;&j MICHIGAN DEPARTMENT OF STATE
% 7

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, ] inted in ink and signed b . Thi From:
theptfearsnt}jrsér (gree;si;na g(? re%%lieepgr;nan%ncaﬁc%r&ate.y 3. This Statement covers From 01/0112 fo 022012
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
150422 Tilley Donald J

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

Bay County Commissioner 6th District

2. Committee Name

Frlends Of Don TI"ey 4b. County of Residence Bay

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
617 Green Ave William Tacey

Bay City, M| 48708 447 E. Center Road

Essexville, MI 48732

Area Code and Phone {989) 450-1480
If the address in this box is different from the committee

mailing add the Stat t of Organization, mail
be sler%?o t?ﬁsgc?cﬂesg byaﬂ'?em f(ial%goofﬁé?:l.mza or. mat may Area Code & Phone (989) 892-3252
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Adaféss (If the cé;ﬁjfniﬁee has a
Will Designated Record keeper) T C T
1] . .
am Tacey Donald Tilley -
447 E. Center Road
Essexville, Ml 48732 617 Green Ave -
xville, Bay City, MI 48708 -
Asea Code and Phone (989) 892-3252 Area Code and Phone  (989) 450-1480 -
B

9. TYPE OF STATEMENT

9a. Pre-Election OR 9b. DPosi-Eiecﬁon QC_D Annual Statement ( Coverage Year)

[+% 8 Amendment to Campaign Statement (Complete liem 9a, 9b, 9¢
or 9e lo indicate which Statement is being amended)

Ge. D Dissolution of Candidate Committee
EI General

Effective Date of Dissolution

Pre-Election or Post-Election Statement relates to:

l:l' Special D Caucus . .. . .

By checking this item, We certify that the committee has no assels or
outstanding debts, including Iate filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

08/07/12 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must fife all required Campaign Statements. The Campaign Statements must include all aﬁ)plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan, ed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Crganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement; that campaign statement cannof be waivad.

10. Verification: N'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\our knowledge and belief the contenfs are true, accurate and complete.

Cuirent Treasurer or i /
Designated Record keeper Wl"lam Tacey i W/;ﬁ » M Date 7/26/12

Type or Print Name Signature
cancigate DONAI J. Tilley IQJ// owe 7126112
Type or Print Name Signature /

Authority granted under P.A. 388 of 1976



f &84  MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150422

2. Committee Name [ ri€nds of Don Tilley

RECEIPTS

3. Contributions
a. Hemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Colurmn 7}

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. Remized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. temized (Scheduie 1C, Column 6}

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

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DPEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

Column |
This Period

sy s 1,505.82

(3b) $ NOT APPLICABLE

30y 5 $1,505.82
@) $ 8000
) s _$1,505.82

6y s $0.00
7) s $0.00

way 5 $2.819.88

8c) s _$0.00
s $2.819.88

(©)

(10a) $ $0.00

(onys $0-00

(1) s _$0.00

(2ays_54,206.10

(1205 $0.00

13. Ending Balance of last report filed

{Enter zerg if no previcus reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 8 and 11)

17. ENDING BALANCE
{Subfract fine 16 from line 15)

Column [

Cumulative this election cycle

ey s $1,505.82

(19)$_$0.00

@1)s $0.00

(225 $0.00

23y 52.819.88

BALANGE STATEMENT
13) s $2,076.70

(14)+ % $1,505.82
(15) = §_$3,582.52
(16)- $ $2,819.88
¢ $762.64 .

(17.}




MICHIGAN DEPARTMENT OF STATE

sty BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee |.D). Number
CANDIDATE COMMITTEE 2. Committee Name | T1ENAS Of Don Tiliey
Enter contributor's name and address. If contribution is rom an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inftial. Check box to indicate if confribution is from a Politicat Committee or an Independent Election Cycle for £ach
Commitiee (PAC) Report all contribufions regardiess of amount. Contributer {Through
3. Contribution # 1 PAC Receipt? DYES 4. Dale of Receipt  (06/28/12
Name & Address:
Mike Janiskee
A7 Fi Drive
5647 Firethome 420.00 . 20.00

Bay City, Mi 48706

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: Diract D Loan from a person P— Fund Raiser

Click Here for Memo itemization

3. Contribution #2 4. Date of Receipt 0G/28/12

Mame & Address

PAC Receipt? D YES

Don Smrecak
1717 S. Tuscola Road
Munger, MI 48747

5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: | |Direct [ ] Loan from a person Fund Raiser
S I I

;3500 . 35.00

Click Here for Memo [temization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt g5/28/12

Lori Smrecak
1717 S. Tuscola Road
Munger, Ml 48747

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

Art Dore
P.O. Box 146
Bay City, Ml 48707

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt (16/28/12

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
I .

,50.00  _50.00

Ciick Here for Memo ltemization

Page Subtotal

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

Page__l__,of ___'_3_

$140.00

Enter this total on
line 3a of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
Fo1  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _-Ti€NdS Of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor (Thraugh
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt  06/28/12
Name & Address:
Dinah DuRussel
2384 Knight Road 20.00 20.00
Munger, Mi 48747 B $

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

Occupation Employer

Business Address

Type of Contribution: DDirect E t.oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/12

Name & Address

g?é%nczg?ei Ave $ 20.00 $ 20.00
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.

Business Address

Type of Contributfon: DDirect D Loan from a person Fund Raiser

3. Contribution # 3—— PAC Receipt? -13—_-] YES 4. Date of Receipt 0528712

Name & Address:

;?.’g‘:% BCOeCrIEer Ave $M— § 20.00 I

Bay City, MI 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address
Type of Contribution: L-_I Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt 06/28/12
Name & Address

Brian Redmond

11 Bay Shore Drive 420.00 . 20.00
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: EI Direct DLoan from a person Fund Raiser
M N

Page Subtotal | $80.00

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

Enter this total on
line 3a of Summary

Page of ! Page.




#g&, MICHIGAN DEPARTMENT OF STATE
5
)S,t % BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name | 1€Nds of Don Tilley

Enter contributor's name and address. If contribufion is from an individual, enter last name, first name, &. Amount 7. Cumulative for

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

Commiftee (PAC) Report alf contributions regardfess of amount, Conftributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (16/28/12
Name & Address:

Bob LaChance

1 Neison Lane 50.00
Bay City, Ml 48708 $ >0.00 § V7

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a persor: / Fund Raiser

3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt 06/28/12
MName & Address

Linda Myers
2295 Knotwood Drive 90.00 s 50.00

Holt, Ml 48842
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Employer,

QOccupation

Business Address

Type of Contribution: DDirecl [:I L oan from a person Fund Raiser
- T

3. Contribution # 3 PAC Receipt? EI YES 4. Date of Receipt )g/28/12
Name & Address:

Harry Gill
3030 Riverview Dr $ 30.00 $ 50.00

Bay City, Ml 48706

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

Oceupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/28/12
Name & Address

Robert Dickey
5357 Fox Court ;20.00 , 20.00

Beaverton, Ml 48612

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

Occupation Employer
Business Address
Type of Contribution. I:I Direct DLoan from a person Fund Raiser
AR, ——

Page Subtotal | $170.00

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

Enter this total on

line 3a of Summary
Page 3 of I 3 Page.



Ziie MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _T1i€NdS Of Don Tilley

Enter contributor's name and address. If contribulion is from an individual, enter fast name, first name, 6. Amount 7. Cumutative for

middie initial. Check box fo 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 receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  0B/28/12
Name & Address:
Joyce Johnson
702 Hayes Lane 20.00 20.00
Bay City, Mi 48708 § = $ .

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo temization
Ccoupation Employer

Business Address

Type of Contribution: DDirect D {.oan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? [_'_] YES 4. Date of Receipt 08/28/12
Name & Address

Tom Hompstead

1217 Hine Street 5 20.00 ; 20.00
Essexville, Ml 48732
5. if over $100.00 cumulative, please provide: Click Here for Memo {temization

Qccupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (g/28112
Name & Address:

Michael O'Neill
311 Valerie Court s90.00 ; 50.00

Essexvilie, Ml 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct D.Loan from a person Fund Raiser
——

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address

Donald Tilley
2046 Kenneth Drive . 0.00 50.00
Bay City, Ml 48706 ’

5. I over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: l:[ Direct D Loan from a person Fund Raiser
L . I

Page Subiotal | $140.00

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

Enter this total on

i line 3a of Summary
Page 4 of [ 3 Page.




o, MICHI DEPARTMENT O \
hky MICHIGAN F STATE

..}‘. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name T 11€NGS of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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 receim ]
3. Confribution # 1 PAC Receipi? D YES 4. Date of Receipt  06/28/12
Name & Address:
Tom Hickner
4821 E. Wesigaie 20.00 20.00
Bay City, Ml 48706 § M

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: g[)jrect ﬂ Loan from a person Fund Raiser

3, Contribution #2 PAC Receipt? [:| YES 4. Date of Receipt (06/28/12
Name & Address

Robert Redmond
201 N. Mountain s 25.00 s 25.00

Bay City, Ml 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: | _|Direct [ ] Loan from a person Fund Raiser
M

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 08/28/12
Name & Address:

Lori Redmond ’
201 N. Mountain Street $ 25.00 $ 25.00

Bay City, M} 48706

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

Occupation Employer

Business Address

Type of Contribution: D Direct g.i,oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address
Judy Tilley
2046 Kenneth Drive 5 90.00 50.00
Bay City, Ml 48706 ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution; D Direct l:l Loan from a person Fund Raiser
— I

Page Subtotal | $120.00

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

Enter this total on
5 (3 tine 3a of Summary
Page of Page.




4’@;‘7 MICHIGAN DEPARTMENT OF STATE
AR BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | T1ENAS Of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie iniiial. 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? YES 4. Date of Receipt (6/28/12
MName & Address:

Guiliermo Castanon
1007 13th Strest
Bay City, Ml 48708 ; 90.00 , 90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: gDirec[ g Loan from a person Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt (36/28/12
Name & Address

Kathy Babinski
2515 Stonewood $39.00 s 30.00
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [___] YES
Name & Address:

4. Date of Receipt ()5/28/12

Jerry Babinski
2515 Stonewood 5 39.00 5 35.00
Bay City, MI 48708

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

Qccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
M— "

I

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address

Denny Hayes

114 N. Sherman ¢ 20.00 . 20.00
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo l[temization

Cceupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person Fund Raiser

Page Subtotal | $140.00

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

Enter this total on

j line 3a of Summary
Page 6 of I 3 Page.



ié%‘g MICHIGAN DEPARTMENT OF STATE
T

)‘. %, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Comimittee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name - 1i€NdS of Don Tilley

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

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

Committee (PAC) Report gll contributions regardless of amount. Contributer (Through

date of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  (6/28/12
Name & Address:
Mac Quinn
4110 Creekwood Circle

£ 20.00 . 20.00

Bay City, Ml 48706

5. If over $100.0¢ cumulative, please provide: . Lo
Click Here for Memo Hemization

Occupation Employer

Business Address
Type of Confribution: gDireot D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address

Mike Halstead
2157 6th Street $20.00 s 20.00

Bay City, MI 48708
5_ If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: I:IDirect I:] Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt gg/og/12
Name & Address:

Len Norman
3395 Northway 5 39.00 ; 35.00

Bay City, Ml 48708

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupation Employer

Business Address
Type of Coniribution: D Direct g Loan from a person Fund Raiser

3. Confribution# 4 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address

Marie Hayes

114 N. Sherman +20.00 . 20.00

Bay City, Ml 48708

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

Occupation Employer

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

Page Subtotal | $05,00

Grand Tofal of All Schedules 1A
(Complete on iast page of Schedule)

Enter this total on
7 I 3 line 3a of Summary
Page_ "  of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1116108 Of Don Tilley
Enter contributor's name and address. If contribution 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} Report all contributions regardiess of amount. Contributor {Through
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  {(6/28/12
Name & Address:
Luke Norman
2227 7th Street 20 00 20 00
Bay City, Ml 48708 § $ -

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a persen Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address

Kurt Asbury
2125 6th Street s 20.00 s 20.00

Bay City, Ml 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

QOccupation Employer

Business Address

Type of Conlributian: DDirect D Loan from a person Fund Raiser
T e

3. Contribution # 3 PAC Receipt? L__I YES 4. Date of Receipt g/28/12
Name & Address:

Colieen Maillette
3123 Kirkwood Place 5 20.00 s 20.00

Bay City, Ml 48708

5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: E] Direct g_;_oan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? I:] YES 4. Date of Receipt 08/28/12
Name & Address
Kay McNally _
2081 Fraser Road . 25.00 . 25.00
Kawkawlin, Ml 48631

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct l:l Loan from a person Fund Raiser

Page Subtotal | $85 00

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

Enter this total on
8 ’ 3 line 3a of Summary
Page of Page.



Ay MICHIGAN DEPARTMENT OF STATE
M=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitiee .. Number
CANDIDATE COMMITTEE 2. Committee Name _T_1iENdS of Don Tilley
Enter contibutor's name and address. If contribigion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if condribution is from a Political Committee or an Independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. Contributor (Through
dateo.f%
3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt  6/28/12
Name & Address:
Don Good
714 Webb Drive : 20.00 20.00
Bay City, Ml 48706 g = $ i

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

Occupation Employer

Business Address
Type of Contﬁbuﬁcﬁ Direct D Loan from & person |7 Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (06/28/12
Name & Address

Nate Cholger

2323 Garfield Ave §20.00 ¢ 20.00
Bay City, Ml 48708

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

Qccupation Employer.

Business Address

Type of Contribution: [:IDirect D Loan from a person Fund Raiser
R IO

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/28/12
MName & Address:

Mike Gray
5009 Fraser Road 500.00 ; 50.00

Bay City, Mt 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Ccoupation Employer

Business Address
Type of Contribution: I:I Direct Q-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address
Mel McNally
2081 Fraser Road R 25.00 25.00
Kawkawlin, Mi 48631 ®

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Confribution: L__-I Direct D Loan from a person Fund Raiser

Page Subtotal | $115.00

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

Enter this total on

line 3a of Summary
Page 9 of l 3 Page.




gng MICHIGAN DEPARTMENT OF STATE
)g:ﬁ;- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _I_ieNds of Don Tilley

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

middle initial. Check box {o indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each

Cornmittee (PAC) Repori all contributions regardless of amount. Contributor (Through

date of receigq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  6/28/12
Name & Address:

Bill Kozuch
5327 Brookway Drive 40.00 40 00
Bay City, Ml 48706 § TV $._

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contributionﬂ Direct D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/12
Name & Address
Mark Schannhals 25.00
820 S. Powell Road g £9- s 29.00
Essexville, Ml 48732
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect [:] Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt )g/28/12

Name & Address:

Diane Yearkey
43 E. Sharlear Dr 5 20.00 : 20.00

Essexville, Mi 48732

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

Cccupation Employer

Business Address

Type of Contribution: I:] Direct [ ] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? L—_I YES 4. Date of Receipt 06/28/12

Name & Address

Charles Brunner
208 E. Murphy Street 20.00 20.00
Bay City, M 48706 —

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hfemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person . Fund Raiser
L N 4]

Page Subtotal | $105,00

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

Enter this total on

line 3a of Summary
Page 10 of _| 3 Page.




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | TiENS Of Don Tilley

Enter coninibutor's name and address. I coniribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

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

Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (6/28/12
Name & Address:

Ron Doddy
4406 Wheeler Road 25.00 25.00
Bay City, Ml 48706 $ =M g =V

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

Oceupation Employer

Business Address
‘Type of Contribution: gbirect D L.oan from a person Fund Raiser

3, Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt (06/28/12

Name & Address

Angela Doddy

4406 Wheeler Road $ 25.00 $ 25.00
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Recsipt 04/18/12

Name & Address:

Donald Tilley 1

617 Green Ave ;6031 ;60.31

Bay City, Ml 48708

5. If over $100.00 cumulative, piease provide: Click Here for Memo itemization

Qccupation Employer

Business Address
Type of Contribution: Direct D_Loan from a person D Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt (3/05/12
Name & Address

Donald Tilley
617 Green Ave
Bay City, Mi 48708 +20.00 . 115.31

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

Cccupation Employer
Business Address
Type of Contribution: Direct I:] Loan from a person g Fund Raiser
I I

Page Subtotal | $165.31

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

Enter this totat on

line 3a of Summary
Page 1 1 of i 3 Page.



iRy MICHIGAN DEPARTMENT OF STATE
S5, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitiee {.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __ 11208 of Don Tilley
Enter contributor's name and address. If contribution is from an individual, ender last name, first name, 6. Amount 7. Cumulafive for
middle inifial. Check box {o indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (33/22/12
Name & Address:
Donald Tilley
617 Green Ave
, 25.00 . 140.31

Bay City, Ml 48708

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

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/27/12
Name & Address

Donald Till
617 Groen Ave (2500 16531

Bay City, Mi 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Employer

Occupation
Business Address
Type of Confribution: Direct E] Loan from & person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (34/19/12
Name & Address:

Donald Tilley
617 Green Ave $25.51 s 190.82

Bay City, Ml 48708

5. i over $100.00 cumulative, please provide;

Click Here for Memo ltemization

QOccupation Empioyer

Business Address
Type of Contribution: |/} Direct Q Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/27/12
Name & Address

Donald Tilley

617 Green Ave $2500 5 21582

Bay City, Ml 48708

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

Qceupation Emplover

Business Address

Type of Contribution; Direct DLoan from a person D Fund Raiser
Page Subtotal | $100.51

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

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

12

Page of

[ ——




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Comemittee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name | 1iENdS 0f Don Tilley

Enter contributor's name and address. If contribution 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

Commiitee (PAC) Report all contributions regardless of amount. Contributor (Fhrough

date of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/04/12
Name & Address:
Donald Tilley
617 Green Ave 25 00 240.82
Bay City, Ml 48708 g oV $ .

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

COccupation Employer

Business Address

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Conftribution #2 PAC Receipt? D YES 4. Date of Receipt 06/07/12
Name & Address

Donald Tilley

617 Green Ave
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

4 25.00

, 265.82

Click Here for Memo ltemnization

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from a person I:I Fund Raiser
I S I

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

Name & Address:

5. If over $100.00 cumulative, please provide:

Qcoupation Employer,

Business Address
Type of Contribution: {:I Direct E f.oan from a person D Fund Raiser

$

Click Here for Memo temization

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt
Name & Address

Donald Tilley
617 Green Ave
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution; D Direct DLoan from a person E Fund Raiser
Page Subtotal | $50.00
Grand Totat of All Schedules 1A Ig
{(Complete on last page of Schedule) I 6—0 5—' 8 >

Page 13 of [3

Enter this total on

line 3a of Summary

Page.



¥ MICHIGAN DEPARTMENT OF STATE

WLlyy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee L. D. Number 1 50422
CANDIDATE COMMITTEE » Commitiee Name TTi€NdS of Don Tilley
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Date —_—

Address

2910 Center Ave
Essexville, MI 48732

Purpose: POStage

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

Click Here for Memo ltemization Type

Bay City, Ml 48707

D Fund Raiser

Check box if this expenditure is payment of
ebt or obligation reporled on previous

DFund Raiser statement
Expendiure #2
Name inti 06/11/12
Dornbos Printing $ 478.06
H Date I
Address Purpose: Literature
1131 East Genessee Click Here for Memo ltemization Type
Saginaw, M
QCheck box if this expenditure is payment of
D Fund Raiser stea t‘te ror:'e?ll:hgahon reported on previous
Expenditure #3
Name W, H
ashington Street Pub

g 06/28/12 $308.00
Address Purpose: F00d Date
112 \N_aSthton Ave Click Here for Memo itemization Type
Bay City, MI 48708

DCheck box if this expenditure is payment of
Fund Raiser gteat:; 'g]rezi:hgatlon reported on previous
Expenditure #4
Name gt Patrick's Day Parade Association 03/05/12 50.00
_ $ .

Address Purpose: Advertisement Date
P.O. Box 1304

Click Here for Memo ltemization Type

siatement
Expenditure #5
Name  Bay City Democrat 06/11/12
.. _ $ .
Address Pumpase:_F1inting Date 110.24
309 ?:th ST\SI?GEIBTOS Click Hera for Memo ltemization Type
ay Ity’ Check box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement

Page 1 of ;

Subtotal this page ! $971.30

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

=

BUREALU QF ELECTIONS
ITEMIZED EXPENDITURES 150422
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name | T1€NdS of Don Tilley

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 = e
Neme S Stan's Athletic Club 0612612 5 150,00
Address Pupose: Advertisment Date T

1503 Kosciuszko Ave
Bay City, M| 48708

D Fund Raiser

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

Click Here for Memeo ltemization Type

617 Green Ave
Bay City, Ml 48708

statermnent

Expenditure #2

Name Dyornbos Printing 07/02112 944 79
Address Pumpose: iterature Date -
11 3:] East Genessee Click Here for Memo itemization Type
Saglnaw, M Q(‘,heck box if this expenditure is payment of

l:l Fund Raiser stz t:: rc‘):e(:‘tt)!igaﬁon reported on previous

Expenditure #3

Name Brandean Tilley 06127112 ¢ g5 o0
Address Purpose: Food Date —

DCheck box if this expenditure is payment of

Click Here for Memo ltemization Type

Bay City, Ml 48707

E’ Fund Raiser

. debt or obligation reported on previous
Fund Raiser statement g P P
Expenditure #4
Name P
ostmaster 07/02/12
S~ ¥ 589.62
Address Purpose: Postage
1233 South Washington Avenue
Saginaw, Mi Click Here for Memo itemization Type
gCheck box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
F.O.P. 103 081112 s
Address Purpose: Pi‘inting Date —
P.O. Box 2070

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

Click Here for Memo ltemization Type

Page 2 of ;'

Subtotal this page

Grand Total of all Schedules 1B
{Complete on fast page of Schedule)

$1,848.58

51q.98

Enter this total
on line 8a of
Summary Page



P

- BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

g@ MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

2. Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aD'ebts and obligations owed by or forgiven the commities OR

b. DDebts and obligations owed 1o or forgiven by the committee.
(Check either a or b, Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment o Balance at close
5. Indicate date debt was date ondebt { of this period
Check box fo indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicaie original amount item 8)
provide infoermation regarding the endorsers or of debt
L _quarantors, if any,
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Lo 3
Donald TI"ey 5 Date Debt Was Incurred: $
21 , g_r eew\fsms SOTORE. L § 334.90
a ity, ) 5
yew . s Amountof obt Al ERC N L
§ 434.90 [Jroraiven
3
if bank loan, name of endaorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: I::l 4. Type: HO $
Donaid Trlley 5. Date Debt Was Incurred: 5
617 Green Ave 6/20/08
Bay City, Ml 48708 6. Original Amount of Debt: 3 g 0.00 § 898.93
896.93 $
§ [:IFORGIVEN
$
If bank ioan, name of endorser or guarantor: Amoeunt Endorsed: §
Debt #3 Corp? Yes
Owed 1o or by: D 4. Type: LO 3
Donald Tilley 5. Date Debt Was Incurred: $
617 Green Ave 6/30/06 s
Bay City, Ml 48708 6. Original Amount of Debt: $ $ 400.00
$
s_400.00 D FORGIVEN
$

Page Subtotal {Outstanding debf)

i Grand Total of all Schedules 1E
{Compiete on Jast page of Schedule showing amounts owed by or fo 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 3

$1,633.83

~ Enter this tofal

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




'j'@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Commitiee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. El Debts and cbligations owed fo or fargiven by the committee.
{Check either a or b, Use only for the purpose checked.)

3. Name and Maiting Address of person, vendor or

4. "fype of Obligation

7. Date and amount of

8. Cumulative

9. Quistanding

If bank loan, name of endorser or guaranior;

Amount Endorsed: §

financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debf is a bank loan, please 6. Indicate original amount ltem 8)
provide informafion regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Tl"ey 5. Date Deht Was Incurred: $
g y (ca:'reerlzn?‘fsms ST . 400.00
a | H - -
y City 6. Qriginal Amount of Debt: s $ 000 s 2T
§ 400.00 [ Jroraiven
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? Y '
e orp’? es
Owed to or by: D 4. Type: Lo $
Donald Tllley 5. Date Debt Was Incarred: 3
617 Green Ave 8/14/06
Bay City, Ml 48708 6. Qriginal Amount of Debt: 3 g 0.00 g 400.00
400.00 §
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: E 4. Type: LO $
Donald Tilley 5. Date Debt Was Incurred: $
617 Green Ave 9/22/06 s
Bay City, Ml 48708 6. Original Amount of Debt; $ O.6g § 400.00
$ IV _—
s 400.00 [ Jroraven
$

Page Subtotal {Outstanding debt)

. Grand Total of all Schedules 1E
(Complete 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 Q of 3

$1,200.00

Enter this fotal

on line 12a "owed
by™ or line 12b
"owed to" of the
Surrmary Page




:fé@ f MICHIGAN DEPARTMENT OF STATE
by BUREAL OF ELECTIONS

150422

FUND RAISER SCHEDULE 1F 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2 Commitiee Name Ti€NAS of Don Tilley
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating (whichever is place where the activity was held.
greater) Washington Street Pub

06/28/M12 112 Washington Ave

42 Di nner Bay City,MI 48708
I:I Private Residence
7. Total Contributions $1 ’25000
8. Other Receipts $OOO

9. Gross Receipts (Add lines 7 and 8) $1 ’250'00
10. Total Cost of Event $443.24

{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 commitiee 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 fisted on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized in-Kind Contributions Schedule (1-1K), temized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1



