. Ly
F="" MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY
*Report must be legible, typed or printed in ink and signed b ,
. ther treastirer tor d%signsgg record keeper) and candidate.” § 3. This Statement covers From: £ #9 o% w© i Z4 o
e Mo Day  vYear MG Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.

150097

2. Committee Name

CJohn €. Milleyr A She AR

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

Bay Co M-Jrg/ SheriFfF

4b. County of Residence

Bag

‘5. Committee's Mailing Address

2oy Beaver Pd.
| Pay Ciky , Mt ([5710&
‘Area Code and Phone
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 officiai.

€. Treasurer's Name & Residential Address
Jod e L. SeoH .
306 Beawer Rd . Baey Coky, M187ac

Area Code & Phone (4P%) G68L- 61973

'”7. Treasurer's Business Address
3064 Beurer £4.
Bagy Lty M1 Y8 70C

Area Code and Phone (784} 96~ 795

8. Designated Record keepers Name and Maiting Address (If the committee has a
Cesignated Record keeper)

Area Code and Phone { }

9. TYPE OF STATEMENT
ga. [] Pre-Election OR
. " Pre-Election or Post-Election Statement relates to:
[ primary
[T Convention
[ Special

Date of Eiection, Convention or Caucus

( J

Month Day

of

Year

9b. [ Post-Election

' ﬁ General
"] schoot

1 Caucus . ‘

e g
L]
A,

Y

9c. [ Annual Statement (_ Coverage Year)-

o
T

9d. [_] Amendment to Campaign Statement (Complete Iten 9a, Sb, 9¢
or 9e to indicate which Statement is_being amended)

ge. [ Dissolution of Candidate Committee ™

LA

Effective Date of Dissolution -

Month Day Year
By checking this item, N'We certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporfing Waiver must file all required Campaign Statements. The Campaign Statements must include all appiicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver
in i 8, 7, or 8 has changed since the information was shown on

If any of the information listed in items 2, 4, 5,

: threshold.
e committee’s Statement of Organization, an

amendment fo the Statement of Organization should accompany this Campaign Statement. If a reqguest for a Reporting Waiver is not received on or

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

10. Verification: MWe 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 true, accurate and complete. :

Current Treasurer or
Designated Record keeper

Candidate

Date
ay oar
[ _
CJD!’H’} E m, ler Date __ /3 / o
Type or PAin Name 7/ Sighatré o Day Year

" Authority granted under P.A. 388 of 1976

CFR Rev 3/2002




1. Commitiee |.D. Number i 500477

%
]

2. Committee Name Jlem £ : ML‘[ LU/ ‘7%1/ Sheag.&ﬁ

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column ! Column [l
: This Period Cumnulative this election cycle
3. Contributions
a. itemized {Schedule 1A - Column 6) (33) 5 __AS0. 60
- b. Unitemized (less than $20.01 each - no Schedule) ) {3b.) 8 NOT APPLICABLE
c. Subtotal of "Contributions” (3c) $___ A SO, 80 (18 %
4. Other Receipts (Schedule 1A -1, Column 6} “4)y 5 __— (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5} 3 _A80. 4D (203 %
~ (Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Scheduie 1-IK, Column 7) 6) $ _—= (2133
7. In-Kind Expenditures (Schedule 1B-IK, Colurmn 6) {t) $ _— {2238
'EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) Ba) § __ o25.80
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § _~
¢.- Unitemized (less than $50.01 each - nc Schedule) {8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) 3 _S5. 00 (23.)%
INGIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column &) (10a)8% _—
b. Unitemized (tess than $50.01 each - no Schedule)
. (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
_ _ 1) 3 _— (24
"DEBTS AND OBLIGATIONS '
12. Debts and Qbligations
a. Owed by the Committee (Schedule 1E} (12a.)% —
h. Owed to the Committee (Schedute 1E)
(12008
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 5__9190. &R
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {143+ $ 50 -840
{Line 5, Total Contributions & Other Receipis)
C (sy= 5 FU40.68
15. SUBTOTAL Add lines 13 and 14
18, Amount expended during reporting period (16.)- $§ A5 - 0
{Add lines 9 and 11)
17. ENDING BALANCE a7y 5 _Gubls, R .
(Subtract line 16 from line 15)

h NOTE: Direct contributions, inkind contributions, ioans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 9/2002-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1. D. Number___{ Spoa~1

Joh o €. Milloy v Shzﬁ-,g

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of l

Authority granted under P.A. 388 of 1976

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)
Expenditure #1
" Name -JO"IV) GLL}"VI brﬂm Purpose: Ad
Address y !D[;"I/oj' 25. 0o
go'm{ K,LLS"Q’[ Expenditure Code m 5
D Eund Raiser 9. Mt ygTot [] Check box if this expenditure is payment of
A 158 debt or obligation reparted on previous
' statement
Expenditure #2
Name Purpose:
- Address
Expenditure Code
- ) [] Check box if this expenditure is payment of
D Fund Raiser tebt or obligation reported on previous
. statement_
Expenditure #3
Name Purpose:
Address
Expenditure Code
. D Check box if this expenditure is payment of
L_—I Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
[:] Check box if this expenditure is payment of
) . debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page
Grand Totai of all Schedules 1B
(Complete on last page of Schedule) JS 6D
Enter this total
on fine 8a of

Summary Page

CFR Rev 3/2002-1t



| e,

o @ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
lTEM!zSEgHCE%TJ[%l ?KTIONS 1. Committee 1.D. Number 15062 7
CANDIDATE COMMITTEE 2. Committee Name *JD"‘WI é: . M /{ly 'é‘h’ &WHQF
| Enter contributor's name and address. I contribution is from an in_ziividual, enter last name, first name, 6. Amount 7. Cumulative for

" middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Commitiee. (PAC) Report all contributions from committees regardiess of amount ) Contributor (Through

. - date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recsipt_lof30/09
Name: pich. Laboresrs FPolcddead igaé»r_.g

Address: 30R ‘Sou,-l-"\ IAM&M-V' EA St 2A50-08
nsuq, af 48’91’7 5@3]

5. If over $100.00 cumulatwe, please provide:

Occupation & G4 Employer /4.4 (0 (45 “W Wi d 1

Business Address S &4 &. WW/U/V( }LM él/’}éf W/ ¢f?/7

“Type of Contribution: E_\;}'D:rect D/ Lean from a person 7’ D Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt
| Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

‘Type of Contribution: E} Direct D Loan from 2 person [:I Fund Raiser

3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt

Name:

Address:

5. If over $100.C ) cumulative, please provide:

Cccupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt

Name:

"Address:

5, If over $100.00 cumuative, please provide:

. Occupation Employer

Business Address

Type of Contribution: D Direct [:I l-oan from a person [:l Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
I50. 06

Page f of I Authority granted under P.A, 388 of 1976 CFR  3/2002-¢-1a

Enter this total on
line 3a of
Summary Page




