TI4ENT OF STATE _ _ -
£LECTIONS :

ATE COMMITTEE ' : e

e~ . 157
VQVER PAGE FOR OFFICIAL USE ONLY
hie, typed or printed in ink and signed by ™

%gr’aa ed record keeper) and candidate.

3. This Statement covers From: __ | | g_ o 2 é;‘ eﬂ
G Day__Vear 0 TR Bar
3 [

4. Candidate Last Name First Name :
Mellex dohn
4a. Office Sought including District # or Community Served (If applicable)
3@4_{ Co wn 1"(..( S'hill/r 4:\0

4b. County of Residence

2= 1.0, Number Mt

€.

crnrmittes Name

© Tohn €. Milley for Sheriff

| 5. Comittee's Mailing Adgr;ss 6. Treasurer's Name & Residential Address
i Boed Beaver R4, Joolie L. SeoH
Bay et M1 1 s Boayer A, Bay Coky Mt 4270,
Area%:de and Phone__ 189 - &8¢. 0793 30t Y

T - Area Code & Phone ((489) LE¢ - 0198
if the address in this box is different from the committee T
mailing address on the Statement of Organization, mail may :

be sent 1o this address by the filing official.

7. Treasurer's Business Address
206y Beaver g .
Bay Lity, M1 4306

8. Designated Record keeper's Name and N‘a& it th i
Designgte A e keepe?) e E ; Tgkddress {if the committee has a

Area Code and Phone (B9 (F&-0793 Area Code and Phone { )

9. TYPE OF STATEMENT

ga, [} Pre-Etection OR ob. [} Post-Election go. i Annua *Stetemen* {2009 Coverage Year)

Pre-Election or Post-Election Statermnent relates 1o:

9d. [J Amengment fo Campaign Statement (Complete item 92, b, S¢

[ primary {1 Generai or 82 1 indicate which Statement is being amended)
1 Convention 7 schoot ge. [} Dtssc,;m 4_§;h§date Commitiee
[ special O caucus
Date of Election, Convention or Caucus - V:Effecﬁve Date of Dissolution
Month Day Year ~Month Day Year

By checking this-#temn, \We cerlify that the commitiee has ro assets or

outstandingCedis, including late filing fees. Note: The disposition of

residuat funds myst De reported on Schedule 1B and the Summary
Page. - -

A committee that does not have a Reporting Waiver must file all required Campaign Staternenits. Vne Campaign Statements must inciude ali applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding 8ebis count against the $1,000 Reporting Waiver threshold.
if any of ihe information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information wzs stown on the commitiee's Statement of Organization, an
amendment to the Staternent of Organization should accompany this Campaign Staternent” I a request for a Reporting Waiver is not received on or
hefore the filing deadtine of a required campaign statement, that campaign statement cannot be waived.

1. Verfication: We ceriify that ali reasonable diligence was used in the preparafion of this siatefient and attached schedules {if any)' and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Jodie L. Seotd

Designated Record keeper

f 9’

Type or Print Name

cangigate  Iohn E PN e

{/ Swonalure 3

-

Date

Date ! pa V) /6
o Ay Bar

/. KRE&. /x

7 Sgrawre

VG Day Year

Type or Print Name

Authority granted under P.A. 388 of 1976

CFR Rev 32002




;f""'i 1. Committee .D. Number __{ S0017]

2. Commitiee Name _~dobrn €. Mello, Jor- Sb, r',..p\f’

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections’
SUMMARY PAGE
CANDIDATE COMMITTEE -
‘RECEIPTS ' Column | Column I
This Period Cumulative this election cydle
3. Coniributions
a. itemized (Schedufe 1A - Column 6} 3a) 3 _
* b. Unitemized {less than $20.01 each - no Schedule) . (3b.) & NOT APPLICABLE
¢. Subtotal of "Contributions” {3c.) % _ {18} %
4, Other Receipts {Schedule 1A -1, Column £} 4) 8 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS AR ) (20)8
(Add Line 3¢ + Line 4).
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-King Contributions (Scheduie 1-IK, Column 7)- 6.) § o (213 %
7. In-Kind Expenditures (Schedule 1B-1K, Column &) 7y § - (2238
EXPENDITURES
8. Expenditures
a. itemized (Scheduie 18, Column 6) gys_ 19575.96
b. Hemized GeiCut-the-Vote (Schedule 1B-5) (8b.) § -
c.- Uniternized (less than $50.01 each - no Schedule) @) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9)s__1 5'7 5.08 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)
10. Bishursements
a. llemized (Schedule 1C, Column €) {(103.)% __—
b. Unitemized {iess than $50.01 each - no Schedule} —
{100.) &
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
{Add Line 10a + Line 10b) - o o
; . 1y 8 T (24.) 8
DEBTS AND OBLIGATIONS -
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {12a)3 _——
b. Owed to the Committee (Schedule 1E) —_—
{12b) %
BALANCE STATEMENT
43. Ending Balance of iast report filed (13 8§ Gt 5 (4 8
{Enter zero if no previous reports have been filed.}
14. Amount received during reporting period {14.)+ % —
{Line 5, Total Contributions & Other Receipis)
a5)=5__ T415. 6o
15. SUBTOTAL Add tines 13 and 14 . ’
16. Amount expended during reporting period (16.}- $ I 5 75 .00
{Add iines 9 and 11}
17. ENDING BALANCE a7y s 18490.68 N
{Subtract fine 16 from line 15} :

NOTE- Diect conributions, in-king contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waliver threshold.
Ali required schedules must be included with this statement. “If your ending balance is negative, please recheck your math.
CFR Rav 92002-gum Authority granted under PA_ 388 of 1875



]

MICHIGAN DEPARTMENT OF STATE

Bureau of Elecfions
ITEMIZED EXPENDITURES 1. Committee L. D. Number____{ 500"/
SCHEDULE 1B . AL
CAND|DATE COMM‘TTEE 2. Committee Name . W[”' —CW C%Jd
3. Name and address of person or vendor {o whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expendiiure #1
Name (J/Ak) 3&& w“"f—% - Purpose:M/M I-?,/I 106. 6D
Address
é}-‘la-—’ i Lf)(/dw g Expenditure Code E P I;L/,' [0, 60
Ce - M( 44 0L ] check box if this expenditure is payment of
E} Fund Ra af debt or sbiligation reported on previous
L statement
- Expenditure #2 i
vame 5L Stancalncd odhledin, Clok| Pvoss_Dovaad 105
Address I.‘J./ ! {0D.cD
Po Box. @0"/ Expendimre Code 2
}:} Fund R%@O( abf ‘a] ¥ Mf L{g'm 7 | E} Check box rftms exnendrture is paymentof -
und Raiser e : 23 debtor obhgatmn reported on previous
L . ; “-statem‘,nt L .
Expenditure #3 ' S L LT L
Name W"W"-fnt‘&e ! s. DLJ’! - che | .ﬁ:..mc‘sw 'DMA:#IM ; /
Address ?0 805( '79'10 . 30 00 . &
S_‘L 2‘ : :xpend”rturs Coce _| E
u.rgcar\ 3041 15 ]
D W ‘, 35 1 D Check hox if this expenditure is payment of
Fund Raiser debt or chiigation reported on previous
Sl | statement
1 Expenditure #4 '
Name m - Mm Purpose: M/b’?\.a ; /
36 “75.40
Address 3 f Lf S-\JMM Expenditure Code _CEE
&(4 M/j} M ! 4 (? '70 8 1 check box if this expenditure is payment of
D Fund Raiser - :;t:é g{e?::llgatlon reported on previous
. Expenditure #5 _
v . I
Name Brey Midland Pheasanets Fovener] PP Devator. 2(1 | 200 0
Address
P0 60‘( 33 Expenditure Code {E ;/ I / 50
Cedowekn; M1 Yo // + 40
D Fund Ralser D C;heck.box' if this expenditure ig payment of
debt or oblipation reporied on previous
siaternent )
Subtotal this page 8 75 -0
Grand Total of alt Schedules 1B
(Cornplete on last page of Schedule)
~Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page [ of __,_7)__ Authority granted under P.A, 388 of 1976 CFR Rev 3/2002-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Clections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Number

2. Committee Name -J‘ﬂl‘""" £. WK&? ‘FW %ZJ’J#

1500377

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Fage Q\ of ,3______,

Authority granted under P.A. 388 of 1976

3. Mame and address of perscn or vendor to whom paid | 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expendifure #1
Name Mad 1 oo { Qgsoacaj 180 0 | Pumpose: bﬁﬁa—ﬁfm{x 3[3 | @500
Address Ph'ﬂmﬁv«{{ _ PP
' diture Co
’ ,.),’ 5’ EI" L@k Expenditure Code
NAONIrIL# ! ] check box if this expenditure is payment of
(] Fund Raiser j M Lfg ~SYel debt or obiigation: reporied on previous
statement
Expenditure #2
Name Fimdy OC) 8—,»;% C[d.e/ Purpose:_ T 3/3 35.00
Address
15 F8Eh $£. | Ewendiure Cose T2 g /3'-1 160
[__.] ! C(;lﬂ ‘7 Z. M 7 L{‘? 70_{. R [:] Check box if tms expendlture is paymentof
Fund Raiser S . _ 7l debtor obhgaﬂon reported on previous
.-j-sta!emeng .
Expenditure #3 e
Address IZI(a £Woc<dw '} _ PP 11 65 oy
CL.F _xpend-xrure Code
: ( o’ ’ M! L./g 707 §"[] Check box if this expendifure is payment of
[} Fund Raiser debt or obligation reported on previous
. : . statement
Expenditure '.#64
. P .
1 T lumoc.r éar-} Y wmoss: Dbt 3(a3 | /00.00
- Address p O @O\C 556 Expenditure Code EJE .
,:D[ n aonmﬂg 3 M) Y8650 {1 Check box if this expenditure is payment of
D Fund Raiser g;l;; 21; ?::Hgalion reported on previous
T Expenditure #5
Name ?w P Ll. -pZ)-y' CJQ_UY\/ Purpose: :)L( [;D/{ ‘PMCD!%L é/ /
10 00. 20
Add
ress PO 80 K / g l ?ﬁ‘ Expenditure Code 7_?
E Fund Raiser S 244 q: M / l{F C?OI D Check box if this expenditure is payment of
debt or obiligation reported on previocus
statement
Sublotal this page ’4 { 5 .08
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Enter this o131
on line 8a of

Summary Page

CFR Rev 3/2002-16




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Commities £. D. Number | 5 OO 7
u SCHEDULE 1B m{ _(
- . Gommi Soln £, lev Lo Shoy
CANDIDATE COMMITTEE 2 Gammitee Name € SkerTH
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) '
Expendiiure #1
Name ’4504,, Mb{ th” UV‘W Purpose: _J 1Y) 227 4 [
Address gZ} 86‘7‘ 8/’ S / 60. 4o
0 L'W’n on Expenditure Code C.e_
D %Q'(-{ af:“ ‘-1! M / "fg_ 70? E] Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
e statement
" Expenditure #2
Name Pu e Ad
dotun G loves Drama os )
Address . D /
| Krelef Z&( Expenditure Code Pa 9 | As.0
O o Mﬁ' M / L/X 70 (AN D Check hax if th:s expendature is payment of
und Raiser : . - bt or abligation reported on -previous
e ' 3 S’(atemen! S
Expenditure #3 T S I
Name A& of 6 2e f L’ )Mﬂz"‘;/tfﬂw
Address o AT i /0/
-’Oq COW éw : i Expenditure Code z é ;23 }0@ .g0
| B LA M) qmog | T
D Fund Raiser : D Check box if this expenditure is payment of
und Raise debt or obiigation reported on previous
_ statement
T Expenditure #4
Name Purpose:
Address Expenditure Code
D Check box if this expenditure is payment of
| D Fund Raiser ‘sj:z; ;re%?lrgahon reporied on previous
tExpenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Raiser D Check ‘boag if this expenditure ig payment of
debt or obligation reported on previous
statement
Subtotal this page ,Q g5, [415)
o Grand Total of ali Scif!esdules 1B
mplete on last page of Schedule
(Gomple pag ) 157500
Enter this total
on line 8a of
: Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 3 of 3 Authority granted under P.A. 388 of 1978 CFR Rev 3/2002-1b




