‘fg:;j MICHIGAN DEPARTMENT OF STATE
(g,;_;};) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be fegible, typed or printed in ink and signed b 3. This Stat t :
fhe tronsurer (or d%signa@d racord kesper) and candidaie.” s Slalement covers iromQ07/20/14 1o 08125114
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
Donald J

150422 Tilley

2. Committee Name

Friends of Don Tilley

4b. County of Residence BAY

4a. Office Sought Including Bistrict # or Community Served (If applicable)
Bay County Commissioner, 6th District

5. Commitlee’s Mailing Address

617 Green Ave
Bay City, Ml 48708

William Tacey

Area Code and Phone (989) 450-1480

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

447 E. Center Road
Essexville, Ml 48732

Area Code & Phone (989) 892-3262

6. Treasurers Name & Resldential Address
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be sent fo this address by the filing official.

7. Treasurer's Business Address
William Tacey

447 E. Center Road
Essexville, Ml 48732

Donald Tilley
617 Green Ave

Area Code and Phone (989) 892'3252

Area Code and Phone

8. Designated Record Keeper's Name and Maiting Addr%é:(?f the (,;E';}nmltrtee;ihés‘é‘l
Designated Record Keeper) v, w i

Bay City, Ml 48708

i

Sy,

X

v

{989) 450-1480

9. TYPE OF STATEMENT

Reqguired ONLY if candidate
9a.]_]pre-Election OR 9b.[X]Post-Election

is not on the ballotfor the

current year:

Pre-Election or Post-Elaction Statement relates to:

DJuIy Quarterly
Primary
DGeneral DOciober Quarterly
[ Jconvention
[Ispecial se. [T Annual statement ( )
School Coverage Year

DCaucus

) (Complete ftem 9a, 9b, 9c or 98 to
indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

08/05/14

od. [_] Amendment to Campaign Statement

9e. Disseclution of Candidate Committee

[:IBy checking this item [/We certify any cutstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no langer collectible from

the committes. The committee has no outstanding assets,

owes no lates fees ar has any outstanding debt.

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

Effective date of dissolution

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

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

William Tacey

Current Treasurer or

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any} and o the best of

®/3/14

Designated Record Keeper

Type or Print Name Signature

Donald Tilley

8/3/14

Date

Type or Print Name Signature

Candidate M/
[E——

Authority granted under P.A, 388 of 1276




ﬁ&;‘j MICHIGAN DEPARTMENT OF STATE
c&-’ég BUREAU OF ELECTIONS

1. Committee 1.D. Number 150422

CANDSISE%A(?C\)(I\HPI\?g?EE 2. Commities Name P riends of Don Tilley
RECEIPTS | Tﬁi(;h:’r::;;old Cumulali\.'gct)rl:ign enls!::tion cycle
3. Confributions
a. ltemized (Schedule 1A - Column 6} (3a.) & 0.00
b, Unitemized (less than $20.01 each - no Schedule) {3b.) % NQOT APPLICABLE
¢. Subtotal of "Contributions” (3c.} $ $0'OO {18.) % $2’24O‘00
4, Other Regsipts (Schedule 1A -1, Column 6) 4) % $000 (19.) % $000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y 3 _$0.00 20y $2,240.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) {6) $ $000 (21} % $000
7, In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) % $0'00 (22.) % $O'OO
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8) (8a.) $ $0.00
b. ltemized Get-Cut-the-Vote (Schadule 1B-G) (8b) $ $0'00
¢. Unitemized (less than $50.01 each - no Schedule} {8c.) § $OOO
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) % $000 (23.) % $1 ’29739

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b, Unitemized (fess than $50.01 each - no Schedule}

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

DEBTS AND OBLIGATIONS
12. Bebts and Obligations

a, Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

(10a)s $0.00

(ovys $0.00

(11) $ $0.00

(120)5_$4,206.10

120y $0.00

(24.) % $0.00

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Sublract ne 16 from line i5})

BALANCE STATEMENT
3y s $2,216.48

14)+ s $0.00

(15) = 5 $2,216.48

(17) § $2.216.48




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committee 1.0, Numbear

Friends of Don Tiilley

2, Commitles Name

150422

This Schedule itemizas:

aDabis and obligations owedby or forgiven the commiliee OR

b. D Debls and obligations owed o or forgiven by the committes,
(Check cither a or b, Use only for the purpose checked.)

3, Name and Mailing Address of person, vendor or
financial Institution to whom debl Is owed.

Chack box to indicate whether debt s owed lo an
incorperated businoss. if debt s a bank loan, please
provide informalion regarding the endorsers or
guararttors, if any.

4. Type of Obligalion

{Desciipilon)

5, Indicate date debt was
incurred

6. Indicate originat amount
of debt

7. Dale and amount of

each payment

8, Cumulative
payment lo
date on debt

9, Outstanding
Balance at close
of {his psriod
{ltem 6 minus
{tam 8)

Page Sublotal (Qutstanding dabt}

. Grand Tolal of alf Schedules 1E
{Complele on last page of Schadule showing amounts owed by or to the commiltee)

A dobl or obligation must be shown on this Schedule if there was an oulstanding amount owed on it at the closing date of
thls Campalgn Statement or it was forgiven durlng the perlod covered by thls Campalgn Statement.

Page Z of 2

Drebt #1 Corp?| Yos
Owed to or by D 4. Type: Lo $
Donald Tilley ,
617 Green Ave 5. Date Debt Was Incurred: $
Bay City, M| 48708 0G/16/05 s (0000 | ¢ 33490
6. Orlginal Amount of Debt: $ § Y -
5 434.90 [ Jroreiven
$
I bank loan, name of endorser or guarantor: Antount Endersed: $
Debl #i2 Corp? Yos
Owed to or by: E:l 4, Type: LO $
Donald Tl"ey 5. Date Debt Was Inenrresd: $
g1 ; g'rteemvfsma DA
ay LIty 6. Orlginal Amount of Dabt: 3 s 0.00 $ 898.93
5
5_898.93 A I:]FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endarsed; $.
Debt #3 Comp? Yes "
Owad to or by: L] atyps O $
g??ééd TI“(‘?\V 5. Date ¥eht Was Incurred: $
reen Ave 6/30/06
i — $
Bay C]ty’ Ml 48708 6, Orlgtnal Amount of Debt: s $ 0.00 $ 400.00
¢_400.00 [ Iroraiven
$
I bank loan, name of endozser or guarantor: Amount Endarsed: $
$1,633.83

Entar this lotal

on line 12a "owed
by™ or line 12b
*awed {0” of the
Summary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

3*’-*‘%% MICHIGAN DEPARTMENT OF STATE

150422

1. Committes LD, Number

2, Commilles Name

Friends of Don Tilley

This Schedule itamlzes:

aDebis and obllgalions owedby or forgiven the commiltee OR

b. D Babls and obligations owed lo or ferglven by the commilles,
{Check either a or b, Use only for the purpose checked.)

If bank loan, name of entorser or guarantor:

Amount Endorsed: §

3. Name and Malllng Address of parson, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 2. Qutslanding
financlal Instifutlon to whom deb! Is owad. (Descripllon) each payment payment o Balance al close
8. Indicate date debt was dale ondebt | of this perlod
Cheek box lo indicate whether debt is owed lo an incurred {ltem € minus
Incorgorated business, If debt is a bank lean, ploase | 6. Indicate original amount ltorn 8)
provide Informatlon regarding the endarsers or of debl
guarantors, if any.
Debt i1 Corp?, Yeos
Owad to or by: D 4, Type: LO ¢
Donald Tilley 5, Date I3ebt Was Incurved $
, Date ) a8 uiren:
617 Green Ave 07};8/06 !
Bay City, Ml 48708 . — e § 0.00 3 400.00
8. Qriginal Amount of Debt: $ § —_—
¢_400.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amourd Endorsed: $
Debt #2 Corp? Yos
Owed lo or by: [:I 4. T YPL‘LIZO $
Donald T"!ey 5. Date Debt Was Iticnrredd: 3
617 Green Ave
Bay Cily, M 48708 B14/00___
ay LIy, 6. Original Amount of Debl: $ $ 0.00 $ 400.00
400,00 $
8 [Croreiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed; $
Dobt #3 Corp?]  |Yes
Cwed 1o or by: L_‘] 4. Type: LO 3
Donaid Ti”ey 5, Date Debt YWas Incurred: $
e s
ay Ly, 6. Original Amount of Debt: ‘ s 0.00 $ 400.00
§_400.00 [_]roreiven
&

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
{Complote on last page of Scheduls showing amounls owaed by or 1o the commiltee)

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

Page 9\ of 3

$1,200.00

Enter this total

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




£
"ji MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

&
DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1, Commitiee 1.D. Numbor

Friends of Don Tilley

2. Commiftes Name

160422

This Schedule Itemizes:

aDebls and obligallons owed by or fergiven the commillee OR

(Check eflher a or b, Use only for the purpose chacked.)

b, [:| Dehis and obligalions owed Y or forgiven by the commitles,

4, Type of Obligation

7. Dale and amount of

8. Cumutatlve 9. Quistandiag

3, Name and Malling Address of parsan, vendor or
financlal Institulion to whom debt s owed. {Description) gach paymeant payment to Balanco at close
6. Indicate date debiwas dale on debt | of this paricd
Check box 1o Indicate whether deht Is owed lo an ingurred {ltem & niinus
incorporated business. If debtis a bank loan, please | 6. Indicale original amount Ilem 8)
provide information regarding the endorsers or of debt
guaranlors, if any.
Deobl #1 Corp? Yas
Owvsed o or by: [—_—l 4. Typs: Lo §
Donald Tilley <. Dafe Deht Was Incurred: R
617 Green Ave 'WM'
Bay City, Ml 48708 ®___ $ 0.00 5 40000
6. Original Amount of Debt: 5 $ o
¢ 400.00 [Jroraiven
%
|f bank loan, name of sndorser or guarantor: Amtount Endorsed: $
Debt #2 Corp?]  Yes
Owed lo or by: D 4. Type: LO $
Donald T]"ey 5. Pate Debt Was Incurred: g
617 Green Ave
Bay City, M| 48708 115508
ay LI, 6. Orlainal Amount of Deht: 3 ¢ 0.00 g 497.27
497,27 8
$ [ roraiven
$
If bank [ean, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp?, Yos ’
Owed to or by: D 4 Type: Lo 3
Donald TIHey 5. Davle Trelit Was Incarered: 3
oty Oty Wil 45708 ro/z0m8 s
ay Ully, 6, Orlginal Amount of Deht: s $ 0.00 $ 476.00
 475.00 [ roreiven
$
Amounl Endorsed; §

If bank loan, name of endorser or quarantor:

{Complote on last page of Scheduls showing amounts owed by or to the commiliee}

A dabt or obligation st be shown on this Schedute if there was an outstanding amount owed on it at the closing date of

Page Sublotal (Outstanding debt}

$1,372.27

Grand Total of all Schedules 1| $4,206.10

this Campalgn Statement or it was forgiven during the perlod covered by this Campalgn Statement.

Page ? of ;_?_

Enter this total
on line 12a “ovwed
by™ or line 12b
oviad to" of the
Summary Fage




