MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g

CANDIDATE COMMITTEE R T
~ COVER PAGE FOR OFFICIAL USE ONLY"
Report must be legible, typed or printed in ink and signed by e R e :
ihept.'easurer {or d%’signa)érgd reco?d keeper) and can\.idate,y 3. This Statement covers From: 01/01/2008  To: - 07/20/2008
Mo Day  Year Mo Day Yaar
1. Committee 1.D. Number 4, Candidate Last Name . First Name : M.l
150006-1 Poirier . .Dennis

2. Committee Name

Committee to Elect Poirier Com-
missioner

4a. Office Sought Including District # or Comi"nﬂhitj Sér_\}ed {if applicable)

9th Dist Bay Co
Lo

mailing address on the Statement of Organization, mail may
be sent tc this address by the filing official.

4h. County of Residence Driver Lricens@g)# ((apgipna[)‘é 5
BAY S T
5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Ad.d“ress_ ‘, S —
1265 Orchard Rd D P g . L 2
O e and Phone,__(969) i Essexvlle = ooy gos.iesy Mi 4{3:("32: "ﬂ‘"’
If the address ir: this box is different from the commitiee Driver License # {Optional) ‘1 R ) f';"i

7. Treasurer's Business Address

Area Code and Phone

8. Designated Recordkeeper's Name and Mailing Address (If ihe commitiee has a
Designated Recordkeeper)

Dennis Poirier

1265 Orchard Rd

Essexville M 48732

Area Code and Phone _ {988) 895-8857

Driver License # (Opticnal)

9, TYPE OF STATEMENT
9a. IE Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/2008

ab.[ ] Post-Election

Month Day Year

oc. L1 Annual Statement { Coverage Year)

od. L1 Amendment to Campaign Statement (Complete ltem Ga, Sb,
9¢ or Qe fo indicate which Statement is being amended)

X primary L] General ge. [ ] Dissolution of Candidate Committee
] convention [J schoat Effective Date of Dissolution
] Special [ caucus

Mon Day Year

By checking this item, ! certif?r that the committee has no assets or
oltstanding debts, including fate filing fees. Note: The disposition of .

residual funds must be reporied on Schedule 1B and the Summary
Page.

amendment 1o the Statement of Organization should accompany this Campaign Statement. _
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

A commiitee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable -
Scheduies. Direct contriputions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Re{)omn
I any of the information listed in items 2, 4, 5,6, 7 , or 8 has changed since the information was shown on'the commitiee's Sta

Waiver threshold.
| ement of Organization, an
if a request for a Reporting Waiver is not received

Current Treasurer or

Designated Recordkeeper Dennis Poirier

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

oF

Candidate

W G {
! = M%ate
)

7 25
M Day

Type or Print Name Signature o Year -
> . - Form
Dennis Poirier M, M Date 1 2 N y
Type or Print Name Signature h Mo  Day Year

CFR Rev 7598

ALthonty granted under P.A. 388 of 1976

1/25




1. Committee |.D. Number __150006-1

% MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 2 Committes Name Commitiee to Elect Poirier Commissioner
SUMMARY PAGE
CANDIDATE COMMITTEE
REGEIPTS I S T Columny Columin I
S ' o " This Period. - C iative this election cycle
3. Contribifions lod - Cumuiaiive . i85 electlon.uy( te
a. tiemized (Schedule 1A - Column 6) " {3a.) s 2501.93 ..
b. Unitemized {iess than $20.0% each - no Schedule) (3b.) § £.00
c. Subtotal of "Contributions” ' . Be) § 2501.03 RN RY 2547.07
4. Other Receipts {Schedule 1A -1, Column 8) 4.) % 0.00 (190 % 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 2501.93 (20.)'$ o 2547.97
- . : ) -
(Add Line 3c + Line 4) S
IN-KIND CONTRIBUTIONS & -EXPENDITURES
6. In-Kind Contributions {Schedule 3-1K, Column 7 6. % . 0.00 . 1% . 0.00
7. InKind Expenditures {Scheduie 1B-IK, Column 6) {7) % 0.00 (22)% - 0.00
"EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column &) (8a) $ 2392.35
b. ltemized Get-Oui-the-Voie (Schedule 1B-G) (8b.) 0.00
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 15.60 _
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % 2407.85 | @338 2634 .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 Ling 10a + Line 10b)
. (11.)% 0.00 (24 $ 0.00
DEETS AND OBLIGATIONS o T
12. Debts and Obligations _
a. Owed by the Committee (Schedue 1E) (122} $ 1035.93
- b, Owed to the Committee (Schedule 1E)
. A (126} $_ . 0.00
BALANCE STATEMENT .
13, Ending Balance of last report filed o {(13)% 227.86
{Enter zero if no previous reports have been fiied.)
14. Amount received during reparting period {14} + 2501.93
{Line 5, Total Contributions & Other Receipts)
: o (15.) = 2728.79
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period {16.) - 2407.95
(Add iines 9 and 11)
17. ENDING BALANCE (7.8 321.84 "
(Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind coniributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

CFR Rev 7/1999¢-sum Authority granted under P.A. 388 of 1976

S VWWA“rrequiredgchedu|esrmu5fbefincludedrrwithrrthisrstatementf.fﬁlf—youzendingrbaiancefisrnega’iive,fp!easerrrecheckrryourrmﬁth-~~~r



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ' 16 oo 1D, N 150006-1
SCHEDULE 1A - Committee 1.D. Number - R
CANDIDATE COMMITTEE 2. Committee Name __ Committee to Elect Poirier Commissioner
- Enter contributer's name and address If contribution if from an individual and the amount is $20.01 or 6. Amount _7: Cumulative for
more, enter kast name, first name, middle initial. Check box to.indicate if contribution is from a Political . ... ' Election =C;yc:'!e for Each
Committee or an Independent Committee. (FAC) Report all contributions from commitiees regardiess of . Coni,ributor {Through
amount. - S — 7 : e date of receipt }
3. Contribution# 1 PAC Receipt? O YES 4, Date of Receipt 05/16/2008 ’ ' R
. . B i 100.00 100.00
Name: Dennis Poirier
Address; 1265 Orchard Rd
o Essexvilie MI 48732 _
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Centribution: Direct Laan from a person [l Fund Raiser
" 3. Contribution# 2 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 o S
. : _ _ 12.50 12.50
Name: Rick Ahlberg .
Addrgss:gso Cecilia
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O _Loan from a person Fung Raiser
3. Contribution# 3 PAC Receipt? 0 YES 4, Date of Receipt 06/30/2008 -
25.00 25.00
Name: Ken Ayotte
Addregs:6384 Golf Pointe
Bay City Ml 48706
5. if over $100.00 cumulative, piease provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a pérson ‘B Fund Raiser
3. Conftribution # 4 PAC Recsipt? B YES 4. Date of Receipt 06/30/2008 - -
15.00 15.00
Name: Dennis Banaszak
Addressje'%? 14th St
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation ' ' Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person Fund Raiser
Page Subtotal 152.50
Grand Total of Al Schedulas 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Pana 1nF 1q Asitharity arantad nnder P A 38R nf 10748

~FR FLOOA_ 4



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A :
CANDIDATE COMMITTEE. - -

1. Com.mitte_e_i.D. Number  150006-1

2 Committée' Name ~ Committee to Elect Poirier Commissidner;.n.-_

E._".té,r contrfibutor'_s,name_ and adcress. f contribution if from an individual and the amount is $2001.0r: - 1.6, Amount . 7. Cumulative for,. ...
more, fmtgr last name, first name, mi§dle initial. Check bex fo indicate if contribution is from a Political - T Election Cycle for Each
Committee or an Independent Committee, {PAC) Report alt contfibutions from committees regardless of Contributor {Through
|: amount. ... VP L . , date of receipt )
3. Contribution # 5 PAC Receipt? I YES .. . 4. Date of Receipt 06/30/2008 i
: : 25.00 25.00
Name: Rollen Becker _ _
Address: 2958 imperia!
Bay City Ml 48706
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
L Type of Contribution: [ Diract [ Loan frem 3 person X fund Raiser
3. Contribution# 6 PAC Receipt? 0 YES -4, Date of Receipt 06/30/2008 o S
. . - 25.00 25.00
Name: Norberi Begick
Address:6242 3 Mile Rd
Bay City M1 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B4 Direct [J Loap from a person Fund Raiser
3. Contribution# 7 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2008 : K
. 12.50 12.50
Name: Paul Begick
Address:5852 S 4 Mile Rd
Bay City Mt 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
~ Address
_Type of Contribution: Direct I _Loan from a person Fund Ralser
3. Confribution# 8 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 - - o
12.50 12.50
Name: Nathan Bickel .
Address:715 S Sheridan St
Bay City MI 48708
-5, If over $100.00 cumulative, please provide:
_Occupation Employer
Business
Address .
Type of Contribution; Direct {1 ‘Loan from & person, Fund Raiser
Page Subiotal 75.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on
line 3a of
Summary Page

Pane zn{ 40 Authnrity arantast nindar P 4 38R nf 107R

~ER FHOCO~ 1o



S MICHIGAN DEPARTMENT OF STATE
@ _Bureau of Elections

Pana 3 ~f 10 Disthnrite nranted nndar P & 28R nf 1078

~FR OO0~ 1o

__Summary Page

ITEMIZED CONTRIBUTIONS 1. Commitiee LD, N 150006-1
SCHEDULE 1A ommittee umbesr
- :CANDlDATE COMMITTEE 2. Compnittes Name Committee to Elect Po:r:er Commlssmner
“Enter: ontrlbu or's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
" moré, entef last name, first name, middle initial. Chetk box to indicate If contribution is from a Political. . S . Election Cycle for Each
: Commlt‘tee or an Independent Committee. (PAC) Report all contributions from committees regardless of | ',C'cmtribu-tor (Through -
-amount. : : date of recelpt ) -
3. Contribution # 9" PAC Recelpt?_ [u] YES. 4. Date of Receipt 06/30/2008 T
. - ©12.50
Name: Robert Bloenk ‘ 12.50
Address: 231 Jennison Place
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: - B . Direct {J Loan from & person Fund Raiser .
3. Contribution # 10 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 - o e
12.50 12.50
Name: Jan Boon
Address:zj 12 Sixth St
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
" Address .
Type of Coniribufion: - Direct Il i0an from a person Fund Raiser
3. .Coniribution # 11 PAC Receipt? 0 YES 4. Date of Recsipt 08/30/2008
. 12.50 12.50.
Name: Earl Bovia
Addfess:4526 Mocasa Court
Bay City M1 48706
5. 1f over $100.00 cumulative, please provide:
Cccupation Empioyer_
Business
Address .
Type of Contribution:. l Direct . [ Loan from a person Fund Raiser
3. Contribution# 12 PAC Receipt? 0 YES 4, Date of Receipt 06/30/2008 - ' o ce
12.50 12.50
Name: Ariene Bush
Addr355;21 00 Eleventh St
Bay City MI 48708
5, if over $100.00 cumulative, please provide:
Occupation Employer.
Business
Address
Type of Contribution;_ Direct [0 Loan from a person Fund Raiser
Page Subiotal 50.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this totai on
line 3a of




ZHN . MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0 Number 1500061

SCHEDULE 1A . ~— —
. CANDIDATE COMMITTEE: -~ "o % - 9 commities Name  Committee to Elect Poirigr Commissioner: . -

Enter cdht'ributor‘s_ name 4nd address’ i contribution if from an.‘,néévidﬁai and the amount is $20.01 'or S B Amount . 7.. Cumulative for
more; enter last name, first name, middle initial. Check box 10 indicate if contribution is from a Political B 7+ .| Election Cycle for Each
" Committes or an Independent Committee: (PAC) Report all contributions from committess regardless of . ... i Contributer (Through
1 a@mount. _ o S - ' | date of receipt}
3. Contribution# 13 .- PAC Receipt? 0 YES - '4.Date of Receipt__ 06/30/2008 T .
. : 25.00 25.00
Name; Laurie Bush
Address: 1402 Heien 5t
Bay City M| 48708
5. [f over $100,00 cumulative, please provide:
Qccupation Empioyer
Business
Address
Type of Contribution: - Bd_ Direet [ toanfromaperson. . . . Fund Raiser
3. Contribution# 14~ PAC Receipt? 0 YES 4. Date of Receipt______ 06/30/2008 ' - s
. . 15.00 C 15.00
Name: James Clare
Addr953;1822 Filmore
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address : . . .
_ Type of Contribution: Direct ___[J Loan from & person Fund Raiser
3. Contribution# 15 PAC Receipt? 01 YES 4. Date of Receipt 06/30/2008 1 :
17.50 17.50
Name: Jerry Cole
Addr355;2309 GySin Court
Bay City M| 48708
5. If over $100.00 cumuiative, please provide:
Ocoupation ) . Employer.
Business
Address . .
1 Type of Contributior: Direct [ - .Loan from a person . [@ Fund Raiser _
3. Contribufion# 16 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2008 - e S
12.50 12.50
Name: Jim Colling
Add;‘ess:6523 Stroebet
Saginaw M| 43609
5, If over $100.00 cumulative, please provide:
Occupation . ) Employer
Business
Address ) .
Type of Contribuiion; Direct [ Loan from a person ~ K Fund Raiser
Page Subtotal 70.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
fine 3a of
Summary.Page.

Pano 1 nF 40 Antharite araptad tindar B o8 88 ~f 1074 rED  7M000~1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE - - -

" 2: Gommittee Name

1. Committee 1.0. Number

150006-1

Committee to Elect Pairier Comrmissiongr .~

“:Enter contribulor's name and address. i contribution if from an individual and the amount is $20 01or- - 8. Amount 4. 7..Cumutative for
‘more, enter last name, first name, middle initial: Check box to indicate if contribution is from a Pofitical - ) ‘E!ectlon Gycle for. Each
‘ Commlttee oran ]ndependent Committes. (PAC). Report all contnbutlons from committees regardiess of . Contnbutor (Through
~ amount:, . . date of recelpt)
3. Conirlbutlon# 17 PAC Receipt? El YES . 4. Date of Receipt ~06/30/2008 N O
) : 25.00 25.00
Name: Joseph Davis
Address;gog N Wenona_
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
-[_Type of Contribution: B4 _Direct ... I1_Loan from a person . Fund Raiser
3. Contribution#¥ 18 PAC Receipt? [1_YES 4. Date of Receipt_ 06/30/2008" RS O N
' . 37.50 37.50
Mame: David Duyck
AddTeSSZQBg Arms Rd
Essexville M 48732
5. If over:$100.00 cumulative, please provide:
Qccupation Employer
Business
Address .
Type of Contribution: B _Dirsct [] Eoan froma person Fund Raiser
3. Contribution# 19 PAC Receipt? 0 YES 4, Date of Receipt 06/30/2008 o ]
10.00 10.00
Name: Gene Engerer
Address;1401 Delta Rd
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address ) )
Type of Contribution: Direct L] Loan from a person .Fund Raiser
3. Contribution # 20 PAGC Receipt? 0 YES 4. Date of Receipt "~ 06/30/2008 ' oo
. 25.00 25.00
Name: Chad Fournier
Address:45 State Park Drive
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address . _
Type of Contribution: Direct ] Loan ffom a person _ Fund Raiser
Page Subtotal 97.50
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of

__Summary Page

Pana 5 ~f10 Anthnrity arontard nndar P A AR Af 1078

~ER 7/MQC0r.12
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

"~ ITEMIZED CONTRIBUTIONS
- SCHEDULE 1A
CANDIDATE COMMITTEE:..-

2te 2/ Commitiée Name

1, CnmmltteelD Number 1500086-1

Committee to Elect. Pomer Commjssmner

T
~Enter cohtributor's name and address: If contribution if from an: mdlwdual anc the amnunt is $20. 01 or: €. Amount .. - 7. Cumulative for . Ao
more; enter last name, first name, middle initial. Check box torindicate if ccmtﬂbution is from a Political - . o o 1 El'eciion Cy'cle for Each o
Committee of an Independent Committee. (PAC) Report al{ contributions from committees regardless of ... Cbntfibutor.(T _h[gligh. |
_amount. . date of receipt)
o3 Contnbution# 21 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 oo B
. 12.50 12.50
Name: Chuck Frantz
Address: 162 Bay Shore Dr
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
- Type of Contribution: . I Direct [0 _Loan from a person Fund Raiser
3. Contribution # 22 . PAC Receipt? O YES 4. Date of Receipt 06/30/2008" S R
) 12.50 12.50
Name: Don Good
Address;714 Webb Dr
Bay City M) 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address ] _
Type of Coniribution: Direct [ Loan from a person . Fund Raiser -
3. Contribution# 23 PAC Receipt? 11 YES 4. Date of Receipt 06/30/2008 - '
50.00 50.00
Name: Joel Gougeon
Address: 241 Donahue Bech Rd
Bay city Mi 48706
5. If over $100.00 cumulative, please provide:
Occupaiion Emptoyer
Business
Address . .
‘| Type of Contribulion: Direct [].. L oan from a person Fund Raiser _
3. Contribution# 24 PAC Receipt? [ YES 4, Date of Receipt 06/30/2008 - : ' R
' 50.00 50.00
Name: Jason Gower
Address;4630 Flajole
- Midland MI 48642
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
- Type of Contribution; Direct [0 Loan from & person Fund Raiger
Page Subtotal 125.00
Grand Total of All Schedules 1A
{Comptete on last page of Scheduie)

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

Byrthariiv nrantad nnrar P A RR nf 1Q7R

Pana g ~F 10

~ER 4000~ e
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '
<. CANDIDATE COMMITTEE - -

1. Committee .. Number

- 22 Committee Name

150006-1

Committee 1o Elec_t;Poirier_ _Cdmmi,ésione_r-

E'nte.— ammiribotarie nam

amount.

t contributor's name and address. If contribution if from-an. mdwldLai and the amnunt is $20.010r-
" more, enter last hamé, first name, middle initial. Check box io indicate if coniribution is from a Political
" Committee o an §ndependent Commlttee (PAC) Report alf contrsbutions from committees regardiess of

& Amo_unt:,‘i ‘ . 7..Curnulative far..

Contributor (Through

3. Conmbutlon# 25 PAC Recelpt? I:I YES- 4 Date of Recaipt

date of receipt )

0B/30/3008

Name: Joseph Gwizdala il
Address:1354 N Einion
Bay City M 48708
5. If over $100.00 cumulative, please provide:

Occupation Emplover

25.00 '25.00

Business
Address

- Type of Contribution: - Direct . [1  Loan froma person

..Bd  Fund Raiser

06/30/2008"

3. Confribution # 26 - PAC Receipt? 0 YES - 4. Date of Receipt

Name: Bill Herrera
Address:522 N Madison
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:

Occupation Employer

25.00 25.00

Business
Address

Type of Contribution: Direct 3. - Loan from a person

Fund Raiser

- Elegtion Cycle for Each - |

3. Contribution# 27 - PAC Receipt? O YES

4. Date of Receipt__

06/30/2008

Mame: Brad Huggins
Address: 1827 Morin Dr
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Employer

8.50 8.50

Oceupation

Business
Address

Type of Contribution:, Direct. : [ ‘Loan from a person .

_FFund Raiser

3. Conlribution # 28 PAC Receipt? O YES 4, Date of Receipt

~ 06/30/2008 :
12.50

Name; Michael Jamrog
Address-4554 Eastwood Dr
Auburn M| 48611
5. If over $100.00 cumulative, please provide:

Occupation Employer

’12.50 '

Business
Address.

' Type of Confribution: [¥ _ Direct ] Loan from a person

Fund Raiser

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Subtotal 71.00

Enter this total on
iine 3a of
Summary Page

Pana 7 A A0 Arstheritv arantan 1indar P A 2RR nf 4Q7A

nEe THALO
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Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS 1. Committee LD N 150006-1
SCHEDULE 1A .. Committee 1.D. Number - S— :
.-CANDIDATE COMMITTEE 2, Committee Name-_ Commiittee to Elect Poirier Commissioner .-
1 Enter contribiions name and address, I contribution ¥ from an indivigial and the-amount ie. $20.01 or- 6 Amount .. 7. Cumulative for. ..
more, enter- Iast Hame: first name, middle initial. Check box to indicate if contribution is from a Political . o -. |+ Election Cycle for Each
Commmee oran Endependent Comrmttee (PAC) Report alf contributions from committees regardless of - ..} Gontributor. (Through
-amount... : . 1 date of recsipt )
3. Coninbutlon# 29 PAC Recelpt? D YES 4 Date of Rece|pt 06/30/2008 - SR o s
25.00 25.00
Name: Terrance Kelly
Address: 164 Bay Shore Dr
) Bay City MI 48706
5. If over $100.00 cumulative, piease provide:
Occupation _Employer
Business
Address
- Type of Coniribution: 4 Direct. [] Loan from a person _Fund Raiser .
3. Coniributien # 30 PAC Receipt? [T YES 4. Date of Receipt " (06/30/2008" P o o R
- 25.00 25.00
Name; Wiliiam LaMere
Address:2722 S Westga’(e
Bay City Mi 48706
5, If over $100.00 cumulative, please provide:
Ococupation Employer
Business
Address
Type of Contribution: Bd_ Direct [ _Loan from a person Fund Raiser
3. Contrbution# 31 PAC Receipt? 01 YES 4. Date of Receipt 06/30/2008 . -
12.50 12.50
Name: Matthew Lance
Addresg;aoe S Johnson
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
Occupation Emplover,
Business
Address
" Type of Contribution: Direct [l Loan from a person Fungd Raiser
3. Contrbution# 32 - PAC Receipi? O YES 4. Date of Receipt 06/30/2008 R :
_ 25.00 25.00
Name: Keith Markstrom
Address: 1383 N Jones
Essexville Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation: Employer
Business
Address . .
Type of Contribition: ¥ Direst. .0 Loan fioma person Fund Raiser
Page Subtotal 87.50
Grand Total of All Schedules 1A
{Compiete on fast page of Schedule)

Enter this total on
line 3a of
Summary Page

Pana & ~F 40D

Anthnrity arantad ninder P A AR nf 107R

neEp FHO00~ e



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2 Committes Name

. 1..Committee 1.D. Number

150006-1

) Cbmmjttee to _El_ec_‘t-Poirief_- Cor_ﬁmiésioher o

" Enter contributor's name and adtress. i contribution if from an individual and the amaount is

Name: William Miller
Address: 1642 Townline Rd
Aubum Ml 48611
5. If over $100.00 curulative, please provide:

Occupation _Employer

Business
Address

Type of Coniribution: ¥ - Direct [1 Loan from & person’.

[ Fund Raiser

_ oi's $20.01 or- 1. 8. Amount 7. Cumulative for N
“more, enter last name, first name, middle initial. ' Check box t& indicate if contribution' js from a Political: Electlon Cycls for Each -
Commlttee oran independent Committee. (PAC} Report all contrabuhons from.commitiees regardless of : Contnbutor {Through
- amount.. . o date of recelpt}
3. Conmbutlon# 33 PAC Recelpt'? I:l YES 4, Date of Rece:pt 06/30/2008 o
12.50 12.50
Name: Elaine McPhaiI
Address: 2567 1/2 E Hotchkiss
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
“Type of Contribition; B - Direct. 11 Loan from a.person o Fund Raiser
3. Confribution # 34 - PAC Receipt? 0 YES. 4. Date of Receipt_ 06/30/2008 o o
‘ - 50.00 50.00
Name: tvan Miller
Address:1251 W Hampton Rd
Essexville M 48732
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Coniribution; B Direct [__Loan from aperson __Fund Raiser
3. Contribution# 35 ~ PAC Receipt? O YES 4, Date of Receipt 06/30/2008 '
_ 12.50 12.50
Name: Kurt Miller
Address;soso Two Mlle
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
" Type of Caniribution: Bd _ Direct [ Loan froma.person - [& Fund Raiser ..
3. Contribution# 36 PAC Receipt? I YES 4. Date of Receipt 06/30/2008 ' ' '
12.50 12.50

Page Subiotal

Grand Total of All Schedules 1A
(Complete on fast page of Scheduls)

87.50

,,,,,, Surmmary Page

Pana ?nf 10 Artharty arantad nndar 2 A RRR nf 074

fal == FHOGOR 4a

Enter this fotal on
line 3a of




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Numb 150006-1
' SCHEDULE 1A - pommities L5, Rumber ———
. CANDIDATE COMMITTEE . - .2, Commilttee:Name __ Committee to Elect Poirier Commissioner” -
Emeu cbnmumars name and address. untributxon if from an indiv ridual and the amount is $20.01.0r - &, Amiount 17 Comulativefor = ... . | .
“more, enter Jast name, first name, mlddlelmllal Check: box toindicate if contribution is-from a Political . . Election Cycle for Each. | .
_ " Comittee or an Independent Committee. (PAC) Report all comnbutlons from committees regardiess of. | Contributor. (Throu'gh; .
amount. . . ' date of rece:pt }
3. Contrlbutlon # 37 PAG Recelpt‘? O ves . T4 Date of Receipt 06/30/2008 Comes
_ 25.00 25. OO
Name: Michael Myers
Address:21 63 Matthew Dr
Bay City M1 48706 .
5. If over $100.00 cumulative, please provide:
QOccupation Employer,
Business
Address
-1_Type of Contribution: l Dirget. E] Loan from a person Fund Raiser
3. Contribution# 38 PAC. Receipt? 1 YES . 4. Date of Receipt 06/30/2008 o I
. 12.50 12.50
Name: Marvin Neumeyer _
Address:2217 E Hotchkiss
Bay City Ml 48706
5. i over $100.00 cumttative, please provide: -
Occupation Employer,
Business
Address .
Type of Contribution: B4 _Direct [ Loan from a person Fund Raiser
3. Contribution # 39 PAC Receipt? O YES 4. Date of Receipt 08/30/2008
. 25.00 25.00
Name: Bairy Neview
Address: 3810 Ridgemont
Shreveport LA 71108
5. If over $100.00 cumulative, piease provide:
Occupation Employer,
Business
Address .
- Type of Confribution:” Direct . D Loan from.a person Fund Raiser.
3. Contribution # 40 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 ' ' T
) 12.50 12.50
Name: Nelson Niederer
Address:5402 Elmview
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address ‘ .
Type of Contribution: B Direct [1 Loan from a person Fund Raiser
Page Subtotal 75.00
Grand Total of All Scheduies 1A
(Complete on last page of Scheduls)

Enter this total on
line 3a of

Pana Avthnsity nrantad 1ndar P A 38R nf 107R

10 ~f 10

Summary-Page

fal ==} THO0A~ 1o



Bureau of Elections

' éﬁ"’g MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS
SCHEDULE1A
... CANDIDATE COMMITTEE

c2, Conimittés Name _

1. CommltteelD Number

- 150006-1

. Committee to Eiect. Pomer Commissmner

-7.-Cumulative for

Pana 11 ~F A0 Aniharity nrantad undar P

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

A 2RR ~f 107R

[al= =} 7000~ 1

-.--Summanry-Page

Enter this total on
line 3a of

Erter contr bitor's nams anc address. I contribution If from an individual and the amaunt is $20.0 01 orce o0 -8 Amount I
“sriore, enter last name, first name, middie initial. -Check box to indicate if.contribution is from a Political Lo Eiection Cycle for Each -
| Committee oran’ Independent Committee. (PAC)Report all contnhutmns from commitiees regardless of . Contributar {Threugh.
amount. . . oo , "date of receipt )
3. Contnbutlon# 41 TAC Receipt? 0 YES 4. Daw of Recelpt 06/30/2008 T ’ IO
. 12.50 12.50
Name: John Nyquist
Address;311 N Grant
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business
Address
Type of Contnbution Direct. .. [ .Loan from a person . . Fund Raiser
3. Contribution# 42 PAC Receipt? O YES 4. Date of Recsipt 06/30/2008 L I
. 25.00 25.00°
Name: Mike Pero
Address;104 Doud Rd
Kawkawlin M
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 01 toah from a person Fund Raiser
3. Contribution# 43 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 _ .
N 12.50 12.50
Name: Carol Poirier
Address: 1265 Orchard Dr
Essexville M| 48732
5. i over $100.00 cumulatlve please provide;
Occupation Employer,
Business
Address _
- | Type of Contripution: - B4 Direct . . [ .Loan from a person : Fund Raiser 7
3. Contribution # 44 PAC Receipl? (1 YES =~ 4.'Date of Receipt 06/30/2008 : T
o 25.00 25.00
Name: Dennis Poirier Jr
Address;51 0 Venetian Ct
Bay City M| 48706
5. If over $100.00 cumuiative, please provide:
Ocecupation Employer
Business
Address 7
Type of Contribution: ¥ Direct . [0 Loanfroma person Fund Raiser
Page Subtotal 75.00




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
: 15 -1
SCHEDULE 1A 1. Committee 1.D. Number 0006-1
CANDIDATE COMMITTEE .- - Lo Qommittee-N_am'e Committee to Elect Posrler Commissnoner
Enter contributor's nan Qc and agddress. If contribution if frorn an irsd'widu'a' and the 31‘.".0.1.“* is §20.010r | B Amount ... 7: Cumulative for ...
moré, enter iastname, first narae, middle in nitial.” Check box-to indicate if contribution is from a Political L | -Election Cycle for Each . '
- Committee or an independent Gommittee. (P AC) Report all contributions from committees regardless of - Contributor {Through - .
" amount, . S T o | dateofrecemt)
3. Contribution # pr: PAG Recemt? O YES . 4. Date of Receipt 06/30/2008 T
. IR 12.50
Name:; Bill Powell 12 50
Address'_sz-f? Crestway
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Empiloyer
Business
Address
Tvpe of Contribution: , Direct - [ ‘Loanfroma g person . @L Fund Raiser
3. Confribution # 46 PAC Recaipt? [ YES 4. Date of Receipt.______06/30/2008 - i ;
] ' : ' 25.00 25.00
Name: Robbie Rankey
Addresg:4758 Spltler
Bay City Ml 48706
5. If over $100.00 cumuiative, please provide:
Qccupation Employer
Business
~ Address
Type of Contribution: - B Direct [ toan from a person _Fund Raiser
3. Contribution# 47 PAC Receipt? I YES 4. Date of Receipt 06/30/2008 ‘
. 25.00 25.00
Name: Richard E. Rau
Addresg;604 Green Ave
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
_Type of Contribution: -0 Direst [l Loan from a person -Fund Raiser
-t 3. Contribufion# 48 PAC Receipt? O YES 4, Date of Receipt 06/30/2008 - Ce ' R
‘ ' 12.50 12.50
Name: Adam Reddick
Address: 4012 Eleven Mile Rd
Auburm M| 48611
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
Type of Contribution: - B _ Direct 0 \Loan from a person . Fund Raiser
Page Subtotal 75.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totai on
line 3a of
Summary Page

Pane 124\( 40 Authariiv arantad nnder P A 3RR nf 1074
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Bureau of Elections

éﬁg MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE1A

. CANDIDATE COMMITTEE: - -

1. Commlttee £.D. Number

2: Committse Nam_e'

150006-1

Commlttee to Elect- Pomer Commtssnaner

Pana 12 ~f 40

Avtharitv arantsd undar P A ARA »f 1078 rER

- Enter contributer's name and address: I sontribution i om an individual and the amount is 320, D‘! or 8. Amount 7. Cumulative for .
more, enter last name, first-hame, middle initial. Check box-to indicate if contribution is from a Political . o E]ectlon Cycle for Each'
- Committei-oran tndependent Committes. (PAC) Repeort all contﬂbutlons from committees regardiess of ", Contnbutor (Through )
amount,.” . L _ _ date of recezpt )

3 Contnbutlon# 49 " PAC Receipt? u YES % Doto of Receipt 06/30/2008 T
. : : '25.00 25 00
Name: Michael Rivard 7
Address;840 N Garfield Rd
Bay City M| 48706
5. 1f over $100.00 cumulative, piease provide:
Occupation Employer__
Business
Address
Type of Contribution: - 4 __Direct - L1 Loan from.a person _[@ Fund Raiser
3. Contribution# 50 PAC Receipt? 1 YES - 4. Date of Receipt, 06/30/2008 R R e
- 25.00 25.00
nName: Dave Rogers
Address:4659 Dale Ct
Bay City MI 48706
5. 1f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Diract: [ . Lean from a person fund Raiser
3. Contribution# 51 PAC Receipt? O YES 4. Date of Receipt 06/30/2008 . -
' 12.50 12.50
Name: E Lawrence Rosenberg
Address: 1215 Qrchard Rd
Essexville M| 48732
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address .
Ty_ge of Contribution: [ _Direct .0 Loan from a person [4_Fund Raiser
3. Contribution# 52 PAGC Receipt? O YES 4, Date of Receipt ~ 06/30/2008 ' N
. 25.00 25.00
Name: Mike Rowley
Address: 1561 Wedgewood Place
Essexville MI 48732
5. if over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address L
Type of Contribution: l Direct [ Loan from a person Fund Raiser
Page Subtotat 87.50
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
SurmmaryPage

THOOO~ Aa




Y MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

- ITEMIZED CONTRIBUTIONS

_ 1.¢ 150006-1
SCHEDULE 1A ommittee .D. Number
CANDIDATE COMMITTEE" -+ - SR ngmlt-;ee-;\;ame Commlttee to Elect Pojrier Comm;ssmner
“EntEr bunttluutuf's name and address. ¥ contribution If from anindividual and the emeunt is $20.01.0r £, Amount 7. Cumuiative for . -
‘more, enter East narie, first name, middle initial, Chieck:boxto indicate if contribugion is from a Political | Election Cyuie for. Each
: Commlttee or an Independent Comimittee. {PAC) Report all contributions from committees regardless of. "Contributor-{Through .-
-amount. . L date of receipt) =~
3. Contribution # 53 PAC Recelpt? R VES % Date of Rece:pt 06/30/2008 1 —————
12.50 o 12.50
Name: Chris Rupp
Address: 175 S Lincoln Rd
.Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Ceceupation Employer
Business
- Address
|_Tvpe:of Contribution: - Bd - Direct . [, Loan from a person _Bd Fund Raiser .
-3, Contribution# 54 - PAC Receipt? 0. YES " 4. Date of Receipt 06/30/2008 . T ’ :
. ) o 25.00 25.00
Name: Jim Ruthig
Address:4822 Basswood
Saginaw Ml
5. If over $100.00 cumutative, please provide:
Occupation Empioyer
Business
Address )
Type of Contribution: 'Bd__ Direct [1_Loan from a person Fund Raiger
3. Contribution# 55 PAC Receipt? 0 YES 4. Date of Receipt D6/30/2008 -
: 12.50 12.50
Name: John Sauve
Address: 520 E Nebobish
Essexvile Ml 48732 )
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
- Type-of Contribution; B Diect ... L] --Loan from a person Fund.Raiser
3. Contribution# 56 PAC Receipt? O YES 4, Date of Receipt_ 06/30/2008- - ' E :
o 12.50 12.50
Name: Patricia Senogles
Address;71 09 Kraenziien
Bay City Mi 48706
5. [f over $100.00 cumulative, piease provide:
Occupation Empioyer
Business
. Address
Type of Contribution: l Direct [l Loan from a person Fund Raiser
Page Subtotal 62.50
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Pana ?1 ~F A0 Airtharity nrantad sindar P A 2R8] nf 1078

"ER 000~ 13

— Summary Page..

Enter this total on
line 3a of




o,

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A :

1, Committee 1.D. Number . 150006-1

2. Cormriittes Name  Commiittee to Elect. Pojrier Commissionerix = .

-+ .. CANDIDATE COMMITTE‘E“' e
Enter cnmrmumrs fiame and adm‘ess i contribution if from an individua! and the.amount is $,_§ 01 or L 6 Amount - 7. Cumulative for
more; enter’ fast hame, first name; middle initial. Check box to iRdicate if contribution is from & Political ’ . Etection Cygle for. Eacfl
Committee or-an lndependent Commlrtee (PAC) Report all contrlbutlons from committees regardlass of -Contributor.(Thraugh
amount, - , . date of receipt}
3. Contribution # 57 PAG Receupt‘? EI YES 4 Date of Recelpi —06/30/2008 o N ' _“
©12.50 12.50
Name: Chris Shannon
Address;2215 Carroll Rd
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
“Type of Contribittion: Direct ... (1. ioan from & person. ... Fund Raiser.
3. Contribution # 58 PAC Receipt? [1 YES 4. Date of Receipt 06/30/2008 I
. ’ ) 50.00 50.00
Name: Richard Somalski
Addr5551630 N SE Boute”
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
~Type of Contributicn: Direct [ Loan from a person ¥ Fund Raiser
3. Contribution# 59 PAC Receipt? 1 YES 4, Date of Receipt 06/30/2008 o e
: 12.50 12.50
Name: Adolph Sturm
Address;5808 Three Mile Rd
Bay City M! 48706
5. [f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address . )
" Typé of Contribution: Direct .- . 11 ..t oan from a person . -4 -Fund Raiser
3. Contribution # 60 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2008
12.50 12.50
Name: 1im Teeples
Address:5953 Two Mile Rd
Bay City MJ 48706
5. If over $100.00 cumuiative, please provide:
Occupation Emplover
Business
. Address o » -
Type of Contribution: Direct [0 Loanfrom a person Fund Raiser
Page Subtotal 87.50
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of

Parna r5 ~F A0 Anthariti arontad andar P 4 28R ~f 4Q7R

e e e SURMATY-PagE

ree 7HMoR0s 1o



Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
. CANDIDATE COMMITTEE -

o152 Committee Name |

1. Committee 1.D. Number

150006-1

Committee fo Eiec:tPoiriét: Cdﬁamissiqaer i

amount, .

- Enter contributor's riameé and agdress. I cantiibution if from an individual and the amount is $20.0% or
“miore, “ehter last pame; firstiame, middle initial. Check box to indicate if contnbutlon is from a Political”
" Committee or &n Independent Committee. (PAC) Reportall coniributions from committees regardiess of.

7. l"‘umulnh\.lp for

| E'LCiIOn Cyc!e for Each . .
_,,Conlributor (Through

date of receipt )

4. Date of Recelpt

3. Contr:butlon# 61 PAC Recelpt'l 1] YES

~06/30/2008

Name: Hannu Tiiiola
Address: 4409 Darla Drive
Bay City M| 48708
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Confribution;. Direct .- 1 . Loan from a person

D Fund Raiser:

1250

12.50

3. Confribution# 62 -~ PACReceipt? T YES 4. Date of Receipt

" 06/30/2008

Name: PatVanSumeren
Address: 194 N Burns Rd
Bay City Ml 48706
5. 1f over $100.00 cumulative, please provide:

Occupation Employer.

Business
Address

. B Fund Raiser

2500

25.00

Type of Contribution: X Direct 0 -Loan {from a person,,
3. Contribution # 83 - PACReceipt? O YES 4. Date of Receipt,

06/30/2008

Name: Alvin Vogtmann
Address;3724 S Euclid

Bay City Ml 48706
5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business
Address -

Type of Contribution: . Direct [l tLoan fromaperson .

Fund Raiser

25.00

25.00

3. Confribution# 64 PAC Receipt? 0 YES

4. Date of Receipt_

06/30/2008

Name: Greg Wagner
Address; 300 Pine
Essexville MI 48732
5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business
Address

Type of Contribution: Direct ] Loan froma person

Fund Raiser

25.00

25.00

Page Subtotal

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

87.50

Dane 15 Af 10 Anthnrity arantad ynder P A ARR AF 1074

mER FHA0OAr. 4

Enter this total on
line 3a of

—Summany-Page.




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number 150006-1

SCHEDULE 1A

CANDIDATE COMMITTEE ;.. -+ . -+ 772 Comnilites Name . - Committee to Elect Poirier Co-fhrhis_siqner
| Enter contributor's name and address. If contribution If from an individuat and.the amount is.$20.01 or ... 6. Amount .. 7. Cumulative for .
| more, enter last name, first name, middle ifitial. Check box to indicate if contribution is from a Pofitical .., o .} Election Cycle for Each
C_ommittee or an independent Committea.:(PAC) Report all contributions- from committees regardiess of - = | . ... . o .iLthtributor_.\(T_'hroug'_h
- amount. . . . o o o e ' " date of receipt)
3. Contribution# 65 . PAGC Receipt? [1 YES 4. Date of Receipt 06/30/2008 .- T e
) ' 25.00 ' 25.00
Name: George Wallace
Address; 102 Moll
Auburn Ml 48611
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
- | Type of Contribution: B - Direct. [l loanfromaperson .. Fund Raiser
| 8. Confribution# 66~ PAC Receipt? [ YES 4. Date of Receipt_____(6/30/2008 R
) o 12.50 © 1280
Name: Jim Whaley
Address;4443 w Park
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
*|_Type of Confribution: Direct [ Loanfrom & person Furd Raiser
3. Contribution # 67 PAG Receipt? 0 YES 4, Date of Receipt_______ 06/30/2008 , BB
' 12.50 12.50
Narme: Ross Whitman
Address:3027 Cﬂntefbury
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Coeupation ) ___Employer
Business
| Address .
" |_Type of Contribution: Direct,__, [] . Loan from.a person Fund Raiser
3. Contribution # 68 PAC Recelpt? 0 YES " 4, Date of Recaipt_ ~06/30/2008- I -
N 12.50 12.50
Name: Mike Williams
Address: 1461 Williams Lane
Essexville ME 48732
5. " i over $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
Type of Contribution: Direct O Loan from a person i Fund Raiser
Page Subtotal _§2.50
Grand Tota! of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3z of

S . e Bummary Page

Pana 17 ~F 10 Arthority araniad undor P A ARR nf 1074 rED 7100Gr.A2



BTN MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 4. Commities LD, N b 150006-1
SCHEDULE 1A ommitiee L. Fumber
- CANDIDATE COMMITTEE .. ... "2, cc,mmmeg Name Comm:ttee to Elect Poirier Commlssmner
" Enter contributor's name and address; _{f contribution i from an ll‘ldEUidL!Bl and the amount is $20 01 or . B. Amount. . 7. Cumulative for. )
“more;; enter last name, first name, middle initial..:Check box to indicate. if contribution is from a; Poil*lcal _Electlon Cycle for Each
- ‘Committee oran- Indepencient Commitiee..(PAC) Report all contributions from committees regardless of -1.. Gontributor, (Through
_amaunt, . date of recelpt )
3. Ccmtnbution# 69 PAC Receipt? - YES - - . 4. Date of Receipt___ 06/30/2008 —
: ' 12.50 : 12 50
Name: Helen Woods ‘
Address: 1200 McKinley
Bay City Ml 48708
5. 1f over $100.00 cumulative, please provide:
QOceupation Emplover .
Business
Address
Type of Contribution:- Direct [ Loan froma person Fund Raiser
- 3. Contribution # 70 PAC Receipt?. O YES <. - 4.Date of Receipt - 06/30/2008 i N
. : ' 12.50 12.50
Name: Michael Wooley
Address;412 N Johnson
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Diregt 00 _toan from a person d_Fund Raiser
3. Contribution # 71 PAC Receipt? 0 YES 4. Date of Receipt 06/30/2008 o
. 12.50 12:50
Name: James Zessin
Address:827 Whispering Pines Lanes
Bay City Ml 48708
5, If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
| Type of Contribution: . B4 _Direct, _[1 . Loan from a person _ ¥ Fund Raiser
3, Contribution # 72 PAC Receipt? O YES 4. Date of Receipt 07/08/2008 - . T e
435.93 536.93
Name: Dennis Poirier
Address: 1265 Orchard Rd
Essexville Ml 48732
5. 1If over $100.00 cumulative, piease provide:
Occupation _Retired Employer
Business
Address .
Type of Contribution: Diract M ‘toan from a person O Fund Raiser
Page Subtotal 47343
Grand Total of All Schedules 1A
(Comptete on last page of Scheduie)

Enter this totai on
line 3a of
Summary Page

Pana 18 ~f 10, Apthnrity nranted l[_rgdgarlp A _'%_RR n_F ‘i CIT!’_F{

ree THQ00n. 42




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

RPana 9 ~F 19 . Aythnrity aranted nndar B A AR nf 1 97R FER 71100001

Enter this total on
line 3a of

_Summary Page

1.C 150006-1
SCHEDULE 1A ommittee [.D. Number _
. CANDIDATE COMMITTEE = "+ .= 7. 2 Gommittes Namie Commlttee to Elect Pomer Cornm:ssuoner
. Fnter Comr,bnm.—e name gnd address. If contribution if fram-an |nd|v.d_1:al and the amount is $20.01°or 8. Amount . 7. Cumutative for ke
more, enter Tlast riame; first name, middie initial: Check box to- indisate if contribution is from a Political - R - Electlon Cycie forEach.. -} ..
: 'Commlttee BF an independent Corrimittee. (PAC) Report ail contributions from committees regardless of Contributor (Through.
amount, - - . date of receipt )
3. Con:rlbutlon# 73 PA‘C Recelpt’? EI YES 4. Date of Rece|pt o7l 18/2008 . L
. . : 500.00 1035. 93
Name: Dennis Poirier
Addrgss:1265 Orchard Rd
Essexvile M| 48732
5. If over $100.00 cumulative, please provide:
Oocupation _ Retired . Employer
Business
Address
- Fypeof Contribution: . B Direct, I Loan from & person.. [J Fund Raiser_
-3, Contribution # 74 PAC Raceipt? O YES . . 4. Date of Recaipt 07/18/2008 - S e
’ ’ 100.00 100.00
Mame: DBradley Vernon
Address: 1280 Cornerstone Ct
Essexvilie M 48732
5. If over $100.00 cumulative, please provide:
Qcceupation Employer
Business
Address .
Type of Contribution: - I Direct O i.oan from a person O Fund Raiser
Page Subtotal 600.00
Grand Total of All Schedules 1A
(Compiete on last page of Schedule) 2501.93




MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

' ITE_M [ZED EXPENDITURES

1. Cornmlttee t.G. Number

150008-1

SCHEDULE 1B S C ittee 1 El tP G
- CANDIDATE COMMITTEE : 27_ Commattee Name N ommittee to Elec (?lrler ommlssmner
3 Name and address of person ar vendor to whom pa|d 4 Purpoae {Describe speuflc purpose and youf Ni:R Date B Amount
. e 5 -may assign an Expendltme Code}
Expend;ture # 1 ConT i
, : : Al o 01/02/2008 212.26
Name: szens for Trad I Values "Purpose; _Polit Leadership Academy PR
Address: PO Box 80205, '
. e Expendlture Code CT
Lansing’ M 48908-0295 —
[0 Check box if this expenditure is payment
: of debt or obligation reported on previous
[ Fund Raiser statement ’
Expenditure # 2
: _ 05/20/2008 100.00
Name: Charter Township of Hampton Purpose: Hall rental-10/26/08
Address: - 801 West Center Ave Rd
‘ . Expenduiure Code RE
Essexville ©OMIT 48732 ) : =
' E] Check box lf this expendliure is payment
of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 3
07/08/2008 435.93
Name:  Sawicki & Son Purpose: _yard signs
Address: 1521 W Lafayette
Expenditure Code __ SA
Detroit Ml 48216 _
O Check box if this expenditure is payment
: of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 4 ’
P 07/17/2008 49.50
Name: Committee o Elect Begick Comm Purpose: _Reimb joint fund raiser expe-
nse-BC Times
Address: 5353 Lorraine Ci
. Expenditure Code __ PA
Bay City Ml 48706 o
[l Check box if this expenditure is payment
of debt or obligation reporied on previous
& Fund Raiser statement .
Expenditure # 5
P 0711712008 75.00
Name: Commitiee to Elect Begick Comm Purpose:; reimb joint fund raiser expe-
nse-Shirts
Address: 5353 Lorraine Ct
Expenditure Code
Bay City M1 48706 _
[1 Check box if this expenditure is payment
of debt or obligation reporied on previous
Fund Raiser statement
Subtotal this page 872.69
Grand Total of all Schedules 1B
(Complete on last page of Schedule}
Enter this fotal
on line 8z of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10f2

Authority granted under P.A. 388 of 1876

CFR Rev 7/199%-1b



Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES |

SCHEDULE 1B

1. Committee 1.0, Number~  150006-1

Commlttee to Elect Po:rler Comm!ssmner

CANDIDATE COMMITTEE - . 2:Coimmitee Name. -
3 Name and address of person cor vendor to whom pald 4 Purpose (Describe specmc purpose and you_. {5 :Date_ 6 Amount .
may assign an Expenditure Code) ) R
Expenmture #- 6 " CL T
o : : o o 071172008 125.00
Name: Commitiee to Elect Begick Comm - *Purpose: -teimb joint fund raiser exp- - : :
o ' ' " Band -
Address: 5353 Lorraine Ct - - :
- o o : ‘ Expenditure Code
Bay City Ml 48706 N
' [J Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure § 7 =
. . ) i Q71772008 265.87
Name: Committee to Elect Begick- Comm Purpose: _reimb joint fund raiser exp-
. Kingfish
Address: 5353 Lorraine Ct .
- _ Expenditure Code
Bay City ' Ml 48706 C : S
' ' E]  Check box if this expenditure is payment
of debt or obligation reported on previous
E Fund Raiser statement
Expenditure # 8
_ 07/17/2008 140.00
Name: Committee to Elect Begick Comm Purpose: _reimb joint fund raiser exp-
Kingfish
Address: 5353 Lorraine Ct
Expenditure Code
Bay City Ml 48706 .
) [0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 9
P | 071812008 850.99
Name: Neeiz Printing Inc Purpose: postcards
Address: 700 S Euclid Ave :
Expenditure Code __ PA
Bay City Ml 48706-3304 S
‘0 Check box if this expenditure is paymant
of debt or obligation repozted on previous
_D Fund Raiser statement
Expenditure # 10 . :
P 071812008 137.80
Name: Priem Sign Studio Purpose; _magnetic signs
Address: 1221 Salzburg Avenue
Expenditure Code __ SA
Bay City Ml 48706 _ . o
T1 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1519.66
Grand Total of all Schedules 1B
{Complete on last page of Scheduie) 2392.35
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_20f2

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989¢-1b

Summary Page




TI% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS
. SCHEDULE 1E

_CANDIDATE COMMITTEE

1. Committee £.D. Number

150006-1

2. Committee Mame Committee o Elect Poirier Commissioner

i '  ’Thts Sc*\eﬁdle Teamizes:

Debts and obllgatlons owed gy_or forgwen the comrntttee

b:.i]

" OR

. ‘Debts and obllgatlonb owed fn.or forgwen b_y_[le commlttee
(Check ‘sither a or b Use oniy for the purpose checked:) : o

3. Name and Ma;]lng Address of person, vendor of
| financial institution to whom debt is owed., "

" Check box to indicate whether debt is owed to an

4. Type of Obligation
{Indicate type and you may
assign an expenditure code)

5. Indicate-date debt was’

7. Date and amount of ~. |

each paymant

8. Cumulative
_payment to
date on debt

9.0utstanding
_Balance at close

" 6f this pericd

(Iitem & minus

incorporated business. I debt is a bank-éan, please incured Item 8)
provide information regarding the endorsers or 8. Indicate original amount '
guarantors if any. : of debt
o _ ;
Debt # 1 Corp? [T Yes 4. Type: _toan ffom candidate 3 0.00 100.00
Owed to or by: S Code
Dennis Poirier ode §
5. Date Debt Was Incurred: -
1265 Orchard Rd 05/16/2008
6. Original Amount of Debt: 3 o
O FORGIVEN
- $ 100.00 5
Essexville ME 48732 : '
If bank loan, name of endorser or guarantor; Amount Endorsed: $
' 4. Type: Signs pd by candidate '
Debt # 2 Corp? [1 Yes Slype: T 77 3 0.00 435.93
Owed to or by: Code-
Dennis Poirier $
5. Date Debt Was Incurred: $
1265 Orchard Rd 07/08/2008
6. Original Amount of Debt: _$
[0 FORGIVEN
- $ 435.93 $
Essexville M 48732
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#3 Corp? [ Yes 4. Type: loan from candidaie s 0.00 500.00
Owed to or by: Code
Dennis Poirier 3
5. Date Debt Was Incurred: g
1265 Orchard Rd 07/18/2008
6. Original Amount of Debt: $
O FORGIVEN
§____ 50000 5
Essexville Ml ‘48732 '
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotai (Outstanding debt) _
1035.93
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owad hy or t¢ the committes.) 1035.93
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES . online 12a
"owed by" or
A debt or obligation must be shown on this Schedule if there was an ouistanding amount owed on it at the ¢losing 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 7/1989c-1e

Summary Page




FUND RAISER SCHEDULE 1F _
... CANDIDATE COMMITTEE . . - = -

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. CommltteeID Number

L '2D C_or_nm_itteeName

150006-1

Commlttee to Elect POII‘IET Commissmner =

- USE A SEPARATE SHEET FOR EACH EVENT-

3, Date Event Was Held

06/30/2008

Month Day

Year

4. Number of _Individdaié':AﬁéhdinQ ’

or-Participating (whichever is

- | -greatery

90

Joint Fundraiser

5. Type of Fund Raising Adtivity -

6. Address and Name {If any)-of .
the place where the actwlty was-:.
hel v
i Klngftsh 6.’30.’2008
: 1019 N Water St

Bay City

Ml - 48708
O Private Residence

7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8}

10. Other Receipts

11 Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event”

503.50

.862.50

1366.00

0.00.

1366.00

655.37

13. B Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

*Includes In-Kind Contributioné and All
Expenditures Made For the Event

Expenditure Spilit

(%) (%)
Committee to Elect Begick Comm 0.50 0.50
« " The commlttee is required to file a separate Fund Ratser Schedule for each fund raising event held during the period

‘covered by the Campalgn Statement

Receipts and expendiiures listed on a Fund Raiser Schedule must also be raported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Scheduie (1B) and the Summary

Page.
" Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
Page 1 of 1 - — - : ]
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