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1. Committee 1.D. Number __150313-0

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 2 Commiltee Name ____Committee to Elect Joseph Rivet
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column li
This Period Cumulative this election cycle

3. Conlributions

a. liemized (Schedule 1A - Column 6) (3a.) § 0.00

b. Unitemized (less than $20.01 each - no Schedule) (3b) § 0.00

¢. Subtotal of "Contriputions” {3c) § 0.00 (18.) % 6885.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 (1908 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) % 0.00 (20)$ 6885.00

{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. [n-Kind Contributions {Schedule 1-1K, Column 7} 6)$ 0.00 (2138 0.00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) % 0.00 (22) % 0.00
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a) $ 104.75
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (@b) § 0.00
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ 50.00
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9)$ 154.75 (23)8 4664,92
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)
10. Disbursemenls
a. itemized (Schedule 1C, Column 8) (10a) $ 0.00
b. Unitemized {less than $50.01 each - no Schedule)
(106} $ 0.00
14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11)% 0.00 (24) $ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {(12a) $ 775.00
b, Owed to the Committee (Schedule 1E)
(12b) § 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 3060.56

(Enter zero if no previous reports have been filed.}
14, Amount received during reporting period (14) + 0.00
(Line 5, Tota! Confributions & Other Receipls)

(15} = 3060.56
15. SUBTOTAL Add Lines 13 and 14
18. Amount expended during reporting peried (16.) - 154.75
(Add lines 9 and 11)
17. ENDING BALANCE (17)% 2905.81 »

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and oulstanding debls count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending batance Is negative, please recheck your math.

CFR Rev 7/1999c-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 1

Authority granted under P.A, 388 of 1976

CFR Rey 7/1999¢-1b

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 1B .
i i Elect J Rivet
CANDIDATE COMMITTEE 2. Committee Name Committee {0 Elect Joseph
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
10/06/2015 54.75
Name: Posimaster Purpose: _stamps
Address:
Expenditure Code _ MA
Bay City Ml 48708
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
10/08/2015 50.00
Name:  Commitlee for Kathleen Newsham Purpose: Fundraiser
Address: 409 N. Linn Street
Expenditure Code _ TC
Bay City Mi 48708
0 Check box if this expenditure Is payment
. of debt or obligation reported on previcus
[ Fund Raiser statement
Subtotal this page 104.75
Grand Total of all Schedules 1B
{Complete on last page of Schedule) 104.756
Enter this totat
on line 8a of
Summary Page




v

g
DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

Bureau of Eleclions

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

150313-0

2. Committee Name Committee to Elect Joseph Rivet

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the commitlee OR b. 0 Deblsand obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Malling 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. {indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was I(t“emas minus
Incorperated business. If debt is a bank loan, please incurred em 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt # 1 Corp? [ Yes 4.Type:_Loan $ 0.00 500.00
Owed to or by:
Joseph Rivet Code $
5. Date Debt Was Incurred: $
2600 Center Ave. 05/10/2010
6. Qriginal Amount of Debt: $
[1 FORGIVEN
$ 500.00 $
Bay City Mi 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # 2 Corp? [ Yes 4.Type:_Loan $ 0.00 275.00
Owed to or by:
Joseph Rivet Code $
5. Date Deht Was Incurred: $
2600 Center Ave. 07/01/2012
6. Original Amount of Debt: $
O FORGIVEN
$ 275.00 $
Bay City Ml 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Corp? [] Yes 4, Type: $
Owed to or by: Code s
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $
0 FORGIVEN
$ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
775.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or 1o the commitiee.) 775.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by or
A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of line 12b "owed
thls Campalgn Statement or it was forgiven during the period covered by this Campaign Statement. to" of the
Summary Page

Page of 1

Authorily granted under P.A. 388 of 1976

CFR  REV7/189%¢-1e




