¥ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t{ped or piinted in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From-

the freasurer {or designated record keepsr) and can idate. 11125/08 o 12/31/09
1. Committee L.D. Number 4 Candidate | ast Name First Name M1
150254 ELDER BRIAN K

2. Commitiee Name

FRIENDS OF BRIAN ELDER

4a. Office Sought Including District # or Community Served {If applicable)
/TH DISTRICT COUNTY COMMISSIONER

4b. County of Residence BAY

§. Committea's Mailing Address

915 FIFTH STREET
BAY CITY M1 48708

Area Code and Phone (989) 895-6151
if the address i this box is different from the commities
mmailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

SALLY J GRAY
5009 FRASER RD
BY CITY MI 48706

Area Code & Phone (989) 667-0423 . -

7. Treasurer's Business Address

5009 FRASER RD
BAY CITY M1 48706

Area Code and Phone (989) 867-0423

8. Designated Record keeper's Name and Mailing A'ddress {If the committefa ﬁés a :
Designated Record keeper) . :

N/A

f

Area Code and Phone . i

L

9. TYPE OF STATEMENT

fa. D Pre-Election OR

Pre-Election or Post-Election Statement retates to:

Date of Election, Convention or Caucus

9b. D Post-Election

D Caucus

9c. Annual Statement ( 2009 Coverage Year)

or e to indicate which Statement is being amended)

|
|

Effective Date of Dissolution

i
|
!
9d. D Amendment to Campaign Statemert {Complete item 9a, 95 G¢
fe. D Dissolution of Candidate Committeg )
( |

By checking this item, 'We certify that the committes has no assets or
outstanding debts, incfuding late filing fees. Further, 'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reporied on Scheduie
18 and the Summary Page.

Scheduies. Direct contributions, in-kind coritributions, leans, expenditures. ang outstanding debts count against the $1.000 Reporting Waiver t
ed since the information was shown on the commitiee's Statement of Organization. an

I any of the information listed in ftems 2, 4, 5, 6, 7, or 8 has chan >
his Campaign Statement. 1§ a request for a Reporting Waiver is not received on or

amendment to the Statement of Organizafion should accompany :
befare the filing deadiine of 5 required campaign statement, that campaign statement cannof be waived.

reshold.

my\our knowiedge and belief the contents are trie; accurate a

Ay T (ray

Current Treasurer or
Designated Record keeper

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must Include all aﬁplicab!e ‘i
|

10, Verification; AWe certify that ali reascnabie diligence was u

Pe of Print Name /7

Candidate

sed in the preparation of this statement and attached schadules (if any) and to the best of
nd complete.

[=d7- /1

a% _7 5’572&’; Date

Signan}/e i
2

Type or Print Name

2N 2 e

Authority granted under P.A. 388 of 1976



A MICHIGAN DEPARTMENT OF STATE
4B BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS

"3. Contributions
a. ltemized {Schedute 1A - Cotumn &)
b. Unitemized (less than $20.01 each - no Schedulg)
¢. Subtotal of "Contributions”

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

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

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

7. in-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures

a. ltemized (Schadule 18, Column g)

b. lemized Get-Out-the-Vote {Schedule 1B-G)
C. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) :

10. Disbursements
a. ltemized (Schedule 1C, Coluran )

" 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 (Scheduis 1E)

b. Owed to the Commitiee (Schedule 1 E}

1. Committes 1.D. Number 120254
—_

2. Committes Name F RIENDS OF BRIAN ELDER

Column
This Period

Column i
Cumuiative thig glgction cycle

sy s 5.080.00

(3b) 3% NOT APPLICABLE

ey 5 $5,080.00
e

65) s _$5,080.00

{198 $OOO
20,5 $5,080.00

() s $0.00 215 $0.00
) s $0.00 22,5 $0.00

sy s $10,267.33

86y 5 $0.00
8c) s $0.00
©) s $10,267.33 (235 $10,267.33
N e
{(10a) 3§ $OOO
(opys $0.00
1y s $0.00 (2433 $0.00

2235 _93,350.00

(120)5 $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during repoerting period

(Line §, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Adg lines 9 and 11}

17. ENDING BALANCE

L (Subtract fine 16 from line 15)

BALANCE STATEMENT
(13) s $5236.45

(1ay+ s $5,080.00
(15)= 5 910,316.45

(16- s $10,267.33
(17) g $49.12 X




&y MICHIGAN DEPARTMENT OF STATE
5%, BUREAU OF ELECTIONS
el

ITEMIZED CONTRIBUTIONS 1 4
SCHEDULE 1A 1. Committee 1.0D. Number 5025

CANDIDATE COMMITTEE 2 Committee Name T SIENDS OF BRIAN ELDER

Enter contributor's name and address. If contribution is from an Individuai. enter last name, fireg name.
middie initial. Check box to indicate if contribution is from a Palitical Committee or an 'ndependent
Commiftee (PAC) Report gil contributions regardless of amount,

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Thro ugh
date of receipt)

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

GIBSON, BENTON

3087 OLD KAWKAWLIN RD

BAY CITY Mi 48708

4. Date of Receipt  (9/1 0/09

. 100.00

.
5. If over $100,00 cumulative, please provide:

Click Here for Mamo itemization
Oceupation Empioyer

Business Address

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

3. Confribution #2 PAC Receipt? D YES 4. Date of Receint 02/19/09
Name & Address

ELDER, ALVIN

271 W LONG LAKE RD | ;100.00
HARRISON MI 48625 | E—

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemnization
Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

JANISKE, MICHAEL 35 00
5647 FIRETHORNE DR 529 s
BAY CITY Mi 48706

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

4. Date of Rece.ipt 02128108

Occupation Emplayer

Business Address

Type of Contribution: | ./ | Direct Loan from a pe}son Fund Raiser
y N

3. Contribution # 4 PAC Receipt? D YES
Name & Address

TIGHE, KAREN
2123 CENTER AVE ;40.00
BAY CITY Ml 48708

5. Ifover $100.00 cumulative, please provide:

4. Date of Receipt 02!10/09

Click Here for Memo ltemization
Occupation

Employer

Business Address

Type of Gontribution: Direct D Loan from a person Fund Raiser
R

Py

Page Subtetat | 5275 np

Grand Total of All Schedules 1A
{Compiete on las! page of Schedule) -
Enter this lotai on

1 X 3 line 3a of Summary
Page of A

Fage.




,j&iﬁ MICHIGAN DEPARTMENT OF STATE
453  BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS 1
SCHEDULE 1A 1. Committee LD Number 00254
CANDIDATE COMMITTEE 2 Commitee Name | RIENDS OF BRIAN ELDER
Enier contiibutor's name and agdres_s, If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frem a Political Committee or an Independant Eiection Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through
: date of feceiph)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 0215}
Name & Address: D 15/09
GILL, DAVID L
306 W VERMONT
BAY CITY Mi 48706 ; 40.00 s
>

5. If over $100.00 cumnulative, pilease provide:

Occupation Empioyer

Business Address

Type of Contribution: Direct

D Loan from a person v

Fund Raiser

Click Here for Memo temization

3. Contribution #2
Name & Address

LEWIS, JAMES C
7292 SPRING LASKE TRAIL
SAGINAW M! 48603

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt (32/15/09

Business Address

D Loan from a person

1 Type of Contribusion: Direc!

Fund Raiser

. 20.00

—_—

Click Here far Memo ltemization

3. Contributions # 3
Name & Address:

MEETH, RICHARD R
2211 MC KINLEY AVE
BAY CITY M| 48706

5. If over $100.00 cumuliative, please provide;

PAC Receipt? D YES

Cecupation Emgployer

4. Date of Raceipt 02/17/09

Busingss Address

Type &f Contribution: Direct Loan from a person
Yl p

Fund Raiser

———

+20.00

$

—— e

Click Here for Meme Itemization

3. Condribution # 4
Name & Address

SHEERAN, JOSEPH K
1206 WILDERNESS CT
ESSEXVILLE Mi 48732

S. if over §100.00 cumuiative, please provide:

PAC Recaipt? D YES 4. Date

Qgcupation Empioyer

of Receipt 02/14/09

Business Address

Type of Contribution: -Djrecg

——

D Loan from a person

Fund Raiser

.40.00

Click Here for Memo Hemization

PagLZ of Q 7

Page Subtotal

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

$120.00

Enter this total on
line 3a of Summary

Fage.




“j&;}j MICHIGAN DEPARTMENT OF STATE
xg‘.::; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150254
SCH:EDULE 1A 1. Committee 1.T. Number
| CANDIDATE COMMITTEE 2 commitee Name T RIENDS OF BRIAN ELDER
Enter contributor's name and address. 17 contribution s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initizl. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report ali confributions regardiess of amount. Contributar (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q2117109
Name & Address:
FLANNERY, JAMES F
707 S HAMPTON ST
BAY CITY MI 48708 . 20.00 ;

5. H aver $100.00 cumulative, please provide: )
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of CO“?fibUﬁODirect Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §2/20/09
Name & Address
MC QUILLAN, JOHN J 100.00
5752 DECKERVILLE RD $ :

FAIRGROVE M 48733

5. If over $100.00 cumuiative, please provide: Click Here for Mamo Iterization

Employer

Occupation

Business Address

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

3. Contribution # 3 FPAC Receipt? D YES 4. Date of Receipt 02/09/09

Name & Address:

KRYGIER, ERNEST

785 ALPIN s40.00

BAY CITY MI 48706

§. H over §100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Typé of Contribution: Direct D Loan from a person Fund Raiser
P P

R
3. Contribytion # 4 PAC Receipt? D YES 4. Date of Receipt 02/08/00
Name & Address

HALSTEAD, MICHAEL F
2157 6TH ST +20.00

BAY CITY Mi 48708

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

QOccupation Employer

Business Address

Type of Contribution: 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

3 of_.‘Z?_.Z Page




i&y MICHIGAN DEPARTMENT OF STATE
%\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHE.DULE 1A 1. Committee 1.0, Number 150254
CANDIDATE COMMITTEE 2 Commites name T RIENDS OF BRIAN ELDER
Enter confributer's name and address.

1 If contribution is from an individual, enier tast name, first name, 8. Amount
middle initial. Check box to indicate if contribution is frem a Politica; Committee or an Independant

7. Cumuiative for
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receint)

3. Contribution # 1 PAC Reéceipt? D YES
Name & Address:

RUSSELL, DEBRA

4. Date of Receipt 02/24/09

1574 ST MARY'S CT 20.00
ESSEXVILLE MI 48732 s Y- s
5. If over $100.00 cumulative, please provide;
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contn‘buﬁon:ecg i Loan from a person { Fund Raiser
3. Centribuiion £2 PAC Reéeipf‘? D YES 4. Date of Regeipt 03/61/09
Name & Address
COZAD, DAVID '
2037 BRIAR 5 30.00 ;
BAY CITY MI 48706

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

Occupation Empioyer,

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceint? [ IVES 4 Date of Receint

Name & Address:

. Click Here for Mamo Itemization
5. If over $190.00 cumuiative, please provide;

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
L mE [

3. Contribuion#4 PAG Receipt? D YES 4. Date of Receipt 02/16/09
Name & Address

GILL, DAVID
306 W VERMONT : 20.00
BAY CITY Mi 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation

Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
- ——

Page Subtotal $70.00

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

) Enfer this total on
4 ‘2 7 line 3a of Summary
Page of =

= Fage.




i MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

vk
i

&

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1D Nymber | 90254
Z. Committee Name FRIENDS OF BRIAN ELDER

5. If over $100.00 cumulative, piease provide:

Erjter cgqtﬁbutufs name and address. If contribution is from an individual, enter last name. first name. 6. Amount 7. Cumuiative for
mlddle‘lnmal‘ Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor {Through
— - - l date of receipt) |
. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  2/1

Name & Address: D p2r15/09

NORMAN, LEONARD J

3395 NORTHWAY DR 35.00

BAY CITY MI 48706 5 ¥V s

Click Here for Memo emization

Oceupation Employer
Business Address
Type of Contribution: \/ Direct Loan from a person v'| Fung Raiser

3. Contribution #2
Name & Address

KINSELLA, MICHAEL R
705 GERMANIA ST
BAY CITY M! 48706

5. tf over $180.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt (2/10/09

. 50.00

K}
—

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct
R —

D Loan from a person

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Adgress:

GiLL, HARRY P

3030 RIVERVIEW DR
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

Cccupation Employer

4. Date of Receipt 02109/09

,50.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct
R

[ Loan from & person
—

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES
Name & Address

NOBLE, DONALD R
222 LAGOON BEACH DR
BAY CITY Mi 48706

§. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

4. Date of Recaipt (12/28/09

e —

.50.00

Ciick Here for Memo ltemization

Type of Contribution: Direct

DLoan from a person Fund Raiser
——

Page 5 of ‘7? ?'

Page Subtotai | §185 0o

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

Enter this total on
line 3a of Summary
Page:




&k MICHIGAN DEPARTMENT OF STATE
a‘@; %, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A t Committeg | D. Number L 50254
CANDIDATE COMMITTEE 2 Commites Name | XIENDS OF BRIAN ELDER
Enter contributor’s name and address. If centribution is from an individual, enter last name, first name, & Amount 7. Cumutative for
middle initiat. Check box to indicate if contribution is from a Falitical Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  3/05/00
Name & Address:
REDMOND, ROBERT J
201 N MOUNTAIN ST 50.00
BAY CITY M!I 48706 $ : $

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

Cocupation Employer

Business Address :

Type of Contribution: 'E Direct E Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (03/03/09

Name & Address

PHILLIPS, GARY W

1003 FIFTH ST | s 50.00 :

BAY CITY MI 48708 .
5. If over $100.00 cumuiative, please provide: Click Here for Memo itemization
Cecupation Employar

Business Address

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

3. Contribution #3 PAC Receipt? | | vES Dste of Rocel

Name & Address: D 4. Date of Receipt 03/01/09

ZANQOT, GRAIG A

547 S LINWOOD BEACH RD s 100.00

LINWOOD M| 48634

5. W over §100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation ] Empioyer

Business Address

Type of Gontribution; Direct I: Loan from a person Fund Raisar
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receint 02/20/09

Name & Address

MONASTIERE, DOMINIC
4659 NICOLET PL ; 20.00
BAY CITY M 48708 ———

5. If over $100.00 curnulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Addrass

Type of Contribution: Diract DLuan from a person Fund Raiser
R i pep— ——

Page Subtotal [ $200 .00

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

Enter this tofal on
i line 3a of Summary
Page 6 of “2 £ Page-




ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ity M
W

e e

1. Committee 1.D. Number 1 50254

2. Committee Name FREENDS OF BRIAN ELD-ER

5. If over $100.00 cumulative, please provide:

Occupation Employer

Er_ue;r c_oqt_n'bu!or’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
mrddle.mmaf. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
— — - date of receipt)
. Confribution PAC Receipt? YES 4. Date of Regeipt Vi

Name & Address: D Pt 02/18/09

POMINVILLE, HENRY A

9124 N SALEM DR 20.00

BAY CITY M| 48708 sV s

Click Here for Memgo lemization

Business Address

Type of Contribution: ect

Loan from a person

\/ Fund Raiser

3. Contribution #2
Name & Address

BERGER, DENNA
2235 CARROLL DR
BAY CITY MI 48706

5. If over $100.00 cumuiative, please provide;

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 02/26/09

. 50.00

—— e

Ciick Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribution # 3

Name & Address:
KONKLE, JOHN A
1112 32ND ST
BAY CITY Ml 48708

5. If over $100,08 cumulative, please provide:

PAC Receipt? D YES

Occupation Empioyer

Business Address

4. Date of Receipt 03/03/09

.50.00

—————

Click Here for Memo temization

Type of Coniribution: Direct

D Loan from a person
A

Fund Raiser

3. Contribution # 4
Name & Address

PERKINS, M JANE
1106 HARBOR COVE
BAY SITY M| 48706

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES

Occupation

4. Date of Receipt 03/01/09

P ——

.20.00

Click Here for Memo Itemization

Empioyer

Business Address

D i.oan from a person

Type of Contribution: Dirget

Fund Raiser '

7 427

Page Sublotai {5140_00

]

Enter this total on
fine 3a of Summary

Grand Total of Alf Schedules 1A
{Compiete on iast page of Schedule)

Page _—

Page.




8y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECT:ONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0 Number

2. Committee Name

150254

FRIENDS OF BRIAN ELDER

5. If over $100.00 cumnulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Direci Loan from & person m Fund Raiser

Enter contributor's name and address. If coniribution 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
Committes (PAC) Report ali contributions regardless of amount. Contributer (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/02/09
Name & Address:
HOLLISTER, F _
1504 HELEN ST 20.00
BAY CITY M 48708 g oYY 5

Click Here for Memo ltemization

3. Contribution #2
Name & Address

IRWIN, MITCHELL
PO BOX 4282
LANSING MI 48826

5, If over §100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recaipt 03/02/00

Qceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

.50.00

Click Here for Memo Itemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 33/01/0G

Name & Address:

FABIANG, JAMES C

1219 N MISSION

MT PLEASANT M| 48858

5. If over $100.00 cumulative, please provide:

WHOLESALE BEVERAGE DISTRIBUTOR Employer SELF

Business Address 1219 N MISSION 8T, MT PLEASANT, Mi 48858
Type of Contribution: Direct |:] toan from a person Fund Raiser

Cccupation

. 300.00

Click Here for Memo ltemization

" ———
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt $2/13/09
Name & Address

REDMOND, BRIAN M
11 BAY SHORE DR
BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Cenfribution: Direct

D Loan from a person

Fund Raiser

.20.00

Click Here for Memo Itemization

Page Subtotal

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

$390.00

Enter this total on
line 3a of Summary
Page.




e

¢

MICHIGAN DEPARTMENT OF STATE

P‘I;"'}s BUREAU OF ELECT!ONS
g’
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Commitiee L.D. Number
CANDIDATE COMM‘TTEE 2. Committee Name FRIENDS OF BRIAN ELDER
Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution 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. Gontribution # 1 PAC Recelpt? | /1VYES 4. Date of Receipt  02/25/09

Name & Address:
PLUMBERS AND STEAMFITTERS 85 PAC
6705 WEISS 7 ) : 8000

SAGINAW MI 48601

8. If over $100.00 cumulative, please provide: ) i
Click Here for Memo femization

Occupation Empioyer

Business Address

Type of Contribution: / Direct Loan from a person l—\/_ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/11/09
Name & Address

DORE, ART

PO BOX 146 ' :40.00

BAY.CITY MI 48707

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

Employer

Occupation

Business Address

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receint 2/24/09
Name & Address:

STARKWEATHER, THOMAS L 50.00
1113 MS KINLEY AVE S¥YE s
BAY CITY MI[ 48708

5. If over $100.00 cumulative, please provide: _

Click Here for Memo ltermnization

Occupation __ - - - - - Employer

Busifiess Address - .. B

Type of Contribution: Direct [:] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receip!? I:[ YES 4. Date of Receipt 03/11/09

Name & Address

LOUGH, JOHN S
1600 E N UNION RD 525‘00 .

BAY CITY MI 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo lremization

Occupation Employer

Business Address

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

Page Subtotal | $195.00

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

Enter this totat on
line 3a of Summary

9 nf‘.‘i 7 Page.

Page f .



.~ "".f MICHIGAN DEPARTMENT OF STATE
)é;’» BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committeg £ 0. Number
CANDIDATE COMMITTEE 2. Commitee Name T RIENDS OF BRIAN ELDER
Enter contributor's name and addrass. If contribution is from an individual, erter last name, first name, §. Amount 7. Cumulative for
middie initial, Check box to indicate if contribution is from a Poiitical Cormmittee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor {Through
. gdate of receipl)
3. Contribugtion # 1 PAC Receipt? D YES 4. Date of Receipt  03/10/09
Name & Address:
COONAN, KIM J _
706 SIDNEY ST
BAY CITY M1 48706 & 20.00 E

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

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a parson _f—] Fund Raiser

3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt .03/06/09
Name & Address

BOUTELL, TIMD
855 S LINWOOD BEACH RD . 90.00

LINWOOD M! 48634

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

Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Racei

NMame & Address: D el el eceRt 03/05/09

BAMBERGER, NORMAN 100.00
S r

035 KENNELY RD UNIT H118
SAGINAW MI 48609

5. If over $100.00 cumuiative, please provide:

Click Here for Memo itemization

Cccupation Employer

Business Address

Type of Contribution: Direct I:] Loan from a2 person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/09
Name & Address

FITZHUGH, M P :
3077 OAKWOOD CT s 20.00

BAY CITY Mi 48708

5. If over $100.00 cumulative, please provide: . )
Chck Here for Memo Hemization

Cecupation Emplioyer

Business Address

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

- Page Subtotal | $160.00

Grand Tota! of All Schedtiles 1A
{Complete on iast page of Schedule)

Enter this fotal on
fine 3a of Summary

1 27
Page . of 2 Page-




”:@L&‘f MICHIGAN DEPARTMENT CF STATE
.é;—# BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name | MIENDS OF BRIAN ELDER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Ameount 7. Cumnuiative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Gommittee {(PAC) Report all contributions regardless of amount. Contributer (Through
d..EES of receipt)
3. Contribution #1 PAC Receint? D YES 4. Date of Receipt  (03/05/09
Name & Address:
HALSTEAD, MICHAEL F
2157 6TH ST
BAY CITY Mi 48708 . 20.00 ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Employer
Business Address
. . r—
Type of Centribution: J Direct :I Loan from a person ,—f—l Fung Raiser

3. Contribution #2 PAC Receipt? D YES

Name & Address

BRZEZINSKI, RICHARD F
2413 25TH ST
BAY CITY MI 48708

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/05/09

,20.00

Click Here for Memo ltemization

Ocoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

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

Name & Address:

STAPISH, KEVINW

14 W SHARLEAR
ESSEXVILLE MI 48732

5. If aver $100.00 cumulative, please provide:

Cceeupation Employer

4. Date of Receipt (33/05/09

, 20.00

Click Here for Memo ltemization

Business Address

l:l Loan from & person

Type of Contribution: Direct

Fund Raiser
R———

3. Contribution_# 4
Name & Address

SOMALSKI, JEROME S
1147 N PINE RD
ESSEXVILLE MI 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ ] vES

4. Date of Receipt 03/05/09

.20.00

Click Here for Memo {temization

Occupation Employer

Business Address

D Loan from a person

Type of Contribution: Direct

Fund Raiser

11 A7

Page Subtotal | $80 .00

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

Enter this iotal on
line 3a of Summary
Page

—————— —Page_———of —————




JEiy MICHIGAN DEPARTMENT OF STATE

A==l BUREAU OF ELECTIONS

- [TEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Commitiee 1.B. Number
CANDIDATE COMMITTEE 2 CommitesName _F RIENDS OF BRIAN ELDER
Enter contributor's name and address. If centribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate i contribution is from a Political Committee or an independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/05/08
Name & Address:
MINER, JAN A
304 W HAMPTON RD -
ESSEXVILLE MI 48732 . 20.00 s

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

Occupation Employer

Business Address -

Type of Contribution: Direct |} Loan from a parson 71 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/05/09
Name & Address

BOETTGER, BOYD 2“0 00

505 HAROLD ST g~ 5
BAY CITY MI 48706

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

Business Address

Type of Contribution: Direct D Lean from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receint (3/04/09
Name & Address:

QUINN, FRANK M 20.00

4110 CREEKWOOD S CT T s

BAY CITY Mi 48706 .

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

QOceupation Employar

Business Address

Type of Confribution: Direct D Loan from a parson Fund Raiser

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/05/09
Name & Address

DONNELLY, MARY
613 GREEN AVE . 20.00

BAY CITY Mt 48708

5. [ over $100.00 cumulative, please provide: ) ]
Click Here for Memo itemization

Qccupation Employer

Business Address

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

Page Subtofal | $80.00

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

Enter this total on
line 3a of Summary

_E f 927 Page.



e MICHIGAN DEPARTMENT OF STATE
g—*’g BUREAU OF ELECTIONS
jre2i)

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee [.DD. Number

FRIENDS OF BRIAN ELDER

150254

5. If over $100.00 cumulative, please provide:

Cecupation Employer
Business Address
Type of Contribution: irect :] Loan from a person / Eund Raiser

Enter confributor's name and address. K contribution is from an individual, enter last name, first name, 6 Amount 7. Cumulative for
middle initial. Check box to irdicate if contribution is frem 2 Political Cemmittea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Centributor (Through
: date of receipt
3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt  (3/05/09
Name & Address: .
LIPINSKI, CRISTEN M
711 MCDONELL
ESSEXVILLE MI 48732 20.00 :
5 .

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/05/09

Name & Address

ROUPE, VICTORIA L
3115 KIRKWOOD PL
BA CITY Mi 48706

5. If over $100.00 cumitative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

. 20.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? [:] YES
Name & Address:

4. Date of Receipt )3/03/09

MILLER, JOHN
3064 BEAVER RD
BAY CITY Mi 48706

5. I over $100.00 cumulative, please provide:

Qecupation

Employer
Business Address

Type of Contribution: Direct E

Loan from a person

‘Fund Raiser

. 35.00

Click Here for Memo Itemization

————

3. Contribution # 4 PAC Recaipl? D YES 4. Date of Receipt 073/05/09

Name & Address
PABALIS, RICHARD
5431 CHRISTINA RD
BAY CITY Mi 48706

5. If over $100.00 cumulative, piease provide:

Employer

Occupation

Business Addrass

Type of Contribution: Direct

D Loan from a person

Fund Raiser

.35.00

Click Here for Memo femization

Page Subtotal

Grand Total of Alf Schedules 1A
{Comgplete on last page of Scheduls)

$110.00

Enter this fotal on
ling 3a of Summary
Pnge,




Ok JT MICHIGAN DEPARTMENT OF STATE
L%, BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

v

1. Committee 1.D. Number

2. Committee Name

150254

FRIENDS OF BRIAN ELDER

&. if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: Dii’ECl

v

Fund Raiser

Lean frem a person

Enter contributor's name and address. |f contribution ts from an individual, enter last name, first name, 6. Amount 7. Cumulgtive for
middle initial. Check box to indicate if contribution is from a Political Committse or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Conirbution # 1 PAC Receipt? D YES 4. Date of Receipt  03/05/08

Name & Address,

DRYZGA, FREDERICK L

110 BOEHRINGR CT

BAY CITY M| 48708 . 35.00 s

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/05/09

Name & Address

GALLOWAY, MLYNN
311 MEADOW DR
ESSEXVILLE MI 48732

5. if over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Direct D Lean from & persen
N -

Fund Raiser

.35.00

Click Here for Memo Htemization

3. Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/05/09

Name & Address:

TRASK, MAGEN
1910 33RD ST
BAY CITY M| 48708

5. 1f over $100.00 cumulative, please provide:

Qccupation Employer

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

Fund Raiser

——

. 35.00

§

Click Here for Memo Htemization

3. Contribution#4 4, Date of Receipt 03/05/08

Name & Address

HAYES, M A

114 N SHERIDAN ST
BAY CITY MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type ¢f Contribution: Direct

D Loan from a pearson

Fund Raiser

.40.00

Click Here for Memo ltemization

Page Subtotal

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

14 A%

$145.00

Enter this [otal on
line 3a of Summary
Page.

'F@ge af B




— . Page.

v

Iads MICHIGAN DEPARTMENT OF STATE
)‘gi-;ii BUREALU OF ELECTIONS

150254

FRIENDS OF BRIAN ELDER

ITEMIZED CONTRIBUTIONS
SCH‘EDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Narne

Enter confributor's name and address. f contribution is frem an individual, enter last name, first name,
middle initial. Check box to indicate if contribution 1s from a Political Committee or an Independent
Committee (PAC) Report alf coniributions regardless of amount.

8. Amount 7. Cumulstive for
Election Cycle for Each
Contributor (Through
di’l'e._ of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  ()3/05/00
Name & Address:
RAPSON, BARBARA A
1100 5TH ST
BAY CITY MI 48708

5. If over $100.00 cumutative, please provide:

.40.00 :

Click Here for Memo ltemization

KAWKAWLIN M| 48631
5. If over $100.00 cumutative, please provide:

Employer

Occupation

Business Address

Type of Contribution: Difect D Loan from 4 person Fund Raiser
MM

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a persgn I;/—! Fund Raiser

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 03/05/09

Name & Address

WETTERS, HOWARD 50.00

1866 WETTERS RD it $

Click Here for Memo ltemization

Name & Address:

TILLEY, BRANDEAN F
617 GREEN AVE
BAY CITY Ml 48708

5. If over $100.00 cumulative, please provide:

.50.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Gontribution: | /| Direct Loan frem a perscn Fund Raiser
. _Ll
3. Conribution # 4 PAC Recaipt? D YES 4 Date of Receint 03/05/08

Namea & Address

GIRARD, CHRISTOPHER
819 MICHIGAN AVE
BAY CITY Ml 48708

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Coniribution: Direct D Loan from & person Fund Raiser

.50.00

Click Here for Memo ltemization

Page Subtotal

Grand Totai of All Schedules 1A
{Complete on last page of Schedule}

$120.00

Enter this totai on
fine 3a of Summary
Page

15, 27




s "Lj. - MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150254
SCH-EDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name T NENDS OF BRIAN ELDER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box fo indicate if contribution is from a Politicai Committee or an Independent Election Cycte for Each
Committes (PAC) Repart all confributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (3/05/09
Nanie & Address:

GRUBER, MICHAEL E

108 BOEHRINGER CT

| ,50.00 .

BAY CITY MI[ 48708

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

Qccupation Employer

Business Address

Type of Contribution: Direct toan from a person |y | Fund Raiser

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt (33/05/09
Name & Address

DEJOHN, JOHN
300 PARK AVE , 90.00

BAY CITY M| 48708
5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization

Employer

Occupation

Business Address

Type of Contribution: Direm I:I Loan from a person Fund Rafser

3, Contribution # 3 PACReceint? | |YES 4. Date of Receipt (3/05/09
Name & Address:
COLOPY, GARY

606 N MC LELLAN 5_59__9_0_. 3
BAY CITY MI 48708

6. if over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Gecupation Employer

Business Address

Type of Contribution: /] Direct [~ Loan from & person Fund Raiser

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recaipt 02/04/09
{Name & Address

MAYES, JEFFREY C
4297 ZANDER . 50.00 .

BAY CITY MI 48706

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

Cccupation Employer

Business Address

Type of Contribution: Direct D Lean from a person fund Raiser

e

Page Subtotal | $200.00

Grand Total of Al Schedules 1A
(Gomplete on last page of Schedule)

Enter this total on
line 3a of Summary

:1_6_%%?: Fage



seis MICHIGAN DEPARTMENT OF STATE

Tg”g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committee LD. Number

CANDIDATE COMMITTEE 2. Committes Name | WENDS OF BRIAN ELDER
Enter coniributor's name and address, [f confribution is from an individual, enter last name, first name. 8. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Pelitical Commities or an Independent Election Cycle for Each
Committee (PAC) Report gl confributions regardless of amount. Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (33/05/09 ‘
Name & Address:
GREEN, DAVID D
606 SE BOUTELL RD 50.00
BAY CITY MI 48708 s 3

5. If over $100.00 cumulative, piease provide:

Cccupation Employer

Business Address

Type of Contribution: Direct I:] Loan from a person ¥ | Fund Raiser
S e

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/05/09
Name & Address

GRAY, MICHAEL K
5009 FRASER RD
BAY CITY M 48706

5. If over §100.00 cumulative, please provide;
GOVERNMENT ADMINISTRATOR 100 o BAY COUNTY

Susiness Address 501 CENTER AVE, BAY CITY Mi 48708
Type of Contribution: 'Direct D Loan from a person Fund Raiser

Occupation

. 110.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES -4. Date of Receipt 03/05/09

Name.& Address: -

RYDER, THOMAS L
601 N HAMPTON ST
BAY SITY MI 48708

5. If over $100.60 cumulative, please provide:

Occupaticn Empioyer

Business Address

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

. 100.00

Click Here for Memo ltemization

e —

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receint (32/04/08
Name & Address ‘

MOORE, G W
193 HENDRIE
BAY CITY M| 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribiition: Direct D Loan from a parson Fund Raiser
M

. 100.00

Click Here for Memo ftemization

e ——

Page Subtotal

Grand Tolal of Al! Schedules 1A
{Complete on [ast page of Schedule}

$360.00

Enter this fotal on
tine 3a of Summary
Page.

az

—Page of




ek MICHIGAN DEPARTMENT CF STATE
TR BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

150254

1. Committee 1.3 Number

CANDIDATE COMMITTEE 2. Commitiee Name | WENDS OF BRIAN ELDER
Er_1ter cpr?t'ﬁbutor's name anq a<_jdres_s. if cqntriputi_on 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
= - date of [eceipl)
3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt ;
Name & Address: D Pt_03/05/09
BASKET, MARK J
1076 W BORTON RD 70.00
ESSEXVILLE M1 48732 s 5

5, If over $100.00 cumulative, please provide:

Qccupation Emplayer

Business Address

Click Here for Mamo ltemization

Type of Contribution: Direct

Loan from a person

’7| Fund Raiser

3. Contrbution #2 PAC Recaipt? D YES

Name & Address

SHEA, ROBERT G
908 MCKINLEY ST
BAY SITY MI 48708

5. If over $100.00 cumulative, please provide:

Empioyer

4. Date of Receipt 03/05/09

,30.00

Click Here for Memo ltemization

QOccupation

Business Address

Type of Coniribution: Direct

D Loan from a person

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Address:
RiVET, JOSEPHL
4542 MOCASA CT
BAY CITY Mi 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 03/05/09

£ 25.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct
A

i'g_Lm-:m from a persen Fund Raiser

3, Contribution # 4 PAC Receipt? | 7] YES
Name & Address '
BYRUM MAJORITY FUND

PO BOX 21094

LANSING Mi 48909

&, If over §100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Recéipt 02/04/09

,500.00

Click Here for Meme liemization

Type of Contribution: Direct
—

D Loan from & person

Fund Raiser

18 X7

Page Subtotal | $625 00

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

£nter this total on
line 3a of Summary

————Page._—____of :

Page.




Jaly MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name T IENDS OF BRIAN ELDER
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 & Political Committee cr an independent Election Cycle for Each
Committge (PAC] Report_gji contributions regardless of amaunt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (12/16/1
Name & Address: 8109
CMS ENERGY
EMPLOYEES FOR BETTER GOVT.-STATE
ONE ENERGY PLAZA
JACKSON MI 49201 g 1 OOOO 3

5. M over $100.00 cumulative, please provide: )
Click Here for Memo htemization

Occupation Empioyer

Business Address

Type of Contribution: f Diract || Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt (2/26/09

Name & Address

MICHIGAN LABORER'S POLITAL LEAGUE
POLITICAL ACTION COMMITTEE ; 100.00

302 S WAVERLY RD, SUITE 8
LANSING Mi 48817

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

Business Address

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

3. Contribution # 3 PAC Receint? D YES 4. Date of Receipt (3/05/09

Name & Address:

ASBURY, KURT 20.00

2125 6TH ST s

BAY CITY MI 48708

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

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt 03/05/09
Name & Address

BARTZ, GARY
1446 WILSON s 35.00

SAGINAW M1 48603

5. If over $100.00 cumulative, please provide: ) o
Click Here for Mamo itemization

Cccupation Employer

Business Address

Type ¢f Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $255 00

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

Enter this total on
line 3a of Summary

19 of r27 Page:

Page



g&g;j MICHIGAN DEPARTMENT OF STATE
ST BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commites Name T MIENDS OF BRIAN ELDER
Enter contributor's name and address. if confribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if coniribution is from a Pclitical Committee or an Independent Eteclion Cycle for Each
Committee (PAC) Report all contributions regardlass of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt  (03/05/09

Name & Address:
BESON, PATRICK

1946 E RIVER RD
KAWKAWLIN MI 48631 ; ©0.00

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

Occupation Employer

Business Address

Type of Contributicn: E Direct - | Loan from a person ¥ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/05/09
Name & Address

BUDA, MIKE
526 HANDY ;20.00

BAY CITY Ml 48706

5. If over $100.00 cumulative, please provide: Ctick Here for Memo Htemization

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person Fund Raissr
——— A

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03’,'05',‘09
Name & Address:
BURLEY, MATT . 20.00

1505 SMITH ST s

BAY CITY M| 48708 Click Here for Memo Iltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct l.oan from & person Fund Raiser
» m

3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 03/05/09
Name & Address

FOURNIER, BILL
1020 N WATER .20.00 .

BAY CITY M| 48708

N 100.0 lative, plea rovide: . o
. f over $100.00 cumulative, please P Click Here for Memo Hemization

Qccupation Empioyer

Business Address

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

- Page Subtotal $110.00
Crand Toial of All Schedules 1A
c lete on last page of Schedule
(Complete Pag ) Enter this total on
20 77 ine 3a of Summary
il Page:

Page_— " of



f&g]. MICHIGAN DEPARTMENT OF STATE

7% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee name | MENDS OF BRIAN ELDER
Enter confributor's name and address. If contripution is from an individual, enter last name, first name, 5. Amount 7. Cumnuiative for
middle initial, Check box to indicate if contribution is from a Political Committee or an ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardlass of amount. Contributor (Through
date of receipl
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (3/05/09 -
Name & Address:
FORET, TIM
988 N CALLAHAN
. 20.00 .

ESSEXVILLE, MI 48732

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 l_/- Fund Raiser

3. Coniribution #2 PAC Receipt? D YES 4. Date of Raceipt 03/05/09
Name & Address

HOPPENJAIN, J
1317 18TH ST ; 20.00

BAY CITY Ml 48708

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

Employer

Occupation

Busihess Address

Type of Contribution: Direcl D Loan from a persan Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )3/035/09
Name & Address:

LARSEN, PAUL 20.00

2303 COURT ST s e

SAGINAW M| 48630 , o

] ) Click Here for Memo ltemization

&, 1if over $100.00 cumulative, please provide:

Occupation Emgployer

Business Address

Type of Contribution: Direct Loan from a persen Fund Raiser

o [ ,

3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Raceipt [3/05/09
Name & Address

GRABOWSKI, T

909 5TH ST ;50.00 .

BAY SITY Ml 48706

5. If over $160.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

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

T Page Subtotal | $80.00

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

Enter this fotaf on
line 3a of Summary

no
e

-

o
Page:

30

Page of




o5 .:Ef MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 Commitee Name | ENDS OF BRIAN ELDER

Enter contributor’s name and address. If contribution is frem an individua!, enter last name, first name, &. Amount 7. Gumulative for
middte initial. Check box to indicate if contribution is fram a Polfitical Committee or an independent Election Cycle for Each
Commitiee {PAC) Report all coniributions regardless of amount, Contributor (Through

date of receiei)

3. Contribution #1 "PAC Re'ceipt'? D YES 4. Date of Receipt 03/{}5/09
Name & Address:

IZWORSKI, CHRIS

547 RIVER RD

. 20.00 ;

BAY CITY MI 48708

5, if over $100.00 cumulative, please provide:

Occupation

Employer

D Loan from a person \/

Business Address

Type of Contribution: \/

Direct Fund Raiser

Click Here for Memo lemization

3. Contribution #2
Name & Address

MINER, JAMES
1025 ROSEMARY LN
ESSEXVILLE M1 48732

5. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date of Receipt (2/05/09

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

.20.00

Click Here for Memo ftemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/05/09

Name & Address:

TACEY, WILLIAM
447 E CENTER
ESSEXVILLE Ml 48732

5. If over $100.00 cumulative, please provide:

Cccupation

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

£ 20.00

Click Here for Memo ftemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/05/09
Name & Address

ROBISON, FORREST
1210 HINE 8T
BAY CITY MI 48708

5, i over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

D Lcan from a person

,20.00

Click Here for Memo ltemization

Page Subfotal

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

22 A7

$80.00

Enter this fotal on
line 3a of Summary

Page

Page of 7

b=




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number 1 50254

FRIENDS OF BRIAN ELDER

CANDIDATE COMMITTEE 2. Committee Name
Enter centributor'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
Cemmittee (PAC) Repori all contributions regardiess of amount. Contributor (Through
e date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/05/09
Name & Address:
PHILLIPS, AMY
215 SPENGLER 20.00
BAY CITY MI 48708 s — 0 g

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: E

Direct Loan from a person

v

Fund Raiser

3. Gontribution #2 PAC Receipt? D YES

Name ‘& Address

SPEGEL, TERRY
1718 N KNIGHT RD
ESSEXVILLE Mi 48732

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Recaipt 03105/09

.20.00

Click Here for Memo Hemization

Coeupation

Busingss Address

’:I Loan from a person

Type of Contribution: Direct

Fund Raiser

3, Contribution # 3
Name & Address:

RIVET, ED
3072 W BIRCH
BAY CITY Mt 48706

5. If over §100.00 cumuiative, please provide:

PAG Recsipt? D YES

QCeeupation Employer

4. Date of Raceipt (13/05/09

. 20.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contripution # 4 PAC Receipt? D YES
Name & Address

POWELL, BILL
5277 CRESTWAY
BAY CITY MI 48708

5, If over $160.00 cumutative, please provide:

Cecupation Employer

4. Date of Receipt (}3/05/09

.20.00

Click Here for Memo iternization

Business Address

D Loan from a person

Type of Contribution: Direct

Fung Raiser

23 2

Page Sublotal

$80.00

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

Enter this total on
line 3a of Summary
Page.

——Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 50254
CANDIDATE COMMITTEE 2. Commitiee Name T M ENDS OF BRIAN ELDER

Enter contributor's name and address. If contribution is T individual, I ) i

middle initial. Check box to indicate if contribution is frlomsziﬁtilgal“éoﬁm;{gg rof :mi?ee;:r:?ez?me! 5 Amaunt éiecc;:ttilglnu Ig;lzleeffoorr Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? YES e

. ? 4. Date of Recei

Name & Address: E e efftecept_03/05/09

PAIGE, TOM

4838 11 MI RD
AUBURN MI 48611 ) 20.00 3

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

Occupation Employer
Business Address
Type of Contribution: Dil’ect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? E’ YES 4. Date of Recefpt 03/05/00
Name & Address
SOLINSKI, LYDIA
515 CENTER ,20.00 S
BAY CITY MI 48708
5. Ifover $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribufion # 3 PAC Reoéipt? D.YES 4. Date of Reoéipt 03/05/09

Name & Address:

SAWYER, JEFF 20.00
. § :

7677 MIDLAND RD
FREELAND M! 48623

5. H over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer

Business Address
Type of Contribution: Direct D l.oan from & person Fund Raiser

3. Contribution # 4 PAC Receipt? N YES 4, Dat fR!‘t 02/26/09

Name & Address 7l pinecep

MICHIGAN LABORERS' POLITICAL LEAGUE PAC

302 S WAVERLY RD s 100.00
LANSING M 48917

5. If over $100.00 cumulative, please provide:

Click Here for Meme ltemization

Ccecupation Employer

Business Address

Type of Contribution: Diract [__—_I Loan from a person Fund Raiser
I

Page Subtotal [ $150.00

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

Enter this total on
iine 3a of Summary

» 24 A7 Page.

Pa




Zi& MICHIGAN DEPARTMENT OF STATE
S, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ? 50254
CANDIDATE COMMITTEE 2. Commitiee Name | MENDS OF BRIAN ELDER
Enter contributor's name and address. If contribution is from an individuzl, enter last name, first name, 6. Amount 7. Cumulative for
middie.initia{ Check box to indicate if contribution is from a Political Committee of an independent Election Cycle for Each
Comrmitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
d% of rec,eigt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Mame & Address: D ® of Recelpt_11/28/08
BRIAN ELDER
g15 5TH 8T
BAY CITY M 48708 5 00.00 s
&, if over §100.00 cumulative, please provide:
Click Here for M izat
Oocupation ATTORNEY Employer SELE or Memo ltemization
Business Address 301 MIDLAND RDﬁUBURN Ml 486711
Type of Contribution: DDirect V| Loan from a person !—] Fund Raiser
3. Contribution #2 PAC Reéeipt’? D YES 4. Date of Receipt 12/1 2/08
Name & Address
BRIAN ELDER
915 5TH ST ;50.00 . 100.00
BAY CITY Mi 48708
8. If over $100.00 cumulative, please provide: Click Here for Memao ltemization
SELF
Occupation ATTORNEY Employer
Business Address 301 MIDLAND RD, AUBURN MI 48611
Type of Contribution: DDH’EC’I Loan from a person D Fund Raiser
3. Contribution # 2 PAC Receipt? D YES 4. Date of Receipt 12/25/08
Name & Address:
BRIAN ELDER
BAY CITY M| 48708 . .
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ATTORNEY Employer SELF
Business Address 301 MIDLAND RD, AUBURN MI| 48611
Type of Contributien: D Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 01/05/00
Name & Address
BRIAN ELDER
915 5TH ST ; 90.00 . 200.00
BAY CITY Ml 48708
5. Ifo 100.00 fative, pl ide: .
over § cumuiative, ploase provide Click Here for Memo Htemization
Qcoupation ATTORNEY Employer SELF
Business Address 301 MIDLAND RD, AUBURN MI 48611
Type of Contribution: D Direct Lean frem a person I:] Fung Raiser

Page Subtolai | $200 .00

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

Enter this total on
line 3a of Summary

e d5 AT




‘&‘i‘as MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name

150254

FRIENDS OF BRIAN ELDER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check hox {o indicate if contribution is from a Political Committee or an independent

Committee (FAC) Report all contributions regardless of amount.

7. Cumnulative for
Election Cycle for Each

Contributor (Through
date of receiEq

5. Amourt

3. Contribution # 1
Mame & Address:

BRIAN ELDER
915 5TH ST
BAY CITY MI 48708

§. [f over $100.00 cumuiative, please provide:
ATTORNEY Employer

301 MIDLAND RD, AUBURN M| 48811

v

PAC Receipt? [:I YES 4, Date of Receipt  01/23/09

Gecupation SELF

Business Address

Fund Raiser

Type of Contribution: Direct Loan from a person

.50.00 . 250.00

Click Here for Memo itemization

—

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 02/06/09

Name & Address

BRIAN ELDER
915 5TH ST
BAY CITY M| 48708

5. f over $100.00 cumulative, please provide:
ATTORNEY Employer

Business Address 901 MIDLAND RD, AUBURN MI 48611
Type of Contribution: DDirect Loan from a person

SELF

Cccupation

D Fund Raiser

.,50.00  ,300.00

Click Here for Memo ltemization

3. Contrioution # 3 PAC Receipt? D YES

Mame & Address:
BRIAN ELDER

915 5TH ST
BAY CITY MI[ 48708

5. If over $100.00 cumulative, please provide:
ATTORNEY Empioyer SELF
Business Address 301 MIDLAND RD, AUBURN Mi 48611

Type of Contribution: [ | Direct Loan from a person | | Fund Reiser

4. Date of Receipt (12/06/09

Occupation

Click Here for Memo Hemization

3. Contribution # 4
Name & Address

BRIAN ELDER

915 5TH ST
BAY CITY MI 48708

5. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4. Date of Receipt 02/26/09

occupation ATTORNEY ooyer SELF
Susiness Address 201 MIDLAND RD, AUBURN Mt 48611
Type of Contribution: D Direct Loan from a person |:| Fund Raiser

(50.00 | 400.00

Click Here for Memo ltemization

Page Subtotal

Grand Tota! of All Schedules 1A
{Compiete on last page of Scheduie)

Pagp_{g_[f_of £ 7 .

$200.00

1

Enter this total on
line 3a of Summary
Page.




iy
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 1 50254

2. Committee Name FREENDS OF BRIAN ELD—ER

Enter confributor’s name and address. If contribution is from an individual, enter last nama. first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Cammittee or an Independent Election Cycle for Each
Committee (PAC) Report ali contribufions regardiess of amount. - Contributor {Through
dafe of receipt)
3. Contribution # 1 FAC Receipt? D YES 4. Date of Receipt ()7/23/0G
Name & Address:
GRAY, SALLY
5009 FRASERRD 100.00
BAY CITY Mi 48706 3 : $
5. H over $100.00 cumulative, piease provide: )
Click Here for Memo ltermization
Oceupation Employer
Business Address
Y - ’—
Type of Contﬂbutron Direct [ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4

Name & Address

CALLTON, MICHAEL
224 W WASHINGTON ST
NASHVILLE M} 48073

5. If over $100.00 cumulative, please provide:

Date of Receipt (07/23/06

.50.00

Click Hare for Memo Htemization

Qccupation

Employer
Business Address

Type of Contribution: Direct D Loan from a p

erson

El Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4

Name & Address:

§. If over $100.00 cumulative, please provide;

Qccupation Ermpioyer

. Date of Receipt

$

Click Here for Memoe ltemization

Business Address

Type of Contribution: D Direct

D Loan from a person

D Fund Raiser

3. Contribution # 4 'PAC Recaipt? D YES

Name & Address

5. if over $100.00 cumulative, please provide:

Employer

T

4. Date of Receipt

Click Here for Memo ltemization

QOccupaticn

Business Address

Type of Contribution: D Direct

D Loan from a person

D Fund Raiser

-

Page Subtotal | $150.00

5080.00

Enter this total on
ling 3a of Summary

(md
T

Grand Tota! of Ali Schedules 1A
{Complete on last page of Schedule)

——rr—%g&_eg—leiigw— e

age:




' MICHIGAN DEPARTMENT OF STATE
W&Tny BUREAU OF ELECTIONS

e

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150254

FRIENDS OF BRIAN ELDER

1000 WASHINGTON AVE
BAY CITY MI 48708

DFund Raiser

3. Name and address of person ar vendor to whom paid 4 Purpose (Reguired Information) 5. Date 8. Amount
Expenditure #1
Name POSTMASTER 02/06/09

—-——— % 168.00
Address Purpose: POSTAGE Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name BAY COUNTY DEMOCRATIC PARTY

Address

226 LIBBY
PINCONNING MI 48650

Fund Raiser

FUNDRAISER

Purpose:

02/09/09
Date

$ 10.00

Click Here for Mamo ltemization Type

[;]Check box if this expenditure is payment of
ebt or obiigation reported on previous
statement

Expenditure #3

Name BCC BOOSTER CLUB

Name SAGINAW AREA DEMOCRATIC CLUB

Address

PO BOX 20103
SAGINAW M! 48602

Fund Raiser

FUNDRAISER

Purpose:

02/10/0S
Date

02/09/08 $ 75.00
Address Purpose: rUNDRAISER Date
1624 COLUMBUS AVE Click Hére for Memo ltemization Type
BAY CITY Ml 48708
DCheck box if this expendiiure is payment of
Fund Raiser g;?é;re?ﬁiigation reporied on previous
Expenditure #4

5 20.00

Click Here for Memo Itemization Type

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

Expenditure #5
Name RT PRINTING

Address

4778 W MAIN
MILLINGTON MI 48746

l:] Fung Raiser

PRINTING

Pumpose:

02/18/09
Date

$125.60

Click Here for Memo ltemization Type

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

Subtotal this page ‘ 53?‘31 (a P

Grand Total of all Schedules 1B
(Campigte on iast page of Schedule) |-

Enter this total
on iing 8a of
Summary Page

Page of =%




.

MICHIGAN DEPARTMENT OF STATE

E‘ﬁji BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. O. Number 1 50254
CANDIDATE COMMITTEE 2 Commitiee Name T MENDS OF BRIAN ELDER

3. Naime and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ‘
N ’ .

ame FRIENDS OF BRIAN ELDER 0723108 © £000.00
Address Pumose: TRANSFER 1S UNEXPENDED FUNDS Date —
915 5TH ST Click Here for Memo Itemmization Type

BAY CITY MI 48706

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

Address

701 WASHINGTON AVE
BAY CITY MI 48708

DFund Raiser
statement
Expenditure #2
Name ]
CITIZENS BANK 09736109 < 12.09
Purpose: BANK CHARGE Date

Click Here for Memo ltemization Typs

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

D Fund Raiser

D Fund Raiser
statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo liemization Type

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

BAY CITY M! 48708

D Fund Raiser

statement
Expenditure #4
Name FRIENDS OF BRIAN ELDER 11/02/09
———— % 1600.00
Address Purpose: TRANSFER OF UNEXPENDED FUNDS Date R
915 5TH ST | 4
Click Here for Memo itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date 3

Click Here for Mamo ftemization Type

I;_L(Jheck hox if this expenditure is payment of
ebi or obiigation reperied on previous
statemeant

Sublotal this page r %6,612.09

Grand Totat of all Scheduies 18
{Complete on last page of Schedule)

Enter this total
on ine 8a of
Summary Page

— '.*Pagefg ~—of --%_'



MICHIGAN DEPARTMENT OF STATE
{5y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name FR[ENDS OF BREAN ELDER

150254

1108 N WATER ST
BAY CITY MI 48708

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) { 5. Daie 8. Amount ﬂ
Expenditure #1 .
Name STEINHA 03/05/09

us ———7 5108164
Address Purpose: FOOD AND DRINK Date

D Check box if this expendiiure is payment of

Click Here for Memo ltemization Typs

debt or obiigation reported on previous

BAY CITY MI 48706

D Fund Raiser

Expendiure #2 e

Name ST, PATS PARADE COMMITTEE W $ 55.00
Address Purpose: AD e -
411 8 KEISEL Click Here for Memo itemization Type

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

Expenditure #3
Name BRIANELDER

Address
915 5TH ST
BAY CITY MI 48706

[ ] Fund Raiser

03108109 < 1450.00
Date

ourpose: LOAN PAYMENT

Click Here for Memo itemization Type

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

Expenditure #4
Name BRIAN ELDER

Address

915 6TH 8T
BAY CITY MI 48706

D Fund Raiser

7123/ '
ori2sime 450.00
Date -

LOAN PAYMENT

Purpose:

Click Here for Memo temization Type

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

BAY CITY MI 48706

D Fund Raiser

statement
Expenditure #5
Name COMMITTEE TO ELECT LARRY ELLIOTT 08/06/09
Address Purpose: | ICKET Date LD
308 SANSON Click Here for Memo ltemization Typs

I;IbCheck box if this expendiiure is payment of
ebt or obligation reported on previous
statement

Subtotal this page ’ $3 256.64
' .
Grand Total of all Schadules 1B

{Complete on last page of Schedule) 10,407 3 3

Enter this total
on line Ba of
Summary Page

—f——!ﬁagz,Fg of 5



T
;‘E?:f MICHIGAN DEPARTMENT OF STATE
fe BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name FRIENDS OF BR!AN ELDER

150254

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee
(Check sither a or b. Use o

OR

b, D Debis and obligations owed o or forgiven by the commitiee.
nly for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Malling Address of person, vendor ar 4. Type of Obligation 7. Date and amount of 8. Cumuilative 9. Cuistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incumed (ftem § minus
incorporated business. ¥ debt is a-bank loan, please 6. Indicate original amount temn 8)
provide infermation regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?| [Ye's .
Owed to or by: 4 Type: LOAN 07/23/09 ¢ 50.00
BRIAN ELDER 3. Date Debt Was Incurred: $
BAY CITY M| 48708 2 s 50.00 5 0
6. Original Amount of Debt: 5 —_—
s 50.00 [Jroraiven
s

{Complete on last page of Schedule showing amoun

A dobt or obligation must be shown on this Schedule if there was an cutstanding amount

Page Subtotal {Outstanding debt

Grand Total of all Schedules 1E

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

page_/ of _ZZ_

ts owed by or to the commifiee)

owed on it at the closing date of

Debt #2 Corp?[Te:
Ouwed 10 0r by: oer[_Jres 4. Typs: -OAN 07/23/09 5 50.00
BR!AN ELDER 5. Date Debt Was Encurred: g
915 5TH ST 01/25/08
BAY CITY MI 48708 6. Original Amount of Debt: : s 50.00 s 0
3
s._50.90 [ Irorawven
$
If bank loan, name of endorser or guarantor: _ Amount Endorsed: §
Debt #3 Corp?[  jYes _ |
Owed to or by: D 4. Type: LOAN 07/23/08. $ 50.00
BR|AN ELDER 3. Date Debt Was Incurred: $
915 5TH ST 02/11/08 s
BAY CITY MI 48708 6. Original Ameunt of Deht: s 5 50.00 s O
s_50.00 D FORGIVEN
S
H bank loan, name of enderser or guarantor: Amount Endorsed: $ :
) $0.00

Enter this total

on kne 12a "owed
by™ or line 126
“owed to" of the
Summary Page




JE MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name FR!ENDS OF BRiAN ELDER

150254

This Schedule itemizes:

aDebts and obligations owed by, or forgiven the commitiee OR
(Check either a orb. Use o

b. D Debts and obiigations owed
nly for the purpose checked.)

1o or forgiven by the commitise.

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

4. Type of Obligation
(Description)
5. indicate date debt was

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Cuistanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debt fs a.bank ivan, please | 6. Indicate originat amount liem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
cimed to or by: o] 4. Type: LOAN 07/23/09 5 50.00
BR[AN ELDER 3. Date Debt Was Incurred: 3
915 5TH ST 02122108 S
BAY CITY M| 48708 . — s 50.00 g O
6. Original Amount of Debt.
3
§ 50.00 . [ Jroraven
3
I bank joan, name of endorser or g%-larantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: »L] 4. Type: LOAN 07/23/09 §50.00
BRIAN ELDER 5. Date Deht Was Incurred- g
915 5TH 3T 03/17/08
BAY CITY Ml 48708 6. Original Amount of Debt: E 5 50.00 g 0
' 50.00 J
¥ D FORGIVEN
§
if bank loan, name ¢of endorser or guarantor: Amount Endorsed: $..
ooy CPYes 4. Type: LOAN 07/23/09 §50.00
BRIAN ELDER 5. Date Debt Was Incurred $
915 5TH ST 03/20/08 s
BAY CITY MI 48708 6. Original Amount of Debt: : g 50.00 s 0
59000 [ Jroraven
5
# bank loan, name of endorser or guarantor: Amount Endorsed: §
. _ $0.00
Page Subtotal (Cutstanding debt)
Grand Total of att Schedules 1E
{Complete on last page of Scheduie showing amounts owed by or to the committee)
Enter this total

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

page Aot //_

on line 123 "owed
by™ or fine 12b
"owed 10" of the
Summary Page




T
}?}jﬁ MICHIGAN DEPARTMENT QF STATE
: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Committee Name FRlENDS OF BRIAN ELDER

150254

This Schedule temizes:

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

aDebts and obligations owed by or forgiven the committes OR b. !:l Debts and obligations owed to or forgiven by the committee.
(Check either 2 or b. Use only for the purpose checked.)
3. Narpe and Mailing Address of person, vendor or 4_Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financiat institution to whom debi is owed. (Cescription) each payment payment to Balance at ¢lose
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item & minus
incorporated business. If debtis a bank lcan, piease 5. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l 'Yes
Qwed to or by: 4. Type, ROAN C7/23/09 ¢ 50.00
BRIAN ELDER 5. Date Debt Was Incurred: $
915 5TH ST 04/04/08
BAY CITY MI 48708 —— : s 50.00 g 0
6. Qriginal Amount of Debt: 5 -_—
s 50.00 [_JForaiven
$
[£ bank_loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Dv‘e's
Owed ta or by: 4 Type: LOAN 07/23/09 5 50.00
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 5TH ST 04/18/08
BAY CITY M 48708 6. Original Amount of Debt: 2 s 90.00 s O
50.00 5
§ [ Jroreiven
_ ]
If bank lpan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 - Com?[ Jves LOAN
B oy L] 4. Type: LOA 07/23/09 §50.00
BRIAN ELDER 5. Date Debt Was Incurred: $
915 5TH ST 05/02/08 .
BAY CITY Mi 48708 6. Original Amount of Dabt: . g 50.00 s 0
g 90.00 D FORGIVEN
$
I¥ bank loan, name of endorser or guarantor: Amount Endorsed; §
$0.00

Page Subtotal (Ouistanding debt)

Grand Total of alt Schedules 1E

A debt or obligatior 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_ 5> of _//_.

Enter this total

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




% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DETS AND OBLIGATEONS 1. Committee i.D. Number 1 50254
SCHEDULE 1E
2. Committee Name FRFENDS OF BRIAN ELDER

CANDIDATE COMMITTEE
This Schedule ilemizes: —[
aDebts and obligations owed hy or forgiven the commitfge OR b. D Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Use only for the purpose chegked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. (Description) each payment payment io Batance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 8 minus
incorporated business. If debt is a.banik loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l ]Y‘es
Owed to or by: 4. Type:ﬂN____ 07/23/09 ¢ 50.00
BR]AN ELDER 5. Date Debt Was Incurred: . 3
915 5TH ST 0576108 ]
BAY CITY M1 48708 o s 50.00 s U
6. Original Amount of Debt: s _—
s 50.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Com? Yes
Ovied 1o or by: ] 4 Type: “OAN 07/23/09 5 50.00
BRIAN ELDER 3. Date Debt Was Incurred: 5
915 5TH ST 06/13/08
BAY CITY M| 48708 6. Original Amount of Debt 2 g 50.00 g 0
50.00 $
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? Yes . LOAN
Owe to o by: ] 4 Type: 0723/09 §50.00
BRIAN ELDER 3. Date Debt Was Incurred: $
915 6TH ST 06/27/08 .
BAY CITY Mi 48708 6. Original Amount of Debt: s 50.00 s 0
5 — . _—
g 50.00 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
‘ $0.00
Page Sublotal (Outstanding debt)
Grand Total of ail Schedules 1€
{(Complete on last page of Schedule showing amounts owed by or to the commitige) )
Enter this fotaf
on line 12a "owead
) _ by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "awed 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Pagei;‘i_ Of_/L




y@%f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number

2. Committee Name FRIENDS OF BRIAN ELDER

150254

This Schedule itemizes:

aDebzs and obligations owed by or forgiven the committee
(Check either a or b. Use on

OR b. D Debts and obligations cwed o or forgiven by the committee.
Iy for the purpose checked.)

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

4. Type of Obligation
{Description)

[ 7. Date and amount of
each payment

8. Cumulative
payment to

9. Qutstanding
Balance at close

5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incumed (ltlem 8 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[ |Yes
Owed to or by: o] 4. Type: LOAN 07/23/09 ¢ 50.00
BRIAN ELDER 5. Date Debt Was Incurred- $
915 5TH ST 02106109 s
BAY CITY Ml 48708 s 50.00 s O
6. Original Amount of Debt: 3 e
s 50.00 | Jroraiven
$
If bank loan, name of endorser or gfjarantor: Amount Endorsed: §
Debt #2 Cop?[ J¥ NE
Owed £ or by: ow?[Jres 4 Type: LOAN 03/08/09 5 1,450.00
BR'AN ELDER 5. Date Debt Was Incurred: 5
9156 5TH ST 12130/07
BAY CITY Mi 48708 8. Original Amount of Debt: 8 s 1450.00 s 2500.00
3950.00 : |
$ D FORGIVEN
$
i bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed fo or by: D 4 Type: LOAN $
BRIAN ELDER 5. Date Bebt Was [ncurred: $
915 58TH ST 07/30/08 5
BAY CITY M! 48708 6. Original Amount of Debt s s 5_50.00
3_90.00 [ Jroroven
§

if bank loan, name of endorser or guarantor;

Amount Endorsed: $

(Complete on

A debt or obligation must be shown on this Schedule if there wa
this Campaign Statement or it was forgiven during the period ¢

-

Pagé i__ of _L

Page Subtotal (Outstanding debt)

Grand Totat of al
fast page of Schedule showing amounts owed byorto

s an cutstanding amount owed on it at the closing date of
overed by this Campaign Statement.

f Schedules 1E
the commitiee)

$2,550.00

Enter this tofal

on line 12a "owead
by™ or line 12b
"owed {o" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

150524

FRIENDS OF BRIAN ELDER

This Schedule itemizes:

aD:ebfs and obligations owed by or forgiven the committee OR

b. D Debts and obligatiens owed 1o or forgiven by the commiitee.
{Check either a or b. Use oniy for the purpose checked.}

If bank loan, name of endorser or guarantor:

s 50.00

Amgount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutsianding
financial institution to whom debt is owed. {Description) each payment payment to Balance al close
§. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed o an incurred {fem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate originzl amouni ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any. :
Debt #1 Com? Yes
Owed to or by: 4 Type: LOAN S
BR?AN ELDER 3. Date Debt Was [ncurred: 3
915 5TH ST 08/11/08 s
BAY CITY M 48708 S — s s 50.00
6. Qriginal Amount of Debt: 5 I
s 50.00 [ |Foraiven
S
tf bank loan, rame of enderser or guarantor: Amount Endersed: §
Debt #2 Corp? Yes
Owed to or by: D 4 Typer LOAN 5
BREAN ELDER S. Date Debt Was Incurred: s
915 5TH ST 08/28/2008
—— 5
BAY CITY Ml 48708 6. Orlainal Amotat of Debt: . s_20.00
50.00 >
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
- Tascumn ]
Debt #3 Corp?] lYes
Owed to of by: 4 Type: LOAN $ |
BRIAN ELDER 5. Date Debt Was Incurred: ) i
i
915 5TH ST 09/08/2008 s
BAY CITY Mt 48708 5 Qriginal Amount of Debt: $ |5 50.00
5

D FORGIVEN

Page Subtotal (Outstanding debi)

. Grand Total of ali Schedules 1E
{Compleie on test page of Schedule showing amounts owed by or to the commiites)

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_é__ of __{i

$150.00

Enfer this total

on line 12a "owed
oy™ orline 12b
“owed 10" of the
Summary Page




%, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Commities |.D. Number

2. Committee Name

150524

FRIENDS OF BRIAN ELDER

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obtigations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name <and_ M_ailing Address of persen, vendor or 4. Type of Obligaticn 7. Date and amount of 8. Cumulative 8. Ouistanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate gate debl was date on debt | of this periog
Check box to indicate whether debt is owed o an incurred (tem & minus
incorporated business. ifdeblis a pank loan, please 8. Indicate original amount Item 8)
provide information regarding the endorsers of of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 10 or by: C 4 Type LOAN s
BRIAN ELDER 3. Date Debt Was Incurred: $
915 5THST 5919108 5
BAY CITY M| 48708 ——" s s 50.00
6. Original Amount of Debt’ s ——————
s 50.00 [ Jroreiven
s
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cop?[ Jves _ -
Owed 1o or by: D 4. Type: LOAN 5
BR]AN ELDE R 3. Date Debt Was Incurred: s
815 5TH ST 100312008
BAY C]TY M| 48708 8. Original Amount of Debt: 5 5 3 50.00
: 3
50.00
5 [ Jroraiven
§
I bank foan, name of enderser or guarantor Amount Endorsed: §
= l
Debt #3 Corp? Yes
Owed to or by: D 4. Type: LOAN 3 l
BRIAN ELDER 5. Date Debt Was lncurred: s |
915 5TH ST 10/17/2008 s 1
BAY CITY MI 48708 6. Qriginal Amount of Debt R g i3 50.00
$ E—
s SC.00 D FORGIVEN
%

If bank loan, name of endorser or guarantor.

Amount Endorsed: §

(Complete on lasl page of Schedule showing am

A debt or obligation must be show
this Campatgn Statement or It was

ARNIA

Page

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
ounts owed by or {0 the committes)

n on this Schedule if there was an outstanding amount owed on it at the closing date of
forgiven during the period covered by this Campaign Statement.

$150.00

T Enter this total
on line 12a “owed
by™ of line 12b
"owed to" of the
Summary Page




= MICHIGAN DEPARTMENT CF STATE:
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

FRIENDS OF BRIAN ELDER

2. Committee Namsa

150254

This Schedule ftemizes:

aDebts and obligations owed by or forgiven the commities OR

b. DDebts and obligations owed {o or forgiven by the commitige.
(Check efther a or b, Use only for the purpose checked.)

If bank loas, name of endorser or guarantor:

3. Nar_ﬂe _and_ Mgiling Addfess of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Cufstanding
financial institution to whom debt is owed. {Description) gach payment payment tc Balance at clpse
5. Indicate date debt was date on debt | of this period
Check bax to indicate whether debt is owed to an incurred {tem & minus
incorporated business. If debtis a bank loan, please | §. indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guargntors, if any.
Debt #1 Corp? Yes
Owed to or by: E:I 4. Type: LOAN $
BRIAN K ELDER 5. Date Deht Was Incurred: 3
815 5TH ST 10/31/08
BAY CITY Mi 48708 — : ‘ 5_560.00
6. Original Amount of Debt: 5 ———
¢ 50.00 [ Iroreiven
§
If bank loan, name-of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by D 4 Type: LOAN 3
BRIAN K ELDER 5. Date Debt Was Ineurred: 5
915 5TH ST 11/14/2008
T &
BAY CITY Mi 48708 5. Original Amount of Debt: 3 $ 50.00
50.00 $
$ [ lroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?! ,Yes :
Owed to or by: 4. Type: §
5. Date Debt Was Incurred: %
R ]
. Qriginal Amount of Debt: s % $
$ ] roraeven
g

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtetal (Quistanding debt)

) Grand Total of ait Schedules 1£
{Complete on iast page of Schedule showing amounts owed by or to the commitiee)

this Campalgn Statement or it was forgiven during the pericd covared by this Campaign Statement.

H

Page ~~ of 1- =

$100.00

Enter this fotal
online 12a "owed
oy™ orline 12b
"owed to” of the
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committes Name FRIENDS OF BRIAN ELDER

150254

This Schedule itemizes:

aDebts and obligations owed hy_or forgiven the committee OR.
(Check either a orb. Use o

b. DDebts and obligations owed 19 or forgiven by the commitfee.
nly for the purpose checked.)

If bank loan, name of endorser or guaranior:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution o whom debi is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debtis a bank fean, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Dbt #1 Corp?l lYes
Qwed to or by: .4 Type: LOAN $
BRIAN ELDER 3. Date Pebt Was Incurred: $
915 6TH ST 11/28/08 .
BAY CITY Ml 48708 — 5 s 50.00
] 6. Original Amount of Debt: 5 R —
s 50.00 [ Jroraiven
S
if bank foan, name of endorser or guarantor: Amount Endorsed’ $
Debt #2 Comp? Yes LOAN
Owed to or by: D 4. Type: 0 5
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 6TH ST 12/12/08 :
BAY CITY Ml 48708 6. Original Amount of Debt: $ 3 50.09
$
. s 50.00 [:I FORGIVEN
3
I bank ioan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Gorp?[ }\’85 - LOAN
Owed to or by: 4. Type: 8
BR[AN ELDER 5. Date Debt Was incurred: 3
915 5TH ST 12/26/08 .
BAY CITY MI 48708 6. Original Amount of Debt: s g 55_099_
g 50.00 D FORGIVEN
$

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtetal (Ouistanding debt)

Grand Taotal of all Schedules 1E
{Complete on fast page of Schedule showing amounts owed by or to the commitiee)

this Campaign Statement or it was forgiven during the psried covered by this Campaign Statement.

Pagei of L/

$150.00

Enter this total

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




Ry
}_‘4, L MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTEONS_

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committae 1.D. Number

2. Committee Name | MENDS OF BRIAN ELDER

150254

This Schedule temizes:

aDebts and obligations owed hy or forgiven the commitice OR
(Check either a or b. Uge only for

b. D Debts and obligations owed to or forgiven
the purpose checked )

by the committee.

-

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

Check box te indicate whether debt is owed to an

4. Type of Obligation
{Description)
5. Indicate date debt was

7. Date and amourt of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

(Complete on fast page of Schedule showing amoun

A debt or obiigation must be shown on this Schedule if there wa
this Campaign Statement or it was forgiven during the period co

Pege L[)_ of _/é

incurred {tem & minus
incorporated business, If debt is a bank loan, please 8. Indicafe original amount temn 8}
provide information regarding the endorsers or of debt
guarantors, if any.
* Debt #1 Comp?, Yo
Qwed to or by; D 4. Type: LQAN s
BRIAN ELDER 5. Date Debt Was Incurred- $
915 5TH ST Cosme 5
BAY CITY Ml 48708 T s s 50.00
€. Original Amgunt of Debt: s
s 50.00 [_Jroraiven
$
If bank lean, name of endorser orguarantor: Amount Endorsed: $
Dept #2 Corp? Yas I
Cwed to or by: D 4. Type: LOAN $
BR!AN ELDER 5. Date Debt Was Incurred: 3
915 56TH 8T 01/23/089
BAY CITY M1 48708 6. Original Amount of Dab: ! ; s 50.00
50.00 S
§ D FORGIVEN
3
If bank loan, name of endorser or gyarantor: Amount Endorsed: 3
Debt #3 Comp?[ [Yes LOA
Owed to or by: D 4. Type: LOAN 3
BRIAN ELDER 3. Date Debt Was Incurred: $
915 5TH ST 02/06/09 .
BAY CITY M! 48708 6. Original Amount of Debt: . 5 g 9000
$ 50.00 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
A $150.00
Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

ts owed by or to the committee)

 Erfer this total

on line 12a "owed
by™ orline 12b

S an outstanding amount owed on it at the closing date of
vered by this Campaign Statement.

"owed to” of the

Summary Pags




i
S MICHIGAN DEPARTMENT OF STATE
&¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftee | D. Number 1 50254

2. Commities Name | MENDS OF BRIAN ELDER

This Schedule ftemizes:

aDebts and obligations owed by or forgiven the committee OR
{Check eithar a or b. Use only

b.[_]Debts and obii

gations owed to or forgiven by the committes.
for the purpose checked.)

—

8. Cumulative

(Complete on jast page of Schedlile showing amou

A debt or obligation must be shown on this Scheduie if there wa
this Campaign Statement or it was forgiven during the period ¢

Page __f_{__ of __'l/_

3. Nar_ne ang M_a‘i!ing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 9. Cutstanding
financiat institution to whom debt is owed. (Description)” each payment payment to Batance at close
) 5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incured {ltem 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide informaticn regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?l ]Yes
Owed to or by: 4 Type: LOAN 3
BRIAN ELDER 5. Date Debt Was Incurred: $
215 5TH 8T 02/06/09
BAY CITY MI 48708 — £ 5 ¢ 50.00
6. Original Amount of Debt’
3
s 50.00 [ Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I:, 4. Type: LOAN $
BRIAN ELDER 3. Date Debt Was Incurred: $
915 5TH ST 02/26/09
BAY CITY Ml 48708 | 6. Original Amount of Debt: ¥ s g 50.00
50.00 ¥
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?[ lYes i
Owed to or by: 4. Type: 3
5. Date Debt Was Incurred- $
N 3
6. Original Amount of Debt: $ $
$ T
5 [ Troraven
3
If bank loan, name of enderser or guarantor: Amount Endorsed: §
$100.00

Page Subtotal (Qutstanding debt)

Grand Total of all Schedutes 1€ ﬁ 350;&7@
nts owed by or o the committee)! "~ -~

s an outstanding amount owed on it at the closing date of
overed hy this Campaign Statement.

W

Enter this lofal
on line 12z "owed
by™ orline 12b
"owed lo” of the
Summary Page




3{'_'_31? MICHIGAN DEPARTMENT OF STATE
&l  BUREAUOF ELECTIONS

150254

FUND RAISER SCHEDULE 1F i. Committee 1.D. Number
CANDIDATE COMMTTEE - 2 Commites Name FRIENDS OF BRIAN ELDER
-USE A SEPARATE SHEET FOR EAGH EVENT -
3. Date Event Was Held g;e%%;;;; 21; ;nmfg]a;i fo:nding 5. Type of Fund Raising Activity ?iﬁ‘iﬁiﬁﬁ&i’iﬂ?ﬁtﬂ aar;yg]:ifd f_he
03/05/09 108 N WATER ST
112 RECEPTION W/ FOOD & DRINKS DPif;eC;Z;dn:L ::7’08
$4,530.00

7. Total Contributions

8. Other Receipts $O .00

9. Gross Receipts (Add lines 7and 8y 94,530.00
10. Total Cost of Event $1,081.64

(Total Cost includes tn-Kind Contributions and All Expenditures Made For the Eventy

11. D Check if event was a joint fund raiser ang 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 aiso be reported on the ltemized Contributions

Schedule (1A), ftemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule {1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Scheduie for the event.

Page © o !




