. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
' COVER PAGE
Report must be legible, or printed in jnk and signed b . Thi 3
m%%?easurer {or designated reoo[rJd keepleri an% c:aﬁl tglate. y 3. This Statement covers From 10/19/08 to 11/24/08
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
150422 Tilley Donald J

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

9th District Bay County Commissioner

2. Committee Name

Frlends Of Don Tllley 4b. County of Residence Bay County
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
617 Green Ave William Tacey
Bay City, Ml 48708 447 E. Center Road -
Essexville, Ml 48732
Area Code and Phone (982) 892-0750 el

If the address in this box is different from the committee -
mailing address on the Statement of Organization, mail may -

be sent to this address by the filing official. Area Code & Phone (889) 892-3252 ,
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the commiltee has a :
Wili T Designated Record keeper) -
Hiiam [ace - L
acey Donald and Brandy Tilley '. A
447 E. Wilder Road
Essexville, M| 48732 617 Green Ave
' Bay City, Ml 48708
Area Code and Phone (989) 892-3252 Area Code and Phone (989) 892-0750
9. TYPE OF STATEMENT
9a. I:I Pre-Election OR ap. Post—EIecﬁon Qc.D Annuat Statement ( Coverage Year)
ad. Amendment to Campaign Statement {Complete Item 8a, 9b, Sc
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
Qe,D Dissolution of Candidate Committee
|:| Primary Generat
Effective Date of Dissolution
D Convention I:I School
Special D C
I:I pe aucus By checking this item, \We 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 he considered a request for
11/04/08 the Reportirig Waiver.
Note: The disposition of residuat funds must be reported on Schedule
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 &ll agplicable
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 initems 2, 4, 5, 6, 7, or 8 has chan%ﬁ,d since the information was shown on the committee’s Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. I a request far a Reporting Waiver is not réceived on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: N'We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of
{my‘\our knowledge and belief the contents are trtie, accurate and complete.

lete
Curvent Treasurer or William G. Tacey Ry ' - @ Do 12/03/08

Designated Record keeper
Type or Print Name Signature
i, DoNEI J. Tilley > gt/ 7 . 12/03/08
Type or Print Name Signature /

{
Authority granted under P.A. 388 of 1976 /




P& MICHIGAN DEPARTMENT OF STATE
425  BUREAU OF ELECTIONS

ey

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

160422

2. Committes Name - Fiends of Don Tilley

RECEIPTS

3. Contributions
a. lfemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - nc Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

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

¢. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemenis
a. ltemized (Schedule 1C, Column B)

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

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line fCa + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Periad

@3ay 3 915.00

Column Il
Cumulative this election cycie

(3b.) $ NOT APPLICABLE

o) 5 $515.00

(165 $8,995.00

o 3 _80.00

(19)s_$0.00

5) s $515.00

20y 58:995.00

) $ $000

(21)% $0.00

7) % $0.00

22)% $0.00

oy s $1.562.64

(B0 $ $0.00

@) s $1.562.64

(233 $9:200.76

{(10a.) § $000

(1) s $0.00

(24,5 $0.00

(12a)5_$4,226.10

(12b.) $

13. Ending Balance of last report filed

(Enter zero i no previous reports have been flled.)
14, Amount received during reporting period

(Line 5, Total Confributions & Other Receipis)

15, SUBTOTAL Add lines 13 and 14

16. Amaunt expended duzing reporting period
(Add lines @ and 11)

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

BALANCE STATEMENT

13) & $1,531.54

(14)+ 3 $515.00

(5= 3_$2,046.54

(6)- ¢ $1,562.64

(17§ $483.90




f&\:?h*f MICHIGAN DEPARTMENT OF STATE
J== BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 150422
CANDIDATE COMMITTEE 2. Commites Name | 11€NdS Of Don Tilley
Enter contributor's name and address. If contribution is from an individuzal, enter last name, first name, 6. Amount 7. Cumulative for
middle initiaf. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributicns regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4., Date of Receipt  10/29/08
Name & Address:
Ruth Noble
Essexville, Ml 48732 $ - $ .

5. I over $100.00 cumulative, please provide: . L.
Click Here for Memo ltemization
Qccupation Employer

Business Address ___ ___
Type of Contribution: |y | Direct Loan from a person _l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/29/08
Name & Address

Donald J. Till
6;3;2(]3ree'n )iﬂ\\?g $ 475.00 5 475.00

Bay City, Ml 48708

5. If over $100.00 cumulative, pfease provide: Click Here for Memo ltemization
Teacher Employer_B2Y City Public Schools

Occupation
Business Address 1624 Columbus AVe, Bay Clty, M1 48708

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

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

8 3

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

QOccupation Employer
Business Address
Type of Contribution: |:| Direct |___| Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

QOccupation Employer

Business Address
Type of Contribution: El Direct |:| l.ean from a person D Fund Raiser

Page Subtotal | $515.00

Grand Total of All Schedules 1A $5‘[ 5.00
(Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary
Page of Page.




3‘{‘&” MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 50422

Friends of Don Tilley

2. Committee Name

Bay City, Ml 48708

DFund Raiser

Check box ¥ this expenditure is payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Neme |JSPS 10126108 o002
Address Purpose: POStage Date

WaShington Ave Click Here for Memo ftemization Type

Expenditure #2

Name Reimold Printing Corporation

Address

3201 Hallmark Court
Saginaw, M| 48603

D Fund Raiser

10/31/08

Campaign Postcard Date

Purpose:

QCheck box if this expenditure is payment of
ebt or obligation reparted on previous

$ 863.62

Click Here for Meme ltemization Type

D Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous

staternent
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

D Check box if this expenditure is payment of
debt or obiigation reported on previous

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

[;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo Itemization Type

Subiotal this page

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

| $1,562.64

$1,562.64

Enter this total
on line 8a of
Summary Page




2?:35 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

150422

1. Committee .D. Number

2. Committee Name

Friends of Don Tilley

This Schedule itemizas:

aDebts and obligations owedby or forgiven the committee OR

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

b. I:] Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Cuistanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incarporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
pravide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?) Yes
Owed to or by: [ 4. Type: 1O 06/24/08 ¢ 100.00
Donald Tllley 5. Date Debt Was Incnrred: $
21 ; grte emvfwoa O . 334.90
a iy, , .
y Aty 6. Original Amount of Debt: . s 10000 | =27
¢ 434.90 [ JForaivEN
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Tilley 5. Date Debt Was Tncurred: 5
617 Green Ave 6/20/06
Bay City, M| 48708 6. Original Amount of Debt: S s 0.00 s 898.93
898.93 $
3 I:l FORGIVEN
3
If bank foan, name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes .
Owed to or by: D . Type: LO $
Donald Tilley 5. Date Debt Was Incurred: 3
617 Green Ave 6/30/06 3
Bay City, Ml 48708 6. Original Amount of Debt: ¢ 0.00 ¢ 400.00
$ [kt _
g_400.00 [ Jroreiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Pdge Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts cwed by or fo the committee)

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 Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of i

$1,633.83

Enter this totai

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




H5 MICHIGAN DEPARTMENT OF STATE
€55 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Committee 1.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and abligations owedby or forgiven the committee OR

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

b. [:l Debts and chligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
finangial institution to whom debt is owed. (Description) aach payment payment to Balance at ¢lose
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. |f debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp‘?[ |Yes
Owed to or by: 4. Type: Lo 3
Donald Tl[iey 5. Date Debt Was Incurred: %
617 G!'een Ave 07/28/06 .
Bay City, Ml 48708 — g 0.00 g_400.00
6. Originat Amount of Debt: 5 —_—_— A —
g 400.00 [ Jroraiven
$
If bank Ioan, name of endorser ¢r guarantor: Amaunt Endorsed: §
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: LO 3
Donald Tilley 5. Date Debt Was Incurred: R
617 Green Ave 8/1/06
Bay City, Ml 48708 6. Original Amount of Debt; 2 s 0.00 §_20.00
20.00 $
$ [ IForaven
3
If bank loan, name of endagser or guarantor: Amount Endorsed: §
Debt #3 Corp?, Yes Lo
Owed to or by: IZI 4. Type: $
Donald T]Hey 5. Date Debt Was Incurred: 3
617 Green Ave 8/14/08 s
Bay City, Ml 48708 6. Original Amount of Debt: s g 0.00 5_400.00
§_ 400.00 [ ]roreiven
$

If bank ipan, name of endorser or guarantor:

Amount Endorsad: §

Page Subtoial (Cutstanding debt)

Grand Total of afl Schedules 1E
(Complete on [ast page of Schedule showing amounts owed by or to the committee)

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 Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page A of _(*'L

$820.00 -

Enter this total

on line 12a "owed
oy™ or line 12b
"owed 0" of the
Summary Page




B
g MICHIGAN DEPARTMENT OF STATE

W  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 150422

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Friends of Don Tilley

2. Committee Name

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee CR b. |:| Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.) i

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of §. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (lterm 6 minus
incorporated business. If debt is a bank loan, piease 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: LO 3
Donald TI”ey 5. Date Debt Was Incurred: $
617 Green Ave 09/22/06 .
Bay City, Ml 48708 — 5 0.00 s 400.00
6. Original Amount of Debt: _— -
$
¢ 400.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Cormp? Yes
Owed to or by: I:I 4 TYWEW__— $
Donald Tilley 5. Date Debt Was Incurred: 5
617 Green Ave 10/27/06
Bay City, Ml 48708 6. Qriginal Amount of Debt: § g 0.00 5 400.00
400.00 $
$ D FORGIVEN
3
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by ]:] 4. Type: LO $
Donald Tilley 5. Date Debt Was Incurred: 3
617 Green Ave 11/09/06 s
Bay City, Ml 48708 6. Original Amount of Debt: § 0.00 § 497.27
5 [kt
5_497.27 [ roreven
]
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$1,297.27
Page Subtotal {Outstandingdebty)| __~
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amcunts owed by or to the committee)
Enter this total

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 Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 3 of LZ

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




HE MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligaticns owedby or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. I:IDebis and obligations owed to or forgiven by the commitiee.

3. Name and Malling Address of person, vendor or
financial institution to whom debt is owed,

4. Type cf Obligation
{Description}
5. Indicate date debt was

7. Date and amount of

each payment

§. Cumulative
paymant to
date on debt

9. OQutstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8}
provide infermation regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? lYes
Owed to or by: 4. Type: LO 3
Donald Tllley 5. Date Debt Was Tncurred: $
21 ; (carte emvfamfs JRE 5 475.00
a Iy, . :
Y ¥ 6. Original Amount of Debt $ M———— (et
$
g 475.00 [ Jroraiven
5
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: |:I 4. Type: 5
5. Date Debt Was Incurred: g
6. Qriginal Amount of Debt: $ $ $
5
§ D FORGIVEN
5
If bank {can, name of endorser or guarantor: Amaount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: 4. Type: $
5. Date DPebt Was Incarred: $
—_— $
6. Original Amount of Debt: s $ $
$ EI FORGIVEN
$
if bank loan, name of endorser or guarantor: Ameunt Endorsed: §
$475.00

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Cutstanding debt}

Grand Total of ail Schedules 1E| $4. 226,10

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page_L‘L__ of i

Enter this total

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




