KNt MICHIGAN DEPARTMENT OF STATE
Iy BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report must be legible, fyped inted in ink and signed b This § t Fi
!hepireasurer(or e’mgna £d record kgepler) and candidate. y 3. This Statement covers From: %f/ /4/ 7 ‘7/ o 7/,}0/ / '\71
1. Committee 1.D. Number 4. Candidate Last Name T FirstName 7 M.
Randall L

150695
2. Commitlee Name

Friends of Randy Badgerow

Badgerow
4a. Ofiice Sought Including District # or Community Served (If applicable)

N Destriet ibm\douuh( Eom Mg siona~

4h. Gounty of Residence Bﬁ b\

5. Committee’s Mailing Address

613 30th St
Ml g70%

B Lityy
Area Code and Phone ng 3 l (,, g[ Cao

If the address in this bex is different from the committee
maiting address on the Stalement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Alidress

anﬁxﬁ-\ Bq&‘! 8%0&)
el3 ‘30”& St

Bay Lofery ML (970
Area Code & Phone q%q 3“/ 67@:0

7. Treasurer's Business Addréss

504 (euten fve

Sagg by ME o o

8. Designated Record keeper's Name and Mailing Address (If the commiittee has a

Designated Record keeper)
Susan ] ac?e()‘ 2 fou)
768

(0 [3 204
ﬁl fr"( 7 M’(‘ q %
Q- o085
Qe Dlssolution of Candidate Committee

Area Code and Phona 4‘1 4( 9 -

Area Code and Phone _

9, TYPE OF STATEMENT

8 /5 Iy

9a. [X]Pre-Election OR 9b.[_[Post-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year:

Pre-Election or Post-Election Statement relates to:

[ Tduly Quartery
[Xpimary
[:]General [:]Odober Quarterly
I:IConventJ'on
L__]Special 9. l:lAnnual Statement ( )
Belechool— Coverage Year

gd. [_] Amendment to Campaign Statement
[caucus (Complete ltem 9a, Sb, 9¢ or 9e {0

indicate which Sfatement is being
amended.)

[]8y checking this item 'We certify any oulslanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coliectible from
the committee. The comimillee has no ocustanding assets,

owes no lates feesor has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasurer or
Designated Record keaper

Candidate

10. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and allached
mylour knowledge and belief the contents are true, accurale and complete.

Land

Type or Print Name

Signature

sdledlges‘( if anﬂ and tqthe best of
}v,_‘ e )

i 14

N I

Imi vy
S e
Date 5 3/1’

Type orrint Name

Authority granted under P.A. 388 of 1976



T
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i

' - — —
1, Committee 1.D. Nuraber ’b 0 47653

SUMMARY PAGE F: + &
2. Committee Name Cionds o n @a
CANDIDATE COMMITTEE omm &y Ladgeron
RECEIPTS : . Column | Column H
This Perod Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) § {90.41
b. Unitemized (less than $20.01 each - no Schedule) {3k} 8 NOT APPLICABLE
¢. Subtotal of "Contributions® ‘ (3c) §__ o 183
4. Other Recslpts (Schedula 1A -1, Column 6) @) s ° (19§
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § | ?O ﬁ | (20) %
‘{Add Llne 3c + Line 4)
IN-KIND CONTRIBUTICNS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7} 8} % ‘ 0 (21.)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) % © {22) 8
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column &) (8a.) § l q O. q ‘
b. [temized Get-Cul-the-Vote (Schaduie 1B-G)y ' (8b.) $ ‘O
¢. Unitemized (less than $50.01 each - no Schedule)- (8c.) 8§ o
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) S (90 .91 (23) $
INGIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dishursements
a. Iternized (Schedule 1C, Column &) ) (10a.) § 0
b. Unitemized (less than $50.01 each - no Schadule) ‘
_ {10b.) $ o
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 0z + Line 1Cb) ] )
(11 $ 7 (24) 8
DEBTS AND OBLIGATICNS ]
12, Debis and Obligations
a. Owed by the Committee (Schedule 1E) ' (122} § 90 .9]
b. Cwed fo the Committee (Schedule 1E) Fo)
. {12b.) §
BALANCE STATEMENT
13, Ending Balance of last report filed {13) $ o
(Enter zero if no previous reporis have been filed.) o
14. Amount received during reporting pericd (14)+ 3 19091
{Line &, Total Contributions & Other Recgipts) L
(15)= 3 [498.41
15, SUBTOTAL Add lines 13 and 14
18. Amcunt expended during reporting period (18)- § | ‘?0 Al
{Add lines 9and 11}
17. ENDING BALANCE (17.). % — 0 - ..
{Subtract line 16 from line 15)
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. ITEMIZED EXPENDITURES

' SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee 1. D, Number / 5?)(0 C? g,

2. Committee Name [~ 71 C’J’fd} 6\,,,,(2'}:&{?& v df\-’{ BQ(/?%C@@)

Address 515 Cevler hve
Ba 4 ¢ i‘f‘\-‘ y, MA-gg 7Y

DFund Raiser

ate

Purposs: Ff f! Vu(éf‘%f\ @L Vlt’p!&f@l?‘

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Na 3 ;
me @f’%q & &HY‘F\\Q-‘ enfx j%%m/ $ 6000
D ACE AL&

Click Here for Memo ltemization Type

Ia__g Chack box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2
name (L end e A Signs

Address

I:l Fund Raiser

1o/

Purpose: M»H;,M\}‘ i (i%f‘(;j i o

s 80.9/

Click Here for Memo ltemization Type

goheck box if this expenditure is payment of
ebt or obligation reported on previous
statement )

Expenditure #3
B Couhg O K
Address ‘5’7‘5 @5’%%@” Ai/e .
Bay by MX
- .g)b{ Ff\u U708

NEXSL:

Purpose: |g§a ( Eggg Ll g7 Date

$ /O;GO

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obfigation reported ¢n previous

D Fund Raiser

statement
Expenditure #4
MName
Dale
Address Purpose:

Click Here for Memo itemization Type

gCheck kox if this expenditure is payment of
abt or chiigation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
. $
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page ’ of \

Subtofal this page

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

[90.9/

192.9/

Enter this total
on line 8a of
Summary Page
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-
ITEMIZED CONTRIBUTIONS 150695
SCHEDULE 1A 1. Committee |.D. Nurber
CANDIDATE COMMITTEE 2. Commiltee Name _I 11eNdS Of Randy Badgerow
Enler contributor's name and address. If contribution s from an individual, énter last name, first name, 6. Amount 7. Cumulative for
middie inftial. Gheck box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Comniiltae (PAC) Report all contribulions regatdless of ambunt. Caontributor {Through
date of receipt)
3. Conlribution # 1 PAG Receipt? D YES 4. Date of Recelpl  (04/19/14
Name & Address:

Bay County Republican Party

[S9F Ay I8 + 100 ;

5. If over $900.00 cumulative, please provide: . o
Click Here for Memo ltemization
Qccupation Employer

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

3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt 06/29/14
MName & Address

Randy Badgerow s 80.91

613 30th St
Bay Gity, Mi 48708

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

Occupation Employer.

Business Address

Type of Conteibution: ,DDFrecl,,,, o , Loan from a person D _ Fund Raiser
3. Conlribution # 3 PAC Receipt? I:I YES 4. Date of Receipt gg/27/14
Name & Address:

Randy Badgerow 10 .

613 30th St s

Bay City, Ml 48708 . Click Here for M Htemizali
5. If over $100.00 cumulative, please provide: e ere for Memo flemization
Occupalion Employer

Business Address

Type of Contribution: D Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAG Receipt? E] YES 4. Date of Recelpt

Name & Address

$ $

5. If over $100.00 cumulative, please provide: X L

Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fungd Raiser
Page Subltotal 1 $190,91
Grand Tolal of All Schedules 1A $1 90.91
(Complete on last page of Schedule)
Enter this lotal on
1 1 line 3a of Summary

Page.

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committea L.D. Number

IS0 LIS

———

2. Committee Name

<

oA

&

This Schedule itemizes;

a'E’Debts and obllgations owedby or forgiven the committes

OR

(Check either a orb. Use only for the purpose checked.)

. DDebts and obligations owed 1o or forgiven by the commiltes,

"3, Name and Mailing Address of person, vendor or
financial instifution to whom debt Is owed.

Check box to Indicate whether debt is owed to an
incorporated business. If debt s 2 bank loan, please
provide informatfon regarding the endorsers or
guarantors, if any,

4, Type of Obligation

(Description}

8§, Indicate date debt was
ingurred

6. Indicale original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment fo
date on debt

9. Oufgtanging
Balance at close
of this pericd
{ltem 6 minus
ltern 8)

Debt #1 Corp? Yes
%ed to or by: D D aype_Loam _ 5 LD
SN ¢ ‘ )
aen d\% B G 0Q7 8 © 5. Date Debt Was Incurred: $
613 3% of G lof ! s o |s80.9
6. Orlginal Amount of Debt: s $ AR
BQC/) (X “k_b\ M_L L{é’/ & | s Sb. . [_JForGIveN
If bank loan, name of endorser or guarantor: Amourt Endorsed: §
Debt #2 Corp? Yes ’
Owed to or by: D sty LG 5 L
R A u\%q_oq 00 1) 5. Date Debt Was Tncurred: ,
NENEVS S Lloo it . R -
( . 6. Orlginal Amofint of Debt; s & 1s_J/O
‘ 7 s -
_ &9(1 6 P} 7 \ M_L s__ /0,00 [ Jroreven
. 5
If bank loan, name of endorser or guarantor: " Amount Endorsed: §
Debt #3 Cerp?|  |Yes |
" Owed to or by: [:l 4. Type: $
5. Date Debt Was Incurred:
e e $
6. Original Amount of Debt: $ $
$
$§ I:] FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Pagea Subtotal (Outstahding debt)

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

98,5/

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 Campalgn Statement or it was forgiven durlng the period covered by this Campalgn Statement.

Page f of 2

90, 5@ /
Enter this total

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




