FAET  MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped of printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From;

the treasurer (or designated record keeper) and candidate, 05/10/08 1o 07/20/08
1. Committee |.D. Number 4. Candidate Last Name First Name ML
150178 Kowalski Cindy L

2. Committee Name

Cindy L. Kowalski for Monitor Township Clerk

4a. Office Sought Including District # or Community Served (If applicable)

Monitor Township Clerk

4b. County of Residence Bay

5. Committee’s Mailing Address

3436 Clover Lane
Bay City, MI 48706

Area Code and Phone {989) 667-0878

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

6. Treasurer's Name & Residential Address

Cindy L. Kowalski
3436 Ciover Lane
Bay City, Ml 48706
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Area Code & Phone (988) 667-0878

7. Treasurer's Business Address

Charter Township of Monitor
2483 Midland Road
Bay City, MI 48706

Area Code and Phone (989) 667-0878
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8. Designated Record keeper's Name and Mailing Address {Ifthe commiftee hasa:
Designated Record keeper) . . .

Cindy L. Kowalski
3436 Clover Lane
Bay City, Ml 48706
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Area Code and Phone (989) 667-0878

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/08

ab. I:IPost-EIection

QC.D Annual Statement ({ Coverage Year)

9d. I:I Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Commitiee

Effactive Date of Dissolution

By checking this item, \We certify that ihe commitiee has no assets or
outstanding debts, including late filing fees. Further, PWe request that if
the dissolution cannot be granted, that this be considerad a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Walver must file alt required Campaign Statements, The Campaign Statements must include all a

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver tf?reshold.

ed since the information was shown on the committee's Statement of Organization, an
his Campatgn Statement, If a request for a Reporting Waiver is not réceived on or
hat campaign statement cannot be waived.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, t

plicable

Current Treasurar or
Designated Record keeper

Cindy L.. Kowalski

10. Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complate.

07/21/2008

Type or Print Name

Cindy L. Kowalski

Candidate

i [@ ﬁm%\l Q%/CQ;&_O @aﬂﬁz&/ Date

Signaiyre

, ﬂ(ma@ Z*f/@w@@,, . 07/21/2008

Type or Print Name

--—Authority- granted- under-P.A-388-0f-1976-




}{&‘f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes |.D. Number 150178

2. Committee Name CiNdy L. Kowalski for Monitor Township Clerk

RECEIPTS

3. Contributions
4. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

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

7. In-Kind Expenditures (Schedule 1B-1K, Cofumn &)

EXPENDITURES
8. Expendiiures
a. ltemized {Schedule 1B, Column B)
b. Remized Get-Out-the-Vote {Schedule 1B-G)

€. Unitemized (less than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Cniy}

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitemized (fess than $50.01 each - ne Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

&. Owed by the Committee (Schedule 1E)

b. Qwed to the Committee (Schedule 1E)

Column |
This Pericd

Gay s 1,435.00

(3b) $ NOT APPLICABLE

ey s $1,435.00

@y s $0.00

5) $ $1,435.00

6y s $322.50

@) s 3000

ay s $936.68

@c) 5 90.00

(1) s $0.00

azeys $0.00

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add tines 13 and 14

16. Amount expended during reporting periad
{Add lines 9 and 11)

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

Column |l

Cumulative this election cycle

sys $1,435.00

20y 5 $1,435.00

1) s $322.50

(22) $0.00

23y $936.68

(2418 $0.00

BALANCE STATEMENT
(3) ¢ _$0.00

(14)+ 3_$1,435.00

(15)=§ $1 ,43500

(6)- ¢ $936.68

“7) % $498.32




&y MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS

: ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150178

Cindy 1. Kowalski for Monitor Township Clerk

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

8. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

3. Coniribution # 1 PAC Receipt? E YES 4. Date of Receipt  (06/05/08

Name.& Address:

Margaret Ford
83 S Huron Rd
Linwood, Ml 48634

5, If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Confribution: Direct g L.oan from a person

Fund Raiser

,100.00  ,100.00

Click Here for Memo Bemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/08

Name & Address

Cindy L. Kowalski
3436 Clover Lane

| Bay City, Ml 48706

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

Township Clerk Charter Township of Maonitor

‘Ccecupation Employer

Business Address 2483 Midland Road, Bay City, Mi 48706
Type of Contribufion: Direci Loan from a person I:l Fund Raiser

;1,200.00  1,200.00

Click Here for Memo ltemization

' Oecupation

3. Contribution# 3

PAC Receipi? l:l YES
MName & Address:

4, Date of Receipt 06/12/08

Patricia Shorkey
53 Wheeler Rd
Bay City, M| 48706

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

Employer

1 Business Address

| Type of Contribution: Direct

D Loan from a person D Fund Raiser
S — .

Click Here for Memo ftemization

‘IName & Address

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt 06/14/08

James Miller
3427 Hilitop Dr.
Bay City, Ml 48706

| 6. 1f over $100.00 cumufative, please provide:

Gcecupation Employer
Business Address
Type of Contribution: ' Direct Dhoan from a person D Fund Raiser

(60.00  60.00

Click Here for Mems ltemization

‘Pagé Subtotal

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

[« Z

Page

$1,385.00

Enter this total on
line 3a of Summary
Page.



£

gl MICHIGAN DEPARTMENT OF STATE
7o f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

7

SCHEDULE 1A 1. Committee L.D. Number 150178
CANDIDATE COMMITTEE 2. Committee Name Cindy .. Kowalski for Monitor Township Clerk
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
- middie initial. Check box 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? E YES 4. Date of Receipt (6/25/08
Name & Address: i
Amy Charney

(159 54epuryfoed_ ,50.00  50.00

Auburn, Ml 48611

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

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: DIFGCY g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
MName & Address
$ $
5. If over $100.00 cumuiative, please provide: Click Here for Memo lemization
Cccupation Employer
Business Address
Type of Contribution: I:lDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s 3

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

Occupation Employer

Business Address

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

% $
5. If over $100.00 curnulative, please provide: . L
Click Here for Memo ltemization
Occtipation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person |:, Fund Raiser

Page Subtotal $50.00

Grand Total of All Schedules 1A [ $1 435,00
{Complete on last page of Schedule) ;

Enter this fotal on
2 2 line 3a of Summary
_Page__ _of — _ _Page.




@R MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

150178

1. Committee 1. D. Number

2. Committee Name —iNAY L. Kowalski for Monitor Township Clerk

Address

700 S. Euclid Ave
Bay City, Ml 48706

DFund Raiser

Purpose:

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

3. Name and address of person or vendor to whom paid 4. Purpose {(Reguired Information) 5. Date 6. Amount
Expenditure #1
Name it 06/13/08
Neetz Printing Inc. $ 492.90
Door Hangers & Postcards Date

Click Here for Memo ltemization Type

John Street - Station A
Bay City, Ml 48706

L__| Fund Raiser

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

statement
Expenditure #2
Name
USPS 06/13/08 ¢ 3594 00
" -
Address Purpose: Postage Date

Click Here for Memo ltemization Type

700 S. Euclid Ave
Bay City, M1 48706

D Fund Raiser

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

statement
Expenditure #3
Name Neetz Printing Inc. 07109108 4 449 7
Address Pumose: DOOT hangers Date -

Click Here for Memo ltemization Type

D Fund Raiser

stafement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

I_d—_LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statemaent
Expenditure #5
Name
Address Purpose: Date 5

Click Here for Memo ltemization Type

1 1

Page of

Subtotal this page

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

$936.68

$936.68

Enter this total
on fine 8a of
Summary Page




@@}j MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS
e

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

150178

1. Committee §. D. Number

2. Committee Name CiNAY L. Kowalski for Monitor Township Clerk

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter tast ! Fair Market for Election
name first. Check box to indicate if contribution 3. Date of Receipt Value Cycle (Through
is fromn a Political Committee or an Independent  §_ Name & Address of Vendor from whom goods o services were date In ttem 5)
Commitiee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Ehdorsement or Guarantee of Bank Loan
Name & Address: . I:I Goods Donated or Loaned D Services Donated 303 00 303 00
Cindy L. Kowalski ) ] ¥ : ] :
3438 Clover Lane Goods or Services Purchased by Candidate or Others
Bay City, M| 48706 D Gaods or Services Purchased by Candidate or Ottiers- LOAN
If over $100.00 cumulative, please provide: Description Campaign Yard Signs
Occupation; T hip Clerk P
ownship &er ot 05/30/08
Employer Name & Business Address: 5. Date Of Receipt:
Charter Township of Monitor 6. Vendor Name & Address: (Mo lemization)
24 Midland Road . . emo ltemization .
83 Premium Graphicx Nine

Bay City, MI 48706

D Fund Raiser Contribution

5512 Mitchelldale Peuchpsen

Houston, TX 77072

% | AecT
Uding, Pry Pa

Contribution # 2
Name & Address

Cindy L. Kowalski
3436 Clover Lane
Bay City, Mi 48706

PAC Receipt? [_] Yes

If over $100.00 cumulative, please provide:

Ocoupation: Township Clerk
Employer Name & Address:

Charter Township of Monitor
2483 Midland Road
Bay City, MI 48706

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated

I:l Goods or Services Purchased by Candidate or Others s 1 950
D Goods or Services Purchased by Candidate or Others- LOAN
Description Address labels for postcards

5. Date Of Receipt: 06/13/08

8. Vendor Name & Address:

hend

{(Memo Itemization})

(éﬁﬁ\ heme Suppby

s 19.50

Contribution #3 PAC Receipt? [_] Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

<0

DGoods Donated or Loaned D Services Donated ]

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo

ltemization

Page Subfotal

$322.50

$322.50

Grand Total of all Schedules 1-1K.
(Complete on last page of Schedule)

$322.50

Enter this total

on fine 8 of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

1. Committee 1.D. Number

150178

SCHEDULE 1E
CANDIDATE COMMITTEE

2. commitiee Name  @INY L. Kowalski for Monitor Township Clerk

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

(Check either & or b. Use only for the purpose chacked.)

b. D Debts and obligations owed fo or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Cutstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debi was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. M debt is a bank loan, please 8. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?; Yes .
Owed 1o or by: D 4. Tweim 3
Clndy L KOWE'SkI 5. Date Debt Was Ingarred: §
3436 ‘CIOVGF Lane 06/11/08 s
Bay City, M! 48706 - s 0 s 1200.00
6. Qriginal Amount of Debt: $ -
s 1200.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ 3 5
$
8 L_Jroraiven
]
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes ]
Owed fo or by: D 4. Type: $
5. Date Debt Was Incurred: $
S 3
8. Original Amount of Debt: s % §
3 D FORGIVEN
3
If bank foan, name of endorser or guarantor: Amount Endorsed: §
) $1,200.00
Page Subtotal (Outsianding debt) e
Grand Total of all Schedules 1Ef $1.200.00

(Complete on last page of Schedule showing amou

nts owed by or to the committee)

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

Page ! of l

Enter this total

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




