f £ MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legibte, typed inted in ink and signed b; . ;
th%%?ea?t}jr%r (gre e‘si;na 33 re‘%:rcatr)tgI [l‘(eeper)' an%nca?l‘gldale.y 3. This Statemsnl covers From 10/21/45 o 11423415
1. Committee .D. Number 4. Candidate Last Name First Name ML
Newsham Kathleen L

14032

2. Committee Name

Committee to Elect Kathleen Newsham, Mayor

4a, Office Sought Including District # or Communily Served (If applicable)
Mayor of Bay City

4b, County of Residence BAY

§, Committee's Mailing Address

409 N. Linn St.
Bay City M| 48706

Area Code and Phone (989) 892-4894

If the address in this box Is different from the commiltee
malling address on the Statement of Organization, mail may
be sent to this address by the fiting official.

6. Treasurer's Name & Residential Address

Janet Woronoff
520 Breaker Cove
Bay City Ml 48708

Area Code & Phone (989) 891-1421

7. Treasurer's Business Address

nfa

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (if the commitiee has a
Designaled Record keaper)

Thomas A. Newsham
409 N. Linn Street
Bay City M| 48706

Area Code and Phone (989) 892-4894

9. TYPE OF STATEMENT

Ge. Dissolutlon of Candidate Gommittee

Required ONLY if candidate

9a. [ Jpre-Election OR 9b.[X]JPost-Election | is not on ihe ballotfor the

[ I8y checking this item I/We certify any outstanding debt
hy the committee to the candidate or his or her spouse is here

Date of Election, Convention or Gaucus

11/03/15

indicate which Statement is being
amended.)

current year:
Pre-Efection or Post-Election Statement relates to: by discharged and forgiven, and no longer colie_clible from
Juty Quarierl the commitiee. The commiitee has no custanding assets,
[ Tpeimary [ Juuty Quarterly owes no lates fees or has any oustanding debt.
: Cctober Quarterl
[Xlcenerat EI Y Further, if the dissolution cannot be granted, thal this be
DConvenll 0 considered a request for the Reporting Waiver.
0
|:|Speclal * EIAnnuaI Statement {_____) Effective date of dissolution
L__|School Coverage Year
] Amendment to Campaign Stalement
[Cloaueus 9. L Complete Item 9a, 9b, 8¢ or %e to

Schedule 1B and the Summary Page.

Note: The disposition of residual funds must be reported on

Current Treasurer or
Designated Record keeper

Janet Woronoff

10, Verificalion: IWVe ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
mytour knowledge and belief the contents are true, accurate and complete. .-

I

; %’“ﬁﬁ(ﬁ .2/ (“W 7. 112302015

Type or Print Name

Candidate Kathleen L. Newsham

Type or Print Name

O{ZLLM%@% Q QM(%@\ 11/23/2015
alure '

]
Sin

Autherity granted under P.A, 388 of 1976




ﬁ’ﬁ‘fr; MICHIGAN DEPARTMENT OF STATE

€8  BUREAU OF ELECTIONS
1. Committee 1.D, Number 14032
SUMMARY PAGE c
) es N ommitiee To Elect Kathlean L. Newsham, Mayor
CANDIDATE COMMITTEE 2. Commitee Name
RECEIPTS Column | Column I
This Period Cumulative this election cycle

3. Contributions
a, temized (Schedule 1A - Column 6}
b. tnitemized (less than $20.01 each - ne Schedule)
¢. Subtotal of “Contributions”

4, Other Receipls (Schedule 1A -1, Column &)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Conlributions (Schedule 1-IK, Golumn 7)

7. In-Kind Expenditures (Schedule 1B-IK, Golumn 6}

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (fess than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

10. Dishursements
a. ltemized {Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E)
b, Owed to the Commiltee {Schedule 1E}

(3b) $ NOT APPLICABLE

30y 5. $1,800.00

4) 8§

) s _$1,800.00

©G) 3

(7) $

6oy s $1.568.63
80y 5 $0-00

By $ $0.00

o) s $1,568.63

(10a) §

(10pb.)} &

a1y s _$0.00

(12a.) § SOOO

(12b)$

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Gontributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporing perod
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract ling 16 from line 15)

(18)'%
(195 8

21)%

(225 $0.00

3y s $7.760.47

BALANCE STATEMENT

(13) % $1,065.10

(14)+ $_$1,800.00

5y = 5 $2,865.10

6y 5 $1,568.63

a7y s $1,296.47




Zigy MICHIGAN DEPARTMENT OF STATE
%ﬁ:‘% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 14032
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name Committee To Elect Kathleen L. Newsham Mayor
Enter contibutors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inlfial. Chack box to indicate if contribution is from a Political Commiltee or an Independent Eleclion Cycle for Each

Contributor (Through
date of receiph) |

Commiltee (PAC) Report all contribulions regardless of amount.

3. Contribution # 1 PAC Recsipt? YES 4. Date of Receipt 10/21/15
Name & Address:

IBEW PAC Volunteer Fund

900 7th Street NW
Washington D.C. 20001 ,1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

QOccupation Employer

Business Address Vi

Type of Conirbution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Reccipt? [/] YES 4, Date of Receipt 10/25/15
Name & Address .

Plumbers & Steamfitters 85 P.A.C.
P.O. Box 6547 +900.00 « 1,000.00
Saginaw, M! 48608

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

Occupation Employer

Business Address ,

Type of Coniribution: Direct I:I Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4 Date of Recelpl 10/26/15
Name & Address:

Kim Coonan
706 Sidney St. +100.00 . 100.00

Bay City Mi 48706

5. If over $100.00 cumutative, please provide:

Click Here for Memo [temization

Occupation Ernployer
Business Address _ ;
Type of Contribution: m Direct [ ] Loan from a person [ ] #undRaiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/29/15
Name & Address
Bricklayers Local 1
21031 Ryan Rd. 4 100.00 . 100.00

Warren, Ml 48091

8. If ovar $100.00 cumulative, please provide: .
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: IZI Direct D Loan from a person D Fund Raiser
EEECIEPN A
Page Subtotal | $1.700.00
Grand Totai of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
1 2 iine 3a of Summary
of Page.

Page




Zikze MICHIGAN DEPARTMENT OF STATE
&‘E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 14032
SCHEDLILE 1A 1. Committee 1.0. Number
CANDIDATE COMM'TTEE 2. Committee Name Commitiee To Elect Kathleen Newsham Mayor
Entter 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 ingicate if contribution is from a Political Commiitee or an independent Elaclion Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of reoe_igt)
3. Contribulion # 1 PAG Receipt? D YES 4. Date of Receipt 10/20/15
Name & Address:
ivan Miller
415 S. Euclid Ave. . 10000 . 1 00'00

Bay City Ml 48706

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

Qccupation Employer
Business Address J
Type of Contribution: Direct ﬂ Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Dale of Receipt
Name & Addross
$ $
&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; r_—IDirect D Loan from a person I::I Fund Raiser
3. Contribution # 3 PAG Recelpt? l:] YES 4. Dale of Receipt
Name & Address:
$ 3

Click Here izati
8. If over $100.00 cumuiative, please provide: ' for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person D Fund Raiser
3. Gontribution# 4 PAG Receipi? D YES 4. Date of Recelpt
Name & Address

5. If over $100.00 cumutative, please provide: . Lo
Click Here for Memo temization

Oceupation Employer
Business Addresgs
Type of Contdbution: I:] Direct |___|Loar| from a person I:l Fund Raiser

Page Subtetal | $100.00

Grand Totai of All Schedules 1A {$1.800,00
{Complete on last page of Schedule)

Enter this total on
2 2 fine 3a of Summary

Page of Page.




fER% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 14032
SCHEDULE 1B 1. Gommiitee |. D. Number
CANDIDATE COMMITTEE 2 Commities Name COMMittee To Elect Kathleen L Newsham Mayor
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Staples 10722115 ¢ 74.01
Address Purpose: OHice Supplies Date —

4021 North Euclid
Bay City M| 48706

Click Here for Memo ltemization Type

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

Saginaw Ml 48603

D Fund Raiser

DFund Raiser stalement

Expenditure #2

Name Trj City Printing Center 10115 ¢ 596 54
i Dat

Address Purpose: Campalgn Handouts e

2825 Bay Road, Suite 200 Click Here for Memo ltemization Type

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

Expenditure #3
Name 500 East, The Rathskellar

Address

600 E. Midland St.
Bay City Ml 48706

10315 ¢ 79 61
Election Night Gathering Date -

Purpose:

Click Here for Memo ltemization Type

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

921 N. Henry St.
Bay City Ml 48706

D Fund Raiser

I:l Fund Raiser statement

Expenditure #4

Name marathon Gas Station 110415 o0 50
Address Purpose: 58S Expense, Sign Pick Up Date

Click Here for Memo ltemization Type

IH_J Check box if this expenditure 1s payment of
ebt or obligation reporied on previous

409 N. Linn Street
Bay City Ml 48706

I:] Fund Raiser

statement
Expenditure #5
Name Thomas A. Newsham 11008115 099,20
Address Purpose: -08N Repayment " Dale i

Click Here for Memo ltemization Type

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

1

Page of

Sublotal this page | $1 568.63

Grand Total of all Schedules 1B $1 568 63
’ .

{Compiete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




3"1 A MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes i.D. Number

14032

2. Committee Name

Committee To Elect Kathleen Newsham Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitlee OR

b. I:I Debis and obligations owed fo cr forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)}

3. Name and Mailing Address of person, vendor or 4. Type of Obrigation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Dascription) each payment payment to Balance al close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Thomas A Newsham 5. Date Debt Was Incurred: $
a | 1,0989,2 -
y Clty 6. Orlginal Amount of Debt: ‘ § 109920 f$ =t
s 1,099.20 [ JForaiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ 3 &
$
$ . [ Iroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 wiomn? Yes .
Owed lo or by: = E 4. Type: $
é eal E; &N %& S. Date Debt Was Incuried: $
U-IS = ~A
=155 D.. L2 —_— 3
OO0 =) 6. Qriginal Amount of Dobt: $
8 = o §< _ . 2rig " s $ -
_3:3 By $ D FORGIVEN
QL o3 Of
wise B O :
=S =
If bank toan TS of g@orseﬁpguara‘ntar: Amount Endorsed: §
bt o
oy
. $0.00
Page Subtotal (Outstanding debt)
. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enier this total

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

Page 1 of 1

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




