IR OF STATE
B e ™
CANDIDATE COMMITTEE
COVER PAGE

ible, 1 or printed in jnk and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From: 03/12/15

to DEEHS [O-{F- 1\

Report must be !ﬁg
the treasurer (or désignated record keeper) and candidate.
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
150258 Girard Christopher R
. 4a. Office Sought Including District # or Community Served (if applicable)
2. Commitiee Name Mayor of the City of Bay City, Ml
Friends of Chris Girard b, County of Residence BAY
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
100 Braddock St. Estee Bowman
Bay City, Ml 48708 906 McCormick St. 3 o 52
Bay City, M1 48708 g_?:; = e
Fo 8 2%
Area Code and Phone (989) 4607627 ze - oxg
Ifthe address in this box listdifferetntffg)m the commitiee >§ N S
mailing address on the Statement o anization, mail may : .
be sengl 1o this address by the filing ofﬁéagal. Area Code & Phone (989) 450-5359 : _"2 bt gg ™)
T
7. Treasurer's Business Address 8. Designated Record keeper's Name and Maili‘lg Adcﬁr,alf lh@omr@@m a
Dasignated Record keeper) N Ey Ry M
»o W e
X -

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
. Required ONLY if candidate .
9a. [X]Pre-Election OR 9b.[_|Post-Election | is not on the baliotfor the [_IBy checking this item UWe certify any outstanding debt
cument year. gy g}e c%omm&ttee é(} the candldg!e o; his or hei[r %tpgtisg is here
: X ; . y discharged and forgiven, and no longer cellectible from
Pre-Election or Post-Etection Slalement relates lo: | ” the commiltee. The commillee has no ouslanding assets,
[TIrrimary [__lduly Quartery owes no lales fees or has any oustanding debt.
October Quarte
General D rly Further, if the dissolution cannot be granted, that this be
DC " considered & request for the Reporting Waiver,
onvention
[Ispecial 9c. CJan
nual Statement ( ) . . "
DSchool Coverage Year Effective date of dissolution
[Tcaucus gd. L_| Amendment to Campaign Stalement
(Complete ltem 9a, 8b, Scor9e to ) . " .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
11/03/15

Current Treasurer or Estee M. Bowman

Qoo N Porovan

Designated Record keeper
Type or Print Name

Christopher R. Girard

Signature

Candidate

Type or Print Name

10. Verification: iWWe certify that ali reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete.

-3\

: CJOQQ%DQ QM oo 103 315

Signature

Authority granted under P.A. 388 of 1976




@ MICHIGAN DEPARTMENT OF STATE
i

BUREALU OF ELECTIONS
1. Committee |.D. Numbar 150258
SUMMARY PAGE : Friends of Chris Girard
CANDIDATE COMMITTEE 2 Commiltee Nams
RECEIPTS Column Colurn I
This Period Cumulative this election cycle

3. Contributions
a. [temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Colurmn 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6)
b. liemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 gach - 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 (fess 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)

(ay § 7,560.00

@b) §

NOT APPLICABLE

oy 5 $7,560.00

usys $7,560.00

@) s _$0.00

(9ys_$0.00

oy s _$7.560.00

(20ys $7,560.00

@1y $1,627.60

22y $0-00

@) s $0.00

cay s $6:569.13

8b) § $0.00

@c) $ $0.00

o) s $6.559.13

(235 $6,659.13

(102) $ $0.00

(10b) $ $0.0‘0

(1) s $0.00

(24) s $0.00

(12ay 5. $3,500.00

a2y s $0.00

13. Ending Balance of {ast report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Tolal Contribitions & Other Receipts)
15, SUBTOTAL Add fines 13 and 14
16. Amount expended during reporiing period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANGE STATEMENT

(13) $ $0.00

(14)+ $ $7,560.00

(5= §_$7,560.00

ey § $6.559.13

a7y s $1.000.87




3’%,@,-; MICHIGAN DEPARTMENT OF STATE
(‘4(3;‘:3') BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.B. Number
CANDIDATE COMMITTEE 2. Committes Name T 11€Nds of Chris Girard

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 Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through

dale of receipt)

3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt  05/24/15
Name & Address:

Ruth Jaffe

102 Boehringer Ct.

’ 2500  (25.00

Bay City, M| 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? |:| YES 4. Date of Receipt 05/21/15
Name & Address

Douglas Leitch
5430 Bay Arenac Line Rd. $ 100.00 s 100.00

Pinconning, MI 48650

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemizalion

Kimball Midwest
Occupation sales Employer

Business Address _Columbus, OH

Type of Contribution: Direct D Laan from a person Fund Raiser

3. Contribution # 3 PAC Receiplt? I:I YES 4. Date of Receipt 05/21/15

Name & Address:

Andrea Leitch

5430 Bay Arenac Line Rd. s 100.00 ¢ 100.00

Pinconning, Ml 48650

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

sheep farmer Employer_S€if-employed

QOccupation

Business Address Finconning, M

Type of Contribution: [ /] Direct |:| Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4, Date of Receipt 05/28/15
Name & Address

Cheryl Burzynski
3237 Boy Scout Rd. :90.00 . 90.00

Bay City, Mi 48706

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

Occupation Employer

Business Address

Type of Centribution: Direct DLoan fram a person Fund Raiser

. Page Subtotal [ $275 00

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

Enter this total on
line 3a of Summary

Page \ of !q Page.



Zidz; MICHIGAN DEPARTMENT OF STATE
3@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150238
SCHEDULE 1A 1. Committee 1.0}, Number
CANDIDATE COMMITTEE 2. Committes Name T Ti€NNS Of Chris Girard

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 o indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contrbutor (Through

date of receipt)

3. Contribution # 1 PACReceipl? | |YES 4. Dale of Recoipt _06/01/15
Name & Address:

Breif Lewless

3027 W. Riverview Dr. 50.00 50.00
Bay City, M1 48706 gvrrr 8

8. If over $100.00 cumulative, please provide: X L

P P Click Here for Memo ltemization

Occupation Employer

Business Address

=

Type of Contribution: Direct E Loan from a person J Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt 08/01/15
Name & Address

Mark Jaffe

1111 N. Water St. $29.00  (25.00
Bay City, Ml 48708
5. [f over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.

Business Address

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

3. Conlribution # 3 PAGReceipt? | |YES 4. Date of Receipt 06/09/15

Name & Address:

Andrea Hales -

2100 Kindig Rd. 590.00 ¢ 50.00

Alger, M! 48610

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Diract g‘t_oan from a person Fund Raiser

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

Jeffrey Mayes
4297 Zander Dr. +25.00 s 25.00

Bay City, MI 48706
5. [Fover $100.00 cumulative, pleaso provide: . L
Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: Direct I:]Loan from a person Fund Raiser

Page Subtolal [ $150.00

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

Enter this total on
line 3a of Summary

Page CQ of |E Page.




fiiy; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commites Name _E TiENds of Chris Girard

Enter confributor's name and address. if contribution is from an Individual, enter last name, first name, 6., Amount 7. Cumulative for

middle inilial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount. Contributor {Through

date of receipl)

3. Contribution# 1 PAC Receipl? D YES 4. Date of Receipt  06/08/15
MName & Address:

Catherine Washabaugh
232 Athlone Beach 50.00 50.00
Bay City, MI 48706 g MMV g
5. If over $100.00 cumulative, please provide: . -

P P Click Here for Memo itemizalion

QOccupation Employer
Business Address

Type of Contribution: f Direct D Loan from a person r/— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/28/15
Name & Address

D. Keith Birchler

900 Center Ave. $ 25.00 $ 25.00

Bay City, Mi 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
QOccupation Employer.

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

3. Confribution # 3 PACReceipt? [ |YES  4.Date of Receipt 0g/11/15
Name & Address:

Molly Girard
100 Braddock St. $100.00 . 100.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupalion Employer

Buginess Address

Type of Confribution: Direct Loan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/15
Name & Addrass

Tonya Montny
1988 E. Salzburg +29.00 . 25.00

Bay City, Ml 48706

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

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

Page Subtolal | $200.00

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

Enter this fotal on
line 3a of Summary

Page = of 144 Page.



25k MICHIGAN DEPARTMENT OF STATE
3@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comities Name T Ti€NdS Of Chris Girard
Enter contributor's name and address. if contribution Is from an individugl, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box fo indicate if conribution is from a Political Commitlee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl)

3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt 06/11/15
Name & Address: )

David Montny

1988 E. Salzburg 25 2500
Bay City, M| 48706 §29.00 (40

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

Qccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person [7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 06/11/15
Name & Address

Colleen Mailleite
3123 Kirkwood 25.00 s 25.00

Bay City, Mi 48708

5, 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of ontribution: [¥/]oireat [_]Loan from a person Fund Raiser

3. Contribution #3 PAC Receipl? D YES 4, Date of R:o;pt 06/11/15

Name & Address:

‘é??é’.%%ﬁid st. ;100.00  ;100.00

Bay City, Mi 48706

b. If over $100.00 cumulative, please provide:

C]iék Here for Memo itemization

Occupation Empioyer,

Business Address

Type of Contribution: Direct g Loan from a person Fund Raiser

3. Contribulion # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/15
Name & Address

Adam Reddick
4012 Eleven Mile : s 100.00 . 100.00

Auburn, Ml 48611

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

Occupation Employer

Business Address

Type of Coniribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $250.00

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

Enier this total on
line 3a of Summary

Page U\ Of__lﬂ_ Page.




sikyy MICHIGAN DEPARTMENT OF STATE

Yl " BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commites Name _Ti€Nds of Chris Girard
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 Commitiee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dale of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (06/11/15
Name & Address:

Terrance Kelly

154 Bay Shore Drive 25 00 25 00
Bay City, Mi 48706 : Tunbnthh oS

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

QOccupation Employer

Business Address
0 0y r--
Type of Contribution: \/ Direct D Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/11/15
Name & Address

Joel Go
241 Donahus Beach ,100.00  100.00

Bay City, MI 48706

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

Business Address

Type of Conltribution: Direct I:I Loan from a person Fund Raiser

3. Contibuion#3 _PAC Recelpt? [ves  4.pateor R;p, 06111115

Name & Address:

-‘fggé gg:!?lkStreet $25.00 s 20.00

Bay City, M1 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 06/11/15
Name & Address

Marcus Garske
410 S. Mountain St. +25.00 . 29.00

Bay City, MI 48706

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

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $175.00

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

Enter this total on

line 3a of Summary
Page 6 of \ C\ Page.




sixse MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name T 1iENdS of Chris Girard

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inltial. Check box to indicate if contribution is from a Pelitical Committee or an independent Election Cycle for Each

Committee (PAG) Report all contdbutions regardless of amount. Confributor (Through

date of receipt}

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt (06/11/15
Name & Address:

Peter Schuster

] - $ .

Kawkawlin, Ml 48631

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo temization

Business Address
Type of Gontribution: Direct Loan from a person [7' Fund Raiser

3. Contribution #2 PAC Receipl? D YES 4, Date of Receipt 06/11/15
Name & Address

David Davis
99: IS. River Rd. $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 Conlribution: Direct I:l Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 06/11/15
Name & Address:
Richard Davis 50.00
994 S. River Rd. 2000  ,50.00
Bay City, M1 48708 Click H o
5. If over $100.00 cumulative, please provide: lick Here for Memo itemization
Occupation Employer
Business Address
Type of Confribution; m Direct E-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |_—_| YES 4. Date of Receipt 06/11/15
Name & Address
Lois Davis
994 S. River Rd. +90.00  50.00
Bay City, Ml 48708
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo itemization
Occupation Employer
Business Address
Type of Conlribution; E Direct I:ILoan from a person Fund Raiser

Page Subtotal | $175.00

Grand Total of Alt Schedules 1A
(Complete on last page of Scheduleg)

Enter this total on
tine 3a of Summary

Page (..0 of lc\ ‘ Page.



fids:  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _T1iENdS Of Chiris Girard

Enter contibutor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inifial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recelpl)

3. Conlribution # 1 PAC Receipt? L'_'] YES 4. Date of Receipt  06/11/15
Name & Address:

Frank Kowalski
2002 S. Grant . 20.00 . 20.00

Bay City, MI 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contabution; Direcl D {.0an from a person / Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 4. Dale of Receipt 06/11/15

Name & Address

PAC Recelpt? D YES

Terry Watson
93 River Trail
Bay City, Ml 48706

5, If over $100.00 cumulative, please provide:

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

2500  ,25.00

Click Here for Memo Itemization

3. Contribulion # 3 PAC Receipt? |:| YES

Name & Address:

Peggy Watson
93 River Trail
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (6/11/15

Employer

Occupation

Business Address
Type of Contribution; Direct

I:I Loan from a person Fund Raiser

s2500 2500

Click Here for Memo itemization

3. Conltribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/15

Name & Address

Susan Fassbender
244 Jennison Place
Bay City, Mi 48708

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribulion: Direct

I:I Loan from a person Fund Raiser

2500 2500

Click Here for Memo Kemization

Page Subtolal

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

Page ‘"l of \

$95.00

Enter this total on
line 3a of Summary
Page.




sidsy MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1., Number
CANDIDATE COMMITTEE 2. Committes tiame |- 11€NAS of Chris Girard
Enter contrbutor'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 conlibulion is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt (06/11/15
Name & lﬁ.c/I{ijness/:K ﬂ C
200 Center Ave. . 2500 . 25.00

Bay City, MI 48708

5. {f over $100.00 cumulative, please provide: . C
Click Here for Memo itemization

Occupation Employer

Business Address
Type of Conlribution: Direct D Loan from a person ‘7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipi 08/11/15
Name & Address

Ashley Girard |
719 Litchfield $25.00 s 25.00

Bay City, Ml 48706
5, If over $100.00 cumulative, please provide: Click Here for Memo itemization

Employer,

Occupation

Business Address

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

3. Contribution # 3 PACReceipt? [ YES  4.Date of Receipt 0g/11/15
Name & Address:

John Keuvelaar
1701 Borton $25.00  ;25.00

Essexville, Ml 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

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

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/11/15
Name & Address

Sara Spencer

2060 Reppuhn Dr. +25.00 . 25.00

Bay City, M! 48706

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct DLuan from a person Fund Raiser

Page Subtolal 1 $100.00

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

Enter this total on
line 3a of Summary

Page %/ of \q Page.




Zidy MICHIGAN DEPARTMENT OF STATE
@ BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commite Name T 1ieNds of Chris Girard

Enter contributers 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 confribution is from a Political Commitiee or an Independent Flection Cycle for Each
Committee (PAC) Report all contributicns regardless of amount. Gontributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? |j YES 4. Date of Receipt 06/11/15
Name & Address:
Terry Spencer _
2060 Reppuhn Dr. 25 00 25.00
Bay City, MI 48706 govvyY 0 s T

&. it over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 06/11/15
Name & Address
Kerice Basmadjian :
315 S. Kiesel ¢ 90.00 s 50.00
Bay City, Ml 48706
5, If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation - Employer

Business Address

Type of Contribution: Direcl [:I Loan from a person ‘ Fund Raiser

3. Contribution # 3 PACReceipt? | [YES  4.DateofReceipt 0g/11/15
Name & Address:

Zach Choffin
2000 19th St. 520.00 +20.00

Bay City, Mi 48708

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 Fund Raiser

3. Contribution # 4 PAC Receipl? I:I YES 4. Dale of Receipt 06/11/15
Name & Address

Jessica Rose Rieffel

2000 19th St. +20.00 . 20.00

Bay City, Ml 48708

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

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

Page Sublotal [ $415.00

Grand Total of Alf Schedules 1A
{Coinplete on last page of Schedule)

Enter this tolal on
line 3a of Summary
Page.__i of_14 Page.




7idy MICHIGAN DEPARTMENT OF STATE

e
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _ Ti€Nds of Chris Girard
Enter contributer's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middle iniiia). 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
date of receiet)

3. Contribution # 1 PAC Receipt? L__I YES 4, Date of Receipt  06/11/15
Name & Address:

Florence Hewitt

1483 Lesperance Ct. . 100.00 . 100.00

Essexville, MI 48732

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person l—

Occupation

Business Address

Type of Conlribution: Direct

Fund Raiser

Click Here for Memo temization

3. Contribution #2
Name & Address

Michael Hewitt
5533 Wagner Dr.
Orlando, FL 32821

5. If over $100.00 cumulative, please provide:

PAC Receipi? D YES 4. Date of Receipt 06/11/15

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

.100.00 , 100.00

Click Here for Memo ltemization

3. Contribution# 3

PAG Receipl? D YES 4. Date of Recelpt 0B/18/15

Name & Address:

Andreas Teich
2275 Carrol Rd.
Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

Ccoupation Employer
Business Address
Type of Contribution: [ | Direct D Loanfromaperson | | Fund Raiser

500.00 + 50.00

Click Here for Memo itemization

3. Contribution # 4
Name & Address

Tracy Teich
2275 Carrol Rd.
Bay City, M1 48708

8. If over $100.00 cumulative, please provide:

PAC Receipi? |:| YES 4. Date of Receipt 06/18/15

,50.00 _ 50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: | | Pirect D’-"a“ fomaperson [ ] Fund Raer
Page Subtotal | $300.00

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

Pageﬁof \ q

Enter this total on
fine 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committee Name L TiENdS Of Chris Girard

Enter contributor’'s name and address. if contibution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

middie inflial. Check box to indicate if confribution is from a Political Cormmittee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Conlribution # 1 PACRecelpt? | |YES ~ 4.Date of Recelpt 06/18/15
Name & Address:
John Hempton
8163 Hadley Rd. 50.00 50 00
Cass City, Mi 48726 el $

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: rect D Loan from a parson Fund Raiser

Click Here for Memo Htemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/18/15
Name & Address

Christin Hempton
8163 Hadley Rd. ' | ¢ 90.00

, 50.00

Cass City, Ml 48726

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 D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/09/15
Name & Address:
Scott Carmona 25 00
5757 Two Mile Rd. 52000 25.00
Bay City, Ml 48706
i ization
5, If over $100.00 cumulative, please provide: Click Hare for Memo ltemizati
Occupalion Employer
Business Address
Type of Contribution: Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/17/15
Name & Address
John Johnson
3561 Kawkawlin River Dr. +20.00 . 90.00
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo itemization

Page Sublotal [ $175.00

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

Enter this total on

tine 3a of Summary
Page \ | of \q Page.




sk MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _T1€NdS of Chris Girard

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 Commiittea or an Independent Election Cycie for Each

Committee (PAC) Report gll contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 03/18/15
Name & Address:
Chris Girard

100 Braddock St. . 1 00_00 ; 1 00‘00

Bay City, M! 48708

§. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation CEO Employer Po-All, Inc.

Business Address 1400 S. Lincoln Ave., Bay City, MI 456708

Type of Contribution: D Direct Loan from a person I_l Fund Raiser
3. Conlribution #2 PAC Recelpl? [ ] YES 4. Date of Receipt 05/06/15
Name & Address

Chris Girard

100 Braddock St. +400.00 500.00
Bay City, MI 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo Iternization
Occupation CEO Employer Do-All, Inc.

Business Address 1400 S. Lincoln Ave., Bay City, MI 48708

Type of Contribution: DDErect Loan from a persan D Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4. Date of Recelpt 05/18/15
Name & Address:

Chris Girard 10.0

100 Braddock St. $10.00 - 538.60

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Occupation CEQ Employer DO-All, Inc.

Business Address 1400 S. Lincoln Ave., Bay City, MI 48708

Type of Contribution: [/ Direct D.Loan from a person l:l Fund Raiser

Click Here for Memo itemization

3. Contribution # 4 PAC Recsipt? D YES 4, Date of Recelpt 07/29/15
Name & Address

Chris Girard
100 Braddock St. 5 3,000.00 . 3,538.60

Bay City, Ml 48708

5. iIf over $100.00 cumulative, please provide: . L
Click Here for Memo Iltemization

Occupation CEO Employer Do-Al, Inc.
Business Address 1400 S. Lincoin Ave., Bay City, Mi 48708
Type of Contribution: I:I Direct Loan from a person D Fund Raiser

Page Sublotal | $3 510.00

Grand Tofal of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page \D« ofﬁ Pages.




&y MICHIGAN DEPARTMENT OF STATE
)E;) BURFAU OF ELEGTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

150258

Friends of Chris Girard

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name,
middie inilial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumnulative for
Election Cycle for Each

Contributor {Through
date of receipf)

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Recelpt  (8/26/15

Bob Girard
1627 Highland St.
Fernandina Beach, FL 32034

5. If over $100.00 cumulative, please provide:

Oceupation Emptoyer_Self employed
Business Address T ©rnandina Beach, FL
Type of Contribution: |v/{Direct Loan from a person Fund Raiser

.250.00  250.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Sue Girard
1627 Highland St.
Fernandina Beach, FL 32034

5. If over $100.00 curulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 08/26/15

Employer self employed

Qccupation
Business Address Fernandina Beach, FL

Type of Contribution: Direcl |:I Loan from & person

|:| Fund Raiser

:250.00 , 250.00

Click Here for Memo itemization

3. Contribution # 3

Name & Address:

Doug Leitch
5430 Bay-Arenac
Pinconning, Ml 48650

6. if over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 08/31/15

Kimball Midwest

D Fund Raiser

sales

Cccupation Employer

Business Address Columbus, OH
Type of Contribution: Direct g Loan from a person

$150.00  (250.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 08/31/15

MName & Address

Andrea Leitch
5430 Bay-Arenac
Pinconning, M| 48650

5. If over $100.00 cumulative, please provide:

sheep farmer self employed

Ceeupation Employer

Business Address Pmconmngr Mi

Type of Contribution: Direct

r_—l Loan from a person |:| Fund Raiser

(150.00 _ 250.00

Click Here for Memo Itemization

Page Subtotal

Grand Fotal of All Schedules 1A
{Complete on last page of Schedule)

Page 13 of \Ck

$800.00

Enter this total on
line 3a of Summary
Page.



#i&s MICHIGAN DEPARTMENT OF STATE
5l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name 18NS Of Chris Girard
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contrbutions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/10/15

Name & Address:
Bay City Police & Fire Retirees

,100.00 ,100.00

5. If over $100.00 cumulative, please provido: . o
'P P Click Here for Memo itemization

Qccupation Employer

Business Address
——
Type of Contribution: Direcl D Loan from a person / Fund Raiser

3. Contiibution #2 PAC Receipt? D YES 4, Date of Receipt 09/10/15
Name & Address

Jerry Barret
7300 Flagel s 20.00 s 20.00

Bentley, Mi 48613
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

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

3. Conlribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 00/10/15
Name & Address:

Helen Bishop
2261 Canterbury Dr. $20.00 s 20.00

Bay City, MI 48708

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 Fund Raiser

3. Confribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/10/15
Name & Address

Ed Clements
515 Webb Dr. +29.00 , 25.00

Bay City, Ml 48708

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

Occupalion Employer

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

T Page Subtotal | $165.00

Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

Enter this total on
line 3a of Summary

Page 14 of \t\ Page.




(A MICHIGAN DEPARTMENT OF STATE
2«’:;% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 150258
CANDIDATE COMMITTEE 2. Committee Name | 1NdS of Chris Girard
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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
date of receipt)
3. Contribution # 1 PAC Receipt? I:] YES 4. Date of Receipt 09/10/15
Name & Address:
Mark Duncan
2898 Evergreen Dr. . 100.00 100.00

Bay City, Ml 48706

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

Occupation Employer

Business Address

Direct Loan from a person / Fund Raiser

Type of Conliibution:

3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt 09/10/15
Name & Address

Judy Fletcher
4857 Two Mile Road 520.00 s 20.00
Bay City, Ml 48706

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

Occupation Employer

Business Address
Type of Contribution: Direcl |:| Loan from a person Fund Raiser

3. Contribution #3 PAC Receipl? [:] YES 4. Date of Recelpt (6/10/15
Name & Address:

Molly Girard ¢ 30.00 s 130.00

100 Braddock St.
Bay City, M| 48708

Cli izatio
5. if over $100.00 cumufative, please provide: ick Here for Memo ltem n

Occupation Employer

Business Address
Type of Confribution: |/ | Direct I:l Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Recaipt 09/10/15
Name & Address

Bob Girard
1627 Hightand St. . 20.00 300.00
Fernandina Beach, FL 32034 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer Self employed

Business Address I €rnandina Beach, FL

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

Page Subtofal | $200.00

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Enter this total on

1 5 \O\ line 3a of Summary

Page of Page.




f&‘ii MICHIGAN DEPARTMENT OF STATE
&JJ BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 150258
CANDIDATE COMMITTEE 2. Committee Name T H1ENdS Of Chris Girard
Enter contributor's name and address. If contribution is frem 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 Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Contributor (Through
datoofreceioh
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/10/15
Name & Address;
Sue Girard
Fernandina Beach, FL 32034 gy¥M Y §-ro

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

Occupation Employer_Self employed

Business Address Fernandina Beach, FL

Type of Gontribution: |v/| Direct D Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt 09/10/15

Name & Address

é??fimf;?ﬁve $25.00 . 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: Direcl [:I Loan from a parson Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4, Date of Receipt 09/10/15
Name & Address:

Andrea Leitch
5430 Bay-Arenac 5 00.00 5 300.00

Pinconning, Ml 48650

5. if over $100.00 cumulative, please provide:
sheep farmer Employer Self employed

Click Here for Memo ltemization

Occupation
Business Address inconning, M
Type of Conltribution: Diract I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recaipt 09/10/15
Name & Address

Leon Leszczyks
3724 Margaret Lane . 20.00 . 20.00
Bay City, M| 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Centribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $145,00

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

Enter this total on

ling 3a of Summa
of XO\ v

Page Page.




.

@

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 4. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittes Name 11618 Of Chris Girard

Enter contributor's name and address. If contibution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle iniiial, Check box fo 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

date of receipl)

3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt (09/10/15
Name & Address:
Colleen Maillette
3123 Kirkwood 25 00 50.00
Bay City, M1 48706 g - Sl

5. if over $100.00 cumuiative, please provide:
Qoeoupation

Employer

Business Address
Type of Contribution: Direct

D Loan from a person l

Fund Raiser

Click Here for Memo ltemizalion

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 09/10/15
Name & Address

Bill Powell
5277 Crestway
Bay City, Ml 48706

5, If over $100.00 cumulative, please provide:

£20.00  ,20.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Coniribution# 3

PAC Receipt? D YES 4. Dale of Receipt 09/10/15
Name & Address:

Cathleen Schell
2 Nelson Lane
Bay City, MI 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct

I:l Loan from a person

Fund Raiser

;100.00 _100.00

Click Here for Memo ltemization

3. Contribition# 4
Name & Address
David Terrasi
317 Green Ave.
Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

PAG Recelpt? |:| YES 4. Date of Receipt 09/10/15

Qccupation

Employer

Business Address
Type of Contribution: Direct

DLoan from a person

Fund Raiser

(2500 _ 25.00

Click Here for Memo ltemization

Page Subtolal

$170.00

Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

17

Page of

19

Enter this total on
line 3a of Summary
Page.



Ziksy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A 1. Commitlee .D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | Ti€Nd8 of Chris Girard
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt  09/10/15
Name & Address:

Sandy Wahr

400 E.FIHEK +60.00 , 60.00

Mg 70k

cumulatlve, please provide:

Gain

Qccupation

Employer
Business Address

Type of Conlribulion: Direct D Loan from a person m Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/15
Name & Address

Jean Wolicki-Nichols
309 Green Ave.
Bay City, M| 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direct I:l Loan from a person m Fund Raiser

;100.00 ,100.00

Click Here for Memo ltemization

3. Contrbution# 3

PAC Receipt? D YES 4. Date of Receipt 0g/19/15

Name & Address:
Tim Teeples 100.00 100.00
Y3 GTHTE PARE DRIVE — s
séﬂré {o.{y)éuﬁn {a " !ﬁ ezsﬂe%mwde: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Birect D Loan from a person D Fund Raiser

3. Contribution # 4
Name & Address

Kathleen Czerwinski
211 Birney St.
Essexville, Ml 48732

5. [f over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/06/15

,100.00 _100.00

Click Here for Memo ltemization

pation Employer
Business Address
Type of Contribution: Direct I:] Loan from a person I:I Fund Raiser
Page Sublolal | $360.00

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

18,09

Page

Enter this total on
ling 3a of Summary
Page.




‘éé} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150258
SCHEDULE 1A . 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name _ Ti€Nds of Chris Girard
Enter contributors name and address. If contibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if conlribution is from a Political Commiittee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of ameunt. Contributor (Through
dateofrecelpt) o
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/06/15
Name & Address:
Robert Rogers
3 Sovereign Dr. . . 100.00 . 100.00

Bay City, M! 48708

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

QOccupation Employer

Business Address
Type of Contribution: Direct E[Loan from a person [— Fund Raiser

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

Name & Address

T eRRE STEET ;100.00  ,100.00
oA U/h“y M 706

5. If over $10 .60 cumuliative, please provide: Click Here for Memo Hemization
Occupation Employer,

Business Address

Type of Conlribution: Direc! ) I:I Loan from a person D Fund Raiser

3. Conbuon#3 _PAC Receipt? [Jves  apaeo Re:;;pt

Name & Address:

s s

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Emgloyer
Business Address
Type of Confribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal | $200.00

Grand Tota! of All Schedutes 1A | $7 560.00
{Complete on last page of Schedule) :

Enler this lofal on
line 3a of Summary

Page \q ofﬂ_ Page.




{4k MICHIGAN DEPARTMENT OF STATE
4%  BURFAUOF ELECTIONS

o

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check hox to indicate if contribution
is from a Political Commiitee or an Independent
Committes (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)

5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were

purchased

Contribution # 1
Name & Address:

Cosens Web Consulting
1218 N, Johnson St. #3
Bay City, M1 48708

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Business Address:

D Fund Raiser Contribution

I:] Goaods Denated or Loaned

D Goods or Services Purchased by Candidate or Others

PAC Receipt? [:I Yes 4. D Endorsement or Guarantee of Bank Loan

150258
Friends of Chris Girard
7. Amount or 8. Cumulative
Fair Market for Election
Value Cycle (Through
date in ltem 5)
Services Donated
/] 5 1,000.00  1,000.00

D Goods or Services Purchased by Candidate or Others- LOAN

Description Website design

5. Date Of Receipt: 07/20/15

6. Vendor Name & Addross:

Click Here for Memo Itemizaticn

Contribution # 2 PAC Receipt? I:I Yes

MName & Address

Chris Girard
100 Braddock
Bay City, M1 48708

If over $100.00 cumulative, please provide:

Qccupation: CEO
Employer Name & Address:

Do-All Inc.
1400 S. Lincoln
Bay City, Mi 48708

|:| Fund Raiser Contribution

4. I:] Endorsement or Guarantee of Bank Loan

I:I Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candldate or Others

$ 28.60

s 528.60

[ ] Goods or senvices Purchased by Candidate or Others- LOAN

Description supplies

5. Date Of Receipt: 05/16/15

6. Vendor Name & Addross:

Staples
4021 N. Euclid Ave.
Bay City, Ml 48706

Click Here for Memo ltemization

Confribution #3

Name & Address:
Chris Girard

100 Braddock

Bay City, M| 48708

If over $100.00 cumulative, please provide:

Qccupation: CEO

Employer Name & Address:

Do-All Inc.
1400 S. Lincoln
Bay City, MI 48708

I:I Fund Raiser Contribution

PAC Receipt? I:l Yes 4 I:l Endorsement or Guarantee of Bank Loan
I:l Goods Danated or Loaned |:| Services Donated

; 100.00

. 3,638.60

Goods or Servicas Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description advertising

5. Date Of Recelpt: 08/01/15

6. Vendor Name & Address:

Facebook

Click for Memo Itemization Type

Page \

ofA_

Page Sublotal

$1,627.60

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

$1,627.60

Enter this total

on line 6 of Summary

Page



GARY% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

150258
Friends of Chris Girard

3. Name and address of person or vendor to whom paid

4. Pumose (Required Information) 5, Date 6. Amount

Expendilure #1
Name Sears Credit Card

0511115 s 50.00

Parpose: Credit card payment Date

Name (3o Daddy.com

Address
web purchase

Address
P.0O. Box 688957 Memo ltemization Below
Des Moines, |IA 50368-8957
[;!Check box if this expenditure is payment of
. &bt or obligation reported on previous
I:IFund Raiser staternent
Expenditure #2

04/11/15 $ 12.90

: {ate
Purpose: website

(Memo ltemization)

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

620 Mendelssohn Ave N #186,
Minneapolis, MN 55427

D Fund Raiser

D Fund Raiser statement

Expendilure #3

Name Trail Blazer 03/30/15 $700.00
Address Pupose: ©AMPaign software Date -

{Memo itemization)

DCheck box if this expenditure is payment of
debt or obligalion reporied on previous
statement

Expenditure #4
Name vanco Payment Solutions

Address

400 Northridge Rd., Suite 1200
Atlanta, GA 30350

l:l Fund Raiser

06/15/15
— S

$ 95.95

Purpose: electronic payment processing

Click Here for Memo Itemization Type

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

Bay City, Ml 48708

D Fund Raiser

statement
Expenditure #5
Name Bay City Demaocrat 05/19/15
inti _— $154.76
Address Purpose: prining Date
309 Ninth St. . Click Here for Memo Hemization Type

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

l ofb

Page '

Subtotal this page | $300.71

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

Enter this fotal
on line 8a of
Summary Page



} MICHIGAN DEPARTMENT OF STATE
{G]y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150258
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Committee Name T TiENAS Of Chris Girard

3. Name and address of person or vendor to' whom paid 4, Purpose (Required Information} 5. Dale 8. Amount

Expenditure #1

Name Alexandra Satkowiak 061115 ¢ 400.00

Address pupose: TUndraiser musicians Date

Click Here for Memo ltemization Type
qa\eck box if this expenditure is payment of
. debt or obligation reported on previous
F”"d Ralser statement ° P P
Expenditure #2

Name Diamond Banquet & Ballroom

Address

609 E. Midland St.
Bay City, Ml 48706

06/11/15 s 415.00

: Dale
Purpose: jundraiser venue

Click Here for Memo ltemization Type

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

Des Moines, IA 50368

D Fund Raiser

Fund Raiser statement
Expenditure #3
Name H
Sears Credit Card 06/09/15 ¢ 95 00
Address purpose; Credit card payment Date
P.O. Box 688957 Memo ltemization Below

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

P.O. Box 688957
Des Moines, IA 50368

D Fund Reiser

statement
Expenditure #4
Name gears Credit Card 05/14/15
. Date $ ﬂ@‘_
Address Purpose: interest
P.O. Box 688857 (Moo iemization)
Des Moines, A 50368
Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #56
Name Sears Credit Card 07107115
Address pupase: STedit card payment _ Date $100.00

Memo Itemization Below

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

Page : of (-0

Subiotal this page $640_00

Grand Totat of afl Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

2(}} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150258
SCHEDU LE 1B 1. Commiltee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name T Ti€Nds of Chris Girard
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infermation) 5. Date 8. Amount
Expendilure #1 =
Name |JSPS 05/18/15 s 98.00
Address Purpose: StAMPS Date —_—
1000 Washington Ave. (Memo ltemization)

Bay City, Ml 48708

DFund Raiser

I;I Check box if this expenrditure is payment of
gbt or obligation reported on previous
slaternent

Expenditure #2
Name Trajl Blazer

Address

620 Mendelssohn Ave N #186,
Minneapolis, MN 55427

UB/I10M5 < 355,00

campaign software Date

Pumose:

{Memo ltemization)

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

P.0O. Box 688957
Des Moines, |IA 50368

D Fund Raiser statement
Expenditure #3
Name B
Sears Credit Cards 061215 ¢ 4644
Address Purpose: interest Date —_—

{Memo ltemization}

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

P.O. Box 688957
Des Moines, 1A 50368

D Fund Raiser

I:I Fund Raiser statement
Expenditure #4
Name gears Credit Cards
—-——-—-08[07”5 $ 1,402.33
Address Puose: Credit card payment Pate -

Memo Itemization Below

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

620 Mendelssohn Ave N #186,
Minneapolis, MN 55427

[:l Fund Raiser

statement
Expenditure #5
Name Trail Blazer 07/09/15 £ 355,00
Address Pupose: CAMpaign software Date et

{Memo itemization)

I;LCheck box if this expenditure is payment of
ebt or obligalion reporied on previous
statement

Page ?) of L(7

Subtotal this page | $4,402.33

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

Enter this total
on line 8a of
Summary Page



EAy MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ‘ 150258
SCHEDULE 1 B 1. Committee k. D. Number
CANDIDATE COMMITTEE 2. Committea Name T Ti€NAS Of Chris Girard
3. Name and address of person or vendor to whom paid 4, Pumpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Sears Credit Cards 071415 ¢ o593
Address Purpose: interest Date
P.O. Box 688957 (Memo ltemization)
Des Moines, {A 50368 o
gCheck! boz if this eﬁp;ndrture is payment of
¢ or obligation reported on previous

DFund Raiser s;ter(:lre?\t % i P
Expenditure #2
Name Sears Credit Cards 09/09715 ¢ 41479.12

Date -

Address

P.O. Box 688957
Des Moines, |IA 50368

Purpose: CTedit card payment

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

Memo ltemization Below

I:l Fund Raiser statement
Expenditure #3
Name Sawicki & Son 072115 ¢ 768 50
Address Purpose: signs Date
1521 W Lafayette Blvd, (Memo ltemization)
Detroit, Ml 48216 ]
Check box if this expenditure is payment of
I:I . debt or obligation reporied on previous
Fund Raiser statement )
Expenditure #4
Name S
andlot Sports 07/23/15
" 511.45
t-shirts/b Zo LA
Address Purpose: -snirs/banners
1221 Salzburg Ave
. ! Maimo ltemization
Bay City, MI 48706 ¢ )
Ia—_ACheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser stafement
Expenditure #5
Name Sandlot Sports 08/13/15
Address purpose: -Shirts/banners Date $177.85
1221 Salzburg Ave, (Memo Itemization)
Bay City, MI 48706 Check box if this expenditure is payment of
. ebt or obligation reporied on previous
D Fund Raiser statement
Subtotal this page $1 ’479_1 2
Grand Total of all Schedules 1B
{Complete on last page of Schedile)
Enter this total
on line 8a of
Summary Page

Y

Page of ké’



MICHIGAN DEPARTMENT OF STATE

géii BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150258
SCHEDULE 1B 1. Committee [. D. Number
CANDIDATE COMMITTEE 2. Committee Name T Ti€Nds of Chris Girard
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infommation) 5. Date 6. Amount
Expenditure #1
Name Sears Credit Cards 08/06/15 $ 21.62
Address Pumpose; interest Date RRE—

P.O. Box 688957
Des Moines, IA 50368

(Memo ltemization)

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

512 E Midland St,
Bay City, Ml 48706

DFuad Raiser statement
Expenditure #2
N
e NO 0910115 ¢ 180.00
i Date -_—
Address Purpose: TUNdraiser venue

Click Here for Memo ltemization Type

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

1521 W Lafayette Blvd,
Detroit, Ml 48216

I:I Fund Raiser

Fund Raiser statement
Expenditure #3
Name s Ls
Sawicki & Son ' 09/25/15 $768.50
Address Purpose: SIGNS Date A

Click Here for Memo itemization Type

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

Bay City, M| 48708

D Fund Raiser

statement
Expenditure #4
Name (.. Advertisin 09/25/45
’ 5 DD 5 250.00
Address Purpose; advertising
509 Center Ave, Click Here for Memo {temization Type

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

P.O. Box 688957
Des Moines, |1A 50368

I:I Fund Raiser

statement
Expenditure #5
Name Segrs Credit Cards 101315 $
Address pumpose: Credit card payment " pate 1538.47

Memo itemization Below

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

Page 5 of Lﬂ

Sublotal this page | $2 736.97

Grand Total of all Schedules 1B $6’5591 3

{Complete on last page of Schedule)

Enter this total
an line 8a of
Summary Page



2% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150258
SCHEDULE 1 B 1. Committee l. D. Number
CANDIDATE COMMITTEE 2. Committes Name Fni€Nds of Chris Girard
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Vlstapnnt 08/20/15 $ 345.47
Address Purpose: printing Date
internet purchase (Memo ltemization)
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:IF”"d Raiser statement
Expenditure #2
Name H i
Gravis Marketing 08/26115 ¢ 1403.00
Address Purpose: Marketing - print and phone Dale
internet purchase {Memo ltemization)
Check box if this expenditure is payment of
, ebt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date
Glick Here for Memo itemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
I:I Fund Raiser statement
Expenditure #4
Name
_— $
Date
Address Pumpose:

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

Click Here for Memo ltemization Type

r_—l Fund Raiser

D Fund Raiser staternent
Expenditure #5
Name
—_— $
Address Purpose: Date

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

Click Here for Memao Itemization Type

Page kﬁ of (Q

Sublotal this page

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

$0.00

$6,559.13

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee i.D, Number

Friends of Chris Girard

2. Committee Name

150258

~- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

greater)

06/11/15

4. Number of Individuals Aftending
or Participating (whichever is

5. Type of Fund Raising Activity

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

Diamond Banguet and Baliroom
609 E. Midland St.

" [Networking Social /75, ”
7. Total Contributions $1,535.00
8. Other Receipts $0-00
o. Gross Receipts (Add fines 7and 8y $0-00
10. Total Cost of Event $515.00

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reporied on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (18) and the

Summary Page.

. Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event.

Page 1 of ;1



BUREAU OF ELECTIONS

yéé:g MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number
2. Commitiee Name - i€Nds of Chris Girard

150258

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4, Number of Individuals Attending

5. Type of Fund Raising Activity

6. Address and Name (If any) of the

or Participating {(whichever is place where the activity was held.
greater) VNO
09/10/15 512 E Midland St,
25 Networking Social |[7] Bey . M 48706
Private Residence
7. Total Contributions $840 OO
8. Other Receipts $000
9. Gross Receipts (Add lines 7and 8y 90-00
10. Total Cost of Event $180.00

(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 to 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 Itemized Contributions

Schedule {1A), ltemized In-Kind Contributions Schedule (1-1K), temized Expenditures Schedule (1B} and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 4;)‘ of ‘;)'




MICHIGAN DEPARTMENT CF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATlONS 1. Committee 1.0, Number 150258
SCHEDULE 1E \ \ .
. Friends of Chris Girard
CANDIDATE COMMITTEE 2 Commiltes Name

This Schedule itemizes:

aDebls and obligations owedby or forgiven the commitiee

OR

b. D[)ebts and obligations owed to or forgiven by the commitice.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendoer or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Oulstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was dale ondebt | of this period
Check box to indicate whether debl is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please 6, ingicate original amount ltem 8)
provide information regarding the endorsers or of debt
=guarantors, if any.,
Debt #1 Comp? Yes Loan ndidal
Owed to or by: r_—l 4, Typo;_L0an from Gandidate $
Chris Girard 5. Date Dlebi Was Incurred: $
100 Braddock St. 03/18/15 s
Bay City, MI 48708 —_— $ ¢ 100.00
6. Original Amount of Debt: $ I
¢ 100.00 [ JrorGiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? 'Yes Loan from Candk
Owed 1o or by: I—_-J 4, Type: Loon from Candidate. $
Chris Girard 5. Date Debt Was Incuvred: s
100 Braddock St. 56115
Bay City, Ml 48708 6. Orlginal Amount of Dgbt: $ s ¢ _400.00
400.00 $
$ $ DFORGNEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
to or by; D 4. T - Loan from Candidate s
Chris Girard 5. Date Debt Was Incarred: $
100 Braddock St. 7/129/15 s
Bay City, MI 48708 6. Original Amount of Debt: . $ s 3.000.00
$_3,000.00 [ Iroraiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subfotal (Qutslanding debt) $3’500'00
) Grand Total of all Schedules 1E{ $3 500.00
(Complete on last page of Schedule showing amounts owed by or to the committee)] '
Enter this {otal
online 12a "owed
. . by™ or lina 12b
A dabt or obligation must be shown on thls Schedule if there was an outstanding amount owed on it at the closing date of wowed 10" of the

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

Page L of __l_

Summary Page




