fg}‘f MICHIGAN DEPARTMENT OF STATE
&;?zg BUREAU OF ELECTIONS

.-~ CANDIDATE COMMITTEE
L) COVER PAGE

"Report must be legible, t¥ped or printed in jnk and sig,ned by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

. This § : -
3. This Statement covers o - 19 'zmcto 1 ~23~ 2018

1, Committee 1.D. Number

5540

2. Committee Name

Feends of Chal Sibley

4. Candidate Last Name First Name M.l
g:lolé\/ Ct\a& A .
4a, Office Sought including District # or Community Served (If applicable)

S84k quc\ qu C:‘l‘}' Coma;ss‘font‘./‘

4b. County of Residence EQ\{ C ou n.{. y
7

5. Committee's Mailing Address

SoY LRCL{“&(C\.
Bay Ciby, Mz Y8706
Area Code and Phone ‘[30] - 480~ 4538

I the address in this box is different from the commilleg
mailing address on the Statement of Organization, mail may
be sent to this address by the fifing official.

6. Treasurer's Name & Residential Address

C.\AO.A A. S.HQY
goY ccladietd

Bay City, Mz 48706

Area Code & Phone qg‘:‘ - {50 - '»(5'3@

7. Treasurer's Business Address
goY Lickfield
Bay by , MT HE0G

8. Dasignated Record Keeper's Name and Malling Address (If the committes hasa
Designated Record Keeper}

Cl«a& Qib‘éy
oY Lichield
oy City, MT 820G

x Yo YE3® o - e
Area Code and Phone C?gol Lfg o Arga Code and Phone 95"1 Lfg-o HS 3
9. TYPE OF STATEMENT ‘ . 9e. Dissolutlon of Candidate Committee
. Required ONLY if candidale
Sa. |:| Pre-Election OR gb_]EPost-E!ectaon is not on the ballot for the DBy checking this item [/We certify any outstanding debt
current year: gy ghe cr:‘ommcigtee dtc} thaf candid{?te olr his or hﬁr spbc?usfe is here
: . g ; . y discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement refates to: Jul erd the committee. The committee has no outstanding assets,
Jps [_JJuty Quarterly owes no lates feesar has any outstanding debt.
Primary
October Quarter]
]EGeneral D y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver. :
[Jcenvention @ s
=< C_zm ez
. i [ 1
I:_]Spemal 9. DAnnuaI Statement ( )] N :Kg ,‘2&"“
Coverage Year Effective date:ed dissol il :ﬂ.-;r-
[Cschool 9 Lo = C‘J:r,g
. Amendment to Campaign Statement ——m——m— Sc..o
[eaucus (Complete Item 9a, 9b, 9 or Se to , ]l »E o —Ee
indicate which Statement is being Note: The dispostion of al funds mu;th@ccgported on
amended.) Schedule 1B andjthe Stgraqry P@ Lo
ar- S
Date of Election, Convention or Caucus §§ O L=
. - W
MOV. 3"& ] 20[9 £
T J

G 1t Treasurer or

Cb‘ic[ t\ %:bley

10. Verification: MWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the bast of

mylour knowledge and belief the contents are true, accurate and complete. / w%
D / @ ’&& o Date

W-20- 20¥

.. ohated Record Keeper

Type or Print Name / @Sig}ature
{ ‘ 3 -0 -20(€
Candidate (L“A A . g‘ M@ ?’ / mg‘ Q—DQ'QH;)/ Date " [
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




(]

e

JEA1 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ot

150 590

1. Committee 1.D. Number

SUMMARY PAGE 2 commiteonams_ Frieads  of  Chad  Sibley
CANDIDATE COMMITTEE R
RECEIPTS Column | Column 11
This Period Cumnulative this efection cycle
3. Caontributions
a. ltemized (Schedule 1A - Column 6) (3a) 3% "®/
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) &
4. Other Recelpts {(Schedule 1A -1, Column 6) 4) $ —@/
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (6) % ‘g
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES ;’;E
6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) 3 ' @ ‘1';
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) ¢ &
EXPENDITURES
8. Expanditures i
a. ltemized (Schedule 1B, Column 6) (8a) % 7 27
b. ltemized Get-Out-the-Vote (Schedule 18-G) (8b.) $ &
(8c) $ € 67

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

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

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 Commitiee (Schedule 1E)
b, Owed to the Committee (Schedule 1E)

: T

esys B 22287

(248

13. Ending Balance of last report filed
{Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period
{Line &, Total Contributions & Cther Recsipts)
16. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15)

(10a) § &
(10b.) % {9—
(1) § &
(12a) $ &
(12b) $ &
BALANCE STATEMENT’
a3y s_ 151Y
(14)+ & ,@'
- &
(15)=$ 1 4y ?‘7’
(16)- 5 127 =
- Z
iy s 817 &




@&%s  MICHIGAN DEPARTMENT OF STATE
GJ}) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
- CANDIDATE COMMITTEE

1. Commitiee 1. D Number \$o 540

2. Committee Name FF:QnAS Og' Cl‘ﬁ(i gllﬂley

Bay Ciy, M 48706

Check box If this expenditure is payment of
debt or obligation reparted on previous

3. Namsa and address of person or vender to whom paid 4. Purpose (Required Information) 5. Date 8. Ameunt
Expenditure #1 : 7
Name (Jad Q.'B(éy /20 . 727 AN
Address ‘ \ Purpose: ?a')} oj;“' Loan o Date —_—
S0 Litc h-p& ¢ Coenmitit Click Here for Memo [temization Type

Address -

Check box if this expenditure is payment of
abt or ohligation reported on previous

DFund Raiser statement
Expenditure #2
Name
$
. Date
Purpose:

Click Here for Memo Itemization Type

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

I___I Fund Raiser statement
Expenditure #3
Name
) $
!
L dress Purpose: Date

Click Here for Memo ltemization Type

I:] Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

‘g Check box If this expenditure is payment of
ebt ar obligation reported on previous

Cllck Here far Memo ttemization Type

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

|:’ Fund Raiser staternent

Expenditure #5

Name

Address Purposs: Date ?

Click Here for Memo Itemization Type

(

Page of

D Fund Raiser Statement
' Subtotal this page 717 i
Grand Total of all Schedules 1B 227 il
(Complele on last page of Schadule) 2
Enter this total
on line 8a of
Summary Page




oy
\%g MICHIGAN DEPARTMENT OF STATE
G

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 10, Number |5 0 > 10
SCHEDULE 1E F \ ClL “
i fle Gt gl L) é
CANDIDATE COMMITTEE  * Commitee Name ods_of Clod Sbly
This Schedule itemizes:
amoebts and obligations owedby or forgiven the committes OR b. I:] Dabts and obligations owed to or forgiven by the commiittes.

{Check either a or b. Use only for the purpose checked.}

If bank loan, name of endorser or guarantor; Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumufative 9. Outstanding
financial institution to whom debt Is awed. {Description) each paymant payment to Balance at close
6, Indicate date debt was date on debt | of this pariod
Check box to indicate whether debt is owed to an incurred (item & minus
incorporated business. if debltis a bank loan, please 6. Indicats original amount ltem B)
provide information regarding the endorsers or of debt
| _guarantors, if any,
Debt #1 Corp?[ IYes .23
Owed to or by: D 4. Type: /2 $ |85
Chad 9‘.‘0(37 5. Date Deht Was Incurred: 3
9oy chciclield 7. 20200 s 5 27 &
gq\/ (y, M1 Mg 206 6. Original Amount of Debt: s $ 3
21 .
s_ 8% . [ roreiven
If bank foan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Comp?[ |Yes 9]
Owed to or by D 4. T)'péi___________ “/20 S % 27
) CL‘U,A 9,‘!.9 (é}v 5. Date Debt Was Tncurred: s
' . - 28~ 201€
Pou [ dield T T s & O
6. Original Amount of Deht: $ 7 $
Bay iy, M 70 NETE: 5 H
I IFORGNEN
8
If bank loan, name of endorser or guarantor; Amaount Endorsed: $
Debt #3 Corp?[ |Yes ] L ]
Owed to or by: D 4Types__ /2 s 3]
1 - ' 5. Pate Pebt Was | 1N
Chad Q.b(ay FOTSSS $ 2
AR §-2 ~ 201 23
o4 Lichfiel S —— e L2 &~
{B . 6. Oriainal Amount of Debt: $ $
vy Ly, M Y370( 279 s
/ s 13\ [ Iroraiven
]

Page Subtotal (Outstanding debt)

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

&
o

A debt or obligation must be shown on this Schadule i there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or It was forgiven during the period coverad by this Campalgn Statement.

Page I of 3’

Enter this tolal

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




S MICHIGAN DEPARTMENT OF STATE
t=ed  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commitlge |.B. Number 150550

SCHEDULE 1E , .
2. Commiltee Name FF\‘é “(L s G-F CLM& g : L)(?)/

CANDIDATE COMMITTEE

This Schedule itemizes:

a[z[Dabts and obtigations owed hy or forgiven the commitiee OR
{Chack either a or b. Use only for the purpose checked.}

b.[_] Debts and obligations owed to or forgiven by the committee,

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial Institution to whom debt is owed. {Description) each payment payment to Balance af close
5. Indicale date debf was date on debt | of this period
Check box to indicate whether debt is owed o an incurred (item 6 minus
incorporated business. Ifdebtis a bank foan, please 6. Indicate original amount ftem 8)
provide information regasding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes 9 9 i
Owed to or by: D 4 Type: i / o 5 183
C_ L & (& Q :L,{éy 5. Date Deht Was Incurred: 3
S-1{-20\¢ 60
QoY citeldield O : 133 |
3 . 6. Original Amount of Debt: s _—
T <
ay Uy, MT {8906 s 3% T _Jroraiven
§
If bank loan, name of endorser or guarantor: Arnount Endorsed: $
Debt #2 Corp? Yes Y
Owad 1o or by: D 4. Typer___ oo W/eo K] (6
¢ 5. Date Debt Was Incurred;
LChad  Sibley ) 3
4 Sibley 5 2015 <
Qo Y L:{'Cl&-{:\&lc{ 6. Original Amount of Debt: $ s (é ‘ $
By ( s e ¥ :
o LAy, Mx Y870( . [ lrorciven
If bank loan, name of endorser of guarantor: Amount Endorsed: §
/
Debt #3 Corp?, Yes . (/4 12 s
Owed to or by: EI 4Type: l/20 $
N 5. Date Debt Was Incuried:
Ched  Goble Date Debt Was [ucurved $
. 14 -9 .-201¢ . 77
[ [y [y U — >
g: ( ("‘H'Lt Qé [('( 6. Original Amount of Debt: ¢ ) \ 3 $
. . Lt 27
7 Cy, Mz U806 s 13 [ Iroraiven
8

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

Page Subtotal {Outstanding debt)

Grand Total of all Schadules 1

{Compleie on last page of Schedule showing amounts owed by or to the commilteg

L
ro

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.

'I_Dage, 2“ of 3

Enter this total

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




&

é(;«;l) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

B MIGHIGAN DEPARTMENT OF STATE

1. Committee ].D. Number

2. Committee Name

[So S90

Fr,‘eaaﬂs O\C C-ch[ g.é)(é?‘

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

(Check either 2 or b, Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulalive 8. Qutstanding
financial institution {o whom debt is owed. {Description) each payment payment fo Balance at closs
5, Indicate date debt was date on debt | of this period
Check box to indicate whethar debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Dbt #1 Corp?[ |Yes &
Owed to or by: |:] 4 Type:, Culy W20 $ (70
C LW.C\ g‘r (‘J[ey 5. Date Debt Was Incurred: s
QoY Lucdreld 2w ~201 5 20
P)m{f C.:‘(y \ M ‘{8')0() 6. Original Amount of Debt: s s~ |3
s 170 1 ]ForGiven
§
i bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? DYes
Owad to or by: 4. Type: $
5. Date Debt Was Incurred: s
6. Original Amount of Debt: $ 5 $
§
3 . [ Troraiven
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yas
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
_ ]
6. Original Amount of Debt: s 3 %
5 L__| FORGIVEN
$
If bank foan, name of endarser or guarantor; Amount Endorsed: §
, el
Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E &

{Complete on last page of Schedule showing amounts 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 forglven during the period covered by this Campalgn Statement.

Page 2 of 3

Enter this total

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




