MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b
theptreasurer (or dgesigna gd reco[:r!d keeper) and cangidate. Y 3. This Statement covers From: 07/21/2008 To: 08/25/2008
Mo Day __ Year Mo Day Year
1. Committee |.D. Number 4. Candidate Last Name First Name M.
150006-1 Poirier Dennis

2. Committee Name

(¥
. . 4a. Offi i istri i
Committee to Elect Poirier Com- a. Office Sought Including DIS.tI'[Ct # or Community Served (If apd_{‘[%abl{g); .3 .
missioner : 9th Dist Bay Co Lo
Sad
4b. County of Residence Driver License # (Optionaf)
BAY ' [
5. Committee’s Mailing Address % Tregsmger_‘s Name & Residential Address *:‘j_’}
rchard Rd ennis Foirer ) :
12650 1265 Orchard R GRS
Essexville MI 48732 . :
_ Essexville Ml 48732 ‘ e
Area Code and Phone {989) 895-8857 Aroa code & Phone _(989) _895-8857 | e
If the address in this box is different from the committee Driver License # (Optional)
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Recordkeeper's Name and-Mailing Address (If the committee has a

Designated Recordkeeper)
Dennis Poirier
1265 Orchard Rd

Essexville M 48732
Area Code and Phone Area Code and Phene _ (989) 895-8857

Driver License # (Optional)

9. TYPE OF STATEMENT

oc. [] Annual Statement { Coverage Year)
9a. D Pre-Election OR 9b.[X Post-Election

9d. D Amendment to Campaign Statement (Complete Item 9a, 9b,

Pre-Election or Post-Election Statement relates to: 9c or 96 to indicate which Statement is baing amended)

(X primary L] General 9e. L] Dissolution of Candidate Committee
[ convention 1 school Effective Date of Dissolution
ial Ci

D Specia |___| aucus Tion Day Toar

. . By checking this item, | certify that the committee has no assets or
Date of Election, Convention or Caucus ogtstanding debts, includingf?éte filing fees. Note: The disposition of
08/05/2008 residual funds must be reported on Schedule 1B and the Summary
Month Day Year Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statemenits must include all applicable
Schedules. Direct contributions, in-kind centributions, loans, expenditures, and oulstanding debts count against the $1,000 Retportln Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or § has changed since the information was shown on'the committee's Statement of Organization, an

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

10. Verification: | certify that all reasonable ditigence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.

e oo ¥ocger _Dennis Poirer , Ao G, 7 3 0§
Type or Print Name Signature LI Mo Day Year
.k iy
Candidate Dennis Poirier ;MQ - W Date ?3 3 & (
Type or Print Name Signature Mo Day Year J
Authority granted under P.A. 388 of 1976 ]
CFR Rev 7/189% 1L

1/5



1. Committee 1.D. Number __150006-1

@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 2. Committee Name Committee to Elect Poirier Commissioner
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 11
This Period Cumulative this election cycle
3. Contributions
a. itemized {Schedule 1A - Column 6) (3a.) $ 0.00
h. Unitemized (less than $20.01 each - no Schedule) (30.) $ 0.00
c. Subtotal of "Contributions" (3c.) 8 0.00 (18.)% 2547.97
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 100.00 {19 % 100.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 100.00 (20)% 2647.97
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7) 6% 0.00 21)% 0.00
7. In-Kind Expenditures {Schedule 1B-IK, Column 6} 7) % 0.00 (22.)% 0.00
EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6) (8a.) § 1006.00
b. Itemized Get-Out-the-Vote (Schedule 1B-G} (8b.) $ 000
c. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % 100.00 (23)% 2734 45
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) {10a) % 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11.)$ 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.) % 935.93
b. Owed to the Committee {Schedule 1E)
(12b.) $ 0.00
BALANCE STATEMENT
13, Ending Balance of last report filed (1309 321.84
{Enter zero if no previous reports have been filed.}
14. Amount received during reporting period (14.) + 100.00
(Line 5, Total Contributions & Other Receipts)
(15.)= 421.84
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 100.00
(Add lines 9 and 11)
17. ENDING BALANCE {17.) % 321.84 *
(Subtract line 16 from kine 15}

 NOTE: Direct contributions, in-Kind contributions, loans, 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 rechack your math.
CFR Rev 7/1999¢-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee |.D. Number 150006-1

2. Committee Name  Committee to Elect Poirier Commissioner

3. Name & Address From Whom Received 4, Date of Receipt 5.Type of Receipt 6. Amount
Receipt # 1 i Dats of Receipt ___08/21/2008 O  Loan from a Lending Institution
Name: Charter Township of Hampton 100.00
O Interest
Address: 801 West Center Ave Rd A  Refund \ Rebate
Essexville MI 48732 _ O R (.;}tggrd{Speqitfy}n hal e
O Fund Raiser r.tea‘.u eposit o
Page Subtotal 100.00
Grand Total of All Schedules 1A-1 100.00

{Complete cn last page of Schedule)

Enter this totai on
line 4 of Summary
Page

~ Page 1oft o Authority granted under P.A. 388 of 1976

GFR 9/1808c-1a-1



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I.D. Number  150006-1

2. Committee Name Committee to Elect Poirier Commissioner

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

__Page 1of1

__ CFRRev7ASSGetb

3. Name and address of person or vendor to whem paid 4. Purpose (Pescribe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
08/25/2008 100.00
Name: Dennis Paoirier Purpose: _loan repay
Address: 1265 Orchard Rd
Expenditure Code LD
Essexville Ml 48732
Check box if this expenditure is payment
) of debt ar obligation reported on previous
D Fund Raiser statement
Subtotal this page 100.00
Grand Total of all Schedules 1B
{Complete on last page of Schedule} 100.00
Enter this total
on line 8a of

Summary Page



N Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

150008-1

2. Committee Name Committee to Elect Poirier Commissioner

This Schedule itemizes:

a. E Debts and obligations owed by or forgiven the committee

OR

b. O

Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.}

3. Name and Maiting Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9.0utstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this perjod
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred lterm 8)
provide infarmation regarding the endorsers or 6. Indicate original amount
guarantors, if any. of deht
Debt # 1 Corp? [0 Yes 4. Type: _loanfrom candidate | 5/55/9008% _ 100.00 100.00 0.00
Owed to or by:
. o Cod
Dennis Poirier ode g
5. Pate Debt Was Incurred: %
1265 Orchard Rd 05/16/2008
6. Originat Amount of Debt: 5
O FORGIVEN
$ 100.00 $
Essexville MI 48732
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
4. Type: S@ns pd by candidate 0.00 43593
Debt # 2 Corp? [] Yes Slype: TR $ . .
Owed to or by:
. - Code
Dennis Poirier 3
5. Date Debt Was Incurred: $
1265 Orchard Rd 07/08/2008
6. Original Amount of Debt: 5
[0 FORGIVEN
$ 435.93 $
Essexville MI 48732
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # 3 Corp? [1 Yes 4. Type: 1020 from candidzte 3 0.00 500.00
Owed fo or by:
Dennis Poirier Code 3
5. Date Debt Was Incurred: 3
1265 Orchard Rd 07/18/2008
6. Original Amount of Debt: 3
[0 FORGIVEN
$ 500.00 3
Essexville MI 48732
If bank loan, name of endorser or guarantor: Amount Endersed: $
Page Subtotal (Qutstanding debt)
935.93
Grand Totat of all Schedutes 1E
{Complete on last page of Schedule showing amounis owed by or to the committee.) 935.93
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES an fine 12a
"owed by™ or
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of line 12b "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the

Page 1 of 1

Authority granted under P.A. 388 of 1976

CFR

REV 7/1998¢-1e

Summary Page




