¥&%  MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE
Report musi be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designaied record keeper) and candidate. 10/26/12 1o 11726812
1. Commitlee [.D. Number 4. Candidate Last Name First Name ML
150579 Davis Joe F

2. Committee Name

Joe Davis For County Commissioner

4a, Office Sought Including District # or Community Served (If applicable)

4th disdrict county commissioner

4b. County of Residence Bay

5. Committea’s Mailing Address
909 N Wenona
Bay City Mi 48706

Area Code and Phone (989) 880-1933

If the address in this bex js different from the committee
mailing address on the Statement of Organization, mai may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Laurie Tarkowski
3390 E Beaver Rd b
Bay City Mi 48706

i

Area Code & Phone (988} 577-0254

7. Treasurer's Business Address

Same as mailing

Area Code and Phone

8. Designated Record keeper's Name and Mailing Addre}.ss {Hf:
Designated Record keeper) :

Joe Davis
309 N Wenona
Bay City Mi 48706

Area Code and Phone

9. TYPE OF STATEMENT

ga. D Pre-Election OR

Pre-Efection or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/12

9b. Post-Election

General

QG.D Annuat Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete lteam %a, 9b, 9¢
or 9e io indicate which Statement is being ameanded)

ge. D Dissclution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, IAVe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must jnclude all appiicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver thresheld.
If any of the information lisied in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement; that campaign statement cannot be waived.

10, Verification: \We ceriify that all reasonable diligence was used in the

paration of this\statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complet

» i

Curzent Treasurer or H H ) a
Designated Record keeper Laune Ta)’rk%VSkl !ZV ~} 1@37;? D/@ Dato 12/4/1 2
Type or W Sign
Candidate JOB DaVES I//H / // i . 12/4/1 2

Type}ﬁ‘ %r{t Dléme,

Authority granted under P.A, 388

L e Date
/ Signature
;»V
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number

150679

2. Committee Name JO€ Davis For County Commissioner

RECEIPTS

3. Contributions
&. temized (Schedule A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
c. Subtotal of "Confributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Coniributions {Schedule 1-iK, Column 7)

7. In-Kind Expenditures (Schedule 1B-I1K, Column &}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column §)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Bebts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) $ I’qtfa

(3b) % NOY APPLICABLE

ey 5 $119.50

4) $

) 5 _$118.50

$2,758.00

(Ba) §
(80 §

(8c.) %

o) s $2.758.00

(10a.) $

(10b) §

(1) s $0.00

{12a.) § $0.00

(2bys $0.00

Column li
Cumulative this electicn cycle

(18.) 3%

(1995

(20.) 3%

213§

(22)%

(233§

(241%

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Ling 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(3) s $4,334.35

(a)+ 5 $119.50

(5= 3_$4,453.85

6y~ 5 $2.758.00

7)) % $1,695.85




G,

\fily MICHIGAN DEPARTMENT OF STATE
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

/S0 579

2. Committee Name (:I\()Q, &A‘J(} ,}[Lﬂ/ Cgu/"’f} @ﬂ?’MﬁJ‘

Enter contributor's name and address. If contribution is from an individuél, entar last name, first name, 6. Amotnt 7. Cumulative for 7
middle initial. Check box te indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Commiitee {PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contributicn # 1 PAC Receipt? D YES 4. Date of Receipt  10/30/12
Name & Address:
Bob Bloenk
1111 water st
Bay City Mi 48708 ; 20.00 , 120.00
5. If over $100.00 cumulative, please provide: , .
Click Here for Memo ltemizaticn
Qcceupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2

PAC Receipt? [:I YES
Name & Address

4. Date of Receipt 11/03/12

Joe Davis
909 N Wenona
Bay City Mi 48706

5. If over $100.00 cumulative, please provide;

QOccupation Employer
Business Address
Type of Contributior: Direct El Loan from a persen I:l Fund Raiser

.99.50

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

PAC Receipt? [ ] vesS 4. Date of Recelpt

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address
Type of Contribution: D Cirect

|:| Loan from a person
I

I:l Fund Raiser

$ . s

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

PAC Receipi? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

|:| Loan from a person

L

Click Here for Memo ltemization

Page Subtotal

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

1 1

Page of

$119.50

Enter this total on
line 3a of Summary
Page.
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whdhe MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

150579

Joe Davis For County Commissioner

515 Morrish Rd
Flushing Mi 48433

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #%
Name Winni ; 10/30/12

Winning Strategies s 1896.00
Address Purpase: Ma”mg Date

Click Here for Memo ltemization Type

Check box if this expendiiure is payment of
debt ar obligation reported on previous
statement

Expenditure #2

Name  Campaign Pros

Address

3105 18th Ave
Rock Island IL 61201

I::l Fund Raiser

10/26/12 s 862,00

4x4 yard signs Date

Purpose:

Ctick Here for Memo lternization Type

|;B|Check box if this expenditure is payment of
ebt or obligation reported on previous

l—_—_l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Meme ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

|:| Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Itemization Type

f;:!? Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Subtotal this page

Grand Total of all Schedutes 1B $2 7 5'57 00
. .

{Compiete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



