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Bureau of Elections

1 MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number __150313-0

2. Committee Name Committee to Elect Joseph Rivet

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column i Column H
This Period Cumutative this election cycle
3. Contributions
a. ltemized {Schedute 1A - Column 6) (3a) % 4680.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) % 0.00
c¢. Subtofal of "Contributions” (3c) $ 4680.00 (18) % 19210.02
4. Other Receipts {Schedule 1A -1, Column 6) 4) % 0.0c (198 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 4680.00 (20)$ 19210.02
{Add Line 3c+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8§, In-Kind Contributions (Schedule 1-IK, Column 7) 6) % 264.29 21)8 304.29
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) § 0.00 (223% 0.00
EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6) {8a) $ 4833.66
b. itemized Get-Oui-the-Vote (Schedule 1B-G) {8h} $ 0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c) % 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 3 4833.66 (238 16065.52
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly)
10. Disbursements
a. ltemized (Schedule 1C, Colurmn 6) {102} $ 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8% 0.00 (24) % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obiigations
a. Owed by the Committee (Schedule 1E) (12a) § 775.00
b. Owed to the Committee {Schedulg 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (133 % 3883.73
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (14) + 4680.00
{Line 5, Total Contributions & Cther Receipts)
{15) = 8563.73
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period {16) - 4833.66
{Add lines 9and 11)
17. ENDING BALANCE (17)% 3730.07

(Subfract fing 16 from line 15)

NOTE: Direct contributions, in-Kind confributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance 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

ITEMIZED CONTRIBUTIONS

Page 1of22 Authority granted under P.A. 388 of 1976 CFR  7H99%c1a

Enter this total on
tine 3a of
Summary Page

. ittee 1.0 150313-0
SCHEDULE 1A Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name__ Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle inifial. Check box to indicate if contribution is from a Poiitical Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? [ YES 4, Date of Receipt 09/15/2012
100.00 100.00
Name: AfBond
Address: 3740 Patterson Rd.
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct L] toan from a person [1 Fund Raiser
3. Contribution # 2 PAC Receipt? 0 YES 4. Date of Receipt 09/20/2012
£60.00 260.00
Name: Dhana Shrestha
Address:2133 Heritage
Bay City MI 48706
5. If over $100.00 cumulatiye, please provide: —
Occupation _PiiYS i €f Employer__ 364 £~ &1 Vwim 17
Business
Address
L_Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
20.00 110.00
Name: Kurt Asbury
Address: 2125 Sixth
Bay City MI 48708
8. If over $100.00 cumuflative, please provide:
Occupation __ Pas€c. oA Employer ?ﬁ.‘-!i cﬂ‘nm
Business e -
Address {23s iWAsnd 'T&j By o7 phy Y
Type of Contribution: Direct L] Loan from a person ! Fund Raiser
3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
50.00 100.00
MName: Rebecca Bahar-Cook
Address: 525 Westmoreland
Lansing Ml 48915
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct [1 Loan from a person Fund Raiser
Page Subtotal 230.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Efections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number  150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __ Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution If from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC} Report alf contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 5 PAC Receipt? 01 YES 4. Date of Receipt 09/25/2012
25.00 175.00
Name: Mark Basket
Address: 1076 W, Borton Rd.
Essexvile MI 48732
5. [f over $100.00 cumulative, please provide:
Cccupation _ Surveyor Employer__ Bay County
Business 215 Center Ave,
Address Bay City 8 48708
Type of Contribution: Direct [1 _Loan from a person Fund Raiser
3. Contribution # 8 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
80.00 130.00
Name: James Bellor
Address: 1396 Wilder
Bay City Ml 48708
§. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Confribution: Direct L1 _ioan from a person Fund Raiser
3. Contribution# 7 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
15.00 55.00
Name: Deanne Berger
Address: 2235 Carrolf Rd.
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contripution: X Direct [ _Loan from a person Fund Raiser
3. Contribution # 8§ PAC Receipt? O YES 4. Date of Receipt 09/25/2012
. 60.00 160.00
Name: Bill Berner
Address_'271 DOﬂahue
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation _owner Employer  [AC.Am $A WAGHICAL
Business ) y e L -
Address (€03 weddsipd | essixnild gz dpgee-
Type of Contribution: Direct O toan from a person ’ Fund Raiser
Page Subtotal 180.00
Grand Total of All Schedules 1A
(Complete on last page of Scheduis)

Page 2of22 Authority granted under P.A. 388 of 1975

Enter this total on
line 3a of
Summary Page

GFR  7/19%%c1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committee Name _ Committes to Elect Joseph Rivet

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report ail contributions from commitiees regardiess of Contributor (Through
amount. - date of receipt )
3. Contribution# 9 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 200.00 400.00
Name: John Billette
Address:4780 Briarwood Ct.
Auburn MI 48611
5. If over $100.00 cumulative, please provide:
Occupation ___ Wi pJen_ Empfoyer@-
Business Qi ) ]
Address Hlan Cad ey ; ﬁd%@() WUZ c(gﬁﬁi
Type of Contribution: Direct L1 _ioan from & person & Fund Raiser
3. Contribution # 10 PAC Receipi? 0 YES 4. Date of Receipt 09/25/2012
30.00 60.00
Name: Tom Bock
Address:-2123 Center Ave.
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [1 ioan from a person Fund Raiser
3. Contribution # 11 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
30.00 30.00
Name: Boyd Boettger
Address:505 Harold
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contributio; Direct 1 L oan from a person Fund Raiser
3. Contribution# 12 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
_ 100.00 250.00
Name: [Tirmn Boutell
Address;Bss S. Linwood Beach
Linwood M| 48634
5. f over $100.00 cumulative, please provide:
Occupation ___ v J nf i/ Employer 'I?dum G\Imﬂviﬁ ﬂ,ngYS
Business ;
Mo 997 woopuad) gk BY cny  YapeC
A
Type of Contribution: Direct 1 toan from a person Fund Raiser
Page Subtotal 360.00

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

Page 30f22 Authority granted under P.A. 388 of 1976 CFR  7M99%-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page 40f22 Authority granted under P.A. 388 of 1978 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Fage

ITEMIZED CONTRIBUTIONS
1. ittee 1.D. 150313-0
SCHEDULE 1A Committes Number
CANDIDATE COMMITTEE 2. Committee Name _Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. — date of receipt )
3. Contribution# 13 PAC Receipt? 1 YES 4. Date of Receipt 09/25/2012
30.00 85.00
Name: Kathy Bremer
Address:146 E Munger Rd
Munger Mi 48747
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 _Loan from a person Fund Raiser
3. Confribution # 14 PAC Receipt? 1 YES 4. Date of Receipt 09/25/2012
15.00 45.00
Name: Judy Brunner
Address: 208 Murphy
Bay City Mi 48708
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
|_Type of Contribution: Direct LI Loan from a person M _Fund Raiser
3. Contribution# 15 PAC Receipt? 0 YES 4. Date of Receipt 08/25/2012
. o 30.00 110.00
Name: Rick Brzezinski
Addr9552513 25th Stl’eet
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Oceupation __TRGA S Y2 - Employer B‘f“f Cvw' 79
Business :
addess _ 918 Gt AS BaY v, wiz &g
J T
Type of Contribution: B Direct L1 Loan from a person ’ Eund Raiser
3. Contribution# 16 PAC Recejpt? 0 YES 4. Date of Receipt 09/25/2012
. 15.00 15.00
Name: Mike Buda
Address:526 Handy Drive
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct [ toan from a person Fund Raiser
Page Subtotaj 90.00
Grand Totaf of All Schedules 1A
(Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
. i D.N 150313-0
SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _ Commiittee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions frem committees regardless of Contributor (Through
amount. - date of receipt )
3. Contribufion# 17 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
50.00 50.00
Name: Nancy Carmona
Address:STST Two Mite Rd.
Bay City Ml 48706
5. if over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 _Loan from a person &_Fund Raiser
3. Contribution# 18 PAC Receipt? O YES 4, Date of Receipt 08/25/2012
) 100.00 150.00
Name: Chad Cunningham
Address: 290 Killarney Beach
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation ___ (/. /L, Employer_Pag I3 ‘Qﬂm
Business ' :
Address 1508 T, CJCiig M B vy, Mz 7‘{97,&@
Type of Coptribution: Direct Loarl from a person "B Fund Raiser
3. Confribution # 19 PAC Receipt? 1 YES 4. Date of Receipt 09/25/2012
_ ) 30.00 30.00
Name: Eileen Curiis
Address: 1113 Carrie Lynn Dr.
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contrbution: B Direct Loan from a person Fund Raiser
3. Contribution# 20 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
] 100.00 180.00
Name: Don David
Address: 1836 McKinley
Bay City Mi 48708
5. if over $100.00 cumulative, please provide:
Occupation ;G’r\ (I & 0 Empioyer
Business
Address
Type of Contribution: Direct O Loan from a person i Fund Raiser
Page Subiotal 280.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 5of 22 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/1998c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1.C ittee 1.D. b 150313-0
SCHEDULE 1A ommiitee Number
CANDIDATE COMMITTEE 2. Committee Name __Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commitiee, (PAC) Report all contributions from committees regardiess of Coniributor (Through
amoaunt. date of receipt )
3. Contribution# 2 FAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 30.00 100.00
Name: Mike Denay
Address:3052 W.Birch Dl‘.
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct Loan from a person B Fund Raiser
3. Contribution# 22 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
B 20.00 65.00
Name: Barb Divine
Address: 3963 Maywood
Bay City M 48706
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Birect Loan from a person Fund Raiser
3. Contribution # 33 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
20.00 40.00
Name: Mary Donnelly
Address:61 3 GFEEI']
Bay City M| 48708
5. If over $100.00 cumuiative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution; Kl Direct O _Loan from a person Fund Raiser
3. Contribution # 24 PAC Receipt? 0 YES 4. Date of Receipt 08/25/2012
100.00 300.00
Name: Ed Dore
Address:sogs SheI‘WOOd
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation —MTN Cins Employer m{(}& fq S { {3’]’(56
Business _J / ,
Address QQQ ™MUMA pﬁ‘{(’,f(hfw H)M SN ML L/@? QQ
[
Type of Contribution: Direct O Loan from a person K fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page B of22 Authority granted under F* A. 388 of 1976 CFR  7/199%-1a

Enter this tofal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0, Number

150313-0

2. Commitiee Name _ Committee to Elect Joseph Rivet

amount.

Enter contributor's name and address. if contribuion if from an individual and the amount is $20.01 or
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from commiittees regardless of

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution# 25 PAC Receipt? 1 YES 4. Date of Receipt

09/25/2012

Name: Jodie DuRussel
Addr335;45 E. Center Rd.
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

Fund Raiser

25.00

95.00

3. Contribution# 26 PAC Receipt? 0 YES 4. Date of Receipt

09/25/2012

Name: Carol Dwan
Address: 142 Litlle Killarney Beach
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Diregt L1 Loan from a person

¥ _Fund Raiser

60.00

60.00

3. Contribuiion# 27 PAC Receipt? 0 YES 4. Date of Receipt

09/25/2012

Name: Wanda Dziwura
Address: 1701 Fifth
Bay City Ml 48708
5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business
Address

Type of Contribufion: Direct Loan from a person

= -
Fund Raiser

30.00

70.00

3. Contribution# 28 PAC Receipt? I YES 4. Date of Receipt

(9/25/2012

Name: Matt Felan
Address: 2116 Center Ave
Bay City M| 48708
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

£1 Loan from a person

Type of Contribution: Direct

M Fund Raiser

20.00

40.00

Page Subtotal

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

Page 7of22 Authority granted under P.A. 388 of 1976

CFR  7/1598¢-1a

135.00

Enter this total on
fine 3a of
Summary Page




Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number ~ 150313-0

CANDIDATE COMMITTEE 2. Committee Name __Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if fram an individua! and the amount is $520.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box lo indicate if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. —_ date of receipt )
3. Contribution# 29 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 10.00 50.00
Name: M. P. Fitzhugh
Address: 3077 Oakwood
Bay City MI 48706
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct I _toan from a person Eund Raiser
3. Contribution# 30 PAC Receipt? 1 YES 4. Date of Receipt 09/25/2012
20.00 20.00
Name: Terry Gould
Address:4299 Kuerbitz
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person &_Fund Raiser
3. Contribution # 31 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
15.00 35.00
Name: Don Goulet
Address:69 York
Bay City MI 48708
. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct £l Loan from a person [ _Fund Raiser
3. Contrbution # 32 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 50.00 150.00
Name: Mike Gray
Address:5009 S. Fraser Rd.
Mi
5. If over $100.00 cumulative, please provide:
Occupation __ J&p U'W‘f fan] EXC Employer P,»Q(‘-!{ Couv T
Business : A CK)
Address ‘o/fg C,G,J'K\/(_. G . M\{ A W MT 6/8’( &
Type of Contribution: B Direct [0 Loan from a person ’ Fund Rajser
Page Subtotal 95.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page gof 22

Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR 7/1988c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. i D. 150313-0
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name  Commiittee to Elect Joseph Rivet
Enter contributor's name and address. If contribution If from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box {o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. o date of receipt )
3. Coniribution# 33 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
_ _ 20.00 20.00
Name: Dick Gromaski
Address;1474 N. Mackinaw
Linwood MI 48634
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct [] _Loan from a person X _Fund Raiser
3. Contribution # 34 PAC Receipt? 0 YES 4. Date of Receipt 0912572012
_ 30.00 60.00
Name: Mike Halstead
Address: 2157 Sixth Street
Bay City Ml 48708
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 _toan from a person Fund Raiser
3. Contribution # 35 PAC Receipt? 0B YES 4. Date of Receipt 09/25/2012
100.00 400.00
Name: Ron Hansen
Address:1615 Thunderbird
Saginaw Mi 48609
§. if over $100.00 cumulative, please provide:
Occupation _Engineer Empioyer 5“ £ CCAL G@U‘G’
Business
Address 23 S, b\/{\ﬁ’b-?‘!«](ff“) / SAGA M e ?@M
Type of Contribution: & Direct O _Loan from a person i Fund Raiser
3, Contribution# 36 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
. 20.00 80.00
Name: Dennis Hayes
Addf85511 14 N. Sheridan
Bay City Mi 48708
5. i over $100.00 cumulative, please provide:
COooupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person Fund Raiser
Page Subtotal 170.00
Grand Totaf of Ali Schedules 1A
(Complete on last page of Schedule)

Page 9of22 Authority granted under P.A. 388 of 1076

Enter this total on
line 3a of
Summary Page

CFR  7/1998c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Commitiee Name _ Commitiee fo Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount Is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 37 PAC Receipt? I YES 4. Date of Recelpt 09/25/2012
20.00 45.00
Name: Kathy Hodge
Address_'602 W. Indiana
Bay City Mi 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: Direct Loan from a person Fund Raiser
3. Contribution# 38 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
. 100.00 200.00
Name: Martin Hornacek
Addrass: 609 Glenview
Pinconning M! 48650
5. i over $100.00 cumulative, please provide:
Occupation RN /e~ Employer N5/ THEQ0S @Lﬂfﬂ/
Business
Address 215w, Flen. 4 ad @Jﬁ)r(é WP Zf%%
Type of Contribution: § Direct 0 _Loan from a person X Fund Raiser
3. Contribution # 39 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
100.00 200.00
Name: Frank.anca
Address:435 River Dr.
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation _Realtor Employer_Gegfirey Seidigin
Business 2801 W. Michigan Ave.
Address  |ansing M| 48917
Type of Contribution; Direct [ _Loan from & person Fund Raiser
3. Contribution# 40 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
o 50.00 140.00
Name: Christine Jaynes
Address:2354 S. Huron Rd.
Kawkawlin M! 48631
5. If over $100.00 cumulative, please provide:
Occupation ATJD Employer__ 54l )—l ¢ _ g L_Lﬁ"/ QuLf
Business .
Type of Contribution: X Direct [} Loan from a person & Fund Rarser
Page Subtotal 270.00

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

Authority granted under P.A. 388 of 1975 CFR  7/193%c-1a

Page 100of22

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1.C ittee 1.0, 150313-0
SCHEDULE 1A ommitiee |.0. Number
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivat
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiftee or an Independent Committes. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 41 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
. 80.00 80.00
Name: Tim Keliy
Address: 2152 Fifth Steet
Bay City Mi 48708
5. if over $100.00 cismulative, please provide:
QOccupation Empioyer
Business
Address
Type of Contribution: Direct [0 Loan from a person Fend Raiser
3. Contribution# 42 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 100.00 100.00
Name: Dawn Klida
Address: 3092 E. Wilder Rd.
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dirgct LJ_Loan from a person Fund Raiser
3. Contribution # 43 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
16.00 35.00
Name: Holly Kukia
Address: 237 W. Hampton
Essexville MI 48732
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person Fund Raiser
3. Contribution # 44 PAC Receipt? 11 YES 4. Date of Recaipt 09/25/2012
_ 15.00 15.00
Name: Al Laskowski
Address_'4145 Dover Lane
Bay City M! 48706
5. If over $100.00 cumufative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct {1 Loan from a person Fund Raiser
Page Subtotal 210.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11of22 Authority granted under P.A. 388 of 1975 CFR  711999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. ittee 1.D. 150313-0
SCHEDULE 1A Committee Number
CANDIDATE COMMITTEE 2. Committee Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. If coniribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middie inifial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution# 45 PAC Receipt? {1 YES 4. Date of Receipt 09/25/2012
_ 30.00 90.00
Name: Lyle LeCronier
Address:sass Fiajole
Freeland Ml 48623
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct L1_ Loan from a person Fund Raiser
3. Contribution# 46 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 30.00 90.00
Name: Colleen Maillette
Address: 3123 Kirkwood
Bay City M] 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 _Loan from g person Fupd Raiser
3. Contribution # 47 PAC Receipt? O YES 4. Date of Receipt C9/25/2012
_ 30.00 50.00
Name: Eileen Marshall
Address: 1316 Broadway
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupaticn Employer
Business
Address
Type of Contribution: Direct 1 _toan from a person X _Fund Raiser
3. Confribution # 48 PAC Receipt? 0 YES 4, Date of Receipt 09/25/2012
80.00 180.00
Name: Jeff Mayes
Address:4297 Zander
Bay City M| 48706
§. If over $100.00 cumulative, please provide: )
Occupatio™ SUPBTVISR LR~ Employer _-BarCounty. LI G S @G@@"I
FefiCA  radASTy
Busingss 219 Gefite !—(t"h e Wi
Address  pay City MI_48708
Type of Contribution: Direct 0 Loan from a patson M Fund Raiser
Page Subtotal 170.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 12of2? Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Page 13 0f22 Authority granted under P.A, 388 of 1976 CFR  7/1999c-1a

Enter this tofal on
line 3a of
Summary Page

1. ittea 1.D, 150313-0
SCHEDULE 1A Committee Number
CANDIDATE COMMITTEE 2, Committee Name Committes fo Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Confributor {Through
amount. - date of receipt )
3. Contribution# 49 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
15.00 15.00
Name: Terry Mercer
Add[ess:1808 Ames
Essexville M! 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
|_Type of Coniribution: Direct [1_Loan from a person Fund Raiser
3. Contribution# 50 PAC Receipt? I YES 4, Date of Receipt 09/25/2012
] 25.00 25.00
Name: Louis Meyette
Address:4115 Shannon Place
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occoupation Employer
Business
Address
Type of Contribution: [X] _Direct [0 _Loan from a person Fund Raiser
3. Contribution # 51 PAC Receipt? | YES 4. Date of Receipt 09/25/2012
. . 250.00 250.00
Name: Michigan Laborers Political 1.
Address: 1118 Centennial Way
Lansing M1 48917
5. If over $100.00 cumulative, please provide:
Qecupation mployer
Business * f
Address / ’ #‘f q/ 7
Type of Coniribution; Direct £l toan from a person Fund Raiser
3. Contribution# 52 PAC Receipt? O YES 4. Date of Receipt 00/25/2012
. 100.00 100.00
Name: Mark Miles
Address:P.O. Box 9
QOscoda MiI 48750
5. If over $100.00 cumulative, please provide:
COeoupation Employer
Business
Address
Type of Contribution: X Direct 1 Loan from a person Fund Raiser
Page Subtotal 390.00
Grand Total of All Schedules 1A
{Complete on fast page of Schedule)




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number  150313-0

CANDIDATE COMMITTEE 2. Committee Name  Committee {o Elect Joseph Rivet
Enter contributor's name and address. [f coniribution if from an individual and the amouni is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardiess of Contributor (Through
amount. - date of receipt)
3. Contribution # 53 PAC Receipt? 0 YES 4. Date of Receipt 0912572012
_ 20.00 90.00
Name; John Miller
Address: 304 Barclay
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution: K] _Direct O _toan from a person Fund Raiser
3. Conlribution # 54 PAC Receipt? O YES 4, Date of Receipt 09/25/2012
] 15.00 15.00
Name: Terry Miller
Add[ess:4649 David
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [3_Loan from a person i _Fund Raiser
3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
30.00 30.00
Name: Len Norman
Address: 3395 NOI'thWﬂy Ct
Bay City M| 487086
5. if over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L] _Loan from a person Fund Raiser
3. Contribution# 56 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
30.00 30.00
Name: Jim Quelette
Address: 1500 N. Trumbuli
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: Direct £1 Loan from a person X Fund Raiser
Page Subtotal 95 00
Grand Tofal of All Schedules 1A
{Complete on last page of Schedule)

Page. tdiofon Authoritgrantie ymdr 254, SORF AE76

Enter this total on

line 3a of

Summary Page
R

7Me900-1a
77 .




MICHIGAN DEPARTMENT OF STATE
Bureau of Eleciions

ITEMIZED CONTRIBUTIONS
. i D, 150313-0
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name _ Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repori all contributions from committees regardless of Contributor (Through
amount. - date of receipt )
3. Contribution # 57 PAC Receipt? O YES 4, Date of Receipt 09/25/2012
_ 15.00 15.00
Name: Jane Perkins
Address:1726 E. Linwood Rd.
Linwood Ml 48634
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct []_Loan from a person Fund Raiser
3. Contifbution # 58 PAC Receipt? 0 YES 4, Date of Receipt 08/25/2012
- 30.00 80.00
Name: Barb Poirier
Address: 134 SathUrg
Bay City MI 48706
5. [f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Confribution: Direct L1 Loan from a person Fund Raiser
3. Contribution # 58 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2012
_ 60.00 260.00
Name: Rich Putt
Address:4650 S. Aubm Rd.
Auburn MI 48611
5. If over $100.00 cumulative, please provide: J
QOccupation COKA AT~ Employer Bﬂbf Cﬁ’m @Qﬁﬂﬂ @Wﬂggf
Business | L/Q
Address  “LRAXd € . %{’)ﬁﬂ&‘ [(M Wﬁ')‘t )-1 WZ‘;_ éf?ﬁ’
Type of Contribution: Direct O _Lodn from a person B Fund Rajser
3. Contribution# 80 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 100.00 300.00
Name: Dave Quimby
Address: 12760 Whisper Ridge Circle
Freeland M| 48623
5. if over $100.00 cumulative, please provide:
Occupation A‘(L&}ud TRAT Employer VJ%\ A ?,A-:-)OC)\- -CTTZ K;lu.bzg
Business G 0 @ < ﬂ 66)
Address o C&-)_T}JL ﬁ‘u RR\‘{ 1 M
Type of Contribution: B Direct N Loar from a person ' B Fund Raiser
Page Subtotal 205.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 150f22 Authority granted under P.A. 388 of 1976 CFR  7M9%8c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number ~ 150313-0

2. Committee Name _ Committee to Elect Joseph Rivet

amount.

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report ali contributions from committees regardless of

7. Cumulative for
Election Cycle for Each
Coniributor (Through
date of receipt )

6. Amount

3. Contribution # 81 PAC Receipt? 1 YES 4. Date of Receipt

09/25/2012

Name: Frank Quinn
Address:4110 Creekwood
Bay City MI 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer

20.00 60.00

Business
Address

Type of Contribution: B Direct [ _Loan from a person

Fund Ralser

3. Contribution # 62 PAC Receipt? 0 YES 4. Date of Receipt

09/25/2012

Name: Jill Raynak
Address: 1004 S. Hampton St.
By City Ml 48708
5. if over $100.00 cumulative, please provide:

QOccupation Employer

15.00 15.00

Business
Address

Type of Contribution: Diregt [1_Loan from a person
3. Contribution# 83 PAC Receipt? O YES 4. Date of Receipt

Fund Raiser

09/25/2012

Name: Bill Reder
Address: 77 E. Midland Rd.
Auburn Ml 48611
5. If over $100.00 cumulative, please provide:

Occupation Employer

30.00 80.00

Business
Address

Tvpe of Contribution: Direct
3. Contribution# 64 PAC Receipt? 0 YES

4. Date of Receipt

Fund Raiser

09/25/2012

Name: Bob Redmond
Address:201 N. Mountain

Bay City MI 48708
5. If over $100.00 cumulative, please provide:

Cccupation

Emp!oyenﬁ? Cﬂl)m} N

100.00 200.00

Arda ST
Address 516 (LA Ak Pay cry

e Y0 7o%

Type of Contribution: B Diract [ Loan frorm a person

M Fund Raiser

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

Page 16 of22 Authority granted under P.A. 388 of 1976

Page Subtotal 165.00

Enter this total on
line 3a of
Summary Page

CFR  71989c¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . Commities 1D, Number  150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. - date of receipt )
3. Contribution # 65 PAC Receipt? 0 YES 4. Date of Recsipt 09/25/2012
. 15.00 55.00
Name: DBrian Redmond
Address: 11 Bay Shore Drive
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: BJ Direct L[] Loan from a person M Fund Raiser
3. Contribution# 66 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
20.00 20.00
Name: Charles Rochow
Address: 1545 Primrose
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
QOccupation Empicyer
Business
Address
Type of Coniribution: Direct I _Loan from a person & _Fund Raiser
3. Contribution # 67 PAC Receipt? 0 YES 4. Date of Regeipt 09/25/2012
o 30.00 150.00
Name: Vicki Roupe
Adﬁressjs‘l 15 Kirkwood
Bay City Ml 48706
5. If over $100.00 cumulative, please provide: .
Occupation ECSTTA ﬁr? D€e-05 Employer, 6{‘}7’ W
Business -
Address _ 5  LITWu A& Bay oty ME 7{%;8.7@5)
; 1 >
Type of Contribufion; # Direct [1_Loan from a person Fund Raiser
3. Contribution # 68 PAC Receipt? 11 YES 4. Date of Recsipt 09/25/2012
300.00 700.00
Name: Don Scherzer
Addre335470 4 mile
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Ocoupation _ President Employer__Spicer Group
Business 230 S. Washingion
Address Saginaw Mi 48603
Type of Contribution: Direct L1 ioan from a person Fund Raiser
Page Subtotal 365.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 170of22 Authority granted under P.A. 388 of 1976 CFR  7/189%c-1a



MICHIGAN DEPARTMENT
Bureau of Fiections

OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

150313-0

2. Cormittee Name  Commiittee to Elect Joseph Rivet

more, enter last name, first name, middle initial.
Committee or an Independent Commitiee. (PAC)
amount.

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or

Check box to indicate if contribution is from a Political
Report alt contributions from commitiees regardiess of

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 69
Name: Edna Kay Simons
Address: 1508 Third St.

Bay City Ml 48708
5. I over $100.00 cumuiative, please provide:

Occupation

Business
Address

FAC Receipt? 0 YES

Employer

4. Date of Receipt 09/25/2012

Type of Contribution: Direct

[0 Loan from a person

Fund Raiser

3. Contribution # 70 PAC Receipt? O YE

Name: Tom Skrocki
" Address: 193 Salzburg
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation

Employer

15.00

35.00

S 4. Date of Receipt 08/25/2012

Business
Address

Type of Contribution: Direct
3. Confribution# 71 PAC Receipt? 11 YE

Name: Don Tilley
Address:617 Green

Bay City Mi 48708
5. If over $100.00 cumulative, please provide:

Occupation

Business
Address

Loan from a person

Employer

Fund Raiser

20.00

60.00

S 4. Date of Receipt 09/25/2012

[ _Loan from a person

Fund Rajser

Type of Contribution: @ Direct

3. Contribution # 72

Name; Clete Van Snepson
Address;ZBOS Paradise Ct

Bay City Mi 48708
5. If over $100.00 cumulative, please provide:

Occupation

Business
Address

PAC Receipt? O YES

Empiloyer

30.00

60.00

4. Date of Recaipt 09/25/2012

Type of Confribution: B Direct

O toan from a person

Fund Raiser

30.00

30.00

Page _180f22 Authority granted

Page Subtotal

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

under P.A. 388 of 1975 CFR 7M9%9c-1a

95.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number  150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __Committee to Elect Joseph Rivet
Enter contribulor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter iast name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repoit all contributions from commitiees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 73 PAC Receipt? 1 YES 4. Date of Receipt 09/25/2012
50.00 100.00
Name: Ben Washabaugh
Address:401 Kelton
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: X Direct [1_Loan from a person Fund Raiser
3. Contribution # 74 PAC Receipt? 0 YES 4, Date of Receipt 09/25/2012
100.00 500.00
Name: Jom Washabaugh
Address: 232 Athione Beach
Bay City M! 48706
5. if over $100.00 cumulative, please provide:
Qccupation _Parfner Employer__Northern Concrete
Business 401 Kelton
Address Bay Gity Ml 48706
Type of Contribution: Direct [ Loan from a person Fund Raiser
3. Contribution # 75 PAC Receipt? 0 YES 4. Date of Recsipt 09/25/2012
) 100.00 300.00
Name: Bill Weniworth
Addressjazgu NOrthport
Brand Blanc M| 48439
5. If over $100.00 cumulative, please provide:
Occupation _BUSiness Owner Employer=Sbmtmmseiisin- AT(LE, LMT,
Business R ve. 5’06 / X HiC ‘
Address—Tarang TRty Frdnl T; N %5(3 {
Type of Contribution: Direct Loan from a person ®_Fund Raiser
3. Contribution # 76 PAC Receipt? O YES 4. Date of Receipt 09/25/2012
_ 20.00 20.00
Name: Nick Wilcox
Address:51 23 Three Mile
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct iJ _Loan from a person Fund Raiser
Page Subtotal 270.00
Grand Totaf of Al Schedules 1A
(Complete on last page of Scheduie)

Enter this total on
line 3a of
Summary Page

Page 18of22 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D). Number

150313-0

2. Committee Name _Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Politicaf
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of
amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 77 PAC Receipt? [ YES 4. Date of Recelpt 09/25/2012

Name: Bryan Wood
Address: 1818 Wilder
Bay City M 48706
5. If over $100.00 cumulative, please provide:
Occupation _ Contractor Employer__Lee Wood Contracting

Business 230 N. Wagoner

Address  Egsevvile M| 48732
Type of Confribution: X Direct [1 & oan from a person

Fund Raiger

100.00

450.00

3. Confribution # 78 PAC Receipt? 1 YES 4. Date of Recsipt 09/26/2012

Name: George Augustyniak

Address:2840 Kaiser Rd., Rt 1
Pinnconning MI 48650

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribufion: Direct ] toan from a person

Fund Raiser

30.00

90.00

3. Contribution# 79 PAC Receipt? [1 YES 4. Date of Recsipt 09/26/2012

Name: Al Doner
Address: 1568 Wedgewood PL
Essexvilie M| 48732
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: X  Direct B toan from a person

Fund Raiser

30.00

30.00

3. Contribution# 80 PAC Recsipt? 0 YES 4. Date of Receipt 06/26/2012

Name: Joseph Sheeran
Address: 1208 Wilderness Ct
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business
Address

Type of Contribution: Diract

[1 Loan from a person Fund Raiser

30.00

50.00

Page Subtotal

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

Authority granted under P.A, 388 of 1976 CFR  7199%c-1a

Page 20of22

190.00

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.03. Number

150313-0

2. Committee Name __Committee to Elect Joseph Rivet

Enter contributor's name and address. If contribution if from an individual and the amount is $20.010r
more, 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 from committees regardless of
amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt )

3. Contribution# 81 PAG Receipt? O YES 4. Date of Receipt 08/27/2012

Name: Jim Fabiano
Address:5816 Windy Gale
Midland Ml 48640
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Fabiano Brothers

Business 1885 Bavanda

Address Bay City Ml 48706

Type of Contribution; B _Direct [1 toan from a person Fund Raiger

250.00

750.00

3. Contribution # 82 PAC Receipt? O YES 4. Date of Recaipt 09/27/2012

Name: Louis Roth
Address: 516 Edwin Street
Linwood Mi 48634
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Fund Raiser

Type of Coniribution: Direct L1._Loan from a person

15.00

40.00

3. Contribution# 83 PAC Receipt? O YES 4. Date of Receipt 09/27/2012

Name: Bob Traxier
Address: 1760 Van Wagoner
Saginaw Mi 48638
5. If over $100.00 curmulative, please provide:

Qccupation Employer

Business
Address

Type of Coniribution: Direct Loan from a person Fund Ralser

50.00

100.00

3. Contribution# 84 PAC Receipt? 0 YES 4, Date of Receipt 09/28/2012

Name: Jerome Sarnowski
Address: 1400 S. Warner

Bay City M! 48706
5. If over $100.00 cumulative, please provide:

M \lflﬂ'ﬁ Employer

Occupation

Business
Address

Type of Contribufion: K Direct 0 Loan from a person B Fund Raiser

30.00

110.00

Page Subtotal

Grand Totaf of All Schedules 1A
{Compleie on last page of Schedule)

Page 210f22 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

345.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1.C ittee LD. N 150313-0
SCHEDULE 1A ommittes umber
CANDIDATE COMMITTEE 2. Committee Name __ Committee to Elect Joseph Rivet
Enter contributor's name and address. if contribution If from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. — date of receipt )
3. Contribution # 85 PAC Receipt? M YES 4. Date of Receipt 10/01/2012
200.00 300.00
Name: FPlumbers Local 85 PAC
Address:6705 Weiss
Saginaw Ml 48603
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business -~ . ~
Address 70 f 2 )%(
Type of Contribution: Direct O éoan from a pérson {1 Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 4680.00

Page 22¢of22 Authority granted under P.A. 388 of 1976 GFR  7/1589c-ta

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number  150313-0

2. Gommittee Name

Committee to Elect Joseph Rivet

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10of4

Authority granted under P A, 388 of 1976

CFR Rev 7/1939c-th

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code}
Expenditure # 1
08/29/2012 50.00
Name: Hine Knop Vemon insurance Purpose: Ligour Bond
Address: 501 E. Midiand
Expenditure Code  LF
Bay City Ml 48706
O Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
[ Expenditurc # 2
P 09/13/2012 50.00
Name: Friends of Don Tilley Purpose: FR Ticket
Address: 617 Green Ave.
Expenditure Code TC
Bay City Ml 48708
[J  Check box if this expenditure is payment
] of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 3
09/18/2012 50.00
Name:  Bay County Sports Hall of Fame Purpose: _Adv.
Address: 509 Center Ave
Expenditure Code PA
Bay City Ml 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
P 09/19/2012 153.70
Name:  Bay City Democrat Purpose: FR Tickets
Address: 309 Ninth Street
Expenditure Code  PA
Bay City Ml 48708
[ Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser staterment
Expenditure # 5
P 09/21/2012 65.29
Name:  Jet's Pizza Purpose: _Volunteer meeting food
Address: 1901 S. Euclid
Expenditure Code  FE
Bay City Mt 48706
[l Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Sublotal this page 368.89

Enter this total
on line 8a of
Summary Page




Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  150313-0
SCHEDULE 1B . tee N c ittee to Elect J h Rivet
CANDIDATE COMMITTEE . Committee Name ommitiee to Elect Joseph Rive
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 # 6
09/25/2012 25.00
Name: State of Michigan Purpose: Ligour License
Address:
Expenditure Code LI
Lansing Ml 48909
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 7
09/25/2012 51.95
Name:  Sutherlands Bakery Purpose: FR Food
Address: 710 E. Midland
Expenditure Code  FE
Bay City Ml 48708
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 8§
09/26f2012 50.00
Name: John Glenn Booster Club Purpose: Adv
Address: 3201 Keisel Rd.
Expenditure Code __ PA
Bay City Mi 48708
O  Check box if this expenditure is payment
. of debt or obligation reported on previcus
L Fund Raiser statement
Expenditure # 9
0912712012 85.80
Name: Shirts Mugs & More Purpose: _Shirfs
Address: 2911 Center
Expenditure Code PA
Bay City, Mi 48708
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
[3 Fund Raiser statement
Expenditure # 10
P 09126/2012 60.27
Name:  Wholesale Electic Purpose: _Sign Ties
Address: 705 E. Midiand
Expenditure Code  SA
Bay City Ml 48708
1 Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 27302
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of4

Authority granted under P.A, 388 of 1976

CFR Rev 7/1995¢-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Commifiee |.D. Number  150313-0
SCHEDULE 1B . .
CANDIDATE COMMITTEE 2. Committee Name Commiittee to Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose ang you 5. Date 6. Amount
may assign an Expanditure Code)
Expenditure # 11
10/01/2012 969.87
Name: Sawicki & Sons Purpose: Signs
Address: 1521 W. Lafayette
Expenditure Code ~ SA
Detroit Ml 48218 _
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[T Fund Ralser statement
Expenditure # 12
10/09/2012 1250.29
Name: Dornboss Printing Purpose: Mailing
Address: 1131 E. Genesse
Expenditure Code ~ PA
Saginaw Ml 48607
[]  Check box if this expenditure is payment
. of debt or obfigation reported on previous
[T Fund Raiser statement
Expenditure # 13
10/09/2012 1301.49
Name:  Postmaster Purpose: _Mailing
Address:
Expenditure Code MA
Bay City Mi 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
Expenditure # 14
10/10/2012 35.00
Name: Central High Year Book Pupose: _Adv.
Address: 1624 Columbus
Expenditure Code  PA
Bay City Mi 48708
O Check box if this expenditure is payment
. of debt or abligation reported on previous
[ #und Raiser statement
Expenditure # 15
P 10/10/2012 35.00
Name:  Garber High School Purpose; Adv.
Address: 213 Pine Street
Expenditure Code __PA
Essexville MP 48732
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 3591.85 .
Grand Total of all Schedules 1B
{Complete on iast page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 30of4

Authority granted under P.A. 388 of 1976

CFR Rev 7/1938¢-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ 150313-0
SCHEDULE 18 C i C ittee to Elect J h Rivet
CANDIDATE COMMI‘”EE 2. Committee Name ommitee o Ele: oSep ve
3. Name and address of parson or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 16
101122012 150.00
Name:  Beson's IGA Purpose: FR Food
Address: 1480 S. Huron Rd.
Expenditure Code FE
Kawkawlin Mi 48631
{1 Check box if this expenditure is payment
_ . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 17
10M7/2012 50.00
Name: Committee to Elect Mike Rowley Purpose: _Ticket
Address: 1561 Wedgewood
Expenditure Code  TC
Essexville M 48732
O Check box if this expenditure is payment
. of debt or obligation reperted on previous
O Fund Raiser statement
Expenditure # 18
10/19/2012 400.00
Name:  Bay Area Majority Fund Purpose: Donation
Address: 237 W. Hampton
Expenditure Code PP
Essexville Ml 48732
[0  Check box if this expenditure is payment
] of debt or abligation reported on previous
[ Fund Raiser statement
Subtotal this page 600.00
Grand Total of all Schedules 1B
{Complete on [ast page of Schedule) 4833.66
Enter this fotal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 4

Authority granted under P A. 388 of 1676

CFR Rev 7HM999c-tb




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTsséEg[gﬁ_LElﬁéTJONS 1. Commiitee 1.D. Number 150313-0

CANDIDATE COMMITTEE

2. Committee Name _Commiiiee to Elect Joseph Rivet

This Schedule itemizes:

a. K Debts and ohligations owed by or forgiven the commitiee OR b. [l  Debts and obligations owed tg or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obiligation 7. Date and amount of 8. Cumulative 9.Qutstanding
financial institution to whom debt is owed. {indicate type and you may each payment payment fo Balance at close
assign an expenditure code) date on debt of this per"iod
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. If debi is a bank loan, please incurred item 8)
provide information regarding the endorsers or 8. Indicate original amount
guaraniors, if any. of debt
Debt # 1 Cop? [ Yes 4.Type:_Loan $ 0.00 500.00
Owed to or by:
Joseph Rivet Code 3
5. Date Debt Was Incurred: 3
2600 Center Ave. 05/10/2010
6. Original Amount of Debt: $
3 FORGIVEN
$__500.00 $
Bay City Mi 48708
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt # 2 Corp? [1 Yes 4.Type:_Loan $ 0.00 275.00
Owed to or by:
Joseph Rivet Code $
5. Date Debt Was Incurred: g
2600 Center Ave. 0770172012
6. Original Amount of Debt: 3
[0 FORGIVEN
§ 275.00 $
Bay City il 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Comp? [] Yes 4.Type: $
Owed fo or by: Code $
5. Date Debt Was Incurred: $
6. Original Amount of Debi: 3
[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 to the committee.} 775.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 123
"owed by™ or
A debt or obligation must be shown on this Schedule if there was an ouistanding amount owed on it at the closing date of line 12b "owed
this Campalgn Statement or it was forgiven during the pericd covered by this Campaign Statement. to" of the
Summary Page

Page1 i1 Authority granted under P.A, 388 of 1976 CFR  REV 7/1999c-1e



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE 2. Committee Name ____Committee to Elect Joseph Rivet

- USE A SEPARATE SHEET FOR EACH EVENT-

13. 0 Check if event was a joint fund raiser and complete the following:

3. Date Event Was Held 4. Number of Individuals Attending 5.Type of Fund Raising Activity  |6. Address and Name (if any) of
or Participating (whichever is the place where the activity was
greater) held

UAW HALL 4427 E. Wilder
09/25/2012 100 Dinner .
Month Day Year I\Bll?y City 48708
3 Private Residence
.7. Total Contributions of $20.00 or less 445 00
‘8. Total Contributions of $20.01 or more 3815.00
9. SUBTOTAL (Add lines 7 and 8) 4260.00
10. Other Receipts 0.00
11. Gross Receipts (Add lines 9 and 10) 4260.00
12. Total Cost of Event* 694 94 “Includes In-Kind Contributions and All

Expenditures Made For the Event

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)

" The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Gontributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the Summary
Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of1

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976



