3{&&}* MICHIGAN DEPARTMENT OF STATE
g3

é;';@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi .
thept?easurer {ar elsignggd reco?d keeper) and cangidate.y 3. This Statement covers From ge/o7M2 o 10/2112
1. Committee |.D. Number 4. Candidate Last Name First Name ML
15057S Davis Joe F

2. Committee Mame

Joe Davis For County Commissioner

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

4b. County of Residence Bay

5. Committee's Mailing Address

909 N Wenona
Bay City MI 48706

Lau
339

Area Co’d.e and Phone 1988) 860-1933

[f the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing ofiicral.

Area Code & Phone {989} 577-0254

6. Treasurer's Name & Residential Address

rie Tarkowski
0 E Beaver Rd

Bay City Mi 48706

1)

7. Treasurer's Busi_ness Address

8. Designated Record kee)
Designated Record keeper)

per's Name and Mailing Add_ress f('Ef the coﬁﬂiﬁee ha

Pre-Election or Posi-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/12

3370 E Beaver RD . ] (=
. Joe Davis T L

Bay City Ml 48706 , ; B ]
309 N_Wen_ona ! -
Bay City Mi 46706 % o

Area Code and Phone (989) 577-0254 Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR ob. DPost—E!ection QC.D Annual Statement Coverage Year}

od. Amendment fo Campaign Statement {Complete liem 9a, Sb, 9¢
or e to indicate which Statement is being amended)

9e, I:l Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including [ate filing fees. Further, 1/We request that if
the dissclution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A commitiee

that does not have a Reparting Waiver must file all required Campaign Statements, The Campaign Statements must include all

applicable

Scheduies. Direct contributions, in-kind contribufions, loans, expenditures, and otitstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information listed in ilems 2, 4, 5, §, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization shotld accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
befere the filing deadling of a required campaign statement, that campaign statement cannot be waived.

10. Verification: WWe cerlify that all reasonable diligence was used in the preparation of thi {statement and aftached schedules (if any) and to the best of
my‘\our knowledge and belief the contents are true, accurate and completg.

Laurie Tarkowski /17111 Y forn oy, 102112012

Type or Print Name Signaiure

Current Treasurer or
Designated Record keeper:

-~
Pyl

Joe Davis 16/21/2012

Candidate Date

L=

Type or Print Name

Authority granted under P.A. 388 of 1976

Bopdlurt”
4



}# MICHEGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

150579

1. Committee 1.D. Number

2 Committes Name JO€ Davis For County Commissioner

RECEIPTS

3. Contributions
a. temized (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 RECEIFTS
(Add Line 3¢ + Ling 4)

IN-IIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK; Columnn 7}

7. In-Kind Expenditures (Schedule 1B-IK, Calumn 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (Ies.s than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officzholders Only)

10. Disbursements
a. ltemized (Schedule 1C Cotumn 6)

b. Unitermiized (tess.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)

n. Owed fo the Committee (Schedule 1E)

Column |
This Period

ey s 855.00

(3b) § NOT APPLICABLE

ey 5 $855.00

“4) %

6y s _$855.00

6) %

(7) %

(6 5 $2:488.00

{2298

(8b) $

{8c) &

@y s $2:488.00

(10a) §

(10b.) $

(11 %

{(12a) $

(12b.} $

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 lines 13 and 14

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

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

Column
Cumulative this election cycle

(18) %
(193 %
(20) %

{21)%

(23)%

(243 %

BALANCE STATEMENT
3y ¢ $6,067.35

(14)+ §_$855.00

(5)= 5 _$6.922.35

ey~ s $2:488.00

17) % $4,334.35




LR MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150579
SCHEDULE 1A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. Commites Name IO DaVis For County Commissioner
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/13/12
Name & Address:
Mike Green
1500 E Blackmore Rd 100.00
Mayville Mi 486744 $ %

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Hemization

Business Address

Type of Confribution: Direct

g Loan from a person

Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address : )

Michael Wooley
1811 Center Ave
Bay City Mi 48708

5. If over $100.00 cumulative, please provide:

Oceupation Employer

4, Date of Receipt (9/09/12

. 25.00

Click Here for Memo ltemization

Business Address

Tybe of Contribution: Direct D [oan from a person

D Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Kathleeh Janer
1701 Mosher St
Bay City Mi 48706

5. If over $1 00.00 cumulative, please provide:

‘Occlpation Employer

4. Date of Receipt 09/15/12

Click Here for Memo Hemization... .

Business Address __

Type of Contribution: Direct

g Loan from a person

D Fund Raiser

,20.00

3. Contribution # 4
Name & Address

Helen D Bishop
3361 Canterbury
Bay City Mi 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 09/20/12

. 20.00

Click Here for Memo Hemization

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

1 3

* Page of

Page Subtotal | $165.00 .

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

Enter this total on
line 3a of Summary
Page.



«Si& MICHIGAN DEPARTMENT OF STATE
)_, . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee |.D. Number 1 50579
CANDIDATE COMMITTEE 2. Committes Name _J0€ Davis For County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter [ast 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, Confribution # 1 PAC Receipt? D YES 4. Date of Recelpt  09/14/12
Name & Address:
James Bennett
14106 Fox Hills Rd 20.00
Bloomington IL 61705 § &

5. If over $100.00 cumulaﬁve, please provide:

Qccupation Employer

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

Click Hera for Memo ltemization

3. Contribuion#2 - - PAC Receipt? D YES 4. Date of Receipt 09/16/12
Name & Address

Sheila Shaw
1821 2nd St
Bay City Mi 48708

5. If over $1 00.00 cumulative, 'please provide:-

Ocoupation Employer

Business Address

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

, 20.00

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt go/16/12
Name & Address:

Jeffrey Shorkey
53 Wheeler Rd
Bay City Mi 48706

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

Occupation Employer

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

. 100.00

Click Here for Memo ltemization ,

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 09/26/12
Name & Address

Douglas Luczak
808 Frost Dr
Bay City Mi 48706

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

Qceupation Employer

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

. 100.00

Click Here for Memo Hemization -

R

Page Subtotal

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

Page of

$240.00

Enter this total on
line 3a of Summary
Page.



.,f&h, MICHIGAN DEFPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150579
SCHEDULE 1A 1. Committee 1.D. Nurmber
CANDIDATE COMMITTEE 2. Commites Name _JO€ Davis For County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receiEtz
3. Contribution # 1 "PAC Receipt? D YES 4. Date of Receipt (9/26/12
Name & Address:
Cynthia Luczak
808 Frost Dr 400.00
Bay City Mi 48706 8 $

5. f over $100.00 cumutative, please provide: . L
P Click Here for Memo itemization

Qceupation Employer

Business Address

Type of Centribution:

1 Direct D Loan from a person Fund Raiser

3, Confribuion#2  PAC Receipt? YES " 4 Date of Receipt 10/11/12
Name & Address

Bay County Republican Committee ' e
POBox426 | s - 250.00
Bay City Mi 48707 : ‘ '

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

Gcecupation Ermployer

Business Address

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

3. Confribution#3 =~ PAC Receipt? D YES 4. Date of Receipt 10/18/12
Name & Address:

David Dittenber - : | | A
12813 Hotchkiss Rd | s100.00  (350.00
Freeland Mi 48623

5. 'If over $100.06 curiulative, please provide:

Sales & Business owner  grppjoyer Self

Clhick Here for Memo Hemization,, . .

Qccupatior
Business Address 514 Saginaw St Bay City Ml 48708
Type of Contribution: Direct Q Loan from a person I:l Fund Raiser
3. Contribition # 4 PACReceipt? [ ]YES 4. Date of Receipt
Name & Address.

5. |f over $100.00 curﬁulative, lease provide: . L
- SR o P Click Here for Memo ltemization- -

" Occupation ‘ Employer
Business Address L
Type of Contributior: D Direct D Loan from a persen g Fund Raiser S
o L -
LT ) Page Subtotal [$45000 . . . ). . s
Grand Total of All Schedules 1A | $855 (00
} (Complete on last page of Schedule} -
: . e ) Co : Enter this total on
3 : 3 . . . line 3a of Summary

‘ of Page.

Pége




7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee [. D. Number

2. Committee Name

150579

Joe Davis For County Commissioner

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

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

Expenditure #1
Name Winning Strategies

Address

515 Morrish.Rd
Flushing Mi 48433

I:lFund Raiser

DCheck box if this expenditure is payment of

10/07112

$ 2488.00
Mailing Date

Purpose:

Click Here for Memo ltemization Type

debt or cbligation reported on previous

[:I Fund Raiser

statement :
Expenditure #2
Name
_ Date =
Address - Purpose:

Click Here for Memo Hemization Type

QCheck box if this expenditure is paymeﬁt'of
&bt or obligaticn reported on previous

|:| Fund Raiser

statement
Expenditure #3
Namie :
$
Addrass Purpose: Date

Click Here for Merno Htemization Type

[ doneck box if this expenditure is payment of
debt or obligation repared on previous

D Fund Raiser

statement :
Expenditure #4
Name
. : - Déte
Address Purpose:

Click Here for Memo itemization Ty;.;»e
gcr\eck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
e —— $
Address Purpose: Date S

Click Here for Memo Htemization Type
Check hox if this expenditure is payment of
2bt or obfigation repcrted on previous
statement . .

Df Fund Raiser

1

Page of

Subtotal this page $2,488.00
Grand Total of all Schedules 1B m

(Complete on last page of Schedule)

Enter this total
on fine Ba of
Sumary Page



