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"} ¥ MICHIGAN DEPARTMENT OF STATE
N BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi t From:
theptreasurer {or dgesigna¥gd reoogd keeper) and candidate. Y 3. This Statement covers From 1/1/2011 10 12/31/2011
1. Commitiee 1.D. Number 4. Candidate Last Name First Name ML
150240 Gorney Mary Jane

4a. Office Sought Including District # or Community Served (if applicable}
2. Committee Name

Comm. to Elect Mary Janme Gorney 8th District County Commissioner

4b. County of Residencs Bay

5, Committee's Mailing Address 6. Treasurer's Name & Residential Address
2809 Fitzhugh Street M.J. Gorney
Bay City, MI 48708 : 2809 Fitzhugh Street

Bay City, MI 48708

Area Code and Phone

if the address in this box is different from the committes
mailing address on the Statement of Organization, mail may

se sent to this address by the filing official. Area Cede & Phone -

7. Treasurer's Business Address 8. Designated Recerd keeper's Name and Mailing A&Hres’s:j(lf the éﬁ%}ﬁmittee has a
, Designated Record keeper) - . ey

same as above same as above co
Area Code and Phone Area Code and Phone ; g ’
9. TYPE OF STATEMENT
T
9a. [ Pre-Election OR ob. I:] Post-Election Sc. Q Annual Staternent {2011  Coverage Year)

od. Amendment to Campaign Statement (Complete tem 9a, 9b, 9¢

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

. 9e, D Dissolution of Candidate Committee
I::I Primary I:] General

Effective Date of Dissolution

I:] Special I:I Caucus . . . .
By checking this item, [WWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, iWe request that if
Date of Election, Convention or Caucus ) the disselution cannot be granted, that this be considered a request for
the Reporting Waiver.

Nete: The disposition of residual funds must be reported on Schedule
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 all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Walver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the informaticn was shown an the committee's Statement of Organization, an
amendment to the Statement of Crganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
nylour knowledge and belief the contents are true; accurate and complete,

Surrent Treasurer or % Q p ‘ ‘g’ﬂ"
Designated Record keeper ary Jane Gorney / /e il jﬁ/,j’/ Date A

Type or Print Name

Candidate ____ Mary Jane Gormey / ~ Mﬁ% Date / AT
Type or Print Name Sign\aﬁﬂ“e'/ //

Autherity granted under P.A. 388 of 1976
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TR MICHIGAN DEPARTMENT OF STATE

Loy BUREALU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

150240

Comm. to Elect Mary Jane Gorney

RECEIPTS : Column | Cotumn il |
- This Period Cumulafive this election cycle
3. Contributions
a. ltemized (Scheduie 14 - Column 6) (@3a) § ___2935.00
b. Unitemized (fess than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
¢. Subtotal of "Contributions™” (3¢.) $ (18) %
4. Cther Receipts (Schedule 1A -1, Column 8} (4} $ . (19.} 5
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 2935.00 (20} $
{Add Line 3c+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Xind Contributions {Schedule 1-tK, Calumn 7) 6) $ (21 $
7. In-Kind Expenditures {Schedule 1B-[K, Cofumn 6) {7) % .(22.)-$
EXPENDITURES
8. Expendituras
2. ttemized (Schedule 1B, Column 6) {8a) § 686.42
b. liemized Get-Out-the-Vote (Schedule 18-G) {8h) §
¢. Unitemized {less than $50.01 each - no Schedule) (Bc) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) 3% 686.42 (23)5
INCIDENTAL EXPENSE DISBURSEMENTS;
(Officeholdars Only)
10. Disbursements
a. ltemized (Schedule 1C, Calurnn 6) (10a.) $
b. Unitemized (Jess than $50.01 each - no Schedule) .
, (100.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
- (1) % (24)5
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 1E) (1225 435,00
b. Owed to the Committee {Schedule 1E)
- ) {(12b.) $
BALANCE STATEMENT
13, Ending Balance of last report filed (13) s__2,348.82
(Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period (14)+ § 2,935.00
{Line 5, Total Contributions & Other Receipts) .
15)=3% 5,283,.82
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16}~ 8 h86. 42
(Add lines 8 and 11)
17. ENDING BALANCE (17). $ 4,597 40

(Subtract line 16 from line 15)




<T@ MICHIGAN DEPARTMENT OF STATE
& . BUREAU OF ELECTIONS o
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number I\S-' O24p

CANDIDATE COMMITTEE 2. Comitiee Name _ Comm . 4o Edect sy Tanee Gorae,
Enter contribuior's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for -
middie initial. Check box to indicate if contribution is from a Peltical Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardiess of amount. Contributor (Through

date of recept)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt £, <3 9 — i
Name & Address: o7

Sell Hesitn Cure i
204 b Street

Detcoit, Mi ypgan 150200 s
5. If over $100.00 cumulative, please provide: ‘ Y ; ) L
Occupetion __ 2nied) Employer S el //é’d% a%,g /M Click Here for Memo ltemization
Business Address Q:é‘@ o p//“h‘ 5_{”‘% 3 Detroit, M1t HE20)
Type of Contribution; [_A Direct | | Loanfroma person r—l Fund Raiser
3. Contripution #2 PAC Receipt? [:] YES 4. Date of Receipt 212410

Name & Address
M ary Tanz. Go veey

2804 Htah wgin Strees ' s YREumD
By Gy g ugaeg
5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occupation KA Employer /g £m o2 X
Business Address _/ 7 <0 &’Cﬁém 6&[ 3 .5 AL, 079,
Type of Contribution: D Dirgct Loan from a gegén? E] Fund Raiser
13. Centribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
S s

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

Occupation Eraployer
Busliness Address
Type of Contribution: D Direct Loanfromaperson [ | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
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 D Loan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A QC? __35" A

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

line 3a of Summary

‘Page l of I N ) ' ' ' T - " Page.
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$24] MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

- 1. Committee 1.D. Number

2. Committes Name

150240

Comm, to Elect Mary Jane Gornevy

This Schedule itemizes:

aDebis and obligations owed by or forgiven the committee GR

b, D Debts and obligations owed tg 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
financial institution to whom debt is owed.

4. Type of Cbligation
{Description)

7. Date and amount of
each payment

9. Cufstanding
Balance at close

8. Cumulative
payment to

. Indicate date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an ncurred {ltem 6 minus
ncorporated business. If debtis a bank loan, please | 6. indicate original amgunt ltem 8)
provide informafion regarding the endorsers or of debt
guarantors, if any,
Debt #1 Corp?l lYes
Owed to or by: 4 Type:_Loan g
Mary J. Gorney 5. Date Debt Was Incurred: 3
2809 Fitzhugh St. o 5
. g L00
Bay City, MI 4870 6. Original Amount of Debt: s s |® :
s 435.00 [ JForaiven
3
If bank loan, name. of endorser or guarantor; Amount Endorsed: §
Debt#2 Corp? Yas
Owed to or by: D 4. Type: $
5. Date Debé Was Incurred: 3
8. Qriginat Amount of Debt: 3 $ $
5 [ Jroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: I:'I 4. Type:, 8
’ 5. Date Debt Was Incurred: [
——— $
6. Original Amount of Debt: $ 3
$ .
3 ) DFORG!VEN
3
If bank loan, name of enderser or guarantor: Amount Endorsed: 5
Page Subtetal {Cuistanding debt)
) Grand Total of all Schedules 1E
(Complete on last page of Schedute showing amounts owed by or to the committee)]  $435.00
Enter this total
on fine 12z "owed
by™ orline 12b

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

f

Page \ of

"owed to" of the
Summary Page




%X MICHIGAN DEPARTMENT OF STATE
?339 ¥* BUREAU OF ELECTIONS

¥

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cemmittee 1. D. Number

(85D 2 up

2. Committee Name Cﬁm&b 4o Fect }’La_ro} Jane é’bfﬂc_(j _

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

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

Expenditure #1

Name chzm'ﬂ?’ W, g0
S8 benT g~ ApTo
Address ﬁ’%/ @ity 1H7

;4:7 by e

DFund Raiser

D Check box if this expenditure is payment of

| 5,
Purpose: Mﬁdxr( Lerfre  vate P 1000

Click Here for Memo [temization Type

debt or obligation reported on previcus
statement

Expenditure #2
Name &g 0 fé‘/kf & Seq

Address J_D 67!:3 }71, e, N

[ ]Fund Raiser

_,Mé‘? $ 363.SF

ate

= L}
Purpose: lg Grd &%/M
/S i
Click Here for Memo Itemization Type

|;5|CheCk box if this expenditure is payment of
ebt or obfigation reported on previous
statement

Expenditure #3

T P

L0
Address &df&% W,g‘, G457 Of

I:l Fund Raiser

L Tlo s apsd
Purpase: /ﬂoj C:é;y . ~ Date —_—

Click Here for Memo Htemization Type

r__IChec:k box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Ciick Here for Memo ltemization Type

I:I Check box if this expenditure is payment of
debt or abligation reported on previous

|:] Fund Raiser

staterment
Expenditure #5.
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page 1 of {

Subtotal this page | 4, Q b ‘7(;?\

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

Enter this total
online 8aof ..
Summary Page



