ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

fa"é\.
g -

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or d%signa ad recroEd keeper) and candidate. 4 3. This Statement covers From 03/02/15 to 1072315
4. Candidate Last Name First Name M.L
Gregory P.

1. Committee 1.D. Number
150710

2. Committee Name

Citizens to Elect Gregory P. Duroc

Durocher

her
4b, County of Resldence BAY

6. Treasurer's Name & Residential

4a. Office Sought Including District # or Community Served {If applicable)
2nd. Ward Commissioner City of Bay City

Address

5. Committee's Malling Address

1916 5th. Street
Bay City, Michigan 48708

James Belicn
412 N. Trumbuli

Area Code and Phone (989) 893-1617
if the address in this box is different from the committee

mailing address on the Statement of O
be sent to this address by the filing offi

(rj;anization, mail may
al.

Bay City, Michigan 48708

Area Code & Phone {9889) 893-5215
8. Designated Recerd keeper's Name and Mailing Address (If the committee has a

7. Treasurer's Business Address

1001 N. Johnson St.
Bay City, Michigan 48708

Designated Record keeper)
Nancy A. Durocher
1916 5th. Street

Bay City, Michigan

(]
-

Area Code and Phone (989) 893-5215

9, TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Elaction or Post-Election Statemant relates to:

[:]Ju!y Quarterly
ElPrimary
General DOctober Quarterly
DConventlon
[:|Spec|al se. l:lAnnuaI Statement ( )
[ Ischool Coverage Year
ed. |:| Amendment to Campaign Statement
EICaucus {Complete ltem 9a, 2b, 9¢ or Je to
Indicate which Statement is being

Date of Election, Convention or Caucus

11/03/15

Required ONLY If candidate
is not on the ballotior the
current year.

amended.)

op =
Ex o oo
© 5 o=
8 § 3%
o
Area Gode and Phone (989) 893-1617 } bf‘ g l‘ié—'SB
@e. Dissolution gf Canddale Committees CI .
287 RS
[ ey checking this itert-i¥e certify any §Warding debt
ate drhis [2se (s here

by the commiltes }o the Gﬁ'l%

by discharged ang forgiveR ~And ng lenger collectiBle from
the comimittes. The commiltee hag jjo custanding assets,
owes no lates feas or has any oustahding 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.

Current Treasurer or

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

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

James Bellon

Y

O Zd- /85

Dats

Designated Record keeper
Type or Print Name

Sighature

@MMt Jo~2.0~K5

Candldate Gregory Durocher

Sigrgture ﬂ’

Type cor Print Name

Authority granted under P.A, 388 of 1976



f’h_% MICHIGAN DEPARTMENT OF STATE
&g? BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150710

2 Cammiltss Name Ommittee To Elect Greg Durocher

RECEIPTS

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

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

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

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

7. In-Kind Expenditures (Schedule 18-1K, Column &)

EXPENDITURES
8. Expenditures
a. Itemized (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 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. Debts and Obligations

a. Owed by the Committee (Schadule 1E)

b. Owed to the Committes {Schadule 1E)

GColumn |
This Pericd

ey s 3,394.31

(3b) § NOT APPLICABLE

36y 5_$3,394.31

() $ $0.00

) $ _$3,394.31

6) s $640.00

(7} §

(8a) § $2,177.89

(8b) $ $0.00

(8c) $ $0.00

©) $ $2,177.89

(10a) $

(10b.) $

(1.} §

(12a)s_$1,369.44

(1205 $0.00

Column ]
Cumulative this election cycle

(19)s $0.00
c0ys $3,394.31

(21)s $640.00
(22)%

(23 $2,177.89

(24)%

13. Ending Balance of last report filed
(Enter zero if no previous reports irave 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
{Subtractline 16 from line 15)

BALANGE STATEMENT
(13) $_$0.00

(4)+ §_$3,394.31

(16). s $2,177.89

(17) $ $1,216.42




fiase MICHIGAN DEPARTMENT OF STATE

&x
égj BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _0OMMittee To Elect Greg Durocher
Enter contributor's name and address. [If contribufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Politlcal Committee or an Independent Election Cycle for Each
Committee {PAC) Report al] coniributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Recelpt (04/06/15 '
Name & Address:
Bay City Municipal Employees Retirement BA
c/o Jill Fisher, 2594 W. N, Union . 200.00 . 200.00

Midland, Ml 48642

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

Cccupation Employer

Business Address 2594 W. N, Uniﬂn, Midland MI 48642

Type of Contribution: V| Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/02/15
Name & Address

Gregory P. Durocher

1916 5th. St. +800.00  (800.00
Bay City, Mi 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation instructor Employer Bay Arenac ISD

Business Address 4228 Two Mile Rd., Bay City, Ml 48706

Type of Contribution: DDlrecl Loan from a person EI Fund Ralser
3. Contribution #3 PAC Receipt? |:I YES 4, Date of Receipt ng/15/15
Name & Address:

Michael Wooley 50.00

1811 Center Ave. 200V 49000

Bay City, Ml 48708

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

Qccupaticn Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 09/11/15
Name & Address

James Bellon

412 N. Trumbull St. ¢ 100.00 ., 100.00

Bay City, MI 48708

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

Occupation Employer

Business Address
Type of Contribution: [:I Direct Loan from a person D Fund Raiser

Page Subtotal | $1 150.00

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

Enter this total on
1 14 line 3a of Summary

Page of Page.




Zaky MICHIGAN DEPARTMENT OF STATE
I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

=t

1. Committee 1.D. Number

2, Coammittee Name

150710

Committee To Elect Greg Durocher

Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to Indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Confributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/11/15
Name & Address:
Sue K. Lutz
1704 Borton
.100.00  (100.00

Essexville, Ml 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
— — —

Type of Contribution: (¢|Direct Loan from a parson Fund Ralser
3. Contribution #2 PAC Recelpt? [:| YES 4. Date of Recelpt 09/22/15
Mame & Address
James Bellon

412 N. Trumbull St.
Bay City, Ml 48708

&5, If over $100.00 cumulative, please provide:

accountant BCA

Employer

QOccupation

Business Address 1001 N. Johnsan St., Bay City, M|
Type of Contributlon: Dlrect

D Fund Raiser

D Loan from a person

;2587 . 125.87

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Gregory P. Durocher
1916 5th. St.
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:
Qccupation INstructor Employer_BaYy Arenac ISD
Business Address 4228 Two Mile Rd., Bay City, Mi 48706

Type of Contribution: l:l Direct Loan from a person

PAC Recelpt? D YES 4. Date of Recelpt 9g/o5/15

D Fund Raiser

;400 .804.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 10/06/15

Name & Address
James Bellon

412 N. Trumbull St.
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

64.94 _ 190.81

Click Here for Memo Itemization

Cceupation accountant Employer BGA
Business Address 1001 N. Johnson St., Bay City, Mi
Type of Contribution: I:l Diract Loan from a person D Fund Raiser
Page Subtotal | $194.81
Grand Total of All Schedules 1A [$1,344,81

{Complete on last page of Schedule)

of

Page

Enter this total on
line 3a of Summary
Page.




Zidne MICHIGAN DEPARTMENT OF STATE

S
I BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee To Elect Greg Durocher
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 box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contiributor {Through
date of recaipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  10/06/15
Name & Address:
Kim Coonan
706 Sidney St. . 50.00 . 50.00

Bay City, Ml 48706

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

Occupation Employer

Buslness Address

Typo of Contribution: Direct Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/08/15
Name & Address

Joe Shotwell s 100.00 s 100.00

749 Bay Rd.
Bay City, Ml 48706

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

Employer.

Qccupation

Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 0/06/45
Name & Address:

Charlet Wandnzenzen
300 Sheridan Ct. s100.00 ~ (100.00
Bay City, Ml 48708 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct El Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/15
Name & Address

Dennis Moore

2605 Mix Ave. ; 100.00 ., 100.00

Bay City, MI 48708
5. If 400.00 tative, pl tde:
over$ aumdiative, plaase provide Click Here for Memo ltemization

Ceeupation Employer

Business Address
Type of Contribution: D Direct DLoan from & person Fund Raiser

Page Subtotal | $350.00

Grand Total of All Schedules 1A ($1 694.81
(Complete on last page of Schedule) $ !

Enter this total on
3 line 3a of Summary

Page.

Page of




ik MICHIGAN DEPARTMENT OF STATE
}’;—;, BUREAL OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Greg Durocher
Enter conlributor's name and address. If contribution 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 Electlon Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/06/15
Name & Address:
Andrew Niedzinger
1911 o, St ,100.00  (100.00

Bay City, MI[ 48708

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

Oceupalion Employer
Business Address
= ]
Type of Contribution: Direct Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 10/06/15
MName & Address
Brad Shaw
5344 Brookway Dr. $M $ 100.00
Bay City, Ml 48706
5. If over $100.00 cumulatlve, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Dlrect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 10/06/15
Name & Address:
Phil Adair 100.00
291 Donahue Beach S $M
Bay City, MI 48706 , -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 10/06/15
MName & Address
Jim Priem
2998 N. Euclid Ave. +90.00 .. 90.00
Bay City, M| 48706
5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo liemization
Occupation Employer
Business Addraess
Type of Contribution: D Direct I:]Loan from a person Fund Raiser

Page Subtotal | $350.00

Grand Total of All Schedules 1A | $2 (144,81
{Complete on last page of Schedule)

Enter this total on

4 14 line 3a of Summary

Page of Page.




fiate MICHIGAN DEPARTMENT OF STATE
}éﬁﬁg BUREAU OF ELECTIONS
&?A..ve*‘

ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Grreg Durocher
Enter contributor's name and address. If contribution Is fram an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial, Check box to indlcate If contribution is from a Political Committee or an Independent Election Gycle for Each
Commiitee {PAC) Repont all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/06/15
Name & Address:
John Tanner
300 W. Elm ; 50.00 ¢ 20.00

Auburn, Ml 48611

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

Occupation Employer

Business Address ___
Type of Contribution: Direct D Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt 10/06/15
Name & Addrass

James Bellon +50.00 s 240.81

412 N. Johnson
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
BCA
Occupation accountant Employer
Business Address 1001 N. Johnson St., Bay Clty, MI 48708
Typo of Contribution: I:IDfrect Loan from a person I:] Fund Raiser
3. Contribution #3 PACRecelpt? [ |YES  4.Date of Receipt 10/06/15
Mama & Address:
Ann Arnold
14000 40.00

606 S. Madison St.
Bay City, Ml 48708

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

Oceupation Employer

Business Addraess

Type of Contribution: I:l Direct l:l Loan fram a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Recelpt 10/06/15
Name & Address

Dennis Banaszak

617 14th. St. +40.00 . 40.00

Bay City, M1 48708

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

QOccupation Employer

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

T Page Subtotal [ $180.00

Grand Total of All Schedules 1A | $2 294 81
(Complete on last page of Schedule)

Enter this total on

5 -1 4 line 3a of Summary

Page of Page.




Zian:  MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committes 1.0, Number

CANDIDATE COMMITTEE 2. Commities Name _OMMiltee To Elect Greg Durocher
Enter contributor’s name and address. 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 Committes or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 10/06/15

Name & Address:
Paul MacBride
1124 W. Borton Ave.

,25.00  (25.00

Essexville, M| 48732

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

Qccupation Employer

Business Address

Type of Contribution: D Direct Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 10/06/15
Name & Address

John Kukla
1245 Jones Road s 29.00 s 29.00

Essexville, Ml 48732
5. [f over $100,00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Emplayer

Business Address

Type of Contribution: DD]I’GCI D Loan from a person Fund Ralser
3. Contributlon # 3 PAC Receipt? [:l YES 4. Date of Recaipt 0/06/15
Name & Address:
JF Davidson 25 00
1218 Marsac s« U 25.00

Bay City, M| 48708

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

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Ralser

3. Contribution #4 PAGC Receipt? D YES 4, Date of Recelpt 10/06/15
Name & Address

Brian DuFresne

898 Cecelia :25.00 . 25.00
Essexville, Ml 48732

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

Occupation Employer

Business Address
Type of Contribution; D Direct DLoan from a person Fund Raiser

B Page Sublotal | $100.00

Grand Total of All Schedules 1A | $2 324.81
{Complete on [ast page of Schedule)

Enter this total on

line 3a of Summary
6 of 1 4 Page.

Page




Sdie MICHIGAN DEPARTMENT OF STATE

%

3 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _2OMMittee To Elect Greg Durocher
Enter contributor's name and address. If contribution 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 Indspendant Election Gycle for Each
Committee {PAC)} Report all contributions regardless of amount. Contribzutor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/06/15
Name & Address:
Kirk Urban
3012 Garfield Ave. s 25 00 s 25 00

Bay City, Ml 48708

5. If over $100,00 cumulative, please provide: . o
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribuiion: Direct Loan from a person v’| Fund Raiser

3. Condribution #2 PAC Receipt? D YES 4. Date of Receipt 10/08/15
Name & Address

Scott White +25.00 s 25.00

2141 Cass Ave.
Bay City, Ml 48708

5, If over $160.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: QDirect D Loan fram a person Fund Raiser
3. Contribution # 3 PAGReceipt? | |YES 4. Dato of Recelpt 10/06/15
Name & Address:
Mary Durocher s 25.00 ; 25.00

1354 N. Huron
Linwood, MI 48634

5. If over $100.00 cumulative, ptease provide:

Click Here for Memo ltemization

Cceupation Employer

Business Address
Type of Contribution: EI Direct I::I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/06/15
Mame & Address

Barb DuRocher
1701 Sixth St. +25.00 . 25.00

Bay City, MI 48708

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

Gccupation Employer

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

— Pagae Subtotal | $100.00

Grand Total of All Schedules 1A | $2 424 .81
{Complete on last page of Schedule) $2,

Enter this total on

7 1 4 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2gge
&

i. Committee |.D. Number 150710

Committee To Elect Greg Durocher

CANDIDATE COMMITTEE 2, Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indlcate If contribution s from a Political Committee or an Independent Election Gyele for Each
Committes (PAC) Report all contributions regardless of amount. Contriputor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/06/15
Mame & Address:
Cort Schepler
444 N. 9 Mile 25.00 25.00
Linwood, MI 48634 $ g
5. If over $100,00 cumulative, please provide: . o,
Click Here for Memo Itemization
Cccupation Employer
Business Address __
Type of Condribution: Direct Loan from a person v/| Fund Raiser

3. Contribution #2
Name & Address

PAC Recelpt? D YES

Tom Newsham
409 N. Linn St.
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

4. Date of Recelpt 10/06/15

:25.00  25.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: |:|Direct I:] Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Kathy Newsham

409 N, Linn St.
Bay City, MI 48708

5. If over $100.00 cumutative, please provide:

PAC Recelpt? D YES

Occupation Employer

4. Date of Recelpt {0/06/15

52500 2500

Click Here for Memo ltemization

Business Address

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

Fund Raiser

3. Contribution # 4
Name & Address

C Injasoulian

392 1st
Bay City, M| 48708

§. iIf over $100.00 cumulative, please provide:

PAG Recelpt? D YES

4. Date of Receipt 10/06/15

(25.00 _25.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person Fund Raiser
Page Subtotal | $100.00
Grand Total of All Schedules 1A | $2 524 .81

14

of

8

Page

Complete on last page of Schedule
¢ P pag ) Enter this total on

line 3a of Summary
Page.




fude MICHIGAN DEPARTMENT OF STATE
;'{,“‘I BUREAU OF ELECTIONS

i

” ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1, Committes .0, Number
CANDIDATE COMMITTEE 2. Committeo Namo _COMMittee To Elect Greg Durocher
Enter contributor’s name and address. If contribution fs from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to Indicate If contribution Is from a Polilical Committee or an Independent Flection 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 Receipt {0/06/15
Name & Address:
Gary Korthals
4091 Coyer Ln. . 25 00 . 25 00

Bay City, M[ 48706

5. If over $100.00 cumulative, please provide: ) Lo
Click Here for Memo Iternization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person V| Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 10/06/15
Name & Address

Gil Urban
509 Nebobish 525.00 s 25.00

Bay City, Ml 48708

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

Business Address

Type of Contribution: I:IDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipl? D YES 4, Date of Receipt 10/06/15

Name & Address:

Sue Urban $29.00 +25.00

509 Nebobish
Bay City Ml 48708

5. If over $100.00 cumutative, please provide:

Click Here for Memao ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct I:I Loan from a person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/06/15
Name & Address

T Kilburn
6097 Mapleridge +25.00 . 25.00

Alger MI 48610

§. if over $100.00 cumulative, please provide: . L
' Click Here for Memo Itemization

Qcgupation Employer

Business Address
Type of Contribution: D Direct I:] Loan from a person D Fund Ralser

Page Sublatal | $100.00

Grand Total of All Schedules 1A | $2 624,81
{Complete on last page of Schedule)

Enter this fotal on

9 14 line 3a of Summary

Page of Page.




¥

ZE&y MICHIGAN DEPARTMENT OF STATE
ycrg BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committss Name _COMMIttee To Elect Greg Durocher
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, §. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Coniributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Recelpt 10/06/15
Name & Address:
Noreen Mohac
2388 River Rd. . 25 00 . 25.00

Bay City, M| 48631

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

Occupation Employer

Business Address _
Type of Contribution: Direct D Loan from a person |7| Fund Ralser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt {0/06/15
Name & Address

Brian McGee
860 Midland Rd. s29.00 s 25.00

Bay City, Ml 48706

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

Occupation Employer.

Business Address
Type of Contribution: DDfrecl D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/06/15
Name & Address:

Maicus Cooper
587 Spengler Dr. 5 25.00 s 29.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Buslness Address
Type of Contribution: D Direct I:l Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 10/06/15
Name & Address

Jim irving

1081 Cass +25.00 . 25.00
Bay City, M 48708

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: D Direct I:I L.oan from a person Fund Raiser
Page Subtotal { $100.00

Grand Total of All Schedules 1A $2,724_81
(Complete on last page of Schedule}

Enter this total on
1 0 1 4 line 3a of Summary

Page of Page.




BUREAU OF ELECTIONS

fg%i MICHIGAN DEPARTMENT OF STATE
e s
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cemmittee 1.D. Number 150710
CANDIDATE COMMITTEE 2. Gommittee Name _COMMittee To Elect Greg Durocher
Enter contributor's name and address. If contribution 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 Palitical Commiltee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount, Contributor {Through
date of receipt)
3. Conlribution # 1 PAC Recelpt? D YES 4. Date of Receipt 10/06/15
Name & Addross:
B Krane
999 S. 9 Mile 25.00 25 00
Kawkawlin, Ml 48631 (InhahadEEENE S S

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: Direct Loan from a person /| Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt {0/06/15
Name & Address
Mike Pergande
2905 Mix s 25.00 s 25.00
Bay City, Ml 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDIrect |:| Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Recelpt 10/06/15

Name & Address:

Emily White 50.00

804 Woodside Ln. sOUU0 - 490.00

Bay City, M| 48708

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct D L.oan fram a person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/06/15
MName & Address

Karl Opheim
1108 S. Trumbul ¢50.00 . 90.00

Bay City, Ml 48708
, . lative, pl de: \ N
5, If over $100.00 cumulative, please provide Click Hero for Memo ltemization

COccupation Employer

Business Address
Type of Contribution: I:] Direct I:lLoan from a person Fund Raiser

Page Subtotal | $150.00

Grand Total of All Schedules 1A | $2 874 81
{Complete on last page of Schedute)

Enter this fotal on
line 3a of Summary
Page " of 14 Page.



fixs MICHIGAN DEPARTMENT OF STATE
yT‘ BUREALU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMIMttee To Elect Greg Durocher
Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial, Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
daLg, of racelpt)
3, Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt {10/06/15
Name & Address:
Lois Landrie
1853 Englewood Dr. . 25.00 25.00

Bay City, Ml 48708

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person ¢’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 10/06/15
Name & Address

Lee Miller
7 Sovey Ct. $90.00 s 50.00

Essexville, Ml 48732
5. if over $100,00 cumulative, please provide: Click Here for Memo temization

Employer

Occupation
Business Address
Type of Contribution: [:IDlrect |:| Loan from a parson Fund Raiser

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt 19/06/15
Name & Address:

Terry Spencer
2060 Reppuhn Dr, 525.00 s 25.00

Bay City, MI 48708 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

COccupation Employar

Businass Address
Type of Contribution: [:] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 10/07/15
Name & Address

James Bellon

412 N. Trumbull +50.00 ;. 290.81

Bay City, Ml 48708

5. If over $100,00 cumulative, please provids: . L
Click Here for Memo [temization

Occupation accountant Employe: BCA
Business Address 1001 N. Johnson, Bay City, Ml 48708
Type of Conltribution: D Direct Loan from a person |:| Fund Ralser
Page Subtotal | §150.00
Grand Total of All Schedules 1A ($3 024 81
{Camplete on last page of Schedule) il
Enter this {otal on
line 3a of Summary
Page 12 of 14 Page.




‘Aj&g MICHIGAN DEPARTMENT OF STATE

i
3@} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee NMame Committee To Elect Greg Durocher
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial, Check box to indicate If contribution Is from a Political Commilitee or an Independent Election Cycle for Each
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt {0/08/15
Name & Address:
Judy Harrelson
1608 31st St. . 25 00 .

Bay City, Ml 48708

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

Qccupation Employer

Business Address

Type of Contribution: v Direct Lean from a person |_| Fund Railser

3. Contribution #2 PAC Receipt? l:l YES 4. Date of Recaipt 10/06/15
Name & Address

Dennis Cartier
1610 S. Erie St. ¢ 15.00

Bay City, Ml 48706
5. If ovar $100.00 cumulative, please provide: Click Here for Memo ttemization

Occupation Employer.

Business Address
Type of Contribution: Direct D Loan from a person l__—l Fund Ralser

3. Contribution # 3 PAC Receipt? El YES 4. Date of Recaipt {0/12/5
Name & Address:

James Bellon
412 N. Trumbull St. s4.90 $ 295.31

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation_Accountant Employer BCA
Business Address 1001 N. Johnson St., Bay City, Ml 48708
Typo of Contribution: || Direct Loanfromaperson | | Fund Ralser
3. Contribution # 4 PAG Recelpt? D YES 4. Date of Receipt §0/12/15
Name & Address
A Bieszke
2005 S Sherman +25.00 .

Bay City,M! 48708

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

Qccupalion Employer

Buslness Addrass
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal | $6g 50

Grand Total of All Schedules 1A [ $3 094,31
{Complete on last page of Schedule)

Enter this total en
line 3a of Summary
Page 13 of 14 Page.




fai: MICHIGAN DEPARTMENT OF STATE

e

ry

iy BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150710
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Greg Durocher
Enter contributor’s name and address. If contribution is from an individual, enter {ast name, first name, B, Amount 7. Cumulative for
middle initial. Check box to indicate if contributlon is from a Political Committee ar an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt (9/{4/15
Name & Address:
Gregory P. Durocher
1916 5th, St. +300.00 , 1100.00

Bay City, MI 48708

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

Oceupalion INStructor EmployerBaY Arenac ISD
Business Address 4228 Two Mile Rd., Bay City, Ml 48706
Typs of Contribution: D Direct ¢’| Loan from a person D Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
MName & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Gontribution: [_]oivect [ioantfomaperson [ ] FundRaiser
3. Contribution # 3 PAC Recelpt? I:l YES 4, Date of Receipt
Name & Address:
S 8

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

Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person I:l Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

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

Cccupation Employer

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

— Page Subtotal 1 $300.00

Grand Total of All Schedulas 1A $3’394‘31
{Complete on tast page of Schedule)

Enter this total on

line 3a of Summary
14 14 Page,

Page




fF}\ MICHIGAN DEPARTMENT OF STATE

o 3 BUREAU OF ELECTIONS
Gt
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee . D. Number 150710
Committee To Elect Greg Durocher
CANDIDATE COMMITTEE 2 Commites Name g

3. Name and Address from whom received 4., Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

If contribution Is from an individual, enter last Fair Market for Elaction
name first. Check box to indicate if contribution 5. Date of Receipt Value Cyclo (Through
is from a Political Committee or an Independent 6, Name & Address of Viendor from whom goods or services were date in ltem 5)
Committes (Both are commonly called PACs). purchased

Reportall in-kind contributions,

Contribution # 1 PAC Receipt? |:| Yes 4. D Endorsement or Guarantes of Bank Loan

Name & Address: I:l Goods Donated or Loaned Services Donated 240.00 240.00
James Beilon I:I Goods or Services Purchased by Candidate or Others X . k
412 N. Trumbuti y
Bay City, Ml 48708 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide; -+ 3 hours office work

QOccupation: ' Description

Emptoyer Name & Business Address: 5. Date Of Receipt: 09/10/15
BCA 6. Vendor Name & Address:

1001 N. Johnson Click Here for Mema Itemization

Bay City, M1 48708
[:I Fund Ralser Contribution

Contribution # 2 PAC Recelpt? l:l Yes 4, E] Endorsement or Guarantee of Bank Loan
MName & Address

D Goods Donated or Loaned Services Donated
James Bellon

412 N. Trumbull D Goods or Services Purchased by Candidate or Others $ 160.00 3 40000
Bay City, M1 48708 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, pleass provide: Description 2 hours office work

Qccupation:
P 5. Date Of Receipt: 10/07/15
Employer Name & Address:
6. Vendor Name & Address:
BCA
1001 N. Johnson Click Here far Memo ltemization

Bay City, M| 48708

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves 4+ I:] Endorsement or Guarantee of Bank Loan 640 00
Name & Address: DGoods Donated of Loanad Services Donated 3 240.00 $ :
James Bellon
Goods or Services Purchased by Candidate or Others
412 N. Trumbull [l Y
Bay City, Ml 48708 DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: 3 hours office work

Description

Qccupation:

5. Date Of Receipt; _10/20/15

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

1001 N. Johnson
Bay City, Ml 48708

Employer Name & Address:

D Fund Raiser Contribution
Pags Subtotal $64000 $64000
Grand Total of all Schedules 1-IK

{Complete on last page of Schedule) $640 00
Enter this total
on line & of Summary
Page

Page 1 of 1



&% MICHIGAN DEPARTMENT OF STATE
¢§j§ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number 1 5071 0
CANDIDATE COMMITTEE 2 Committes Name OMMittee To Elect Greg Durocher
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Neme Deluxe Corporation 05/08/15 ¢ 40 9
checks Date

Address

3949 Sparks Drive SE
Grand Rapids, MI 49546

Purpose:

Click Here for Memo ltemization Type

L—_] Chack box if this expenditure is payment of
daebt or obligation reported on previous

301 Washington
Bay City,MI 48708

I:lFund Raiser statement
Expenditure #2
Name  City of Bay City 08/04715 ¢ 5508
\ Date -
Address Purpose: Yoter list

Click Here for Memo ltemization Type

QCheck box if this expenditure Is payment of
bt or ohligation reported on previous

online business - no address available

D Fund Raiser

I:' Fund Raiser statement

Expendilure #3

Name \fistaprint.com 06/26/15 g4 g
Address Purpose: pOSt'it notes Date

Click Here for Memo Itemization Type

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

Expenditure #4
Name Byjild A Sign.com

Address

11525A Stonehollow Dr., Ste. 100
Austin, TX 78758

|:| Fund Raiser

07/06/15
Date

$ 380.25
Purpose: yard signs -

Click Here for Memo Itemization Type

I;] Check box if this expenditure is payment of
ebt ar obligation reported on previous

Bay City, Ml 48708

D Fund Raiser

statement
Expenditure #5
Name Bay City Democrat 071015 s 458.98
Address Purpose: Drochures Date 399.99
309 9th. St. Click Here for Memo ltemization Type

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

1 3

Page of

Subtotat this page $962_50

Grand Total of all Schedules 1B $962 ] 50

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



Ay MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iTEM':gHDEEI:)XUPfEN?B'TURES 1. Committee |. D. Number 150710
CANDIDATE COMMITTEE 2 committee Name COMMMittee To Elect Greg Durocher
3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name Byild A Sign.com 09113115 ¢ &56.00
Address Purpose: advertising 105 Date -

11525A Stonehollow Dr., Sta. 100
Austin, TX 78758

[:lFund Raiser

Click Here far Memo ltemization Type

I:I Check box if this expenditure is payment of

debt or obligation reported on previcus
statement

Expenditure #2
Name Bay City Clerk

Address

301 Washington
Bay City, Ml 48708

L-__I Fund Raiser

Purpose: Malling list

09/22/15
Date

$ 25.87

Click Here for Memo ltemization Type

I;;BIChack box if this expenditure Is payment of
ebt or obligation reporied on previous
staternent

Expenditure #3
Name Bay City Democrat

Address

309 9th. St.
Bay City MI 48708

Fund Raiser

Purpose: I-UNd raiser tickets 106

09/25/15
Date

$33.10

Click Here for Memo {temization Type

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

Expenditure #4
Name Menards

Address

2864 Wilder Road
Bay City, MI 48706

E] Fund Raiser

Purpose; advertising

10/06/15
Date

$ 64.94

Click Here for Memo Itemizaticn Type

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

Expenditure #5
Name - Art by Carney

Address

3430 Kiesel Rd.
Bay City, M| 48706

E] Fund Raiser

Purpose: advertising

10/07/15
Date

$50.00

Click Here for Memo Itemization Type

[;}Check hox if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page of

Subtotaf this page

$729.91

Grand Tota! of all Schedules 1B $.I 692 4.1
) .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
7y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Cormittee Name

150710

Committee To Elect Greg Durocher

515 Center Ave.
Bay City, Mi 48708

DFund Raiser

3. Name and address of person or vendor to whom patd 4. Purpose (Required Information} 5. Date 8. Amount
Expenditure #1

Name Bay County 10112115 4 54
Address purpose: OffiCe supply Date

Click Here tor Memo Itemizaticn Type

D Check box if this expenditure 15 payment of
debt or ohligation reported on previous
statoment

Expenditure #2
Name Coammittee to elect Brandon Krause

Address

999S. 9 Mile Rd.
Kawkawlin, M| 48631

10/13/15

$ 50,00
Date —

Purpose; Sampaign contribution 108

Click Here for Memo Itemization Type

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

401 Saginaw St.
Bay City, Michigan

I:l Fund Raiser

I:l Fund Raiser statement

Expenditure #3

Name £p Horack 10195 ¢ 309 00
Address Purpose: PYiNting 110 Date -

Click Here for Memo ltemization Type

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

Expendifure #4
Name (itizens to elect Brian DuFresne

Address

898 Cecelia Dr.
Essexville, Ml 48732

D Fund Raiser

10/15/15

B $ 25.00

Purpose: CaMpalgn contribution 109

Click Here for Memo Itemization Type

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

4155 Monitor Road
Bay City, Michigan 48706

D Fund Raiser

statement
Expenditure #5
Name Bay Arenac Career Center 10/119/15
Address pumpose; dvertising 111 “hae 6698

Click Here for Memo Itemization Type

I_d__LCheck box if this expanditure is payment of
8bt or obtigation reported on previous
statement

Page

Subtotal this page $485_48

Grand Total of all Schedules 1B $2 .! 77 89
) .

{Complete on last page of Schedule)

Enter this total
oh line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

h&
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150710

Committee To Elect Greg Durocher

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitieo OR

b, I:l Debts and cbligations owed to or forgiven by the commiltee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of enderser or guarantor:

Amount Endorsed: §

3. Name and Maiilng Address of parson, 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. Indicale date debt was date on debt | of thls period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. |f debtis a bank loan, please | 6. indicate original amount [tem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: EI 4. Type: General $
Greg Durocher 5. Date Debt Was Incurred: $
1916 5th. St. 06/02/15 "
Bay City, M1 48708 6. Original Amount of Debt: s $ 000 s ——
$_ 800.00 [ ]JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed fo or by: [:I 4. Type: General $
Gl‘eg Durocher 5. Date Debt Was Incurred: $
1916 5th. St. 09/16/15
Bay City, MI 48708 6. Original Amount of Deb: $ s ¢ 1,100.00
300.00 $
$ $ |:| FORGIVEN
If bank loan, name of endorser or guarantor. Amount Endorsed; $
Debf #3 Corp?, Yes
Owaed to or by: D 4. Type: General $
James Belion 5. Date Debt Was Incurred: 3
412 N. Trumbull St. 09/11/15 s
Bay City, MI 48708 6. Original Amount of Debt: 8 $ ¢ 100.00
$_100.00 [ ] Foraiven
3

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committes)

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 forglven during the period covared by thls Campalgn Statement.

Page 1 of 3

$1,200.00

$1,200.00

Enter this total

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




}E;ﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee 1.0, Number

2. Commilies Name

150710

Committee To Elect Greg Durocher

This Schedule itemizes:

aDebts and obligations owedby or forglven the committee OR

b. I_____| Debts and obligations owed to or forgiven by the commitiee.
{Check sither a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendar or 4, Type of Obligation 7. Dats and amount of 8. Cumulative 9. Quistanding
financial Institution to whom debt is owed. {Description) each payment payment to Batance at close
5. Indicate date debt was date on debt | of this pariod
Check hox to indicate whether debt Is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owaed to or by: |:| 4. Type: General $
James Bellon 5. Date Debt YWas Incurred: $
412 N Trumbull St. 10/06/15 164,54
Bay Gity, MI 48708 6. Original Amount of Debt: s $ 000 8
s 64.94 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yeos
Owed to or by: D 4. Type: General $
James Bellon 5. Date Debt Was Incurred: 3
412 N. Trumbull St. 10/06/15
Bay City, M| 48708 6. Original Amount of Debt: $ s 0.00 g 214.94
50.00 3
$ s El FORGIVEN
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Gorp? Yes
Owed to or by: D 4. Type: General $
James Belion 5. Date Drebit Was Incurred: $
412 N. Trumbull St. 10/06/15 s
Bay City, Ml 48708 6. Original Amount of Debt: s ¢ 0.00 §_264.94
s_50.00 [ Jroraiven
$

If bank foan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding dabt)

. Grand Total of all Schedules 1€
{Complete on last page of Schedule showing amounts owed by or to the commiltee)

A debt or obligation must be shown on this Schadule If there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven durlng the perlod covered by this Campatgn Statement.

Page 2 of 3

$164.94

$1,364.94

Enter this tota!
oniine 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

!%"?
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Numbar

2. Gommittes NMame

150710

Committee To Elect Greg Durocher

This Schedule itemizes:

aDDebts and obligations cwed by or forgiven the committee OR

{Check sither a or b. Use only for the purpose checked.)

b. DDebts and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
{Description})

7. Date and amount of
each payment

8. Cumulative
payment to

9, Cutstanding
Balance at close

5, Indicate date debt was date on debt | of this pericd
Check box to Indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Owad to or by: 4. Type: General $
James Bellon 5. Date Debt Was Incurred; $
412 N. Trumbull St. 1012115 69,44
Bay Clty’ MI 48708 6. Original Amount of Debt: $ —g-gmq-mw v _
$
g 4.50 . [ ]roraiven
if bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yos
Owed 1o or by: I:l 4. Type: $
5. Date Debt Was Incurred: 3
6. Qriginal Amount of Debt; § $ b3
$
$ s [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: [:] 4. Type: $
5. Date Debt Was Incurred: 3
e $
6. Original Amount of Debt: s $ 3
$ [:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $4'50
Grand Total of all Schedules 1E| $1,369,44

{Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 3 of 3

Enter this total

on line 12a "owed
by** or line 12b
"owed to" of the
Summary Page
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

150710

1. Commiltes 1.D. Number

2. committes Name - OMMiittee to Elect Greg Durocher

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Participating {(whichever Is
greater)

§. Type of Fund Raising Activily

6. Address and Name {If any) of the
place where the activity was held.

700 Adams St.

10/06/15 .
98 Dinner event Bay RC't;ZEQI 48708
7. Total Contributions $1 ,720-00
8. Other Receipts $000
9. Gross Receipts (Add lines 7 and 8) $1 372000
10. Total Cost of Event $225.00

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required {o file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

* Each committee that participated In a joint fund ralser must file a Fund Raiser Schedule for the event.
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