*fg 3 MICHIGAN DEPARTMENT OF STATE
1, '.1’ 4

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R rt f be legible, ] inted in ink and signed b . Thi H
th%pt?ea?l?rser (cr%%isina gg re[::rt;\?crilrll<ge;)[t;‘r§nanadncalsinI i?i%te.y 3. Tris Statement covers From 0721108 to 08/25/08
1. Commitiee 1.D. Number 4. Candidate Lasi Name First Name ML
150254 ELDER BRIAN K

4a. Office Sought Including District # or Community Served (if applicable)
7TH DISTRICT COUNTY COMMISSIONER

4b. County of Residence BAY

2. Committee Name

FRIENDS OF BRIAN ELDER

5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address
915 5TH ST SALLY J GRAY

BAY CITY M| 48708 5009 FRASER RD
: BAY CITY MI 48706

Area Code and Phone {989) 895-6151 ?
1 aces. s Soxls e o e sommtey N
mailin T ement of Organization, mail ma |
be ser?t to this address by the filing oﬁi::?al. Y Area Code & Phone (989) 667-0423 i -
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has & _,

Designated Record keeper)

2483 MIDLAND RD
BAY CITY M! 48706

Area Code and Phone (989) 684-7203 Area Code and Phone

9. TYPE OF STATEMENT

9a. DPre—Election OR 9b. Pos{.E|egﬂon QC.D Annuat Statement ( Coverage Year)

9d. D Amendment o Campaign Statement (Complete tem 9a, 9b, 9¢

Pre-Election or Post-Election Statement refates to: or 9e to indicate which Statement is being amended)

Je. D Dissolution of Candidate Commities
Primary |:I General

Effactive Date of Dissolution
D Convention D School
clal D
[——-—l Spe Cauecus By checking this item, IWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, i'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

08/05/08

Nate: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Siatements must include alf applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and olitstanding debts count against the $1.000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment {0 the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement; that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complets.
Date ,?’,77 - ﬂy

Current Treasurer or SALLY J GRAY
Date q;/g ,/ © X

Designated Record keeper

Type or Print Name

BRIAN K ELDER

C4
Type or Print Name (_/ Signature

Candidate

— - Authodty granted under P.A. 388 of 1976




f‘»"ﬁ’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0. Number

1560254

FRIENDS OF BRIAN ELDER

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subfotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

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

INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Cotumn 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote {Schedule 1B-G)
¢. Unitemized (fess than $50.01 each - no Schedule}

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Disbursements
a. temized {Schedule 1C, Column 6)

b. Unitemized (fess than $50.01 each - no Schedule}

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiitee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column | Column [l
This Period Cumulative this election cycle
3a) $ 150.00
(3b.} § NOT APPLICABLE
@) 5_$150.00 ey s $15,325.00
@) s _$0.00 (19)s $0.00

(5 § $15000

20,5 $15.325.00

oy 5 $0.00

(21)8% $000

7y s $0.00

(22)5 $0.00

oy s $735.00

(@) 5 $0.00

{8c) § $000

©) 3 $735.00

235 $9.047.99

0ays $0.00

(opys $0.00

{(11.) § $0.00

(24)5 $0.00

(12ays_$4.750.00

(12b) 5 3;000

13. Ending Balance of last report filed

(Enfer zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) 5 $6.812.01

(14y+ 5 $150.00
15) = 5 $6.962.01

(6)- 5 $735.00

a7y 5 $6,227.01




L5 MICHIGAN DEPARTMENT OF STATE
)@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150254
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name T RIENDS OF BRIAN ELDER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
dateofreceip
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt (7/30/08
Name & Address:
BRIAN ELDER
915 5TH ST
,50.00 4650.00

BAY CITY M 48706

5. if over $100.00 cumulative, please provide:

ATTORNEY Employer_SELF
Business Address 301 MIDLAND RD, AUBURN MI 48611

Type of Contribution: DEFECI Loan from a person Fund Raiser

Click Here for Memo liemization
Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/11/08

Name & Address

BRIAN ELDER

915 5TH ST s 90.00 s 4700.00
BAY CITY MI 48706

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 Contribution: DDirect Loan from & person D Fund Raiser

3. Contribution #3 PACRecoipt? | |YES 4. Date of Recept 0g/28/08

Name & Address:

BRIAN ELDER

915 5TH ST s 90.00 . 4750.00

BAY CITY Mi 48706

5. W over $100.00 cumulative, please provide:

Click Here for Memao ltemization

Occupation ATTORNEY Employer SELF
Business Address 301 MIDLAND RD, AUBURN MI 48811
Type of Contribution: D Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address
% $
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal | $150.00
Grand Total of All Schedules 1A 1$150,00
(Complete on last page of Schedule}
Enter this fotal on
1 1 line 3a of Summary
Page.

Page of




: MICHIGAN DEPARTMENT OF STATE

@’i BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150254
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE > Gommitea Name FRIENDS OF BRIAN ELDER
3. Name and address of person or vendor to whom paid 4, Pumpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Name BAY COUNTY DEMOCRATIC PARTY 07/30/08 ¢ 4500
Address Purpose: FUNDRAISER Date
226 LIBBY Click Here for Memao ltemization Type
PINCONNING MI 48650
D Check_box' if this expenditure i§ payment of
Fun d Raiser :{sat:é %re%ttnlsgatlon reporied on previous
Expenditure #2

Name RT PRINTING

Address

4778 W MAIN ST
MILLINGTON Ml 48746

D Fund Raiser

PRINTING

Purpose:

Click Here for Memo ltemization Type

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

08/01/08

Date

$ 300.00

Expenditure #3
Name BCEA GOLF QUTING

Address

1624 COLUMBUS
BAY CITY Ml 48706

[_] Fund Raiser

HOLE SPONSOR

Purpose:

Click Here for Memo ltemization Type

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

08/01/08
Date

$ 50.00

Expenditure #4

Name oT PATS PARADE ASSN

Address

1316 BROADWAY
BAY CITY M! 48708

D Fund Raiser

HOLE SPONSOR

Purpose:

Click Hare for Memo ltemization Type

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

statement

06/22/08
" Date

s 50.00

Expenditure #5

Name JOHN D CHERRY, LT GOV

Address

PO BOX 30013
LANSING M| 48909

Fund Raiser

FUNDRAISER

Purpose:

Click Here for Memo ltemization Type

|;L0heck box if this expenditure is payment of
&bt or gbligation reported on previous
statement

08/01/08
Date

$20.00

Subtotal this page ‘ $495_OO

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

Enter this total

on line 8a of
Summary Page




' MICHIGAN DEPARTMENT OF STATE
£ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150254
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2 Commitiee Name FRIENDS OF BRIAN ELDER
3. Name and address of person or vendar to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 ” -
Name CITIZENS FOR MARTIN 07/30/08 ¢ 100.00
Date -

Address

5154 BAXMAN RD
BAY CITY MI 48708

FUNDRAISER

Purpose:

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

Click Here for Memo ltemization Type

BAY CITY Mi 48708

Fund Raiser statement

Expenditure #2

Name BAY AREA MAJORITY FUND 08115108 ¢ 40,00
Address Pupose: F UNDRAISER Date -
4297 ZANDER DR Click Here for Memo ltemization Type

E:E‘Check box if this expenditure is payment of
&bt or phligation reported on previous

FLINT M 48501

Fund Raiser statement
Expenditure #3
Name k|| DEE FOR CONGRES
R S 08/01/08 ¢ 100.00
Address Purpose: FUNDRAISER Date
PO BOX 317 Click Here for Memo itemization Type

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

Fund Raiser statement
Expenditure #4
Name
Date
Address Purpese:

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

Click Here for Memo liemization Type

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date s

i;!)(;h%k box if this expenditure is payment of
=bt or obligation reported on previous
staterment

Click Here for Memo ltenvization Type

Subtotat this page | $190.00

Schedutes 1B
(Complete on Jast page of Scheduie) ' 73500

Grand Total of all

Enter this total
on line 8a of
Summary Page

S
-

Page of



P
}' MICHIGAN DEPARTMENT OF STATE

G BUREAU OF ELECTIONS
DEBTS AND 08L|GAT‘0NS 1. Committee 1.D. Number _15_92_#____————
SCHEDULE 1E
. IENDS OF BRIAN
CANDIDATE COMMITTEE % Smmee ™™ FRIENDS OF B ELDER
This Schedule ftemizes:
aDebus and obligations owedby or forgiven the commitlee OR b. D Debis and obilgations owed 1o or forgiven by the commitise.

(Check either a or b. Use only

for the purpose checked.}

3. Narne and Malling Address of person, vendor or 4 Type of Obligation 7. Date and amount of 8. Cumuiative g, Quistanding
financial instifution to whom debt Is owed. {Description) each payment payment 0 Balance atclose
5. Indicate date debt was date on debt | of this period
Chack box to indicate whether debtis owed to an incurred {tem 6 minus
incol fed business. (fdebtis & bank loan, please 6. Indicate originat amount Hem B)
provide information regarding the endorsers of of debt
_guaraniers, i any.
Debt #1 cop? |Yes
COwed to or by: D 4. T)'PCZ_'_-%_N__.—- $
g?é%’:lr:té?rER 5. Date Debt Was Incurred: 3
01/11/08
BAY CITY M 48708 omes 15 s 5000
6. Original Amount of Debt! 3 —
s 50.00 [ Iroraiven
3
If bank loan, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Comp? es
DB [y oty LOAN s
BRIAN ELDER 5. Date Debt Was Incurred: s
915 5TH ST 01/25/2008
BAY CITY MI 48708 6. Orjainal Amount of Debt: . s s_50.00
50.00 NS AU
gy . DFORGIVEN
If bank loan, name of endorser of guarantor: Amoun Endorsed: §-—————b—r-
v
Debt #3 Comp? es
Gwed to or by: 4 TYP"‘J‘Q‘EE—————— $
BRIAN ELDER 5. Date Debt Was Incurred: 3
915 5TH ST 02/11/2008 :
BAY CITY Mi 48708 6. Original Amgunt of Debt: . $ R _§_0_____....-'00
e
s 50.00 i_—_:l FORGIVEN
3

Amount Endorsed: $

If bank loan, name of endorser o guarantor
Page Subtotal (Outstanding debit) _$_1 5000
Grand Total of ait Schedules 1€
(Complete on last page of Schedute showing amounts owed by of to the committes)
Enter this total
on line 12a "owed
by" or line 12D
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of *owed to” of the
Statement or it was forgiven during the period covered by this Campaign Statement, Summary Page

this Campalgn

Page __L_nf _é; .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1. Commitee 1.D. Number

SCHEDULE 1& o FRIENDS OF BRIAN ELDER
CANDIDATE COMMITTEE ' T
This Schedule temizes:
aDebts and obligations owedhy or forgiven the commitiee OR b. DDebts and obligations owed to or forgiven by the commitiee.
(Check either & or b. Use only for the purpose checked.)
3, Name and Mafling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 5. Cutstanding
financial insfitution to whom debl is owed. {Description) each payment payment 1o Batance at close
5. Indicate date gebt was date on debt | of this period
Check box o indicate whether debt is owed to an incured {ltem 6 minus
incorporated husiness. If debt is & bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers of of debt
uarantors, if any.
Debt #1 Comp? Yes
Qwed to or by D 4. Trpe:_,Lg’f‘_N.___-— 3
BR'AN ELDER 5. Date Debt Was Incarred: $
915 5TH ST 02/22/08 .
TY Mi 48708 —_— 50.00
BAY cl M 0 §. Original Amount of Debt: $ ¥ So———
s_50.00 . [Irorewven
If bank loan, name of endorser of guarantor: Amount Endorsed: §
Debt #2 Comp? s
BRIAN ELDER 5. Datg Deht Was Incurred: s
915 5TH ST 03/17/2008 .
BAY CITY Mi 48708 8. Original Amount of Debt: $ s 50.00
' §
55000 s [ Irorewen
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? Yes
Owed to or by: ] 4. Type: HOAN $
BRIAN ELDER 5. Date Debt Was Incurred: $
915 5TH ST 03/20/2008 s
BAY CITY M 48708 6. Original Amoust of Debt: . $ s 90.00
ﬁ s 50.00 [ lroreven
$
if bank loan, neme of endorser of guarantor: Amourt Endorsed: $
Page Subtotal {Outstanding debf) $_ 150.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or o the commities}
Enter this total
on fine 12a "owed
by™ or line 12D
A debt or obligation must be shown on this Schedute If there was an outstanding amount owed on [t at the closing date of =owed 10" of the
this Campalgn Statement or it was forgiven during the periad covered by this Campaign Statement. Sumemary Page

Page az of (o




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1 committee 1.D. Number
SCHEDULE 1E
AN e COMMTTEE 2 Conmitsters FRIENDS OF BRIAN ELDER
This Schedtile itemizes:

aDebis ant obligations owedby of forgiven the commitiee OR

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

If bank loan, name of endorser of guarantor:

Amount Endorsed: §

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Gumulative 9. Qutstanding
financia! institution to whom debt is owed. {Description) each payment payment to Balance at close
o 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (tem & minus
incorporated business, lfdebtisa bark loan, please | 6. Indicate original amount ftern 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 corpd  |Yes
Owed to or by: D 4. Type: LOAN $
gﬁ%ﬁg;ﬁER 5, Date Debt Was Jncuryed: §
04/04/08
BAY CITY MI 48708 — 2 s s 50.00
6. Original Amount of Deid: $ —
s_50.00 [ JForeiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? 85
Owed to or by: DY 4, Type: _..____-———~LOAN $
BRlAN ELDER 5. Qa_:g__llggt_____,“"aslmlrr_e,ﬂz 3
915 65THST 04/18/2008 . :
BAY CITY Mi 48708 6. Original Amount of Debt: s s 50.00
50. 5
s_50.00 S [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [Yes
Owed to ot by: D 4. TYP“‘_I'QA&——P— $
BRIAN ELDER 5. Date Debt Was Ineurred: 3
915 5TH ST 05/02/2008 s
BAY CITY MI 48708 6. Original Amount of Debt: ; 5 $ 5000
-
s_90.00 [Jroremven
$

{Complete on last page of Schedule

A debt or obligation must be shown on this Schedule if there was an o
the period covered by

this Campaign Statement of it was forgiven during

Page_é,*’f _(‘3,. )

utstanding amount
this Campaign Statement.

Page Subtotal (Cutstanding debl) |

Grand Total of all Scheduies 1E
showing amounts owed by or to the committee)

owed on it at the closing date of

$150.00

Erter this total

on fine 12a "owed
by™ or Ime 12b
"owed to” of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

e
L

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commities 0. Number 150254
SCHEDULE 1E
| SCHEDULEIE e PRIENDS OF BRIAN ELDER
This Scheduls temizes:

aDebts and cbligations owed by or forgiven the committee
{Check either a or b. Use on

OR

b. DDebts and obligations owed to of forgiven by the committes.
ty for the purpose checked.)

Amount Endorsed: $

3, Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whorn debl is owed. (Description) each payment payment to Batance at close
5. Indicate date debl was date on debt | 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 eriginal amount ttem 8)
provide information regarding the endorsers or of debt
| guarantors, Tt any.
Debl #1 Com? Yes
Owed to or by: D 4. Type: LOAN 3
g‘gRsi‘Asl_\lrﬁié[_)rER 5. Date Debt Was Incurred: 3
. 05/16/08
BAY CITY MI 48708 " : : s 50.00
6. Original Amount of Debt: $
s 50.00 [ JroraIVEN
. $
i bank toan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: s
915 6TH ST 06/13/2008 s
BAY CITY Mi 48708 6. Original Amount of Deb: s s 50.00
$
s_50.00 5 D FORGIVEN
if bank loan, name of endorser of guaranior: Amount Endorsed: §
Debt #3 cap?[ |Yes
Owed to of by: D 4. TW:MLOAN $
BR'AN ELDER 5. Pate Debt Was Incurred: g
915 5TH ST 06/27/2008 5
BAY C|TY Mi 48708 6. Qriging| Amount of Debit: s $ & 50.00
s 50.00 [ Iroreven
$

if bank loan, name of endorser O guarantor:
Page Subtotal (Quistanding debt) $1 50.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee
Enter this fotat
on line 12a “owed
. by™ or line 12b
A debt or obligation must be shown on this Schedule If there was an outstanding amotmnt owed on It at the closing date of *gwad to" of the
ring the period covered by this Campaign Statement. Summary Page

this Campaign Staternent or it was forgiven dul

Pase_i_Of_A-(_Q_—;




T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150254

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number
SCHEDULE 1E + commeonane FRIENDS OF BRIAN ELDER
CANDIDATE COMMITTEE - vommitiee Hame

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed ko or forgiven by the commitiee.
(Check eitiver a or b. Use only for the purpose checked.)

3. Name and Mafling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
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 o an incurred (item 6 minus
incorporated business. If debt is a bank toan, please 6. Indicate original amount Item &)
provide infermation regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp7t Yes
Owed to oF by: D 4. Type: LOAN 3
BR’AN ELDER 5. Date Debt Was Incurred: $
915 5TH ST 07111108 .
BAY CITY MI 48708 " s g 50.00
6. Original Amount of Debt: $ - .
g 50.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cop?[ |Yes i
Owed to or by: L_—l 4. Type: LOAN $
BRIAN ELDER 5. Date Debt Was Incurred: 5
915 6TH ST 12/30/2007
BAY CITY MI 48708 6. Original Amount of Debt . R 5 3950.00
3950.00 )
$ [ Iroreiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp?) Yes
Owed 10 or by: I:l 4. Type: LOAN 3
BRIAN ELDER 5. Date Debt Was Incorred: $
915 5TH ST 07/30/2008 5
BAY CITY MI 48708 6. Original Amount of Debt: $ $ 50.00
3
s_00.00 [ Troreiven
$
if bank loan, name of endorser or guarantor; Amount Endorsed: §
$4,050.00
Page Subtotal {Qutstanding debt)
Grand Total of all Schedules 1E
(Complete on fast page of Schedute showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by™ orfine 12b

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

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

Page ; of (0

"owed to" of the
Summary Page




&,

.y
)i_z ‘5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number 1 50254

FRIENDS OF BRIAN ELDER

2. Committee Name

This Schedule itemizes:

aDehts and obligations owed by or forgiven the commitiee

OR

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insfitution to whom debt is owed. {Description) each payment payment {o 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 {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
Owed to or by: 4. Type: LOAN $
BRIAN ELDER 5. Date Debi Was Incurred: 3
915 6TH ST 08/11/08 .
BAY CITY MI 48708 ——— s g 50.00
6. Original Amount of Debt: i
§
$ 50.00 [_JForGivEN
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com?[_ [¥es ) L OAN
Owed fo or by: 4. Type: 0 5
BRIAN ELDER 3. Date Debt Was Incurred: 3
915 5TH ST 08/28/2008 :
BAY CITY MI 48708 6. Original Amount of Deb: : s 5_50.00
50.00 S
$ l:l FORGIVEN
k]
If bank loan, name of endorser of guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes ]
Owed 1o o by: 4 Type: )
5. Date Debt Was Incurred: $
— 3
6. Original Amount of Debt: s $ 3
$ D FORGIVEN
3

Page Subtotal (Outstanding debt}

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

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

this Campaign Statement or it was forgiven duri

Page _C(.L- of _(_Q___

ng the period coverad by this Campalign Statement.

$100.00

$4,750.00

Enter this total

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




