;gé_g;g MICHIGAN DEPARTMENT OF STATE
b
S

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3 t :

the%reasurer (or d%signa‘(gd reco?d keeper) and candidate. y 3. This Statement covers From 05/18/15 to 10/20M15
1. Committee [.D. Number 4. Candidate Last Name First Name M.L
14032 Newsham Kathieen L

4a. Office Seught Including District # or Communily Served (If applicable)

2. Committee Name

Mayor of Bay City

Committee to Elect Kathleen Newsham, Mayor
4b. County of Residence BAY

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

409 N. Linn St. Janet Woronoff
Bay City Ml 48706 520 Breaker Cove

Bay City Ml 48706

Area Code and Phone (989) 892-4894

If tl}ﬁ} add&gss in this!hbog !is!differ.etntffg)m the ctf_zmmiile'?
mailing address on the Statement of Crganization, mait ma
be sent to this address by the filing offical. 4 Area Code & Phone {989} 891-1421

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
n/ Designated Record keeper)
a

Thomas A. Newsham
409 N. Linn Street
Bay City, M1 48706

o
~< 5> Lo
Z=< o WM
o 9 oz
Area Code and Phone Area Code and Phone (989) 892-4894 ! =0 =t
9. TYPE OF STATEMENT 9e. Dissolutionpf Ca o Gmnltt%g) €2
Required ONLY if candidate U e Lo Lo
9a. [X] Pre-Erection OR 9b.[_[Post-Efection | is not on the ballotfor the [IBy checking this ite cerlfp anyal ng debt
current year: by the committes 1§ the te o%s ol se is here
Pre-Election or Post-Election Siatement relates to: by discharged and Yorgivegiafil no fenger Tolfectibtes from
July Quartert the committee. Thg com as no pustanding assets,
Tprimary [ Jouy Y owes no lates fees &has oustarifihg debt.
October Quarterl '
General D Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporling Waiver,
[_Jconvention
[:]Specrai ] 9. DAnnual Statement ( ) Effective date of dissolutl
DSchool Coverage Year ective date of dissolution
L—_[Caucus 9d. [:I Amendment to Campaign Stalement
(Complete Item 9a, 9b, 9c or 9e to . - .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Gonvention or Caucus
11/03/15

10. Vesificalion: NWe certify that all reasonable diligence was used in the preparation of this statement and altached schedules {if any) and to the best of

my\our knowledge and belief the contents are true, accurata and complete.

- W%(%Mfmwm 10/20/2015
(e

candiate 1<ATNIGEN L. Newsham th/démw% \ \-fwﬁ,@\\ﬂ_bm 10/20/2015

Type or Print Name E‘ggnalure
Authority granted under P.A. 388 of 1976 | '

Current Treasurer or
Designated Record keeper Janet L. Woronoff /

Type or Print Name




75iz MICHIGAN DEPARTMENT OF STATE
;’G‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name OMMittoe To Elect Kathi Newsham Mayor
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumiative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC} Report gll contributions regardless of amount. Contributor (Through
date of receipt
3. Confribution # 1 PAC Receipi? l:l YES 4, Date of Receipt (5/24/15
Name & Address:
Kenneth J. & Pamela S. Newsham
. a Driv
381 E. Barod e . 250.00 . 250.00

West Branch, M| 48661-9403

8. If over $100.00 cumutlative, please provide: . L
Click Here for Memo Iltemization

Oceupation RRetired Employer USAF/Lockheed Martin Corp
Business Address __

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [/]YES 4. Date of Recelpt 07/01/15
Name & Address

Michigan Laborers' Political League

Political Action Committes 500 00 500 . OO
1118 Gentennial Way, Suite 100 $ $

Lansing, Ml 48917-9280

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

Business Address

Type of Contribution: Direct I:I Loan from a person I:l Fund Ralser

3. Contribution # 3 PAC Recaipt? D YES 4. Date of Recelpt 37/23/15

Name & Address:

3572 E. Woodlang pr. $30.00  .30.00

Bay City Ml 48606

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

Occupation Employer,

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

3. Contribution # 4 PAGC Receipt? D YES 4. Date of Recelpt 07/24/15
Name & Address

Carol Deveau
407 Adams Street 5 30.00 . 30.00
Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: [/] birect [Juoenfomaporson [ ] Fund Ratver
Page Subtotal | $810.00

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

Enter this total on

1 ' / Z line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2

1. Committee |.D. Number

14032

2. Committee Name

CANDIDATE COMMITTEE

Committee To Elect Kathi Newsham Mayor

Enier contributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through
date of recelpt)

3. Contribulion # 1 PAC Recaipt? D YES 4. Date of Receipt (7/27/15

Name & Address:

Thomas E. Bock

Karen A. Tighe

2123 Center Ave. . 40.00 ; 40.00

Bay City M| 48608-6349
5. If over $100.00 cumulative, please provide:

Ocgupation Employer

Business Address
Type of Contribution: Direct

] Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAG Recaipt? [ | YES 4. Date of Recelpt (7/24/15

Name & Address

Edward P. & Bridgette Clements
515 Webb Drive
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Gontribution: Direc! I:I Loan from a person D Fund Raiser

5000 ,50.00

Click Here for Memo [temization

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

Kathryn Hodge
602 W. Indiana St.
Bay City M| 48706

5, If over $100.00 cumulative, please provide:

4, Date of Receipt 07/28/15

Qccupation

Employer
Business Address

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

43000 30.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/20/15
Name & Address

Matt Lance
306 S. Johnson
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

Qccupalion Employer

Business Address
Type of Contribution; Direct

|:| Loan from & person
M

Q Fund Raiser

2500 25.00

Click Here for Memo ltemization

Page Subtotal

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

2 7

Page of

$145.00

Enter this totat on
line 3a of Summary
Page.




’&\3 MICHIGAN DEPARTMENT OF STATE
}é‘g‘é BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name _CCMttee To Elect Kathi Newsham Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddle initial. Check box to indicate if contribution is from a Political Commillee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receipt)

3. Conlribution # 1 PAC Recsipt? D YES 4. Date of Recelpt 07/17/15
Name & Address:

Donald J. Sabourin

1812 Center Avenue

,100.00  100.00

Bay City Ml 48706

b. 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 D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/15
Name & Address

Kathleen A. Leikert
3304 Evergreen Drive ¢ 25.00 s 25.00

Bay City Ml 48706-63317

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

Business Address

Type of Contribution: Direcl D Loan from a person D Fund Ralser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Recelpt 7/20/15

Name & Address: -

Martin & Becky Kolak 25.00 25.00
2464 Copper Creek Drive e &V

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 07/25/15
MName & Address
Robert J. Redmond
201 N. Mountain Street +25.00 . 29.00

Bay City Ml 48706

5. If ovar $100,00 cumulative, please provide: . .
Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person I:l Fund Ralser
Page Subtotal | §175.00

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

Enter this total on

3 ¥ line 3a of Summary
Page of _{ [ Page.




“‘Aj‘g MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committes {.0. Number
CANDIDATE COMMITTEE 2. Committee Name Committee To Elect Kathi Newsham Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middile 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 PAG Receipt? I:I YES 4. Dale of Receipt (07/28/15
Name & Address:
Prime Advertising
1500 8. Euclid Ave. . 20000 . 20000

Bay City Ml 48706

5. if over $100.00 cumulative, please providoe: " N
Prime Bras. Fumiture Click Here for Memo Iltemization

Occupation Businessman Employer
Business Address 1900 S. Euclid Ave.

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 07/31/15

Name & Address

Carl & Mary Jane Cooper

1100 N. Water Street $295.00 s 29.00
Bay City, Ml 48608

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

Businass Address

Type of Contribution: Dfrect |:| Lean from a person I:] Fund Raiser
3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Receipt 07/29/15

Name & Address:

Bonnie Lauria 25 00

3913 Maes Rd, § £9- s 25.00

West Branch M| 48661-9691

5. If over $100.00 cumulative, please provide:

Click Here for Memo lterization

Occupation Employer

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

3. Contribution # 4 PAC Receipl? D YES 4. Date of Recsipt 07/27/156

Name & Address

Debra & Matthew Murphy
2323 Center Ave. ,40.00 , 40.00

Bay City Ml 48708-9524

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

CGccupation Employer

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

Page Subtotal | $290.00

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

Enter this total on

4 / 7 line 3a of Summary
Page__ __of " {1 Page.




}{E’j: MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name OMMittee To Elect Kathi Newsham Mayor
Enter confributor'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 afl contributions regardiess of amount. Contributer (Threugh
date of receig!!
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt (7/30/15 -
Name & Address:
Ricardo Bowden
1614 McKinley St. 30.00 30 00
Bay City Ml 48708-6732 g I Tl

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

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelipt 08/06/15
Name & Address
Don Goulet
69 York St. +50.00 s 50.00
Bay City Ml 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cceupation Employer
Business Address
Type of Conlribution: DDfrect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receint (g/06/15
Name & Address:
CTE to Elect Andrew Niedzinski
321 S. Birney St. 5 90.00 s 50.00

Bay City MI 48708

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

Occupation Employer

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

_—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/06/15
Name & Address

Michael Wooley

1811 Center Ave. 50.00 50.00
Bay City MI 48708 e

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Oceupation Employer

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

Page Subtotal [ $180.00

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

Enter this total on

line 3a of Summary
Page 5 of / E Page.




Zra MICHIGAN DEPARTMENT OF STATE
%gé} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number

14032

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Committee To Elect Kathi Newsham Mayor

Enter contributor's name and address. If conlribulion 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 Electicn Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Conlributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? E[ YES 4. Date of Receipt (8/06/15
Name & Address:
William M. Hewitt
701 Center Ave., Apt. #2
4 25.00 + 25.00

Bay City Ml 48708

5. If over $100.00 cumulatlve, please provide:

Occupation Employer

D Loan from a person /

Business Address

Direct Fund Raiser

Type of Contribution:

Click Here for Memo ltemization

3. Contribution #2
Name & Address

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

Donald Tilley
817 Green Avenue
Bay City Ml 48708

6. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:lDirecl D Loan from a person Fund Raiser

2500  (25.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Sara & Terry M. Spencer
2060 Reppuhn Dr.
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Recelpt 08/06/15

Cccupation Employer

Business Address
Type of Contribution: g Direct

Fund Raiser

D Loan from a person

3.%.. $ 50.00

Click Here for Memo ltemization

3. Contribution # 4
MName & Address

Kirk & Sherri Keithly

528 Breaker Cove
Bay City MI 48708

6. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt 08/06/15

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

100.00

: . 100.00

Click Here for Memo ltemization

Page Subtotal

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

Page 6 of ﬂ

$200.00

Enter this total on
ling 3a of Summary
Page.




’&\3 MICHIGAN DEPARTMENT OF STATE
X%

}g _1}§ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name _COmMittee To Elect Kathi Newsham Mayor
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Armount 7. Cumulative for
middle initial. Check box to indicata if contribution Is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
date of receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Recelpt  08/06/15
Name & Address:
Davene Ivey
81 8. Tuscola 50.00
Bay City MI 48708 4 20.00 Ml

§. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Fund Raiser

Type of Gontribution: Direct

Loan frorn a person

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4, Date of Receipt 08/06/15

John M. Lucas
708 N. Sheridan
Bay City MI 48708

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirecl - I:l Loan from a person Fund Raiser

,40.00 . 40.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

Kurt Legner
308 S. Hampton St.
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt 08/06/15

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

42500 2500

Click Here for Memo Hemization

3. Contribution# 4
Name & Address

Tom & Nancy Hickner
4821 E. Westgate Drive
Bay City MI 48706

5. If over $100.00 cumutative, please provide:

PAG Receipt? D YES 4. Date of Recelpt 08/06/15

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

50.00

. . 50.00

Click Here for Memo ltemization

Page Subtotal

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

PaQE_Z.__.Of._jz.

$165.00

Enter this total on
line 3a of Summary
Page.



siase MICHIGAN DEPARTMENT OF STATE

3
é:—_.} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _OMMittee To Elect Kathi Newsham Mayor
Enter contributor's name and addrass. If confribution 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. Contributor (Through
date of receipl)
3. Conlribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/06/15

Name & Address:
Susan Banaszak

1531 Green Avenue
Bay Gity MI 48708 ;00.00 s 90.00

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

Qccupation Employer
Business Address _
Type of Contribution: gnirecl D Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/11/15
Name & Address
Mark & Kathleen Janer 50.00 50.00
1701 Mosher Street gV $ .

Bay City Ml 48706

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

Business Address

Type of Contribution: Direct D L.oan from a person I____] Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt 0g/20/15

Name & Address:

Plumbers & Steamfitters 85 P.A.C. 500.00 500.00
P.O. 6547 g JUU. s 500.

Saginaw MI 4868

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation ‘ Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/17/15
Name & Address

Paulette Groya
600 E. Midland St, ¢190.00  150.00

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Business Owner

Click Here for Memo ltemization

Occupation Employer
Business Address 000 E. Midland Street, Bay City MI 48706
Type of Contribution: Direct D Loan from a person D Fund Raiser
: Page Subtotal | $750.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
8 1 7 line 3a of Summary

Page of Page.




&}i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Namo _OMMitiee To Elect Kathi Newsham Mayor
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 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
m
3. Contribution # 1 PAG Receipt? |:| YES 4. Date of Receipt 07/31/15
Name & Address:
Tom Majchrzak
2150 2nd St 25 OO 25 00
Bay City MI 48708 s o g o

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

Cccupation Employer
Business Address
Type of Contribution: i Direct D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/31/15
Name & Address
Gene & Judy Gilletie 2500 25.00
200 N. Chilson § o $ .
Bay City MI 48706-4420
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Businass Address
Type of Contribution: Direct D Loan from a person |:| Fund Raiser
3. Contribution # 3 PACRecaipt? | |YES 4. Date of Receipt 08/03/15
Name & Address:
Ann Newsham 75.00
203 S. Wenona St. s (9.UY  475.00

Bay City, Ml 48706

5, 1f over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct I:l Lean from a person I:I Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/01/15

Name & Address

Gary & Trude Tewskbury
104 King Street . 30.00 . 30.00

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

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

Page Subtotal | $155.00

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

Enter this fotal on

/ line 3a of Summary
Page of _Z Page.




Sy MICHIGAN DEPARTMENT OF STATE
gﬁ" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEBULE 1A 1. Committee 1.D. Number 14032
CANDIDATE COMMITTEE 2. Committee Name _COMMItiee To Elect Kathi Newsham Mayor
Enter contributor's name and address. If centribution 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 Etection Cycle for Each
Commiitee (PAC) Report all conlributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? lj YES 4. Dale of Receipt (8/02/15
Name & Address:
Julie Dunckel
1493 Sand Piper Drive 50.00 50.00
Grand Blanc M| 48439-7247 $ 7 8

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Businass Address __

Type of Contribution: Direct l:] Lean from a person Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt 08/26/15

Name & Address

Janet K. Steger
512 Handy Drive
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

+25.00

; 25.00

Click Here for Memo Itemization

Bay City, Ml 48606

5. if over $100.00 cumulative, please provide:

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt 09/01/15

Name & Address:

Mary Ann Couture 500 5.00
1309 State Street $yFE 0 gV

Click Here for Memo ftemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 09/01/156
Name & Address

Gena J. Gates
401 Breaker Cove Dr.
Bay City Ml 48708

5. If over $100.00 cumulative, please provido:

Qccupation Employer

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

.50.00

. 50.00

Click Here for Memo ltemization

Page Sublotal

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

Page[L of /_7

130 .00

Enter this total on
line 3a of Summary
Page.




fhay MICHIGAN DEPARTMENT OF STATE

=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.0D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _OMMiltee To Elect Kathi Newsham Mayor
Enter contributor's name and address. If confribution 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 Commiltee or an Independent Election Cycle for Each
Committee (PAG) Report all confributions regardless of amount, Contributor (Through
date of receggl)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt  09/05/15
Name & Address:

William Kozuch
5327 Brookway Drive
Bay City, Ml 48706

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contributior: Direct |:I Loan from a person Fund Ralser

2500  25.00

Click Here for Memo Hemization

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

Mary |da Doan
600 N. Dewitt
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

42500 | 25.00

Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: DifeCl [:I Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? I:i YES 4. Date of Receipl (39/11/15

Name & Address:

Gary & Nancy Walton s 2500 . 25'00

711 Handy Dr.
Bay City M 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt 08/24/15
Name & Address

Committee Edward Clements for Commissioner
515 Webb Drive

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: n Direct |:| Loan from a person L__] Fund Raiser

,100.00  100.00

Click Here for Memo ltemization

Page Subtotal

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

Page ﬂt_ of ﬂ

[15.%

Enter this total on
line 3a of Summary
Page.




;&‘g MICHIGAN DEPARTMENT OF STATE

7 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _0mimittee To Flect Kathi Newsham Mayor
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 te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (9/24/156
Name & Address:
Diane C. Wagar
2696 S. Westgate
¥ . 50.00 . 50.00

Bay City Ml 48706-2636

5. if over $100.00 curmulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct

—
Fund Raiser

Loan from a person

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 09/30/15

Name & Address

PAC Recelpt? [/ YES

Michigan Boilermakers Lacal 169
Political Action Fund

5936 Chase

Daarborn, M1 48126

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Gontribution: Direcl D Loan from a person l:l Fund Raiser

+300.00

. 300.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? EI YES 4. Dale of Receipt 10/04/15

Name & Address:

Robert & Lori Redmond
201 N. Mountain St,
Bay City Ml 48708

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contribulion: Direct D Loan from a person

l:l Fund Raiser

$200.00 200.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Dale of Receipt 10/02/15

Name & Address

David & Shirley M. Roberts
4950 Ruby Drive

Gladwin, Ml 48624

5. If over $100.00 cumulative, please provide:

50.00

. . 50.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person I:l Fund Raiser
Page Subtotal 000, ov

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

el 17

]L

Enter this total on
lina 3a of Summary
Page.




iz MICHIGAN DEPARTMENT OF STATE
‘_‘i‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 14032
CANDIDATE COMMITTEE 2. Gommilice Name _COMMiltee To Elect Kathi Newsharn Mayor
Enter contributor’s name and address. If confribulion is fram 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
Committes {(PAC) Report all contributions regardless of amount. Contribuior (Through
W
3. Contribution # 1 PAG Receipt? I:I YES 4, Date of Recaipt (09/28/15
Name & Address:
Committee to Elect Brandon Krause
+25.00 s 25.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer

Business Address __

Type of Contribution: Dlrect g Loan from a person Fund Raiser
3. Contribution #2 _PAC Receipt? I:l YES 4, Date of Receipt 10/08/15
Name & Address

James Cooper
706 State St AptB
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

+20.00

, 20.00

Click Here for Memo Itemization

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 10/08/15
Name & Address:

John & Amy Keuvelaar
1701 Borton Ave.
Essexville MI 48732

B. If over $100.00 cumulative, please provide:

. 30.00

Click Here for Memo ltemization

. 30.00

Occupation Employer

Business Address

Type of Contibution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/08/15
Name & Address

Charles M Brunner DBA Brunner for State Rep
208 E. Murphy St.
Bay City M 48706

5. If over $100.00 cumulative, please provido:

Occupation Employer

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

,40.00

Click Here for Memao ltemization

. 40.00

Page Subtotal

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

PageB_ of __/Z_

/715,03

Enter this total on
line 3a of Summary
Page.



fiay: MICHIGAN DEPARTMENT OF STATE
%‘i"ﬁ BUREAU OF ELECTIONS
ok

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commiltea Name _COMMittee To Flect Kathi Newsham Mayor
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 regardiess of amount. Contributor (Through
d%
3. Contribution # 1 PAG Recelpt? D YES 4. Date of Receipt  10/08/15
Name & Address:
Thomas Biskner & Kerice R. Basmadjian
315 S. Kiesel St. 15 00 15 00
$ i $ ’

Bay City MI 48706

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

Occupation Employer
Business Address
Type of Contribution: DE)Irect Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/08/15
Name & Address
Troy R. Cunningham 50.00 50.00
5209 Prairie Creek Court § MM $ :

Bay City Ml 48706-3075

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

Business Address

Type of Contribution: DDlrect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt 10/08/15

Name & Address:

570 Brosier Cove. :100.00  200.00

Bay City Ml 48708

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

Qccupation Employer

Business Address
Type of Centribution: [:I Direct |:| Loan from a person Fund Raiser

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

Ronald Mindykowski
804 S. Arbor St. :25.00 s 25.00

Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: D Direct |:] Loan from a person Fund Raiser
Page Sublotal | $190.00

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

Enter this total on
ling 3a of Summary
14 17

Page f Page.




fég MICHIGAN DEPARTMENT OF STATE
é‘f‘g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiliee Name _COMMItte@ To Etect Kathi Newsham Mayor
Enter contributor’s name and address. If confribution 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 Electton Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/08/16
Name & Address:
Kurt & Wendy Legner
308 S. Hampton St 50.00 50.00
Bay City M| 48708 g~ $ i

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

Qccupation Employer

Business Address

Type of Gontribution: ngrect Loan from a person |7| Fund Ralser

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

Donald Goulet
69 York Drive ,50.00 100.00

Bay City Ml 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qcceupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from & person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 10/08/15

Name & Address:

Richard & Janice Stasik

21 Bay Shore Drive $ 30.00 $ 30.00

Bay City MI 48706

5. If over $1060.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

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

3. Contribution # 4 PAG Receipl? D YES 4. Date of Recelpt 10/08/15
Name & Address

Donald Tilley
617 Green Avenue 30.00 30.00
Bay City, M| 48708 o 8

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Qccupation Employer

Business Address
Type of Conltributlon: D Direct I:]Loan from a person Fund Raiser

D Page Subtolal | $160.00

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

Enter this total on

15 /’7 line 3a of Summary

Page of Page.



:@"\ MICHIGAN DEPARTMENT OF STATE
?:QT;I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _COMMittee To Elect Kathi Newsham Mayor
Enter contributor's name and address. If contribution is from an individual, enter rést 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
Committes (PAC) Report all conlributions regardiess of amount, Contributor (Through
date of recelpl)
3. Contribution # 1 PAC Receipt? D YES  4.Date of Receipt 10/08/15
Name & Address:
Terry & Peggy Watson '
93 River Trail Drive 50.00 50.00
3 : $ .

Bay City M| 48706

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

Qccupation Employer

Business Address

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

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

CTE To Elect Joseph Rivet
2699 Center Avenue s 50.00 $ 50.00

Bay City M1 48708

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

Business Address

Type of Conlribution: DDIF@Ct I:l Loan from a person Fund Raiser

3. Contribution # 3 B PAC Receipt? I:] YES 4. Date of Recsipt 10/08/15

Name & Address:

205 5. Wenons 42500 100.00

Bay City M| 487086

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qceupation Employer

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

3. Contribution # 4 PAC Recelpi? D YES 4. Date of Receipt 10/05/15
Name & Address

Thomas A. Newsham

409 N. Linn St. $1099.20  1099.20

Bay City Ml 48706

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

Insurance Agent Wise Insurance

Occupation Employer
Business Address S. EUClid, Bay City MI 48706
Typa of Contribution: [:] Direct Loan from a person |:I Fund Raiser

Page Subtotal | §1 224 20

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

Enter this total on
16 17 line 3a of Summary

Page of Page.




R MIGHIGAN DEPARTMENT OF STATE
az:g BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _SOMMittee To Elect Kathi Newsham Mayor
Enter confributer'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
Commiltee (PAC) Report all contribulions regardiess of amount.

Election Cycle for Each
Contributor {Through

date of reoeigq

Bay City Mi 48708

5. if over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  10/05/15
Name & Address:
Mark Vanderberg
1612 Helen Street 50.00 50.00
Bay City Ml 48708 +90.0 | S
6. if over $100.09 cumulative, please provide: Glick Here for M ltemnizai
ic or Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person B Fund Raiser
3. Conlribution #2 PAC Recelpt? D YES 4. Dale of Receipt 10/08/15
Name & Address
Thomas Bock & Karen Tighe 50.00 0.00
2123 Center Avenue $ : $ 90.
Bay City MI 48708
. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: Direct l:] Lean from a person D Fund Ralser
3. Conlribution #3 PACReceipt? [ |YES  4.Date of Recsipl 10/11/15
Name & Address:
Gregory & Nancy Durocher 50.00
1916 Fifth Street § 9V 5 90.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Conlribution: Direct L__I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Dale of Receipt 07/24/15

Name & Address

Timothy J. Banaszak
27 River Trail Drive :250.00
Bay City Ml 48708

8. If over $100.00 cumulative, please provide:

Property Management Self Employed

Cccupation Employer

Business Address </ River Trail Drive, Bay City M1 48708
Type of Contribution: Direct DLoan from a person L__I Fund Raiser

. 250.00

Click Here for Memo ltemization

Page Subtota! | $400.00

Grand Total of Ali Schedules 1A $5,864.20

(Complete on last page of Schedule)
Enter this total an

line 3a of Summary
Page 17 of 17 Page.




{EAS  MICHIGAN DEPARTMENT OF STATE
g‘@ % BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Commitiee Name

14032

Committee To Elect Kathleen Newsham, Mayor

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

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

Expenditure #1
Name Bay City Democratic Press

Address

309 Ninth Strest
Bay City MI 48708-0278

07/07/15

$ 111.30
Printed Envelopes Date -

Purpose:

Click Here for Memo ltemization Type

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

1705 Third Street
Bay City Ml 48708

I:IFund Raiser statement
Expenditure #2
Name (lassic Lettering 0701115 ¢ 53.00
. Dat -
Address Purpose: 5T Shirts "

Click Here for Memo ltemization Type

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

112 Washington Avenue
Bay City Ml 48708

D Fund Raiser statement

Expenditure #3

Name \Washington Irish Pub 08/06115 ¢ ps0 00
Address Purpose: F-00d & Drink Date

Click Here for Memi ltemization Type'

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

Bay City Ml 48706

I:I Fund Raiser

Fund Raiser statement
Expenditure #4
Name SWLL Champions 08/14/15
, —5— $50.00
Address Purose: DONation ae e

Click Here for Memo ltemization Type

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

1705 Third Strest
Bay City MI 48708

l____l Fund Raiser

statement
Expendiure #5
Name Classic Lettering 081715 < 10,08
Address Pumose: T Shirts Date -

Click Here for Memo ltemization Type

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

lo

Page of

Subtotal this page

3.5

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



* MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 14032
SCHEDULE 1B 1. Commiitee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee To Elect Kathleen Newsham, Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) §, Date 6. Amount
Expenditure #1 .
Name Sawicki & Son 08/25/15 s 1590.00
Address Pumose: C@MPaign Signs Date

1521 W. Lafayette
Detroit, Ml 48216

DFund Raiser

Click Here for Memo ltemization Type

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

Expanditure #2
Name Charles M Brunner DBA Brunner For State Rep

Address

208 E. Murphy
Bay City Ml 48706

D Fund Raiser

08/16/15
Date

$ 50.00

Purpose: Campaign Donation

Click Here for Memo lemization Type

QCh&ck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name vsillage Mini Mart

Address

3001 Bay City Rd.
Midland Michigan

D Fund Raiser

08/12M5
Date

$29.44
pumpose: Gas/Campaign Travel -

Click Here for Mema lterization Type

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

Expenditure #4
Name Bay City Demacrat Press

Address

309 Ninth St.
Bay City Ml 48708

D Fund Raiser

09/14/15

Sate $ 214.38

Purpose: Written Campaign Materials

Click Here for Memo Itemization Type

|;I)Check box if this expenditure is payment of
ebl or obligation reported on previous
statement

Expenditure #5
Name  Shirts Mugs & More

Address
Essexville, Ml 48732

':I Fund Raiser

09/19/15

T Shirts —bae 8480

Purpose:

Click Here for Memo ltemization Type

I'(!_'LChBCk box if this expenditure is payment of
ebt or obligation reported on previous
statement

ofé

Page

Subtotal this page

[968, b

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

Enter this total
on line 8a of
Summary Page



{AA% MICHIGAN DEPARTMENT OF STATE
ﬁgjﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 14032
SCHEDULE 1B 1. Committee [. D. Number
CANDIDATE COMMITTEE 2. Committes Name COMMittee To Elect Kathleen Newsham, Mayor
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Address Purpose: Flyers for 10/8 FR Date
4021 N. Euclid Click Here for Memo ltemization Type
Bay City Ml 48708
DCheck box if this expenditure is payment of
S d .
Fun d Raiser g;tt)é;re?]tl)hgahon reported on previous
Expenditure #2

Name CTE Edward Clements for Commissioner

Address

515 Webb Dr.
Bay City Ml 48708

09/16/15
Date

$ 50.00

Purpose: Campaign Donation

Click Here for Memo ltemization Type

Ia——gChQCk box if this expenditure is payment of
€Dt or ebligation reported on previous

300 E. John St.
Bay City Ml 48706

|:| Fund Raiser

D Fund Raiser statement

Expendiiure #3

Name | Jnited States Post Office 09/15/15 ¢ 9g 00
Address Purpose: Stamps Date

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
¢ebt or abligation reported on previous
statement

Expenditure #4
Name Thg Home Depot

Address

3869 State St.
Bay City Ml 48706

|:| Fund Raiser

09/24/15

e $ 150.92

pumpose: C@mpaign Sign Materials

Click Here for Memo lternization Type

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

Expenditure #5
Name Tri-City Printing

Address

2825 Bay Road, Suite 200
Saginaw Ml 48603

I:l Fund Ralser

09/25/15

Handouts Date $220.15

Purpose:

Click Here for Memo ltemization Type

Check hox if this expendilure is payment of
ebl or obligation reported on previous
statement

0

Page

Subtotal this page | $592 20

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

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 14032
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2. Commiltee Name COMMittee To Elect Kathleen Newsham, Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (ﬁequired Information) 5. Date 6. Amount
Expenditure #1
Name The Home Depot 09/29/15 s 80.57
Address Pupose; c@Mpaign Sign Material Date -
3869 State St. Click Here for Memo itemization Type

Bay City M 48706

]:] Check box If this expenditure is payment of

debt or obligation reported on previous

Bay City M 48708

I:] Fund Raiser

|:|Fund Raiser statement

Expenditure #2

Name 3

UAW Local 362 Hall 09120115 ¢ 125,00
Date -

Address Pumose; ental of UAW Hall

Wilder Road Click Here for Memo Itemization Type
Bay City Ml 48706

QCheck box if this expenditure is payment of

Fund Ralser sﬁa lfa rc:\re(;‘l;hgatmn reported on previous

Expenditure #3

Name Bay City Democrat Press 0912715 5o 54
Address Purpose: Letterhead Dale

309 Ninth St. Click Here for Memo Itemization Type

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

Expendilure #4
Name | )nited States Postal Service

Address

I:I Fund Raiser

10/05/15
Date

$ 927.01
AV Mailing Postage -

Purpose:

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expendilure #5
Name GCTE Elect Greg Durocher 10/06/15
Address Purpose: ~@mpaign Donation “bas 92000

Click Here for Memo itemization Type

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

al

Page

Subtotal this page | $1,245,12

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

Enter this totat
on line 8a of
Summary Page



! MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee I. D. Number

14032

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name COMMittee To Elect Kathleen Newsham, Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) 5. Date 6. Amount
Expenditure #1
Name | afitude 43 06/22115 ¢ 18.24
Address Pumpose: Campaign Strategy Meeting Date

1013 N. Henry Street
Bay City Ml 48706

DFund Raiser

Click Here for Memo Itemization Type

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

Bay City Ml 48706
Fund Raiser

statement
Expenditure #2
Name ii 10/08/15
Meljer 10008715 ¢ 55.96
Date T
Address Purpose: FR Expense
Wildar Road Click Here for Memo Itemization Typs

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

Bay City Ml 48706

[:] Fund Raiser

slatement
Expenditure #3
Name G :
ordon Food Service
1008115 ¢ 124 68
Address pupose; TR EXpense Date —_—
\éva]tjecl; tl;(?\}" 48706 Click Here for Memo Itemization Type
Dcheck box if this expenditure is payment of
Fund Raiser g;t:;ge%t;hgauon reported on previous
Expenditure #4
Neme  Jack's Market 10/08/15
— e ¢ 67.00
Address Purpose: FR Expense
Salzburg Ave.
9 Click Here for Memo ltemization Type

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

113 E. Genesee
Saginaw M| 48606

D Fund Raiser

statement
Expenditure #5
Name Dormbos Printing Impressions 10/05/15
Address Pupose: El6Ction Postcards —bae~  $1089.20

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | $1 365,08

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

Enter this total
on line 8a of
Sumimary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

5is

1. Committee I. D. Number

2. Committee Name

14032

Committee To Elect Kathleen Newsham, Mayor

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Brissette's 6-12

Address :

711 N. Henry St.
Bay City Mi 48706

10/20/15

$ 106.84
Beer for Fundraiser 2 Date E—

Purpose:

Click Here for Memo ltemization Type

I:I Check bex if this expenditure is payment of

debt or obligation reported on previous

1705 Third Street
Bay City M| 48708

Fund Raiser statement
Expenditure #2
Name (lassic Lettering 10/08/15 $ 10.60
. Date T
Address Purpose: T Shll’t

Click Here for Memo itemization Typa

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

D Fund Raiser statement
Expenditure #3
Name
%
Address Purpose: pete

Click Here for Memo ltemization Type

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

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

E] Fund Raiser

I:I Fund Raiser slatement
Expenditure #5
Name
$
Address Purpose: Dale

Click Here for Memo Itemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

6

Page of

Subtotal this page $117.44

Grand Total of all Schedules 18 $6 1 81 84
' .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&8¢ MICHIGAN DEPARTMENT OF STATE

N BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

14032

1. Committee 1.D. Number

COMMITTEE TO ELECT KATHLEEN NEWSHAM, MAYOR

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4, Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Ralsing Activity

6. Address and Name (If any} of the
place where the aclivity was held.

Washinton St Irish Pub

08/06/15 112 Washington Ave.
135 Pizza & Drinks Bay City Mi 48708135
|:| Private Residence
7. Total Contributions $ 1 '888 - 00
8. Other Recsipts $94-00
9. Gross Receipts (Add lines 7 and 8) $1 ’98200
10. “Total Cost of Event $774.48

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Spilit

(%) (%)

. 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), Itemized In-Kind Contributions Schedule (1-I1K), Itemized 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 1 of 1 _




BUREAU OF ELECTIONS

P
@ MICHIGAN DEPARTMENT OF STATE
hi ¢

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

10432

Committee to Elect Kathleen Newsham Mayor

- 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 Aclivity

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

UAW Local 362 Hall

10/08/15 Wilder Road
120 Dog & SUdS ' Bay Cily Ml 48706
Private Residence
7. Total Contributions $1 ! 1 60'00
8. Other Recsipts $000
9. Gross Receipts (Add lines 7 and 8) $1 ’1 60.00
10. Total Cost of Event $552.58

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

11. |:| 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Confributions Schedule (1-1K), ltemized 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 1 of 1_




i
é% MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 5. committee 1.D. Number 14032
SCHEDULE 1E \
. Committee To Elect Kathleen Newsham Mavor
CANDIDATE COMMITTEE 2 Commiltee Name y

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiltee OR
(Check either a or b. Use only for the purpose checked.)

b. I:l Debts and obligations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt Is owed. {Description) each payment payment lo Balance at ¢lose
5. Indicate date debt was date ondebt | of this period
Chack box to indicate whether debt is owed to an incurred {item & 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 Comp? Yes
Owed to or by: |:| 4. Type: Loan $
Thomas A Newsham 5. Date Debt Was Incurred: §
Bay Gity, MI 46706 o 1,099.20
a I .00 i
y Yi 6. Origlnal Amount of Debt: $ $ -9—— $mmE
¢ 1.099.20 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes ‘
Owed to or by: D 4. Type: Invaice $
Tri City Printing Center 5. Date Debt Was Incurred: $
2825 Bay Road, Suite 200 9/30/15
Saginaw Mi 48603 8. Original Amount of Debt: 3 s 0.00 §_296.54
296.54 $
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Corp? Yes
Owed Lo or by: I:l 4. Type: $
5. Date Debt Was Incurred: $
—_— §
6. Orlginal Amount of Debt: R 8 3
§ I:l FORGIVEN
L3

Page Subtotal (Quistanding debt)

Grand Tolal of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

$1,395.74

$1,395.74

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

Page l of ‘

Enter this total

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




j{’-‘i_’f? MICHIGAN DEPARTMENT OF STATE
EN3 BUREAU QF ELECTIONS

1. Committee 1.D. Number 14032

CANDSlgin'I@gAggNTI\?g'IE'EE 2. Committee Name COMmMittee To Elect Kathleen Newsham Mayor
RECEIPTS Column | Column [}
This Period Cumulative this election cycle

3. Confributions
a. lemized (Schedule 1A - Column 6)
. Unitemized (less than $20.01 each - no Scheduls)
¢. Subtetal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Coniributions (Schedule 1-IK, CGolumn 7}

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

EXPENDITURES
8. Expenditures
a. ltlemized (Schedule 1B, Column 5)
b. Itemized 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)

1¢. Disbursements
a. ltemized (Schedule 1G, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

ey 7,296.94

(30} 8§ NOT APPLICABLE

oy 5 $7:296.94

4 s _$0.00

(5) $ $7,296.94

6) %

7) %

ay s $6.181.84

(8b) §

(8c} 3

o) s $6.181.84

(10a.) $

(10b)

(117 8

12a) $ $1 ,39574

(12b) $

(18) %
{19.) 8
(2008

21) %
(22)%

@3)

(24) %

13. Ending Balance of last report fifed
(Enter zero if no previous reports have 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
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) § $0.00

(4)+ s $7,296.94

(5= 5 $7:296.94

(6)- s $6,181.84

@7y ¢ $1,065.10




