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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
report must be legible, typed or printed in jnk and signed b . Thi t :
the treasurer (or d%signa¥gd focord keeper) and candioate.” 3. This Statement covers from 7 -20 =205 & -2y~ wis
1. Committee 1.D. Number 4, Candidate Last Name First Name M.I.
)§o 590

2. Committee Name

Frends of Chad Sibley

5. Committee's Mailing Address

Cbley Chad

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

8th Ward  Bay City Coudnistiones

4b. County of Resldence Eq,\, Co t n‘(’y

k.

gou Lfield
ay City, MT 48%0C

Area Code and Phone ?861 - 4So - 4§ 39

If the address in this box is different from the commitiee

6. Treasurer's Name & Residential Address

Clad A, g:b(éy
oy Luchtiald

Bay City, M 4B 1704

be sent to this address by the filing official.

7. Treasurer's Business Address

mailing address on the Statement of Qrganization, mall may

Area Code & Phone

goy rxeufied
Boy City, Mz H870(

(o

Area Code and Phone

9¢9 - 4go -Us3e

C,l\e& g:h(éy

9. TYPE OF STATEMENT
9a.’
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s

Q90 - 4SO - Uc3e

: . . Required ONLY if candidate
Pre-Election OR €b % Post-Election | is not on the ballotfor the
current year:
Pre-Election or Post-Election Statement relates to:
[ JJuly Quarterly

WZ,.’rimary

3 }General DOctcber Quarterly
[Jeonvention
[Clspecial 2 Ginual Statement ( )

P4t —

|:]School

DCaucus

Date of Election, Convention or Catcus

Auguct Uik 2018

[4

od. X1

Coverage Year

Amendment to Campaign Statement
{Cemplete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

9e. Dissolutlon of Candidate Committee

[CIBy checking this item /We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and fargiven and no langer collectible from

the committee. The committee has ne outstanding assets,
owes no lates feesor has any outstanding debt.

Furthar, 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 trus, accurate and complet

10. Verification: "We certify that all reasonable diligence was used In the preparation of this statement and attached schedules {if any) and to the best of

e.
¢ ntTreasureror ' % MQ’[ - -
,nated Record Keeper C”“J A ! g; uey / Date 9' 24 20 (%
Type or Print Name Signature &
! L] 2 - ? o { -
Candidate C l“ 0( 4 ;‘6 [(?/V / @ E ) g 1. Date &-2 >
7 =
Type or Print Name Signature
Authority granted under P.A, 388 of 1976




}{@‘ MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

1S0590

2. Committee Name F )8 &S 0'(: C- qu o‘ g: L léy

RECEIPTS Column | Column li
This Period Cumulative this election cycls
3. Contributions "i 4
—

a. ltemized (Schedule 1A - Column 8)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ltemnized {Schedule 1B, Column 6)
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 8c)

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. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b, Owed to the Committee (Schedule 1E)

(3a) $ ll, & (4

{3b) $ NOT APPLICABLE

() 3 &

6 s __ L&Y v

27
©ys_ 355
7) 3 &
Y@
p—
(8a) % 344
(8b) $ o
o
(8c) $
© s 24y &
(10a.) $ o
(106§, &
{110 % (Q’
49

(122 $ 294

2

(183 % 3/ 273
(19) % &

7
@0)$_3, 2723 [

27
e1ys_ 290
@2)s_ AT

20,
onys 1,066
(24)% &

(12b) $
BALANCE STATEMENT
25 ¥
13. Ending Balance of last report filed (13) 3% :

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting pericd
{Line 5, Totat 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)

aay+ s L, 819 e

(15)= $ %,5§lq:g
16)- 5 24Y —

q
ary s___2,206




aRy MICHIGAN DEPARTMENT OF STATE
&7 % BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS lS o k9o
ScHEDULE 1A 1. Committee 1.D. Number i
CANDIDATE COMMITTEE 2, Committes Nams fr \Q.f\&s o'g C{'\ i A S Iﬂ[é:/
Enter contnbutor's name and address. If contribution Is frorn an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Inilial. Check box to Indlcate If contribution Is from a Political Committee or an Indspendent . Etection Cycle for Each
Commitiea (PAC) Report all conlributions regardiess of amount, Conltributor (Through
dale of recaipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Dateof Recalpt ™7 - 28 - 2015
Name & Address: .
G “ kf(& kO WQ‘C ' ) o
L £ eg €0
(895 S E. Boutel g 28 s 25 T
Ecoxville, MT 48732
5. If over $100.00 cumulative, please provide: .
- ' Click Here for Memo ftemization
Ocoupation Employar
Buslness Address __
Type of Contribution: Direct Loan from a person & Fund Ralser Tket ¥00 i 3
2. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 7 = 2 ~ 201§
Name & Address
S Co MF}O(‘\ ,
: Ri I & oY
(7652 w. Geeman R s 2 s 2
Ray Ciby, ML 48708~ %631
8, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Buslness Address i
Type of Contribution: DDIreci D Loan from a parson E Fund Rafser TEC et H 00? "{
3. Contribution #3 PACReceipt? [ |YES  4.DatecfRecelpt 7 -28~ 20(§
Name & Address:
Hﬂ. i\C.}’ Cm:’ft\ . 'Z§ »9—\0 ﬁ
91 ~, Sones Rd. . s s 2%
Essexville, ML 49732 . . .
&, If over $100,00 cumulative, please provide! Click Here for Memo ltemization
Occupalion Employer,
Business Address -
Type of Contribution: D Direct D Loan from a person @ Fund Raiser Ticke+ 2 0038
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt v 28 - 20§
Name & Address
Charlie Sath
gl A, Jeaes L e F oy
. - » $
Essexville, MT 8732 | ’
8, If over $100.00 cumulative, please provide: .
) Click Here for Memo {temization
Occupalion Employer
Business Address
Type of Contribution: D Direet DLoan from a person E Fund Raiser Ticked DOSCI

Page Subtotal oo =

79
Grand Total of All Schedules 1A M | p iy -

{Complete on fast page of Schedtle) !
Enter this fotal on
que ‘ 0‘{: 7 !irle_?a of Summary




—

&gy MICHIGAN DEPARTMENT OF STATE
iﬁ?f' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2. Committee Name

1. Committee 1.D. Number

Fr:enciﬁ o"' Qkﬂ’u.l g:lo'ély

150 590

CANDIDATE COMMITTEE

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direct Loanfromaperson | X}| Fund Raiser

Enier contributor's name and address. If contribution is from an Individual, enter last name, firsi name, 6, Amount 7. Cumuiative for
riddle inifial. Check box to Indicate if contribution Is fram a Pelitical Committes or an [ndepandent Elaction Cycle for Each
Commitiee (PAC) Report all conirlbutions regardless of amount. Caontributar (Through
- date of receipt)
3. Centribution # 1 PAC Receipt? D YES 4. Dateof Receipt £+ 24 .20l
Name & Addregs: -
Stellg Eehugto
‘ o2
9 - sy . 2S5 ;

Click Here for Memo ltemization

3. Contribution #2 4, Dateof Recelpt & - 2% -20(§"

Name & Address

Cug  Ristupske
W -99¢ - 996

PAC Receipt? [:] YES

5. If over $100.00 cumulative, please provide:

Trcketge  ©ISE

0.
s 25 $

Click Here for Memo Itemization

491~ 8 -9

5. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address
Type of Contribution: D Direct

Fund Ralser

I___l L.oan from a person

Occupation Employer
Businass Address
Type of Contribution: DDlrect D Loan from a person m Fund Ralser 7}‘3!5@'{‘ o157
3. Conleibution # 3 PACRecolpt? [ |YES  4.DatecfRecelpt @ <2\~ 20§
Name & Address: -
E&SCL /‘a'\’f’@. “qr(\.\
ok
s L5~ s

Click Here for Memo ltemization

T; cbal- 815

it Q- 24 - 206

3. Contribution # 4 4, Date of Receipt

Name & Address

Maciq Feanel

PAC Receipt? D YES

- ' -1y
Y -1%16 s 25 = S
5, If over $400.00 cumulative, pisase provide: Click H for M tternizati
N C ere for vemo HemlzZation
Cccupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Ralser ek 0{9“{
3
Page Sublotal | &b [
l‘q
Grand Total of All Schedules 1A -
nd Total o edule Lg'l{-—-—

{Complete on last page of Schedule)

Page L of 7

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




sz MICHIGAN DEPARTMENT OF STATE
&j BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 150590

SCHEDULE 1A 1. Commiftee 1.0, Number

2. Committee Name F‘“‘*QT\AS 0’[: Clﬂ(‘L Q-L)‘G;/

CANDIDATE COMMITTEE
Enter contrioutors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial, Check box to indleata if contributicn Is from a Political Cemmittee or an Independent i ) Eleclion Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Conlributor (Through
) date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt 8~ 20 - 201 [
MName & Address: -
Collin Sihley .
52y MS.E Begtell R, ;@Q«
708 ~9207 s :
Bay City, M Y877 .
8. If aver $100.00 cumulative, please provide: Click H for M ltemizati
. : . 1 ere for Memo ltemization
Occupation Employer '
Buslness Address __ | -
Type of Contribution: D Direct || Loan from a person Fund Ralser ] deﬂé‘fg ~ OORS . 00 8Q
3, Contribution #2 PAC Receipi? D YES 4, Date of Receipt @~ - 2016 -
Name & Address
b%t’,“ﬂ A‘r,;‘tq-wel?‘ 08
y -
it S Barclqy Steeet, s 4% $
Bay Ciry, MI Y§706
5, If dver $100.00 cumulative, please provide: Click Here for Memo itemlzation
Occupation Employer
Business Address :
Type of Contribution: I____IDIrect D Loan from a person E Fund Raiser l]QlCé'f olo l'{
3. Conlcibutlon #3 PACReceipt? [ |YES  4.DateofRecelpt § - 20 -20§
Name & Address:
*AQM Weq l [Qk@f' ’ 5 L
i s 2 3
City, mY 8206 : . -
8. If over $100.00 cumulative, please provide: i Click Here for Memo ltemization
Occupation Employer,
Business Address : )
Type of Contribution: D Direct D Loan from a person @ Fund Ralser T:ck{’,"l' 0106
3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Receipt Q-720~20 4
N_ame & Address (
T Rpadreau - Wallaker
¢ . ‘ 4]
Q¢ N Dewdt . 26 €8, .
?)Q‘\[ C:"(‘y MT g 2¢(; ) .
5. If over $100.00 cumulallve, please provide: : Click H for M ltemizati
. . . C ere for viemo [temization
Qccupation Employer
Business Address ' ‘
o
Type of Contribution: D Direct . ':l L.oan from a person @Fund Raiser [, K c‘\;@f @ ]Og
’ Page Subtotal | {2 § &&

hj

Grand Total of All Schedules 1A | [ @ [ Z
(Complete on last page of Schedule) Lk -

. Enter this tolal on

line 3a of Summary

PageLof . Page.




' iy MIGHIGAN DEPARTMENT OF STATE
3@“;‘% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS I565490
SCHEDULE 1A 1. Committes 1.0, Number
 CANDIDATE COMMITTEE s commiteanams _Feiends  ob Chad SJUQ;/
Enter contributors name and address. If contribution is from an individual, enler last name, first name, 8. Amount 7. Cumutative for
middls inftial. Check box to indicate if contribution Js from a Politlcal Committes or an Independent ’ . Etection Cycle for Each
Committee (PAC) Report all contributlons regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES - 4.DateofRecelpt £-20-~ 20(¢
Name & Address: :
Lor: %érg‘w‘m .
Lo 8
gor Blend S : 25 = .
E«? City , MT 4806 _ ¢
5. If over $100.00 cumulative, please provide: , o
: ’ . Click Here for Memo ltemization
Occupation : Employer :
Business Address -
Type of Contribution: Direct Loan from aperson [/ Fund Ralser _ Ticked # O i 7
3. Contribution #2 PAC Receipt? D YES 4, DateofReceipt Q- 20 ~ 2o(§ :

Name & Address
Dennis Joha ston

P15 Midlaad R4, s S© s
Bay Ciy , MT 48706

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

Cceupatlon Employer
Business Address '
Type of Contributicn: DDirect I:l Loan from a person lZI Fund Raiser Teket 4 O / ol
3. Contribution # 3 PAGReceipt? [ |YES  4.DateofReceit @~20~20(¢
Name & Address:
Puil Klosowsk: . o
ct?,o Na bt‘w«‘ﬂ' 3 Zg 5
Bay City, MT 48706 : -
8, If over $100.00 cumulative, please provide: Click Hera for Memo Itemization
QOccupation Employer,
Buslness Address : -
Type of Contribution: ,:l Direct [:[ Loan from a persen - Fund Ralser | :d{g{' Ol 6“{
3. Coniribution # 4 PAC Receipt? D YES 4, Date of Receipt g ~20~201%
Name & Address .
Tudy klosowshs |
qlo' M. Dewitt e
. $
By City , MT 48206 | ;
5, If over $100,00 cumulative, please provide: ] o
. Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan frem a parson Fund Ralser ‘{‘I()(,e'l' Ol 65

Page Sublotal | {28 £

Grand Total of All Scheces 14 | | 914 ‘1L
(Complete on tast page of Schedule) L—-L :
- _Enter this total on

% 7 . line 3a of Summary
Page _* of . Page,




r/\

»‘,g._;;: MICHIGAN DEPARTMENT OF STATE

é"g‘% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS ; 5o 590
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteaame _(r2ads of  Chad Slbley
Enter contrioutor's name and address. 1If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box fo Indicate if contribution |s from a Political Commilttes ¢r an Independent ! . Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount, Contributor {Through
date of recelpt)
3. Conlribution # 1 PAC Recsipt? L__lYES " 4 DateofRecelpt ® Y = 2615
Name & Address: -
Barck éf\jé“‘&“{'{' 9 _
US Cater Avt. St Yo | ' o0 %
Ray City, MI %708 5 $
5. If over $100.00 cumulative, please provide: ' . o
: : . Click Here for Memo [temization
Occoupation Employer )
Business Address ___
Type of Contribution: E Cirect || Loan from a parson r Fund Ralser ]
3. Contribution #2 PAC Recaipt? D YES 4 DateofReceipt SB-17-20|5
Name & Address
_m“ﬁe" M. Samyr\ S-ogg-.
1269 Ted: Lyan baae s s
Escexville, MT U813 T
5, If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: | _|Direct [ Jicenfomaperson €] Fund Raiser Tickets, Qoo? & 0006
3, Contribution # 3 PAC Receipt? I:l YES 4. Date of Raceipt 8 — lcl — Zo[g‘
Name & Address:
2 . : s
ﬂ:’l f\c{e A. Gou?én s Too
190 Putterson Aud. : e
Qay Gy, MT Y806 : : o
8 i 0‘1;5100.06 cumulative, please provide: . Click Here for Momo ltemization
Occupation Employer,
Business Address _
Type of Contribution: Direct D Loan from a persen il Fund Ralser
3. Conlribution # 4 PAC Receipt? D YES 4.Dateof Recelpt  Q -286+~ 20§
Name & Address
ge
28"

“So)\n (Ler?‘cv‘.n -
$ ﬁ! ' 3

You glémk Sk,
Gay City ,MT u R 706

5. If over $100.00 cumnulative, please provide: . o
) ] Click Here for Memo ltemization
Qccupation Employer
Business Address -
Typs of Contribution: D Direct DLoan from a person E Fund Ralser 'bg :tfcéf M 016
Page Subtotal €75 oZ.

Grand Total of All Schedules 1A | | 814 4
(Complete on last page of Schedule) L—f———
. .Enter this tatal on

E 7 line 3a of Summary
Page of : Page.




ziase MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS S0 $90
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 commiteonams __Frieads of Chad Sibley
Enter coniributors name and address. If contribulon Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Inial, Check box to Indicate if contrlbution 1s from a Political Committee or an ndependent : . Election Cycle for Each
Committee {PAC) Report all contributions ragardless of amount. Contributer (Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt “2%-2s
Name & Address: [:I - 8 _ 3 &
Frunk. Yorle .
13z Loiele kollaraey ' oo
Ray City | MT HE206 5 28 S
5. If over $100.00 cumulative, please provide: ' ‘ )
' ‘ - Click Here for Memo [temization -
Occupalion Employer .

Business Address __
Type of Cantribution: |  [Direct |—_ Loan from a person [;' Fund Raiser _ Tieket O e

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt & ~ 2% -20f¢”

Name & Address
ety Pers’
vooq Ceatic Ave, es
~ g 2% $

Ray City , MT Y¥706

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

Occupalion Empioyer
Business Address -
Type of Contribution: DDirect D Loan from a persen Fund Raiser TZCQ é'f‘ ol
3. Contribution # 3 PAC Receipt? D YES 4.Date of Recelpt & =Y ~20]%
Name & Address:
To M C. @ "{‘é f . a0
3l Centee Ave, $ loo $
Gay Lity, ML (06 ' Click Here for Memo ltemizatl
5. If over $100.00 cumulative, please provide: . ick Here for Memo ltemizatton
Occupation Employer.
Business Address )
Type of Contributian: E Direct D Loan from a person I:I Fund Ralser
3, Contribution # 4 PAC Receipt? D YES 4, Date of Recalpt & = 14 - rel¢
Name & Address T
E‘Go( N Dw«k .
- oty
el M. dends s 25~ s
Ergeerv e, MY Y¥I3 2 7
5. If over $100.00 cumulative, please provide: o
. Click Here for Memo liemization
Cceupation Employer
Business Address o
Type of Contribution: D Direct I:lLoan from a perscn Fund Raiser Tidat 00‘![
Page Subtotal m';g’?ﬂ

Grand Total of All Schedules 1A | | @ {4 .
(Comptlete on last page of Schedule) =4 .
. .Enter this totaf on

line 3a of Summary

5 of _7_ - Page.

Page




I MICHIGAN DEPARTMENT OF STATE
jé::g BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
1. Commitiee L.D, Number , S’O gqo

SCHEDULE 1A ?
2. Committee Nams Ff:éncfs‘ of Ct'qo( go‘b[e,y

CANDIDATE COMMITTEE
Enter contribuior's name and address. If contributlon is from an individual, enter jast name, first narne, 6. Amount 7. Cumulative for
middie intlal, Check box to Indlcate if contribution is from a Politlcal Commilttee or an Independent . Electlon Cycle for Each
Committee {(PAC) Report all conbributicns regardless of amount. Cantributor (Through
date of racelpt)

3. Confribution # { PAC Recalpt? DYES . 4. DateofReceipt 7. 1R -0

Nama & Address:
Chad Sibly .
goy cebittd ' ' 185 27 .
Bay - Clty, MT 4R704 s

&." If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address

Type of Contributlon: Direct & Loan from a person '___’ Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4, Date of Recaipt 7- 128~ WIS
Name & Address

Chad Sloly ' ?

goy Lyckdield s BF27 s

1 v

%e.y Gy, M qe ¢
5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Oceupation Employer.

Buslness Address :

Type of Contribulion: D Direct Loan from a person D Fund Raiser
3. Contribution # 3 PACRecelpt? [ |YES  4.DateofRecelt $ - 20 - 201
Name &Ag‘dress:
chad sty . . 23
fod Lk s 13—

[}
ﬁ«y C.-r,v' MI e 208 )
Click Here for Memo Hemization

5, If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address '
Type of Contiibutfon: D Direct [Zj Loan from a persen D Fund Ralser

PAC Recelpt? D YES 4. Dats of Recaipt 7 - 28 - 2ol

3, Contribution # 4

Name & Address
Chad g:b(éy : ed
s | 70 . ;

goy Cltelfietd
Bay Lity, MI {8706

5, If over $100.00 cumulatlve, please provide: .
Click Here for Mema ltemization

Employer

Cccupation

Business Address ;
Type of Contribution: D Direct Loan from a person D Fund Ralger
3& s N

Page Subfotal

Grand Total of All Schedules 1A l 8 l(.( t-[_?_
{Complete an last page of Schedule) -
. .Enter this tolal on
line 3a of Summary

7 . Page.

7

Page of




3{5,@, MICHIGAN DEPARTMENT OF STATE
@"?3 BUREALU OF ELECTIONS

i

ITEMIZED IN-KIND CONTRIBUTIONS

. ISe 590
. SCHEDULE 1-IK 1. Committee [, D. Number ‘E é
C i Wad :
(. CANDIDATE COMMITTEE 2 Commitooname ¥ritnds ot Chod Sibley
3. Name and Address from whom received 4. Type of In-Kind Cantribution {Check applicable box) 7. Amount or 8. Cumnulative
[f contribution is from anindividual, enter [ast . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
Is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
h::'r?g & ;,d?EGSS: [X] Goods Donated or Loaned ~ [_] Services Donated s 20 2 s
4]
L]
' . Goods or Services Puichased by Candidate or Cthers
ci &, mdland Gtrert ] y
_Q}e-{[ ML qg"zec I:l Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumtlative, please provide: e . N .
Occupation: pleasep Descrption _ ¢ 4 _Cerdifieqte
Employar Name & Business Address: 5. Date Of Receipt: §2-201¢
6. Vendor Name & Address:
e;, te Rotle Click Here for Memo Itemization
alland Geeel
Buy City, MF (€ IOL
Fund Raiser Contribution
ﬁomffb;tz‘d# 2 PAC Receipt? D Yes 4, I:I Endorsement or Guarantee of Bank Loan
ame ress
\ Goods Donated or Loaned D Services Donated .
?33?7 Wilddtonan s lo $
N.Degn G I:l Goods or Services Purchased by Candidate or Others
{5“? c:“‘/, Wi i{g 6 I:I Goods or Services Purchased by Candidate or Others- LOAN
| - e
(, ~er $100.00 cumulative, please provide: Description Cift  Cortificates
Docupation: 5. Date Of Receipt 8 ~¥=204§”
Employer Name & Address:

8. Vendor Name & Address:
Bantles & Beans

Gagloque X,

Click Here for Memo ltemization

[
oy Ciry , k48 0¢
@ Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yos % [:I Endorsement or Guarantee of Bank Loan 57
N : ) —
ame & Address E[ Goods Donated or Loaned D Services Donated $ 2 25 3

[Zen Caﬂk{9’€0° . .

706 T Street DGoods or Services Purchased by Candidate or Others

Ra C;W MI Y806 DGoods or Sexrvices Purchased by Candidate or Others- LOAN

¢ ~
If over $100.00 cumulative, please provide: Description Cpb %Y
Occupation: <
P 5. Date Of Receipt: $-20 - 201§
Employer Name & Address:

6. Vendor Name & Address:
Click Here for Memo ltemization

@ Fund Raiser Confribution

27
Page Subtotal| 1¢°¢ —

( Grand Total of all Schedules K| 3 o-c 27
(Complete on last page of Schedula)

Enter this total
on line 6 of Summary
Page

Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

=

ITEMIZED EXPENDITURES ¢
SCHEDULE 1B 1. Committee 1. D. Number ‘5 0 S to
CANDIDATE COMMITTEE » commiteaname 17ieads o7 Chad Cibley
3. Name and address of person or vandor to whom paid 4, Purpose {Requlred Infarmation) 5. Date 6. Amount
Expenditure #1
Name S—{*qués‘ 7 -28 s 27 2
Date T

Address .
L((o?( M Euc[&( Aveénu?

by City ,MT 48906

Purpose: Off ce §“PN?L‘S

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

Click Here for Memo iemization Type

Ontine puschase
Wwiw . v st Pr:r\h Com

D Fund Raiser

I____]Fund Railser staternent
Expenditure #2
27
Name ) -
V,t}-f’q Pr.‘ A Y 7 zg s ISS'
i . Date
Address Purpose: .G"m ners

gCheck box if this expenditure is payment of
@bt or obligation reported on pravicus

statement

Click Here for Memo ltemization Type

Expenditure #3

Name Mgt RAHAE V.‘S‘{’Q Brtat |
E!i” @bt."\é. Pt\rc("qge'

Lat. COA
wrwiv. U?‘s{q P[‘u’"lli

POM P(y&rs‘

Purpose: W W

DCheck box if this expendilure is payment of
debt or ebligation reporied on previous

Byink

Date

Q -20- 205

Click Hera for Memo Itemifzafion Type

13428
$

l___] Fund Raiser statemnent
Expenditure #4
Name
Date
Addrass Purpose:

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

Click Here for Mema ltemization Type

EI fFund Raiser statement

Expenditu}e #5

Name

Address Purpose: Date ?

Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Typsa

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

T s

o=t

W 24

Enter this total

= \S



e
;\iﬁ-‘:ﬁ MICHIGAN DEPARTMENT OF STATE
€8 BUREAU OF ELECTIONS

S0 $90
Friends of Chad C.bley

( bEBTS AND OBLIGATIONS 1. Committee 1.D. Number
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

This Schedule itemizes:
aDebts and obligations owedby or forgiven the committes OR b, DDebts and obligations owed lo or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Maiiing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt Is owed. {Description} each payment payment to Balance at close
) 5. Indicate date debt was dafe on debt | of this period
Check box to indicate whether debt is owed to an incurred . {item 6 minus
incorporated business. If debtls a bank loan, please | 6. Indicate original amount Itemn 8)
provide information regarding the endorsers or of debt
guarantors, if any,
Dabt #1 Corp?[ |Yes .
Owed to or by: 4, Type:__L-"'"_—M'ﬂfjg{? 3
bl2
C had s 7 5. Date Debt Was Incurred:
. _f -8 = £V .
Bay City , MT 48708 6. Orlginal Amount of Debt . $ S —
7
s 18s 2 [ JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
. Owed to or by: P I:] 4, TYWM 3
J 5. Date Debt Was Tncurred:
' " : S
clad $ble n
< Caekhetd 7-28- 2015 : L
o L 6. Original Amount of Db s $
ey () M 4870 27 A~ $
r Yy s . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deht #3 Corp? Yes \ ’
Owed to or by: D 4. T}'Pe:——P'"‘“ Matectals $
: N 5. Date Debt Was Incurred:
Chad  Slley s
B-20 - 2008 . 23
\ e —
. QO'-{ L-\‘i'fci-(:}é{o{ 6. Original Amount of Debt: s $ $ 12l
t
Bay Crty | T ypoog s 13 . [ ]rForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
41
: 349
Page Subfotal (Qutstanding debt) Y9

. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or fo the commitiee)

W—sﬂm"

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

.Page , of 2

Enter this total

on line 12a "owed
by or line 12b
“owed to" of the
Summary Page



EoEY,
\E—Eg MICHIGAN DEPARTMENT OF STATE
€8 BUREAU OF ELECTIONS

( DEBTS AND OBLIGATIONS 1. Committee 1D, Number IS'O 590

SCHEDULE 1E .
- 2. Committee Name Fr : énA_t, (b'c C‘HC{ g ' L(éy
CANDIDATE COMMITTEE f
This Schedule ftemizes:
alZ,Debts and obligations owedby or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the puipose checked.)
3. Name ang Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. “| (Description}) each payment payment to Balance at close
) 5. Indicate date debt was date on debt | of this period

Check box to indicate whether debt is owed to an incurred {Iter 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount item 8)
provide infoermation regarding the endorsers or of debt

guarantors, if any,

Debt #1 Corp?, Yes
Owed to or by: D 4. TYN!CJ—_ $

t
C.‘LQ 4 gt b(ef 5. Date Debt Was Incurred: $
Y . &0
ooy Lewheld 7 -28- 218 5 170 =
E-qy C."(’y/ M YR0L 6. Original Amount of Debt; $ s ¥
ow
s ¥llo= [ Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
_ Owed to or by: [:l 4 Typer. $
), 5. Date Debt Was Incurred: 3
6. Qriginal Amount of Debt: $ 5 $
$
$ s [ Troraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l [Yes
Owed to or by: 4. Type: $
5, Date Debt Was Incurred: $
B 3
6. Original Amount of Debt: 3 o
$
$ D FORGIVEN
g

If bank loan; name of endorser or guarantor; Amount Endorsed: $

l?oeg'

. Grand Total of all Schedules 1E| & 14 i
(Complste on fast page of Schedule showing amounts owed by or to the commities)

Page Subtotal (Quistanding debt)

Enter this total
on line 12a "owed

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

('Pa'ge T’ of Z




