MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed b
theptreasurer {or d%signa ed reco?d keeper) and can idate.y

FOR OFFICIAL USE ONLY

3. This Statement covers: - ’ -~ —
" wm 2005w £ 0/ 00 /2015
r ! M.l

1. Committee 1.D. Number

4, Candidate Last Name First Name

5064972, Herek T homas m
4a. Office Sought ncluding District # or Community Served (If applicabls)
2. Commilttee Name —_ EHt Dastdicy County C Ay
| . O ARALS
Commettee To eled Tom Hegek / fsione
4b. County of Residence BCL\/
§. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address
Lo i
! Bot _ Thomas  Hene
Ay Crby, TNL \ =
' 7 Tdgnoe AEATREAN .
Bay Cdey . L w :
y 1 ) L.\ 8_7 o (o To] %
Area Gode and Phone <> R
If the address In this box is different from the committee 2= o Dol
malling address on the Statement of Organization, mail may =0 S »OL
be sent to this address by the filing efficial. Area Code & Phone ?CL -3 i
- 3
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailinp Addrggsif the@mmi@%ma
‘ Deslgnated Record Keeper) _ :2 - 59
606 Bosh se TV 88~
. fr 1
Bay City s ggg’ Y 3::{_»_;3
48908 =2 o
L

Area Coda and Phande 2t %Q\ BR2-(8 24

i
Area Code and PhoneLq‘ 8‘?) & QZ - (Dq Zt‘l

9. TYPE OF STATEMENT

9a-l:h:‘ra-iilection OR 9 Post-Election

Required ONLY if candidate
is not on the balletfor the

9e. Dissolution of Candidate Committee

[_]By checking this item IAWe certify any outstanding debt
by the committee to the candidate or his or her spouse is here

current year:
: : . by discharged and forgiven and no longer collectible from

Pre-| -
Pre-Election or Post-Election Statement relates to: v O | the committee. The commitise has no outstanding assets,
Jprimary [Jouly Quarterly owes no lates fees or has any autstanding debt.

Y[ October Quarter] ’

tGeneral Y Further, If the dissolution cannot be granted, that this be
:lC i considered a request for the Reporiing Walver,
onvention

" Ispeciat
:School

se. DAnnual Statement ( )

Amendment to Campalgn Statement

Coverage Year Effective date of dissolution

:]Caucus d.
Complete ltem 9a, 9b, 9c or %e fo ] ) )
l(ndicai;e which Staatement is being Note: The disposition of residuaf funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Elestion, Convention or Caucus

{0, Verification: 'We certify that all reasonable diligence was used in the praparation of this statement and attached schedules (if any) and to the best of
nylour knowledge and belief the contents are true, accurate and complete.

surrent Treasurer or
Jasignated Record Keeper

TAD,Mﬁﬁ Hc’:f‘c:Jz; /

Type or Pint Name

Candidate | ]’! o0y AL I—l ERE'L

Signat )‘%W Date _/9/47? f/f'{ g_[_i
ignature

Type or Print Name

! = W pate /¥ //f/ ACLG

Signature

Authority granted under P.A, 388 of 1976




H MICHIGAN DEPARTMENT OF STATE
€38 BUREAU OF ELECTIONS

rpat”

1, Committee .D. Number i SD 6 L'L 2

CANDIDXIT% CON‘EPFVA‘;]TEEE ’ 2. Comfniﬁee Nama 0 e \T\‘BG YO (?J\eaj }f“‘\"\ HS Re/\d
RECEIPTS . Column | Calumn 1l —’
. This Period Cumulative this election cycle

3. Contributions

E)s _{10H 5. no

a. ltamlzed (Schedule 1A - Calumn 6)
{3b) % NOT APPLICABLE

b. Umtemlzed {less than $20.01 each - no Schedule) )
¢. Subtotal of "Cantributions® 3c) 5__ 13 (j; "{5 . 0 o "8)s 2 (:5 655 34
4. Cther Recefpls {Scheduls 1A -1, Column 6) ' (4) 8 . (15;.) $
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gys_1 OHg, 00 (20) 8 3L 05 . 34
‘(Add Line 3c + Line 4) o ‘ :
IN-KIND CONTRIBUTICNS & EXPENDITURES
8. In-Kind Contribuﬁons (Schedue1 lK Column 7) ©) 5 ___ (3,00 " els_ 0.6 0
7. In-Kind Expendﬂures {Schedule 1B-IK, Calumn 6) 7y 8 O DO (22.) .s V0O ‘
EXPENDITURES 7~ e | B
8, Expendiures
2. ltemized (Schedule 18, Column 8) (©2) 3 7. 0%

b. ttemized Get-Out-the-Vots (Schedule 18-Gy ) (8b.) 5
e. Unitemized (less thar §50.01 each - no Schedule). (8c) &
9. TOTAL EXPENDITURES (Add Line 8 + Line 8b + Line 80) ©) § &7 03 a)s_ 1 ] "M 372
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemeants
& ltemized (Schedula 1C, Column 6) . {10a) § Oy 0
b. Unitemized (fess than $50.01 each - no Scheduls) ' '
(10b.) § Ovo O
11, TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 105) ,
(1t) $ (248 oy 0O
DEBTS AND OBLIGATIONS . )
12, Debis and Obligations :
a. Owed by the Commities (Scheduls 1E) (12a) § 3300, 34
b. Owed to the Commitiee (Schedule 1E) P
: (12b)$ 3320 34
EALANGE STATEMENT

(13) s OV 67T
(14) + § o4 S 6D

13. Ending Balance of last report filed
(Enler zero if no previous reports have been filed.) -
14. Amount received during reporting period

(Line &, Total Centributions & Other Receipts) . e :
s)=5_ 2056, 67
15. SUBTOTAL Add lines 13 and 14 | o
16, Amount expanded during reporting period {16)- § &7 , O 3
(Add lines 9 and 1)
(). s 1989 64 .

17, ENDING BALANCE
(Subtract line 18 from line 15) ) i J




1% MICHIGAN DEPARTMENT OF STATE
{0y BUREAU OF ELECTIONS
S

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number ' 50 (9"{2.

np—— l—\
2, Committes Name C.ana AN Lo on

Address 309 Mn\rh\
15&\/ C.Gi‘y, I

- 43708
Fund Raiser .

Purpese: r':\y Ry

Check box if this expenditure is paymeni of
debt or obligation reported on previous -
statement

3. Name and address of person or vgndor {o whom paid 4, Purpose (Required Information) 8. Date 6. Amount

Expenditure #1

Name Bay City Democreat Press 16 16
1= 2/ 38 =

Click Here for Memeo ltemization Type

Expenditure #2
Name BAY C\*’? Dewe el Peess

Address 349 Mn\ﬂ'\\

Ray Cry, M1
7T T T e 08

I:I Fund Raiser

Da

Purpose: Fl-:)"( A’

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

32594

oL

Glick Here for Memo lemization Type

Expenditure #3
Name Wer \SQ_V-.

Address £QS AN, Pinie ) |
Bey @ MU ay08

o)
Purpose” [f;égz 'Qb\- S]a'gs_* bae

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

s g 13

Click Here for Memo ltemization Type

D Fund Raiser statement
Expendifure #4
Name
Date
Address Pumposs:

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

Click Here for Memo ltemizalion Type

D Fund Ralser

‘:I Fund Raiser statement

Expenditure #5

Name

Address - Pumose: Date

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

Click Here for Memo llemization Type

Page i of ’

Subiotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

£7 °3

7%

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

BUREAU OF ELECTIONS .
ITEM[ZSEEHCE%TJIEI EETIONS 1. Committee 1.D, Number ! 5’0 Lt‘\ 2.,
CAN DIBATE COMMITTEE 2. Commities Name €M 2 \HP’E Te @ \{’\! Eﬂl"’i \'\Q’ﬁ%(
Enter contributor's name and address. If contribulion |s from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middie inftial, Check box to Indicate If contribution is from a Political Committee or an Independant Election Cyele for Each
Committee. (PAC) Report alf contributions from committess ragardless of amount, Contributor (Through
. date of recaipt)
3. Contribution # 1 PACRecelpt? [ | YES 4, Date of Receipt_1O/22] 19
- Name: + 5;-@{% ‘E‘ef‘i‘ oie Beotwerhoos oFf E \patwa] Wolee 73
& _
5o0, 00 500-00

Addra.ss: .
1200 Wwho T T omaces
5, If over $100,00 cumulgtive, please provide:

Occupation _E- ‘ec’:hf felains Employer,
Business Address 1750 s thpmas Bf-\\/ Cibeys ML %706
Typs of Contribution: A4 Direct [ Loan from a ferson (] Fund Raiser
3. Ceniribution #2 PAC Receipt? [ ] YES . - 4. Date of Recelpt__{ I’/ 6f 14
Name: Jawelle Felan I -
Address: ZH & Cearvrene BA\/ Q_ri-j‘ ey 25, 00 25 00
A4370¢
8. If over $100.00 cumulative, please provide: 37 8
Occupalion Employer,
Business Address Vi
Type of Contribution: IE'Direc! [ 1 Loanfrom a person [ Fund Ralser
3. Contibution #3 . PACRecelpt? [] YES 4. Date of Recsipt___ 1) !I AT .
Neme: OPERRTINEG ERNGINEERS LoOoai. 224 506 G c o
- . " - — . ) = — OQ e
Addesst 500 HULET DR, BloomFIELD TwsP, MT
5. If over $100.00 cumulative, please provide: L B30 2
QOcceupatlon Empfdyer .
Business Address _ SO0 Huiet DR R\DDMEIELD TIP, T
Type of Contribution: [2d Direct [ Loan from a person (] Fund Raiser
3. Contribution # 4 PAC Recaipt? [_] YES 4. Date of Receipt__| !II b ’/ 19 .
Name: * s . ) . ol
Fivn hkeveassoeve 20 60O 25 =
Address: 6310 Y ethhew RIA&Q R4, Bby Crb? T
8. If over $100.00 cumuiative, please provide: * 45708
Occupation Employer,
Business Address
Type of Contribution: [ Direct D_Loan from a person [] Fund Ralser
Page Subtotal

Grand Total of All Schedules 1A
\oH 5. 00

(Complete on last page of Schedule)
\095m

Enter this total on
line 3 of Summary
Page,

Page ' of __L__




(ﬁ%}' MICHIGAN DEPARTMENT OF STATE
€28 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS'

- 1, Commlties 1.0, Number
SCHEDULE 1E

(50642

- CANDIDATE COMMITTEE
This Schedule temizes:

2. Committes Name 'Cov v lH't'E, Te &]‘ed‘ 'T_c;m HEWE’L—

aEDabts and obllgations owed by or forgiven the commitee CR

4. Type of Obligation
financlal insfitution {o whom debtIs owed.

b. D Debts and obligations owed
(Check elffier a or b, Use only for the purpose thecked.)
3. Name and Malling Address of person, vendor or

I or forglven by the commiites, |

7. Date and amount of 8. Cumuiative 8, Quistanding
(Deseription) each payment paymenl to Balanes af cioss
5. Indicate date debt was ' date on debt | of this period
. Check box fo Indicate whether debt Is pwed to 2n Incurred (ftem & mos
incorporated businegs, If debtls a bank lean, please | 6, Indicate original amount ltem 8}
provide Information regarding the endersers or of debt ’
guarantors, If any.
Debi #1 Corp? Yes ol
Owed fo orise [ Jes 4, Typ::lb_ﬁ_":‘_____ tfinfizs 860
. . -1
ékm sHwe H sgs&‘— 5. Date Debt Was Inearred: (7/2);41 s 20D
ek 2oTA ' Szl‘géu_ / s 6 5 _D_b
de Cl‘l’l? ] m-f L'l 970 8 €. Original Atmount of Debt; s 5 !_QQ_Q_ S-——-——Q.-——-
' s 150D % [ JForaiven
! If bank loan, name of endorsar or guarantor; Amount Endorsed: §
Debt #2 Comp? Yas .
Owed to or = D 4, I}’pe: 'L(_JL__ s
Clqy&l.ﬂ'lwt f"! éﬁék 5. Date Debt Was Incurred: s
tbok Bov\ afific - . ot
R cdﬁf mL 'Lf %706 8. Original Amount of Debt: [ ————"——— 3 —_- $ i SOC)
[ Isob % : T
3 ‘ ’ D FORGIVEN
b
If bank Ioan, name of endorser or guarantor: Amount Endorsed: §
Debt#3 Corp? Yes
Owed fo or k= D . 4. Type:, | ok s
"ﬁ B H che L." : 5. Date Debt Was Incurred: 3
1606 TR Labﬁu_r—_ s L 68
R Ny CL{-Y ,mT H&708 8. Orialnal Arfount of Debt: ; s 55
s 20000 ‘ . [Foraven
s :
If bank loan, name of endorser or guaranior: Amouni Endorsg.-d: 5 . ]
‘ * ] o
-
Page Subtofal (Outstanding debf) 25 co

R Grand Total of all
(Complete on las! page of Schedule showing amoun

s owed b

A debt or obllgation must be shown on this Schedule If there was 2n outstandin
this Campalgn Statement or It was forglven during th

Page 1 of k '

g amount owed on It a
@ period covered by thls Campalgn Statement,

Schedules 1E,
y or to the committee)| . .
Enter this total
on line 12a "owed
by or fine 12b
Yewed to" of the
Summary Page

tthe closlng date of



= .
ST MICHIGAN DEPARTMENT OF STATE
&35 "BUREAU OF ELECTIONS

DEBTS AND OBLIGAT!ONS 1‘Commitf-ee 1.D. Number - /50 @ 91',.’2\1

SCHEDULE 1E ) - '
CANDIDATE COMMITTEE 2, Committee Nama EM@Vﬁﬁocfrm W@L

This Schedule ftemizes:

aDDeb!s and obligations cwedby or forgiven the commiltée *  OR b, D Debts and obfigations owed fg or forglven by tha committee.

{Check efther a or b. Usa only for the purposs checked.) ..
"3. Name and Malling Address of persen, vendor or 4. Type of Obllgation 7. Date and amount of 8. Cumulative 9. Outslanding
financial institution to whem debt Is owed. (Description) each payment paymant fo Balance al tjose
. ‘5. Indicale date debf was date ondeht | of this pericd
Check box fo Indicate whether debt Is cwed to an incurred : (ltem & minus
Incorporated business. If debtis a bank loan, please | 6. Indicate orlginal amount ltern 8)
provide Information regarding the endorsers or of debt

guaranfors, if any.

Debt#i Corp?|  |Yes
O?.ved fo or by: D 8
ThonagsHere L s _
6 07 Freot ; G003
2¢0 Z /M e 6. Criginal Ambunt of Debf; s §___ SM"}
M m , /¢'f70{ s 0.3 % . o [ Jroraiven
If bank loan, hame of endorser or guarantor: Amount Endersad: $ '
Debt £2 Com?[ [Yes , T ] -]
Oewed to or by: L_—-] 4, Type: 3
5. Date DehtWas'Incurred: 5
6. Original Amoupt of Debt! | ————>—u s . s
X s _— -_—_
$ _ < D FORGIVEN

AmcuntEndorsed: §

If bank Ioan, name of endorser or guarantor:

Debl #3 Corp? Yes .
" Owed fo or by: D 4. Type: $
5. Date Debt Was Tncurred: . ]
3
8. Otiginal Amount of Debt: s 5 5
3 ' D FORGIVEN
$

Amount Endorsed: §

If bark loan, name 61’ endorser or guarantar;

Page Subtotal (Outstanding debt: __5@_9_-3 i
- Grand Total of all Schedules 1E 220, 3
{Complete on fast page of Schedule showlng amounts owed by or to the commitee)L. 7/ ‘-,
. Enter this total
on fine 12a "awed

by™ or ine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It af the closing date of - "o):.red fo" of the
od covered by thls Campalgn Statement, ' Summary Page

this Campaign Statement or it was forgiven during the perl

Page ;\of Pl




