
-'V^' MICHIGAN DEPARTMENT OF STATE 
•k^^ BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE 

Report must be leqible, typed or printed in ink and signed by 
the treasurer (or designated record keeper) and candidate. 

FOR OFFICIAL USE ONLY 

3. This Statement covers From: 
0 2 / 0 1 / 1 6 to 0 7 / 1 7 / 1 6 

1. Committee l.D. Number 

79980 
2. Committee Name 

Thomas Clements for Bedford Committee 

4. Candidate Last Name First Name 

Clements Jr Thoams "TC" 
4a. Office Sought Including District # or Community Served (If applicable) 
B o a r d M e m b e r - L o c a l B e d f o r d T o w n s h i p T r u s t e e E J 

4b. County of Residence M O N R O E • 
5. Committee's Mailing Address 
P C Box 105 
Lambertville, Ml 48144 

Area Code and Phone (734) 224-0113 
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 
Jamie Clements 
9860 Summerfield Road 
Temperance, Ml 48182 

Area Code & Phone (734) 2 2 4 - 0 1 1 3 c 

7. Treasurer's Business Address 
9860 Summerfield Road 
Temperance, Ml 48182 

Area Code and Phnnp(734) 224-0113 

8. Designated Record keeper's Name and Mailing Address (If the commjUee has a 
Designated Record keeper) --

Jamie Clements 
9860 Summerfield Road i x -

n v 

Temperance, Ml 48182 

Area code and Phone ( 7 3 4 ) 2 2 4 - 0 1 1 3 

9. TYPE OF STATEMENT 
9a- [ X ] Pre-Election OR 9b. I |Post-Election 

Pre-Election or Post-Election Statement relates to: 

XJPrimarv 

[General 

I [convention 

[ [Special 

[X]school 

[ [caucus 

Date of Election, Convention or Caucus 

08/02/16 

I ^Ju l y Quarteriy 

I I October Quarteriy 

Required ONLY if candidate 
is not on the ballotfor the 
current year: by the committee to the candidate or his or her spouse is here 

by discharged and forgiven, and no longer collectible from 
the committee. The committee has no oustanding assets, 
owes no lates fees or has any oustanding debt. 

Further, if the dissolution cannot be granted, that this be 
considered a request for the Reporting Waiver. 

9c. J Annual Statement ( ) 

9d. I 

Coverage Year 

] Amendment to Campaign Statement 
(Complete Item 9a, 9b, 9c or 9e to 
indicate v*ich Statement is being 
amended.) 

9e. Dissolution of Candidate Committee 

3By checking this item lAA/e certify any outstanding debt 

Effective date of dissolution 

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

10. Verification: l\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 contents are true, accurate and complete 

Current Treasurer or j g n n j e C l e m e n t S 
Designated Record keeper 

Candidate 

Type or Print Name 

Thomas "TC" Clements 
Type or Print Name 

t / l • Ck^,^4 0 . . , 7/18/2016 

Date 7/18/2016 
Signature 

Authority granted under P.A. 388 of 1976 



'f^^ MICHIGAN DEPARTMENT OF STATE 
'Si^i BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

RECEIPTS 

3. Contributions 

a. Itemized (Sctnedule 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 3c + Line 4) 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK, Column 7) 

7. in-Kind Expenditures (Schedule IB-IK, Column 6) 

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule IB , Column 6) I 

b. Itemized Get-Out-the-Vote (Schedule 1B-G) 

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

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

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 
10. Disbursements 

a. Itemized (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) 

Column I 
This Period 

,33 , s 5.803.12 

NOT APPLICABLE 

$5,803.12 
(3b.) $_ 

(3c.) $ . 

(4.) $ 

(5.) $ $5.803.12 

$0.00 

(6.) 5 $3,741.00 
(7) s $150.00 

$5,343.11 (8a.) $ 

(8b.) 5 $0.00 

(8c.) $ $0-00 
5 $5.343.11 

(10a.) $ $0.00 

n o b . u $0-00 

(11.) $ $0.00 

n2a.̂ $ $0-00 

fi2b.̂ s $0-00 

Column 11 
Cumulative this election cycle 

(18,)$. 

(19.)$. 

(20.) $ . 

(21.)$. 

(22.)$. 

(23.)$. 

(24.)$. 

13. Ending Balance of last report filed 
(Enter zero if no previous 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 9 and 11) 
17. ENDING BALANCE 

(Subtract line 16 from line 15) 

BALANCE STATEMENT 
$ 0 . 0 0 (13.) $ 

(14.)+ $ $5.803.12 
(15.)=$ $ 5 , 8 0 3 . 1 2 

(16.). $ $5.343.11 
(17) 5 $ 4 6 0 . 0 1 



MICHIGAN DEPARTMENT OF STATE 
*>-̂ *- BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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 aH contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 02/22/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

.28.05 
Click Here for Memo Itemization 

3. Contribution #2 PAC Receipt? 
Name & Address 

Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

YES 4, Date of Receipt 02/29/1 6 

ncnupMinn Self Employed Employer Permier Cruise Planners 

Business Address 9860 Summerfield Road Temperance, Ml 48182 
Type of Contribution: Direct Loan from a person Fund Raiser 

;330.17 ,358.22 

Click Here for Memo Itemization 

YES 4. Date of Receipt 03/07/1 6 3. Contribution # 3 PAC Receipt? 
Name & Address: 

Clements, Jamie 
9860 Summerfield Road 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Self Employed Empiover Permier Cruise Planners 
Business Address 9860 Summerfield Road Temperance, Ml 48182 
Type of Contribution: Direct Loan from a person Fund Raiser 

329.99 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

occupation Self Employed 

YES 4. Date of Receipt 03/07/16 

17.15 375.37 

Employer Premier Cruise Planners 
Click Here for Memo Itemization 

Business Address 9860 Summerfield Road Temperance, Ml 48182 
Type of Contribution: Direct Loan from a person Fund Raiser 

Page. 

Page Subtotal 

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

-JOS. 3 C o 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedford Committee 

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 aH contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

PAC Receipt? 3. Contribution # 1 
Name & Address: 
Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

YES 4. Date of Receipt 03/04/16 

Self Occupation Travel Agent Employer 

Business Address 9860 Summerfjeld Rd. Temperance, Ml 48182 
Type of Contribution: Direct Loan from a person Fund Raiser 

321.77 
Memo Itemization Below 

PAC Receipt? 3. Contribution #2 
Name & Address 

Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 03/17/16 

Type of Contribution: • jo i rec t Loan from a person Fund Raiser 

88.53 

Click Here for Memo Itemization 

3. Contribution # 3 PAC Receipt? 
Name & Address: 

Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Y E S 4. Date of Receipt 03/1 9/1 6 

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

10.59 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Brown, Michael 
2424 N. Raisinville Rd. 
Monroe, Ml 48162 
5. If over $100.00 cumulative, please provide: 

Occupation Employer, 

Business Address 

YES 4. Date of Receipt 03/26/16 

Type of Contribution: | ^ Direct Loan from a person Fund Raiser 

100.00 

Click Here for Memo Itemization 

Page ^ of 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A i 

CANDIDATE COMMITTEE 

1. Committee I.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedford Committee 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Checl^ box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aN contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 03/28/16 

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

82.67 ^ 7 8 . ^ 3 

Memo Itemization Below 

PAC Receipt? YES 3. Contribution #2 
Name & Address 

Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Mi 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

4. Date of Receipt 04/01/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

.27.89 , c,ou.^^ 

Click Here for Memo Itemization 

3. Contribution # 3 PAC Receipt? 
Name & Address: 

McPeek, Ruth 
3153 S. Custer Rd. 
Monroe, Mi 48161 
S. If over $100.00 cumulative, please provide: 

Occupation Employer_ 

Y E S 4. Date of Receipt 03/-J 9/1 6 

Business Address 
Type of Contribution: n / l Direct Loan from a person Fund Raiser 

50.00 
Click Here for Memo Itemization 

3. Contribution # 4 PAC Receipt? 
Name & Address 

Kennon, Glenda 
105 W. Vine St. 
Monroe, Ml 48162 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

YES 4. Date of Receipt 03/26/16 

Business Address 

Type of Contribution: • D i r e c t Loan from a person Fund Raiser 

10.00 

Click Here for Memo Itemization 

Page. 3 Of 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A I 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedforc 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Cliecl< box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aH contributions regardless of amount. 

6. Amount 7. Cun-
Electio 
Contrit 
date of 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Clements, Thomas G. 
9860 Summerfield Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/04/16 

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

45.29 
Memo Itemization Bi 

3. Contribution #2 PAC Receipt? YES 
Name & Address 

McCarthy, Anne 
125 E.Second St. 
Monroe, Ml 48161 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

4. Date of Receipt 04/17/16 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

10.00 

Click Here for Memo 

PAC Receipt? 3. Contribution # 3 
Name & Address: 

Donahue, Chris 
750 Stewart Rd. Ste 2 
Monroe, Mi 48162 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Y E S 4. Date of Receipt 0 4 / 2 1 / 1 6 

Type of Contribution: ^ / Direct Loan from a person Fund Raiser 

.25.00 
Click Here for Memo 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Balazs, Mischel 
825 Eagle Ridge Trail 
Temperance, Ml 48182 
S. If over $100.00 cumulative, please provide: 

Oocupationiiyî e 

YES 4. Date of Receipt 04/21/16 

Employer Promedica 

Business Address 2142 N.Cove Blvd Toledo, OH 43606 
Type of Contribution: Direct Loan from a person a Fund Raiser 

105.00 

Click Here for Memo 

Page Subtotal 

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

/ 8 -S - . Z.9 

Page. 

Enter this total on 
line 3a of Summary 
Page. 



fA?',? MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedforc 

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 aH contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Ellsworth, Denise 
1421 Winding Way 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

YES 4. Date of Receipt 04/21/16 

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

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 04/21/1 6 

Business Address 

6. Amount 7. Cun-
Electio 
Contrib 
date of 

40.00 
Memo Itemization Bi 

Name & Address 

Perry, Timothy 
1360 Castlebury Dr. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution # 3 PAC Receipt? 
Name & Address: 

Roth, Daniel 
8150 Jackman Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

YES 4. Date of Receipt 04/21/16 

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

3. Contribution # 4 PAC Receipt? 
Name & Address 

Lievens, J . Henry 
11021 Sylpetersburg Rd. 
Riga, Ml 49276 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

YES 4. Date of Receipt 04/21/16 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

.20.00 

Click Here for Memo 

10.00 
Click Here for Memo 

50.00 

Click Here for Memo 

Page. 

Page Subtotal 

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

/•zo.oo 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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 aH contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Zell, Linda 
4317 Walker Ave. 
Toledo, OH 43612 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

10.00 
IVIemo Itemization Below 

3. Contribution #2 PAC Receipt? 
Name & Address 

LaScala, Greg 
7670 Conentry Dr. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4, Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

.80.00 

Click Here for Memo Itemization 

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

Lutman, Carol 
2190 Camden Lane 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

4. Date of Receipt 0 4 / 2 1 / 1 6 

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

10.00 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Francis, Paul 
1828 Smith Rd. 
Temperance, Mi 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer , 

YES 4. Date of Receipt 04/21 /16 

Business Address 

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

10.00 

Click Here for Memo Itemization 

6> 
Page of. 

Page Subtotal 

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

//0,OQ 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedforc 

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. 

ipt? [ J l 

6. Amount 7. Cun-
Electio 
Contrit 
date of 

PAC Receipt? YES 4. Date of Receipt 04/21/16 3. Contribution # 1 
Name & Address; 
Hardie, Dr James 
3539 Quail Hollow Dr. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation iV lDoc to r Fmniover Pinpacle Eye Group 
Business Address 3309 Quail Hollow Dr. Lambertville, Ml 48144 
Type of Contribution: Direct Loan from a person \ ^ \d Raiser 

180.00 
Memo Itemization B( 

PAC Receipt? YES 3. Contribution #2 
Name & Address 

Setzler, Seth 
8058 Bay Ct. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

4. Date of Receipt 04/21/1 6 

Type of Contribution: Direct Loan from a person Fund Raiser 

.20.00 

Click Here for Memo 

PAC Receipt? 3. Contribution # 3 
Name & Address: 

Welch, Corey 
1067 Birchwood Dr. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21 /16 

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

.20.00 
Click Here for Memo 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Masserant, Gregory 
7682 Windsor Lane 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide; 

YES 4. Date of Receipt 04/21/16 

821.00 

occupat ion_ManBgeL Employer Masserant's Feed and Grain 
Click Here for Memo 

Business Address 8480 Secor Rd. Lambertville, Ml 48144 
I Loan from a person [•^ Type of Contribution: Direct Fund Raiser 

Page Subtotal 

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

OO 

7 Of AT 
Enter this total on 
line 3a of Summary 
Page. 



IS 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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. 

^ Y E S 4. Date of Receipt 04/21/16 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

PAC Receipt? 3. Contribution # 1 
Name & Address: 
Rost, Laurie 
4265 Clegg Rd. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

20.00 
Memo Itemization Below 

3. Contribution #2 PAC Receipt? YES 
Name & Address 

Zorn, Dale 
7498 E . Ida Rd. 
Ida, Ml 48140 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

4. Date of Receipt 04/21/1 6 

Type of Contribution: Direct Loan from a person Fund Raiser 

100.00 

Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 3 
Name & Address: 

Sheppard, Jason 
3057 Dean Rd. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Y E S 4. Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

100.00 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

VanWert, Cart 
3375 Deepwood Dr. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: Direct 

YES 4. Date of Receipt 04/21/16 

Loan from a person [ • ] Fund Raiser 

,20.00 

Click Here for Memo Itemization 

Page Subtotal 

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

Z . ^ / 0 . OO 

Page. 

Enter this total on 
line 3a of Summary 



v V - f MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Chrzanowski, Francis 
PO Box 149 
Dundee, IVll 48131 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person \ ^ \d Raiser 

20.00 
Memo Itemization Below • 

PAC Receipt? YES 3. Contribution #2 
Name & Address 

Sitarski, Katliy 
8725 Summerfield Rd. 
Lambertville, Ml 48144 
5. If over $100,00 cumulative, please provide: 

Occupation Employer. 

Business Address 

4. Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

,20.00 

Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 3 
Name & Address: 

Krimmel, John 
2717 Elton Circle 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21/1 6 

Type of Contribution: Direct Loan from a person Fund Raiser 

.20.00 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Hill, Bob 
3417 Section Rd. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Deer Processing 

YES 4. Date of Receipt 04/21/16 

Employer Self 

Business Address 3417 Section Rd. Lambertville. Ml 48144 
Type of Contribution: Direct Loan from a person Fund Raiser 

120.00 

Click Here for Memo Itemization 

Page Subtotal 

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

/ 6 0 . 0 0 

Page. 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedford Committee 

PAC Receipt? 3. Contribution # 1 
Name & Address: 
McCullough, Michael 
6240 W. Temperance Rd. 
Ottawa Lake, Ml 49267 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: 

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

YES 4. Date of Receipt 04/21/16 

3 3 Direct Loan from a person Fund Raiser 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

100.00 
IVIemo Itemization Below 

PAC Receipt? YES 3, Contribution #2 
Name & Address 

Thayer, Mary Kay 
4189 Little Streams 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

4, Date of Receipt 04/21/16 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

10.00 

Click Here for Memo Itemization 

3. Contribution # 3 PAC Receipt? 
Name & Address; 

Johnson, Norm and Kathy 
421 Godfrey 
Monroe, Ml 48162 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21/16 

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

.90.00 
Click Here for Memo Itemization 

3. Contribution # 4 PAC Receipt? 
Name & Address 

Barron, Jerry 
8489 ODowling 
Onstead, Mi 49265 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

YES 4. Date of Receipt 04/21/16 

Business Address 

Type of Contribution; Direct Loan from a person Fund Raiser 

75.00 

Click Here for Memo Itemization 

Page. / ^ o f 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedford Committee 

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 receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Zell, Diane 
50133 Jackson Lane 
Canton, Ml 48188 
5. If over $100.00 cumulative, please provide: 

YES 4. Date of Receipt 04/21/16 

Occupation Retired Employer n/a 

Business Address n/a 
Type of Contribution: Direct Loan from a person |*^ | Fund Raiser 

300.00 
Memo Itemization Below 

3. Contribution #2 
Name & Address 

PAC Receipt? YES 4. Date of Receipt 04/21/16 

Buschmann, Barry 
3480 Shadywood Dr. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Engineer Employer Mannik and Smith 
Occupation 

Business Address 1771 N. Dlxle Hwy Monroo, Mi 48162 
Type of Contribution: Direct Loan from a person Fund Raiser 

150.00 

Click Here for Memo Itemization 

3. Contribution # 3 PAC Receipt? 
Name & Address: 

Stroupe, Barbara 
869 Turnberry Ct. 
Monroe, Ml 48161 
5. If over $100.00 cumulative, please provide: 

Occupation Employer_ 

Business Address 
Type of Contribution: 

YES 4. Date of Receipt 04/21/1 6 

Direct Loan from a person Fund Raiser 

50.00 
Click Here for Memo Itemization 

3. Contribution # 4 PAC Receipt? YES 
Name & Address 

Dutridge, Joshua 
2406 Sandpiper 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

4. Date of Receipt 04/21 /16 

Type of Contribution: Direct Loan from a person Fund Raiser 

.10-00 
Click Here for Memo Itemization 

Page. 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 
middle initial. Cliecl< box to indicate if contribution is from a Political Committee or an Independent 
Committee (PAC) Report aH contributions regardless of amount. 

PAC Receipt? j J Y E S 4. Date of Receipt 04/21/16 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 
Name & Address: 
Dunnigan, David 
354 W. Erie Rd. 
Temperance, IVll 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: Direct Loan from a person l**^! Fund Raiser 

10.00 
Memo Itemization Below 

3. Contribution #2 PAC Receipt? YES 
Name & Address 

Ondrus, Rudy 
8445 Summerfield Rd. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

4. Date of Receipt 04/21/16 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

.45.00 

Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 3 
Name & Address: 

Bruning, Todd 
2980 Consear Rd. 
Lambertville, Mi 48144 
5. If over $100.00 cumulative, please provide: 

YES 4. Date of Receipt 04/21/16 

Occupation Business Owner Employer Todds Guns LLC 
Business Address 8019 Summerfield Rd. Lambertville, Ml 48144 

Direct Type of Contribution: Loan from a person Fund Raiser 

120.00 
Click Here for Memo Itemization 

PAC Receipt? 3. Contribution # 4 
Name & Address 

Stewart, Greg 
7350 Kenilworth Dr. 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer, 

YES 4. Date of Receipt 04/21/16 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

10.00 

Click Here for Memo Itemization 

Page Subtotal 

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

OO 

Page. / ^ o f 

Enter this total on 
line 3a of Summary 
Page. 



M I C H I G A N D E P A R T M E N T O F S T A T E 

B U R E A U O F E L E C T I O N S 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedforc 

PAC Receipt? 3. Contribution # 1 
Name & Address; 
O'Dell, Larry 
7264 Cinden 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

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 aji contributions regardless of amount. 

6. Amount 

YES 4. Date of Receipt 04/21/16 

Type of Contribution; Direct Loan from a person * ^ Fund Raiser 

7. Cunr 
Electio 
Contrit 
date of 

.40.00 
Memo Itemization Bi 

PAC Receipt? YES 3. Contribution #2 
Name & Address 

Steiner, Rick 
6963 Pheasant View 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer, 

Business Address 

4. Date of Receipt 04/21 /1 6 

Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution # 3 PAC Receipt? 
Name & Address; 

Wilburn, Walt 
51 E. Erie Rd 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

YES 4. Date of Receipt 04/21/16 

Business Address 
Type of Contribution; Direct Loan from a person Fund Raiser 

3. Contribution # 4 PAC Receipt? 
Name & Address 

Chrzanowski, Jaclyn 
104 E. Michigan Ave 
Milan, Ml 48160 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

YES 4. Date of Receipt 04/21/16 

Business Address 

Type of Contribution; Direct Loan from a person Fund Raiser 

10.00 

Click Here for Memo 

10.00 
Click Here for Memo 

.80.00 

Click Here for Memo 

Page. 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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 aH contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

3. Contribution # 1 PAC Receipt? 
Name & Address: 
Schaffer, Melissa 
1071 Feltis Dr. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

YES 4. Date of Receipt 04/21/16 

Type of Contribution: Direct Loan from a person Fund Raiser 

45.00 
Memo Itemization Below 

PAC Receipt? YES 4. Date of Receipt 04/21/16 3. Contribution #2 
Name & Address 

Kraftchick, Kurt 
11097 Secor Rd. 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

occ,.p.tinn Se'^ Employed Employer Kurt's Modem Design LLC 

Business Address 11097 Secor Rd. Temperance, Ml 48182 
Type of Contri sution: Direct I Loan from a person Fund Raiser 

190.00 

Click Here for Memo Itemization 

3. Contributiori # 3 
Name & Address: 

Janney, Tim 
3818 Consear Rd 

PAC Receipt? YES 4. Date of Receipt 04/21/16 

LambertN 
5. If over $10 ).00 cumulative, please provide: 

Occupation Self Employed 

ille, Ml 48144 

Employer, Self 
Business Addr3ss 3818 Consear Rd. Lambertville, Ml 48144 
Type of Contrbution: I I Direct I 1 Loan from a person Fund Raiser 

120.00 
Click Here for Memo Itemization 

PAC Receipt? 3. Contributiori # 4 
Name & Addre ss 

Daggett, Karen 
3363 Hemingway 
Lambertvi le, Ml 48144 
5. if over $10().00 cumulative, please provide: 

Occupation. 

YES 4. Date of Receipt 04/21/16 

Business Add 

Type of Contribution: 

Employer 

Direct Loan from a person yTj Fund Raiser 

10.00 

Click Here for Memo Itemization 

Page. 

Page Subtotal 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A \ 

CANDIDATE COMMITTEE 
1. Committee l.D. Number 

79980 

2. Committee Name Thomas Clements for Bedford Committee 

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

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 

_^lat^freceigt^_____ 
PAC Receipt? 3. Contribution # 1 

Name & Address: 
Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

YES 4. Date of Receipt 07/05/16 

Occupation Self Employed Employer Premier Cruise Planners 

Business Address 9860 Summerfield Road Temperance, Ml 48182 
Type of Contribution: U'̂  Direct Loan from a person Fund Raiser 

3 020.02 3 1872.13 

Click Here for Memo Itemization 

3. Contribution #2 
Name & Address 

PAC Receipt? YES 4. Date of Receipt 

5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

Click Here for Memo Itemization 

3. Contribution # 3 
Name & Address: 

PAC Receipt? YES 4- Date of Receipt 

5. If over $100.00 cumulative, please provide: 

Occupation Employer, 

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

Click Here for Memo Itemization 

3. Contribution # 4 
Name & Address 

PAC Receipt? YES 4. Date of Receipt 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address _ _ _ ^ 

Type of Contribution: Direct Loan from a person Fund Raiser 

Click Here for Memo Itemization 

Page Subtotal 

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

^ Q Q 3 . I Z 

Page. / ^ o f 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
'r, BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
S C H E D U L E 1 B 

CANDIDATE COMMITTEE 

1. Committee 1. D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

Name QoDacldy 
Address 
14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

p,^„3e, WebSite Hosting 

02/22/16 

Date 
$ 28.05 

Click Here for Memo Itemization Type 

Ctieck box if ttiis expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #2 

Name Qffice Depot/Max 

Address 

263 Shuman Blvd 
Naperville, IL 60563 

Fund Raiser 

Purpose: Candidate Name Tag 

02/29/16 
Date 

$16.60 

Click Here for Memo Itemization Type 

Check box if this expenditure is payment of 
cle6t or obligation reported on previous 
statement 

Expenditure #3 

Name Vistaprint, USA 
Address 
95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

Purpose: Car Magnets 
03/07/16 3 29.99 

Date — — 

Click Here for Memo Itemization Type 

i I Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name ^ E L P P R I N T E R S 

Address 

9673 Lewis Avenue 
Temperance, Ml 48182 

Fund Raiser 

Purpose: Rack Cards 

03/04/16 
Date 

s 3 2 1 . 7 7 

Click Here for Memo Itemization Type 

1Check box if this expenditure is payment of 
t or obligation reported on previous 

statement 

Expenditure #5 

Name Qffice Depot/Max 
Address 
263 Shuman Blvd 
Naperville, IL 60563 

Fund Raiser 

03/07/16 
Purpose: Campaign Logo Signs Date S17.15 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

^ebt or obligation reported on previous 
statement 

Page. ' 9 
of L _ 

Subtotal this page 

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

Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 79980 
Q Q I ^ g p y ^ g ^ j g 1. Committeje I. D. Number 

CANDIDATE COMMITTEE 2. committee Name ThoiTias Clements for Bedford Committee 
3. Name and address of person or vendor to w/hom paid 4. Purpose (Required Information) 5. Date 6. Amount 

Expenditure #1 

Name Vistaphnt, USA 
Address 
95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

. 88.53 
puroose; Embroidered Shirts Date 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name GoDacidy.conn 

Address 

14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

Puroose Website/Builder Mnth Fee ^^'^ 

Click Here for Memo Itemization Type 

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

Expenditure #3 

Name vjstaprjnt, USA 
Address 
95 Hayden Avenue 
Lexington, MA 02421 

1 Fund Raiser 

03/28/16 

Purpose: Thank You Notes Date 

Click Here for Memo Itemization Type 

1 Icheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

''^"^ Dollar Tree 
Address 

1935WLaskey 
Toledo, OH 43613 

1*^ Fund Raiser 

. 27.89 
Purpose Decorations for Fundraiser ^^'^ 

Click Here for Memo Itemization Type 

1 ] Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #5 

Name y S PoSt OffJCe 
Address 
8213 Secor Road 
Lambertville, Ml 48144 

Fund Raiser 

04/03/16 
Purpose: PO Box Rental Date ' 2 4 . 0 0 

Click Here for Memo Itemization Type 
j Check box if this expenditure is payment of 
3̂ebt or obligation reported on previous 
statement 

Paae of ' 

Subtotal ttils page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

Enter this total 
on line 8a of 
Summary Page 



ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

^̂ ""̂  Dollar Tree 
Address 

1935 WLaskey 
Toledo, OH 43613 

• Fund Raiser 

Purpose . Decorations 

04/01/16 

Date 
$ 13.94 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name QaCapO 

Address 

7370 Lewis Avenue 
Temperance, Ml 48182 

• Fund Raiser 

Purpose: . Cake for Fundraiser 

04/21/16 
Date 

$40.00 

Click Here for Memo Itemization Type 

^ I C h e c k box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #3 

N^"^ Vistaprint, USA 
Address 
95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

Purpose: . T-shirts 
^^'^'"^ $45.29 

Date 

Click Here for Memo Itemization Type 

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

Expenditure #4 

""̂ ""̂  Dollar Tree 
Address 

1935 WLaskey 
Toledo, OH 43613 

Fund Raiser 

Purpose: Decorations for Fundraiser 

04/19/16 
Date 

$8.22 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name Faccbook 
Address 
1 Hacker Way 
Menio Park, CA 94025 

Fund Raiser 

Purpose Ad/Promotion 
04/15/16 

Date $25.04 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

Bebt or obligation reported on previous 
statement 

Subtotal this page 

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

/3Z. V 9 

Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

Name Dollaf Tree 
Address 
1935 WLaskey 
Toledo, OH 43613 

• Fund Raiser 

Purpose: . Decorations 

04/19/16 

Date 
$ 6.44 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name WahajrBjput 

Address 

3514 International Drive NW 
Washington, DC 20008 

• Fund Raiser 

Purpose: Graphic Design 

04/21/16 
Date 

$47.25 

Click Here for Memo Itemization Type 

I [Check box if this expenditure is payment of 
oebt or obligation reported on previous 
statement 

Expenditure #3 

Name Kroger 
Address 
3462 Sterns Road 
Lambertville, Ml 48144 

• ] Fund Raiser 

p ĵrpose: Str ing for b a l l o o n s 

04/21/16 
Date 

$2.11 

Click Here for Memo Itemization Type 

I ICheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

""̂ ""̂  Dollar Tree 
Address 

1935 WLaskey 
Toledo, OH 43613 

Fund Raiser 

Purpose: Decorations for Fundraiser 

04/19/16 
Date $4.29 

Click Here for Memo Itemization Type 

I Check box if this expenditure is payment of 
•Bebt or obligation reported on previous 
statement 

Expenditure #5 

Name FacebooK 
Address 
1 Hacker Way 
MenIo Park, CA 94025 

Fund Raiser 

Purpose: . Ad/Promotion 
04/15/16 

Date $10.84 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

^ett or obligation reported on previous 
statement 

Page. 

Subtotal this page 

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

•70.'^3 

Enter this total 
on line 8a of 
Summary Page 



J MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee I. D, Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

Name O X O p f l n t U S 

Address 
2065 Hamilton Avenue 
San Jose, CA 95125 

Fund Raiser 

Purpose; . Banner 

05/22/16 

Date 
$ 52.26 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name Djcks Spoftlng Goods 

Address 

851 W. Alexis Road 
Toledo, OH 43612 

Fund Raiser 

Purpose: 
10' X 10' Canopy/Tent Samaria Days 

05/31/16 
Date 

$ 53.60 

Click Here for Memo Itemization Type 

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

Expenditure #3 

Name Actlve SBIGS C O 

Address 
2065 Hamilton Avenue 
San Jose, CA 95125 

Fund Raiser 

Purpose: Yard Sign supplies 
04/21/16 

Date 
! 64.00 

Click Here for Memo Itemization Type 

I iCheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name Vistprlnt, USA 
Address 

95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

Purpose: T-shirts 

06/09/16 
Date 58.20 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name Facebook 
Address 
1 Hacker Way 
MenIo Park, CA 94025 

Fund Raiser 

Purpose: . Ad/Promotion 
06/01/16 

Date S44.12 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

clett or obligation reported on previous 
statement 

Page. ^ 0 , y 

Subtotal this page 

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 
;i BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

Name |- |ELP Printers 
Address 
9673 Lewis Avenue 
Temperance, Ml 48182 

Fund Raiser 

Purpose Signs/Absentee Mailer 

06/10/16 

Date 
$ 2483.60 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name i\/|aj| Works 

Address 

2 N Westwood Avenue 
Toledo, OH 43607 

Fund Raiser 

Purpose: , Absentee Mailer Postage 

06/16/16 
Date 

$281.37 

Click Here for Memo Itemization Type 

:Check box if this expenditure is payment of 
^eSt or obligation reported on previous 
statement 

Expenditure #3 

Name Pacebook 
Address 
1 Hacker Way 
MenIo Park, CA 94025 

Fund Raiser 

Purpose: , Ad/Promotion 
07/01/16 

Date 
$43.17 

Click Here for Memo Itemization Type 

I ICheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Vistprlnt, USA 
Address 

95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

Purpose: . T-shirts 

06/10/16 
Date 

$ 30.71 

Click Here for Memo Itemization Type 

| [ ~ Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #5 

Name Lambertvllie Do It Best 
Address 
8100 Secor Road 
Lambertville, Ml 48144 

Fund Raiser 

Purpose: SJQn Supplies 
07/05/16 

Date $11.65 

Click Here for Memo Itemization Type 
| ~ Check box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Page. 

Subtotal this page 

Grand Total of all Schedules 18 
(Complete on last page of Schedule) 

Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

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

Expenditure #1 

^^'^ Samaria Heritage Days 
Address 
1530 Samria Road 
Temperance, Ml 48182 

Fund Raiser 

06/05/16 

Purpose; . Samaria Days Booth 
$ 12.00 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name Godaddy.coiTi 

Address 

14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

Purpose; . Purchase Domain 

02/22/16 
Date 

$ 28.05 

Click Here for Memo Itemization Type 

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

Expenditure #3 

^̂ '̂ ^ Forest View Lanes 
Address 
2345 W Dean Road 
Temperance, Ml 48144 

• Fund Raiser 

Purpose; Planning Meeting Date 

Click Here for Memo Itemization Type 

I ICheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name ggrry Bagels 

Address 

3366 W Sterns Road 
Lambertville, Ml 48144 

Fund Raiser 

Purpose; Training 

04/19/16 
Date $ 11.21 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name Barry Bagels 
Address 
3366 W Sterns Road 
Lambertville, Ml 48144 

• Fund Raiser 

Puroose; Training 
04/19/16 

Date $7.09 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

3ebt or obligation reported on previous 
statement 

Page 7 „ , 9 

Subtotal this page 

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

Enter this total 
on line 8a of 
Summary Page 



•^H^:] MICHIGAN DEPARTMENT OF STATE 
• (^rv BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and address of person or vendor to wtiom paid 4. Purpose (Required information) 5. Date 6. Amount 

Expenditure #1 

Name Qujmby's 
Address 
3536 W Sterns Road 
Lambertville, Ml 48144 

• Fund Raiser 

Purpose: 

04/22/16 

. Food for Fund Raiser Date 
$ 834.00 

Click Here for Memo Itemization Type 

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

Expenditure #2 

Name Godaddy.com 

Address 

14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

Purpose: Monthly web fee 

04/22/16 
Date 

$15.28 

Click Here for Memo Itemization Type 

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

Expenditure #3 

Name Godaddy.coiTi 

Address 

14455 N Hayden Road #219 
Scottsdale, AZ 85260 

I Fund Raiser 

Purpose: Monthly web fee 

05/19/16 
Date 

$15.28 

Click Here for Memo Itemization Type 

I ICheck box if this expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #4 

Name Godaddy.com 
Address 

14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

Purpose: Monthly web fee 

06/19/16 
Date $ 15.28 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name Wahafjrajput 
Address 
3514 International Drive NW 
Washington, DC 20008 

Fund Raiser 

Purpose: Graphic Design 
06/12/16 

Date $11.00 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

•Sett or obligation reported on previous 
statement 

Page ^ of 

Subtotal this page 

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

Enter this total 
on line 8a of 
Summary Page 



U p C I I C K 

Address 
7075 Place Robert-Joncas Suite 142 
Montreal, QC H4M2Z2 

Fund Raiser 

Purpose; . Software 
\}ll\J^I ID 

Date 
$ 40.00 

Click Here for Memo Itemization Type 

^Ctieck box if ttiis expenditure is payment of 
debt or obligation reported on previous 
statement 

Expenditure #2 

Name Godaddy.com 

Address 
14455 N Hayden Road #219 
Scottsdale, AZ 85260 

Fund Raiser 

Purpose; Monthly web fee 

07/19/16 
Date 

s 15.28 

Click Here for Memo Itemization Type 

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

Expenditure #3 

Name vistaphnt, USA 
Address 
95 Hayden Avenue 
Lexington, MA 02421 

Fund Raiser 

Purpose; . T-shirts 
07/02/16 

Date 
;66.90 

Click Here for Memo Itemization Type 

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

Expenditure #4 

^̂ '"̂  Bedford Press 
Address 

3363 Hemmingway Lane 
Lambertville, Ml 48144 

Fund Raiser 

Purpose; . Ad in the Press 7/5 

07/05/16 
Date s 120.00 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name Bedford Press 
Address 
3363 Hemmingway Lane 
Lambertville, Ml 48144 

Fund Raiser 

Purpose: . Ad in Press 7/19 
07/05/16 

Date 120.00 

Click Here for Memo Itemization Type 
Check box if this expenditure is payment of 

cEfct or obligation reported on previous 
statement 

Page ! _ o f 

Subtotal this page 

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

3 t ^ Z . » S 

5 3 H 5 . W 
Enter this total 
on line 8a of 
Summary Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND EXPENDITURES 
SCHEDULE 1 B - I K 

CANDIDATE COMMITTEE 

79980 
1. Committee I. D. Number 

2. Committee Name Thomas Clements for Bedford Committee 
3. Name and Address of person to whom goods or 
services were donated or transferred. 

4. Type of In-Kind Expenditure 
(Check appropriate box and fill in description) 

5. Date: 6. Fair Market 
Value 

Expenditure #1 
Name & Address: 
Jason Sheppard Committee 
PO Box 271 
Lambertville, Ml 48144 

4. Donation of goods or services to a Ballot 
Question Committee 

•
Donation of assets to tax exempt charitable 05/01/16 100.00 Institution Date 
Donation of assets to Political Party Committee 

Other Click Here for Memo Itemization Type 

Description 
Dnnation to Candidate Committee 

Expenditure #2 
Name & Address: 
Henry Lievens Committee 
8336 Monroe Road 
Lambertville, Ml 48144 

4 Donation of goods or services to a Ballot 
Question Committee 07/14/16 5 0 0 0 

Donation of assets to tax exempt charitable 
institution 

Donation of assets to Political Party Committee 

aher 

Date 

Click Here for Memo Itemization Type 

Desaiption: 
Donation to Candidate Committee 

Expenditure #3 
Name & Address: 

4. Donation of goods or services to a Ballot 
Question Committee 

Donation of assets to tax exempt charitable 
institution 

Donation of assets to Political Party Committee 
Date 

other Click Here for Memo Itemization Type 

Description: 

Expenditure #4 
Mame & Address: 

4 Donation of goods or services to a Ballot 
Question Committee 

Donation of assets to tax exempt charitable 
institution Date 
Donation of assets to Political Party Committee 

Other Click Here for Memo Itemization Type 

Description: 

Expenditure #5 
Name & Address: 4. 

Donation of goods or services to a Ballot 
Question Committee 

Donation of assets to tax exempt charitable 
institution 

I Donation of assets to Political Party Committee 

I I Other 

Date 

Click Here for Memo Itemization Type 

Description: 

Page. 1 1 
' of ' 

Page Subtotal 

Grand Total of all Schedules IB-IK 
(Complete on last page of Schedule) 

$150.00 

$150.00 
Enter this total 
on line 7 of 
the Summary 



t't^.' MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thoinas Clements for Bedford Committee 

3. Name and Address from whom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called i^ACs). 
Report an in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 

5. Date of Receipt 
6. Name & Address of Vendor from whom goods or services were 
purchased 

eipt? • Contribution # 1 PAC Receipt? 
Name & Address: 
Hardie, Dr. James 
3539 Quail Hollow Drive 
Lambertville, Ml 48188 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address: 
Pinnacle Eye Group 
3309 Quail Hollow Drive 
Lambertville, Ml 48144 

Yes 4. 1^ Endorsement or Guarantee of Bank Loan 

• ] Goods Donated or Loaned • Services Donated 
$ 

Goods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 

Description sun glasses 
5. Date Of Receipt: 03/31/16 

7. Amount or 
Fair Mart<et 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

160.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution # 2 PAC Receipt? Q Yes 
Name & Address 

Amborski, Dr. Trisha 
8088 Summerfield Road 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 
Self 
6588 Secor Road 
Lambertville, Ml 48144 

[ • Fund Raiser Contribution 

4. Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

I Goods or Services Purchased by Candidate or Others 

I I Goods or Services Purchased by Candidate or Others- LOAN 

Description Treatment session 
5. Date Of Receipt: 03/27/16 

$110.00 $ 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

Contribution #3 PAC Receipt? Q Yes 
Name & Address: 

Massarant, Greg 
7682 Windsor Lane 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

Massarant Feed and Grain 
8480 Secor Road 
Lambertville, Ml 48144 

4 _ n 

• 

Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

Goods or Services Purchased by Candidate or Others 

249.00 

_J Goods or Services Purchased by Candidate or Others- LOAN 

Description Electhc Fence for animals 
5. Date Of Receipt: 03/23/16 
6 Vendor Name & Address: 

Click Here for Memo Itemization 

t/ Fund Raiser Contribution 

Page_ of 9 

Page Subtotal 

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

5 * / ? " 

3 7 V / ' 
Enter this total 
on line 6 of Summary 
Page 



- V - i MICHIGAN DEPARTMENT OF STATE 
•X^'i BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from wtiom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report aH in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from whom goods or services were 
purchased 

• 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

PAC Receipt? Contribution # 1 
Name & Address: 
Ellsworth, Roger 
1421 Winding Way 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Business Address: 

Yes 4. Q Endorsement or Guarantee of Bank Loan 

• 1 Goods Donated or Loaned • Services Donated 
r - i * 

I Goods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 

Description Baked Goods 
5. Date Of Receipt: 04/21/16 

30.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Fund Raiser Contribution 

PAC Receipt? Q Yes Contribution # 2 
Name & Address 

Gilmore, Kelly Jo 
219 White Street 
Blissfield, Ml 49228 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 
Self 
219 White Street 
Blissfield, Ml 49228 

4. [ ] ] Endorsement or Guarantee of Bank Loan 

^ Goods Donated or Loaned Q Services Donated 

i Goods or Services Purchased by Candidate or Others $150.00 
Goods or Services Purchased by Candidate or Others- LOAN 

Description Marketing Services 
5. Date Of Receipt: 04/05/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

• Fund Raiser Contribution 

Contribution #3 
Name & Address: 

England, Kellie 
7355 Lewis Avenue 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

PAC Receipt? Q Yes CD Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned • Services Donated 75.00 
Goods or Services Purchased by Candidate or Others 

^ Goods or Services Purchased by Candidate or Others- LOAN 

Description Massage 
5. Date Of Receipt: 04/05/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Page Subtotal 

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

Page_ Z „, 9 

Enter this total 
on line 6 of Summary 
Page 



^ V . j MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

ICommitteel.D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from wbom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report aH in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from w/hom goods or services were 
purchased 

Contribution # 1 
Name & Address: 

Lievens, Betzi 
3350 Quail Hollow Drive 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation: 

PAC Receipt? \  Yes 4. Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned O Services Donated 

I Goods or Services Purchased by Candklate or Others 

_ | Goods or Services Purchased by Candidate or Others- LOAN 

Description P a i n i n g 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

200.00 

Employer Name & Business Address: 
Self 
3350 Quail Hollow Drive 
Lambertville, Ml 48144 

\*^\d Raiser Contribution 

5. Date Of Receipt: 03/30/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

PAC Receipt? Yes Contribution # 2 
Name & Address 

Sitarski, Kathy 
8725 Summerfield Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 
Self 
8725 Summerfield Road 
Temperance, Ml 48182 

4. Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

Goods or Services Purchased by Candidate or Others 

Goods or Services Purchased by Candidate or Others- LOAN 

Description Stained Glass 
5. Date Of Receipt: 04/07/16 

$ 500.00 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution #3 
Name & Address: 

Clements, Jamie 
9860 Summerfield Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

Premier Cruise Planners 
9860 Summerfield Road 
Temperance, Ml 48182 

PAC Receipt? Q Yes ^- CD Endorsement or Guarantee of Bank Loan 

[ • Goods Donated or Loaned I I Services Donated $ 845.00 
Goods or Services Purchased by Candidate or Others 

^ Goods or Services Purchased by Candidate or Others- LOAN 

Description "̂ '̂ ^ Silent Auction Items - Trip. Luggage. Glass. Interior Decor 

5. Date Of Receipt: 03/27/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

f/ Fund Raiser Contribution 

Page_ of 

Page Subtotal 

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

Enter this total 
on line 6 of Summary 
Page 



t V . ; MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 
79980 

2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from wtiom received 
If contribution is from an individual, enter last 
name first. Ctieclt box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Botti are commonly called PACs). 
Report ay in-kind contributions. 

4. Type of In-Kind Contribution (Ctieck applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from wfiom goods or services were 
purctiased 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Througti 
date in Item 5) 

Contribution # 1 PAC Receipt? | | Yes 
Name & Address: 
Howard, Jan 
8078 Secor Road 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address: 

4. Q Endorsement or Guarantee of Bank Loan 

• ] Goods Donated or Loaned • Services Donated ^ 69.00 
I Goods or Services Purchased by Candidate or Others 

_J Goods or Services Purchased by Candidate or Others- LOAN 

Description Meat Certificate 

5. Date Of Receipt: 03/31/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution # 2 PAC Receipt? Q Yes 
Name & Address 

Butler, Nicole 
5129 Lewis Avenue 
Toledo, OH 43612 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 
American Cellular Wireless 
3247 W Alexis Road 
Toledo, OH 43613 

4. \^ Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

Goods or Services Purchased by Candidate or Others 
$118.00 

1^ Goods or Services Purchased by Candidate or Others- LOAN 

Description Blue Tooth wireless set 
5. Date Of Receipt: 04/07/16 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution #3 
Name & Address: 

PAC Receipt? Yes 

Grassley, Dave 
476 Hollywood Drive 
Monroe, Ml 48162 

if over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

Floral City Images 
10 W i s t Street 
Monroe, Ml 48161 

Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned O Services Donated 175.00 
Goods or Sen/ices Purchased by Candidate or Others 

Goods or Services Purchased by Candidate or Others- LOAN 

Description Photo Session 
5. Date Of Receipt: 03/27/16 
3. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Page_ 

Page Subtotal 

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

3 ^ 2 -

Enter this total 
on line 6 of Summary 
Page 



r'te*; M I C H I G A N D E P A R T M E N T O F S T A T E 
^ < B U R E A U O F E L E C T I O N S 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. committee I .D . Number ' yyoU 

CANDIDATE COMMITTEE 2. committee Name Thomas Clements for Bedford Committee 
3. Name and Address from wtiom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report all in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from whom goods or services were 
purchased 

7. Amount or 
Fair Marlcet 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date In Item 5) 

Contribution # 1 
Name & Address: 

Ondrus, Rudy 
8445 Summerfield Road 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation: 

PAC Receipt? 23 Yes 4. Endorsement or Guarantee of Bank Loan 

• Goods Donated or Loaned • Services Donated ^ 

Goods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 

Description Gift Set 

100.00 

Employer Name & Business Address: 5. Date Of Receipt: 03/31/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

PAC Receipt? Yes Contribution # 2 
Name & Address 

Miller, Katie 
167 Simon Street 
Delaware, OH 43015 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

4. Endorsement or Guarantee of Bank Loan 

•J^ Goods Donated or Loaned CU Services Donated 

I Goods or Services Purchased by Candidate or Others 

[2 Goods or Services Purchased by Candidate or Others- LOAN 

Description Coffeo Gift Bags 

$100.00 $ 

5. Date Of Receipt: . 04/07/16 

6. Vendor Nenne & Address: 

Fund Raiser Contribution 

Click Here for Memo Itemization 

Contribution #3 PAC Receipt? 
Name & Address: 

Pinkston, Teri 
8110 Lewis Avenue 
Temperance, Mi 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

Yes 4- ^ Endorsement or Guarantee of Bank Loan 

• Goods Donated or Loaned Q Services Donated 

]^Goods or Services Purchased by Candidate or Others 

_ Goods or Services Purchased by Candidate or Others- LOAN 

Description Salon Gift Set 
5. Date Of Receipt: 04/07/16 

75.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

^ Fund Raiser Contribution 

s: 9 
Page of 1 _ 

Page Subtotal 

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

Enter this total 
on line 6 of Summary 
Page 



v-V-f MICHfGAN DEPARTMENT OF STATE 
'^J^ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

ICommitteel.D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from whom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
ReportaH in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor fro^ whom goods or services v\«re 
purchased 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

Contribution # 1 
Name & Address; 

Zell, Linda 
4327 Walker Avenue 
Toledo, OH 43612 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address; 

PAC Receipt? Yes 4. Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned I I Services Donated 
$ 100.00 

Goods or Services Purchased by Candidate or Others 

Goods or Services Purchased by Candidate or Others- LOAN 

Description Toys & Shirts 
04/07/16 5. Date Of Receipt; 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

*^ Fund Raiser Contribution 

PAC Receipt? Q Yes Contribution # 2 
Name & Address 

Kraftchick, Kurt 
11097 Secor Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Address: 

4. ^ Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned \Z} Services Donated 

Goods or Services Purchased by Candidate or Others $100.00 
j Goods or Services Purchased by Candidate or Others- LOAN 

Description Lawn Care Certificate 
5. Date Of Receipt; 04/22/16 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

• Fund Raiser Contribution 

Contribution #3 PAC Receipt? 
Name & Address; 

Chzranowski, Jaclyn 
1269 N Telegraph Road 
Monroe, Ml 48162 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Address; 

Papa Johns Pizza 
1269 N Telegraph Road 
Monroe, Ml 48162 

Yes 4 Q Endorsement or Guarantee of Bank Loan 

• Goods Donated or Loaned \Z} Services Donated 

Goods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 

Description Papa Johns Pizza Gift Basket 
5. Date Of Receipt; 04/20/16 

150.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Fund Raiser Contribution 

Page Subtotal 

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

3 5 

Page of_ 

Enter this total 
on line 6 of Summary 
Page 



vvW'.f MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from wfiom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report an in-kind contributions. 

4. Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from whom goods or services were 
purchased 

PAC Receipt? Contribution # 1 
Name & Address; 

Sheppard, Jason (Rep) 
Anderson House Ofc Bid 
n-990 House Ofc Bid 
Lansing, Ml 48933 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Business Address; 

Yes 4. 1^ Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned [H Services Donated ^ 

I I Goods or Services Purchased by Candidate or Others 

_ J Goods or Services Purchased by Candidate or Others- LOAN 
Description Flag and Lunch at Capital 

5. Date Of Receipt; 04/07/16 

7. Amount or 
Fair Maricet 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5 ) 

100.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution # 2 
Name & Address 

Ricker, Brian 
3309 W Sterns Road 
Lambertville, Ml 48144 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Address; 

PAC Receipt? Q Yes 4. Q Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

I Goods or Services Purchased by Candidate or Others $ 50.00 
Goods or Services Purchased by Candidate or Others- LOAN 

Description Tim Horton's Gift Certificate 

5. Date Of Receipt; .04/15/16 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

^ Fund Raiser Contribution 

Contribution #3 PAC Receipt? 
Name & Address; 

Soden, Addy/YMCA 
2000 W Dean Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Address: 

Yes ^ n Endorsement or Guarantee of Bank Loan 

• ] Goods Donated or Loaned Q Services Donated 100.00 
[Goods or Services Purchased by Candidate or Others 

Goods or Services Purchased by Candidate or Others- LOAN 

DescriptionTwo Temp Memberships to YMCA 
5. Date Of Receipt: 04/20/16 
6 Vendor Name & Address: 

Click Here for Memo Itemization 

[y' Fund Raiser Contribution 

Page Subtotal 

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

Enter this total 
on line 6 of Summary 
Page 

Page 7 of 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 79980 
2. Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from wtiom received 
if contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report all in-kind contributions. 

4 Type of In-Kind Contribution (Check applicable box) 
5. Date of Receipt 
6. Name & Address of Vendor from whom goods or services were 
purchased 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

Contribution # 1 PAC Receipt? | | Yes 
Name & Address: 
Barron, Chris 
7350 Jackman Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Business Address: 

4. Q Endorsement or Guarantee of Bank Loan 

»^ Goods Donated or Loaned d] Services Donated ^ 

Goods or Services Purchased by Candidate or Others 

_ J Goods or Services Purchased by Candidate or Others- LOAN 
Description Plzza Gift Certificates 

5. Date Of Receipt: 03/31/16 

50.00 

6 Vendor Name & Address: 
Click Here for Memo Itemization 

\*^\d Raiser Contribution 

PAC Receipt? Q Yes Contribution # 2 
Name & Address 

Strahan, Cindy 
6912 Sprint Valley Drive 
Holland, OH 43528 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

4. Endorsement or Guarantee of Bank Loan 

Goods Donated or Loaned Q Services Donated 

I Goods or Services Purchased by Candidate or Others $ 85.00 
Goods or Services Purchased by Candidate or Others- LOAN 

Description Rodan & Fields 
5. DateOfReceiot: 04/07/16 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

• Fund Raiser Contribution 

Contribution #3 
Name & Address: 

PAC Receipt? Yes 

Smith, Meg 
8125 Summerfield Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

^ Endorsement or Guarantee of Bank Loan 

• ] Goods Donated or Loaned d] Sen/ices Donated 80.00 
looods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 

Description Cooler Summer Set 
5. Date Of Receipt: 04/20/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

O 
Page of_ 

Page Subtotal 

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

Enter this total 
on line 6 of Summary 
Page 



-V-i MICHIGAN DEPARTMENT OF STATE 
•XT'i BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

I.Committeel.D. Number 79980 
2, Committee Name Thomas Clements for Bedford Committee 

3. Name and Address from whom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
ReportaH in-kind contributions. 

4. Type of In-Kind Contribution (Check appHcable box) 
5. Date of Receipt 

6. Name & Address of Vendor from whom goods or services were 
purchased 

7. Amount or 
Fair Market 
Value 

8. Cumulative 
for Election 
Cycle (Through 
date in Item 5) 

Contribution # 1 PAC Receipt? ^ 
Name & Address; 

Balazs, Don & Mischel 
825 Eagle Ridge Trail 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Business Address: 

Yes 4. d] Endorsement or Guarantee of Bank Loan 

• Goods Donated or Loaned [H Services Donated ^ 

Goods or Services Purchased by Candidate or Others 

I Goods or Services Purchased by Candidate or Others- LOAN 
Description Aerial Photograpli of Bedford Stadium 

5. Date Of Receipt; 04/07/16 

100.00 

6. Vendor Name & Address: 
Click Here for Memo Itemization 

Fund Raiser Contribution 

Contribution # 2 PAC Receipt? Q Yes 
Name & Address 

Norton, Pam 
8015 Summerfield Road 
Temperance, Ml 48182 

If over $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address; 

4. | ~ Endorsement or Guarantee of Bank Loan 

• Goods Donated or Loaned Q Sen/ices Donated 

Goods or Services Purchased by Candidate or Others $ 20.00 
Goods or Services Purchased by Candidate or Others- LOAN 

Description Bedford T-Shirt 
5. Date Of Receipt; 04^22(16 

6. Vendor Name & Address: 

CHck Here for Memo Itemization 

• Fund Raiser Contribution 

Contribution #3 
Name & Address; 

PAC Receipt? Yes Endorsement or Guarantee of Bank Loan 

Lohbauer, Melissa 
2532 Grantwood 
Toledo, OH 43611 

If over $100.00 cumulative, please provide: 
Occupation; 

Employer Name & Address; 

Goods Donated or Loaned Q Services Donated $ 50.00 
[ooods or Services Purchased by Candidate or Others 

_1 Goods or Services Purchased by Candidate or Others- LOAN 

Description Avon Products 
5. Date Of Receipt; 04/08/16 
6. Vendor Name & Address: 

Click Here for Memo Itemization 

Fund Raiser Contribution 

Page Subtotal 

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

/7C? " 

Page_ 9 „, 9 

Enter this total 
on line 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

FUND RAISER SCHEDULE 1F 
CANDIDATE COMMITTEE 

1. Committee I.D. Number 
79980 

2. Committee Name Thomas Clements for Bedford Committee 

- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 

04/21/16 

4. Number of Individuals Attending 
or Participating (w/tiichever is 
greater) ^ 

64 

5. Type of Fund Raising Activity 

Silent Auction & Snacks 

6. Address and Name (If any) of the 
place where the activity was held. 

Quimby's 
3536 W Sterns Rd 
Lambertville, Ml 48144 

Private Residence 

7. Total Contributions 

8. Other Receipts 

9. Gross Receipts (Add lines 7 and 8) 

$3,446.00 
$0.00 
$3,446.00 
$876.11 10. Total Cost of Event 

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

11. ri Checl< if event was a joint fund raiser and complete the following: 

Co-Sponsor(s) 

NA 

Contribution Split 
! (%) 

0 

Expenditure Split 
(%) 

0 

• 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 Contributions 
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule ( IB) and the 
Summary Page. 

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

Page ' of 



•^}f MICHIGAN D E P A R T M E N T O F S T A T E 
B U R E A U OF E L E C T I O N S 

CANDIDATE COMMITTEE 
COVER PAGE 

Report must be legible, typed or printed in ink and signed by 
the treasurer (or designated record keeper) and candidate. 

FOR OFF IC IAL U S E ONLY 

3. This Statement covers From: 07/18/16 to 08/22/16 
1. Committee I.D. Number 

79980 

2. Committee Name 

Thomas Clements for Bedford Committee 

4. Candidate Last Name First Name 

Clements Jr Thomas " T C " 
4a. Office Sought Including District # or Community Served (If applicable) 

B o a r d M e m b e r - L o c a l B e d f o r d T o w n s h i p T r u s t e e 

4b. County of Residence 

M.I. 

• 
5. Committee's Mailing Address 
PO 60x105 
Lambertville, Ml 48144 

Area Code and Phone (734) 224-0113 
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 

Jamie Clements 
9860 Summerfield Road 
Temperance, Ml 48182 

Area Code & Phone (734) 224-0113 

cr> 

7. Treasurer's Business Address 

9860 Summerfield Road 
Temperance, Ml 48182 

Area Code and Phnn.(734) 224-0113 

8. Designated Record keeper's Name and Mailing Address (If jhe committee has a 
Designated Record keeper) î -̂ - ^ m 

Jamie Clements r - • •• h o 
9860 Summerfield Road ^ 3 
Temperance, Ml 48182 ^ 

Area Code and Phone (734)224-0113 

9. TYPE OF STATEIVIENT 

9 a - • Pre-Election OR 9b.[X]Post-Elect ion 

Pre-Election or Post-Election Statement relates to: 

XJPrimarv 

[General 

[^Convent ion 

• s p e c i a l 

• s c h o o l 

I jcaucus 

Date of Election, Convention or Caucus 

08/02/16 

9c. I 

Required ONLY if candidate 
is not on the ballot for the 
current year: 

IJuly Quarterly 

October Quarterly 

by the committee to the candidate or his or her spouse is here 
by discharged and forgiven, and no longer collectible from 
the committee. The committee has no oustanding assets, 
owes no lates fees or has any oustanding debt. 

Further, if the dissolution cannot be granted, that this be 
considered a request for the Reporting Waiver. 

jAnnual Statement ( ) 
Coverage Year 

9d CZI Amendment to Campaign Statement 
(Complete Item 9a, 9b, 9c or 9e to 
indicate which Statement is being 
amended.) 

9e. Dissolution of Candidate Committee 

] B y checking this item I/We certify any outstanding debt 

Effective date of dissolution 

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

10. Verification: l\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 contents are true, accurate and complete. 

Current Treasurer or Jgp^jg ClementS 
Designated Record keeper 

Candidate 

Type or Print Name 

Thomas "TC" Clements 
Type or Print Name 

•Date 

Date 
Signature 

Authority granted under P.A. 388 of 1976 



MICHIGAN D E P A R T M E N T OF S T A T E 
B U R E A U OF E L E C T I O N S 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

1. Committee I.D. Number ^9980 

2. Committee Name Thomas Clements for Bedford Committee 
R E C E I P T S 

3. Contributions 

a . Itemized (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 R E C E I P T S 

(Add Line 3c + Line 4) 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK, Column 7) 

7. In-Kind Expenditures (Schedule IB - IK , Column 6) 

EXPENDITURES 

8. Expenditures 

a . Itemized (Schedule I B , Column 6) 

b. Itemized Get-Out-the-Vote (Schedule 1B-G) 

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 
INCIDENTAL E X P E N S E DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements 

a. Itemized (Schedule 1C, Column 6) 

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

11. TOTAL INCIDENTAL E X P E N S E DISBURSEMENTS 
(Add Line 10a + Line 10b) 

D E B T S AND OBLIGATIONS 
12. Debts and Obligations 

Column I 
This Period 

275.00 (3a.) $ 

(3b.) $ 

( 3 , ) s $275.00 
(4.) 5 $0.00 

NOT A P P L I C A B L E 

(5.) $ $275.00 

(6.) $ 

(7.) $ 

$0.00 
$0.00 

$606.42 (8a.) $ 

(8b.) $ $0.00 

(8c.) $ 

(9.) $ 

$0.00 
$606.42 

a. Owed by the Committee (Schedule I E ) 

b. Owed to the Committee (Schedule I E ) 

(10a.) $ 

(10b.) $ 

(11.) $ 

$0.00 

$0.00 

$0.00 

,12a.^S $1,911.78 

n2b.^$ $0-00 

Column II 
Cumulative this election cycle 

( 1 8 . ) $ . 

( 1 9 . ) $ . 

( 2 0 . ) $ . 

( 2 1 . ) $ . 

( 2 2 . ) $ . 

( 2 3 . ) $ . 

( 2 4 . ) $ . 

13. Ending Balance of last report filed 
(Enter zero if no previous reports have been filed.) 

14. Amount received during reporting period 
(Line 5, Total Contributions & Other Receipts) 

15. S U B T O T A L Add lines 13 and 14 
16. Amount expended during reporting period 

(Add lines 9 and 11) 
17. ENDING BALANCE 

(Subtract line 16 from line 15) 

BALANCE STATEMENT 

( 1 3 ) s $460.01 

(14.)+ $ $275.00 
(15.)= $ $735.01 

(16 . ) - $ $606.42 
(17.) s $128.59 

I 



^&*> MICHIGAN D E P A R T M E N T OF S T A T E 
>' -^- B U R E A U OF E L E C T I O N S 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A ! 

CANDIDATE COMMITTEE 

1. Committee I.D. Number 79980 

2. Committee Name 
Thomas Clements for Bedford Committee 

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 aH contributions regardless of amount. 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

P A C Receipt? 3. Contribution # 1 
Name & Address: 

Layman, Dr. Robert 
3309 Quail Hallow Drive 
Lambertville, Ml 48144 
5. If over $100.00 cumulative, please provide: 

Occupation Employer. 

Y E S 4. Date of Receipt 07/19/16 

Business Address 

Type of Contribution: \%/\Direct Loan from a person Fund Raiser 

75.00 

Click Here for Memo Itemization 

4. Date of Receipt 08/03/16 3. Contribution #2 PAC Receipt? Y E S 
Name & Address 

Collins, Laura 
4198 Piehl 
Temperance, Ml 48182 
5. If over $100.00 cumulative, please provide: 

Occupation Accountant Employer. 

Business Address 3352 Dean Road # 1 Lambertville, Ml 48144 

Collins Accounting 

Type of Contribution: Direct Loan from a person Fund Raiser 

200.00 

Click Here for Memo Itemization 

3. Contribution # 3 
Name & Address: 

P A C Receipt? Y E S 4. Date of Receipt 

5. If over $100.00 cumulative, please provide: 

Occupation Employer, 

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

Click Here for Memo itemization 

3. Contribution # 4 
Name & Address 

PAC Receipt? Y E S 4. Date of Receipt 

5. if over $100.00 cumulative, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: Direct Loan from a person Fund Raiser 

Click Here for Memo Itemization 

Page Subtotal 

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

$275.00 

$275.00 

Page. 1 . 1 of 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN D E P A R T M E N T OF S T A T E 
B U R E A U O F E L E C T I O N S 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 
79980 

2 con^mittee Name ThoiTias Clements fof Bedford Committee 
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount 

Expenditure #1 

Name HELP Philter 
Address 

9673 Lewis Avenut 
Temperance, Ml 48182 

Fund Raiser 

Purpose: Mall Sorting 

07/24/16 

Date 
$ 169.60 

Click Here for Memo Itemization Type 

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

Expenditure #2 

N^-^^ Bedford Press 
Address 

3363 Hemmingway Lane 
Lambertville, Ml 48144 

Fund Raiser 

Purpose: Advertising 

07/26/16 

Date 
$240.00 

Click Here for Memo Itemization Type 

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

Expenditure #3 

''"'̂ ^ DaCapo 
Address 

7370 Lewis Avenue 
Temperance, Mi 48182 

Fund Raiser 

Purpose: Cako - Electlon Party 
08/02/16 

Date 
525.00 

Click Here for Memo Itemization Type 

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

Expenditure #4 

^̂ ""̂  Facebook 
Address 

1 Hacker Way 
Menlo Park, CA 94 

Fund Raiser 

Purpose: Advertising 

08/03/16 
Date 

$ 27.57 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name MaSOR Jaf 
Address 

8504 Secor Road 
Lambertville, Ml 48144 

I I Fund Raiser 

Purpose: . Election Celebration Party 
08/02/16 

Date 124.25 

Click Here for Memo Itemization Type 

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

Page 
1 

of 

Subtotal this page 

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

$586.42 

Enter this total 
on line 8a of 
Summary Page 



MICHIGAN D E P A R T M E N T OF S T A T E 
B U R E A U O F E L E C T I O N S 

DEBTS AND OBLIGATIONS 
SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Committee I.D. Number 
79980 

2. Committee Name Thomas Clements for Bedford Committee 

a l ^ D e b t s and obligations owed by.or forgiven the committee 

This Schedule itemizes: 

OR b. I I Debts and obligations owed to 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 
financial institution to whom debt is owed. 

Check box to indicate whether debt is owed to an 
incorporated business. If debt is a bank loan, please 
provide information regarding the endorsers or 
guarantors, if any. 

Debt#1 Corp?[ [Yes 
Owed to or by: 

Clements, Jamie 
9860 Summerfield Road 
Temperance, Ml 48182 

If bank loan, name of endorser or guarantor: 

4. Type of Obligation 
(Description) 
5. Indicate date debt was 

incurred 
6. Indicate original amount 

of debt 

4. Type:. Loan 

5. Date Debt Was Incurred: 

03/07/16 

6. Original Amount of Debt: 

$ 329.99 

7. Date and amount of 
each payment 

. Cumulative 
payment to 
date on debt 

0.00 

9. Outstanding 
Balance at close 
of this period 
(Item 6 minus 
Item 8) 

$ 329.99 

F O R G I V E N 

Amount Endorsed: $ 

Corp? Y e s Debt #2 
Owed to or by: 

Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 

If bank loan, name of endorser or guarantor:. 

4. Type: . Loan 

5. Date Debt Was Incurred: 

07/05/2016 
6. Original Amount of Debt: 

S 920.02 

0.00 3 920.02 

F O R G I V E N 

Amount Endorsed: $ -

Corp?[^ l Y e s Debt #3 
Owed to or by: 

Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 

If bank loan, name of endorser or guarantor:. 

4. Type: Loan 

5. Date Debt Was Incurred: 

03/04/2016 
6. Original Amount of Debt: 

$ 321.77 

0.00 $ 321.77 

F O R G I V E N 

Amount Endorsed: $_ 

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. 

$1,571.78 

Enter this total 
on line 12a "owed 
by"" or line 12b 
"owed to" of the 
Summary Page 

Page J of 7-



>)j=^A MICHIGAN D E P A R T M E N T O F S T A T E 
' B U R E A U OF E L E C T I O N S 

DEBTS AND OBLIGATIONS 
SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Committee I.D. Number 79980 

2. Committee Name Thomas Clements for Bedford Committee 
This Schedule itemizes: 

^ D e b t s and obligations owedby.or forgiven the committee OR b. I I Debts and obligations owed to 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 
financial institution to whom debt is owed. 

Check box to indicate whether debt is owed to an 
incorporated business. If debt is a bank loan, please 
provide information regarding the endorsers or 
guarantors, if any. 

Corp? Y e s Debt#1 
Owed to or by: 

Clements, Jamie 
9860 Summerfield Road 
Temperance, Ml 48182 

If bank loan, name of endorser or guarantor: 

4. Type of Obligation 
(Description) 
5. Indicate date debt was 

incurred 
6. Indicate original amount 

of debt 

4. Type: Loan 

5 Date Debt Was Incurred: 

07/26/16 

6. Original Amount of Debt: 

$ 140.00 

7. Date and amount of 
each payment 

8. Cumulative 
payment to 
date on debt 

0.00 

9. Outstanding 
Balance at close 
of this period 
(Item 6 minus 
Item 8) 

S 140.00 

F O R G I V E N 

Amount Endorsed: $ 

Corp? Y e s Debt #2 
Owed to or by: 

Clements, Thomas 
9860 Summerfield Road 
Temperance, Ml 48182 

If bank loan, name of endorser or guarantor:. 

4. Type: Loan 

5. Date Debt Was Incurred: 

08/02/2016 
6. Original Amount of Debt: 

$ 200.00 

0.00 3 200.00 

F O R G I V E N 

Amount Endorsed: $ -

Debt #3 
Owed to or by: 

C o r p ? | ^ Y e s 
4. Type:_ 

5 Date Debt Was Incurred: 

6. Original Amount of Debt: 

F O R G I V E N 

If bank loan, name of endorser or guarantor:. Amount Endorsed: $_ 

Page Subtotal (Outstanding debt) 

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

$340.00 

$1,911.78 

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. 

Enter this total 
on line 12a "owed 
by"" or line 12b 
"owed to" of the 
Summary Page 

P a g e _ ^ o f ^ 



^# MICHIGAN D E P A R T M E N T OF S T A T E 
m B U R E A U O F E L E C T I O N S 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 
79980 

2. Committee Name Thomas Clements for Bedford Committee 
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount 

Expenditure #1 

Name Bedford Band & Orchestra Boosters 

Address 

PO Box 168 
Lambertville, Ml 48144 

T 

Fund Raiser 

Purpose: Advertising 

08/13/16 

Date 
$ 100.00 

Clicl< Here for Memo Itemization Type 

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

Expenditure #2 

Name Bedfofcl Press 

Address 

3363 Hemmingway Lane 
Lambertville, Ml 48144 

Fund Raiser 

Purpose: Advertising 

08/13/16 

Date 
$120.00 

Click Here for Memo Itemization Type 

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

Expenditure #3 

Name 

Address 

Fund Raiser 

Purpose:. 
Date 

Click Here for Memo Itemization Type 

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

Expenditure #4 

Name 

Address 

Fund Raiser 

Date 
Purpose:. 

Click Here for Memo Itemization Type 

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

Expenditure #5 

Name 

Address 

Fund Raiser 

Purpose:. Date 

Click Here for Memo Itemization Type 

Check box If this expenditure is payment of 
^ef)t or obligation reported on previous 
statement 

Subtotal this page 

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

$220.00 

$606.42 

P 2 2 
Page of 

Enter this total 
on line 8a of 
Summary Page 


