of Recelpt 05/00/19
Name & Address:

Robert Tulloch |
76929 Coon Hill Rd s100.00 . 200.00
Munith, Ml 49259

5. if over $100.00 cumulative, please provide;

Qccupation retired Employer retired

Click Here for Memo ltemization

Buslness Address

Type of Contribution: D Direct QﬂLoan from a person Fund Ralser

3. Conbrlbution # 4 PAC Recelpt? D YES 4. Date of Recerpt 05/10/19

Name & Address

Tom Hillard

10130 Cooper St

Pleasant Lake, MI 49272 +290.00 ,.000.00

5. If over $100.00 cumulative, please provide: Click Hers for Memo Itemization
Ocoupation landlord Employer self

Buslness Address
Type of Gonlributian: Direct DLoan from & person D Fund Rafser

Page Subtotal B L& 5 D .00

Grand Tofal of All Schadules 1A
(Camplete on last page of Schedule)

_ Enter thls total on
5. line 3a of Summary
Page— ot X7 ’ Page.



fi&h MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 2019-003

CANDIDATE COMMITTEE 5. Commitiea Name Committee to Elect Jeromy Alexander for Mayor
Enter conlributor's name and address. If contributlon Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inlifal, Check box to indlcate If contributton Is from & Political Commitiee or an Independent Elsction Cyclo for Each
Commilttes (PAC) Report all contributions regardless of amount, Contributor (Through

: date of recsipt}
3. Contributlon #1 PAC Recelpt? HYES 4. Date of Receipt 06/12/19
Name & Address: .

Michael Wisniewski
1406 Locust St
Jackson, MI 49203 ,100.00 (100.00

5, if aver $100.00 cumulative, please provide:

Ocoupation landlord Empioyer self Click Here for Memo Itemizat!on
Buslness Address ___ __
Type of Contribution: _‘; Direct Q Loan from a person Fund Ralser
3, Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/19/19Q
Name & Address
Tom Hitlard

10130 Cooper St + 100.00 + 900.00
Pleasant Lake, M| 49272 -

5. If ovar $100.00 cumulative, please provide: " Click Here for Memo- Itemlzation
Occupation landlord Employer self B
Buslness Address

Type of Conlribution: Direct l:] Loan from a peraon I:] Fund Ralser

3. Contribution # 3 PACRecelpt? [ JvEs 4. Datoof Recelp 06/23/19

Name & Address:

Beth & Al Thorrez +000.00 . 500.00

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Buslness Address
Type of Contribution: g Direct Q Loan from & person Fund Ralser
3. Contribution # 4 PACRecelpi? [ | YES 4. Dale of Recelpt
Name & Address

8. If over $160.00 cumulative, please provide:
Click Here for Memo Itemization
Ocoupation Employer

_Business Address
Type of Contribution: [ | Direct [ Loan from a person [ Fund Ratser

e

Page Subtotal 1$700.00

Grand Total of All Schedules 1A 1$2 830.00
{Complete on last page of Scheduls)

Enter this total on

6 6 line 3a of Summary
Page_ ~ of — Pags,



: ‘g}{ MICHIGAN DEPARTMENT OF STATE
(S
e

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be leglble, typed inted in [nk and slgned b . :

theept?easur:r (gr ?i%sig?nag reond kaepgr) an%ncaggﬁgla. 4 8. This Statement covers From 07/22/19 o 08/26/19
1. Commities 1.D. Number 4. Candidate Last Name First Name ML
2012-003 Alexander Jeromy D
: 4a. Offlce Sought Inciuding District # or Community Served {if applicabls)
2, Commlitee Name Mayor

Committee to Elect Jeromy Alexander for Mayor

4b. Gounty of Residonce JACKSON

5. Commltiee's Mallling Address
817 Cooper St

Jackson, Ml 49202

Area Code and Phone {817) 769-4745

8. Treasurer's Namo & Resldential Address
Christina Alexander

1012 Rolling Green Lane
Lansing, Ml 48917

maliing address on the Statement of Or
he gent to thls address by the filing officlal.

If the address in this box [s dlfferent frem the committee
anization, mall may

Area Cods & Phone (51 7) 240-9680

7. Treasurer's Business Address
1012 Rolling Green Lane
Lansing, MI 48917

8, Designated Record Keeper's Name and Address (if the commitiee has a
Designated Record Keeper)

Area Code and Phone

Area Cods and Phone (D 17) 240-9680

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

Pre-Elaction or Post-Elaction Statement relates to:

Prlmary
[ Jaenerat

[ [convention

DSpecFal
DSohom
Dcaucus

Dale of Eleclion, Conventlon or Caueus

98, Dissaolution of Candldate Commiites

Requlred ONLY if candldate

fs not on the ballot for the DBy checking this tem |/We certify any outstanding debt

current year; by the commilttee to the candidate or his or her spouse Is here
by dlschargad and forglven, and no longer collectible from
July Quartert the committes. The commitiee has no oustanding assels,
[ Juuty Quartery owes no lates fess or has any austanding debt,
[ Toctober Quarterly

Further, If the dissolution cannot be granted, that this be
consldered a request for the Reporting Walver,

% T annuat Statement ( )

Coverags Year Effective date of dissolufion

gd, [_] Amendment to Campalgn Statement
{Cormplets item 9a, 9b, 9¢ or 88 to
indicate which Statement s being
amsnded.}

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

10. Verification: We certify that alt reasonable diligence was usad In the

pta

Imylour knowledge and belief the contents are true,

accurate and complete.

paratlon of thls statement and attached schedules {if any) and to the best of

Current Treasurer or et ) () /g
Designated Record keaper Ch“Stma Alexander J‘Oﬁlﬂ)\m O [B1Yah T, A Date 9/5/19
Type or Print Name Slgnature f_
Candldate / Date
Type or Print Name Slgnature

Authority granted under P.A, 388 of 1976




(AN MICHIGAN DEPARTMENT OF STATE
i  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committea 1,D, Number 20198-003

2, Committes Name COMMittee to Elect Jeromy Alexander for Mayor

RECEIPTS

3. Contributlons
&, ltemized (Schedule 1A - Column 6)
b. Unltemlzed (less than $20.01 each - no Schedule)
c. Sublotal of "Contributions®

4. Other Recelpts (Schadule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3o + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a, ltemized (Schedule 18, Celumn 8)
b. Hemlzed Get-Out-the-Vote (Schedute 18-G)

o. Unitemized (less than $60,01 each - no Schedule)

8. TOTAL EXPENINTURES (Add Line 8a + Line 8b + Line Bo)

INCIDENTAL EXPENSE DISBURSEMENTS
(Offlceholders Onfy)

10. Disbursements
a, ternized (Schedule 1G, Column 6)

b. Unitemizad (less than $50,01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

&, Owed by the Commlttes (Schedule 1E)
b, Owed to the Commitiea (Schedule 1E)

Column (
This Period

ay s 200.00

{3h.) § NOT APPLICABLE

oy 5 $200.00

@) 3 _$0.00

) ¢ $200.00

6) 5 $445.40

o) 3 $000

ay s $256.10

(8b.) § $000

{8c.) § $OOO

0y 5 $256.10

{102.} § $0.00

{icb.) § $000

(11) § $000

{12a.} § $0.00

(12by5 $0.00

13, Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount recelved during reporting parlod
{Line 5, Total Contributions & Other Recelpts)
15, SUBTOTAL Add fines 13 and 14
16, Amount expended during reporting perod
{Add lines 9 and 11)
7. ENDING BALANCE
(Bubtractilne 18 from lina 15)

Column i
Cumulallve this eleclion cycle

(183 $3,030.00

(19') $ $0.00
20)5 $3,030.00

21§ $445.40
22 $0.00

eays $2,239.19

{24.) % $000

BALANCE STATENMENT
(13) $ $846.91

(14)+ $ $200.00

(15')= $ $1,D46-91

ve)- 3 $256.10

(17) § $790.81




. ¥Ry MICHIGAN DEPARTMENT OF STATE
32;*7';) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committes 1.D. Number 2019-003

CANDIDATE COMMITTEE 2. Commities Name Committee fo Elact Jeromy Alexandsr for Mayor
Enter contribulor's nams and address, If contribution is fram an Individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middie inltlal, Check box to Indicate If contributlan Is from a Politieal Commltles or an Indspandent Elgction Cycle for Each
Committes (PAC) Report all contributions regardlass of amount, Contributor {Through
date of receipt)

3. Contrlbutlon # 1 PAC Receipt? WES 4. Date of Recelpt 08/01/19

Name & Address:

John Domin

GoFundMe donation $ 200.00 $_200.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Oceupation Employar
Business Address __
Type of Contribution: l___l Direct I:I Loan fram a person v Fund Raiser
3. Confribution #2 PAC Recaipt? D YES 4, Date of Receipt
Nama & Address
$ $
5. if over $100.00 cumulative, pleasa provide: - Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDlrect D l.can from & person D Fund Raiser
3, Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt
Nams & Address:
§ $

. o .
8, 1 over $100.60 cumulative, please provide; Click Here for Memo Itemization

Oceupation Employer

Business Addrass

Type of Contribution: Q Birect Q Loan from a person E:I Fund Ralser
3. Contributlon # 4 PAC Recelpt? D YES 4, Date of Receipt
Name & Address

§ $
6. if over $180.00 cumulative, pleass provida: L
’ Click Here for Memo itemization
COceupation Employer
Business Address
Type of Contribution: D Diract D Loan from a person [:] Fund Ralser

Page Subtotal ($200.00

Grand Total of All Schadules 1A $200.00
{Complete on last page of Schedula)

Enter this total on
1 1 lne 3a of Summary
Page______of Page.



f@ MIGHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

i

CANDIDATE COMMITTEE

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K

1. Committes L. &, Number 201 9'003

2. Committes Name =OMMIttee to Elect Jeromy Alexander for Mavyor

3, Name and Address from whom recejved
if contribution is from an individual, enter [ast

name first. Cheok box to indlcate If contrlbutlan
Is from a Political Committee or an Independant
Committes (Both are commonly called PACs).
Repertall in-kind contributions.

4. Type of In-Kind Contrlbution (Check applicable box)
§. Date of Receipt

6. Name & Address of Vender from whom goods or services wera
purchased

7. Amount or
Fair Market
Value

8, Cumulative
for Etectlon
Cycle (Through
date In ltern 6)

Contributian # 1

Name & Address:
Derek Fankhauser

PAC Recsipt? [:] Yas

If over $100.00 cumulative, please provide:

Goeupatlon: .

Employer Nama & Businass Address:

Malachi Printing

E:l Fund Ralser Contrlbution

4, D Endorsement or Guarantes of Bank Loan

| Goods Donated or Loanad Services Donated
[¥] O s 445.40

,445.40

[:l Goods or Services Purchased by Candidate or Others

D Goods or Servicas Purchased by Candldate or Others- LOAN
Dascrlption {-shirts

5. Date Of Recelpt; 09/05/19

6. Vendor Name & Address:

Malachi Prlnting Cilck Here for Memo itemization

Contributlon # 2

Name & Address

PAC Recelpt? [_] ves

If over $100.00 cumulative, please provide:

Cceupation:

Emnployer Name & Address:

l:l Fund Ralser Contribulion

4, D Endorsement or Guarantes of Bank Loan
D Goods Donated or Loaned l:l Setvices Donatad

[:l Goods or Services Purchased by Candidate or Others $

E] Goods or Services Purchased by Candidate or Others- LOAN

Dascription

5. Date Of Recalpt:

8. Vendor Name & Address:

Click Here for Memo itemization

Contribution #3

Name & Address:

PACRecolpt? |_] Yes % [_] Endorsement or Guarantes of Bank Loan

if over $100.08 cumulative, pleass provide:

Oceoupation:

Employer Name & Address:

D Fund Ralser Contribution

':lGonds Donated of Loaned [_] Services Donated $

DGoods or Services Purchased by Candidate or Othars
DGoods or Servicas Purchasad by Candidate or Others- LOAN

Pescriptioh :

5. Date Of Recelpt;
6. Vendor Name & Address:

Click Hare for Memo ltemlzation

Page 1

of’z

Page Subtotal

$445.40

Grand Total of all Schedules 1-11K

{Camplete on last page of Schedule)

$445.40

Enter this total

onh iine 6 of Summary

Page




3{‘&.\} MICHIGAN DEPARTMENT OF STATE
ﬂs@}@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2019-003

1. Committee 1, D. Number

2, Gommittes Name CCMMittee to Elect Jeromy Alexander for Mavyor

DFund Ralser

QCheck box If this expendlture Is payment of
obt or obfigation reported on pravious
statemeant

3. Name and address of person or vendor tc whom paid 4. Purpose (Required Information) 8, Date 6. Amotnt
Expendlture #1
Name 08107118
Facebook s 250.00
, D eV U
Address purpose: Advertising : ate
Online

Click Hare for Memo temization Type

Expendlture #2

D Fund Raiser

Dcheck box if this expenditure is payment of
deb! or obligation reported on previous

Name GoFundMe 9801719 ¢ 5.10
jesl Dale I
Address Purpose; fundraising
Online Click Here for Memo Htamlzation Type
Qcheck box if this expendliure s payment of
ebt or obllgation reported on previous

IZ Fund Ralser statement

Expenditure #3

Name

$

Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Ralser

gCheck box If thls expenditure fs payment of
abt or abilgation reported on previous

statement
Expendlture ##4
Name
Daie ¥ e —
Addrass Purpose

Click Here for Memo Hemization Type

D Fund Ralser

l;:LOheck box if this expenditure is payment of
bl or obligation reported on previous
statement

statement
Expenditure #5
Name
—m—— $
Address Purpose: Date

Glick Here for Memo ltemization Type

1 1

Page of

Subtotal this page

Grand Total of alf Schedules 18
{Complete on last page of Schedula)

$256.10

$256.10

Enter this total
on fine 8a of
Summary Page




JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

November 5, 2019

Jeromy Alexander
817 Cooper Street
Jackson, Michigan 49203

Re: Warner v. Alexander
Campaign Finance Complaint
No. 2018-08-48-26

Dear Mr. Alexander:

The Department of State (Department) received a formal complaint filed by James Warner
against you alleging that you violated the Michigan Campaign Finance Act (MCFA or Act),
1976 PA 388, MCL 169,201 ef seq. A copy of the complaint and supporting documentation is
enclosed with this letter.

Mr. Warner filed his complaint with the Department on October 24, 2019 and alleges various
contributions schedule, expenditure schedule, fundraising schedule, and in-kind contribution
schedule errors to the August Pre-Primary and Post-Primary reports and that you as the candidate
have failed to sign the reports.

The MCFA requires candidates and committees file contributions and expenditures with the
appropriate filing official by specific dates. MCL 169.233(1) — (3). The MCFA requires a
committee that receives or expends more than $1,000 during any election to file campaign
finance reports in compliance with the Act. MCL 169.233(6). Section 26 of the Act details the
requirements of each report required to be filed including the disclosure requirements for
contributions and expenditures, MCL 169.226. Section 37 requires the candidate to sign all
submitted repotts attesting to the accuracy of the report. MCL 169.237. A person who
knowingly omits or underreports expenditures required to be disclosed by the Act is subject to a
civil fine of not more than $1,000 or the amount of the expenditures omitted or underreported,
whichever is greater. MCL 169.233(11).

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to
understand that the Department is neither making this complaint nor accepting the allegations as
true. The investigation and resolution of this complaint is governed by section 15 of the Act and
the cotresponding administrative rules, R 169.51 et seq. An explanation of the investigation
process is enclosed with this letter and a copy is available on the Department’s website.

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING, 430 W. ALLEGAN STREET + LANSING, MICHIGAN 48918
www.Michigan.govielections « (517) 335-3234




Jeromy Alexander
November 5, 2019
Page 2

If you wish to file a written response to this compiaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1¥ Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your answer will be provided to Mr. Warner, who will have an opportunity to submit a
rebuttal statement to the Department. After reviewing all of the statements and materials
provided by the parties, the Department will determine whether “there may be reason to believe
that a violation of fthe MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement of the
penalty provided in section 33(11) of the Act.

If you have any questions concerning this matter, you may contact me at (517) 335-3234,

c: James Warner




November 26, 2019

Department of State, Bureau of Elections
Richard H Austin Building, 1% Floor

430 West Allegan 5t

Lansing, M1 48918

RE: Warner vs Alexander
Campaign Finance Complaint

No. 2018-08-48-26

To Who 1t May Concern,

! have received a copy of the complaint filed with the Bureau of Elections concerning several violation
errors and am filing my written response by addressing the majority of the complaints.

i would like to extend my thanks to Mr. Warner for his diligent oversight of a public official.

The majority of the filing errors seem to be due to the fundraiser box being checked for GoFundve
donations received. This was a misunderstanding on the part of my campaign Treasurer, as it was not a
physical fundraiser but donations were given directly to the campaign thru a fundraising website. The
second most common error was missing addresses of the online vendor expenses without physical
business locations. We have now realized that we need to include the corporate headquarters address
for those vendors and will do so going forward.

To note: there were no omissions or underraporting of contributions or expenses — In fact, all of the
contributions and expenses amounts were recorded correctly; the errors were clerical in nature,

t have enclosed new amended copies of the August Pre-Primary and Post-Primary reports with the
necessary corrections. | hope that this satisfies the complaint at hand.

Thank you for your consideyation on this,

( ..
Y -
e

-

ey

/é my Alexander
/3{7 Cooper Streét
Jackson, Mi 49202
517-769-4745




;‘&é‘j MICHIGAN DEPARTMENT OF STATE
@f@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _ _

Report ¢ be lagible, typed or printed in Ink and signed b . This Statel From:

thepl?ea?tlljrser (gr ?jgesignawd reco?d keeper) and candi ate.y 8. This Statement covers From to
1. Committee |.D. Number 4, Candidate Last Name First Name M.L

Alexander Jeromy

2. Committee Name

4b. County of Residence JACKSON

4a. Office Sought Inciuding District # or Community Served (If applicable)

5, Commiltes's Maling Address

817 Cooper St
Jackson, MI 49202

Area Gode and Phone (517) 769-4745
If the address in this box is different from the committee
maliing address on the Slatemen{ of Organization, mail may
be sent to this address by the filing offictal.

6, Treasurer's Name & Residenlial Address
Christina Alexander
1870 Olympia Dr
Howell, Ml 48843

Area Code. & Phone (517) 240-9680 o

7. Treasurer's Business Address
1870 Olympia Dr
Howell, M| 48843

Area Code and Phone (5 1 7) 240-9680

Area Code and Phone

8. Designated Record Keeper's Name and Address {If the committes has a,
Designated Record Keeper}

9, TYPE OF STATEMENT
9a.{ JPre-Election OR 9b.[__JPost-Election

Required ONLY If candidale
is not on the ballot for the

current year:
Pre-Election or Post-Eleclion Slatement relates to: _
r:]duly CQuarterly
C‘_]P‘rimary
M aenerat " Joctober Quarterly
DConuahﬁon
[Ispec %6 ) Annuat statement ( 3
[ Jschoot Covérage Year
Ceaucus od, [_] Amendmierit to Campalgn Statement

amenided.j

Date of Election, Convantion ar Caucus

-5 -9

{Completa ltem 94, 9b, 8cor Ba fo
indicate which Statement is being

9e. Dissolution of Candidate Committee

DB_y chacking this itam 1/We certlfy 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 commitles. The committes has no tustanding assets,
owes no lates fees or has any olsfanding debt.

Fusther, If the dissolution cannot be granted, that this be
considered a request for the Repording Waiver,

Effective dale of dissolution

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

Current Treasurer or

10. Verificalion: iWe cerlify that all reasonable diligence was used in the preparation of this statement and atlached schedules 6f any) and io the best of
mylour knowledge and belief the confents are true, accurate and complete.

Type or Print Name

f n _ if i & .
Designated Record keeper Oh?{%l}:\ﬁm éi\@ﬂ‘( Ciﬂ{;@ O GQ&&%&& Ci_\j E.fv!.ﬁm Elti»-.m Date O{ -5 - \C%

Candidate .) a::f r&ﬂ'v‘;‘ f{”?:f & 0\5’_"\_9{ ey

Type or Print Name 7

L)
haltles

Slgnature
%ﬁé// owe L= 2lp =19
Il

Authority granted unider P.A; 388 of 1976

/"




"FA%  MICHIGAN DEPARTMENT OF STATE
&Qf}; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 2019-003

2. Committes Name

Committee fo Elect Jeromy Alexander for Mayor

RECEIPTS

3. Contributions
a. femized (Scheduie 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Column 7)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

10. Dishursements
a. itemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Cwed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

a5 200.00

(3b) $ NOT APPLICABLE

(3 s_$200.00

4 5 $0.00

6y 3 $200.00

6) s 9445.40

@y s $0.00

@y 5 $256.10

@) s $0.00

8c) $ $000

o) s $256.10

(108.) $0.00

(10b.) § $0.00

(t1.) $ $000

(122} $ $0.00

(12b)3 $0.00

Column Il
Cumulative this election cycle

sy s $3,030.00
(t9)s $0.00
20y $3,030.00

@1ys $445.40

235 $256.10

2s5 30.00

13. Ending Balance of last report filed
(Enter zero if no previous reporls have been filed.}
14. Amount received during reporting period
{Line 5, Total Confributions & 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 fine 15)

BALANCE STATEMENT
3y § $846.91

14y + ¢ $200.00

(15y= §_$1.046.91

tey- s $256.10

7y s $790.81




¢

{&g MICHIGAN DEPARTMENT OF STATE
) i BUREAU OF ELECTIONS

Thrpa

ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Jeromy Alexander for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Eleetion 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 Recelpt (08/01/19
Name & Address:
John Domin
2393 Spencer Dr

Jackson, Ml 49202 .200.00 200.00

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

Occupation retired Employer
Business Address
Type of Contribution: Birect D Loan from a petson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Addrass
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person I:I Fund Raiser "
3. Contribution # 3 PAC Recsipt? El YES 4. Date of Receipt
Name & Address:
$ 3

i re f mizati
5. If over $100.00 cumulative, please provide: Click Here for Memo Ite fion

Ccoupation Employer
Business Address
Type of Coniribution: [] Direct Q Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

I

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Iltemization
Occupation Employer

Business Address

Type of Contribution: L—__l Direct DLoan from: a person D Fund Raiser

Page Subtotal |$200.00

Grand Total of Al Schedules 1A ($200.00
(Complete on last page of Schedule}

Enter this {ofal on
1 1 line 3a of Summary
Page_ "~ of Page.



f‘mg, MICHIGAN DEPARTMENT OF STATE
@  BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2, Committee Name

1. Committee . D. Number 201 9-003

Committee to Elect Jeromy Alexander for Mayor

3, Name and Address from whom received
t coniribution is from an individuat, enter last

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

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

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

Derek Fankhauser
228 W Wilkins St
Jackosn, Ml 49202
if over $100.00 cumulative, please provide:
Occupaiion:Printer
Employer Name & Business Address:
Malachi Printing
444 E Prospect St
Jackson, Ml 49202

|:| Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated $ 445 40 s 445 _40

D Goods or Services Purchased by Candidate or Others
|:| Goods or Services Purchased by Candidate or Others- LOAN
Description t-shirts

5. Date Of Receipt: 09/ 05/ 19

8. Vendor Name & Address:

Malachi Printing Click Here for Memo ltemization
444 E Prospect St

Jackson, M| 49202

Contribution # 2 PAC Receipt? [ Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employar Name & Address:

D Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:l Services Donated

l:l Goods or Servicas Purchased by Candlidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

$ $

Description

5. Date Of Raceipt:

6. Vendor Name & Address:

Click Here for Memo Hemization

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

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:;

4. D Endorsement or Guarantee of Bank Loan

I:l Goods Donaied or Loaned D Services Donated $ $

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

Bescription

5. Date Of Regeipt:
8. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution
Page subtotal | $445 40 | $445.40
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $44540

Enter this total

on line 6 of Summary

Page

Page 1 of 1




-

@& MICHIGAN DEPARTMENT OF STATE
é@; BUREAU OF ELECTIONS
ey .

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Committee Name

2019-003

Committee to Elect Jeromy Alexander for Mayor

1 Hacker Way
Menlo Park, CA 94025

DFund Raiser

3. Name and address of person of vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Ameunt
Expenditure #1
Name 08/07/19
Facebook s 250.00
isi Dat —
Address Purpose; advertising ate

Click Here for Memo Itemization Type

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

Expenditure #2

Name GoFundMe

Address
855 Jefferson Ave
Redwood City, CA 84063

I:l Fund Raiser

08/01/19 $6.10

i Date
Purpose: dONation fees

Click Here for Memo itemization Type

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

I:I Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

staiement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

Q} Check box if this expenditure is payment of
ebt or chiigation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo itemization Type

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

1 1

Page of

Subtotat this page

$256.10

Grand Total of all Schedules 1B $256. 1 O

{Complete on last page of Scheduls)

Enter this otal
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
Report must be le {ble. ed or printad in Ink and signed b 3. This Staternent covers From:
lheplreasurer (ur gnag recoed keeper) and candidate. Y fs Stalemant covers Frorm to
1. Committee 1.D. Number 4. Candidate Last Mame Firs{ Name M.

2. Commiitae Name

Alexander
4a, Office Sought Including District # or Community Served {if applicable)

4h. County of Residence JACKSON

Jeromy

5. Committee’s Maillng Address:

817 Cooper St
Jackson, Ml 49202

Area Code and Phone (517) 769-4745
If the address in this box is different from the committes
mailing address on the Statement of Organization, mail may
ba sent to this dddress by ‘the fiting officlal,

6. Treasurer's Name & Regidential Address
Christina Alexander

1870 Olympia Dr

Howell, M| 48843

Area Gode & Phone (5?7) 240-9880

7. Treasurers qumess Address
1870 Olympia Dr
Howell, Ml 48843

Area Code and P-hune(51 7) 240'9680

Arga Code and Phone

8. Deslgnated Record Keepers Name ant Addrass (i the committes has a
Designated Record Keeper)

9. TYPE OF STATEMENT
92. [ pre-Eiection OR 9b.[_JPost-Election

amended.}

Date of Elaction, Convantion or Caucus

8-l -\

Required ONLY if candidate
is riot.on the ballotfor the

{Complete jtem 8a, 9b, 3cor Sa to
indicate which Statement is being

9g. Dissolution of Candidate Committee

DBY checking this item /We cerlify any outstanding debt

current year: by éhe iommgltee dta the. candldgie oq his o¢ hﬁilr spg;zs?r is here
ol i : ; . y discharged and forgiven, and no fongar collectible from
Pre-Election or Post-Election Statement relates to: iy G the commities. The committas has no oustanding assets,
[ Juuly Quarterly owes no lates fees or has any oustanding debt.
[jwimary
L Qctober Quarter
[ Iceneral (Joe Y Further, if the dissalution canniot be granted, that this be
) onsidared a request for the Reporting Walver,
{ " Iconvention
_Jspecia 96: T Asnual S
uzl Statement ( } . s
E]Schooi | Coverage Vear Effective date of dissolution
Mcaucus od. [_] Amendment to Campaign Statement

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

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

10. Verdfication: AWe certify that all reasbnab[e diligence was used in tha preparation of this statemant and attached schedules (if any) anﬁ to the best of

Current Treasurer or / o
Deslgnaled Record keeper h Z‘i 9, ki 3 f i Cf
Type or Print Name Signamre
. lese amdler 1ifac 19
Candidate-,) oM F{\l EK;G‘HOI{'V/ / Date i e
{ Type or Print Name natura
Authorlty granied under P.A. 388 of 1076 /




t
&1 MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 201 9-003

2. Committee Name

Committee to Elect Jeromy Alexander for Mayor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4, Other Receipts {Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. Remized Get-Oui-the-Vote (Schedule 1B-G)

c. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 8)

h. Unitemized (fess than $50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

cay § 2.830.00

(3b.) $ NOT APPLICABLE

60y s $2,830.00

@4) $ $0.00

5y 5 $2,830.00

e s $0.00

7y 3 $0.00

6oy s $1,983.09

sy 5 $0.00

o) s $0.00

o) 5 $1,983.00

tovys $0.00

(11) % $0.00

(122§ $0.00

(12033 $0.00

Column It
Cumulative this election cycle

sy s $2,830.00

ey s $0.00
20y $2,830.00

21)$ $0.00
(2238 $0-00

(2355 $1,983.09

(24 % $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.}
14, Amount received during reporting period
{L.ine 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
186. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from ling 15)

BALANCE STATEMENT
(13) ¢ $0.00

14+ ¢ $2,830.00

(15, = 3 $2.830.00

sy 5 $1,983.09

a7y 3 $846.91




f&,‘g{ MICHIGAN DEPARTMENT OF STATE
Ig"\"é BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 2019-003
CANDIDATE COMMITTEE 2 Committee Name Committee to Elect Jeromy Alexander for Mayor
Enter contributor's name and addraess. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor {Through
date of receint)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 04/05/19

Name & Address:

Tim Huffman

1107 E Main St
Flushing, Ml 48433

5. I over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Birect D Loan from a person |_l Fund Raiser

.30.00

.30.00

Click Here for Memo Itemization

3. Confribution #2 PAC Receipt? [:I YES 4. Date of Receipt 04/05/10
Name & Address

Hassan Ahmad

2605 S St Anthony St

Jackson, MI 49203

5. if over $100.00 cumaulative, please provide:

Occupation Employer.

Business Address

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

,20.00

.20.00

Click Here for Memo temization

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 04/05/19
Name & Address:

Amanda Weber
1612 Woodbridge St
Jackson, Mi 49203

5. If over $100.00 cumulative, please provide:

;10.00

.10.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/05/19
Name & Address

Jesse Jacques
12338 Renaud St
Tecmseh, Ontario Canada N8N 1P6

5, If over $100.00 cumulative, please provide:

Occupation Emgployer

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

30.00

g~

. 30.00

Click Here for Memeo ltemization

Page Subtotal

Grand Totai of All Schedules 1A
{Complete on last page of Schedule}

1,6

Page of

$90.00

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




Hoirind

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

2019-003

Committee to Elect Jeromy Alexandear for Mayor

Enter contributor's name and address. If contribution s 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.

7. Cumuiative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (34/05/19

Name & Address:
Robert Tulloch

7629 Coon Hill Rd
Munith, Ml 49259

5. If over $100.00 cumulative, please provide:

Occupation retired Employer

D Loan from a persch

Business Address

Type of Coniribution: Direct

Fund Raiser

.100.00

.100.00

Click Here for Memo ltemization

3. Confribution #2
Name & Address

Thomas Beals
9266 Allen Rd
Alien Park, MI[ 48101

5. If over $100.00 cumulative, please provide:

Occupation shop Ford Motor Co
Business Address 1 American Rd, Dearborn, Mi 48126

Type of Contribution; Direct D Loan from a person I:l Fund Raiser

PAC Receipt? I:l YES 4. Date of Receipt 04/06/19

Employer

,200.00 ,200.00

Click Here for Memo ltemization

3. Contribution # 3

PACRecsipt? | |YES 4. Date of Recoipt ()4/07/19
Name & Address:

Jeff Feahr
764 Union St
Jackson, M} 49203

5. If over $100.00 cumulative, piease provide:

Oceupatton retired Employer

Business Address
Type of Contribufion: Direct D Loan from a person

D Fund Raiser

s100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipl? D YES 4. Date of Receipt 04/08/19

Name & Address

Ralph Mc Gonegal
205 S Sandstone Rd
Jackson, M1 49201

5. If over $100.00 cumulative, please provide:

Landlord

Qgccupation Employer self

Business Address

Type of Coniribuiion: Direct

I:] Fund Raiser

L—_l Loan from a person
A —

+100.00 100.00

Click Here for Memo ltemization

Page Subtotal

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

2

Page of

6

$500.00

Enter this total on
line 3a of Summary
Page.




35&@,}.[ MICHIGAN DEPARTMENT OF STATE
X%

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

2019-003

Committee to Elect Jeromy Alexander for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Gumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3, Confribution # 1 PAC Receipt? D YES 4, Date of Receipt (04/08/19

Name & Address:

John Henegar
1206 E North St
Jackson, Ml 49202

5. If over $100.00 cumuiative, please provide:

Qccupation Employer

.10.00  ,10.00

Click Here for Memo itemization

Business Address

Type of Contribution: Direct

D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 04/10/19

Name & Address

Tom Hillard
10130 Cooper St
Pleasant Lake, Mi 49272

5. if over $100.00 cumulative, please provide:

Land|0!’d Employer Self

Qccupation

Business Address

D Fund Ralser

Type of Contribution: Direci D Loan from a person

.150.00  150.00

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt 04/07/10

PAC Receipt? D YES

Name & Address:

Chris Olds

4220 L.ocust Ave
Jackson, Ml 49201

5. if over $100.00 cumulative, please provide:

Occupation Employer

;7500 7500

Click Here for Memo itemization

Business Address

Type of Contribution: Direct |:| L.oan from a person E] Fund Raiser

3. Contribution # 4

PAC Receipt? |:| YES 4. Date of Receipt 04/08/19

Name & Address

Steve Valdez

924 Spring St
Jackson, Ml 40202

5. If over $100.00 cumulative, please provide:

Landlord self

,30.00 . 30.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

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

Page Subtotal |$265.00

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

3 .6

Page of

Enfer this fotal on
line 3a of Summary
Page.




g‘f&ﬂ MICHIGAN DEPARTMENT OF STATE
i
A

: BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS 2019-003
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name Committee to Elect Jeromy Alexander for Mayor
Enter confributor's name and address. If confribution 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
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Raceipt 04 /1 8 /1 9
Name & Address:
lan Hall

Walos. M1 48027 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Gocupation MA chinist Employer Robert Bosch LLC Click Here for Memo liemization

Business Address 28870 Cabot Dr, Novi, Ml 48377

Type of Contribution: Direct Q Loan from a persen I—| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/25/19
Name & Address

1213 Watonoo B ,200.00 ,200.00

Jackson, M1 49202

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

self
OCccupation Landiord Employer

Business Address

Type of Contribution: Dii‘eCt D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? !:l YES 4. Date of Receipt 04/27/19
Name & Address:

Susan Murdie

224 W Wesley St s20.00 2500
Jackson, M|l 49201

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltermization

Occupation Employer

Businass Address

Type of Confribution: Direct D L.oan from a person I:l Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 04/29/19

Name & Address
Annetie Ostrander

ﬁi’gk??rf,hm’g‘”}m 200.00 -, 500.00

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

Occupation_andlord Employer SEIf
Business Address
Type of Contribution: Direct D L.oan from & person |:] Fund Raiser

Page Subtotal |$825.00

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

Enter this total on

4 6 line 3a of Summary
Page of Page.




{&ky MICHIGAN DEPARTMENT OF STATE
‘ “{& BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

2019-003

Committee to Elect Jeromy Alexander for Mayor

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

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

8. Amount

3. Contribution # 1

PAC Receipt? I:I YES 4. Date of Receipt 04/30/19

Name & Address:

Bob Kokoczka
1030 Williams St
Jackson, Mi 49203

5. If over $100.00 cumulative, please provide:

Oceupation Employer

g Loan frem a person

Business Address
Type of Contribution: Direct

Fund Raiser

.50.00  ,50.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address

Sarah Arnold
2214 E Ganson St
Jackson, M} 49202

5. If over $100.00 cumulative, please proﬁide:

PAC Receipt? |:] YES 4. Date of Receipt 05/08/19

Occupation Employer
Business Address
Type of Conlribution: Direci D Loan from a person D Fund Raiser

.50.00 ,50.00

Click Here for Memo ltemization

3. Conltribution # 3

PAC Receipl? || vES
Name & Address:

4. Date of Receipt ()5/09/19

Rabert Tulloch
76929 Coon Hill Rd
Munith, MI 48259

5. If over $100.00 cumulative, please provide:

Occupation retired Employer

Business Address
Type of Contribution: Direct I:l Loan from a persen

D Fund Raiser

s100.00 . 200.00

Click Here for Memo Itemization

3. Contribution # 4 4, Date of Receipt 04/29/19

Name & Address
Tom Hillard
10130 Cooper St
Pleasant Lake, M| 49272

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:] YES

Ocoupalion Landlord Employer self
Business Address
Type of Contribution: Direct |:|Loan from & persen D Fund Raiser

+290.00 400.00

Click Here for Memo itemization

Page Subtlotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

5

Page of

6

$450.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

S

2019-003

1. Committee L.D, Number

Committee to Elect Jeromy Alexander for Mayor

CANDIDATE COMMITTEE

2. Committee Name

7. Cumulative for
Election Cycle for Each
Contributor (Through

Enter contributor's name and address. [If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Cominittee (PAC) Report all contributions regardless of amount.

d_ate of receipt)

3. Contribution # 1
Name & Address:

Bob Kokoczka
1030 Williams St
Jackson, M| 49203

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

self

4. Date of Receipt (6/12/19

.100.00 ,100.00

Click Here for Memo ltemization

Oceupation landlord Employer

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Ralser

3. Confribution #2

Name & Address

Tom Hillard
10130 Cooper St
Pieasant Lake, MI 48272

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES

4. Date of Recelpt 06/19/19

,100.00 ,500.00

Click Here for Memo ltemization

self
Occupation landlord Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address:

Beth Thorrez
6125 River View Dr
Jackson, MI 49203

5. If over $100.00 cumulative, please provide:

homemaker

PAC Receipt? |:| YES

Qccupation Employer

4. Date of Receipt )5/09/19

;500.00  500.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

I:l Loan from a person
Lo

I:l Fund Raiser

3. Contribution # 4

PAG Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

I

Click Here for Memo ltemization

Oecupation Employer
Business Address
Type of Contribution: D Direct [:I Loan from a person D Fund Raiser
Page Subtotal |$700.00
Grand Total of Al Schedules 1A $2’830_{)0
(Complete on iast page of Schedule}

6

Page of

6

Enter this total on
line 3a of Summary
Page.
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: 1IN, BUREAU OF ELECTIONS

&

k& MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

2019-003

1. Committee [. B. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committes Name COMMittee to Elect Jeromy Alexander for Mayor
3. Name and address of person or vendor to whom paid 4. Purpose {(Required Information) 5. Date 6. Amount
Expenditure #1
Address Purpose: WeDsite-wordpress Date

3420 Pump Rd H304
Richmond, VA 23233

DFund Raiser

Check bex if this expenditure is payment of
debt or obligation reported cn previous

Ciick Here for Memo ltemization Type

14455 North Hayden Rd Suite 219
Scottsdale, AZ 85260

|:| Fund Raiser

QCheck box i this expenditure is payment of
€Dt or obligation reported on previous

statement
Expenditure #2
Name (GoDaddy ’ 041119 (g a4
i i i Date -
Address Purpose: dOMAIN registration

Click Here for Memo ltemization Type

275 Wyman St
Waltham, MA 02451-1200

D Fund Raiser

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

statement
Expenditure #3
Name Vistaprint 04118119 ;311 61
Address Purpose: advertising Date .

Click Heare for Memo ltemization Typa

Expenditure #4
Name Alexander Enterprises

Address

817 Cooper St
Jackson, Ml 49202

D Fund Raiser

Purpose: Website hosting

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

04/29/19
Date

$ 300.00

Click Here for Memo Itemization Type

7729 Lochlin Dr
Brighton, MI 48116

D Fund Ralser

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

statement
Expenditure #5
heme esigns.com AL
Address Purpose: banner Date il

Click Here for Memo ltemization Type

1 2

Page of

Subtotal this page

Grand Total of all

(Complete on last page of Schedule)

$871.54

Schedules iB

Enter this totat
on line 8a of
Summary Page



3{@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee t. B. Number

2. Committee Name

2019-003

Committee to Elect Jeromy Alexander for Mayor

1507 Boardman Rd
Jackson, M1 49202

DFund Raiser

3. Name and address of person or vendor to whont paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name ' 05/29/19

Gordon's Food Store s 174.95
Address Purpose: food for parade Date

Click Here for Memo Itemization Type

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

Expenditure #2
Name dirt cheap signs.com

Address

7301 Bar K Ranch
Logo Vista, TX 78645

D Fund Raiser

06/18/19 $697.23

Furpose: ya rd signs bate

Click Here for Memo ltemization Type

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

1515 Boardman Rd
Jackson, M| 4*9202

I:l Fund Raiser

statement
Expenditure #3
"eme Office Depot 0819119 105.85
Address purpose: Stationary & postage Date "

Click Here for Memo Itemization Type

I:|Check box i this expenditure is payment of
debt or obligation reported on previous

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #4
Name F
acebook 07/01/19
— $87.99
Add advertising Date ——
ress Purpose:

Click Here for Memo Itemization Type

I-_;:J)Check box if this expenditure is payment of
ebt or obligation reporled on previous

Redwood City, CA 94063

D Fund Raiser

statement
Expenditure #5
Address Purpose: donation fees Date $ ﬁ?S_
855 Jefferson Ave

Click Here for Memo ltemization Type

I;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

2 2

Page of

Subtotal this page $’] ,'f 11.55

Grand Total of all Schedules 1B $1 983 09
s .

(Complate on last page of Schedule)

Enter this total
on line 8a of
Summary Page



JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

December 11, 2019

James Warner
710 W 4th St
Jackson, MI 49203-1642

Dear Mr. Warner:

The Department of State received a response to the complaint you filed against Jeremy
Alexander, which concerns an alleged violation of the Michigan Campaign Finance Act
(MCFA), 1976 P.A. 388, MCL 169.201 ef seq. A copy of the response is provided as an
enclosure with this letter,

If'you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1% Floor, 430 West
Allegan Street, Lansing, Michigan 48918,

Sincerely,

Adam ;é-racassi

Bureau of Elections
Michigan Department of State

c: Jeromy Alexander

BUREAU OF ELECTIONS
AICHARD H. AUSTIN BUILDING, 430 W. ALLEGAN STREET * LANSING, MICHIGAN 48918
www.Michigan.gov/felections *» (517) 335-3234




JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

March 11, 2020

Jeromy Alexander
817 Cooper Street
Jackson, Michigan 49203

Re: Warner v. Alexander
Campaign Finance Complaint
No. 2019-10-48-26

Dear Mr. Alexander:

The Department of State (Department) has concluded its investigation into the formal complaint
filed against you by James Warner alleging violations of the Michigan Campaign Finance Act
(MCFA or Act), 1976 PA 388, MCL 169.201 ef seg. This letter concerns the disposition of the
complaint.

Mr. Warner filed his complaint with the Department on October 24, 2019 and alleged that your
August Pre-Primary and Pre-General election reports contained several violations in the
contributions, expenditures, fundraising, and in-kind contribution schedules. He also alleged that
you failed to sign the reports.

By letter received December 4, 2019, you responded to the complaint and indicated that the
contribution errors were related to checking the “fundraiser” box rather than the “direct” box for
contributions received via GoFundMe. You also indicated that you had corrected the address
errors and signed the reports. With your complaint, you provided amended copies of the August
Pre-Primary and Post-Primary reports where you fixed the errors.

By letter dated December 11, 2019, the Department notified Mr. Warner of his right to file a
rebuttal, but to date, none has been received.

The MCFA requires candidates and committees file contributions and expenditures with the
appropriate filing official by specific dates. MCL 169.233(1) - (3). The MCFA requires a
committee that receives or expends more than $1,000 during any election to file campaign
finance reports in compliance with the Act. MCL 169.233(6). Section 26 of the Act details the
requirements of each report required to be filed including the disclosure requirements for
contributions and expenditures. MCL 169.226. Section 37 requires the candidate to sign all
submitted reports attesting to the accuracy of the report. MCL 169.237. A person who
knowingly omits or underreports expenditures required to be disclosed by the Act is subject to a
civil fine of not more than $1,000 or the amount of the expenditures omitted or underreported,
whichever is greater. MCL 169.233(11).

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 18T FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www. Michigan.gov/elections * (517} 335-3234




Jeromy Alexander
March 11, 2020
Page 2

The Department has reviewed the documents submitted with this complaint and has reviewed
your committee page filed with the Jackson County Clerk’s Office.! Based upon this and
together with your admission, the Department finds that the evidence is sufficient to determine
that a potential violation of the Act has occurred. You have indicated that the mistakes raised in
the complaint were errors and corrected them upon the filing of the complaint,

Therefore, the Department concludes that a potential violation of the Act has occurred. Upon
reaching this conclusion, the Department is required to “endeavor to correct the violation or
prevent a further violation by using informal methods [,]” if it finds that “there may be reason to
believe that a violation ... has occurred [.}* MCL 169.215(10). The objective of an informal
resolution is “to correct the violation or prevent a further violation [.J” Id.

In a separate letter, the Department has made an offer of informally resolve the complaint.
Please note that if the Department is not able to resolve the complaint within 90 business days, it
must take formal action, MCL 169.215(10). Should you have any questions, please do not
hesitate to contact me.

Sincerely,

Adam Fracassi
Bureau of Elections
Michigan Department of State

! Available at https://jackson.mi.campaignfinance.us/iCommitteePortal php?iCommitteeID=3452




JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

March 11, 2020

Jeromy Alexander
817 Cooper Street
Jackson, Michigan 49203

Re:  Warner v. Alexander
Campaign Finance Complaint
No. 2019-10-48-26

Dear Mr. Alexander;

In a separate letter, the Department of State (Department) indicated that it has concluded its
investigation into the formal complaint filed against you by James Warner and determined that a
potential violation of the Michigan Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL
169.201 et seq has occurred.

Upon reaching this conclusion, the Department is required to “endeavor to correct the violation
or prevent a further violation by using informal methods [,]” if it finds that “there may be reason
to believe that a violation ... has occurred [.]” MCL 169.215(10). The objective of an informal
resolution is “to correct the violation or prevent a further violation [.J” Id.

In order to resolve this complaint, the Department first requests that you file all outstanding
amended reports from the August Pre-Primary and Post-Primary, as necessary, with the Jackson
County Clerk’s Office, the appropriate filing official. MCL 169,237, The Department
requests these reports be filed by March 23, 2020.

The Department notes that your committee may be assessed a late-filing fee by the Jackson
County Clerk for any statement that was not timely filed. MCL 169.233(7). Late-filing fees are
assessed and collected by the filing official with whom the statements are filed. MCL
169.217(1). Any questions regarding these late-filing fees should be directed to the Jackson
County Clerk. Upon the filing of the amended reports, the Department will review the report in
order to determine whether further enforcement action may be necessary.

Please note that the Department has 90 business days to reach an informal resolution to the
complaint. MCL 169.215(10). If the Department is unable to correct the violation after 90
business days, section 15 of the Act requires the Department conduct an administrative hearing
to enforce the civil penalty provided in MCL 169.215(11), which provides that the Secretary of
State may seek a civil fine of triple the amount outlined in 169.233(11), plus up to $1,000.00 for
each violation of the Act.

BUREAU OF ELECTIONS
RICHARD H., AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www. Michigan.gov/elections « (517) 335-3234




Jeromy Alexander
March 11, 2020
Page 2

Should you have any questions, please do not hesitate to contact me.,

Sincerely,

Adam Fracassi
Bureau of Elections
Michigan Department of State




STATE OF MICHIGAN
JOCELYN BENSON, SECRETARY OF STATE
DEPARTMENT OF STATE
LANSING

June 2, 2020
Jeromy Alexander
817 Cooper Street
Jackson, Michigan 49203

Re: Warner v. Alexander
Campaign Finance Complaint
No. 2019-10-48-26

Dear Mr. Alexander:

In a separate letter, the Department of State (Department) indicated that it has concluded its
investigation into the formal complaint filed against you by James Warner and determined that a
potential violation of the Michigan Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL
169.201 ef seq has occurred.

As part of the informal resolution, the Department asked you to file any outstanding reports that
were not corrected with the answer you filed, including a pre-primary and post-primary. The
Department requested you file these reports with the Jackson County Clerk (the filing official).

The Department has reviewed these statements and is satisfied that you complied with the
Department’s request. Therefore, the Department determines that this formal warning is a
sufficient resolution to the complaint. The Department now considers this matter closed and will
take no further action against you at this time.

The Department notes your committee may be assessed a late-filing fee by the Jackson County
Clerk for any statement that was not timely filed. MCL 169.233(7). Late-filing fees are assessed
and collected by the filing official with whom the statements are filed. MCL 169.217(1). Any
questions regarding these late-filing fees should be directed to the Jackson County Clerk.

Should you have any questions, please do not hesitate to contact me.

Sincerely,

o

Adam Fracassi
Bureau of Elections
Michigan Department of State
C: James Warner
BUREAU OF ELECTIONS

RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN « LANSING, MICHIGAN 48918
www.Michigan.gov/elections * (517) 335-3234




