A% MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must he Itagible, t¥ped or printed in ink and signed by 3. This Statement covers From;
. .

the freasurer (or designated record keeper) and candidate. 10/22/12 to 11/26/12
1. Commiittee 1.D. Number 4, Candidate Last Name First Name M.I.
150228 Rupp Christopher T.

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

Bay County Commissioner - District 5

4b. County of Residence Bay

2. Committee Name

Committee to Re-Elect Christopher T. Rupp

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address
175 S._ Lincoin Road Christopher T. Rupp
Bay City, M| 48708 175 8. Lincoln Road

Bay City, Ml 48708

Area Code and Phone (989) 892-8147

i;ghi:;z add&gss in thisthbc»é tistdiﬁera?ntffroom the ctc_)mmitte_lla
iling address on the Statement of Qrganization, mail ma
be sent to this adaress by the filing offical. Y Area Code & Phone (988) 852-8147

F - i3

7. Treasurer's Business Address 8. Designated Record keeper's Name and Maifing Address (i the GOptteE

. . . Designated Record keeper) R
Saginaw Valley State University

University Police N/A i
7400 Bay Road

University Center, MI 48710

Area Code and Phone (989) 964-4151 Area Code and Phone

9. TYPE OF STATEMENT

fa. D Pre-Election OR ab. Post-E!ecﬁ{)n QC.D Annual Statement { Coverage Year)

9d. Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement reiates to: or 9e to indicate which Statement is being amended)
Pe. D Dissolution of Candidate Committes
I:[ Primary General
Effective Date of Dissolution
D Convention |:I School

By checking this itemn, \We certify that the committee has no assets or
ocutstanding debts, including late filing fees. Further, 1/We request that if

Date of Election, Cenvention or Caucus the dissolution cannot be granted, thaf this be considered a request for
11/06/12 the Reporting Waiver.
Note: The disposition of residual funds must be reporied 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 incfude all aﬁpficable
Schedules. Direct confributions, in-kind coftributions, loans, expenditures, and olitstanding 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 changed since the information was shown on the committee's Statement of Organization, an

amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedues (if any) and o the best of
my\our knowledge and beflief the contents are true, accurate and complete.

Current Treasurer or i
Designta-trezaRecorgkeeper Chl’lStOpher T Ruppn’ /M ﬁ %W Date 12/03/2012

Type or Print Name .i Signature
P~ R ® — P
candigate hViStOpher T. Rupp A L T /?"‘"7’ Date 12/03/2012
Type or Print Name Signature

Authority granted under P.A. 3588 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee |.D. Number 150228
SUMMARY PAGE 2. Committes Name COMMittee to Re-Elect Christopher T. Rupp
CANDIDATE COMMITTEE
RECEIPTS Column | Column i
This Period Cumulative this election cycle
3. Confributions
a. ltemized {Schedule 1A - Column 6) (3a.) §$ 0.00
b. Unitemized (less than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) % $0.00 (183 % $4,085.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) § $0.00 (19 % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % $0.00 (R0.) § $4’085'00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) s ©0.00 (213 $0.00
7. InKind Expenditures (Schedule 1B-IK, Column 6) @) 5 $0.00 (223 $0.00
EXPENDITURES
8. Expenditures
da. ltemized (Schedule 1B, Column 6) (8a) $ $274.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) § $0'00
¢. Unitemized (fess than $50.01 each - no Schedule) 8cy § $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) () § 5274.00 (23) ¢ $4.078.75
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 8} (10a.} § $0'00
b. Unitemized (less than $50.01 each - no Schedule)
(on) s $0-00
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1 1_) $ $000 (24) % $000

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1£}

(12a)_$0.00

(2bys $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
i4. Amount received during reporting pericd

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add tines 13 and 14

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

17. ENDING BALANCE
(Subtract tine 16 from fine 15)

BALANCE STATEMENT
13} 8 $280.25

(14) + 5 $0.00

(15)= 5_$280.25

(6)- s $274.00

(7) ¢ $6.25




rey,

- {ER» MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committes Name @OMMittee to Re-Elect Christopher T. Rupp

150228

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

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

Expenditure #1
Name Pogtmaster

Address

1233 S. Washington Avenue
Saginaw, Ml 48601

[:lFund Raiser

10/26/12

$ 274.00
Postage Date

Purpose:

Click Here for Memo Itemization Type

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

l:l Fund Raiser

statement
Expenditure #2
Name
3
Date
Address Purpose:

Click Here for Memo itemization Type

|BTB|ChGCK box if this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose:; Date

Click Here for Memo Itemization Type

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

1

Page of

Subtotal this page ] $274.00
Grand Total of all Schedules 1B m

{Complete on last page of Schedule)
Enter this total

on line 8a of
Summary Page



