Image# 201601309004950989

SCHEDULE C (FEC Form 3)

|PAGE 66 OF 85
FOR LINE NUMBER:

Use separate schedule(s)

LOANS for e'ach category of the {check only one) 13a
Detailed Summary Page 136
NAME OF COMMITTEE (in Fulf) Transaction ID : SC/H0.4433
Casperson for Congress
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008

Rep. Tom Casperson

X Primary
General

Malling Address

| | Other (specify) w

4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba MI 49829

Original Amount of Loan Cumulative

61178 |

s s

JUNC SRRT N, S, S 2

PEITLLK

Payment To Date

Balance Outstanding at Close of This Perlod

0.00 |

: 61178 |
Lencigun lova §isaninee Zraa Yimt ar el e B 2asgm

TERMS
Date Incurred Date Due Interest Rate Secured:
el By Ty Faas I PN EGEYVYR g ey
0 3007 §%01° | do1d Y ¢ 0.00 i o
3 I 0 - '-;':'2‘1~.|:: N q1 PSSP [ [N [Py SO W % (apr) D
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount .
City State  ZIP Code Guaranteed | ¥
Outstanding: = Batbem ki
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount syt .
City State  ZIP Code Guaranteed )
Outstanding: lerdcslodo: r ¥ vl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarenteed | o
OU'tslﬂnding: o m Bl oo o r Dby mr o Foaumast
4. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address CGccupation
Amount
City State ZIP Code Guaranteed  : ‘ -
SUBTOTALS This Period This Page (optional)............ RS R R A TS » 61178
. A ] o " = |
TOTALS This Period (fast page in this Ng only) ........ccceoniceiniencinsincccissinsessicaminienne » L .

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedute D, carry forward to appropriate line of Summary,

FESAND1S

FEC Schedula € {Form 3) (Revised 02/2003}



Image# 201601309004950982

SCHEDULE C (FEC Form 3)

Usa separate schedule(s)

|PAGE 67 OF B85
FOR LINE NUMBER:

for each category of the 13
LOANS Detalled Summary Page st 1 3:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4434
Casperson for Congress
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson X| Primary
General

Mailing Address || Other (specify) v

4305 US Hwy. 2 & 41

City State ZIP Code

Escanaba Mi 49829

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perlod

3384 |
Crawi Tt el e ® mars brsoml

000 | .

oy T

3384 |
74 FESTR AT e, YIRS

Date Incurred

ot ol 7 et e Ve v om

Interest Rate

Secured:

X
0, X

List All Endorsers or Guarantors (if any) to Loan Source

{1, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount - —
City State  ZIP Code Guaranteed
Outstanding: stuarfhoret o L et Frra I
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Qccupation
Amaunt -
City State  ZIP Code Guaranteed _
Outstanding: wetSi
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount =
City State ZIP Code Guaranteed 7
Outstanding: S Faoailine
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Qutstanding: e 2 2
SUBTOTALS This Period This Page (optional) RS T > 33.84
3 L | L—
TOTALS This Period (last page in this e only) ......cceeecrcesiminniisssisesenssnessesssnsersessnssaans > - .

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

iAND1E

FEC Schedule G (Form 3} Reviead n3/nns



Image# 201601309004950983

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 68 OF 85
FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page {chmckc anly ons) :::
NAME OF COMMITTEE (in Full Transaction ID : SC/10.4495
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson sy
General

Mailing Address Other (specify) w

4305 US Hwy, 2 & 41

City Stats ZIP Code

Escanaba Mi 49829

QOriginal Amount of Loan

LT L AT A O

LPTRNT, PSS (TR Sareey (e L)

Cumulative Payment To Date

ey o e e i e

000 |

Balance Outstanding at Close of This Period

6532 |
v T e pamra Tk o Y ewrst b ioctior s o Brusra )

TERMS
7 Date Incurred Date Due
MOSM’ " :v 500fv hbgulno1ﬂlv

G

Interest Rate
i 000

Secured:

« % (apr l:] Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address QOccupation
Amount 7 .
City State  ZIP Code Guaranteed -
Outstanding: oot ymtis LITE §
2. Full Name (Last, First, Middle Initial) Nama of Employer
Mailing Address Occupation
Amount
Cit State  2IP Code Guaranteed
¥ Qutstanding: 1 LI LS
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: £ L '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 353 .
SUBTOTALS This Period This Page {optional)........cccereereeviennes sssiavaRn IR as R e N 65.32
3 s e,
TOTALS This Period (last page in this line only) .......cccccenmecrcnescncsnnnn. > . . .

Carnry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

I5AND1E

FEC Scheduls C (Form 3) {Revised 02/2003)



——————————

Image# 201601309004950984

|PAGE 68 OF 85
SCHEDULE C (FEC Form 3) :Jse separate schad;,,;(s) e UNE RO
LOANS e e il =

13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4496 o
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2008
Primary

Rep. Tom Casperson

General
Mailing Address Other (specify) v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mi 49829

Original Amount of Loan Cumulative Payment To Date

Co3a3
P WE LTI DEE Y i ineas s S el en=Sos

Balance Qutstanding at Close of This Period

13113 |
i f s Somae sy Finad Cop s s Mrpis Bhaisined

P wra Y LA P e T
TERMS
Date Incurred Date Due Interest Rate Secured:
a 3, g i v Y TETy , T :u.;? d reT s 000 gt _
18 5 007 Nbg 01 601{ S—— T Dm No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Nama of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | _ -
Omstandmg; [ SUEUN P (PPRT] [ LS, IR, e, [r L S L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaunt -
City State  ZIP Code Guaranteed , N e
Ouistandlng: b e T s e Pl i g Byl sy T
3, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State  ZIP Code Guaranteed | . L
Omstandlng: Lamee Harm o Dzt B o P it ow e,
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed | _
O|ﬂstandin9! w5 cH ¥ o vas ’
SUBTOTALS This Period This Page {OptioNal)......ccemiesiensorisssnsssrasssrssssrsssnssssmsesssssoss > 131.13
. , . L T -
TOTALS This Period (last page in this ing Only) ... > . .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

ESANG18 FEC Schedule C (Form 3) (Revised @2/2nn3\




Image# 201601309004950985

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PaGE 70 oF 85

FOR LINE NUMBER:

{check only one) 13a

13b
NAME OF COMMITTEE (In Fulf) Transaction ID : 5C/10.4443
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Primary
General
Mailing Address Other {specify) v
4305 US Hwy, 2 & 41
City State ZIP Code
Escanaba Ml 49829
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perlod
vy I = ; sy perag T ‘ trn g, a1
TERMS
Date Incurred Date Due Interast Rate Secured;
e g gy e s grenivgeope e gy
Mo 1%08” LY oo Y "0 01° / do1{ 0.00 Y <]
e avine Seounaaond urpline evlecciamTyTay snmul cso & Pk rollrzm Saaeashiazead e o Mtsaalongar /e (am} Dye_ﬁ = NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employsr
Mailing Address QOccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: S TRE Y i
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: e s .
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed ‘
Quistanding: mehss e i
4, Full Name {Last, First, Middie tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: ! y &
SUBTOTALS This Period This Page (Optional).....cccereereresserersemrssseressarsaseressuenesesssnsensansars [ 33.84
TOTALS This Period (last page in this lina only) e e .

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

‘ESANDIS

FEC Schedule C (Form 3} (Revised 02/2003)



Image# 201601309004950986

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 71 OF 85

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full
Casperson for Congress

Transaction ID : SC/10.4453

LOAN SOURCE Full Name (Last, First, Middle Initial)

[PERSONAL FUNDS]

Election: 2008

Rep. Tom Casperson ] Primary
- General
Malling Address 1 Other (specify) v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba M 49829

QOriginal Amount of Loan

QR PRICECYURES SRS L

Cumuiati

4000 |

va P,

A 8 P CECTI, R

ayment To Date

000 |

Balance Quistanding at Close of This Perlod

4000 |
U ZESTE S SCCPRNG, [RNOCT TP BN RS S

TERMS
Date Incurred

Interest Rate
o000 !
S Bty 70 (3PF)

Secured:

X
D Yas No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o = —— _
City ZIP Code Guaranteed i ) , o .;.7
Outstanding: Eesloedion St dirabmeloeliasfmnt it g
2. Full Name (Last, First, Middle Initial) Name of Empiloyer
Mailing Address Occupation
Amount
City ZIP Code ussrbesd: £ .8
Outstandlng: s erceme Y sl oWl roeb e M ma fera 22
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Malling Address Occupation
Amount
City ZIP Code Guaranteed
Outstanding: 1 e ¥ .
4. Full Name (Last, First, Middie inftial) Name of Employer
Mailing Address Occupation
Amount
City ZIP Code Guaranteed ‘
Outstanding: 7 -4 -
SUBTOTALS This Period This Page {optional)........ccceeresrnenes SR 40.00
[ = o
TOTALS This Period (last page in this ing Only) ......cccveennnrenensmsinensrncsens IR S e , .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

ESANO18

FEC Schedule C (Form 3} (Revised 02/2003)



Image# 201601309004350987

SCHEDULE C (FEC Form 3)
LOANS

|PaGE 72 OF 85
FOR LINE NUMBER:

(check only one) 1 3a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full
Casperson for Congress

Transaction ID : SC/10.5010

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election: 2008

Rep. Tom Casperson Primary
General
Mailing Address Other (specify) v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mt 49829

Cumulative Payment To Date

Balance Outstanding at Cloge of This Period

Date lncuma;l
i°30° | 1Y 0?0 ("

237408 200000 | 37408 |
TERMS

Interest Rate Secured:
. 0.0

_ %o (apr)

DYss N_o_

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
c State ZIP Code Guaranteed |
ﬂy Out_standlng: BRSSP, N [, SR SR [EORLIENE L TR PR
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o - ,
Outstanding:  Eeeinm e mmdons i o ulmRs et
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: raifizan ¥ :
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guarantsed _
Outstanding:  “v=ema el Yonodnenfimcd
SUBTOTALS This Petiod This PAge (OPHONN.........usssseessasessessssnssessesssssmassssessessesssees > 374,08
H rabernithom]
TOTALS This Period (last page in this iNg ONY) ....cuesesiensmisnsssosmsesssmassmnrossansonns > . -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Z5AND18

FEC Schedule C (Form 3} (Revised 02/2003)



image# 201601309004950988

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 73 OF 85

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE ({In Ful)
Casperson for Congress

Transaction ID : SC/10.505%

LOAN SOURCE Full Name (Last, First, Middle Initial)
Rep. Tom Casperson

Mailing Address

Election:
] Primary

2008

General

| | Other {specify) w

4305 US Hwy. 2 & 41
City State 2IP Code
Escanaba Mt 49829

Original Amount of Loan

Cumulative Payment To Date

P 1830.88 17068 | ¢
s finnStuncd s Ml ancan Doraeiran vl re e Py v Foincul leiedlomevotfor e Yinu s tines e e voe feanedd o ppn rcd

LIPS SSH PR

e

P

Balance Qutstanding at Close of This Parlod

oA e

86

A e e

0

b

Date Incurred

Interest Rate

S TR
Barcitomlina? . % (apr)

Securad:

X
DYgg No

List Al Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Narme of Employer

Mailing Address Occupation
City State  ZIP Code Guaranteed | - | , ‘
Outstandlng: Barnoierac i T ios s Mmoo Tiove S rersimen o/ 8 e vy £
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  2IP Code Guaranteed | ) | ‘ _ :
Outstand]ng; et ot Fova Moo v Sor e Biveredhem =Pl all
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | o _
Outstanding: e Ea], PTG SR, PSR S S ] e PR
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ~"=unosat: 4
SUBTOTALS This Period This Page (Optonal).......ccceriesstmmsiessersnsseresssassossassuensansessosss > 66020
w9 Co 1 3 LTS, AT
TOTALS This Period (last page in this iN@ ONlY) ...ceceenresmrnssnsssrssesssnssssssssmmsssssarssns > G .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

SANOtE

FEC Schedule C {Form 3) (Revised 02/2003}




Image# 201601309004950989

SCHEDULE C (FEC Form 3)

|PAGE 74 OF 85
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the 1
LOANS Detalled Summary Page (check only one) E 1::
NAME OF COMMITTEE (in Full Transaction ID : SCH0.5115 '
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson | X| Primary

i General

Mailing Address

|| Other (specify) w

4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mi 49829

Origlnal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Perlod

' 180740 | o000 " ' . 1g07.40 |
-3 9w Tezerbonealome s P e nt vz X oy Pt ta ) o a8 T £ 2 Traviemstiema ¥ aon D)
Date Incurred Date Du Sacured:
: 1 2 o PR R ﬁ e R g i S|
a . 01 Vv
IS, N ey ey B 4 iaiou s "1 o 6»1* - % (apn) DY&S No

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount o e
City State  ZIP Code Guaranteed ,
Outstanding: BIR, PO, [ e Wi L
2. Full Name (Last, First, Middle Initial} Name of Employer
Malling Address Occupation
Amount
City Stale  ZIP Code Guaranteed _
Qutstanding: Ao /e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g
GCity State ZIP Code Guaranteed ;
Outstanding: X Al =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantead . ‘
Outstanding: il o *
SUBTOTALS This Period This Page {optional)... T T e S o P > ‘iBD‘MD
. | et | b 8 o
TOTALS This Period (last page in this N8 ONlY) .....cccemeireriecessarsssnesismesssesssarsmssnasssssssas >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

ESAND1E

FEC Schedule C (Form 3} (Revised 02/2003)



e e
Image# 201601309004950990
IPAGE 75 OF B85
SCHEDULE C (FEC Form 3) Use separate schedulels) | roR LINE NUMBER:
for each category of the 13
LOANS Detailed Summary Page ek sl ans] < 3:
NAME OF COMMITTEE (n Full) Transaction ID : SC/10.5127 -
Casperson for Congress
LOAN SOURCE Fuil Name (Last, First, Middle Initial) Election: 2008
Rep. Tom Casperson foney
General
Mailing Address Other (specify) v
4305 US Hwy. 2 & 41
City State ZiP Code
Escanaba Ml 49829

Original Amount of Loan

788.78
vt s et

Cumulativa Payment To Date

Balance Outstanding at Close of This Period

78878 |

TERMS
Data Due Interast Rate Secured:
03 : 1 ¥P01° [ 3 11 0.00 D ]
2z P e e pn i zoviluesie diucatl NPT I P, PR /° (an) Yig] [‘50_

List All Endorsers or Guaraniors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = ey L Ry -
City State  ZIP Code Guaranteed _ ,
Outstanding: P o
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e
City State ZIP Code Guaranteed ‘
Qutstanding: mcilonaloes e Sime s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: iy =Ibe
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Loz 4 *
SUBTOTALS This Period This Page {optional).......cccccierimnrinsssisisiessisissenssssssasanns [ 788.78
o g . | ®
TOTALS This Period (last page in this line only) .......cueainnins > & p s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

SAND1S

FEC Schedule C (Farm A Daulead aninsns:



tmage# 201601308004950991

|PAGE 76 OF 85
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the ’ 13
LOANS Detailed Summary Page ek ooy cpel 1 3:
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.5783
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Rrinsey
General
Mailing Address Other (specify) w
4306 US Hwy, 2 & 41
City State ZIP Code
Escanaba Ml 49829
Original Amount of Loan Cumulative Payment To Date Balancs Outstanding at Close of This Perlod
" ' 2500 | | - 000 | < o8p0 1
TR RN T POt LT QPTSY PRSP DTI R NP 4 oYl T s e len Bomliacd st sl = cnaw X oo et et Moo Yt
TERMS
Date Incun'_el:_l Dats Due Intergsl Rale_ Secured:
i T ik PN 44 v Yy U w oy FSMEsr oD R v Sy By i & T Q;DQ' 7
0 UL N B O R DL O I SIS YR
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIF Code Guaranteed | o ) ok
Outstanding:  eStwsSumSlor dbe apbin. et St bl waiks
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
omstandlng: Bttt Tz suse it o Y el srerslen i Y
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | _
Outstanding: airiche Leros f o mni Yo adhen et s St
3. Full Name (Last, First, Middle Initial) Name of Employer
Maiﬁng Address Occupation
Amount
City State ZIP Code Guaranteed o
Outstanding: =il -4 A
SUBTOTALS This Period This Page (optional) e aeT s raattan s start T > 25.00
vt a3 T TN, S| 3
TOTALS This Period (last page in this lINe ONnly) ....cccincnrismsmsassiemossess > ,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

5ANOT8 FEC Schedule G (Form 3) (Revised 02/2003)



Image# 201601309004950992

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 77 OF 85

Use separate schedule(s)
for each category of the

Detailed Summary Page {Biaci, ohly ons)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Ful)
Casperson for Congress

Transactlon ID : SC/10.5734

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election:  20p8
Rep. Tom Casperson |X] Primary
i General

Mailing Address || Other (specify} v

4305 US Hwy. 2 & 41

City State ZIP Code

Escanaba Mi 49820
Original Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period
R R ST S A y 19,.54 ; . e o f sy R Ly Phr
Tyt d tuos ¥ o Sty T Fnme oz Sramrban K 7 225 sl s ® e d Yl bererbasy W Mraeall

Date Incurred
o T sl

Codort Y

Secured:

o
DYes No

interest Rate
Y I
rl Dk R e % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount TR T I T R WA T S A T T R Y
City State ZiP Code Guaranteed || ) ) o
Outstanding: Islasdwscdmarondmuiimednslou Y afend
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount R B ik it L S
City State  ZIP Code Guaranteed  ; L -
mtsmnding: b reaes s ot Tiee e Mo b, o Weare g afiem et Marusfooa ol
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed ! i _ L
Oms‘anmng: raarer i v s e nedtnan e Vemay o v wlean M tuc
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount
City State ZIP Code Guaranteed
SUBTOTALS This Period This Page (0ptional)...........u.smmseee > 19.54
A kY ¥ - LIPS
TOTALS This Period (last page in this line only)... T e et > . ‘

Carry outsianding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

iANOTE

FEC Schedula C [Farm 3} (Raviend Aninans:




Image# 201601309004950993

SCHEDULE C (FEC Form 3)

|[PAGE 78 OF B85
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the 13
LOANS Detalled Summary Page {check only one) 13:
NAME OF COMMITTEE ({In Full) Transaction ID : SC/10.5800
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Primary
General

Malling Address Other (specify) w

4305 US Hwy. 2 & 41

City State ZIP Code

Escanaba MI 49829

Original Amount of Loan

Cumulative Payment To Date

Ealarlce Outslanding at Ciosa of Thls Perlud

3041 0.00 39 41
BERT T PRI LA Bt g gen v P ) :
TERMS
Date Incurred Date Due lnterest Flata Secured:
06 07" 7' 4 5005 Pm . 000 »
R P e— Yevadatre i teardiroy Faw p e Yo {apr} E]Yes g No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
City State  ZIP Gode Guaranteed | _ ,_
Ou:standlng: Hra ellieine i mat Fhime 2 iz W v n saioread 8 L pan
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s Y e e i e e
City State ZIP Code Guaranteed , )
Outslandlng: TN (RS SR, [CTIY U W | DI [Ny S Ao
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 sit X
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ _
Outstanding: “oidlesatmaiin 8 =
SUBTOTALS This Period This Page (optional)... » 39.41
TOTALS This Period (last page in this iNe only) c.cu.erermsnniiersisesasssemsrers S . S

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate iine of Summary,

ANO18

FEC Scheduls C (Form 3) (Revised 02/2003)
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Image# 201601309004950994
[PAGE 79 OF B85
SCHEDULE C (FEC Form 3) Use separate schedule(s) | roR LINE NUMBER:
for each category of the 1
LOANS Detaled Summary Page {check only one)} 1::
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6102
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson E Primary
General
Mailing Address || Other (specify) v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mt 49829

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R T | RS LI LT

. . 504647 000 504647 |
Pzral o e ariese Hioasr D e Al s i Fonsepn o b st e < SN e R vt ¥z oThwnalk v Y immrtb p e e v Eaane))
TERMS
Date Incurred interest Rate Secured:
o' 1%6° 5" " Zood : 0.00 . 0 K
S v ST T, o W arelteeom Deaalby way) et lrurdion g e Bewntt /ﬂ {Elpr] \{.a_sr_ ND

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount T T e, S A T
City State  ZIP Code Guaranteed | A S
Outstanding'_ BreandhosaeGena $hzs S sealtzavn Mo d o s Tamt Blone s
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State  ZIP Cod Guaranteed !
*y oce Outstanding:  BreedlamdmaSiendant o Yomen Lo ferae My s bmrral
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount L o B e
City State ZIP Code Guaranteed |
Outslandlng: g e brra Sam e Tl ugan e o oo L]
S —
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Qutstanding: ! sz *
SUBTOTALS This Period This Page (OPLONAN.............cceesemessseesemmmrecsesessereen > 504647 |
v T wbapeloawdBovalbacad
TOTALS This Period (last page in this iNe ONIY) ..icceeeceiieriissiineorencninstsiessasosensesesssansasne > i ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

ESANO18

FEC Schedule C {Form 3) (Revised 02/2003)



image# 201601309004950095
SCHEDULE C (FEC Form 3)
LOANS

|PAGE 80 OF 85

FOR LINE NUMBER:

(check only one)

Use separate schedule(s)
for each category of the
Detalled Summary Page

13a
13b

NAME OF COMMITTEE (in Fulf
Casperson for Congress

Transaction iD ; SC/10.6201

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Primany

General
Mailing Address Other (specify) w
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Ml 49829

TR A P SO SR

Original Amount of Loan

{27482 |
. - SO, O NS

edleigY e diaradas

Cumulative Payment

ATy

To Date Balance Outstanding at Close of This Period
o N o - 127462 |

Foral ondaonlzn AT trsestiony

RS NG, O s ¥y UYL

TERMS
Dats Incurred

T ool

Date Due

%01° |

Secured;

X
O, X,

Interest Rate

000
I % (apn)

et

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - -
City State  ZIP Gode Guaranteed ‘
QOutstanding: IR | L j- el s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 7 ¥y
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding: = Yiar =
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount
City State ZIP Code Guaranteed .
Outstanding: Jiaz: ¥ 2R
SUBTOTALS This Period This Page (optional)... > 127462
] e =) .
TOTALS This Period {last page in this line only} ......... . . P g .

Carry outstanding balance only to LINE 3, Schedule D, for this

line. f no Schedule D, carry forward to appropriate line of Summary.

5AND18

FEC Scheduls C (Form 3| Rauirad namnnst



Image# 2016013090049500996

{PAGE 81 OF 85
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the i : 13
LOANS Detailed Summary Page eheck only one) 13:
NAME OF COMMITTEE (in Ful) Transaction iD : SC/10.6289 o
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Primary
General
Mailing Address Other (specify) v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mi 49829
Original Amount of Loan Curnulative Payment To Date Batance Outstanding at Close of This Perlod
T T T . s
Eoralors Te Xa AT P oaciinedemes v w8 omi¥z 0aa] CTT= ST OSONE, PUTHE INRI R TN | PSS ST JPRI e ||
TERMS
Date Incurred Date Due interest Rate Ssacured:
PMog" i i%08® L (Y oo V! [MeMi’ "m® Y dod Y C 0.00
femeypliny ontewid  SumdderOevniiarel Gt Sswadwedl | UmasSecwfecacared Tl e beaact % (ap) D Yes E] No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount FrmET
City State  ZIP Code Guaranteed | _
Outstanding:
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s
Cit State  ZIP Code Guaranteed | :
¥ a o Outstanding:  leemfrrmllecdosdunion fourkroina amsbot
3. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Cccupation
Amount
City State ZIP Code Guaranteed 4 S ?
Outstandlngf s fierm et ery San s Prre Moot rd T iansf st
i
4, Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | ‘
Outstanding: = el mewee BacmBeno o alun
SUBTOTALS This Period This Page (OptioNal.........eweeesmmcscesssecsossne evesserssreese st b | " 84.00
TOTALS This Period (last page in this line Only) .....cccaseeimessceisarnns > 5 o :

Carry outstanding balance only to LINE 3, Schedule D, for this fine. if no Schedufe D, carry forward to appropriate line of Summary.

5ANG1E FEC Schedule G (Form 3) {Revised 02/2003



Image# 201601309004950997

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 82 OF 85

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each categery of the

heck onl 5
Detalled Summary Page {eheck oely-ans)

NAME OF COMMITTEE (In Ful}
Casperson for Congress

Transaction ID : SC/10.7603

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperscn Feimeay

General
Maliling Address Other (specify} v
4305 US Hwy. 2 & 41
City State ZIP Code
Escanaba Mi 49829

Cumulative Payment To Date

SRl PNy WS VL B

Balance Outstanding at Close of This Period

0.00 ¥  e2r108 ¢

Date Incurred Date Due

v ,7 500&’ Y "bg"‘

"'j' )

: 01'-'1 .:Ji i ’ Y

Secured:

EI Yes Z] No

Interest Bate
i 000 ¢
il Fareu® e ensc V0 (D)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount ,':7“ e T T A AR M, R Al T
City State  ZIP Code Guaranteed _ S
Outstanding;  t=fnedom T emalonificm st Slm o 2
2. Full Name {Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Cugranion] g N
Outstanding: &mdomsdrm o alon e ’,
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed | "
Outstand[ng: el raotre T nen®s e i e P
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | __
QOutstanding: st sl et Boclon :
SUBTOTALS This Period This Page (OPtioNal).....ceiesieissrmmemsnmssssnssessssiesenssssensasscss > 6271,09
A i N7l
TOTALS This Period (last page in this N8 ONIY) cuwericiissieniemssmssmsssosons > AP o

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

ESAND18

FEC Schedule G (Form 3) {Revised 02/2003)



Image# 201601309004950998

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 83 OF B85

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page {check only one)

NAME OF COMMITTEE (in Full
Casperson for Congress

Transaction ID : SC/10.7609

LOAN SOURCE Full Name (Last, First, Middle Inital) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson e

General
Mailing Address Other {specify} v
4305 US Hwy. 2 & 41
City State ZIP Cods
Escanaba Mi 49829

Origlna.l Amount of Loan

ST R M KA T AN

2243, 21

Gumulatlve Paymem To Date

Tra e il e Y v frreral e DimceFam o ne oW Jane§ Fzmetmnalieal ot eaT e
Date lncumad
Drflf':‘ T g .0 =
Hosealle ioad teermdiametll M A I °/ﬂ (ﬂpr) DY&S Nﬁ

List All Endorsers or Guarantors (‘lf any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed | o
Outstanding:  “oemfic s flnulias Sosltont sl e v
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Addrass Occupation
Amount B T D S B S A e
City State ZIP Code Guaranteed  § ) 3 _f
Outstanding:  leiemiminniucitom S boamTiss bt
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address QOccupation
Amount
City State ZIP Code Guaranteed | o8
omnd{ng: S ENT, (AL S BT, [T S| (O R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Sl E -
SUBTOTALS This Period This Page (0ptional................. > - 2243.21
Baveenfin e e i8)e s Srsnre s $ s, i
TOTALS This Period (last page in this HNE ONlY) ....cucviveieseeesisrensesressessrsssrsessssssssessas > ’ .

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

ANO1E

FEC Echedule C (Fornm 3) (Revised 02/2003)



Image# 201601309004950999

SCHEDULE C (FEC Form 3)

|[PAGE 84 OF 85
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the
LOANS Detalled Summary Page Ry o :::
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.8061 -
Casperson for Congress
LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2008
Rep. Tom Casperson Fmeny
General
Mailing Address Other (specify) w
4305 US Hwy. 2 & 41

State
Mi

City

Escanaba

Z2IP Code

49829

Original Amount of Loan

3108.67

Cumulatlve Payment To Date

Ba?anca Outstandlng at Glosa of This Pariud

e e

UDG

e

/ 3195 67
FITS, o g A PP, R, T < sdkomn ¥ v PO WHIST, PR SR P S o 29 G LR Yrsaned]
TERMS
Date Incurred lntarest Rate Secured:
P -é::w’ fve . ooo"“';‘; -
Rroodvacd  fewe ] iOOg S c B DP.L{ Ry B T R % (apr) D
Yes __ No
List All Endorsers or Guarantors (rf any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount S A o
City Stale  ZIP Code Guaranteed |
Outstanding:  “ecfauwions AU U
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed |
Qutstanding: 3 wensPese Towmnbor, >y
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount T T R A T AT
City State ZIP Code Guarantesd _
Outstanding: e %
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantead ‘
Qutstanding: L A *
SUBTOTALS This Period This Page {optional).....cc.cccreeeranees » 3198.67
TOTALS This Period (last page in this ine only) ......ccisensiesnnnscsnnenas >

.l ¥ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriale line of Summary.

Z5AND1B

FEC Schedule C {Form 3) (Revised 02/2003)



Image# 201601309004951000
SCHEDULE G (FEC Form 3) oo oparete schaduls) | rop (e
LOANS Duaied Sumnany Page | 1ock o one) (X e
NAME OF GOMMITTEE (n Full Transaction ID : SC/10.5128 o
Casperson for Congress

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2008

Tom Casperson, State Representative ;’;‘g

Mailing Address Other (specify) v

1601 Ludington St.

City State ZIP Code

Escanaba Mi 49829

Original Amount of Loan

PR TR e

Cumulative Payment To Date

Balance Outstanding at Close of This Perlo
160,00 | ' ‘A

2

0.00 16000

P e b sl fosnen FimercBhnaral

e Y o ol naen X ponsdiesra P i $ 1o b}
TERMS
Date Incurred Date Dua Interest Rate Secured:
MM bese g iy Ty iy 4 | binjsf¥ixiely dﬂﬂs | N
- ~01 ‘ th io«“ug,_f / ;.« n 0‘1.» :’ium ,601%! =\ l' o TR TP T, r('f:--f.—=: % (npr) D Yﬂs No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City State  ZIP Code Guaranteed | )
Outsiand}ng: [ SR STEVRL VSRTL SRR T SR, PO L TR AR W IS
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O
City State ZIP Code Guaranteed | ‘ o R
O ltstandlng: BornuFe ooy e o lsen=H mu S e e S acndies e o Boexn b
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e s Bl S P e L
City State ZIP Code Guaranteed | \ -
Outstandlng: I e . e e, e T oo SR
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed _ &
Outstanding: 'oredssndedofus by s ¥
SUBTOTALS This Period This Page {optional) [ 16000
- = " =200 , s Ty _— ) » -
TOTALS This Period (last page in this ne only) .........eessen: — eraesesssosessansnssnses > | : . 28000.00 '

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

AND18 FEC Schedule C {Form 3) (Revdead namans



STare or MIcHIGAN
RuTtl JoHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

September 12, 2016

Leonard R. Page
9482 Page Road
Cheboygan, Michigan 49721-9444

Dear Mr. Page:

The Department of State received a response to the complaint you filed against Senator Tom
Casperson and Judi Skradski, which concems an alleged violation of the Michigan Campaign
Finance Act (MCFA), 1976 P.A. 388, MCL 169.201 e¢ seq. A copy of the response is provided
as an enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918.

Sjncerely,

c A P bpras

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Eric Doster

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUWILDING - 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos * (517) 373-2540



DOSTER LAW OFFICES, PLLC

2145 Commons Parkway
Okemos, MI 48864

AT MR 4T
Eric E."Doster (517) 483-2296 {main)

Email; eric@ericdoster.cam (517)977-0147 (direct)
www.cericdoster.com

September 8, 2016

Lori Bourbonais By Email Transmission
Bureau of Elections (bourbonaisi@michigan.gov)
Michigan Department of State

430 W. Allegan, First Floor

Lansing, MI 48918

Re: Response to Campaign Finance Complaint (the “Complaint”) Filed by Leonard
Page Dated July 21, 2016

Dear Ms. Bourbonais:

This office represents Tom Casperson for State Senate, Senator Tom Casperson, and Judi Skradski in her
official capacity as Treasurer for Tom Casperson for State Senate (collectively, the “Committee™) in the
above-referenced matter. We have received your letter dated August 1, 2016, which contained the
Complaint. We are also in receipt of your letter dated August 2, 2016 dismissing two-thirds of the
Complaint. Consequently, this letter shall respond to the only remaining allegation otherwise not yet
dismissed by the Michigan Department of State. In this regard, the only remaining allegation of the
Complaint is whether the Committee knowingly filed an inaccurate statement or report in violation of
Section 35(6) of the Michigan Campaign Finance Act (the “MCFA™). See Complaint, Paragraphs 1-13.

As an initial matter, it is difficult to determine what provision of the MCFA the Complaint claims was
violated. According to the Complaint:

“By falsely reporting payments to finance Casperson’s congressional race as expenditures,
Tom Casperson for State Senate and its responsible officials violated the MCFA.” See
Complaint, Paragraph 11.

The foregoing suggests that these payments are not “expenditures” under the MCFA. However, the
Complaint then states that the Comumittee filed an “incomplete or inaccurate statement or report” in
violation of Section 35(6) of the MCFA. See Complaint, Paragraph 11. These statements are inconsistent.
The Complaint indicates that the Committee made certain expenditures on October 30, 2015 -- and then
reported these same expenditures! There is no claim that there are any missing expenditures or any
inaccurate expenditure amounts. The expenditures were made by the Committee, and reported by the
Committee. Therefore, whatever wrong the Complaint alleges may have been committed by the
Committee, this wrong cannot be filing an “inaccurate or incomplete statement or report” in violation of



Ms. Lori Bourbonais
September 8, 2016
Page 2 0f 3

Section 35(6) of the MCFA as the Complaint itself alleges neither inaccuracy or incompleteness.
Consequently, if the Committee is being asked to respond to whether Section 35(6) of the MCFA has been
violated here, not even the Complaint questions whether these expenditures were made, and whether these
same expenditures were reported; accordingly, the Complaint must be dismissed on this basis alone and
the remainder of this letter can be ignored.

To the extent that the Committee is being asked if these challenged expenditures are permissible under
the MCFA, this Response shall address this inquiry -- even though the Complaint alleges “false reporting”
-- not whether the expenditures were permissible under the MCFA.

Each of the challenged expenditures qualifies as an “incidental expense” as defined in Section 9(1) of the
MCFA. According to Section 21a of the MCFA:

“A candidate committee of a candidate who is elected or appointed to an elective office
may make an expenditure for an incidental expense for the elective office to which that
candidate was elected or appointed. Except as otherwise specifically provided in this act,
an expenditure for an incidental expense by a candidate committee under this section is an
expenditure under this act.”

The only reason given by the Complaint as to the alleged impropriety of these incidental expenses is
because the payees were “located outside of his State Senate District but within the 1st Congressional
District.” See Complaint, Paragraph 8.b. However, “incidental expenses” are broadly defined in Section
9(1) of the MCFA as an “expenditure that is an ordinary and necessary expense, paid or incurred in
carrying out the business of an elective office.” There are no restrictions in the definition of “incidental
expense” limiting an incidental expense to payees located within the electoral district of the public official.
Therefore, an incidental expense may be made to payees “located outside of his State Senate District but
within the 1st Congressional District.”

The Complaint boldly proclaims that the “expenditures by Tom Casperson for State Senate described
above were, in fact, expenditures that should have been made and reported to the FEC by Casperson for
Congress.” See Complaint, Paragraph 10. Significantly, the Complaint fails to allege a single fact to
suggest how these expenditures supposedly benefitted Casperson for Congress. Instead, the Complaint’s
only allegation is that these expenditures were made to payees “located outside of his State Senate District
but within the 1st Congressional District.” See Complaint, Paragraph 8.b. Accordingly, the complete lack
of any evidence to support the Complaint’s bold proclamation dooms the Complaint to its inevitable

dismissal.

Nonetheless, even though the burden of proof is on the Complainant, and the Complaint provides no
evidence that the challenged expenditures do not qualify as “incidental expenses” under the MCFA, the
Committee states that all of the 12 challenged expenses paid on October 30, 2015 (totaling $3,041.52)



Ms. Lori Bourbonais
September 8, 2016
Page 3 0f 3

were, in fact, “incidental expenses” as defined in Section 9(1) of the MCFA. In this regard, the contribution
to the “Grand Traverse Catholic School” is expressly authorized as an “incidental expense” pursuant to
Section 9(1)(g) of the MCFA. The 11 remaining “travel, food, and lodging” expenses are each expressly
authorized as an “incidental expense” pursuant to Section 9(1)(f) of the MCFA. In contrast to the
unsubstantiated “located outside of the district” allegations set forth in the Complaint, attached to this
Response is the Affidavit of Judi Skradski, the Committee’s Treasurer, to illustrate that each of the 12
challenged expenditures are indeed “incidental expenses” under the MCFA.

For the foregoing reasons, the Complaint must be dismissed.

Thank you for your consideration of our comments in this matter. If you have any questions or require
additional information, please contact the undersigned.

Sincerely,

DOSTER LAW OFFICES, PLLC

Eric Doster

ED/sjm



\ffidavit of Judi Skradski
STATE OFMICHIGAN )

) SS.
COUNTYOF Lelin )

L, JUDI SKRADSKI, being first duly sworn, does hereby depose and state as follows:

I am the Treasurer for Tom Casperson for State Senate (the “Committec”), a candidate
committee registered under the Michigan Campaign Finance Act (the “MCFA™).

I have personal knowledge of the facts set forth in this Affidavit.

I have reviewed the Campaign Finance Complaint (the “Complaint”) filed with the Michigan
Department of State by Leonard Page dated July 21, 2016.

Paragraph 8.b. of the Complaint references 12 expenses (the “Expenses™) totaling $3,041.52
paid by the Committee on October 30, 2015.

I have reviewed the definition of “incidental expenses” set forth in Section 9(1) of the MCFA.

[ am familiar with the nature of each of the Expenses, and each of the Expenses qualifies as an

“incidental expense” pursuant to Section 9(1) of the MQFB-‘ m‘/ L’—
Further Affiant Sayeth Not. K ~
ki

< Tudi-8krads

Subscribed and sworn to before me
this 3| gday of August, 2016.

Q;QQ;Q ln E!tag
Notary Public, & , Mithigan Notary Peggﬂgaﬁﬁlchlgan
Acting in & Michigan County of Dalta

My Commission Expires Jul. 12, 2017
My commission expires: ___ 1=\ 3-17 Actig e Guamtyof_ Lo s




DOSTER LAW OFFICES, PLLC

2145 Commons Parkway
Okemos, M1 48864
Eric E. Doster (517) 483-2296 {main)
Email: eric@ericdoster.com (517)977-0147 (direct)
www.ericdoster.com
September 8, 2016
Lori Bourbonais - @

Bureau of Elections

Michigan Department of State
430 W. Allegan, First Floor
Lansing, MI 48918

;|

VoL ) )

i

| s
Re: Response to Campaign Finance Complaint Filed by Leonard Page Dated July 21,
2016

Dear Ms. Bourbonais:

Attached please find the original Affidavit of Judi Skradski, Treasurer for Tom Casperson for State Senate.

If you have any questions or require additional information, please contact the undersigned.

Sincerely,

DOSTER LAW OFFICES, PLLC

7=, ch?
Eric Doster

ED/sjm



\ffidavit of Judi Skradski

STATE OF MICHIGAN )
) SS.

COUNTYOF L )elin )

I, JUDI SKRADSK]I, being first duly sworn, does hereby depose and state as follows:

1. T am the Treasurer for Tom Casperson for State Senate (the “Committee”), a candidate
comrnittee registered under the Michigan Campaign Finance Act (the “MCFA™).

2. Thave personal knowledge of the facts set forth in this Affidavit.

3. Thave reviewed the Campaign Finance Complaint (the “Complaint™) filed with the Michigan
Department of State by Leonard Page dated July 21, 2016.

4. Paragraph 8.b. of the Complaint references 12 expenses (the “Expenses™) totaling $3,041.52
paid by the Committee on October 30, 2015.

5. Thave reviewed the definition of “incidental expenses” set forth in Section 9(1) of the MCFA.

6. Iam familiar with the nature of each of the Expenses, and each of the Expenses qualifies as an
“incidental expense” pursuant to Section 9(1) of the MCFB‘ M L"
Further Affiant Sayeth Not.

Cdx—B‘ﬁradskl

Subscribed and swormn to before me

this_3} S—'*—'day of August, 2016.

Notary Puﬁﬁﬁmm_, Mithigan Notary Pubic, Stailg of Michigan
Acting in & Michigan My Gommission gies ul 12, 2017
My commission expires: 1~} 3—}7 Acing nhe Couny of_ x| ¥/
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July 13,2017

Leonard Page
0482 Page Road
Cheboygan, Michigan 49721-5444

Dear Mr. Page:

The Department of State (Department) has concluded its review of the complaint you filed
against Senator Tom Casperson and Judi Skradski, conceming an alleged violation of the
Michigan Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL 165.201 et seq. This
letter concerns the disposition of your complaint.

The MCFA requires filed campaign finance statements and reports to be complete and accurate.
MCL 169.235. A candidate or treasurer who knowingly files an incomplete or inaccurate
statement or report may be subject to a civil fine of up to $1,000.00. MCL 169.235(6)

You alleged the Tom Casperson for State Senate committee (Senate Committee) filed an
incomplete or inaccurate report because expenditures reported on 2016 Annual campaign
statement were neither expenditures nor incidental offices expenses, but rather payments related
to Senator Casperson’s congressional campaign. You alleged that these expenditures were made
“outside of Casperson’s state senate district but within the 1¥ Congressional District in which he
was then running for office.”

The Department notes that your allegations of a prohibited transfer to a federal committee and
improper receipt of contributions were dismissed in its August 2, 2016 letier to you.

You filed your complaint on July 25, 2016, and Eric Doster filed an answer on behalf of Sen.
Casperson and Ms. Skradski on September 8, 2016. You did not file a rebuttal statement with
the Department. Supplemental information was provided by Mr. Doster at the Department’s
request on April 11,2017 and July 11, 2017.

In support of your complaint, you provided a printout of a November 17, 2015 Facebook
message from Sen. Casperson which listed the Senator’s activities since “announcing his
congressional bid” and linked to a post on tomcasperson.com, Sen. Casperson’s Statement of
Candidacy filed with the Federal Election Commission (FEC) on November 20, 2015, the Senate
Committee’s 2016 Annual campaign statement, and the Casperson for Congress committee’s
January 31 Year-End Report which covered October 1, 2015 through December 31, 2015.

In response to your complaint, Mr. Doster asserted that the questioned expenditures disclosed on
the Senate Committee’s 2016 Annual campaign statement each qualified as an “incidental
expense” as defined by the Act.
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Leonard Page
July 13, 2017
Page 2

An “incidental expense” is “an expenditure that is an ordinary and necessary expense, paid or
incurred in carrying out the business of an elective office.” MCL 169.209(1). A candidate
committee “may make an expenditure for an incidental expense for the elective office to which
that candidate was elected.” MCL 169.221a(1). There is no requirement that an incidental
expense be made inside of a candidate or office holder’s district.

With his answer to your complaint, Mr. Doster provided a sworn affidavit from Judi Skradski in
which she stated that the expenses paid by the Senate Committee on October 30, 2015 were
incidental expenses as defined by the Act. Please note that the date of these expenditures
reported by the Senate Committee was the date the Senate Committee made a credit card
payment to the card issuer, and represent costs incurred in a prior credit card billing cycle. This
method of reporting is consistent with Department guidance given in the candidate committee
manual. The Department further notes that these expenses were all incurred prior to the date
Senator Casperson announced his congressional run and prior to his filing his Statement of
Candidacy with the FEC.

In response to a request from the Department, Mr. Doster provided a second sworn affidavit
from Judi Skradski in which she stated that the expenses paid by the Senate Committee on
November 26, 2016 were incidental expenses as defined by the Act. The Department further
notes that the Senate Committee’s 2016 Annual campaign staternent has been amended to reflect
the fact that the expenditures on November 26, 2016 described in your complaint were incidental
expenses and not direct expenditures.

Because no evidence has been provided to contradict Ms. Skradski’s sworn statements other than
the timing and location of the expenditures, which has been addressed by the respondents, the
Department finds that the evidence does not support a reason to believe a violation has occurred.

Based on the above, your complaint is dismissed.

"UH .A\ &%«L.‘L@MCL%

Lori A. Bourbonais
Bureau of Elections
Michigan Secretary of State



Affidavit of Judi Skradski

STATE OF MICHIGAN )
) SS.

COUNTYOFB-QZ'A@ )

I, JUDI SKRADSKI, being first duly sworn, does hereby depose and state as follows:

1. I am the Treasurer for Tom Casperson for State Senate (the “Committee”), a candidate
committee registered under the Michigan Campaign Finance Act (the “MCFA™).

2. Ihave personal knowledge of the facts set forth in this Affidavit.

3. 1have reviewed the Campaign Finance Complaint (the “Complaint”) filed with the Michigan
Department of State by Leonard Page dated July 21, 2016,

4. Paragraph 8.c., Paragraph 8.d., and Paragraph 8.e. of the Complaint reference 19 expenses
(the “Expenses”) totaling $1616.52 paid by the Committee on November 26, 2016.

5. I have reviewed the definition of “incidental expenses™ set forth in Section 9(1) of the
MCFA. '

an “incidental expense” pursuant to Section 9(1) of the.

6. I am familiar with the nature of each of the Expenses, and each of the Expenses q\clifies as

Further Affiant Sayeth Not.

Subscribed and sworn to before me
this _/0** day of April, 2017.

ooy
otary Rubljc, { /£ w4, Michigan
Acting in ui#, Michi

gan
My commiission expires: ___/-A4- Z0A0

LA JODOCY
o e |
CovntyofDalla_ spl0
My Commisslon Explres Jap. 29
Acting In the County of




