


wA%7  MICHIGAN DEPARTMENT OF STATE

€25 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee |.D. Number 79980

2. Committee Name 1 NOMas Clements for Bedford Committee

RECEIPTS

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

aay s 5;808.12

(3b.) $§ NOT APPLICABLE

ey £ 080180012

@ s $0.00

) s _$5,803.12

6 s $3,741.00

@y s $150.00

¢ 3534311

(8b.) $ $000

ey s $0.00

T

(10a.) § $0.00

(10b.) $ $0.00

(11) § $0.00

(12a) § $0.00

{(12b) § $0.00

13. Ending Balance of last repon filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
(Line 5, Total Contribulions & 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)

13y s _$0.00

Column I

Cumuilative this election cycle

(18) $

(19§

(20) $

(21)8

(22) %

(23) $

(24)8

BALANCE STATEMENT

14y + ¢ $5,803.12

15y = ¢ $6:803.12

o) 30,331

(17.) § $460.01




s8¢ MICHIGAN DEPARTMENT OF STATE
{35 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 79980
CANDIDATE COMMITTEE 2. comiibne e, TODEE CloMAR IoF Beclod Comeitos
Enter contributor's name and address. |f conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amounl. Coniributor (Through
date of receipt)
3. Conribution # 1 PAC Receipt? D YES 4. Date of Receipt 02/22/16
Name & Address:
Clements, Thomas
9860 Summerfield Road
Temperance, Ml 48182 .28.05 -

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address =

Type of CDn!ribUlioDifecl D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 02/29/16
Name & Address

Clements, Thomas
9860 Summerfield Road
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

Occupation ©0If Employed Empioyer P €Mier Cruise Planners

Business Address 2860 Summerfield Road Temperance, Ml 48182

Type of Contribution: Dired D Loan from a person El Fund Raiser
TR e — - —

33047

Click Here for Memo ltemization

.358.22

3. Contribution # 3 PAC Receipt? [ |YES  4.Date of Receipt 03/07/16
Name & Address:

Clements, Jamie
9860 Summerfield Road
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

occupation S€If Employed employer P€rMier Cruise Planners
Business Address 9860 Summerfield Road Temperance, MI 48182

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

$323.99

Click Here for Memo ltemization

$

3. Contribution # 4 PAC Receipi? D YES 4. Date of Receipt 03/07/16
Name & Address

Clements, Thomas
9860 Summerfield Road
Temperance, Ml 48182

5. Iif over $100.00 cumulative, please provide:

1745

. St <ol

. 375.37

Click Here for Memo ltemization
oceupation Self Employed Employer Fremier Cruise Planners
Business Address 2860 Summerfield Road Temperance, M1 48182
Type of Contribution: z Direct D Loan from a person [:l Fund Raiser
Page Subtotal -705‘ 2
Grand Total of All Schedules 1A 5803.)2

{Complete on las! page of Schedule)

Enter this total on
line 3a of Summary
Page.




a8 MICHIGAN DEPARTMENT OF STATE
A5%  BUREAU OF ELECTIONS

L ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commillee |.D. Number

2. Commitlee Name

79980

Thomas Clements for Bedford Committee

5. If over $100.00 cumulative, please provide:

Occupation 1 ravel Agent Employer D€

Business Addrese 9860 Summerfield Rd. Temperance, Ml 48182

Type of Confribution: Direcl | | Loan from a person D Fund Raiser

Enler contributor's name and address. If contribution is from an individual, enter l2st name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commitiee or an Independent Electicn Cycle for Each
Commiltee (PAC) Report all contribulions regardless of amount. Convributor (Through
date of recsipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()3/04/16
Name & Address:
Clements, Thomas G.
9860 Summerfield Rd. 1.77 "
Temperance, MI 48182 o2l s L7

Memo Itemization Below

-

3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 03/17/16
Name & Address

Clements, Thomas G.
9860 Summerfield Rd.
Temperance, Mi 48182

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribulion: Direct
R

D Fund Raiser

El Loan from a psrson
e

BE&B. el e

Click Here for Memo Itemization

3. Conlribution # 3

PAC Receipl? D YES
Name & Address:

4. Date of Receipt ()3/19/16

Clements, Thomas G.
9860 Summerfield Rd.
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

+10.59

Click Here for Memo Itemization

s 196.20

Occupation Employer

Business Address

Type of Contribution: Direct D-Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/26/16
Name & Address

Brown, Michaetl
2424 N. Raisinville Rd.
Monroe, Ml 48162

5. If over $100.00 cumulative, please provide:

Occupalion Employer

Business Address
Typa of Contribution: Direct
LI

D l.oan from a person

Djund Raiser

.100.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on las! page of Schedula)

Yv0.89

Enter this total on
line 3a of Summary
Page.




a8+ MICHIGAN DEPARTMENT OF STATE

d‘}}: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Committee Name

79980

Thomas Clements for Bedford Committee

Enter coniribulor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Gheck box to indicate if contribution is from a Pelitical Commitleg or an Independent
Commiltae {PAC) Report all contribulions regardless of amount,

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

date of receipt)

3. Contribution # 1 PAC Receipt? DTES
Name & Address:

Clements, Thomas G.
9860 Summerfield Rd.
Temperance, M| 48182

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

4. Date of Reczipt ()3/28/16

Type of Contribution: Direct

I I Loan from a parson

Fund Raiser

&78.93

[

BT -

Memo Itemization Below

3. Conftribution ##2
Name & Addrass
Clements, Thomas G.
9860 Summerfield Rd.
Temperance, M| 48182

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 04/01/16

Business Address

Type of Contribution: Dired

D Loan from a person
T T

D Fund Raiser
==

.27.89

¢ 9ot ©%

Click Here for Memao ltemization

3. Contribution # 3
Mame & Address:

McPeek, Ruth
3153 S. Custer Rad.
Monroe, Mi 48161

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employsr

4. Date of Receipl 03/19/16

Business Address

Type of Contribution: Direct

Loan from a person | | Fund Ralser

:90.00

Click Here for Memo Itemization

8§

3. Coniribution # 4
Name & Address

Kennon, Glenda
105 W. Vine St.
Monroe, M| 48162

5. If over $100.00 cumulative, please provide:

PAC Receipt? I_—_I YES

Occupation

Business Address

Employer

4. Date of Receipt 03/26/16

Type of Contribution: [47] pirect
T T e

[] Loan from a person

D Fund Raiser

.10.00

Click Here for Memo ltemization

Page Subtotal

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

/70.5k

Enter this total on
ine 3a of Summary
Page.




Jae ) MICHIGAN DEPASTUENT OF STATE
'_E_,‘ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Camenties LD, Mumbsr ! 3900
CANDIDATE COMMITTEE 2. Cormmites Nama 1 0M28 Clements for Bedfore

[“Enlir corirbutars nama and agdress. P oariibuiion m b @m NGO, s H e, B ndeme.
middle iribial, Chasck box o Inchicale i contribulian s from a Palilissl Commities or Bn ndepantent
Commiies (FAC] RBagon gl contrbutiars regardeas of smount.

H::Tumli FAL Histtg" YES 4 Dpte ol Receet. 404716
Clements, Thomas G,
0880 Summarfield Rd.

Temperance, M| 48182
5. W over §100.00 cumulathe, plaass pravide:
Decugsation Emplayi

Dol s ADTRES
T)HWEW l ! Lipan from & porson DTI.HH“I-H

[3. Conituseon =2 PAC Recoior? [ | VEE 4. Daiw ot Receiot 04/17/16
| Fiara & Saiddease L

McCarthy, Anne
125 E.Second 5t,
Monroe, Ml 48161

8. W over $100.00 cumnuladres, phease prowvids.

CIECLRAaN L —
Bamprads Aoidwas

Type of Comtritnton | | Dermes ! !L-.-.l.m.p.m ! i Pt Femmar

1 Camdbuilion d 3 PAL Habaipt? YE& 4 inmie of Fesaipl
[ con : | 04/21186

Donahue, Chris
750 Stewart Rd, Ste 2
Maonroa, Mi 48162

5.0 gwar S100.00 cumulatve, please provina:

OcCagicn Er iy

Biuminess Acdmess
Tp-um:nhﬂl Lesan rem a serson u Furad Ramar

+25.00

Chck Hara for Memo

1 Comtreuton B4 PAL Hecigt™ YES d. Dt of Fecsipt (J4/21/16
|Wams & Adoess

Balazs, Mischel
[825 Eagle Ridge Trall
Temperance, Ml 45182

. i over §100.00 cumaulative, plosse provide:

Occupaiion_THUISE Emgiayer [ TOMEdICA
Buiness Address 2142 N.Cove Bivd Toledo, OH 43606
Tyt ol Comrbution: arect L e [ Fumg R

105.00

Chck Hare for Mema

Giend Total ol Ad Schedules 14
{Comphete on sl pages of Scheckde)

Erder tus iobel on
Tl T 0 Siarrrary
Page.

——n e |
Pape Susictal /s 1LY




.,__'M.‘,i MICHIGAN DEPARTMENT OF STATE
A7 ~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2, Commitiee Name | 1'0ras Cletments for Bedfore
Enter contributor's name and address. If contribution is from an individual, enler last name, first name, 6. Amounl 7. Curr
middle initial. Check box 10 indicate if contributien is from a Political Committee or an Independent Electio
Commiltee (PAC) Report all contributions regardiess of amount. Contrik
dals of
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/21/16
Name & Address:
Ellsworth, Denise
1421 Winding Way
Temperance, Mi 48182 +40.00 soleiak

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

- Il _-_|
Type of Contribution: Direct Loan from a person /| Fund Raiser

Memo ltemization B

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/21/16
Mame & Addrass

Perry, Timothy

1360 Castiebury Dr.

Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

+20.00

$

—————

Click Here for Memo

Occupation Employer

Business Address

Type of Contribution: | _|Direct [ L ioan sioma phison Fund Ralssr
3. Conlribution # 3 "™ PAC Recsipt? D YES 4. Date of Receipt )4/21/16
Name & Address:

Roth, Daniel
8150 Jackman Rd.
Temperance, M| 48182

5. If over $100.00 cumulative, please provide:

.10.00

Click Here for Memo

8§

s ————

Name & Address

Lievens, J. Henry

11021 Sylpetersburg Rd.
Riga, M| 49276

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Caniribu!ion:D Direct | | Loan from a person Eund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 04/21/16

50.00

el o F

8

——

Click Here for Memo

Occupation Employer
Business Address
Type of Contribulion: D Direct |:| Loan from a person Fund Raiser
===
Page Subtofal /20.00 o
Grand Total of All Schedules 1A
Complete on last of Schedule
( g L ) Enter this total on
line 3a of Summary

Pags '-r of /6' Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Ea,

5 £
<d

ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 Coﬁ\miltee Niod Thomas Clements for Bedford Committee
Enier contributor’s name and address. If contribution is from an individual, enter last nama, first name, &. Amount 7. Cumulalive for
middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all confribulions regardless of amount. Contributer (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/21/16
Name & @ddresﬁ:
Zell, Linda
4317 Walker Ave.
Toledo, OH 43612 :10.00 :
5. If over $100.00 cumulative, please provide: e
Memo ltemization Below EI
Occupation Employer
Business Address 2
Type of Conlribuﬁan:D Direct D Loan from a person v Fund Raiser
3. Conlribution #2 PAC Recoipt? D YES 4. Date of Receipt 04/21/16
Name & Address
LaScala, Greg
7670 Conentry Dr. 8000 . .
Temperance, Ml 48182

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

Oceupalion Employer

Business Address

Type of Contribution: DDiract L__I Loan from a person Fund Raiser

- — ===

3. Coniribution # 3 PAC Recaipt? D YES 4. Date of Receipt 04/21/16

Name & Address:

Lutman, Carol 10.00

21980 Camden Lane GRS T 3
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide: ClicicibredorMamo itemization
Occupation Employer

Business Address

Type of Conlribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 04/21/16
Name & Address

Francis, Paul

1828 Smith Rd.

T Mi 48182 1000 -

emperance, i

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Oceupalion Employer

Business Address
Type of Contribution: D Direct I_:anan from & person Fund Raiser

Page Subtotal // d.00

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

Enter this tatal on

line 3a of Summary
Page b of ZG Page.




waa . MICHIGAN DEPARTMENT OF STATE

Vgl

c{.‘ Y, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1, Committee |.D. Number
CANDIDATE COMMITTEE Sieorsnines s, o oAs CISRIONIS (or PemiDre
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumr
middle initial. Check box lo indicate if contribution is from a Political Committes or an lndependent Electio
Committee (PAC}) Report all coniributions regardless of amoun. Contrit
date of
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ()4/21/16
Name & Address:
Hardie, Dr James
3538 Quail Hollow Dr.
Lambertville, M1 48144 JI80100 I

5. If over $100.00 cumulative, please provide:
Occupation EYe Doctor Employer_IiNNacle Eye Group

Busiess Adaress 3309 Quail Hollow Dr. Lambertville, Ml 48144

I | Loan from a person v

Type of Contribution: Direct

Fund Raiser

Memo Itemization Bi

3. Coniribution #2
Name & Address
Setzler, Seth
8058 Bay Ct.
Temperance, Ml 48182

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

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: DDirecl
LS

Fund Raiser

D Loan from a person

.20.00

Click Here for Memo

3. Contribution # 3

PAC Receipt? |___] YES
Name & Address:

4. Date of Rec2int 04/21/16

Welch, Corey
1067 Birchwood Dr.
Temperance, Ml 48182

5. If over $100.00 cumulative, please provide:

Occupation Employar

| | Loan from a person Fund Raiser

Business Address
Type of Gontribulivn:D Direct

:20.00

$

Click Here for Memo

3. Contribution # 4
Name & Address

Masserant, Gregory
7682 Windsor Lane
Lambertville, M| 48144

5. If over $100.00 cumulative, please provide:

PAC Receipt? l'_'] YES 4. Date of Receipt 04/21/16

821.00

$ e S

d . Click Here for Memo
Occupation_Manager Employer Masserant's Feed and Grain
Business Address 5480 Secor Rd. Lambertville, M1 48144
Type of Contribution: [ | piract [ JLcantrom a persan Fund Raiser
S Page Subtotal /04 /.00
Grand Total of All Schedules 1A L
{Complete on last page of Schedule) -

Enter this lotal on

line 3a of Summary
Page 7 of / 6— Page.




a8 MICHIGAN DEPARTMENT OF STATE
‘c}.f';”'f:m BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE B A e s Thomas Clements for Bedford Committee

Enter contributor's name and address. If conlribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Eleclion Cycle for Each
Commiltee (PAC) Report gl contributions regardiess of amaunt, Contributor {Through

dale of raceipt)

3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt 04/21/16
Name & Address:

Rost, Laurie
4265 Clegg Rd.
Lambertville, MI 48144 .20.00

5. If over $100.00 cumulative, please provide: -
Memo Itemization Below EI
Occupation Employer

$ ol i s o

Business Address

Type of C‘}“mb”“o":D Direct | I Loan from a person /| Fund Raiser

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

Zorm, Dale

7498 E. ida Rd. +100.00
da, MI 48140

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contibution # 3 PAC Receipt? L—_l YES 4. Date of Receipt 04/21/16

Name & Address:

Sheppard, Jason

3057 Dean Rd. 100.00 |
Lambertville, Ml 48144

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

Business Address

Type of Contribution: D Direcl DLian from a person +’'| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/21/16
Name & Address
VanWert, Cart
3375 Deepwood Dr. 20.00
Lambertville, Ml 48144 § : $

5. |f over $100.00 cumulative, please provide;

Click Here for Memo ltemization
Occupation

Employer

Business Address
Type of Coniribution: |:| Direct DLoan from a person und Raiser
== ST ===

Page Sublotal Z2¢/0. Do

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

Enter this lofal on

line 32 of Summary
cap_ 0 /O

Page.



¢ MICHIGAN DEPARTMENT OF STATE
A5, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE B it ik Thomas Clemenis for Bedford Committee
Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
da&a of rece_iel}
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (04/21/16
Name & Address:
Chrzanowski, Francis
PO Box 149

Dundee, Ml 48131

5. H over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: Direct Loan from a person ¢’| Fund Raissr

2000

Memo Itemization Below

[

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

Sitarski, Kathy
8725 Summertfield Rd.
Lambertville, Ml 48144

5. If over $100.00 cumulative, please provide:

.20.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribulion: DDifecl D Loan from a parson Fund Raiser
3. Gonlribution # 3 o PAC Receipl? D YES 4, Date of Ra:;l 04/21/186

Name & Address:

Krimmel, John
2717 Elton Circle
Lambertville, M| 48144

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Cmtribuiiorﬂ Direct D Loan from a person Fund Raiser

+20.00

8

Click Here for Memo Itemization

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

Hill, Bob
3417 Section Rd.
Lambertville, M| 48144

5. If over $100.00 cumulaiive, please provide:

Occupation_DEET Processing

o Self
Business Address 3417 Section Rd. Lambertville, M| 48144
Type of Contribution: |:| Direct DLoan from a person und Raiser

.120.00

Click Here for Memo ltemization

Page Subiolal

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

Page ?of /6-

/80.00

Enter this total on
line 3a of Summary

Page.




Zafy MICHIGAN DEPARTMENT OF STATE
A7, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 79980
CANDIDATE COMMITTEE R Thomas Clements for Bedford Commiltee
Enter contributor's name and address. )f contribution is from an individusl, enter last name, first name, 6. Amount 7. Cumulative for

middle inilial. Check box lo indicate if contribution is from a Political Commillee or an Independant

Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount.

Contributor (Through

date of mceiet!
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt 04/21/16
Name & Address:

McCullough, Michael
6240 W. Temperance Rd.
Ottawa Lake, Mi 49267 :100.00

5. if over $100.00 cumuiative, please provide: i
Memo ltemization Below B
Cccupation Employer

Business Address

Type of Contribution: Direct I | Loan fromaperson ¥’ Fund Raiser

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

Thayer, Mary Kay
4189 Little Streams N 10.00
Lambertville, Ml 48144

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Business Address

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

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

Johnson, Norm and Kathy

421 Godfroy s90.00
Monroe, Ml 48162

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

§

Occupation Empioyer

Business Address
Type of Contn"bulim:D Direct Loan from a person v

Fund Raiser

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

Barron, Jerry
8489 ODowling
Onstead, Mi 49265 i5.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation = Employer

Business Address

Type of Contribution: D Direct DLoan from a persan Fund Raiser
==t === =
Page Subtotal Z q Y ,00

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

Enter this total on
line 3a of Summary
£ of .__/_f Page.




Jaa e MICHIGAN DEPARTMENT OF STATE
(7%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiliee |.D. Number

2. Commitiee Name

79980

Thomas Clements for Bedford Committee

PAC Receipt? D YES 4. Date of Receipt 04/21/18

Name & Address:

Zell, Diane
50133 Jackson Lane
Canton, M| 48188

5. If over $100.00 cumulative, please provide:

Employer

Business Address n/a

Type of Coniribution: Direct

Loan from a person /| Fund Raiser

.300.00

$

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

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

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

3. Contribution # 1

Memo [temization Below

[

3. Contribution #2
Name & Address

Buschmann, Barry
3480 Shadywood Dr.
Lambertville, Mi 48144

5. If over $100.00 cumulative, please provide:
Occupation =NgiNeer Employer Mannik and Smith

Business Address 17 7 1 N. Dixie Hwy Monroe, Mi 48162
EI Loan from a person Fund Raiser

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

Type of Contribution: DDiracl
e

.150.00

Click Here for Memo ltemization

3. Conlribulion # 3

PAC Receipt? | | ves 4. Date of Receipt 04/21/16
Name & Address:

Stroupe, Barbara
869 Turnberry Ct.
Monroe, Ml 48161

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlribulion:D Direct uLoan from a person Fund Raiser

$90.00

$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Dutridge, Joshua
2406 Sandpiper
Lambertville, Ml 48144

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 04/21/16

Occupation

.10.00

Click Here for Memo Itemization

Employar
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
SSE
Page Sublotal S19.0®
Grand Tolal of All Schedules 1A L
{Complete on last page of Schedule)
Enter this tolal on
/ line 3a of Summary
Page / of / 6

Page.




x8 MICHIGAN DEPARTMENT OF STATE
45, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee |.D. Number 79980
CANDIDATE COMMITTEE AT Thomas Clements for Bedford Commitiee
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicale if contribution is from a Political Committee or an Independent

. Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount.

Contributor {Through

date of rece'igl}

3. Contribution # 1 PAC Receip!? D YES 4. Date of Receipt 04/21/16
Name & Address:

Dunnigan, David
354 W. Erie Rd.

Temperance, Mi 48182 .10.00

5, Ifover $100.00 cumulative, please provide:

Memo ltemization Below B
Occupation Employer

$

Business Address

Type of Contribution: DDirec-t ] | Loan from a person ¢’| Fund Raiser

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

Ondrus, Rudy

8445 Summerfield Rd. s45.00
Lambertville, Ml 48144

5. If over $100.00 cumwvlative, please provide:

Click Here for Memo Itemization
Qccupation Employar

Business Address

Type of Contribution: DDirect I__—I Loan from a person Fund Raiser
B

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 04/21/16
Name & Address!

Bruning, Todd

2980 Consear Rd. +120.00
Lambertville, Mi 48144

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

Ccupalion Business Owner Employer10dds Guns LLC
Business Address 8019 Summerfield Rd. Lambertville, M1 48144

Type of Oontribulian:D Direct D-Loan from a person Fund Raiser

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

Stewart, Greg
7350 Kenilworth Dr.
Lambertville, Ml 48144 .10.00

5. if over $100.00 cumulative, please provide:

$

Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Gontribution: D Direct I:ILoan from a person . Fund Raiser
e e
Page Subtotal /85 oo
Grand Tolal of All Schedules 1A
Complete on last of Schedule
¢ 7 e 4 Enter Lhis total on
line 3a of Summary
Page /Z of %3 Page.




¥

it‘—.;t-fa BUREAU OF ELECTIONS
< ITEMIZED CONTRIBUTIONS

,_“.‘I MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee |.D. Number 79980
CANDIDATE COMMITTEE 2 Cofimines Raiie. | Lorie Glemients forCedion:
Enfer contributer's name and address. |f contribution is from an individual, enter last name. first name, 5. Amount 7. Curr
middle initial. Check box lo indicale if contribution is from a Polilical Committee or an Independent Electio
Committee (PAC) Report all contributions regardless of amount. Contrit
date of

3. Contribution # 1 PAC Receipt? D‘TES 4, Date of Receipt ()4/21/16
Name & Address:

O'Dell, Larry
7264 Cinden
Temperance, M| 48182

5. If over $100.00 cumulative, please provide:

4000

Memo ltemization Bi

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Canlribulion‘.D Direct uLoan from a person Fund Raiser

Oceupation Employer
Business Address
Type of Contribubion: Dmmd Loan from & person 7‘ Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 04/21/16
Name & Address
Steiner, Rick
6963 Pheasant View $ 10.00 s
Temperance, M| 48182
5. If over $100.00 cumulative, please provide: Click Here for Memo
Occupation Employer
Business Address
Type of Contribution: Dolrect D Loan from a person Fund Raiser
== e == -
3. Confribution # 3 PAC Recaipt? D YES 4 Date of Receipt 04/21/16
Name & Address:
Wilburn, Walt
51 E. Erie Rd $ 10.00 5
et Rl e D i
Temperance, Ml 48182

Click Here for Memo

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

Chrzanowski, Jaclyn
104 E. Michigan Ave
Milan, Ml 48160

5. If over $100.00 cumulative, please provide:

Occupalion Employer

Business Address

Type of Gontribution: D Direct D Loan from a person Lmd Raiser

.80.00

Click Here for Memo

Page Subtolal

Grand Tolal of All Schadules 1A
(Complete on last page of Schedule)

Pageﬁof_{c_g

/40,00

¥

Enter this tofal on
line 3a of Summary
Page.




‘i MICHIGAN DEPARTMENT OF STATE
{7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A i, Coreymriias | D, Myl
CANDIDATE COMMITTEE 2 Commiies Nama _T0M28 Cloments for Beciord Commilics
r‘Er'l-rmhh-.w'imm-dd-rnl. W contraauikon 8 from an ndividual, entee ksl rams, firsl name, B, Amount 7. Curmstres for
Mmﬂmilrﬂuuimma T-Pﬂdmmuu-nlmpm umn{u-ln'm
1 Corrinton
2 o 1 PACRece | |VES & Deeol Racest 04/21/16
Schaffer, Melissa
1071 Feltis Dr,
Temperance, Ml 48182 45.00 .
5 W over 1080 00 cumuiative, pleass pravide:
Mama llamization Balow E
Busiieas Address
det‘mlrhlun-l |I31r|:| | |L|'.'|-l.|"||'|'l'|-l'l'|lE:1.|:I1 Fund Raisar
3. Cortrtubon #2 PAC Recaipr? [ | ES 4. Uate of Receipt 04/21/16
b | Adeirges
Kraftchick, Kurt
11097 Secor Rd. ;190.00 |,
Temperance, M| 48182 e o
B If over 10008 cismulative, plenss pravide: Chck Hana for Memo Nemization
Sell Employed Emplayer 1Url’s Modern Design LLC
Business Adaress 1 1097 Secor Rd. Temparance, Mi 48182
Tywe of Congibuton Dnm- PR ———— E Fund Raser
3. Contribulier 2 3 PAC Receipl? !
s on # YEE 4. Diate of Receit (4/21/16
Janney, Tim
e - (120.00
, Ml 48144
it R Ao Chck Harp for Memo Nemization
Businens Addmss 3818 Consear Rd. Lambertvile, M1 48144
Tum of Comtripuran Dnnnt annhwn::m Furd Faises
P Recsit? YES  4.Dem of Recent 04/21/16
Mi 48144 ‘10[}0 5.
S i ovesr B Cuamaslative, pless: prowida: Click Here for M Hemization
Docupetar Emgiopns
Busingss Add
Thypa of Dm gl.ml'm'hﬂunm Fund Rase:
| Fage Subkaisl - =
Crmnd Tokal of Al Schachien 14
[Corpists on lasl page of Scheduin | -
2| /6 o e




. MICHIGAN DEPARTMENT OF STATE
T+ BUREAU OF ELECTIONS

1
[ Gy

e ITEMIZED CONTRIBUTIONS 79980
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE LA Ta— Thomas Clements for Bedford Committee
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cormmiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Thraugh
date of recei
3. Contribution # 1 PAC Receipt? D YES 4 Dale of Receipt 07/05/16
Name & Address:
Clements, Thomas
9860 Summerfield Road
Temperance, M| 48182 (920.02 (187213

5. If over $100.00 cumulative, please provide:
oceupation S€lf Employed Employer_Cr€Mier Cruise Planners

Business Address 9860 Summerfield Road Temperance, Ml 48182

Type of Coniribution: Direct D Loan from a person | | Fl.rnd_Raiser

Click Here for Memo Itemization

3. Conlribution #2 PAC Receipt? D YES 4. Dale of Receipt
MName & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DD&rect D Loan from a person D Fund Raiser
A P et e S

Click Here for Memo Ntemization

3. Contribution # 3 PAC Receipt? [ | ves 4. Date of Receipt
MName & Address;

5. If over $100.00 cumulative, please provide:

S

Click Here for Memao ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D_Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

§_

Click Here for Memo Itemization

Occupalion Employer
Business Add
Type of Contribution: D Direc! D Loan from a person E Fund Raiser
T e AT
Page Sudtotal | §72D.O2
Grand Total of Al Schedules 1A | 5803, 12

(Complete on last page of Schedule)

jlo , 10

Page

Enter this total on
line 3a of Summary
Page.




%] MICHIGAN DEPARTMENT OF STATE
Sy BUREAU OF ELECTIONS

ITEMISZE :EEDX:LE;'? ;TURES 1. Committee |. D. Number 79980
CANDIDATE COMMITTEE 2. Committee Name J NOMas 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 — i
Name GoDaddy s oo
i Purpose: Website Hosting Date e

14455 N Hayden Road # 219
Scottsdale, AZ 85260

[ JFund Raiser

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Neme Office Depot/Max

Address

263 Shuman Bivd
Naperville, IL 60563

_D__Fund Raiser

02/29/16 $16.60

purpose: c@Ndidate Name Tag Date

Click Here for Memo Itemization Type

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

95 Hayden Avenue
Lexington, MA 02421

|:| Fund Raiser

statement
Expendilure #3
Name Vistaprint, USA 0300716 g g9
Address PTG Car Magnets Date s

Click Here for Memno liemization Type

r_—]Check box if this expenditure is payment of
debt or obligation reported on previous
slatement

Expendilure #4

Name HELP PRINTERS

Address

9673 Lewis Avenue
Temperance, Ml 48182

D Fund Raiser

03/04/16

$321.77
Rack Cards Brte =

Purpose:

Click Here for Memo llemization Type

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

263 Shuman Blvd
Naperville, IL 60563

D Fund Raiser

statement
Expenditure #5
Name Office Depot/Max 03107116
Address pupose: C@Mpaign Logo Signs Dale s 1749

Click Here for Memo ltemization Type

';bCheck box if this expenditure is payment of
ebt or obligalion reported on previous
statement

Page ‘ of 9

Subtotal this page z/ / 3 St

Grand Total of all Schedules 1B
(Complete cn last page of Schedule) 5343 -l

Enter this total
on line 8a of
Summary Page



FA%r MICHIGAN DEPARTMENT OF STATE
453, BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commillere I. D. Number

2. Commitlee Name

79980

Thomas Clements for Bedford Committee

Expenditure ¢1=
Name V/jstaprint, USA

Address
95 Hayden Avenue
Lexington, MA 02421

D Fund Raiser

3. Name and address of person or vendor 1o whom paid i 4. Purpose (Required Information) 5. Date 6. Amount
# — _—

—— e ———

031171186

s 88.53
Embroidered Shirts Date e

Purpose:

Click Here for Memo ltemization Type

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

14455 N Hayden Road # 219
Scottsdale, AZ 85260

[ ]Fund Raiser

stalement
Expenditure #2
N -
ame GoDaddy.com 03f109f16 $10.59
i i t e
Address Priiose: Website/Builder Mnth Fee e

Click Here for Memo ltemization Type

Check box if this expendilure is payment of
ebl or obligation reporied on previous

95 Hayden Avenue
Lexington, MA 02421

[[] Funa raiser

statement
Expenditure #3
Name Vistaprint, USA 03128116 (@5 57
Address purpose: 1 N@Nk You Notes Date T

Click Here for Memo ltemization Type

DChco‘k box if this expendilure is payment of
debt or obligation reported on previous

Lambertville, Ml 48144

D Fund Raiser

statement
Expendilure #4
Name D
ollar Tree 04/01/16
T $ 2 7 .89
Address Pupose: Decorations for Fundraiser 5 e
1935 W Laskey
Toledo, OH 43613 Click Here for Memo llemization Type
Check box if this expenditure is payment of
obligati d
Fund Raiser S;Téz;m Arton repsvies upreviom
Expenditure #5
Address pupcse: O BOX Rental Date $24.00
8213 Secor Road

Click Here for Memo liemization Type

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

("\

Page of

Subtotal this page Z 33 lo @

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

Enter this total
on line 8a of
Summary Page




7A%: MICHIGAN DEPARTMENT OF STATE
£=7, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. Commitiee Name

79980

Thomas Clements for Bedford Committee

7370 Lewis Avenue
Temperance, Ml 48182

Fund Raiser

3. Name and address of person or vendor (o whom paid 4. Purpose (Required Information) J_S. Date 6. Amount
Expenditure #1 = e T
Name 04/01/16

Dollar Tree - s 13.94
K ass Purpose: DECOTations Date
L LaSkey Click Here for Memo Itemization T
Toledo, OH 43613 xe

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

Fund Raiser slatement
Expenditure #2
Rin 4/21/1

DaCapo PRIIS  548.00

5 1 Date e

Aikieis purpose: Cake for Fundraiser

Click Here for Memo Itemization Type

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

95 Hayden Avenue
Lexington, MA 02421

El Fund Raiser

satement
Expenditure #3
Name \fistaprint, USA 040416  (4e 5g
Address Purpose: T-shirts Paw .

Click Here for Mema ltemization Type

DCI‘:&UR box if this expenditure is payment of
debt or obligation reported on previous

Toledo, OH 43613

stalement
Expendilure #4
Name Dyollar Tree 041916 g0
Address Pupose: Decorations for Fundraiser Date e
1935 W Laskey

Click Here for Memo lternization Type

Check box if this expenditure is payment of

1 Hacker Way
Menlo Park, CA 94025

li |
s Riskns smerc::e ?1? igation reported on previous
Expenditure #5
Name Eacebook 04/15/16 $25.04
Address Purpose: Ad/Promotion Date St

Click Here for Memeo Itemization Type

Check box if this expenditure is payment of
@bl or obligation reported on previous

LD_ Fund Reier statement
Subtotal this page 132, (_/?
Grand Tolal of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page
Page 5 of ?




(A% s MICHIGAN DEPARTMENT OF STATE
A1, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

79980

Thomas Clements for Bedford Committee

1935 W Laskey
Toledo, OH 43613

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 —
Name 04/19/16

Dollar Tree s 6.44
Address purpose: Decorations Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

3514 International Drive NW
Washington, DC 20008

D Fund Raiser

Fund Raiser gteat;te T:‘recz‘tlﬂigalion reported on previous
Expenditure #2
Name irai 04/21/16
Wahajrajput s47.25
H H Date e
o pumpose: Oraphic Design

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
or obligatien reporied on previous

1935 W Laskey
Toledo, OH 43613

statement

Expendilure #3

Name

roger
Krog : 0412116 (o 44
Address purpose: String for balloons Date R
3462 Sterns Road _ :
Lambertville, Ml 48144 Click Here for Memo ltemization Type
DChed( _box_ if this expenditure 1s payment of

Fund Raiser gfa?:a_:c:e c:\rtallgatmn reported on previous

Expenditure #4

Name Dollar Tree 04/19/16

Address Purpose: Decorations for Fundraiser oo Fa———

Click Here for Memo Itemization Type
|;l0heck box if this expenditure is payment of

1 Hacker Way
Menlo Park, CA 94025

[:l Fund Raiser

L or obligati rted on previous
Fund Raiser " a!eﬁ:e?n gation repo previou
Expenditure #5
Name Eacebook Sl o
o b purpose: Ad/Promotion Date 20500

Click Here for Memo ltamization Type

gCheak box if this expenditure is paymentl of
ebt or obligation reported on previous
statement

Page Z/ of 9

Subtotal this page —70 } 33

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

Enter this total
on line 8a of
Summary Page



F2%1 MICHIGAN DEPARTMENT OF STATE
(%, BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

79980

1. Committee 1. D. Number
2 Committee Name 1 OMas Clements for

Bedford Committee

2065 Hamilton Avenue
San Jose, CA 95125

D Fund Raiser

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

Expenditure #1 (Gt = B

Name i 05/22/16
Oxoprintus s 52.26

Address Banner DA

Purpose:

Click Here for Memo llemization Type

I;Check box if this expenditure is payment of
t or obligation reporied on previous

851 W. Alexis Road
Toledo, OH 43612

DFund Raiser

stalement
Expenditure #2
Name Dicks Sporting Goods 053116 £ 0
Address Purpose: 10° x 10" Canopy/Tent Samaria Days Date ey s

Click Here for Memo itemization Type

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

2065 Hamilton Avenue
San Jose, CA 95125

D Fund Raiser

stalement
Expenditure #3
Name Active Sales Co 042116 64 00
Address Purpose: ¥ rd Sign supplies Date S

Click Here for Memo Itlemization Type

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

95 Hayden Avenue
Lexington, MA 02421

slatement
Expenditure #4
Name \fistprint, USA 06/09/16
R | B - +58:20
Address Purpose: 1 -Shirs

Click Here for Memo itemization Type

Check box if this expenditure is payment of

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

D ) ebt or obligation reported on previous

Fund Raiser stalement

Expenditure #5

Name Facebook 080UIS  aux 15
Address purpose; Ad/Promotion Date e

Click Here for Memo llemization Type

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

statement
Subtotal this page z 7 z } 8
Grand Total of all Schedules 1B
{Compiete on last page of Schedule)
Enter this total
on line 83 of
Summary Page



a5 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

79980

Thomas Clements for Bedford Committee

3. Name and address of person or vendor lo whom paid

4, Purpose (Required Information) I 5. Date 6. Amount

Expenditure #1
Neme HELP Printers

Address
9673 Lewis Avenue

Temperance, Ml 48182

D Fund Raiser

06/10/16 s 2483.60

purpose: SigNS/Absentee Mailer Date

Click Here for Memo Itemization Type

;'Check box if this expenditure is payment of
ebl or obligation reported on previcus
stalement

Expendilure #2

Name NMail Works

Address

2 N Westwood Avenue
Toledo, OH 43607

D Fund Raiser

MBS - soRgaT

i Date
o Absentee Mailer Postage

Click Here for Memo Itemizalion Type

QChec& box if this expenditure is payment of
ebt or obligalion reported on previous

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser

slatement
Expenditure #3
Name Eacebook 07/0118 43 47
Address purpose: Ad/Promotion Date =

Click Here for Memo Itemization Type

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

95 Hayden Avenue
Lexington, MA 02421

D Fund Raiser

statement
Expenditure #4
Name \fistprint, USA 08110116 35 74
Address Purpose: T-Shil’tS e

Click Here for Memo ltemization Type

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

8100 Secor Road
Lambertville, Ml 48144

E] Fund Raiser

statement
Expenditure #5
Name | ambertville Do It Best 07/05/16
Adikess bupose: Sigh Supplies o Ales

Click Here for Meme ltemization Type
Check box if this expenditure is payment of

ebt or obligation reported on previous
statement

Page (pof C}

Subtolal this page Z 8 S0O.50

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

Enter this lotal
on line 8a of
Summary Page



tA2: MICHIGAN DEPARTMENT OF STATE
'S4 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2 Commites Name 1 NOMas Clements for Bedford Committee

79980

3. Name and address of person or vendor to whom paid

_I 4. Purpose (Required Informalion) ] 5. Dale B. Amount

'_E'xpendit_w.e-#‘i
Name Samaria Heritage Days

Address

1530 Samria Road
Temperance, Ml 48182

DFund Raiser

06/05/16

s 12.00
Samaria Days Booth Date o

Purpose:

Click Here for Memo Itemization Type

|;]Check box if this expenditure is payment of
ebl! or obligation reported on previous

14455 N Hayden Road # 219
Scottsdale, AZ 85260

D Fund Raiser

statement
Expandilure #2
Name Godaddy.com 0222116 og 05
i Date F————
Address Pupase: L Urchase Domain

Click Here for Memo llemizalion Type

Q‘Check box if this expenditure is payment of
or obligation reporied on previous
statement

Expenditure #3

Name Eqrest View Lanes

Address

2345 W Dean Road
Temperance, Ml 48144

; _ 04/19/16 58.40
purpose: 1@NNing Meeting Date

Click Here for Memo [temization Type
DCheck box if this expenditure is payment of

Lambertville, Ml 48144

] debl o obligati ned

[v] Funa raiser o ng : igation repo on_pfev%om

Expendilure #4

Name Barry Bagels osnone
Address i T'raining Date Pt 8
3366 W Sterns Road

Click Here for Memo iternization Type

Check box if this expenditure is payment of

obligati ed i

Fun 5 Raisar sta!e::e > igation reported on previous

Expendilure #5

Name Barry Bagels 04/19/16 IS

B n e it s
Address Purpose: 1 raining Date S
3366 W Sterns Road _
Lambertville, Ml 48144 Click Here for Memo ltemization Type
g)t‘.heck box if this expenditure is payment of
ebt or obligation reported on previous

Fund Raiser statement

Sublotal this page /1. 7S5

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

Enter this total
on line 8a of
Summary Page




¢AL: MICHIGAN DEPARTMENT OF STATE
£5%, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

79980

1. Commitiee |. D. Number

2. Committee Name 1 1OMas Clements for Bedford Committee

3. Name and address of person or vendor to whom paid

Expenﬁilur:;
Name Quimby's

Address
3536 W Sterns Road

Lambertville, Ml 48144

4. Purpose (Required information) 5. Date 6. Amount
04/22/16
583400
i Dat e
pupose: F00d for Fund Raiser 5

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
el

14455 N Hayden Road # 219
Scottsdale, AZ 85260

[]Funa Raiser

[/]Fund Raiser @bl or oiigation reported on previous

Expendilure #2

Name Godaddy.com 042216 4 og
Date e

Address pumose: MONthly web fee

Click Here for Memo Itemization Type

QChﬂck box if this expenditure is payment of
{ or obligation reported on previous

14455 N Hayden Road # 219
Scottsdale, AZ 85260

El Fund Raiser

stalement
Expenditure #3
Neme Godaddy.com 0519116 (45 g
Address Purpose: Monthly web fee Date e
14455 N Hayden Road # 219
Scottsdale. AZ 85260 Click Here for Memo itemization Type
Dcr\eck box if this expenditure is payment of
I:] - debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name Godaddy.com 0619116 4c g
Address pupose: Monthly web fee o =

Click Here for Memo ltemization Type

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

3514 International Drive NW
Washington, DC 20008

[] Funa Raiser

statement
Expenditure #5
Name Waharjrajput 06/12/16
Bt e B it Y BT
Address Pumpose: rapnic vesign Date P ool

Click Here for Memo Hemization Type

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

Page of

Subtotal this page 8F0 8Y

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

Enter this total
on line 8a of
Summary Page




== UpCICK

7075 Place Robert-Joncas Sulte 142
Montreal, QC H4M222

e F R ‘ m.nﬁ 1
Pupose. SOftware Date S
Ciick Hera for Mema Bemization Type

Chsch b § ihel, @xpinailifs & panrrsnt of

14455 N Hayden Road # 219
Scotisdale, AZ 85260

[[JFura Raser .“Lm“mm

Expandinrs 81

TN 078 45 28
rov - Puose MONthly web fee Ban e

Clhele Hars bor Mamo Hernizafan Typs

o if el ExpenciEe & Daymeni of

[JFura naisar o chigaton reported on prewa
" Expendure 83
Mg ]

Vistaprint, USA 070216 (=5 a0
Aodress —— 1 Date s
95 Hayden Avenue
Lexington, MA 02421 Chek Here for Mamo lemizasion Type

Dtludl-iillw.plrl-ﬂﬂ
QFWHM el o gl rEpCried On [OEvMou
Erpendizire i
M Bedford Press prm—
: HH s 120.00
ra— pupose. d i the Press 7/5 e
3363 Hemmingway Lane
Lambertville, Ml 48144 Chch Here for Memo Hemizatan Type
Chitck b i this expenditure i paymeni of
L] Fund mniaer TR M) s S .
ExpandilLce #5
“eme Bedford Press 070816
chr g pumose: A in Press 7/19 T £120.00
3363 Hemmingway Lane
Lambertville, Ml 48144 Cilickt Hre for Msmo Bemizasen Type
Check bas if this sxpanditurs & paymenl af
I.me o abiigation reportad on prevous

Subtotal s page | R 1,2 |18

EJ::I-L:’:;:“: 5343.\\

Eribed P 00S
o e B of



1’51 MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

79980
1. Committee |. D. Number

2. committee Name 1 NOMas Clements for Bedford Committee

3. Name and Address of person 1o whom goods or
services were donaled or lransferred.

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
(Check appropriate box and fill in description) Value

Expenditure #1 4. [ Joonation of goods or services to a Ballot
Name & Address: Question Committee
LJason Sheppard Committee Donation of assets 1o tax exempt charitable 05/01/16 s 100.00
PO Box 271 Inslitufion Date
Lambertville, Ml 48144 D Donation of assets to Political Party Committee
Other Click Here for Memo ltemization Type
Description
0 ion to Candidate C ;
Expenditure #2 4. Donation of goods or services to a Ballot
Name & Address. Question Committes
Henry Lievens Committee Donation of assets to tax exempl charitable 07/14/16 $ 50 2 00
8336 Monroe Road Vet R
Lambertville. Ml 48144 D Donation of assets 1o Political Party Commitlee
‘ Other Click Here for Memo ltemization Type
Description:
Donation to Candidate Committee
Expenditure #3 4. Donation of goods or services to a Ballot
Name & Address: Question Commitiee
Donation of assets to tax exempl charitable
institution S
Date
D Donation of assets to Polilical Party Committee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #4 4 Donation of goods or services 1o a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable 3
institution Date

Donation of assets to Political Party Committee

[] other

Description:

Click Here for Memo ltemization Type

Expenditure #5
Name & Address:

4 D Donation of goods or services to a Ballot
i Question Committee
Donation of assels to tax exempt charitable $
institution Date

Donation of assels to Pelitical Party Committee

DOlher

Description:

Click Here for Memo ltemization Type

1 1

Page of

Page Subtotal

$150.00

Grand Total of all Schedules 1B-1K
{Complete on last page of Schedule) $1 50 00

Enter this lotal
on line 7 of
the Summary
Page



1&5; MICHIGAN DEPARTMENT OF STATE

PR BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number 79980
CANDIDATE COMMITTEE 2 Commitiee Name 1 NOMas Clements for Bedford Committee
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last 5. Date of Receipt Fair Market for Election
name first. Check box to indicate if contribution AR 0LRG Value c Badh
is from a Political Committee or an independent g Name & Address of Vendor from whom goods or services were ,,;’,‘L"“?.,“.Tm“?)
Committee (Both are commonly called PACs). purchased
Repon all in-kind confributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan
J;Tgfemg?iames Goods Donated or Loaned || Services Donated . 160.00 2
’ . "
3539 Quail Hollow Drive D Goods or Services Purchased by Candidate or Others
Lambertville, Ml 48188 [[] Goods or Services Purchased by Candidate or Others- LOAN
If ove;:;::ﬂ.ﬂo cumulative, please provide: Descriotion SUN g|asses
Employer Name & Business Address: 5. Date Of Receipt: 03/31/16
Pinnacle Eye Group 6. Vendor Name & Address:
3309 QU ail Hollow Drive Click Here for Memo ltemization
Lambertville, Ml 48144
Fund Raiser Contribution
im‘“b;“i:;: 2 PAC Receipt? [ | ves 4. [[] endorsement or Guarantee of Bank Loan
ame ress )
. i Goods Donaled or Loaned D Services Denated
Amborski, Dr. Trisha s 110.00 s
8088 Summerfield Road Goods or Services Purchased by Candidale or Others
Lambertville. Ml 48144 D Goods or Services Purchased by Candidale or Others- LOAN
If over $100.00 cumulative, please provide: Description 1 reatment session
Occupation:
G 5. Dale Of Receipt: 03/27/16
Employer Name & Address: ., N
S elf . endaor Name ress:
6588 Secor Road Click Here for Memo llemization
Lambertville, Ml 48144
Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
I\l;ame & Addr:ﬁé Goods Donaled or Loaned D Services Donated $ 249.00 $
assarant, Gre
7682 Windsor Lga ne DGoods or Services Purchased by Candidate or Others
Lambertville, Ml 48144 [[lGoods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: pescription ElECtric Fence for animals
e, 5. Date Of Receipt: 03/23/16
e hiame brhadiss: y 6. Vendor Name & Address:
Massarant Feed and Grain Click Here for Memo liemization

8480 Secor Road
Lambertville, Ml 48144

Fund Raiser Conlribution

Page Subtotal St9 o

Grand Total of all Schedules 1-IK bt
(Complete on las! page of Schedule)} 374,

Enter this total
on line 6 of Summary

Page
Page ! of




r\&é‘.; MICHIGAN DEPARTMENT OF STATE
LE}‘ BUREAU OF ELECTIONS

-

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number 79980

CANDIDATE COMMITTEE 2. Commitiee Name

Thomas Clements for Bedford Committee

Ellsworth, Roger
1421 Winding Way
Temperance, Ml 48182

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

E Fund Raiser Conlribulion

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulafive
If contribution is from an individual, enter last g Fair Market for Election
name first. Check box to indicate if contribution  5- Date of Receipt Vakie Cycle (Through
is from a Political Committee or an Independent  §_Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Repon all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

Goods Donated or Loaned || Services Donated < 30.00

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
DescriptionBaked Goods

5. Date Of Receipr: 04/21/16

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [:| Yes
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, MI 49228

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated 150.00
D Goods or Services Purchased by Candidate or Others s 150. s

D Goods or Services Purchased by Candidate or Others- LOAN
pescription_Marketing Services
5. Date Of Receipt: 04/05/16

6. Vendor Name & Address:

Click Here for Memo ltemization

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

England, Kellie
7355 Lewis Avenue

Temperance, Ml 48182
If over $100.00 cumulative, please provide:

Occupation:
Employer Name & Address:

Fmd Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned [_] Services Donated $ 75.00 s

DGoods or Services Purchased by Candidate or Others
[TJoods or Senvices Purchased by Candidate or Others- LOAN
bescription Massage

5. Date Of Receipt: 04/05/16

6. Vendor Name & Address:

Click Here for Memo ltemization

Page Sublotal ZzZ5S z

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

Enter this tolal
on line 6 of Summary
Page




;‘:&‘\.‘; MICHIGAN DEPARTMENT OF STATE
-LG'_‘L BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitiee |. D. Number 79980
. Thomas Clements for Bedford Committee
CANDIDATE COMMITTEE Z Colnmibes Hame
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) ; i
name first. Check box to indicate if contribution 5. Date of Receipt C::‘r Ml for Election
> s : : ue Cycle (Th h
is from a Political Commitiee or an Independent g Name & Address of Vendor from whom goods or services were dg..fi,f “er;usg)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? |_|Yes 4. [ ] Endorsement or Guarantee of Bank Loan
SZTGT-‘ ;ddg;stz i Goods Donated or Loaned D Services Donated . 200.00 "
3350 Quail Hollow Drive I:‘ Goods or Services Purchased by Candidate or Others
Lambertville, Ml 48144 [} Goods or Services Purchased by Candidate or Others- LOAN
g aver si;g:o.no cumulative, please provide: - iption Pamtmg
Employer Name & Business Address: 5. Date Of Receipt: 03/30/16
Self 6. Vendor Name & Address:
3350 Quail Hollow Drive Click Here for Memo llemization
Lambertville, Ml 48144
Fund Raiser Confribution
Contribution # 2 PAC Receipt? [_| Yes 4. [ ] Endorsement or Guarantee of Bank Loan
S Goods Donated or Loaned || Services Donated
A ' o] e}
Sitarski, Kathy , s 500.00 $
8725 Summerfield Road Goods or Services Purchased by Candidate or Others
Temperance, Ml 48182 [[] oods or Services Purchased by Candidate o Others- LOAN
if over $100.00 cumulative, please provide: Description Stained Glass
O tion:
Sy 5. Dale Of Receipt: 04/07/16
Employer Name & Address:
S eilf, = 6. Vendor Name & Address:
8725 Summerfield Road Click Here for Memo ltemization
Temperance, Ml 48182
Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 I:I Endorsement or Guarantee of Bank Loan 645 00
cl;i.ame % A':dre"j‘ y Goods Donated or Loaned [_| Services Donated $ : $
ements, Jamie
9860 Summerfield Road DGoods or Services Purchased by Candidate or Others
Temperance, Ml 48182 [lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Wisc Sient Auction liems - Trip, Luggage. Glass. Interior Decor
Seotton: 5. Date Of Receip: 03/27/16

y‘_y hiokre %Address: 6. Vendor Name & Address:
Premier Cruise Planners Click Here for Memo ltemization
9860 Summerfield Road
Temperance, Ml 48182

Fund Raiser Contribution

Page Subtotal | /3¢5 =

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

Enter this total
on line 6 of Summary
Page




& MICHIGAN DEPARTMENT OF STATE

C}: BUREAU OF ELECTIONS
"~ ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK
CANDIDATE COMM

3. Name and Address from whom received
If contribution is from an individual, ener last

name first. Check box to indicate if contribulion
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

IBUTIONS
1. Commitiee |. D. Number 79980
—— 2 Committee Name 1 NOMas Clements for Bedford Committee
4. Type of in-Kind Conlribution (Check applicabie box) 7. Amount or 8. Cumulative
’ Fair Market for Election
5. Date of Receipt Value Cycle (Through

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

date in ltem 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:

Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
¥| Goods Donated or Loaned Services Donated
s Donate mE 4 69.00

[[] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
pescription_Meat Certificate

5. Date Of Receip: 03/31/16

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? || ves
Name & Address

Butler, Nicole

5129 Lewis Avenue

Toledo, OH 43612

If over $100.00 cumulative, pleasa provide:
Occupation:

Employer Name & Address:

American Cellular Wireless
3247 W Alexis Road

Toledo, OH 43613

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ 1 1 800

D Goods or Services Purchased by Candidate or Others- LOAN
Description Blue Tooth wireless set
5. Date Of Receipl: 04/07/16

6. Vendor Name & Address:

Click Here for Memo ltemization

Grassley, Dave
476 Hollywood Drive
Monroe, Ml 48162

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Floral City Images

10 W 1st Street

Monroe, Ml 48161

Fund Raiser Contribution

Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: s 175.00

Goods Donaled or Loaned E:I Services Donated

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description Photo Session

5. Date Of Receipt: 03/27/16

6. Vendor Name & Address:

Click Here for Memo ltemization

page_g of_9

Page Subtotal | “$¢sZ =

Grand Total of all Schedules 1-1K
(Compiete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




“A% < MICHIGAN DEPARTMENT OF STATE

ct'?:- BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee . D. Number 79980
Thomas Clements for Bedford Committee

2. Committee Name

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box 7. Amount or X i
If contribution is from an individual, enter last i : | o ; Fair Market ?o,%,e":::::ve
name first. Check box to indicate if contribution ~ 5- Date of Receipt Valve Cycla (Through
is from a Polilical Committee or an Independent 6. Name & Address of Vendor from whom goods or services were dale in ltem 5)
Commitiee (Bolh are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? [_| Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: . -
V| Goods Donated or Loaned Services Donated
Ondrus, Rudy ] o s 100.00 $

8445 Summerfield Road
Lambertville, Ml 48144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Gift Set

5. Date Of Receipt: 03!31”6

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [ ves
Name & Address

Miller, Katie
167 Simon Street
Delaware, OH 43015

{f over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated
I:I Goods or Services Purchased by Candidate or Others s 1 00 00 3

D Gooeds or Services Purchased by Candidale or Others- LOAN
Description Coffee Gift BEQS
5. Dale Of Receipt: 04/07/16

6. Vendar Name & Address:

Click Here for Memo Itemizalion

Contribution #3
Name & Address:

Pinkston, Teri
8110 Lewis Avenue

Temperance, Ml 48182
If over $100.00 cumulative, please provide:

Occupation:
Employer Name & Address:

Fund Raiser Contribulion

PAC Receipt? E] ves 4 D Endorsement or Guaraniee of Bank Loan

475.00

Goods Donated or Loaned D Services Donated

DGmds or Services Purchased by Candidate or Others
[:]Goods or Services Purchased by Candidate or Others- LOAN
Description O@loN Gift Set

5. Date Of Receip: 04/07/16

6. Vendor Name & Address:

Click Here for Memo Itemization

Page

Page Sublotal

25

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

Enter this total
on line & of Summary
Page



Jeas  MICHMGAM DEPARTMEMT OF STATE
BUREAL OF ELECTIONS

" ITEMIZED IN-KIND CONTRIBUTIONS

1. Commitiae |. [, Mumbsar 79880

SCHEDULE 14K =
CANDIDATE COMMITTEE 2 commites Name 1 1OMES Clements for Bedford Committee
?F.m ﬁmmﬂ ! u'?&ﬂun 4 Type ol In-Hind Centrinution [Check apphcable box) '?__.._ﬂmmmur B. Cumuiative
namsa frsl. Chack box 1o indicate i conibution 5 Date of Receipt iy E‘;L'ﬁ“'":‘mh
gmawmmmﬂanw E. Mame & Address af Vendar from whom goods of sendces were dase in ltam 5]
Dmmiies e COTTEmIiy Ca Ell'd'liﬂﬂ
Repeet all in-kind consibutians.
Carenbutian # 1 PAC Receipt? || Yes 4 [ ] Endersement or Guaraniee of Bank Loan
Mame & Addmass:
Zell, Linda Goott Donatet orLoanes | [ Sentcontioneied 100,00,
4327 Walker Avenue Dﬁmﬂm Sarvicas Purchased by Canddase or Oihers

Toledo, OH 43612
H over §100.00 cumulative, please provide:
Occupation:

Employer Mame & Business Address;

Fund Raiser Coniributian

DEM&EMPHMMM*MMM
Description TOYS & Shirts

5. Date Of Resaipy D076

£ Vendar Name & Addrose:

Click Hera for Memo [lemizabon

Cartribndian @ 2 PAC Receipt? [ ] vas
Mama & Addrass

Kraftchick, Kurt
11097 Secor Road
Temperance, Ml 48182

if ovar $100.00 cumulalive, plesse provida:

4[] endorsement or Guaraniee of Bank Loan
Goods Donated of Loaned || Services Denaled
Dﬁﬂﬂﬂiwmhﬂmwcmmmﬂ 5+ 100.00 5

] moeds or Services Purchased by Candidase or Others- LOAN
pescripion LBWN Care Cerlificate

Namea & Address.
Chzranowski, Jaclyn

1269 N Telegraph Road
Monroe, MI 48162

I over §100.00 cumulative, ploase provide:
Ciccugation:

Emplayer Wama & Address:

Papa Johns Pizza

1269 N Telegraph Road
Monroe, Ml 48162

|F|.|nd Raiser Contribulion

i 5. Dabe Of Receipe DH2216
Emnployer Mams & Addmss:
£ Vendor Hame & Addoess:
Click Herm for Mamo lemization
und Ramar Comrioution
Conlriaution £3 PAC Recaipt? [_] ves 4 [J endorsement o Guaranise of Bank Loan

(15000

[¢#] oods Donsted or Loaned [] sarvices nanated

[_aosas o Serices Purchased by Candidate oc Others
DEMM Sanvices Purchased by Candidate or Oihers- LOAN
beseription - 8Pa Johns Pizza Gift Basket

& Date Of Receipt: 04/20/16

& ‘ondor Hame & Addross:

Click Here for Mamo llemization

Poge Subtasl | = 55 =

Girand Total of all Schadules 1-1K
(Complede on last page of Schedubs)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-
o

y
&

-

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number 79980
» Commities Name 1 NOMas Clements for Bedford Committee

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulalive
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution  5- Date of Receipt Value Cycle (Through
is from a Political Commiltee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Commiltee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |_| Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: '
v'| Goods Services Donated
Sheppard, Jason (Rep) Goods Donated or Loaned [ ] s 100.00 s

Anderson House Ofc Bid

n-880 House Ofc Bid

Lansing, Ml 48933
If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Business Address:

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description_1ag and Lunch at Capital

5. Date Of Receipt: 04/07/16
6. Vendor Name & Address:

Click Here for Memo ltemization

3309 W Sterns Road
Lambertville, Ml 48144

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Fund Raiser Contribulion

Fund Raiser Contribution
ConubUtol § 2 PAC Receipt? D Yes 4. D Endorsement or Guaraniee of Bank Loan
Name & Address
i i Goods Donated or Loaned |:| Services Donated
Ricker, Brian

D Goods or Services Purchased by Candidate or Others s 5000 $

D Goods or Services Purchased by Candidate or Others- LOAN
pescription_11M Horton's Gift Certificate
5. Date Of Receipt: 04/15/16

6. Vendor Name & Address:

Click Here for Memo Itemizalion

Conltribution #3
Name & Address:

Soden, Addy/YMCA
2000 W Dean Road
Temperance, Ml 48182
If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

Fund Raiser Contribution

PAC Receipt? D Yes 4 I:] Endorsement or Guaraniee of Bank Loan

£100.00

Goods Donated or Loaned [_] Services Donated

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Descrigtion ] WO Temp Memberships to YMCA
5. Date Of Receipt: 04/20/16

6. Vendor Name & Address:

Click Here for Memo llemization

Page_7 of __i

Page Subtotal | 2 50 &

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule}

Enter this total
on line & of Summary
Page




¢S« MICHIGAN DEPARTMENT OF STATE

L a ; BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Commiittee |. D. Number 79980
Thomas Clements for Bedford Committee
CANDIDATE COMMITTEE 2. Gommiige: Namg
3. Name and Address from whom receiv 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If conlﬂbuﬁon is from an individual, enter Iast ; Fair Market for Election
name first. Check box to indicate if contribution ~ 3- Date of Receipt Vale Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Commitiee (Both are commonly calied PACs). purchased
Report all in-kind contributions.
Contribufion # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: . .
: ¥'| Goods Donated or Loaned D Services Donated
Barron, Chris g _ s 50.00 S
7350 Jackman Road D Goods or Services Purchased by Candidate or Others
Temperance, Ml 48182 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: | P ; i
Occupation: pescription_F122a Gift Certificates
5. Date Of Receipl: 03/31/16

6. Vendor Name & Address:

Employer Name & Business Address:

z Fund Raiser Contribution

Click Here for Memo ltemization

(:Ionlrmzlm; - PARRACHRN: D Yes 4. D Endorsement or Guarantee of Bank Loan
ame ress
Str h Cind Goods Donaled or Loaned D Services Donated
anan, . inay ' - s s

6912 Sprint Valley Drive Goods or Services Purchased by Candidate or Others

If over $100.00 cumulative, please provide: Description Rodan & Fields

Occupation:

; 5. Date Of Receipt: 04/07/16
Employer Name & Address:

6. Vendor Namo & Address:

Fund Raiser Contribution

Click Here for Memo ltlemization

Contribution #3 PAC Receipl? D Yes 4 D Endorsement or Guarantee of Bank Loan
ga“f:: Als;"e“' []Goods Donated or Loaned [] services Donated 80.00 s
mith, Meg ! ‘
8125 Summerfield Road DGoods or Services Purchased by Candidate or Others
Temperance, Ml 48182 DGoads or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Descripiion Cooler Summer Set
S 5. Date Of Receipt: 04/20/16

iy N A on: 6. Vendor Name & Address:

Fund Raiser Coniribution

Click Here for Memo Itemnization

Page Subtotal S =

Grand Total of all Schedules 1-1K
{Complete on las! page of Schedule)

Enter this lotal

on line 6 of Summary

Page

Page of




MICHIGAN DEPARTMENT OF STATE

z BUREAL OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K ! Commaiee | D MNumber 79980
CANDIDATE COMMITTEE 2 Commitiee Name 1 NOMas Clements for Bedford Commitiee
Narme wnd Adqrons Fom whom reeived 4 Type of n-4ing Contribution (Check applcasie bax) T Amounior | 8 Comulatve
Lummu“um 3 Dt of Secmpd ’:::""" g:nlm
o & Polical Cominétes or &n Independert 6, Name & Addvess of Vendor iom wham goods o senwces were P oy 1
Fiepon g In-uind comrbusom B—
Corribuion 8 1 PAC Recepl? || Yes 4 | | Enfomement o Guarsnies of Bank Loan
Balazs, Don & Mischel el omnmuet wioyns., Clamemmmess. 160100 o
825 Eagle Ridge Trail [[] Goods or Servces Purchases by Cangioae or mers
Temperance, Ml 48182 [] Goots or Services Purchase by Cansinate or Others- LOAN
H over $100.00 cumulative, ploass provide: . Aerigl Photograph of Bedford Stadium

Decupation

Employer Name & Business Adgress. 5. Date Of Receipr: 04/07/16

6 Vendor Hame & Address:

Click Horm for Memg Heemz shon
.ruunﬂ-mm

m F“‘"‘”’"D"ﬂ 4[] Endorsement or Guarantee of Bank Loan

Norlon. Pam [¥*] Goods Donated or Loaned [[] Servicas Donated ialan

8015 Summerfield Road [] Gooes or Sarvices Purcnased by Candiaaie or Oters. '
Temperance, Ml 48182 [[] oods or Senvicas Purchased by Canditsie or Othars- LOAN

 over $100.00 cumulative, plesse provids:  Deseription Bedford T-Shirt
5. Dule Ot Recaipt: D4/22/16

6. Wendor Hema & Address:
Ciicle Hene for Mama [amization

Hmn—-m

Contribution #3 paAC Recept? [ ] ves * [] Endomement or Guarantee of Bank Loan
J|m|| » Mok [¥*] Goass Danated or Laaned [] Services Donates 8 50.00 "

2532 Grantwood [Jisoods or Services Purchased by Candidats o Cthars

Toledo, OH 43611 [[Jsooes e Services Pucnased by Candidate or Others. LOAN

il grwar 5100 00 cumuiatneg, plaass provics —— Avan Products

& Date OfRecepe 04/08/16
ook & Vandar Mame & Addreas:
Chek S tor Mamo Heme stion

F-'I Blsier Contribnton

Page Subtolsl | =3 5 i

Gawndd Tolsl of ot Scheduies 1-1K
iCompiste on et page of Sohediie)

-
an
Page



“ASc  MICHIGAN DEPARTMENT OF STATE

€32,  BUREAUOF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

79980

Thomas Clements for Bedford Committee

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evenl Was Held

04/21/16

4. Number of Individuals Attending
or Participating (whichever is
grealer)

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)

10. Total Cost of Event

$3,446.00

$0.00

$3,446.00

$876.11

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

1. I:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
NA 0 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), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 07/18/16 to 08/22/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
79980 Clements Jr Thomas "TC" G
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local Bedford Township Trustee B

Thomas Clements for Bedford Committee

4b. County of Residence

5. Committee's Mailing Address

PO 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) 224-0113

7. Treasurer's Business Address

9860 Summerfield Road
Temperance, Ml 48182

Area Code and Phone (734) 224-0113

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
Jamie Clements

9860 Summerfield Road
Termperance, Ml 48182

(734) 224-0113

Area Code and Phone

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/02/16

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

(Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:IBy checking this item I/We certify any outstanding debt
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,

[_JJuly Quarterly !
Primary owes no lates fees or has any oustanding debt.
October Quarter!
DGeneral I:-I 4 Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
|:|Convention
|:|Specia| 9c.
Al | Statement
I:l iy C(—_Y) Effective date of dissolution
DSchool overage Year
[caucus od. [_] Amendment to Campaign Statement

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

Current Treasurer or
Designated Record keeper

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

Candidate

Type or Print Name

Jamie_Clements QWM%M
! V =5F = Date
Type or Print Name ¢
Thomas "TC" Clements @Z o

Signature

Authority granted under P.A. 388 of 1976



T MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 79980

2. Committee Name 1 0Mas Clements for Bedford Committee

RECEIPTS

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

a5 250

(3b) % NOT APPLICABLE

s o0

@) s $0.00

) s _$275.00

o) s $0.00

7y s $0.00

cay s $606.42

(8b.) $ $0.00

(@) s $0.00

o) s $606.42

(10a.) $ $0.00

(100.) $ $0.00

(11.) § $0.00

(12095 _$1,911.78

(120)3 $0.00

Column Il
Cumulative this election cycle

(18.) %
(19.) $

(20.) $

21)$
(22.) $

(23 %

(24.) 8%

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
(13) s $460.01

(14)+ $ $275.00

P

(17) $ $128.59




,ﬁ'&;j MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 79980
CANDIDATE COMMITTEE T . Thomas Clements for Bedford Committee
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/19/16
Name & Address:

Layman, Dr. Robert
3309 Quail Hallow Drive
Lambertville, M 48144 . 79.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: |&|Direct

Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/03/16
Name & Address

Collins, Laura

4198 Piehl | +200.00

Temperance, Ml 48182

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

Collins Accountin
Occupation A\CCOUNtant Employer g
Business Address 3352 Dean Road # 1 Lambertville, Ml 48144
Type of Contribution: Direct l:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
T [y Ll $
b : Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: l:l Direct D LLoan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:I YES 4. Date of Receipt
Name & Address
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

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

——

Page Subtotal |$275.00

Grand Total of All Schedules 1A $27500
(Complete on last page of Schedule)

Enter this total on

1 1 line 3a of Summary
Page. © of °~ ) Page.



eren,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Corﬁmittee Name

79980

Thomas Clements for Bedford Committee

1. Committee . D. Number

9673 Lewis Avenut
Temperance, Ml 48182

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name i 07/24/16
HELP Printer 07124116 ¢ 169.60
i i Dat ey
Address Purpose: Mail Sorting ate

Click Here for Memo ltemization Type

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

3363 Hemmingway Lane
Lambertville, Ml 48144

[___l Fund Raiser

statement
Expenditure #2
Name o 1
Bedford Press 07126116 940,00
isi Dat ————
Address purpose: Advertising ale

Click Here for Memo Itemization Type

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

7370 Lewis Avenue
Temperance, Ml 48182

I:I Fund Raiser

statement
Expenditure #3
Name aCapo 08/02116  $o5 00
Address purpose: Ca@ke - Election Party Date R

Click Here for Memo ltemization Type

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

1 Hacker Way
Menlo Park, CA 94

D Fund Raiser

statement
Expenditure #4
Name F
acebook 08/03/16
& i A Do
Address Purpose: Advertlsmg

Click Here for Memo Itemization Type

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

8504 Secor Road
Lambertville, Ml 48144

|:| Fund Raiser

statement
Expenditure #5
Name Nason Jar 08/02/16 124.95
Address Bt Election Celebration Party Date $ it Sl

Click Here for Memo Itemization Type

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

il ' 2

Page of

Subtotal this page | $586G .42

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

Enter this total
on line 8a of
Summary Page



Yﬁf MICHIGAN DEPARTMENT OF STATE
>3 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

79980

Thomas Clements for Bedford Committee

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. D 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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(ltem 6 minus

If bank loan, name of endorser or guarantor:

incorporated business. If debtis a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: |:| 4. Type: Loan $
Clements, Jamie Ty ] §
9860 Summerfield Road R e e
Temperance, Ml 48182 AL, $ 0.00 s 329.99
6. Original Amount of Debt: ‘ R e
s 329.99 [ ]ForaIvEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: Loan $
Clements’ Thomas 5. Date Debt Was Incurred: $
9860 Summerfield Road 07/05/2016
Temperance, Ml 48182 6. Original Amount of Debt: $ g 0.00 $ 920.02
g 920.02 $ W
$ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: Loan $
gClementS, Thomas 5. Date Debt Was Incurred: $
860 Summerfield Road
03/04/2016
_ $
Temperance’ Ml 48182 6. Original Amount of Debt; s $ 0.00 $ 321.77
$ 321.77 I:I FORGIVEN
$

Amount Endorsed: $

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

Page Subtotal (Outstanding debt)

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

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

Page 1 of 1-

$1,571.78

Enter this total

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



K20 MICHIGAN DEPARTMENT OF STATE
&b BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

79980

Thomas Clements for Bedford Committee

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: |:| 4, TYPCZL $
Clements, Jamie 5. Date Debt Was Incurred: 3
9860 Summerfield Road 07/26/16 2
Temperance, Ml 48182 PSS = g 0.00 ¢ 140.00
6. Original Amount of Debt: $ _— e
§] Hue0 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4. Type: Loan $
C|ementS, Thomas 5. Date Debt Was Incurred: 3
9860 Summerfield Road 08/02/2016
Temperance, Ml 48182 6. Original Amount of Debt: $ ¢ 0.00 $_200.00
200.00 $
§ : [ lroraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incurred: $
. $
6. Original Amount of Debt: 5 $ Sl il |
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
40.
Page Subtotal (Outstanding debf) $3 0.00
Grand Total of all Schedules 1E| $1 911,78
(Compiete on last page of Schedule showing amounts owed by or to the committee) H
Enter this total
on line 12a "owed
by™ or line 12b

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

Page 2 of 2

"owed to" of the
Summary Page




A& MICHIGAN DEPARTMENT OF STATE
@ah BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

79980

1. Committee |. D. Number

2. Committee Name

Thomas Clements for Bedford Committee

Address

PO Box 168
Lambertville, Ml 48144

D Fund Raiser

purpose: Advertising

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

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 08/13/16 s 100.00
Date e e

Click Here for Memo Itemization Type

3363 Hemmingway Lane
Lambertville, Ml 48144

D Fund Raiser

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

statement
Expenditure #2
Name
Bedford Press 0813116 19000
isi Dat e
Address purpose: Advertising s

Click Here for Memo Itemization Type

I:l Fund Raiser

l__—ICheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Pl

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

e

Page of

Subtotal this page

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

$220.00

$606.42

Enter this total
on line 8a of
Summary Page




