#A%  MICHIGAN DEPARTMENT OF STATE

zg;‘%@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in jnk and signad b 3. This Stat t :
theptreasurer {or d%signa [ reco?d keeper) and candidate. fe Statement covars From 08/22/12 o 10721712
1. Committee |.0. Number 4. Candidate Last Name First Name ML
150422 Tilley Donald J

4a. Office Sought Including District # ar Community Served (If applicable}

Bay County Commissioner, 6th District

2. Committee Name

Friends of Don Tilley

4b. County of Residence Bay County

5. Committee’s Mailing Address 8. Treasurer's Name & Residential Address
617 Green Ave William Tacey
Bay City, Ml 48708 447 E. Center Road

Essexville, M| 48732

Arez Code and Phone {980) 450-1480
If the address in this box is different from the committee

ili dd the Stat tof Q ization, mait H
E’S‘ isltg‘r%]t ?o trgiessgéjgresg byatheén fﬁﬂlgoofﬁégﬁwza on. mak may Area Code & Phone (989) 892-3252 F
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addresé

i T Designated Record keeper) ;
William Tacey Donald Tilley
447 E. Center Road
Essexville, M| 48732 617 Green Ave [ 3

SS ' Bay City, Ml 48708
Area Code and Phone (989} 892-3252 | Area Code and Phone {989) 450-1480

9. TYPE OF STATEMENT

9a, Pre-Election OR ab. I:lPost-Electiun QC.D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement {Complete ttem 92, 90, Sc

Pre-Election or Post-Election Statement relates to; or 9e to indicate which Statement is baing amended})

ge. D Dissolution of Candidate Committes
D Primary General

Effective Date of Dissolution
I:l Convention D School

l:l Special I:I Caucus . . . .
By checking this item, hWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, ¥We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Nete: The disposition of residual funds must be reported on Scheduls
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2,4, 5,6, 7, or 8 has changt;e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
befare the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification; WWe 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 frue, accurate and completa.

Current Treasurer or William Tace M /%7/ _

Designated Record keeper Y ! pr4 A fﬂ’% Date 10/29/12

Type or Print Name Signature Iﬁ
Candisate DONAI Tilley Dl (e e 10120112
g - 2

Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.0. Number

150422

2 Committes Name I Tiends of Don Tilley

RECEIPTS

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

4. Other Regeipts {Schedule 1A -1, Column &)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-IK, Column 7)

7. tn-Kind Expenditures (Schedule 1B-1K, Cokimn 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Oui-the-Vote (Schedule 1B-G)

¢. Unitemized (iess than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Celumn 8)

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

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committes (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey 5 2,375.00

Colurn 1l
Cumulative this election cycle

(3b) § NOT APPLICABLE

oy 5 $2,375.00

ey $4,010.82

o) 5 5000

(e _$0.00

5) 5 $2,375.00

o) s $0.00

7y s $0.00

(225 $0.00

ey 5 5192268

(8by § 0.00

(ec) § _$0.00

o) s $1,822.68

23y s $5,595.63

(10ays $0.00

(1005 $0.00

(248 $0.00

(122)5_$4:206.10

(2pys $0.00

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subfract line 16 from line 15)

BALANCE STATEMENT

(13) § $39.57

(4y+ 5 $2,375.00

(15)= 5_$2:414.57

(7) 5 $491.89
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ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE CCMMITTEE 2. Committee Name T 11eNNdS Of Don Tilley

Enter contributor’s name and address. If coriribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contrizution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report 2ll contributions regardless of amount. ’ Contributor (Fhrough

date of receipt)
3. Contribution # 1 PAC Receipt? [ ] vEs 4. Date of Receipt 09/13/12

Name & Address:
Andrea Studders
215 Ames St

; 35.00 ; 35.00

Bay City, MI 48708

5. If over $100.00 cumulative, please providz: ) o
Click Here for Memo ltemization

QOccupation Tiployer

Business Address N

Type of Contribution: Direct __j Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? |/, YES 4. Date of Receipt 10/11/12
Name & Address -

Plumbers and Steamfitters 200.00 200.00
6705 Weiss St, P.O. Box 6547 3 - $ :

Saginaw, M| 48608
5. If over $100.00 cumulative, please provice: Click Here for Mema [temization

Ermployer

QOccupation

Business Addresé

Type of Contribution: Direct [ﬁ Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? E} YES 4. Date of Receipt 0g/13/12
Name & Address:
Brunner for State Representa:ive
¢ $100.00  100.00

208 E. Murphy Street
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo Hemization

Occupation Smployer

Business Address -

Type of Contribution: |:] Direct ir ; Loan from a persen Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provi-c: ] L
Click Here for Memo ltemization

Occupation Employer

Business Address —
Type of Contribution: I:l Direct \f‘ Loan from a person D Fund Raiser

Page Subtotal | $335.00

Grand Total of All Schedules 1A '$2,375_00
(Cornplete on last page of Schedule)

Enter this total on
1 9 1 9 line 3a of Summary
Page of Page.
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BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

150422

1. Committee |.D. Number

2 Committes Name I Ti€NdS Of Don Tilley

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuais Attending
or Paricipating {whichever is
greatar)

5. Type of Fund Raising Activity

B. Address and Name (if any) of the
place where the activity was held.

09/13/12 .
" Dinner D Private Residence
7. Total Contributions $2! 175.00
8. Other Receipts $O-OO
9. Gross Receipts (Add lines 7 and 8) $2,175.00
10. Total Cost of Event $549 50

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a jeint fund raiser and complete the following:

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 Contributions
Schedule (1A), ltemized In-Kind Contributicns 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 of i




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www Michigan. gov/sos LATE CONTRIBUTION REPORT
150422

1. Your Committee ID#:

2. Your Committee Name:Friends of Don Tilley

3. Date Late Contribution(s) Received: 1028/12

(Only one Date per Sheet)

ers.on the state level must file 1 tion Report electronically

of the .c.ontn'b

just also be reported on the next'Campalgn Statement owed by the commi

Washington, D.C. 20001

(If Individual, also provide:)
Occupation Employer / Business Address

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle 5. Amount
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.

Contributor Name and Address:

IBEW Voluntary Fund

900 Seventh Street, N.W, $500.00

Contributor Name and Address:

(If Individual, also provide:}
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contribator Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




