A&7 MICHIGAN DEPARTMENT OF STATE
{ ,-

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
must be legible, fyped or printed in ink and signed b . This Stat From;
i!'.:lgleeplcr,gasurer {or%%signggd recn?d keeper) and candidate. 4 3. This ement covers From 8/22112 o 10721012
1. Commitiee LD. Number 4. Candidate Last Name First Name M.L
150422 Tilley Donald J

2. Committee Name

Friends of Don Tilley

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

Bay County Commissioner, 6th District

4b. County of Residence Bay

(17 GreenAR
G?Cva GWL?,/MI Y§&70 &

Area Code and Phone 989-892-0750

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 official.

6. Treasurer's Name & Residential Address

W“i@m Tac
4 £ Conde!

Essexwvlle M) §232

& d

Area Code & Phone 989-892-3262

7. Treasurer's Business Address
(W liom™ T
YYDt Conter Rd
Esvexulle, M/ 48732

Area Code andPhone __ 4§24 - 542 ~30T2

-
8. Designated Record keeper's Name and Mailing Ad®¥ess {If the cdBimittee & T
Designated Record keepon g Adfiess (i dpeas

orald Tilley
@17 Feeen Hre

Rew Cify, M) UEWOY
Area Code and Phone A€ 4~ L{W’VJ:O

! =%

a. TYPE OF STATEMENT
9a. Pre-Election ORrR ob. D Post-Election
Pre-Election or Post-Election Statement relates to;

Date of Election, Convention or Caucus
C 11462012

] srsir
aneperd

QC.D Annual Statement { Coverage Year)

od. Amendment to Campaign Statemen: {Complete item 9a, 9b, 9¢
or 9e fo indicate which Statement is being amended)

Oe: D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the commitiee has no assefs or
ouistanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, ihat this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be repotted on Schedule
1B and the Summary Page.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan%_|
amendment to the Statement of Organization should accompany

A comimittee that does not have a Reporfing Waiver must file all required Campaign Statements, The Campaign Statements must include all ?Rp[icable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and odtstanding debts count against the $1,000 Reporting Waiver

ed since the inf

reshold.

¥ rmation was shown on the commitiee's Statement of Organization, an
0 > is Campaign Statement. If a request for a Reporiing Waiver is not réceived on or
before the filing deadline of a required campaian statement, that campaign statement cannot be waived.

Current Treasurer or

; William Tacey
Designated Record keeper

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

g 10/23/12

Type or Print Name Signature' ’ /
Donald Till / s
Candidate DOnaid Tilley G~ ofF e . 10/23/12
Type or Print Name "Signature / e

Authority granted under P.A. 388 of 1976
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FAMY  MICHIGAN DEPARTMENT OF STATE

; 25  BUREAU OF ELECTIONS
1. Committee |.D. Number 150422
SUMMARY PAGE 2. Commitiee Name Friends of Don Tilley
CANDIDATE COMMITTEE
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Column 7}

7. In-Kind Expenditures {(Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy}

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(3a) § 2275.00

(3b) % NOT APPLICABLE

@c) $ 2275.00

@) s 000
(5) § _2275.00

®) $ 0.00

7) § .00

(8a) $ 1922.68

8c) $ D00

©) § 1822.68

(10a)g 000

(11) § 0.00

(122} § 4206.10

(12b) $ 0.00

(18) % 3010.82

(19)$ 9.0
(20) § 3910.82

(228 0-00

23) 5595.63

(248 9-00

13. Ending Balance of last report filed

(Enter zero if no previcus reports have been filed.}
14. Amount received during reporting pericd

{Line §, Total Contributions & Diher Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11}

17. ENDING BALANCE
(Subiract line 16 from line 15)

BALANCE STATEMENT

143+ $ 2275.00

(15)= §_2314.57

(16)- § 192268

(17) ¢ 39189




<k ‘T MICHIGAN DEPARTMENT OF STATE

150422

Friends of Don Tilley

JT%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMlTTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PFAC) Report ali coniributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Confributor (Through

date of receipt} |

3. Contribution # 1
Name & Address:

PAC Receipt? D?Es 4. Date of Receipt 9/ JZ/1
Mithpel Gruber

108 Bochrirge CT

5. If over $100.00 cumulative, please provide:

Employer

g Loan from a person & Fund Raiser

Occupation

Business Address
Type of Conlribution:

Direet

$ 3*’(/0

Click Here for Memo ltemization

$ A0 0O

3. Contribution #2

PAC Receipt? [:] YES 4. Date of Receipt /| 2/ | 3.
Name & Address

Michet! HEIS*AJ

3 a2 I?Ca (n)Oo
BUB G 4“7 "’ §70¢
5. If over $100.60 curnulative, please provide:

Employer.

Qccupation

Business Address

I:] Loan from a person B/Fund Raiser

Type of Contribution: DDirect
S

$ 25.00 g 75-2)‘-00

Click Here for Memo ltemization

3. ‘Contribution # 3
Name & Address:

ot T
A 933 I%i lewwe €4
O(\o{\d&ég\a.Mi L’q a(ﬂq

5. If over $100.00 cumulative, please provide:

PACRecoipt? | |YES 4. Date of Receipt

Occupation Emiployer

Business Address

Type of Coniribution: Direct L.oan from a person E/Fund Raiser
L Ll [

s 20.0 5 DO (©

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

“Thomas kweaﬂy"‘er
i3 i"\clﬁm At

Bey Chy, MI Y208

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

Occupation Employer

Business Address
Type of Contribution; Direct
L

I:I Loan from a person a/ Fund Raiser

s 30.00 59 .00

Click Here for Memo ltemization

Page Subtotal

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

Page m_g__of __ﬁ

|5 Do

Enter this total on
line 3a of Summary
Page.




150422

Friends of Don Tilley

iz MICHIGAN DEPARTMENT OF STATE
& :'“jf BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all confributions regardless of amount.

6. Amount 7. Cumulafive for
Eiection Cycle for Each

Contributor (Through
date of receiEt)

3. Confribution # 1
MName & Address:

Dicane Yoo (
£ S}\e,{}ew‘
Ssevvitle, MT YP7322

5. ifover $100.00 cumulative, please provide:

PAC Receipt? D YES

/13 /4

4. Bate of Receipt

Occupation Employer

D Loan from a person I;I Fund Raiser
F——

Business Address
Type of Contribution:

Direct

$ 2500 $ 4500

Click Here for Memo Hemization

3. Contribution #2 4. Date of Receipt

Name & Address

CFW‘“ \{Pc‘(
Erseviille, MT <{£732

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Empioyer

Qccupation

Business Address

D Loan from a person E/Fund Raiser

Type of Contribution: DDirect

s D500 ¢ 5 W

Click Here for Memo Hemization

3. Contribution # 3 PAGRecelpt? [ | vES 4. Date of Receipt

Name & Address:

inQe 03C o
5§75 W. M);C[Aiaw\
Soxiren, MT

5. If over $100.00 cumutative, please provide:

Employer

g-Loan from a person B/ Fund Raiser

Occupation

Business Address
Type of Contribution: [:I Dirgct

s 0.0 5 Do, g0

Click Here for Memo [temization

3. Contribution # 4
Name & Address

B Watson
??&{:Z« .flf'h'?\” D"
s.]% erg’o;&% L.MI “i 706

umulative, please provide:

4. Date of Receipt

PAC Receipt? [ | YES QLi3/ 1o

Occupation Employer

Business Address
Type of Contribution; Direct
Ll

D Loan from a person g’?und Raiser

] 2§~0§) 3 ?500

Click Here for Memo ltemization

Page Subtotal

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

Page 49\ of

105~ 00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receiet}

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
- SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name F11ends of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2
Name & Address Q/[ //&
Me { Memal f
2okl Fe)er
§ SO0

'Kwka,o“n, MT HF63)

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Addrass

Type of Contribution: Dnireot g Loan from a person I]/Fund Raiser

3 QS.O'O

Click Here for Memo ltemization

3. Contribution #2
Name & Address

— 6:)9{{
fPo Rux 14l

ofeyover $10 00 cumulative, please provide:

PAC Recelpt? [:I YES 4. Date of Receipt C?/ 12/ 1)

Employer

Ocecupation

Business Address

D Loan from a person m/ Fund Raiser

Type of Contribution: DDirect
M s

s $0.00

s 100.-00

Click Here for Memo ltemization

3. Confribution # 3
Name & Address:

Colleen (asl|

¢
g[ 22 Kielwoo i#

‘HJ/U 45706

4. Date of Receipt

PAC Receipt? | | vES /1370

5 If dver $1 00.00 cumulative, please provide:
Occupation Employer
Business Address

-
E/ Fund Raiser

D Loan from a person

$ A .

Click Here for Memo ltemization

Typg of Contribution: D Direct
[a. Contribution #4 PAC Recelipt? ]:] YES
Name & Address

Robe T LaChene,

? NE {5()/\

4. Date of Receipt CL// 3/ )

ML &

5. If ows $1 06.00 4{.|mulative, please provide:

Qceupation Employer
Business Address
Type of Contribution: I:l Direct D toan from a person B/Fuﬂd Raiser

s S5.00

s 950

Click Here for Memo ltemization

Page Subtotal

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

Page ;5 of

¥120. o0

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)?f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 150422

CANDIDATE COMMITTEE 2. Committee Name  "iends of Don Tilley

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cyele for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through

date of reoeiEt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt "E/ 13714
Name & Address:

LG('T &C]N\%J
ot A Momta

o $ 300 s P800
o RV M T

G'cumulative, please provide: . L
Click Here for Memeo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct I:I L.oan from a person Q/:und Raiser

3. Contribution #2 PAC Receipt? I:I YES 4.Date of Receipt /13 / [
MName & Address

Ragﬂar+ K?QIMﬂQI
| 201 N Mo Pin s 250 500D

ey G LU HE 06

5. If owi umulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Z Fund Raiser

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt Q/ (54PN

Name & Address:

K‘“’\ Cﬂo?\&‘w‘\ '
Tou Sypcney s $3.00 5 3500
Foy Gy, A1 Y50,

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address o
Type of Contribution: Direct Loan from a person Fund Raiser
L L P

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt Q
Name & Address L /31D

Nasen Samyn

\Gig 3@ S+

Bewy Ch M A F0p s 350 s 35w

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address "
Type of Contribution: I:l Direct D Loan from a person @/Fund Raiser

Page Subtotal ' ao 00

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

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



fii’tf MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 11cnds of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is frony a Political Commnittee or an iIndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: q//g/ [aL
~y P }M [ s
003 T S 7“‘

Be ng #5708

5. er $100.00 cumulaﬂve, please provide: . L
Click Here for Memo ltemization

Oecupation Employer

Business Address
Type of Contribution: D Direct E Loan from a person B/Fund Raiser

3. Contribution #2 PAC Receipt? [:[ YES 4. Date of Receipt q/} 3/1A
Name & Address
fe B{' wANg
208 Mycp s Q000 s 400
By Cty, Y5706
5. if over $190. 00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Contribution: gDirecl El Loan from a persen @/ Fund Raiser
: ag:n;nzzg:;:s Zt:.s PACRecoipt? [ YES 4 DatecfRecipt Q /3 /[l

M;k{ﬁu(?!k
‘S‘M Hon Dr 8 .00 5 0.

I Y& , o
5. If or 51-}‘1{ 2 Click Here for Memo Hemization

00.00 cumulatwe, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct l:l l.oan from @ person I]/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 9 /
Name & Address D / g//z;‘
(ot o
oo\ NS\\a(fc)&n s A0 00 s 20.09
. If over $100. cﬁ) cumulatwe, please provide: . L
Click Here for Memo [temization
Cccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person EZ/Fund Raiser

Page Subtotal i} O m

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

Enter this total on

line 3a of Summary
Page é'of Page.



J,féﬁ‘:f MICHIGAN DEPARTMENT OF STATE

;m BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMiTTEE 2. Committee Name

150422

Friends of Don Tilley

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribution is fromr a Political Committee or an Independent
Commitiee (PAC) Report all contributions regardiess of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

8. Amount

date of receipt)

3. Contribution # 1 4. Date of Receipt

NIANTAP

PAC Receipt? E YES
Name & Address:
Jo 5{’,0\\ Rvef
efs Yo Mocale
Gty AL Hfpe

5. :?E%r $100.00 cumulative, pleasé provide:

Occupation Employer

z
g L.oan from a person IC I Fund Ralser

Business Address
Type of Contribution: I:I Direct

s 500D s 50.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

4. Date of Receipt 9?/ /3 / / OL

Name & Address

Gulle o (ayToron

1607 13th 5+
5, lf%r 900. 0. cﬁ:ﬁve,ﬁgj;zgtﬁie:
Qccupation Employer.
Business Address

El { oan from a person Ij Fund Raiser

Type of Contribution: DDErect

s 40,00 5 10.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt 9 / / ‘3 / / (;

505.9@\«\ S heerpum
100G W |denes C1

Essenville, MT 57372

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person IZ Fund Raiser
I

Occupation

Business Address
Type of Contribution: D Direct

s 35100 ¢ 3500

Click Here for Memo [temizatidh

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Recelpt A%/

.

%o.‘bo Eive Vite DX

5. l%e%moﬂéﬁm{llatiidgzaosg provide:

Occlpation Employer
Business Address
Type of Contribution: I:l Direct I:I lLoan from a person Er Fund Raiser

s H0.0D 5 !(Q.QQ

Click Here for Memo ltemization

Page Subtotal

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

Page Q_ of

[775~ 00

Enter this total on
line 3a of Summary
Page.




<Ekse MICHIGAN DEPARTMENT OF STATE

,@, . BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | "e1ds of Don Tilley
Enter contributor's name and address. if contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Confributor (Through
dale of recaipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: /lg//&

\)u lie V'wf (‘lJ

370 &euvilo -

s 95.00 s 3500

o vl et L0
5. if ovdor $100.0 6umuiative, please provide:
Employer

P
D Loan from a person IZ/Fund Raiser

QOccupation

Business Address

Type of Contribution: Direct

Click Here for Memo ltemization

3. Contribution #2
Mame & Address

Lm@w

@Ul nN HW\PQ‘Q‘V\

PAC Receipt? D YES 4.Date of Recelpt  €//3/ ()

% L
5. ifow 100 00 c'umulatlve, ase provide:
Occupation Employer
‘Business Address

[:I Loan from a person Iz/ Fund Raiser
—

Type of Contribution: I:IDirect

3 200 $ 2AQ0. 0D

Click Here for Memo ltemization

3. Contribution # 3

PAC Regeipt? D YES 4. Date of Receipt Q /l f/ )3\

Nare & Address:
Tin g dar

o\ N Tewnplon
Sﬁiglf‘::‘%rg%;f;\({ofmfﬂd(ativ:,{g;zggimvide:

Employer

Occupation

Business Address
Type of Contribution: [:I Direct

D Loan from a persan
I

B/ Fund Raiser
I

s R20.00 $ 20,0

Click Here for Memo Itemiiation

3. Contribufion#4
Name & Address

Jok" D Jo"\n
'300 Pk At

C( Gﬁﬁflve

er $100/

PAC Receipt? |:| YES

4. Date of Receipt Q/ / 3/ el

§704

5 If lease provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a3 person @/Fund Raiser

s /00.00

$ ) 00/ (VA

Click Here for Memo Hemizalion

Page Subtotal

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

Page l of

[75< 00

Enter this total on
line 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
) v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | nends of Don Tilley
Enter contributor’s name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for

Election Cycle for Each
Contributor (Through

date of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & qkdress D Q/f ?/ /aL
afa T4 sz S
Oy toup s 30,00 s 140.00
5. T?'Evei' $10 ‘o0 cumulative, please provide: Click H for M Hemizati
He ere jor Memao ftemizaton
QOccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person 'Z/Fund Raiser -

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt  7/{ 3/ /)
Name & Address
g C! Ao r SMO 3
/%q ?ré S}_ $ML $aO‘OO
%Imr $100/00" cumu/atlj;{(pf;ezgerprovide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D_DiFBCt D Loan from a person lZ/ Fund Raiser
iarizn;ﬂAb:';::s #3 PACReceipt? | |YES 4. Date of Receipt Q13712
Tog Bobler
305\&7 Gt 3™ s R0 5 20.%
5. ¥ e}C\s:t’é aﬂufmmlizzi provide: Click Here for Memo Itemization
Occupation Employer
Business Address e
Type of Contribution: g Direct D L.oan from a person Z Fund Ralser
za;f;”;":zg‘r’:::“ PAC Receipt? D YES  4.DateofReceipt 4/ /3 / /3
]Y\;L% NOrwo
3BQT Nocth s S5.00 5 2200

2

5. If bxrer 5100 06 Affnulative, please provide:
Click Here fOi Memo ltermnization

Occupation Employer

Business Address

Type of Confribution: D Direct l:l Loan from a person @/thd Raiser

Page Subtotal g—q OD

Grand Total of Al Schedules 1A
{Complete on tast page of Schedule)

Enter this total on

8 line 3a of Summary
Page of Page,



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 11onds of Don Tilley
Enter coniributor's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Gontributor (Through
datg of receipt)
3. Contribution # 1 PAC Receipt? D YES 4 DateofReceint /7 3/fk
Name & Address:
Aﬁm\w\@ "wan
3 ?T N or?\/}\k' 5}
3 $ 2500 s (00.00

5. ih $100. cumuiative pﬁase Qovide

Occupation Employer

D Loan from a person Iz/ Fund Raiser

Business Address

Type of Contribution; D Direct

Click Here for Memo ltemization

3. Contribution #2
Name & Address

By Shaa
Qo Mc,fé:\r\icﬁ

S%f':lr Q’oj%'cumuiatlve, pll‘({é;sz glé;de:

Employer

PAC Receipt? I:I YES 4, Date of Receipt 9/ { '3 Y4 ).

Ocgcupation

Business Address

Type of Contribution: DDirect

I:I Loan from a person [E/ Fund Raiser

$ 2500 s S0

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Recaipt? D YES 4. Date of Receipt Q/ [3/ /)

M‘\ U \70\«\(‘ h
004 Frayer
Bo Ctg M/ (5704

5. if over $100. ((0 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

B, Fund Raiser

I:l Loan from a person

$ 30 .(D $ 20.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Mila Gray

PAC Receipt? D YES

4. Date of Recelpt Q/ [3//0

PN
5;02 a&mwﬂ . s 20.00 s [0.00
|“Z /]
5. !fa%r $100 u’cumula%_\ , please prgm:ie . -
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: L—_l Direct D Loan from a person IE/Fund Raiser

Page Subiotal

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

Page @ of

Qo.Do

Enter this total on
line 3a of Summary
Page.




J@‘ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | "1ends of Don Tilley

Enter contributor's name and address. If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribistion is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardiess of amount. Contributor {Thraugh

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt }
Name & Address: q/[ 3 /L’)‘

Sl
® 2‘—{3‘ i YF70 ¢ 2000 220
5 fGver $106/00 cumulative,cgease provide: i o

Click Here for Memo Hemization

Occupation Employer
Business Address

Type of Contribution: g Direct D Loan from a person I i—’l Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofRoceint  Q/(3// )
Name & Address

e Knvt']"—
o’m W f?,rek $.:220.00  $ 29 06

? £76
Daer $100.06 cumulative, please provide: Click Here for Memo Itemization

Employer

Occupation

Business Address d
Type of Contribution: E]Direct I:I L.oan from s person lj Fund Raiser
-

3. Coniribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D Q/ l 3/ b—

Toan Srrecale
b s Torcola $30.m 550

M W‘%e.( ME Y§747 Click Here for Memo Itemization

5. if ovel 106 00 cumulative, please provide:

Occupation Employsr

Business Address
Type of Contribution: [ | Direct I:I Loan from a person l]/ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt é
Name & Address D /3 /Q

Loci SNQQ(L\L
;737 3 TWwscola s R0.00 &5 00

5. If omdo.aa cumul;ii{ve, please provide: R L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: l:l Direct L-_I L_carn from a person l]/Fund Raiser
R N EREAA

Page Subtotal g 0‘ Oo

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

Enter this total on
iine 3a of Summary

Page 112 of Page.



a:: MICHIGAN DEPARTMENT OF STATE

)’*;;ff BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitfee .0>. Number
CANDIDATE COMMITTEE 2. Committee Name T "ionds of Don Tilley

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. CGumulative for

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

Committee (PAC) Report all confribufions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recsipt 6? /1 3 // Ay
Name & Addregs:

J‘/\an Boe

'] $ 3000  $£39.00

ﬁ. GFy ML Y

f over $100.00 cumulatwe, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address Y
Type of Contribution: g Direct g t.oan from a person IZ/ Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt &} /73 // ).
Name & Address

go Cj ??Oe-ﬁéi(
6‘03“%{7@% T

Oty A1¢ 1’
ﬁfov r $100.0 i"cumulative, |Qqa§;de:

s 20,00

$9 909

Click Here for Memeo ltemization

Occupation Employer
Business Address
Type of Contribution; DDiI‘eCI D Loan from a person [z Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Dats of Receipt {
Name & Address: D q / 3/{ a\
L&(‘}A L&S’Z Qryn§ C—' :
37 M»-na««- s A0.00 5 D009
He70 b ’ izat
g5 oa;q $100. 06/ cumul % , please provide: Click Here for Memo Itemlz,atlon
Oceupation Employer
Business Address -
Type of Contribution: D Direct [:I Loan from a perscn B/ Fund Raiser
3. Contribution # 4 PAC Receipt? Ij YES 4 DalecfReceit G/ 3/{J_
Name & Address
Holly Kokln
2 37w Homngd s SRLOO . 5 2000
5 If over $¥0’J LD cumulatlve, pif;jse ?owde N o
Click Here for Memo Hemization
Qcoupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Z Fund Raiser

Page Subiotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule}

Page f { of

C0.00

Enter this total on
line 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

150422

CANDIDATE COMMITTEE 2. Committes Name _F"1ends of Don Tiley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt
Name & Address: Q// ?/ f&
Kick sze A
o2 cllin fby
| s JO.0D s _20.W

S?B'mr gém.oo‘clm Lo En &

umulative, please provide:

Qccupation Employer

Click Here for Memo [temization

Business Address

Type of Contribution: D Direct

g L.oan from a person | ; | Fund Raiser

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt /(3 /f Ay

Name & Address

Phy ihs Meetl,

5] Mefunl

? %g' $1 (fﬂlt'l/iu(nu!z;tivf ;;?egsé;rovide:

Occupation Employer

Businass Address

Type of Confribution: DDirect

D Loan from a person E/ Fund Raiser
IS

S 220.00 s 29.0g

Click Here for Memo [temization

3. Contribution # 3
Mame & Address:

PAC Receipt? I:[ YES 4. Date of Receipt () / 3/

.Qv? nn
e i ond Cirele

5ng egém.6o%rfuuatix,‘ggzgeé,;mwaez

Occupation Employer

Business Address
Type of Contribution: l:l Direct

s
l:l Loan from a person IZ’ Fund Raiser

$ &OO?J $ ég 0-Ch

Ciick Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES 4, Date ofR;;ipt C{// 314

$ 8500 s 2600

Click Here for Memo ltemization

Name & Address
30 S
B / YED
5. Imer $:£'Z.’0Mlmuiatl(fv£plgaé; provide:
Qccupation ;_ Employer
Business Address /

D Loan from a person [Z/Fund Raiser

Type of Contribution: D Direct

Page Subtotal

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

Page / 9\ of _

O 00

Enter this totaf on
line 3a of Summary
Page.




,gfg’;j MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commiftee £.D. Number
CANDIDATE COMMITTEE 2. Committee Name | "1e"ds of Don Tilley
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Gheck box fo indicate if contribution is from a Polfitica! Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receip)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: q / /3/ {)\

B'l , Powe M

5‘.»\ 7'7 Cee r}w

ccE)' § 20. 00 $ 0. 09

Y£%0&

5. If r 510 6 cumulatlve, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address

Type of Contribution: EDifeCt D Loan from a person |—\/i/Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receiﬁt 7 /f 3 / f a\
Name & Address

Michoe | Janiskee
56 Feethoce (0r
By Gy M/ 4820,

5. If over $100.00 cumutative, please provide:

$ RO OO 3 L{O‘OO

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: DDirect I:I L.oan from a person Iz/ Fund Raiser
I MD
3. Contribution # 3 PAC Regeipt? YES 4. Date of Receipt
Name & Address: QU131 1

Jo‘f\?\ Ml ‘ef'“
4. A, Bere oy

Ber City . MT Y& 70g

er $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person B’ Fund Raiser

$ &) Q0

Click Here for Memo ltemization

3. Contrbuion#4  PAC Receipt? D YES 4. Date of Receipt 5} /7 g/m

Name & Address _
Eric W E\D'f
o5 Com e T

S_Vif‘cgfg gm.dﬂﬂrﬂulat.ifgﬁzége%wide:

Occupation Employer
Business Address
Type of Contribution: D Direct EI Loan from a person IZ/Fund Raiser
A L e

§ 30.00

s 300

Click Here for Memo Itemization

Page Subtotal

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

Page_).?_ of

20.00

Enter this total on
line 3a of Summary

Page.




"?&?3.‘?7 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 11ends of Bon Tilley
Enter confributor's name and address. If contribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receigt}

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt C?/ 3/ [

Name & Address:

‘iQ Campﬁv

>0 Lea gy $ RO 00 320 W
CBD& 7"‘6 70
if éber $100.00 cumulatwe, please pfovide: Click H for M temizafi
IC ere 1or vlemgo friemizaton

Occupation Employer

Business Address

Type of Contribution: D Birect &ean from a person M Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DawofReceit Q//3//3y
Name & Address

Porald Tilley
204 K‘Jnr\e‘ﬁ“
C%OGWLW MT \v/&?o

5 50.0D

$ 100. O

ver $1613 00 cumnulative, please provide: Click Here for Memo Remization

Cceupation Employer

Business Address

Type of Contribution: I.;IDirect I;:_I Loan from a person m/ Fund Raiser
oo PACRacio [[]ves 4 paeotrecet /737

Jody Tl fey

506 loandi S 5000 5 OO 0D
57 1f dver $100.00 éubm{u{aﬁv{:,(f’!ezg gowde: Click Here for Memo ltemization
Oceupation Employer

Business Address

Type of Coniribution: D Direct D Loan from a person B{ Fund Raiser

— _ -
iagzng"z:g‘::s’:‘f PACReceip? [ ]YES  4.DateoiReceipt 9/f3 /)3
\)f m ' rvin

16 ¢l Gusy e
5. l(sz\?;lgia;fz c/u?n{ Iativi{;{)ta?sgg;vide:

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person Q/Fund Raiser

s 2000

$ a'o\ OD

Click Here for Memo Itemization

Page Subtotal

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

Page 2 ‘ of

1NO. 00

Enter this tolal on
line 3a of Summary
Page.




‘-*555“‘( MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
 CANDIDATE COMMITTEE 2. Committee Name | 1ionds of Don Tilley
Enter contributor’'s name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle inifial. Check box to indicate if contribution is from a Political Committee or an independent

Efection Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Conributor (Through
daie of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: Q// 3//9\
John [ lde
\ug\’ﬁ’;mé‘ e . U . J0. o

o Gty ddl AE P

5. lf oVer $160.00 cumulatwe, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from & person WFund Raiser
3. Contribution #2 —PAC Receipt? -L:j YES 4. Date of Receipt <7 / {3 / [N
Name & Address

B Do,

Bag Gy, M7 4E706

5. if over $100. 00 cumudative, please provide:

5 gghg;Q

s 45.Qy

Click Here for Memo ltemization

Qccupation Employer

Business Address yd

Type of Contribution: DDirect I:I Loan from a person Iz, Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q / S / )
Mame & Address:

Jess @il
1300 0 Thom2y

5.75‘:@ %ﬂ% ku/r{l/l’llﬁve,e/{léjzg :%vide:

$ éjg‘gzz

$ . 0D

Click Here for Memo Itemization

QOccupation Employer
Business Address -
Type of Contribution: D Direct D Loan from a person l]/ Fund Raiser
3. Contribution # 4 PACReceipt? | | YES 4. Date of Receipt /) 3 /)
Name & Address l:l / / o

ud% o ber

KaMawlin, MT - 4503

5. If ové "5100 0b’cumd! atlve, pleae rov:de,

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person E/ Fund Raiser
L | pesen V]

s (00.00

s 00, Lo

Click Here for Memo ltemization

Page Subtotal

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

Page Z‘S of

[55.00

Enter this total on
line 3a of Summary
Page.




¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150422

Friends of Don Tilley

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receigt}

3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt

/Ry

Name & Address:

A &o«(B 0”
p/llgoMMFgon i

5. 1f ovér $100. -éz cumulatlve,(ﬁease provide:

Occupation

$30.00 s20. 40

Click Here for Memo Itemization

Employer
Business Address

pd
Type of Cenfribution: D Direct D Loan from a person |q Fund Raiser

PAC Receipt? D YES 4. Date of Recelpt (/13 //

3. Contribution #2

Name & Address

Reet Planlk)
46

5%?;&- Qﬂllm éuﬁlaltive,:{;‘t-zgré\;de:

Employer

Qgcupation

Business Address 7

Type of Contribuion: DDirect D Loan from a person IZ/ Fund Raiser

s 20, 00 $a©.00

Click Here for Memo liemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt Q / f '3/ /é\

Name & Address:
\/ clet ﬁou
SIS ockirond Place
5. ?@er $100.60 cumulative, plzsgp%wide:
Qecupation Employer
Business Address

Type of Contribution: l__-l Direct ]:I Loan from a person

[E/ Fund Raiser

s 000 R0.

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES

4. Date of Recsipt c?// 2//A

Name & Address

D: aatn Pollosse |
238y Skenehr &£d

5. If over $100.00 cumulative, [§ease provide:

Occupation Employer

$ aQEOH 540~CO

Click Here for Memo ltemization

Business Address

El Loan from a person Mmd Raiser

Type of Contribution: || Direct

Page Subtotal

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

Pagé Z Q of
; _

8r0, 0o

Enter this otai on
line 3a of Summary
Page.




+Ziiy MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

150422

CANDIDATE COMMITTEE 2. Committee Name | "'o1ds of Don Tilley

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Repoit all contributions regardless of amount. Contributor (Through
date of receipt}

3. Conlribution # 1 PAC Receipt? D YES 4. Date of Recelpt ‘7 / 143 / { .
Name & Address:

rD}mMM/} g{rﬁ‘:;.f
(709 SMO\M(%BM . . oo

7
S.ZSfao@'g{o . dcuﬂlgﬁvei{l’ease?ﬂgide: i
Click Here for Memo ltemization

Occupation Employer
Business Address /
Type of Contribution: D Direct D Loan from a person ,7 Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt CP/ (%14

Name & Address

Mectha Fehy
30777 Oalewood G s J0.0D s 1Q.W0

Beyy Chy M2 HE 701,

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer.

Business Address S

Type of Contribution: [:IDirect |:] Loan from a person @/ Fund Raiser
D A

Name & Address:

Rl Berevinde
%:@r c{ﬂ m//'% UE0F Click Here for Memo temization

3. Confribution # 3 PAGReceipt? [ |ves  4.DaworRecept R /1377y
; :

5 K $100.0 ulative, please provide:
Occupation Employer
Business Address 7
Type of Contribution; Direct l.oan from a person Fund Raiser
[l [l [T
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Q//g /14
Name & Address

foon /‘Aﬂzﬁﬁ'e
s S‘\\-&J\;V\(II\FF/M s A5 0p $. 2T 00

5. fov $‘Iaootzéum{|ﬁi£, ;}té:;{)qg:ide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: L—_l Direct D Loan from & person z Fund Raiser

Page Sublotal "(0 O . C)O

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

Enter this total on

{7 ' line 3a of Summary
Page of Page.



,,f@"}f MICHIGAN DEPARTMENT OF STATE

}» BUREAU OF ELECTIONS _
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDlDATE COMM'TTEE 2. Committee Name

150422

Friends of Don Tilley

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

7. Cumulative for
Efection Cycle for Each

6. Amount

oo, O, M1 UST0

Commitiee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? G YES 4. Date of Receipt
MName & Address: 0"/ 13/ / 2
rion €lder
- i
Y55 S s 2500 300

5. If oved4100.00 cumulative, please provide: . L
Click Here for Memo lternization

Occupation Employer

Business Address /

Type of Contribution: Direct g Lean from a person M Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DateofRecsipt (13 /)3

| Name & Address
“Ton Buck
2003 Corfer Moo
5. H??er 3100.0{} ct{r{!ﬁll/a’ﬂve,(ffis?eopgde:
Occupation Employer
Business Address

[:I L.oan from a person Er Fund Raiser

Type of Coniribution: Direct
” L]

s BT s B35 W

Click Here for Memo ltemization

3. Confribution # 3

PACReceipt? [T YES 4 DeteofReceipt G/ 3/1x

Name & Address:

“TTeh
Vwmrﬁm

2123 Cew
5.(% ovel S%Wcﬁ?n/uq;ﬂgi{p{zgﬁovide:

Employer

s 300 s55 0

Click Here for Memo ltemization

Occupation

Business Address

yd
Type of Coniribution: I:l Direct D Loan from a person 'Z Fund Raiser
P I

P

3. Contribution # 4

4 Date of Receipt (‘fﬂ?/lal

PAC Receipt? D YES

Name & Address
"Dev lem Matlehe
'oL” W BU(:—}bﬂ ﬁé
S sevulle MT G577

. 'If ovel $100.00 cumulative, pledse provide:

3 @roa $ 40(00

Click Here for Memo ltemization

Occupation Employer
Business Address
Fype of Contribution: l:l Direct D {.oan from a person @/ Fund Raiser
AN e

Page Sublotal

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

Page I E iof

Nielve)

¥

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

o

Z@‘ij

o

1. Committee L.D. Number

150422

CANDIDATE COMMITTEE

2. Cornmittee Name

Friends of Don Tiltey

Enter contributor's hame and address. If contribution is from an individual, enfer 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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt
Name & Address: CJ N 2/ IQ\
} ;YT
5. if ove$/$100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Q Fund Raiser
3. Contribution #2 PAC Receipt? IZ/YES 4. Date of Receipt Z( ) / / / ) o

Name & Address

)O( um‘wrj 4 HfM\'F\HkJ

G163 Weiss OF; 0 BoxX 4SYU7
Mo, MT Yoo S5

5 If oﬁr $100.00 cumulative, please provide:

Qooupation Employer.

Business Address .

Type of Contribution: Direct [] Loan from a person EI Fund Raiser
P dmtiis

s Q0. 00 5. 200 (0

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PACReceipt? [ |YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address
Type of Contribution: g Direct

[j Loan from a person D Fund Raiser
R P

$

Click Here for Memo lemization

3. Contribution # 4
Name & Address

PAC Receipt? [] YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: || Direct [Jroanfromaperson [ ] Fund Reiser
Page Subtotal 9 '3'5—: oD
Grand Total of All Schedules 1A S? ‘
{Complete on last page of Schedule) 92 7 S—' DD

Page_/_?;ofﬁ

Enter this {otat on
line 3a of Summary
Page.




 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150422
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name | iends of Don Tilley

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Washington Street Pub 9/13/12 $ 549.50

Date -

Address

112 Washington Ave
Bav Citv . Ml 48708

Purpose: Fundraiser

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

Click Here for Memo ltemization’

1131 E. Gennessee
Saainaw. Ml

[:l Fund Raiser

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiger statement
Expenditure #2
Name nti
Pombos Printing “’”L $ 76275
- Date -
Address Purpose: Printing

Click Here for Memo ltemization”

1233 S Washington Ave
Saainaw. Ml

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

statement
Expenditure #3
Name 415 postmaster
1072 562043
Address Putpose: Postage Date ———

Click Here for Meimno temization '

D Fund Raiser

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser statement
Expenditure #4
Name
Address Purpoge: o

Click Here for Memo ltemization

D Fund Raiser

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

statement
Expenditure #5
Name
Address Pumpose: Date

Click Here for Memo liemization”

e

Page

Subtots this page [ 1892 68

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

$88288
Enter this total

on line 8a of
Summary Page

192268

#



F MICHIGAN DEPARTMENT OF STATE
il

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE |

1. Commiftee 1.D. Number

2. Committee Name

150422

Friends of Don Tilley

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending

8. Type of Fund Raising Activity

8. Address and Name {if any) of the

or Participating (whichever is place where the activity was held.
greater)
9/13/12
2 Dinner
D Private Residence
7. Total Contributions $2075.00
8. Other Receipts 0.00
9. Gross Receipts (Add lines 7and 8) ~ 92075-00
10. Total Cost of Event $549.50

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Confributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ! of !




o
y&? MICHIGAN DEPARTMENT OF STATE
M BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Commitiee |.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebls and obligations owed by or forgiven the committee OR

b. I:] Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of persen, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative 9. Outstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate originaf amount ltem 8)
provide information regarding the endorsers or of debt
=guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:, 4. Type: Lo $
Donaid Tllley 5. Date Debt Was Incurred: 3
gw ?:'rteert:n?‘fsma COTIORE__ $ 334.90
a Hy, ] .
i 6. Original Amount of Debt: $ § 10000 | PP
g 434.90 [JForaven
%
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Ves
Owed tfo or by: D 4. Type: LO $
Donald Tilley 5. Date Debt Was Incurred: 5
617 Green Ave 6/20/06
Bay City, Ml 48708 6. Original Amount of Debt: $ ¢ 0.00 ¢ 898.93
898.93 $
s I:I FORGIVEN
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Com?| Yes
Owed 0 or by: D 4. Type: LO 3
Donald Tilley 5. Date Debt Was Incurred: $
617 Green Ave 6/30/06 5
Bay City, Ml 48708 6. Original Amount of Debt: ¢ 0.00 $ 400.00
$ ek S e
g_400.00 |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
_ $1,633.83
Page Subtotat (Outstanding debt)
. Grand Total of ali Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on fine 12a "owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

"owed to" of the
Summary Page




T MICHIGAN DEPARTMENT OF STATE
&l " BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 50422
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR b. I:l Debts and obligations owed to or forgiven by the committee.
{Check either a ar b. Use only for the purpase checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Bzlance at close
5, Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate oziginal amount ltemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp‘?l |Yes
Owed to or by: 4. Type: _— $
Donald Tllley 5. Date Debt Was Incurred: $
grf CCSrte ean\ngs SO . 400.00
a i 0. .
y iy, 6. Original Amount of Debt: . § 000 s T
¢ 400.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?[ |Yes i
Owed to or by: |:| 4. TYD¢¢L___ ]
Donald Tl”ey 5. Date Debt Was Incurred: 3
617 Green Ave 8/14/06
Bay City, M1 48708 6. Original Amount of Debt; $ s 0.00 §_400.00
400.00 $
$ r_—l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp‘?l |Yes
Owed to or by: 4. Type: LO $
Donald Tilley 5. Date Debt Was Incurred: %
617 Green Ave 9/22/06 5
Bay City, MI 48708 6. Original Amount of Debt: ¢ 0.00 § 400.00
$ T
§_400.00 El FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
, $1,200.00
Page Subtotal (Quistandingdebt}{ —_~ =
) Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
o . i by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of




524 MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

150422

1. Committee 1.D. Number

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed fo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. OQutstanding

If bank lgan, name of endorser or guarantar;

Amount Endorsed: §

financial institution te whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {[tern 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? ]Yes
Owed to or by: 4. Type: Lo g
Donald Tli[ey 5. Date Debt Was Incurred: $
By iy M1 45708 L s 400.00
d | 0. .
y Y 6. Original Amount of Debt: s $ L S
s 400.00 [_JForaIVEN
$
If bank loan, name of enderser or guarantor: Armount Endorsed: $
Debt #2 Corp? Yes
Owed fo or by: |:I 4. Type: LO $
Donald Tl”ey 5. Date Debt Was Incurred: $
617 Green Ave 11/9/08
Bay City, M1 48708 6. Original Amount of Debt: $ g 0.00 g 497.27
497.27 3
3 |:| FORGIVEN
$
If bank loan, naime of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes L
Owed to or by: I:I 4. Type: LO 3
Donald T|||ey 5. Date Debt Was Tncurred: $
617 Green Ave 10/29/08 s
Bay City, M| 48708 6. Original Amount of Debt: ¢ 0.00 g 475.00
$ I
§_475.00 [ Iroraiven
$

Page Subtotal (Outstanding debf)

) Grand Total of all Schedules 1E
(Caomplete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

$1,372.27

$4,206.10

Enter this total

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page




