-- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

o  This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to
a state, county, city, township, village or school office. The form must be filed before the candidate
assumes office. Exceptions: an elected candidate whose Candidate Commiittes did not receive or expend
more than §1,000.00 during the election cycle is not required to submit this form.. In addition, this form
does not have to be filed by an individual elected to a U.8, Senate, U.S. House or precinct delegate
position.

e An elected candidate who is required to file a Post-Election Campalgn Finance Compliance Statement
must submit this form to the filing official designated to receive the elected candidate’s campaign finance
disclosure filings.

» An elected candidate subject to the Post -Election Campaign Finance Compliance Statement filing
requirement who fails to submit this form prior to assuming office is guilty of a misdemeanor,

¢ Ifyouneed information on your current compliance status under the Michigan Campaign Finance Act,
contact the Michigan Department of State’s Bureau of Elections and/or the appropriate county clerks as
necessary. :

By signing this affidavit, I swear (or affirm) that the facts contained in the statement set forth below are true.

At this date, all statements, reports, late filing fees, and fines due from me or any
Candidate Committee organized to support my election to office under the Michigan
Campaign Finance Act, PA 388 of 1976, have been filed or paid. _

feas i en

I further acknowledge that making a false statement in this affidavit is perjury —a felony pumshable.,,by a fing up

to $1,000.00 or imprisonment for up to 5 years, or both. (MCL 168.558, 933 and 936)

o -
Signature of Candidate: r%? < R

Printed Name of Candidate:%a rry L & |woir
Residential Address: 308 Spvsev S

Bfw C iy, i &0 0
Phone:  7§5- Ll - & 70L3

ri )
Office You Will Assume: ? w"a’ﬂﬁ C iy Camm 1SS con/

Subscribed and sworn to by LA,,Q@U; Z\ Z / ﬂy’{_‘ Name of Notary: % 7% ‘\% &é

before me on the / 0 fé'-day of /V; [ s a()()? Notary Public, State of Michigan, County of

My commission expires gf @@ / / |

Acting in the County of o4

1
Efigﬁﬁt‘ﬁre of Mbtary pubfic

(Rev. 2/2008)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Commitfee ID # 150531

2. Type of Filing:
DOriginaI

Amendment o items: 10

Eff. Date: 11/09/08

3. Full Name of Commiittee {must include Candidate's first
and last name): committee to Elect Larry L Efliott

4a. Candidate Full Name {Last, First, M.l.}:

Elliott, Larry L

4b. Political Party {if appficable):

4c. County of Residence: Bay

4d. Office Sought (Check one):

DGoverncr l:l Lt. Govemor D State Senator
D State Rep. D Sec. of State D Attorney Gen.
[[]state Bd. of Ed. [ | UofM Reg. [Imsu Trustee
D WSU Gov. D Supreme Court B Appeals Court
L circuit Court [Joistrict court [[] Probate Court

[] Municipal Court
Local or other please specify: 9th Ward City Commission

4e. District/Circuif # or Jurisdiction:

5. Date Committee was Formed; 03/06/09
6a. Committee Phone # (989) 667-8763

6b. Committee Fax #:

6¢. Committee E-mail Address: _Imelliott@chartermi.net

8d. Committee Website Address:

7a. Complete Comm. Maifing Address (May be PO Box):

Committee to Elect Larry L. Elliott
308 Sanson St
Bay City, Ml 48706

7b. Complete Comm. Street Address (May not be PO Box}:

Commiitee to Elect Larry L Elfiott
308 Sanson St.
Bay City, M| 48706

8. Treasurer Name and Complefe Address:

Committee to Elect Larry L Elliott
308 Sanson St
Bay City, MI 48706

Phone # {989) 667-8763

E-mail Address: |melliott@chartermi.net

9. Designated Record Keeper Name and Complete Address:
Committee to Elect Larry L Ellioit

308 Sanson St.

Bay City, Ml 48706

10. || REPORTING WAIVER REQUEST: [f the committee does
not expect 1o receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

United Bay Community Credit Union
1309 N Lincoln St.

Bay City, MI 48708 _, e
b. Secondary Depository vy - ‘

[}

12 D This item applies only to Gubernatorial bandidate
Committees: Check if this committee intends to seék qualifying
contributions or make qualifying expengi“ﬁ:res.

13. ELECTRONIC FILING: This item applies to commitiees that file with
the Michigan Department of State Bureau of Elections only and does not
apply to Candidate Committees thai file with the County Clerk's office.

The Campaign Finance Act requires any committee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
year OR expects to spend or receive $20,800 in the current calendar vear to
file campaign statements electronically. MERTS Plus software is provided to
you free of charge fo assist you in meeting this requirement.

D Commitiee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

ek OR ek

DCommittee did not spend or recsive or does not expect to spend
or receive in excess of $20,000 and would like fo file electronicalty
voluntarily.

14, Verification: l/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete fo the best of myfour knowiedge or
belief. If filing electronically, we further agree that the signatures
below shall serve as fhe signatures that verify the accuracy and
complefeness of each statement filed electronically by the committee.
{We certify thaf afl reasonable diligence will be used in the
preparation of each statement eiectronically filed by this commitiee
and that the contents of each statement will be true, accurate and

complefe fo the best of my/our knowledge or belief. (Sign Name
and Date)
11/09/09
11/09/09

Phone # (B8 BBV -BT03 e reeeeasreriaresieateeeistesanreearees
E-mail Address: imefiiott@chartermi.net Designated Record Keeper (Required only if filing electronically)
G .GOC 07 Authority granted under Aci of , 85 amended
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MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

.

)

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report mustbe |

egible, typed o printed in ink and signed by
Feieurerin ge b

signated record keeper) and candidate.

3. This Statement covers From;

10/18/09 11/09/09

to

1. Committe€ [D. Number
150531

2. Committe€Name

Committee to Elect Larry L Elliott

Elliott

4. Candidate [.ast Name

First Name M.1L

Larry

4a. Office Sought inciuding District # or Community Served {If applicable)

9th Ward City Commission

4b. County of Residence Bay

5. Comrpittee's Mailing Address
Committesto Elect Larry L Elliott

308 Sanson St
Bay City, Ml 48706

Area Code aniPhone (989) 667-8763

If the address i this box is different from the committee
mailing address on the Statement of Organization, mail may
be ser% to this address by the filing official.

8. Treasurer's Name & Residential Address

Committee to Elect Larry L Elliott
308 Sanson St.
Bay City, Ml 48706

Area Code & Phone {989) 867-8763

7 Treasurer's Business Address

Area Code and Phone
R e

8. Designated Record kee
Designated Record keape

p)er‘s Name and Mailing Address (If the committee has a
X

o. TYPE OF STATEMENT

9a. Ij Pre-Election

Pre-Election or Post-Election Statement relates fo:

Date of Election, Convention or Catcus

11/03/09

I
L]
-3
Area Code and Phone . -
OR gb. Post-Elecﬁon ¢, D Annual Statement ( Coverage Vean)

Amendment to Carmpaign Statement (Complete item 9a, 9b, O¢
or e to indicate which Statement is baing amended)

ad. D

Ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
autstanding debts, including (ate filing fees. Further, [/We request that if
the dissoiution cannot be granted, that this be considered z request for
the Reporting Waiver.

Note: The disposition ¢f residual funds must be reported on Schedule
1B and the Summary Page.

ittee that does not have a Reportin Waiver must fife all required Cam
éc??e’"é‘ﬁ?gée_ Direct contributions, |n-k|ﬁd co%tributlons, loans, expef?drtures, an

If any

332'}2 the filind deadline of a required campaig

d
of the Information listed in items 2, 4, 5, 6, 7, or 8 has chan ed since the information was s
ment o the Statement of Organization shodld accoripany this Campaign Statement. [fa

n statement, that campaign statement can

paign Statements. The Campaign Statements must include all a

¢ | > plicable
outstanding debts count against the $1,000 Reporting Waiver t

reshold.
hown on the committee's Statement of Organization, an

request for a Reporting Waiver is not received on or
not be waived,

s it -
10, Verification. WVe certify

that all reasonable ditigence was used in the prepal
mylour knowiedd® and belie .

fthe contents are true, accurate and complete.

ration of this statement and attached schedules (if any} and to the best of

urer i g—-
Semanaeareora ospor LAY L Elliott T e 11/09/09
Type or Print Name " signatdre
andisate Larry L Elliott , %'7 }/ %ﬁ ate 11/09/09
— Typeor Print Name Signature

Austhority granfed under P.A 388 of 1978




fglj: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number 150531

> committee Name COMMittee to Elect Larry L Elliott

RECEPTS
3. Contrbutions
a. Itemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period

(3b.) NOT APPLICABLE

Column |l
Cumulative this election cycle

¢. Stbtotal of “Contributions” (3c.) $ (18 § $2,335.00
4. Other Recelpts (Schedute 1A -1, Column 6) 4) $ (19 ¢_$200.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y ¢ _$0.00 (20 $2,535.00
(AddLine 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-IK, Column 7) 6.} % {2138
7. In-King Expenditures {Schedule 1B-IK, Column &) {7) & {22.3%
EXPENDITURES
8. Expenditures
a, ltemized (Schedule 18, Column 6} (8a.) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
¢. Unitertized (less than $50.01 each - no Schedule) (8c) %
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢) 9 8 $0.00 (23)8 $2’035' 18
INCIDENTAL EXPENSE DISBURSEMENTS Rt & -
(Officeholders Only) T R
[t
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.} § -
b. Unitemized (tess than $50.0% each - no Schedule) o
(1063 ~3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS g
{Add Line 10a + Line 10b} -
(113 $ (24)% e
DEBTS AND OBLIGATIONS [
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Committee {Schadule 1E)
(12b}
BALANCE STATEMENT

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

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

17. ENDING BALANGE
{Subtract line 16 from kne 15)

(1a)+ $_$0.00

(15, = 5_$499.22

(16~ 5 $0.00

(f7) 8 $499.22




" f2%  MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed o printed in ink and signed b . Thi .
the treasurer {or dgesigna £ record keep'eri and candidate. " 3. This Statement covers From 08/28/09 to 10/18/09
1. Committee .D. Number 4. Candidate Last Name First Name M.
150531 Elliott Larry L

2. Committee Name

Committee to Elect Larry L Elliott

4a. Office Sought Inchuding District # or Community Served (if applicable)

Oth Ward City Commission

4b. County of Residence Bay

5. Committee's Mailing Address

Committee to Elect Larry L Elliott
308 Sanson Street
Bay City, Ml 48706

Area Code and Phone (989) 667-3763

If the address in this box Is different from the committee
mailing address on the Statement of Drganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Larry L Eliiott
308 Sanson Street
Bay City, Mi 48708

Area Code & Phone (289) 667-8763 - o

7. Treasurer's Business Address

8. Designateg Record keeper's Name and Mailing Addrégs (|f§1é3 comﬁ'ﬁtee hasg- .
Designated Record keeper) i s R

Pre-Election or Posi-Election Statement refates to:

Date of Election, Convention or Caucus

11/03/09

[
e
£ad
Area Code and Phone Area Code and Phone - S::*:
9. TYPE OF STATEMENT ‘
9a. Pre-Election OR 9. ngs[.Elecﬁon 9c.D Annual Statement ( Goverage Year)

od. Amendment to Campaign Statement ({Complete item 9z, 8b, 9¢
or 9e to indicate which Statement is being amended)

de. D Dissclution of Candidate Commiitee

Effective Date of Dissolution

By checking this itern, We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1/WWe request that if
the dissofution cannot be granted, that this be considered a reguest for
the Reporting Waiver.

Note: The disposition of residuat funds must be reported on Schedule

1B and the Summary Page.

Schedules. Direct contributions, in-kind contributions, loans, expenditures,
If any of the information listed in Hems 2, 4, 5, 6, 7, or 8 has chan,

before the fiting deadline of a required campaign statement, that cam

amendment to the Statement of Organization should accompany%is Camggi

A committee that does not have a Reporting Waiver must file all required Caripaign Statements. The Campaign Statements must include all ?ﬁplicable
and autstanding debts count against the $1,000 Reporiing Waiver
ed since the information was shown on the committge’s Statement of QOrganization, an

n Statemient. if a request for @ Reporting Walver is not received on or
statement cam'lgct' he waived. porting

reshold.

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

10, Verification: NWe cerlify that all reasonable diligence was used in thetpreparaﬁon of this statement and attached schedules (if any) and fo the best of

Current Treasurer or I _ /% 7 . . / o
Designated Record keeper Larry L Elliott ! %7 % o Date 7 E /% L
Type or Print Name [ Signature
- o, s <
Candidate Larry L Elliott i /%’—7 I ’ Date /cl//}?!/‘{/ g
Type or Print Name Signature

Autherity granted under P_A. 388 of 1976




fﬂ.@f MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD. Number

150531

2. Committee Name cOmimittee to Elect Larry L Elfioft

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 8)
b. Unitemized (fess than $20.01 each - no Schedule}
c. Subtotat of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedute 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-1K, Cotumn 6)

EXPENDITURES
8. Expenditures
a. Hemized (Schedule 1B, Column 6)
b. ltlemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule}

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

10. Disbursements
a. Hemized {Scheduie 1C, Column B)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee {(Schedule 18)

Column §
This Peripd

(3ay 5 625.00

(3b.) $ NOT APPLICABLE

ey 5 $625.00

4} 8

5y 5 _$625.00

(6) %

(7) %

cay s $771-18

{€b.) &

(8c) §

o) s $771-18

(102} §

(10b.}

{11} 3%

(12ay3_$0.00

(12b) §

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Cther Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 1)

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

Column il
Cumulative this election cycle

(sys $2,335.00
20y $2.535.00

{21.) %

(22)%

(23)5 $2.035.18

{(24.) %

BALANCE STATEMENT
(13) § $645.40

(14)+ s $625.00

(5= 5_$1.270.40

ey~ 5 $771.18

(17) § $499.22




"‘&%\f MICHIGAN DEPARTMENT OF STATE
"o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMIittee to Elect Larry L Elliott
Enter confributor’s name and address. If contribution is frem an individual, enter last name, first name, 5. Amount 7. Cumulative for
middle initial. Check box to indicate if contribufion is from a Political Committee or an Independent Eiection Cycle for Each
Commitize (PAC) Report ail contributions regardiess of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (8/28/09
Name & Address:
Iron Workers Local 25 - PAC Fund
31 15 Joyce St 20 00 200 00
Burton, Mi 48529 . $ 0. 8 i

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

Qceupation Employer

Business Address

Type of Confribution: Direct D Loan from a person !_ Fund Raiser
3. Contribution %2 PAC Receipt? [ /] YES 4. Date of Receipt 09/12/09
Name & Address

Bay City Mers, Retirees/Beneficiaries Association 100.00 100.00
412 James St. $ . $ 0
Bay City, Mi 48706 .
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Emplayer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4, Date of Receipt 09'/22 /09
Name & Address:

Operating Engineers Local 324 - PAC 300.00 300.00
37450 Schoolcraft, Suite 100 ST s :

Livonia, ME 48150

5. If over $100.00 cumulafive, please provide:

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/15/09
Name & Address

Donald and Kay lrish
1630 Opaline Dr. 5 29.00 25.00
Lansing, Ml 48917 5

&. if over $100.00 cumulative, please provide:

Click Here for Memo ftemization

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

Page Subtotal | $525.00

Grand Total of All Schedules 1A $625_00
(Complete on fast page of Schedule)

Enter this tofal on
1 1 Jine 3a of Summary

Page _ " of Page.




¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

!TEMI;ZCEI?EEDX;LEEN.? ;TURES 1. Committee |. D. Number 1 50531
CANDIDATE COMMITTEE 2. Committes Name wOMMittee to Elect Larry L Elliott
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Bay City Democrat 09/28/09 s 129.32
Address Pumpose: pOStCEI’dS Rate

309 Ninth Street
Bay City, Ml 48708

DFund Raiser

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

Click Here for Memo ltemization Type

Expenditure #2

Name Bay City Treasurer

Address

301 Washington Ave.
Bay City, Ml 48708

D Fund Raiser

pumpose: address labels

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

09/30/09

$ 8.40
Date —

Click Here for Memo itemization Type

Expenditure #3

Name | Jnited States Postal Service

Address

1000 Washington Ave.
Bay City, Ml 48708

D Fund Raiser

Purmpose: stamps

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

10/02/09
Date

$ 56.00

Click Here for Memo ltemization Type

statement
Expenditure #4
Name .
Bay City Democrat
y City 10/;4:09 s 276.66
Address Puose: 40O hangers & —
309 Ninth Street

Bay City, Ml 48708

D Fund Raiser

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

Click Here for Memo ltemization Type

Expenditure #5
Name | arry L Elliott

Address

308 Sanson Street
Bay City, Mi 48706

D Fund Raiser

pumose; 108N repayment

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

10/16/09

———  $205.00

Click Here for Memo itemization Type

1 2

Page of

{Complete on last page of Schedule)

Subtotal this page $675 38
Grand Totat of alf Schedules 1B
Enter this total
on line 8a of
Summary Page




B MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMI:ggEEleJfg .I: ;ru RES 1. Committee I, D. Number 1 50531
CANDIDATE COMMITTEE 2 Commitee Name OMMittee to Elect Larry L Elfiott
3. Name and address of person or vendor to whom paid 4. Purpose {Requirad Information) 5. Date 8. Amount
Expenditure #1
Name | arry L Elliott 10/16/09 s 95.00
Address Pumose: 108N repayment Date -

308 Sanson Sireet
Bay City, Ml 48706

I:'Fund Raiser

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

Click Here for Memo ltemization Type

Expenditure #2

Name Bay City Treasurer

Address

301 Washington Ave.
Bay City, MI 48708

EI Fund Raiser

Pupose: 2ddress labels

E:JChed( box if this expenditure is payment of
ebi or obligation reported on previous

10/16/09

$ 0.80
Date —

Click Here for Memo ltemization Type

D Fund Raiser

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

stalement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #4
Name
Dt
Address Purpose: °

Click Here for Memo ltemization Type

[_—_I Fund Raiser

gb(}heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date s

Cliek Here for Memo ltemization Type

2

Page of

{Complete on last page of Schedule)

Subtotal this page | $05 80
Grand Tofalof all Schedules 16 | @774 48
Enter this tolal
on line 8a of

Summary Page




dor

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2} MICHIGAN DEPARTMENT OF STATE

1. Committee L.D. Number

2. Committee Name

150531

Commitiee to Elect Larry L Elliott

This Schedule itemizes.

aDebts and obligations owed by or forgiven the commifiee OR

b. D{)ebts and obligations owed fg or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.}

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumidative 9. Qutstanding
financial institution to 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 incured {item & minus
incorporated business. if debt is 2 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: 1 4. Type; 102N 10/16/09 g 205.00
Larry L Elliott 3. Date Debt Was Incarred: 8
gos 3-3"33?; 32706 20009 . 0.00
da I 5. .
y ty’ B. Original Amount of Debt: N $ 3-0——-9-9-“-» R
¢ 205.00 [ Jroraven
3
if bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to of by: » |:| 4. Type: loan 10/16/09 § 85.00
Larry L Elliott 5. Date Debt Was Incurred: 5
308 Sanson St. 05/15/09 /050U
Bay City, Mi 48706 6. Original Amount of Debt: $ $ 95.00 s 600
200.00 5
§ FORGIVEN
$
If bank loan, name of endorser or guarartor: Amount Endorsed: $
Debt #3 Corp?, Yes .
Owed to or by: D 4. Type: loan $
Larry L Elliott 5. Date Pebt Was Incurred: $
308 Sanson St. 05/21/09 5 ? So.v0
Bay City, Mi 48706 6. Original Amount of Debt: s 5 § 906
5 250.00 FORGIVEN
$
If bank loan, name of endorser or guaranior: Amount Endorsed: §
) $0.00
Page Subtotal {Qutstanding debt)
) Grand Total of all Schedules 1E| $0.00
{Complete on fast page of Schedule showing amounts owed by or to the commities)
Enter this total

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

Page / of /

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




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b . Thi: :

theptreasurer(ur esigena¥gd reco?d keeper) and can idate.y 3. This Statement covers From 03/06/09 1o 08/28/09
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
150531 Eliott Larry L

4a. Office Sought Including Disfrict # or Community Served (i applicable)
2. Committee Name . . .
c ittee to Elect Larry L Elliott 9th Ward City Commission
ommitiee 10 ec arry 1o 4b. County of Residence Bay

5. Committee's Maling Address 8. Treasurer's Name & Residential Address
Committee to Elect Larry L Elliott Larry L Elliott
308 Sanson Street 308 Sanson Street
Bay City, M 48706 Bay City, Ml 48706

Area Code and Phone {982) 667-8763

AR sl et o e oty c o=

Hing a O 2 rganization, mail ma - il

gieaser% to this address by the filing official Y Area Code & Phone (989) 667-8763 e &

7. Treasurer's Business Address §. Designated Record keepers Name and Mailing Addréss {If the comr@}ée haé ; -

Designated Record keeper) AT

(R
P
el
o
f o
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. [__] Pre-Election OR ob. mpost_Elecﬁon Qc.D Annual Statement ( Coverage Year)

ad. D Amendment to Campaign Statement {Complete ltem 9a, 8b, 9¢

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

k Ge. I:I Dissolution of Candidate Committee
lZI Primary r] General

Effective Date of Dissolution
D School

l:l Special |:I Caucus . .. " .

By checking this ifem, We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, /'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/03/09 the Reporfing Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must Include afi aRplicab!e
Schedules. Direct contributions, in-kind comtributions, loans, expenditures, and outstanding debts count againdl the $1,000 Reporting Waiver threshold.
if any of the information listed in ilems 2,4,5,6,7,0r8 has chan%?,d since the information was shown on the committea's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalign Statement. if a request for a Reporting Whaiver is not réceived on or
before the filing deadline of a reguired 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 (f any) and to the best of
1my\our knowledge and belief the contents are frue, accurate and complete.

Current Treasurer or [ ‘ fj W . / /
Designated Record keeper LA Aty L c 27T 47{ CL/ Date X /2¥lo5

Type or Print Name = Signature
Candidate LA ol L & LA OTY ! L % Date C’P/ ")&/d 4
Type or Print Mame Signature

Authorily granted under P.A. 388 of 1976
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FAR MICHIGAN DEPARTMENT OF STATE
YeH  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 190531

2. Committee Name _COMMiittee to Elect Larry | Elliott

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of *Contributions®

4. Other Receipis {Schedule 1A -1, Column 6)

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

IN-KiND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Bchedule 1B-1K, Column 8)

EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

10. Disbursements
a. fiemized {Schedude 1C, Column 6)

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

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

DEETS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedife 1E)
b. Owed to the Committae (Scheduls 1E)

Column |
This Period

eay s 1,710.00

(3b) $ NOT APPLICABLE

@c) 5 $1.710.00

) s _$200.00

5y s _$1.910.00

6) %

7) §

@ay s $1.264.60

8b) $

(8c) 3

©) s $1.264.60

{10a.) %

(10b.) $

(1) s

(12a)s_$655.00

{12b.} 3

13. Ending Balance of last report filed

{Enter zero if no previous reperis have been flled.)
4. Amount received during reporting pericd

(Line 5, Total Contributiong & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{(Add fines 8 and 11)

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

Column I
Cumulative this election cycle

(1ays $1,710.00
(19)s_$200.00
20y $1.910.00

218
(22.) 6

23) 5 $1,264.60

(24.) %

BALANCE STATEMENT
(13) s _$0.00

(tay+ g $1,910.00

sy s $1,.264.60

(7) 3 $645.40
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; "f MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

{z

SCHEDULE 1A 1. Committee 1.D. Number 1 50531
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Larry L Elliott
Enter contributor’s name and address. If contribufion is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Reoeipt?D YES 4 Date of Recelpt 03/06/09
Name & Address:
Larry L Elliott
308 Sanson St
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Ocoupation Parole/Probation Agent Employer State Of Michigan

Business Address 1230 Washington i\_\ie, Bay City, M1 48708

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

.205.00  205.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()3/18/00
Name & Address

Dan McCarthy
405 W. Smith St
Bay City, Mi 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

;20.00 . 20.00

Click Here for Memo ltemization

R
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt (35/4 5/00
MName & Address:

Larry L Elliott
308 Sanson St
Bay City, Ml 48706

5. if over $100.00 cumulative, please provide:

Ocoupation I arole/Probation Agent Employer_State of Michigan
Business Address 1230 Washington Ave, Bay City, Mi 48706

Type of Contribution: I I Direct Loan from a person Ej”“" Raiser

$200.00 . 405.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 05/20/09
Name & Address

l.eon Katzinger
1406 N Dewitt St
Bay City, M 48706

6. If over $100.00 cumuiative, please provide:

430.00 3000

Click Here for Memao ltemization
Oceupation Employer
Business Address
Type of Confribution: Direct DLoan from a person g Fund Raiser
RN TNE Ty
Page Subtotal | $455.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
i / ? line 3a of Summary
Page_ { _of_ f

Page.




& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 150531
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Larry L Elfiott
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt'TD YES 4 Dafe ofReceipt 05/21/09
Name & Address:
Larry L Ellioft
308 Sanson St 655.00
Bay City, Ml 48706 5 290.00 . 695.
§. if over $100.00 cumulative, please provide: . o
Oocupation Parole/Probation Agent Employer State Of Michigan Click Here for Memo itemization
Business Address 1230 Washington Ave, Bay City, Mi 48708
Type of Contribution: Direct \/ Loan from a person Fund Raiser
3. Contribution £2 PAC Receipt? D YES 4, Date of Receipt (J7/04/09
Name & Address
Kathryn Waldron
7295 Zachary ;20.00  ;20.00
Bay City, Mi 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer,
Business Address .
Type of Contribution: [/ |Direct [ Jioantomaperson || Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/09/09
Name & Address:
Jerry Neering
1119 N Dean St 320.00  20.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide; Click Here for Mema Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/09/09
Name & Address

Harry Shorkey

1106 N Linn 5.00 5.00
Bay City, Ml 48706 — s

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct I:ILoan from a person g Fund Raiser
BT, NEECEVIC

Page Subtotal | $295 00

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

Enter this total on
:2 line 3a of Summary
Page of / Page.

[ S—




Gy MICHIGAN DEPARTMENT OF STATE
=% * BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cominittee 1.D. Number

2. Commitiee Name _@OMMittee to Elect Larry L Elliott

Enter confribuior's name and address. If contribution is from an individual, enter Iast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Commitiee (FAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. DateofReceipt 07/07/09

Name & Address:

Misty Pelo

110 Elm St

Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

V]

Type of Contribution; Direct L.oan from a person Fund Raiser

150531
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipt)
, 20.00 . 20.00

Click Here for Memo Hemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 07/07/09

Kathleen Mcilianey
514 Sidney St
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

Employer.

Cccupation
Business Address

Type of Contribution: DDirect

D Loan from a persen Fund Raiser
o

;1000 10.00

Click Here for Memo [temization

3. Contribution# 3

PACReceipt? | ] vES
Name & Address:

4. Date of Receipt 07/09/09

Frank VandenBrooks
607 N Lincoln
Bay City, Ml 48708

6. If over $100.00 cumufative, please provide:

Employer

E'Loan from a person L Fund Raiser

Qceupation

Business Address
Type of Contribution: Direct
B

s 9.00 : 5.00

Click Here for Memo Hemization

3. Contribution # 4
Name & Address

Dave Tanney
3419 E. Hubbard
Midland, Ml

5. If over $100.00 cumulative, please provide:

PAC Raceipt? D YES 4. Date of Recsipt 07/09/09

QOccupation Employer

Business Address
Type of Contribution: Direct
PRI

D Loan from a person Q Fund Raiser
.

1000 10.00

Click Here for Memo itemization

Page Subtotal

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

PaQE;g_._ofL/j__

$45.00

Enter this total on
line 3a of Summary
Page.




_ f‘?'*-- MICHIGAN DEPARTMENT OF STATE
érﬁ Eg‘

" BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCH EDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiiee Name _COMMittee to Elect Larry L Elfiott
Enter confributor’s name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (37/16/09

Name & Address:

Charles Brunner
208 Murphy St
Bay City, Mi 48706 ; 10.00 . 10.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Oceupation Employer

Business Address

Type of Contribution: Direct Loanfrom aperson |y | Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/00
Name & Address

Judy Brunner

208 Murphy St s 10.00 s 10.00
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer,

Business Address

Type of Contribution: l:IDirect D Loan from a person Fund Raiser

— A

3. Contribution# 3 PAC Receipt? D YES 4. Date of Recemt 07/16/00

Name & Address:

Steve Beson 10.00

1108 Bangor S s 10.00
Bay City, M1 48706 . . N
5. If over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Occupation . Empioyer

Business Address

Type of Contribution: gEiﬁec{ E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? E[ YES 4. Date of Receipt 07/16/09

MName & Address

Marlene G. Goupel

807 W lonia . 10.00 10.00
Bay City, Ml 48706 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person und Raiser

Page Subtotal | $40.00

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

Enter this total on

Page L( of / 7 :i;:; g‘a of Summary




fgﬁj MICHIGAN DEPARTMENT OF STATE
2

‘BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEEULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Larry L Elliott
Enter contributor's name and address. If eontribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of Teceinl)
3. Contribution # 1 PAC Receipt?T__| YES 4. Date of Raceipt 07/16/00
MName & Address:
Mike Buda
026 Handy 10.0 10.00
Bay City, MI 48706 s 10.00 s 10.

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

Oceupation Employer

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

3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Bob Pratcshler
3701 Wingate Rd +40.00 s 40.00

Midland, Ml 48642
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: DDirec! I:l Loan from a person Fund Raiser
MR i MR

3. Contribution # 3 PAC Receipt? D YES 4. Dateof Recelpt 57/16/09
Name & Address:

Dan and Danille Bouchard
1607 Wilson s 20.00 s 20.00
Bay City, MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation . Employer

Business Address

Type of Contn‘buti@rect D.Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Kim Coonan

706 Sidney ¢ 90.00 50.00
Bay City, MI 48706 s

§. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribufion: D Direct DLoan from a person Fund Raiser
- i

T

Page Subtotal { $120 00

Grand Totat of All Schedules 1A
(Compiete on last page of Schedule)

Enter this total on
o hne 3a of Summary
Page 5 of / 7 Page.




iy MICHIGAN DEPARTMENT OF STATE
#7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 1 50531
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Larry L Elliott
Enter contributor's name and address. If contribufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt) |
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  07/16/09
Name & Address:

Veronica Papajesk

2808 N Crossroads
Bay City, MI 48706 5 40.00 ; 40.00

5. If over $100.00 cumulative, please provide:

Click Here for Mema Itemization
Occupation Employer

Business Address

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

3. Confribution £#2 PAC Receipt? D YES 4. Date of Receipt (37/16/09
Name & Address

Vicki Roupe
3115 Kirkwood s 10.00 s 10.00
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribution: [:IDirect D Loan from a person Fund Raiser
RIS KA,

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

Committee to Elect Vicki Roupe

4. Date of Receaipt Q7/16/09

3115 Kirkwood s 10.00 . 10.00
Bay City, MI 48706 . N

5. If over $100.00 cumulative, plsase provide: Click Here for Mema Itemization
Qccupation Employer

Business Address

Type of Contribution: ! ! Direct Eﬂyan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/09

Name & Address

Pat McFarland 10.00

3011 Wildwood . 10.00
Bay City, Ml 48706 — s

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

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

Page Subtotal | $70,00

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

Enter this total on
line 3a of Summary
Page (" of / ?

— o __ 7 Page.




W%k MICHIGAN DEPARTMENT OF STATE
455 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number 1 50531
CANDIDATE COMMITTEE 2. Commitiee Name _COMMNittee to Elect Larry L Elliott
Enter contributor's name and address. If contribution is from ap individual, enter last name, first name, 8. Amount 7. Cumulative for
middte inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt) ]

3. Contribution & 1 PAC Receipt? [:FES 4. Date of Recelpt (7/16/09

Name & Address:

Mike Weiler

2473 DeWyse

Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

Oceupation Empioyer

Business Address

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

,20.00 . 20.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Jeff Mayes
4297 Zander Dr
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
W RS N,

;1000  10.00

Click Here for Memo temization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 779 6/09
Name & Address:

Greg Potts
92 S Green Rd
Bay City, Mi 48708

5. i over $100.00 cumulative, please provide:

Occupation Empiloyer

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 07/16/09
Name & Address

Rod Schanck

501 3rd St

Bay City, MI 48708

5. I over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person und Raiser
MR R L

1000 10.00

Click Here for Memo temization

Page Subtotaf

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

page_{_ot /7_

$50.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commities Name _COMMttee to Elect Larry L Elliott
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 2 Political Comrmittee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 07/16/09
Name & Address:
Wayne Stockmeyer
9821 Shultz 10.00 10.00
Reese, Ml 48757 § - $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occeupation Employer

Business Address

Loan from a person l Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Type of Contribution: ] Direct

Nate Kamp
501 3rd St s10.00 s 10.00
Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDI'TF-'Ct D Laan from a person Fund Raiser
3. Contribution # 3 PACRecelpt? | JYEs 4. Date of Receipt 0716/09
Name & Address:
Noreen Mohac 10.00
2388 River Rd g 1Y s 10.00
Kawkawlin, Ml 48631 Clck Hore for M fomizati
5. If over $100.00 cumulative, please provide: ICk Here tor Memo itemization
Occupation Employer
Business Address
Type of CnntributiongD—irect E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Jim and Diane Trewlewski

804 Frank St +20.00 20.00
Bay City, Ml 48706 —_—

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

Business Address
Type of Contribution: Direct Loan from a person l Fund Raiser
L] [ p /]

Page Subtotat | $50.00

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

Enter this total on

line 3a of Summary
Page Q of / ? Fage.




i MICHIGAN DEPARTMENT OF STATE
%% ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Larry L Elliott
Enter contributor's name and address. If contribulion 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 contribufions regardless of amount. Contributor (Through
dateofrecelnh .
3. Contribution # 1 PAC Receipt?E YES 4. Date of Receipt (37/16/09
Name & Address:
Earl Hough
5627_ One Mile 10 00 10 OO
Lakeview, Mi $ - $ :

5. If over $100.00 cumutative, please provide:

Cocupation Employer

Business Address
Type of Contribution: ﬂDirect Loan from a person 7-| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 07/16/09
Name & Address

Ella Hough
5627 One Mile
Lakeview, Mi

6. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [:IDirect D Loan frem a person Fund Raiser
NS PR Sy

:10.00 . 10.00

Click Here for Memo ttemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date ofReceint g7/16/0g
Name & Address:

George Anthony
611 Sidney
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fype of Contribution: E Direct 4gman from a person Fund Raiser

s 10.00 ; 10.00

Click Here for Memo ltemization

it —

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recsipt G7/16/09
Name & Address

Bob Altschaffal
3216 N Water

Bay City, Ml 48708

&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: I:I Direct |:|Loan from a person Fund Raiser
NI /v et

41000 10.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A

{Complete on [ast page of Schedule)

Page C? of /?

$40.00

Enter this total on
line 3a of Summary
Page.




K& MICHIGAN DEPARTMENT OF STATE

2% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee £.D. Nurnber
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Larry L Elliott
Enter contributor's name and address. I contribution is from an Iindividual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt?E YES 4. Date of Recelpt  (7/16/09
Name & Address:
Jim Irving
1681 Cass 10.00 10.00
Bay City, MI 48708 b : L.

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOceupation Employer

Business Address
Type of Contribution; Direct Loan from a person 7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Fred Wahr
310 Sanson s 10.00 s 10.00
Bay City, Ml 48706

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (7/16/09
Name & Address:

Pat Wahr

310 Sanson $..1(L9.0__ $ 10.00
Bay City, Ml 48706 _ o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Businiess Address

Type of Confribution: D Direct @an from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/00
Name & Address

Marilyn Hamilton

307 Sanson 10.00 10.00
Bay City, M 48706 — s

5. if over $100.00 cumulative, please provide;

Click Here for Memo Itemization
Occupation Employer

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

Page Subtotal { $40.00

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

Enter this total on

line 3a of Summary
Page / ¢ of / ? Page.




% BUREAU OF ELECTIONS

%&; MICHIGAN DEPARTMENT OF STATE
jzmg
ITEMIZED CONTRIB

SCHEDULE 1A
CANDIDATE COMMITTEE

UTIONS

1. Committee £.D. Number

150531

2. Committes Name _OMMittee to Elect Lamry L Elliott

Enter contributor’s name and address. If contribuii
middle initial. Check box to indicate if contribution
Commitiee (PAC) Report all contributions regardle:

on is from an individual, enter last name, first name,
is from a Poiitical Committee or an Independent
ss of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receim

3. Contribution # 1
Name & Address:

Fred Hamilton
307 Sanson St
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Reoefpt‘leE

Qceupation

Business Address

Employer

S 4. Date of Receipt  G7/16/00

Type of Contribution: Direct

Loan from & person

v

Fund Raiser

. 10.00 0.00

o]

Click Here for Memo Hemization

3. Contribution #2
Name & Address

Harvey Schneider
11025 Lakefield Rd
St. Charles, Mi

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 07/16/09

Occupation Employer.

Business Address

Type of Contribution: |_|Direct [T oan from a person Fund Ralser
R TR

:10.00  10.00

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

Rev. Karen Wallace
309 Sanson
Bay City, Ml 48706

§. W over $100.00 cumulative, please provide:

QOccupation

Business Address

PAC Recaipt? ]:] YES

Employer

4. Date of Receipt 07/16/09

Type of Contribution: Direct

QLoan from a person

Fund Raiser

s 10.00 ; 10.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Dr. Marilyn Staines
309 Sanson
Bay City, Ml 48706

§. Ifover $100.00 cumulative, please provide:

Occupation

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt 07/16/09

Type of Contribution: Direct
L]

DLoan from a person

Fund Raiser

15.00

: ,_15.00

Click Here for Memo ltemization

Pagelofﬁ

Page Subtotal

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

$45.00

Enter this total on
line 3a of Summary
Page.




fﬁs‘f MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Larry L Elliott

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

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

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

date of receigt;

3. Contribution # 1 PAC Receipt?n YES 4. Date of Receipt  07/16/09
Name & Address:
Doris Staines
309 Sanson St 10.00 10.00
Bay City, Ml 48706 $ 0. 8

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

Business Address

—

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/09
MName & Address

Lynette Maul
1116 N Dean ,10.00 . 10.00

Bay City, M} 48706

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

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan frem a person Fund Raiser
IR P

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 7/16/09
Name & Address:

Dee Shorkey
1106 N Linn +10.00
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

;10.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Cnntﬁbutionﬂi)irect D Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address
Deb Shorkey
1106 N Linn ,10.00 . 10.00

Bay City, Ml 48706

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

Qcoupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
e T T
Page Subtotal [ $40 00

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

Enter this total on

J ling 3a of Summary
Page /L of / % Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

R

=

1. Commiftee 1.D. Number

150531

2. Committes Name _OMMIittee to Elect Larry L Elliott

Enter contributor's name and address. If contribution is from an individual, enter last narme, first name,
middle initial. Chedk box to indicate if contribution is from a Political Gommittee or an Independent
Commitiee (PAC) Report ali contsibutions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Confributor (Through

date of receigt}

3. Contribution # 1
Name & Address:

Wanda Irving
1681 Cass
Bay City, Ml 48708

5. fover $100.00 cumulative, please provide:

4. Date of Recelpt  07/16/00

PAC Recoipt? [j?Es

Cocupation Empioyer
Business Address .
Type of Contribution: B Direct Dl_oan from a person \/ Fund Raiser

1000 (10.00

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 07/16/00

Dave Ventrone

1783 Maroba s10.00 10.00
Linwood, MI

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

Business Address

Type of Conltribution: DDired D'Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:
Don Goulet
69 York St
Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? I_—_[ YES  4.Dateof Receipt (7/16/09

Occupation Employer.

Business Address

Type of Contribu’tiu@irect E L.oan from a person

und Raiger

5_19;_0_0_.__ $ﬂ99____

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 07/16/09

Name & Address
Steve Fralick
600 Pine St
Essexville, M| 48732

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct
L]

(1000 10.00

Click Here for Memo ltemization

Page Subtotal

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

page /3 ot (7

$40.00

Enter this total on
line 3a of Summary
Page.




\)

-
Y
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

A

1. Committee i.D. Number

150531

2. Committes Name _COMMittee to Elect Larry L Elliott

Enter contributor's name and address. If contribulion is from an individual, enter kast name, first name, 8. 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. Contributer (Through
date of reoeigq
3. Contribution # 1 PAC Receipt? D;ES 4. Date of Receipt (7/16/09
Name & Address:
Dave Tanney
3419 E Hubbard 10 00 20 00
Midland, Mi I 8
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person l\_/- Fund Raiser

3. Contribution #2

PAC Receipt? [:[ YES
Name & Address

4. Date of Receipt 07/16/09

Dave Keily
4506 Busch Rd
Birch Run

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | _|Direct

Fund Raiser

D Loan from a person

,10.00 . 10.00

Click Here for Memo itemization

3. Contribution # 3

PACReceipt? [ | vES
Name & Address:

4, Date of Receipt 07/16/09

Larry Beson
1105 E Smith
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Employer

gian from a person und Raiser

Occupation

Businiess Address

Type of Contribu:ioigoirect

5 20.00 s 20.00

Click Here for Mermo ltemization

3. Contribution # 4
Name & Address

Daryle Meyer
2314 Amelith Rd
Bay City, MI 48706

8. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/16/09

QOccupation

Employer

Business Address i
Type of Contribution: D Direct

DLoan from a person
R

Fund Raiser

0.00

!

. 10.00

Click Here for Memo Itemization

Page Subtotal

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

Pagei of / ?

$50.00

Enter this total on
line 3a of Summary
Page.




: fﬂi MICHIGAN DEPARTMENT OF STATE
g L{ .

'BUREALI OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comities Name _COMMittee to Elect Larry L Elfiott

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

middls initial. Check box io indicate if contribution is from a Political Committee or an independent Eilection Cycle for Each

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

date of recei;

3. Contribution # 1 PAC Receipt? D;Es 4. Date of Receipt  07/16/09
Name & Address:
Mark Vandenburg
1612 Helen St 10.0 10.00
Bay City, Mi 48708 5 10.00 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Ocecupation Employer

Business Address

Type of Contribution: Direct

Loan from a person \/ Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Kirk Urban

3012 Garfietd s 10.00 s 10.00
Bay City, M 48708 |

6. Hf over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
DTN N

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

Dennis Moore
2605 Mix 1000  .10.00
Bay City, Ml 48708

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

4. Date of Receipt (3771 6/09

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/16/09
Name & Address

Greg Kolka

3123 Yorkshire 10.00 10.00
Bay City, MI 48706 — s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation

Empleyer

Business Address

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

Page Subtotal | $40 00

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

Enter this total on

— i line 3a of Summary
Page /5 of /? Page.




150531

"f’ﬁ"?f MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

2. Committes Name _COMNMIttee to Elect Larry L Elliott

Enter contributor's name and address. If contribution is from an individual, anter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Repoit all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of [eceipt)

3. Contribution # 1
Name & Address:
Steve Lelasquez
1793 Morin Dr
Bay City, Mi 48708

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

Business Address

Employer

4. Date of Receipt  (37/16/09

Type of Contribution: DDirect

Dﬁ’a" from a person

v

Fund Raiser

,10.00 . 10.00

Click Here for Memo liemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

Karen Grzesiak
4385 Louise
Saginaw, Mi 48603

5. if over $100.00 cumulative, please provide;

4. Date of Receipt (}7/16/09

Oceupation Employer

Business Address

Type of Contribution: DDirect D Loan from a persen Fund Raiser
R —

;10.00 . 10.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Tony Grzesiak
4385 Louise
Saginaw, Ml 48603

§. If over $100.00 cumulative, please provide;

PAC Receipt? D YES

Occupation Employer

4., Date of Receipt 07/16/00

Business Address

Type of Contribution; Dirsct

D Loan from a parson Fund Raiser

s10.00  _10.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Mike and Lorraine Grumbley
10 W Linwood
Linwood, Ml 48634

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 07/16/09

420.00  20.00

Click Here for Memo ltemization

awa

Page

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

Page Subtotal

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

$50.00

Enter this tofal on
line 3a of Summary
Page.




‘,ﬂ«fﬁgf MICHIGAN DEPARTMENT OF STATE
7% ' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Larry L Elfiott
Enter contributor’s name and address. if contribution is from an individual, enter last name, first nams, 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 regardfess of amount. Coniributor (Through
date of recaipl)

3. Contribution # 1 PAC Receipt? HYES 4. Date of Receipt  07/16/08
Name & Address:

Pat Sutton

36 Center Ct 10 00 10 00
Bay City, Mi 48708 g 'V g Y-

5. If over $100.00 cumulative, please provide:

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

Click Here for Memo itemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

Pat Sayen
401 Joseph
Bay City, Ml 48706

5. if over $100.00 cumulative, please provide:

Occupation Employer.

4. Date of Recaipt 07/16/09

Business Address

Type of Contribution: DDirect
AN EEF T

D Loan fromt a person Fund Raiser
METEEN R

,10.00 . 10.00

Click Here for Memo [temization

3. Contribution # 3

Name & Address:

Mike Brown
5632 Mangas Rd
Beaverton, Ml 48612

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer,

4. Date of Receipt 7/16/09

Business Address

Type of ContributiigDirecl

E Loan from a person Fund Raiser

1000  .10.00

Click Here for Memo Itemization

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

Dave and Anne Rhyan
3943 Kawkawlin River Dr
Bay City, M 48706

5. if over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt 07/16/09

Business Address

Type of Contribution: Direct
o

DLoan from a person Fund Raiser
PRIy

420.00 20.00

Click Here for Memo Hemization

Page_.{_z_ of _{f

Page Subtotal

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

$50.00

Enter this total on
line 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Larry L Efliott
Enter conlributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt
3. Confribution # 1 PAC Receipt? D YES 4 Dateof Recaipt 07/15/09
Naime & Address:
Doris Elliott
521 W Carson Street 50.00 50.00
3 ' 3 i

Carson City, Ml 48811

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

Oceupation Employer

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

3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt (7/20/09
Name & Address

Bradford Curry
3311 Northway s 10.00 s 10.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupaticn Employer
Business Address
Type of Contribution; Direct D Loan from a parson D Fund Raiser
3. Confribution # 3 PACReceipt? | | YES 4. Date of Receipt 7/99/09
Name & Address:
Christopher Reynolds 50.00 50.00
1502 Michigan Ave. $Y Y g9V

Bay City, Ml 48708

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

Click Here for Memo femization

Occupation Employer
Business Address
Type of Contribution: Direct ﬂian from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/23/09
Name & Address
Charles Walker
710 W. Borton +20.00 . 20.00

Essexville, M| 48732

§. 1f over $100.00 cumulative, please provide: . L
Click Herg for Memo ltemization

Occupation Employer

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

Page Subictal | $130.00

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

Enter this total on
line 3a of Summary
Page / & of / 4 Page.




MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150531
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMMittee to Elect Larry L Elliott
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box te indicate if contribution is from & Political Commiittee or an Independent Election Cyele for Each
Committee {PAC) Report all contributions regardless of amount. Confributor {Through
date of receigq
3. Contribution # 1 FPAC Receipt? D YES 4. Date of Receipt  (7/30/00
Name & Address:

Dan McCarthy
405 W. Smith St
Bay City, Mi 48706 + 20.00 . 40.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation Employer

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

3. Contribution #2 PAC Receipt? EI YES 4. Date of Receipt ()7/31/00
Name & Address

Gary Fogelsonger
210 AuSable State Rd $20.00 s 20.00
Bay City, Ml 48706 T

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer.
Business Address
Type of Contibution: Direct D Loan from a person D Fund Raiser
—
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 08/07/09
Name & Address:;
Friends of Brian Elder
915 5th Street 520.00 s 20.00
PO Box 66
Bay City, M 48708 Click Here for M ltemizati
ick Here for 0 ltemiza
§. If over $100.00 cumulative, please provide: € emo lle on
Occupation Employer
Business Addrass
Type of Contribution: Direct g&:an from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Qccupation Employer
Business Address
Type of Contribution: D Direct I:ILoan from a person Qﬁmd Raiser

Page Subtotal | $80.00

Grand Total of All Schedules 1A | |71 0. ) 0
{Complete on last page of Schedule)

Enter this total on
fine 3a of Summary
Page / ? of / ? Page.




Sl MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1.0 Number 150531
2. Committes Name COMMittee to Elect Larry L Elliott

CANDIDATE COMMITTEE

4427 E Wilder Rd
Bay City, Ml 48706

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Reacaipt {_6. Amount
Receipt #1 Date of Receipt 07/31/09 Loan from a Lending Institution
Name & Address:
[ s 200.00
UAW Local 362 Intrest —

Click for Memo [temization Type

Refund \Rebale

D Fund Raiser

Fund Raiser D Other (Specify)
- ) -
*:,ea:;pf&#:ddmss: ate of Recelpt —_— E] Loan fram a Lending Institution
I:] Interest %
D Refund \Rebate Click for Memo ltemization Type
Other (Speci!
D Fund Raiser D ther (Specity)
ﬁ:ﬁ;péﬁdd,ess; Date of Receipt —_— D Loan from a Lending Institution
D Interest §
D Refund \Rebate Cliek for Memo itemization Type
[Jother (specity)
I:l Fund Raiser
Receipt #4 Date of Receipt
Name & Address: R e D Loan from a Lending Institution
£
[T interest —
D Refund \Rebate Click for Memo temization Type
ther {Speci
D Fund Raiser D Other (Specify)
Reaceipt #5 Date of Receipt N -
Ngmép é Address: ¢ P D Loan from a Lending institution
D Interest S
D Refund \Rebate Click for Memo Iltemization Type
Otber (Speci
D Fund Raiser I:I T (Specify)
?l%orﬁg}fﬁ#ﬁddress: Date of Receipt [] Loan from a Lending Institution
D Interest | S
I:] Refund \Rebate Click for Meme Itemization Type

[] other (specity)

Receipt #7
Name & Address:

Date of Receipt

B S ——

D Fund Raiser

D Loan from a Lending Institution

D Interest

[} Refund \Rebate

[ other (specify)

Click for Memo Itemization Type

Page Subtotal D0 PO
Grand Total of All Schedules 1A -1 .

{Complete on last page of Schedule) LJOD- DO
Enter this total on
line 4 of Summary
Page




A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . 150531
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Larry L Elliott
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 —
Name Harland Clarke 03/06/09 s 11.50
Address Purpose: Check fee Date

1309 N Lincoln
Bay City, Mi 48708

DFund Raiser

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

Click Here for Mamo ftermization Type

Expenditure #2
Name Bay City Democrat

Address

309 Ninth Street
Bay City, Ml 48708

D Fund Raiser

05/18/09

Date
Pumose: Brochures

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

$ 186.56

Click Here for Memo Itemization Type

4427 E Wilder Rd
Bay City, Mi 48706

DCheck box if this expenditure is paymernit of

statement
Expenditure #3
Name UAW Local 362 . 05/19/09 $ 125.00
Address Purpose; Hall rental Date

Click Here for Memo lterization Type

301 Washington Ave,
Bay City, M1 48708

D Fund Raiser

E;LCheck box if this expenditure is payment of
ept or obligation reported on previous
statement

Fund Raiser gfa?te rt:‘re%ttzligaiion reported on previous
Expenditure #4
Name Bay Gity Democrat 05121109 50.88
Add Fund raiser tickets Date —
ress Purpose:
309 Ninth Street
. Click Here for Memo ltemization Type
Bay ley, MI 48708 ick Here for Memo ltemization Typ
Check box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Bay City Treasurer 05/29/09
Address Pumose: VWalking list of voters Date $27.24

Click Here for Memo itemization Type

Page l of Q

Subtotal this page | $401.18

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

Enter this totaf
on fine 8a of
Summary Page




=

ICHIGAN DEPARTMENT OF STATE
UREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committes Name ‘w@MMittee to Elect Larry L Elfiott

150531

4427 E Wilder Rd
Bay City, MI 48706

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpese {Required information) 5. Date 6. Amount

Expenditure #1

Name [ JAW Local 362 05/29/09 s 200.00
. D —

Address Purpose: Hall deposit ate

Click Here for Mermo temization Type

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

Expendiiure #2
Name Meijer Inc.

Address

2980 E Wilder Rd.
Bay City, MI 48706

0711109 ¢ 5172

Purpose: Cutlery, napkins, plates Date

Click Here for Memo ltemization Type

Qcheck box if this expendiure is payment of
&)

1005 Marquette
Bay City, MI 48706

Fund Raiser

. t oF obligati rted i
Fund Raissr stater?;recr’l ; igation reported on previous
Expenditure #3
Name Beson's Party Store 0717109 ¢ g 4
Address Purpose: F00d and drinks Date -

Click Here for Memo Itemization Type

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

1521 West Lafayetie
Detroit, Ml 48216

D Fund Raiser

statement
Expenditure #4
Name  Sawicki and Son 07/22/09
— 35 44018
Address Pumpose: YArd signs Date =

Click Here for Meme itemization Type

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

309 Ay Sr
Raq Ciey mT Y08

I:l Fund Raiser

statement
Expenditure #5
Neme - Baq Core Dempeenr $lzifeq s 6439
Address Pumpose: 8 foCutes Date —_—

Click Here for Memo ftemization Type

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

Page of Q

Subtotal this page l g L3¢

Grand Total of ail Schedules 18
(Complete on last page of Schedule) I [ 204.6p

Enter this toal
on line 8a of
Summary Page




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

{88 MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

150531

1. Committee 1.D. Number

2. Commitiee Name COMMIittee to Elect Larry L Elliott

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/16/09

4. Number of Individuals Attending
or Parlicipaling (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
piace where the activity was held.
UAW Local 362
4427 E Wilder Rd

1 Bay City, Mi 48706
(J (_p Brat patty d’nner DPrivate Residenca
7. Total Contributions 7S48, 00
8. Other Receipts L0 Qo
9. Gross Receipts (Add lines 7 and 8) G 8s 00
10. Total Cost of Event 195. 78

{Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

. The committee is required to file a separate Fund Raiser

Contribution Split

(%)

period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund R
Schedule (1A), ltemized iIn-Kind Contribution
Summary Page.

Expenditure Spiit
(%)

Schedule for each fund raising event held during the

aiser Schedule must also be reported on the ltemized Contributions
s Schedule (1-1K}, Itemized Expenditures Schedule {1B) and the

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

Page 1 of 1




£

3’?3 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150531

2. Commitiee Name OMMittee to Elect Larry L Elliott

This Schedule itemizes:

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

b. DDebts and cbligations owed to or forgiven by the committes.
nly for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this perfod
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. ifdebt 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
Owad to or by: |:| 4. Type: loan $
Larry L Elliott 5. Date Debt Was Incurred: 3
308 Sanson St 03/06/09 S
Bay City, Ml 48706 T g - g 205.00
6. Original Amount of Debt: $ _—
§ 205.00 [ JForaiven
3
Iif bank Inan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? Yes
Owed to or by: D 4. Type; 10aN $
Larry L EHiott 5. Date Debt Was Incurred: 5
308 Sanson St 05-15-09
Bay City, Mi 48706 6. Qriginal Amount of Debt: 2 s - s _405.00
200.00 J
3 D FORGIVEN
§
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Comp? Yes
Owed o or by: l:l 4. Type: / Shn $
f il 5. Date Debt Was Incurred: 3
i
LG A e/ / 7T .
~&Ty < O5~2i-0% s Les,
3 O qf \S-:j}/bf S r 6. Qriginal Amount of Debt: 3 $ N
3
8 C o $ JSo [ Jroreven
Ay iy ML SEP0e 3

If bank [oan, name of endorser or guarantor:

Amount Endorsed; §

{Comgplete on last page of Schedyle showing amou

A debt or obligation must be shown on this Schedule if there was an outstandin,
this Campaign Staternent or it was forgiven during the period covered by this C;

Page [ of {

Page Subtotal {Outstanding debf)

Grand Total of all Schedules 1E
nts owed by or to the committee)

g amount owed on it at the closing date of
ampaign Statement.

(765w
(+8S 0¢

Enter this total

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




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #: /57035 3 / 10. D REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
2. Type of Filing: and checks this box, the filing requirement of pre, post and annual
Original campaign statements is waived. The Reporting Waiver will be

automatically lost if the committee exceeds the $1,000 threshold.
I:IAmendment to ems: Eff. Date: o
) 11. Name and Address of Depositories or Intended Depositories

3. Full Name of Committee (must include Candidate's first of committee funds. (Michigan Bank, Credit Union or Savings & Loan
and !agt namei): Comm IFTEE To ELEC T /_A,&ZV Association)
= :‘a‘ o ‘; N Last First. M1 a. Official Depository
- Candidate Full Name (Last, First, M.L): , L .
4a ' ( ) 5//] . }?J 13(;7 (;7:?4.1«]0:4 P f}- lefcétf (’4;’ b

Etrtory, Lazay L

309 N Loncoh, S
4b. Political Party (if applicable): 307 e
Bay C oy IhL G&r08
4c. County of Residence: [3 4y
b. Secondary Depository

4d. Office Sought (Check one):

DGovernor D Lt. Governor I:l State Senator

DState Rep. ]:I Sec. of State D Atlorney Gen. _— ==

[ Istate Bd. of Ed. [ ] UofM Reg. [ IMsUTustee | 12.[ ] rhis item applies only J‘i GibighnafBtial Candidate
D\NSU Gov. |:| Supreme Court DAppeafs Court Committees: Check if this ¢ immittee intezrds tt?'jéézg&qualifying
|___f3ircuit Court |:|District Court D Probate Court contributions or make qualifyg‘ng gx;‘?énditures, P

} —n

|:|Municipar Court P .
13. ELECTRONIC FILING: This iterit appliegrto com

Local or other please specify: G 77 gJ424 Cory C)mm:g:,,,w ittees that file

with the Michigan Department of State Burelti of Bfaclidns oniy and

4e. District/Circuit # or Jurisdiction: @4—7 Cor does not apply to candidates that file with the@untﬁmh@s office.
5. Date Committee was Formed: 2 3 [0¢ la ki The Campaign Finance Act r#qui?&“an}cfommittee that files
) ) with the Secretary of State andispends or ¥&Ebives $20,000 in the
6a. Committee Phone #: DET-LLT-F3 preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to fife campaign statements
6b. Committee Fax #: electronically. Merts Plus software is provided to you free of

charge to assist you in meeting this requirement.

6c. Committee E-mail Address: [~ ¢ il oft € Chorterny, . ) L
nef~ [:I Committee spent or received or expects to spend or receive in

7a. Complete Comm. Mailing Address (May be PO Box): excess of $20,000 and is required to fife electronicaily.

Feg Commirree T Srger Lapey L Ecciorr ** QR **

30 b SHasew ST, I:I Committee did not spend or receive or does not expect to spend
{ > A or receive in excess of $20.000 and would like fo file electronically
§a v G A voluntarily.

7b. Complete Comm. Street Address (May not be PO Box): i . . » '
14. Verification: l/We certify that all reasonable diligence was used

= e Pt . .
COMM e TP Sis e [—/fﬂ-'z*t L et in the preparation of the above statement and that the contents are

308 Sansew S true, accurate and complete to the best of mylour knowledge or

) - belief. If filing electronically, we further agree that the signatures

S 4 C‘FV. ML dE e beiow shalt serve as the signatures that verify the accuracy and

8. Treasurer Name and Complete Address: completeness of each statement filed electronically by the committee.,

I'We certify that all reasonable difigence will be used in the

Arey L Edcory
Lﬁh.g.y e preparation of each statement electronically filed by this committee

3 oy SAvsew Sy and that the contents of each statement will be true, accurate and
; ~ § e complete to the best of my/our knowledge or belief.  (Sign Name
ISas Cu roomL and Date)
. G- CL7-F26 3
Phone #: 28 _ Candidate: on (ool
E-mail Address: (nq e Iloir @ chortermi nef | : 03 (oLl
9. Designated Record Keeper Name and Compl'ete Address:
= Current Treasurer:
Lacey [ Ecomr ' .
308 SAwen Sr v 23 8L
g Ay Comy sl fFT06
Phone #: SH €763 Designated Record Keeper (Required only if filing electronically): -

E-mail Address: [, ,({.,7 @ Chorbermionet | o




