
Image# 201601309004950981 

IPAGE 66 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) ~13a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4433 

Casperson for Congress 

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

Rep. Tom Casperson ~™mm, General 
Malling Address Other (specify) T 
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 Period 
;--T'~:=r---;,-.:..~ ....... -.-:y~~....ur•«.n.~1 r----~~~~\l---~~~1 Fl\~al~~~~?""'="--7"-""'PQ.~·~) 
~ 611.78 N i, . ..,.:=·•::.,,.,_1.=.1ac---!lc=.cJ .=.-'½ .... : .~-~-:~?~_J: _.,1.•..!.i.:.at'.J\~""',.l\..i;,r.·.~,..,,.~.- ".&,:Ji!,.,-~l:...-:.l .Uc:-:.~•C"'""' . .., _u:;k-c.:.;:.,,c;sc:.:i .. ~~ .. Td~d 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

fMQ~~] / f ;'.';"o / ~"~ ·, ~ f{;7l J ~-;~.q I rv~~'f7 'v'§ f~~--·~-b~~t1,,__ .. 1 
D gJ OB .El 00 ti ~ ( ~ 5 5 l'.,.,.. .. .:.:,.,...""""'"=5.w...; % (apr) lc..-.:1--.W · kn.-W::,&,( ~ .:n.tl.'f.lA.!c..~.-~ .~~ .. .,.~~.~ ~~.tt ..... ~ Yes No 

List All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, First, Middle lnitlaQ Name of Employer 

Mailing Address Occupation 

Amount ~'"E-~l'II! ___ .,..,.~ .,, ·,; . -, ... U;?•~ 

City State ZIP Code Guaranteed 
L~ar'...-.!,r.,:s.e.-h,,..;f,, .. ,d.'--:--~,.'.~...i\;,y.:,j Outstanding: 

2. Fun Name (last, First, Middle lnltiaQ Name of Employer 

Malling Address Occupation 

Amount ri·=~=.-........... ,,,,"~ ........... ""'.,,,;ro-,.,.,,. ..... rl 
City state ZIP Code Guaranteed .. 

i 
Outstanding: l\fJ:111"~-ec .. A;/L.ou.~ ..u..~'LwJ:,~~U;!'e,.•..t:~~C"L.~ 

3. Full Name (last, F1tst, Middle lnitlaQ Name of Employer 

Malling Address Occupation 

Amount u-·••.,.. .... tcp =~,..,~,:1~~~¥'r.-~:~·~~ ~, 

City State ZIP Code Guaranteed 
L .~A~J:::.:,-E-._i.r:r.~, :1:-t>'a:1~.:.T"'"..::e,._J Outstanding: 

4. Full Name (last, First, Middle lnitlaQ Name of Employer 

Malling Address Occupation 

Amount ....... t~·~\~•-rr:r:-·~~'\;:.,"'2n"':r;::r•~•.,.._.,._~,.:..........,.<tr-:, .. .,.~c;." 

City state ZIP Code Guaranteed 
~ • • - .. • . - • • • !l 

Outstanding: fu•~ti::wdt~~~, ~ ~~rv~'~i_,..,.,,.J,or.'tt..'r.,-::;,.n. fk.JIIL~··.J 

r,•r:--: .. -y.::;:-,w,",....>,~~\~'"""·i •· ... vJ -~-~' 
SUBTOTALS This Period This Page (optlonaQ ................................................................. • ~ 611 .78 ~ 

~~ .... 0 ,.au&.:-..z:X-~ ..l'J•u.-3 ~r,~ T.,!~ 'l_~J 
!1 -e-,. ':t''~n,,:u~~"'7-· ~ ...... ~~fi• "'•r:• ....... J;""!' ·~~ .. r.-":-,:. •~; 

TOTALS This Period (last page in this tine only) ............................................................. I! "' • " ( 

~4,, .. ,,&.,.::i ... ~.Q\.~ ---.-!';«:J.rJ :l<LL"'";.,£+"".N~~:...l'!'..i:t>J..;J.1 

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

FESAN018 FEC Schedule C !Form 3) fRevfsed 02/20031 



Image# 201601309004950982 

jPAGE 67 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the {cheek only one) 18113a Detalled Summary Page 

13b 

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 ~Prim~ General 
Mailing Address other (specify) T 
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 Period 

r=,.......,.=-... .:.-~ ... a.r-,-..-"':!"'"--~•--;-;;,"1 r·w.,~~ .... ,._~~~w~ .. --,.~~, rW--~?---.,~:~~~:::..: ....... ,=.,:~--~ 
;. 0.00 . i: 33.84 n 

L!.zJ:t..!"IXAdl1-ot'r..J'~a-~-_,~-.!J~.1t,4'-.Q".!o.tr.J,m .. ...J. L~~, , .~J:~~-rt.:.:d:::..-.~,.,~,!t-;a~ ~..-v.::!--= .. ~~,, ~l'U·:1!.1iJ~_:,fQ.1-~•.:u:c ... •;:."n°"'t1 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

·-·'="'··...,""'"'"· ro~~~ , r-:r71~, it ;'l r~-M"! I r~i;;1 I r:~1~r~;1 )1,.·~~1,,.~.-:0,..""!J. 
il M 41 M 11 t ii 0.00 g • Yes giNa ~ 05 J 
t..:::.,,Aoo"\~~ f......r..,,_il ;.,,........,. ... r.,=::z,,,~·'.! ,~ ,gcr..-a:.V..---i..:J l~-, r.....,.:,.,....,,,"""'-.,.,.~ % (apr) 

List All Endorsers or Guarantors Qf any) to loan Source 

1. FuU Name (Last, First, Middle lnitla0 Name of Employer 

Mailing Address Occupation 

Amount r--:;,=,,,....,.:,·"""-;<r""'~~=-:;r=-<? ... ..,,.,,., .. ] 
City State ZIP Code Guaranteed 

Outstanding: t,,.,;a,.~..,.A,~, r:r!"P-~p~"CM-J.r.A:.~~~tr~ 

2. Fuft Name (Last, Rrst, Mlddle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount r;-:-:m-.p,.,e;,;•·,~'""'"~-vt.'V/'~•i1'-.ir,-"':Ql.-;~·,.:;~:i 

City State ZIP Code Guaranteed jl V. 
Outstanding: L.,1.,.,.1u=1 ..... ~1,,. .. ;,,,.,,J,,,..Ji,-;-=~-t=s~ 

3. Full Name (Last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount N-:r..:::;."':'..~~~4...,~~~t:l'"~r-r1-=~,1;~ ... ~'t1 
City State ZIP Code Guaranteed I > 

Outstanding: ll....,_1;.,...;;_""'l=~..,,,~,,..,,,;~,.fu,~,u.,,,-~ 

4. Fun Name (last, First, Middle lnitiaQ Name of Employer 

Malling Address Occupation 

Amount ;r-,':l,r ·.r,,:.,-,"\"1;-:.,,,~.1_,;~,~•:,:-wn~•..,.,,,,...~:"-~~- .. ;;-(.'-,. .. )r 

City State ZIP Code Guaranteed 1, ~ 

Outstanding: fur.A'!.i,:n,Jh-..;\!'l.:l.U"dt1:0~·~ .. :.s ... ,-JI_.. .,. .. ~";.&lls.'.11>,~:,;?c..-..:f 

r~..-:-.·~--~~~"·i"~1~~·r.n~~~ ..;.:,~7-73111~ 

SUBTOTALS This Period This Page (optiona0 ................................................................. • ~ 33.84 :t 
}, 

~~i'~·.t...J --t:"ll{~]-"'tlf1."'"' rv-, ~~.r,.f~..,.....! • ..U:.: .-..),1 

~~':,.-."'~~.r-~;i;-..-.;;:1~••-· •:--
1
; ... ·1.~•"' .. a..'"·,,..?,.,...i""·1u:~ 

TOTALS This Period (last page in this line only) ............................................... - ...••.•••.•. • I: r 
~"'l ~"!Z ~~-~.:,~"..!• •~ .... , J :,,n...;.;r.r--1-,1~ -..:.u.-'.r~d 

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

iAN018 FEC Schedule C IFonn 31 IRAVic:"'4 n?Mnn->1 



lmage#2016013090D49509B3 

SCHEDULE C (FEC Form 3) 
JPAGE 68 OF 85 

Use separate schedule{s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) 18:J13a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4495 

Casperson for Congress 

LOAN SOURCE Full Name (last, Arst, Middle Initial) [PERSONAL FUNDS] Electron: 2008 

Rep. Tom Casperson ~~-
=peclfy)T Malllng Address 

4305 US Hwy. 2 & 41 

City State ZIP Code 

Escanaba Ml 49829 

Original Amount of Loan Cumulatrve Payment To Date Balance Outstanding at Close of This Period 
;-... ,~~.;~~tw;:t,~•..:i.r.~.rwcg~:v--1 '-'="~~~.,.·~•ll,Jr,,IE,,;{'~,I.~.~·-, ~~""·~~·~ow.:-~. i5PI • ' -., ' ,. ~ ·-·~- .... • • - • . J • - II 
;,. 65.32 ~ f 0.00 1: ~ 65.32 . 
~,..:.5':-.:.!'tl""-';J,·.g,/~ 1,>c.J~.!:.:..N.!.aur~2.C -..;t ... ,a:.:'6:J.::.;,t."'wr11r. , ~ 1~Mcl -c;:.~;6J-_~•.!.-:::.d ~ -.;.=;~L:.i:.._-i, ~1~42'1.!J.~dt .cwi.:.n~."!.:.w.r.h;.osr.--J1 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

~J ' r;;~=i. I r ~~~-i"vl ,._~9~1 / : ';"°J1"q I rv•~~7"'v"'e ·~·::-: .... ,l"""",";;l"ltt~•--.,.:-., 

l.,-'1,,-...,. ~~ ..... .J t.,.-.,_s..,cl..>,,.,..J 
I o.oo i D gi r"C-:h~'t:.r• ~ .b..::,c, «,~~1 .,:.,:-~4,'.~• ,rr.1111~ % (apr) 

Yes N,., 

List All Endorsers or Guarantors Qt any) to Loan Source 

1. Full Name (Last, Flrst, Middle lnitiaQ Name of Employer 

Mailing Address Occupation 

Amount r~ .. ==----......... "'--.,,,.-.... ,=;~=.....,.. .. ""ii 
City State ZIP Code Guaranteed 

Outstanding: 'l;.r:-r.!.~~·A11.u:n -.=t-~~-:-... 'i~~tfi,--,.:....? ... -....-..:~s:.:~~&.:rR 

2. Fun Name (Last, First, Mfddle lnitraQ Name of Employer 

Malling Address Occupation 

Amount i ....... .,,..,,,,p·-.,.,'""'=.z-, .. =-••~,.,.,,._.,-,,,=-;s;;:.:. .. l 
City State ZIP Code Guaranteed 

Outstandfng: 6.,~o:..,r.-C:r~~l "'i.:al'mo::f{r-..a;.~~c!i..:~-~~t:;..•.;:,.t~.,!; 

3. FuH Name (last, First, Middle lnitlaQ Name of Employer 

Mafllng Address Occupation 

Amount F:\--.":!t"'}-C..l~f'•'E"'~~:t'-~I'~~.,>,, 

City State ZIP Code Guaranteed H • 
Outstanding: ~~ ... :v!~,;L :1.,.[.i.n,,.~~, ~=-"'~.-.!.'."'C~!.:r~:.~r...::,.\ 

4. Full Name (last, First, Middle lnitiaQ Name of Employer 

Malling Address Occupation 

Amount rt=-'tM~-~:'t..-,,:,-::.~•~nt:":,.-.,.-"':"'°·""':"°;::\•~~ • --;. "ij 
City Slate ZIP Code Guaranteed 

.~;:c,u~.:.r .. ~ 1;.;.u.~11'l•t!i.~.11.'!\ .•~...,l't~ur.~ outstanding: f.w:r'f.J.';..._.;.,:,.:/J.,• .... ~ ,. 

t~i~t.,;•"'r--:-•"1\,1'tltWl"""'ff"' ....... "':,..,-~.':'\ ~:- ~ .-,. ~ 

SUBTOTALS This Period This Page (optionaQ ................................................................. • i...,s,,,,.t,1 ,,,_, • ._,,. •--:1 " --- S~.~ .,_J 
, ... ,.""l;'ff:J'••11:r - :Jll"<rt • .:t~i,I l.0!1.f'•~•r-, \. ••'"):"~.~ ~~ 

TOTALS This Period (last page in this line only) .......................................... - ................. • ~ r. ~,~<1....,..~-..c::n..,.~ "!1.t'.1!>,, 1 .. J 1,.J.'. '.."":,:: ~-·· ~·""' ~ 

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

:SANDI& FEC Schedule C (Form 3) (Revised 02'.!0031 



Image# 201601309004950984 

SCHEDULE 
jPAGE 69 OF 85 

C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) 18113a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In FulQ Transaction ID: SC/10.4496 

Casperson for Congress 

LOAN SOURCE Full Name (Last, Flrst, Middle Initial) (PERSONAL FUNDS] Electfon: 2008 

Rep. Tom Casperson ~-s, General 
Mailfng Address Other (specify) T 
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 Period 

r~=~=,~-~-~..-.,1~ ... 1 r-?""""!"~,'F'""lil""'~,,.,.,..,, ...... ',/ f ..:.azii~Wl-~•»-~~~us·;;a;;.~,,.~r"'::.a~ 

0.00 . . 131 .13 ~ t ... .:.!~Jt-..:J ..:.~.-.cx:i..:M.""~-~""'~ ...... '.!1.~:i-.~ -.,.;;-=.,l'..,._,:, :=;1.i....,.;~...,,s =-.. '!..~,r-?~J ... ,,, ..... -~ ~.~...t:s!"a::r11t.f.!i.~3.~:J.:lA._'1~-wi~.• ~,..;f,.lr.utrjJ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

r~~~~ , r~;~;~~ , r :~~~p7i ~-;;~~"f I ~-~i1•~ ~~ I rt~~r~-;] ~"fr9'1f'.:_-, .... ~~~,.~,J 
~ 0.00 • gJ l-..,J ~~~ ,\.,__,.,..,;!,,,,.,!ir,,..J ~..,,..J t...-~ t .. ,r.J.:,..,,.__,,,, .... -..:.,...t=..,.;;. ;;;..,.,!l.,,..f % (apr) 

Yes No 
List All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount ':"t11"~~~!"'1'a~'C .. ~ .. --~":""'C~~~~,.IIC'=l""~~n 
City State ZIP Code Guaranteed l~ .. -.ll,-.•fb,..!'~.,._,~ ..... ,:k .... ~ ,-fu.,.J Outstanding: 

2. Fun Name (last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupalfon 

Amount ~.~-,.-r--~"2T.C~-~..t"lt·.c-.~,:r~-.:::-:~-".:> .a.~ 

City State ZIP Code Guaranteed 
~ . ,, " .. ~ . tr I 

Outstanding: ~ ......,;,~:,,...) .c..=')-.-~.lj,._r,. .. ...Jt~~......11 

3. FuU Name (Last, Arst, Middle lnitlaQ Name of Employer 

Malllng Address Occupalfon 

Amount ~.:,,-.:~c--::.1.!4..:.-~"'..,.~~.,,t"C~t.:uut.~•1 
City State ZIP Code Guaranteed 

Outstandlng: l«i-~.:.\:...'r:".~ ....... -:.'ttt .. t'l. .. -::~~-=, ~tei#V~"Q,,,·~.P-~ .x..:--..:.~-:.,.'\'tt 

4. Full Name (Last, First, Middle lnitlaO Name of Employer 

Malling Address Occupation 

Amount -."'.."!,"'\t.,k"'l•;.-O:~l°'9, ,:ott~O"''li(t"'-1•t....-..-,.,•_, ...... ~(,a,....-n,o:.-·...:,.•~" 

City State ZIP Code Guaranteed 
•1•••-h•••··ij 

Outstanding: ~lit:-r.~U"l~.c.~ • ...:r.n.:s~:-fll~:t.;..&:,.ff;.J ~':11.· •.':...'tM-rr...n!'~r..\: ~ 

~-:.r...-:.c--r'~~u,.Mt~Vl'T"" ... ~~p '1!'~~1 'f. 

SUBTOTALS This Period This Page (optlona0 ................................................................. • ~ 131.13 i} 
1., ....... ,1~~ ...... .J~:::.,.:L.-:.a..~••tJ.1-,t•~a-- ,.:.~•~.: .• ~ 

I f":t-~;;'"=""':-~T,.i,-.... ~..r.-::y• ... =7-•,:':"".~:~,=•~: ·.m--~ort: ~•; 

TOTALS This Period (last page in this line only) ............................................................. t' .;.~ 

• i1 
~~~~a:-!: 1 '!an..,i.,:..ta:ii1 •"f-~.!1 --.::i~'"•.v .... ,1 

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

FEC Schedul• c (Fann 3) ~evlsed 02nnn~1 



Image# 201601309004950985 

SCHEDULE C {FEC Form 3) 

LOANS 

NAME OF COMMITTEE (In Ful0 

Casperson for Congress 

I PAGE 70 OF 85 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

Transaction ID : SC/10.4443 

1xl 1aa 
n13b 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS} Election: 2008 

Rep. Tom Casperson ~ Primary 

t-M-ai-lln_g_A_d_d_res_s---------------------------t lj ~ecify) T 

4305 US Hwy. 2 & 41 

City 

Escanaba 

Original Amount of Loan 
jf'CT-7'~~':::-s"::.•:,,-:,..-c"•-.s>,t'!fn,s;_'t\:~'9,....'-J'.:nt:i::r•:, 

2 33.84 l 
~-,~J\.,...J,-,J,,.,,-1,.,..,.,~~...,.,~.,......i,.~~ 

TERMS 
Date Incurred 

State 

Ml 

ZIP Code 

49829 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

[

~~~~-~~,:.a~i!'-~~ .... ,r~-i~ 

0.00 t, 
~a!."'1~'L) ~~.;trl/Z:J,~,.~~_.s,ttA,1'~Di 

"W¥t4-v:~.,.--v,-...;,_.i...~.-..:.-.pc:,,._:: '7't-.yr=1 

L .. .,~"".~"..,,_"-~-"-=--J...,.,,.,._,,..._:~! .. b,,J] 

Interest Rate Secured: 
~""'"'-vo:".,....._'"1"""""M7'9't.""t'".-,i,-~ 

' o.oo ~ r .. ~~~..:~-.~ewk; % (apr) D 
Ye" 

gJ 
No 

List All Endorsers or Guarantors Qf any) to Loan Source 

1.. Full Name (Last, First, Middle lnitlaQ Name of Employer 

MaiHng Address Occupation 

Amount 
__ C_ity __________ ..,S,..tat-e--Z..,..l..,.P-C"'"o_d_e ____ -t Guaranteed 

CMstanding: 

~.tti"~~:.,~,:.~:rrr:~~r,r~,.~~.x~-:..'1} 

t.-.:~-.. -::i.. ... ,,~..,,.~"'.,,...,..-.:,,;l,.,-,.:.<~""'~:s.,,,.~JI,.-,.,~ 

2. Fun Name (last, First, Middle lnltia0 Name of Employer 

Mailing Address Occupation 

Amount 
,___C_l_ty __________ S_ta-te ___ Z_IP_C_od_e ____ Guaranteed 

Outstanding: 

~.:~.t.~,n~·~"Jl.l,'~·~,~~~~"'" ... ..._~~~7:---wr,_'!'\...~....U.::,~ 

~ ~ 
~.tt ~~, ~·.J~·~r..!..-1et:Wu:..-jo:1 .. .-tt.,., •cfua.J 

3. Full Name (Last, First, Middle lnltlaij Name of Employer 

Malling Address Occupation 

Amount ,___C_i_ty ___________ S-ta_t_e __ Z_I_P_C_o_d_e ____ -1 Guaranteed 

Qutstandlng: 

4. Full Name (Last, First, Middle lnltlaO Name of Employer 

Mailing Address Occupation 

Amount 1---C-l_ty __________ S_ta-te ___ Z_IP_C_o_d_e ____ Guaranteed 

outstanding: 

::'".t"N.t~~~~· ..... \ ,r, •o,;;•:"-,,r.-f'!'"~-"'!J !\·,·"""":::::---:-;,t: '=·a 

~....,..,[;~,.'Jt"\,:'. ] l':J ~n .. ..,,, ..;.,• Y .... ~, ""'"'~'-. r .. '"::ii~.u.J 

SUBTOTALS This Period This Page (optlonaO.................................................................. • 
TOTALS This Period (last page in this line only) ....................................................................... • 

~;.:i,.~r.-.. •.~ .. ~~~-..:.:.>:p= ,:'f'""""""'P• .,~ . .a.."-!".1 ~~ 

~ 33.84 ~ 
~~r:T..,~irn..:l.J':-.i.:Z:~:ll!.::-.. r:.,~.:.;·~ ·c::-:• ••~ ~ .. 'J 
:-~:;'12Clr.' .. -.,-..;•."l.,.-,-..r.s,.-~.A-.1"'"""1'.'-~r.,~":e .,.,~,a--: 
l! (; 

t-~::,i.ll.r~~~·-'1.:)'J.!.J,\--,r.ci..:.t1".~ .. -• ... l \..--...;:.-.!lS#'.:.!.~.r,L .. ~' 

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

'ESAN018 FEC Sc:hedule C (Form 31 (Revi6ed 02/2003) 



Image# 20160130900495D986 

SCHEDULE C (FEC Form 3) 
f PAGE 71 OF 85 

Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) 18113a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transaction ID: SC/1D.4493 

Casperson for Congress 

LOAN SOURCE Full Name (Last, Arst, Middle Initial) [PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~~-General 
Malling Address Other (specify) -y 
4305 US Hwy. 2 & 41 

City Sta1e ZIP Code 

Escanaba Ml 49829 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
i("'~~r.\,~:--~e,:~;,.-u<r--~~•.iur-y.~!'IW'1 f(.:'~!'~'.na1--'ll",.1,p:&\1"'""rut~~~~•;•1. ~-!'"--?~ ............. ?-~.:"~~~"F""1 
r: 40.00 ~ t 0.00 : {.-,.~~U-::o•.1f _;a:~!nr,d".l.:.-J.,,,n/1:,M,.:l;S:n...,.! ,:ic:,,.!'.::nir,-j; i.: ....... '1.!~.J~tlof-.);~;;J.':'t.~.J;.~.:!!a.c.-.:! ~.:ln,..l o.~~-'M6-'1_:,.:_~ ... ,cl1....CJ,'k~~.:...~ ..--"1.1:-::.G.l-:.J 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

t ~~j I 
f ~] I [;"'""~f-~7l ~ fM"i , pio~~ ' r~fo;'.f'J~;1 p•.,.,.~,:,,.~~-~~~JJ'\.'"'] 

• gi j 0.00 . 
r...-... ,.,.-....C.,.,,:<,~' ~ ono-ltr>'i.t~-...'J b-.;~......r~ r ....... ~ ........ ~~-:,,,&,.,.,; % (apr) 

Yes No 

List All Endorsers or Guarantors ~f any) to Loan Source 

1. Full Name (Last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount i:::a~1.~ar!c-.;;r.T.l.~-n&tC'~~~ ... q,r,_-:,~·t"S.'~7 

City State ZIP Code Guaranteed ii 
Outstanding: .. ~ ,. , • ,. ~ ,. !t ~- " K tt,. ..:.i~,u.' Jtft .. ,o."f:"'QI •• -~ . =-- --411::""',l~,.:i•, 

2. Fuff Name (Last, Arst, Middle lnitia0 Name of Employer 

Malling Address Occupation 

Amount ~·~-r:G-r~.u.:-...: .. "~~-,. .. .:-=~~rra-::~.,-_,:.a..1 ..... } 
City State ZIP Code Guaranteed 

~--=-.h~r..d!f,,,,.&:..,J.,.,.,.,_,~=t-J. Outstanding: 

3. Full Name (Last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount 7-r.:..•~1f•'":'...:.it~b"e~"IC:":.:i;,,u;~;,:z.~::~.7~ 

City State ZIP Code Guaranteed ~ ij 

Outstanding: Li:.o. .. t.::r.ii.! .:.::n.«'~";'=--1-! ~~J:l.l...,;;. •• ,.J.!:Jrr.C>41.:.tl 

4. Full Name (Last, Arst, Middle lnltia0 Name of Employer 

Malling Address Occupation 

Amount :-.C,. ... ;!t..-.,.t'C~··,,i;.~· ~1."?:,<t• ~~r:~ ... ~-~- ---::•-:·•;.: 'l:'.1 ··g 
City State ZIP Code Guaranteed . ~ 

Outstanding: ~;w.~t~"'C.:.!'.1-.-_....!, n~~.:i ~ .'J.;.::»:i.. ~•-.,..~,-.!:...'til.."""-'tr.:.d 

l ij"'::l.:t.~.::.•.-:.1a•:c-;:;~"e·~~,J,0';'1!1f':'-3'i::'(f~'::C-S :f"~:ior:::x,i f\ 

SUBTOTALS This Period This Page (optlonaQ ................................................................. • K,-.• ' " ;"'' i '- •'..JIP, • . oh"li.!:t~~t~ •.•O(,""-"'IC.~~ ,i,,..z.'6'~,£~.<-,. ~~ ... a 
,-:-,,•~....,,:,, • • --~ ~ .... ""':..' !":,""!.• ~ 
• J • 

·~- ,....,. .... ~..., ··:;.; ,r-i.., ;t 

TOTALS This Period (last page in lhis line only) •••••••••.••••.•••.••••.•••.•••.•••.•••••.••..•••..••..••..•• ~ 
,, 

• ~ '• CA-.-.,a~~-/;-a,; ·,; ,IAG~-r • __ , ~~;.Q-:--llt" .. #~ -'.-0~--=-:=J~ 

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

ESAN018 FEC Schedule C fFc,nn 3} {Revls!KI 02/2003) 



Image# 201601309004950987 

SCHEDULE C (FEC Form 3) 

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

I PAGE 72 OF 85 

FOR LINE NUMBER: 
(check only one) !xi 13a 

n13b 

l 

NAME OF COMMITTEE Qn FuR) 

Casperson for Congress 
Transaction ID : SC/10.5010 

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

Rep. Tom Casperson ~ Primary 

1-------------------------------------1 General Mailing Address Other (specify) ,, 
4305 us Hwy. 2 & 41 

City 

Escanaba 

Original Amount of Loan 
~~~~:r--s.~~;r..~,i".n.r.; .. \-m~~•,.!U',r:a,~-.u..; 

t-<lm,.,.;\ -,.._l e..i.A.,,.._4_,~,.-x.-JJ, . .,.~!?;~,~ .. ~ 
TERMS 

Date Incurred 

State 

Ml 

ZIP Code 

49829 

Cumulative Payment To Date 
rr·~~J:IQ~·t.~Ct:~~-=:-~-it"i 
,, 2000.00 .. 
L....,~wc:t\::S'Jlf't, !.t:r;:;.:.~~;.~2~:r:~.,..~.uu:!;ia.a..J-.:J 

Balance Outstanding at Close of This Period 
f1"'!:C"i.:11•~-,..~~--~•~'-=-~•~c-:--"'1 
n 374.oa ~ 
~-~,~~-, .. ~~~~, .~t:lkn:.:i~ ..ua-.2cYu..JJ 

Interest Rate Secured: 
;7""'·"".C'w:.!' .. ,~p,,:.~~---, 
i\ 0.00 , 
f ..... ..r.. ... ;..-=.• "'~ % (apt) OYes gjNo 

List All Endorsers or Guarantors ~f any) to Loan Source 

1. Full Name (Last, First, Middle lnitla~ 

Mailing Address 

City State 

2. FuU Name (Last, Arst, Middle lnltlaO 

Mailing Address 

ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

~:-:\-~~~.-,_~~~~~Jt:":'!"•(~ 

:j ~ 
1,_~_:t,,p.:~l, 1-..>e'f~~:f r.r,:_.!\....'\il~ .. d.~ W-.:l'-J;::1:J 

Name of Employer 

Occupation 

Amount 
i---C-i_ty __________ St_a_t_e--2-IP_C_od_e ____ Guaranteed 

Outstanding: 

3. Full Name (Last, First, Middle lnltiaO Name of Employer 

Malling Address Occupation 

Amount 
i---C-i-ty----------S-ta_t_e--Z-IP_C_o_de ____ --1 Guaranteed 

Outstanding: 

F-~A"r.-~~~"2;:'~~-r:-:g.-...-.r.y;r.~~, 
µ~t:-• ~,, . • , f ._... ___ ~f..~d'z.=,Y~,-..~.-dc .. ~,l 

4. Full Name (Last, First, Mlddle tnltlaO Name of Employer 

Mafilng Address Occupation 

Amount 
i---C-l-ty-----------S-ta_t_e __ Z_I_P_C_o_d_e ____ -1 Guaranteed 

Outstanding: 

;r ~"~"'YL"O;;r-r-:','".P'!;'Z:~:,r.i,.~, ... ......-:,..•~.,.JA:!~--:,u:; 
~ tl 

L,_..,.,t.,r..n~"-~, .t:=b-Ltt"-f-...:.::..,•J •; ~~'\a,;1S~ .~.t~ ..,. .. :.= .. J 

SUBTOTALS This Period This Page (optionao................................................................. • 
h"'" t-,;~-= t_.'".l"'r'~-~~:ayv1·1"'1f.:ltr.""ar..,.·\v .. -~~ 

§~~'r."'.&};~,x.ua~~]~~~ .. i:-~£\C'-~~!;~~~----,ij 
TOTALS This Period (last page in this line only)............................................................. • 

~:""")"!''":' ·~--... ~~ ..:.-:r."r.,':.C--4•t'~~~ .... \. ..... ! 'i' .. "i:,._f'r,(, 
~ ,; 

~y -;.. JL.tr ~ .,!'T.-~~~c~ . .:n,~ f ~.:. ..... ~~--= irrc:--!" "1.0" .. ,._.J 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

:5AN018 FEC Schedule C (Form 3) {Revised 02/2003) 



Image# 201601309004950988 

SCHEDULE C (FEC Form 3) 
jPAGE 73 OF 85 

Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) 18113a Detailed Summary Page 

13b 

NAME OF COMMITTEE Qn FulO Transaction ID : SC/10,5059 

Casperson for Congress 

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

Rep. Tom Casperson ~Pri-General 
Malling Address Other (specify) T 
4305 US Hwy. 2 & 41 

City State ZIP Code 

Escanaba Ml 49829 

Original Amount of Loan CUmulatlve Payment To Date Balance Outstanding at Close of This Period 
~-=-;r""'l,~.,.~c.J,'"""".i"-....... ._.~'1;;;;-tt'J r~u:95~,q.'Cll!!"'.l'Cl~;;z."V~~~~-~ r·--"":!''"""'----.: .. -.~..,'";;:.;~ ...... 1 ~ 1170.68 ~ 
~~~-~l\d,:....A-:-.r.~da~~~rc...!.!'w~-nr}:. · i .. .-u!' .... ~..-.,,...;k.._.....;:,...,,, ..... .,.,,,. . .,.,;i ___ ~ ~,t".l,!,'~s!'fll!.'l.,1~,.,,.l:--~J,n.Nl"~~;~ ...,;,k..,..,..j} 

TERMS 
Date Incurred Date Due Interest Rate Secured: r:~~-~ , r;;;:;-4 , rv~i~:r ""v-a ~Ml ' foll ' f"v::-g;;;7~,_~ r~,.~..,~ ... g•r:,:. 

,..,.,.::,.,,,..J ~ ~-'.),=.:i-J g 0.00 ~ • gJ ..,--.Jj ,..y.__:, \l,c,:i,~~ .. ,,,g F,.,-_,...:i-.,,;.,_..,,.;:~~--ii % {apr) 
Yes No 

List All Endorsers or Guarantors Qt any) to Loan Source 

1. Full Name (Last, First, Middle lnitla0 Name of Employer 

Mailing Address Occupation 

Amount r~l'~\:,Y;r.'t,,r-s--~:~::""-"'i•'Sl'lll."r~~.r"·e.1~~ 

City State ZIP Code Guaranteed 
Outstanding: ~--~1,~-=-~~~1 .. ~#{~:-m-~.,t!~P~,.--=-H 

2. Full Name (last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount ~:=-o-ptn;r-;,~~-~·\,,c.-;:t~°"'11~1"~;""'::;ri'1.:l.:-;,e-,":,b..."':i'un.~ 

City State ZIP Code Guaranteed 
L-=~~b:.,f'~~.!'l.,1,s:pj("t!""~1,Qlt"~~:l.•;,~JC\:4.J! Outstanding: 

3. Full Name (Last, Arst, Middle lnitla0 Name of Employer 

Mailing Address Occupation 

Amount r~·J:"r!~.a.-::-i~:~""r.'~.,;~~~~;1,,,, 
City State ZIP Code Guaranteed 

~!~·jf::_,.:,,-_; .• Tl".-:,..1\..:.:a,, ' \-;,i,r::~~~ ...... ~.i Outstanding: 

4. Full Name {Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount r,,::·.::....,,~~--~.t""~•,,~ fl.•::--~~4:'t~1,m:~~·' ... 1 
City State ZIP Code Guaranteed 

~~~1:1 ::r...J ... ~':, ...... ...:,:_ ., .i.,. 111'\#f;.'llt,~.!,.,a~,:..,::.~ Outstanding: 

SUBTOTALS This Period This Page (optionan ................................................................. • 
F·;r.:--:-i..-~.1,-•~•:::1J.\-:.,rr""\!'f"r'•:trl:w·TtF ~7; .. ·:-~'ffll'~ 

~ 660.20 ,, 
l~.-:v~~1~ad:...,,~i\•··•·: ., , ... 1'!.~-ta·t .. ~ ie!'.,.:.v..~ .• ~ 
t:-"'"'",-. ,,,_.:f:;• ~~,u,,• .... --,1,~•~":'t:'r~rrr~'.,--:•~•r 

TOTALS This Period (last page in this line only) ••.••.•.•...•• .-............................................ • 
~ . ., ~ ,. - ~ 

!:-:n. "'- •-:•.,.• ;1:"111 r,.~.,~.=.iJ.~{.ei:..-:.$Ndt ~r~kn.~\J: 

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

:SAN018 FEC Schedule C (Form 31 (Revised 02/2003) 



Image# 201601309004950989 

SCHEDULE C (FEC Form 3) 
jPAGE 74 OF 85 

Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) 18l 13a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In FuH) Transaction ID: SC/10.5115 

Casperson for Congress 

LOAN SOURCE Full Name (last, Flrst, Middle lnltlaQ {PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~~-General 
Malling Address Other (specify) 'f' 
4305 US Hwy. 2 & 41 

City State ZIP Code 

Escanaba Ml 49829 

Orfglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
•·ll:T'~4~t'.IOV<;;."~~J-..-cr:i....,,1D~;t..r.my.rt.v~-~ Jt.:t~~•~l~~--~.....,_.-:.:a.,~~ F"':-i--~~ .... ...,.. ... -~~....,,.,.-"\.""'"a 
5 1807.40 ~ ~ - - • 0.00. ~ ~ 1807.40 ij 
~~-:..:Q.uJ~~-v,-,,.{',-.,~;rr .. -..:.S'~Jtt....:,•c;,:o,! .!A."'°.:'li:r.1,--.f bta~-ut.~oa.·.J,11 - ·~-... u:....,~t~~~(I...J.1 ~-~~~,'1~:..1.IJ,~~~, c-A'l'hna-.~!' <tee,.t.tUt.!J 

TERMS 
Data Incurred Date Due lnt818$t Rate Secured: r~;~ , rii~] , F·~~r· :i r·~i,g~~l ' ~-~l?ii , f v'~7,;";>~ r..-~r ....... .-:,~~ ...... ,,'C"J 

~ - 0.00 • i! • gj 
.:t:l":':1'.n-.v:: ~~.J ~-.:,-"'"'~\: l..__,,, &.,. ... ,;..,.._-11 bi~~.\ r ... ~ .... -,.w• --"'" ..... , % (apr) Yes No 

List All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, First, Middle lnitiaQ Name of Employer 

Mailing Address Occupation 

Amount rr-7.z......,,~1'it'":"!'~..,2:1a,,r~'"!"r~r?·F. ~,..~~ti 
City State ZIP Code Guaranteed t .. ~-:r~!l.l\.k1k:.a:rt!r.~>.r..1G!l t""'l\:..--.:i:..:1.:.:.:t.~9.:1::::J Outstanding: 

2. Fun Name (Last, First, Middle lnltla0 Name of Employer 

MaHlng Address Occupation 

Amount rr"="'P~ ..... .,..~ .... -11'\,~~::e-r,,. ... ,~~~•;1~-=-y=-,11"'~1 
City State ZIP Code Guaranteed ~ • ....,;-.. ~, ~..,, ,J."""'1:~•,;;,.,.~ ....... .,,,,, _ _..:,.,,_.Jc......_j Outstanding: 

3. Fun Name (Last, First, Middle lnltia0 Name of Employer 

Mailing Address Occupation 

Amount f"r.")\~:<1¥~:-;m~,11~,~~'e\'!.!'l'T",~" ..... :t7"Dt.~ Rf~~ 

City State ZIP Code Guaranteed L .... -.,t .. , ... r.n.• ~~""s:~·.:=ni' ~ .... ~.>tt~ ... ~.!~-:".t,~! Outstanding: 

4. Full Name (Last, First, Middle lnitia0 Name of Employer 

MaiUng Address Occupation 

Amount -:~, .. ~.,~~ --:-~ •-"".! 'W'( ····~ ~" ~ ..-..~~1 !. ~~:.-,.~,,w,i 
City State ZIP Code Guaranteed ~ 

Outstanding: l,~;,..,.,,~,t.'t~, 'r--.-t~k•u-i».:_J ~-.,.,.., 1'11\.""tfi ~:•~ ;'J':I, r.u:..."':~ 

~a.-:t!\~7r.--~ukz.z.,:.&-;::"-'·"•l'-~!1'~~-~ ~...r.:::.A ..t"~N"'~ 

SUBTOTALS This Period This Page {optlona0 ................................................................. • ~ 1807,40 I: 
t,:r.c!.,.-;,,..:d:c"-., .. ~ ~w:-= .. ~i.t.! ' ~ •• ~ ... :;- ·,4).~ • .&;;Ji,._ .w-;, ,. 

f"'.,"'l"-..,.T· ,,. ::':--"-:-~ ..... ,~---:-:-:~?· :1~·•,--=--'"'(r.:i,rJ. 

TOTALS This Period (last page in this Une only) ............................................................. f. ~ 

• " 
B.).~tr...'":' ... --- ,T..t,,..; .z.. Lt'"" ..a:•·ir-¼· :'h.-. r;..;.!. ~., A 1 

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

ESAN018 FEC Schedule C (Fo,m 31 IRev1sed 021200::11 



Image# 201601309004950990 

IPAGE 75 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) ~13a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transaction ID: SC/10.5127 

Casperson for Congress 

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

Rep. Tom Casperson ~-~ General 

Mailing Address Other (specify) T 
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 Period 
R"""'•"""'t'-~"'-~-~-..-"""'\""=i! r1Q//l'Mj";'l~""'~lit~~.?"C"""'~1##J. ~i3..-~~~~~ru!~-ADL~c,111 

~ 788.78 ~ l o.oo . ~ 788.78 ij 
:.0.,\ .. -:-m..:.-?.!~~ !;:1,l,.\..;i..:,:.:::l.--:.a~ ~-.-11,.'!~~? .. ~~-l..r.-~':ll"e t1.c::'la~- , ~.:.-~.,;1.u:.d~~';t,.~~~,;..~ :·~~!'-.t.T,\·1.:::=.:.~ '111:...) .r.A~}: .. IU~Tr..:i!.:- .: .• lvr.JJ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

r~,.()~~f/ I p•~ ~ / r•~"".-I'•v~i fifu't , ~ ~ ;-:; I w-;-~~r-;'\; r•"'-"::"'""' ~ .. ~ ...... ,.~ 
• gJ 31 00 ~ 0.00 ~ 

l=,:~,..,J b.:s6:a::zJ ."'211.~v.>C!v.1~~:~ .,,.,,....-.,.j ~ .. : ... :J L .... -=.-,dw,.-.C •• ,.,,J rA."".:;,u-..,,..,:S.:U,:~ ~B 0/o (apr) 
Yes No 

List All Endorsers or Guarantors Qt any) to Loan Source 

1. Full Name (Last, First, Middle lnltiaQ Name of Employer 

Mailing Address Occupation 

Amount ~ffll-....,~~~"'i.~~~~i:"r~rc,•-;; 

City State ZIP Code Guaranteed l~,. .. •j l,:,r!:., • ..,,.Jtur:f.r.,:l\,.,.....;:.,,..:~ .. ,!'=•·j Outstanding: 

2. Fun Name (Last, First, Middle lnitlaO Name of Employer 

Mailing Address Occupation 

Amount r;•~'r"""W:.r.:J".~V'~~~:,\'A',('ICl:.~.,:::r'~"==-""--.,.:w-~ 

City State ZIP Code Guaranteed t . . M 
OUtstandlng: ~~.re~--:::rfu=.~.1~.ac:./\u-~u:-:11:,'°'°~~e.u-J 

3. Full Name (last, First, Middle lnitlaO Name of Employer 

MaUing Address Occupation 

Amount #'="'~~~~~ ... --~~'lr.\.""""~~'r:3/:--"':Jl 
City State ZIP Code Guaranteed 

Outstanding: t ... ~t.-..~,.;,,L °:.rtf..:: .... ::-~~i, !,.c::Jtn..r~~?.-.~:.U.~ 

4. Fun Name (last, First, Middle lniliaO Name of Employer 

Malting Address Occupation 

Amount r":~,~~~ ... ~:-.::-:-,·:.i..:--!,~1• .. •a:--i-:,-~~·""!.-~ .... ~·~---:·-~t 
City State ZIP Code Guaranteed L ...... ,:_:.,.}, r"-'.'\.. ... 1 ·1tr~ ... u . .- .J ,:1 ........ ,. ,Sn.i::. • .. -,..~~,t~r.o~ Outstanding: 

r·-·~ ... l:r.-.:..z:o:.uii~~ ... ---11\.,-,;~i!:::a..-~ .. ..r:-t::'- .'"lt\..'"?""~ 

SUBTOTALS This Period This Page (optlonaO ................................................................. • 788.78 ii 
L.a-4i='~.rJ Jt:.O"O--...-r~~- J I' ;~•.:-.1\.T"l~! >:"~ .J.! 
r"P.~'t~~'""'"-,a"'"';!...,.,:--:r.'V':•:if• .•~ .•~'f)?.9'"","'-"'tlltt'ff.'!"I'"' . .,. !flllt~ 

TOTALS This Period (last page in this line only} ............................... - ............................ • 
~ ,, ,, • g 
\\.,..--:~'L,,:_;_-l'::,-.,r'l~" ~;tir.',t")\•;-.. I~, t,~.;.,~~~~· ~Q:i_\: ~ 

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

5ANOl8 FEC Sc:hedule C /Fnrm ..i, IDn,~~~., ~~----· 



Image# 201601309004950991 

SCHEDULE C (FEC Form 3) 

LOANS 

NAME OF COMMITTEE Qn Fulij 

Casperson for Congress 

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

I PAGE 76 OF 85 

FOR LINE NUMBER: 
(check only one) lxJ 13a 

n13b 

Transaction 10 : SC/10.5793 

LOAN SOURCE Full Name (Last, Flrst, Middle Initial) [PERSONAL FUNDS} Election: 2008 

Rep. Tom Casperson ~ Primary 

1--------------------------------------1 General Mailing Address Other (specify) -y 
4305 US Hwy. 2 &41 

City 

Escanaba 

Original Amount of Loan 
"•~~,c::n .. t1".t:::~,'i"""~!'U'111~.__~:."~·""Q~-..~ ..... ,.~ 

r, 25.00 ~ 
f ~·r. r,:r.,J~.-.&1"" • .:a.·!J..cr:....,,._1, .. i.:,..!~~.;!.-~.!~.-~.;'.}:t~ 

TERMS 
Date Incurred 

State 

Ml 

ZIP Code 

49829 

Cumulative Payment To Date 
~~~~~ .. --.--.c-~~~---~~~•~?-1, 
' 0.00 I' 
-'._~.,.;;_,..,_.,,_;a.d.b.or.°'NrJ .:-s.,.:,,,,,,._~,!1.---..1 

Balance Outstanding at Close of This Period 
;f°~,--~.,•~w-n•~-.;)IJ'Q'.;;:.,_,~~'\.~~.:-.,. 
I 25.oo ij 
~~ S:':::,,v.,~ .;::-.. ~~--~, .. ~..-tr.w;r~ •.\Vf.,~j 

Interest Rate Secured: 

D· 
Yes 

gj 
No 

List All Endorsers or Guarantors Qt any) to Loan Source 

1. Full Name (Last, First, Middle lnitlaO Name of Employer 

Mailing Address Occupatron 

Amount 
--C-ity-----------S-tat_e __ Z_I_P_C_o_d_e ____ -1 Guaranteed 

Outstanding: 

~--•7-""";;-r=~r_,-,~,-•••r••=,,•=:.,,a-=--,,7 

!t:-_.,-.~..,.Ju~, i:.. ... .:!!:r."SW'k.z.i.!) h~}}~.,•"'!~·--.. ~ !.!,;,~·. j 

2. Fun Name (Last, Flrst, Middle lnltlaO Name of Employer 

Malling Address Occupatron 

Amount f;·l'!".,ir.;:,...::nya•~Uf'.l.\.~~: 'oh.'/':~~~~~--~!'~~ .,___C_i-ty ___________ St_a_t_e __ Z_I_P_C_od_e ____ _, Guaranteed 

Outstanding: 

I' ~ 

L,,,:u,/.'..-:,,.,;J ..,._-,,:•.•···dl,tu:>l l=J.:,.,./,--,,-,•'"""'k-..J 

3. Full Name (Last, First, Middle lnltiaO Name of Employer 

Malling Address Occupation 

Amount 1--C-i_ty __________ St_a_te ___ Z_IP_C_od_e ___ --i Guaranteed 

Outstanding: 

4. Full Name (Last, First, Middle lnitlaO Name of Employer 

Mailing Address Occupation 

Amount 
i---C.,...l_ty _________ ___,,S-ta..,.te---cz"'"IP~C,...ode--,------1 Guaranteed 

r'~.P~ ... ,--:-.-:...:,~~:-·~ .. " .. ,--::-~·::-"'•11::-:-1t.-.w;.~.,:-,;; 
•' ll 

Outstanding: ~ ..... .,. aa-= ~ ~ ~,, -u· ·.i- ::.'1.f ·'l.<.c r-1, a.!l ~ • m.:l.!.ac.r. ~ 

SUBTOTALS This Period This Page (optionaO................................................................. • 
~--;.,,.~~n:r-.. -.r-~~"1&::!'-....,.-i:r~ •• ·:,""'llt-. - ~. ·r. ~ 

~ 25.00 ;; 
S ... -a"i ... -:1--~~~ ,-z:p~'!." -•:, t'I. ri:.. ~'. ..... "" '-·~- J 

TOTALS This Period (last page in this line only)............................................................. • 
r·•~r:.--r-- "71 ·:-~,, .... ~.. ,. ·~ .r- ,"\\ ~ 

V t 
?t.:.""!.'~'L..c ~~:W.n. ~ •t:..., l,j ":I'\. .. .lo ~ ::;• t'"J r, ~ 

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

:5AND18 FEC Schedule C (Fo,m 3) (Revised 02/2003) 



Image# 201601309004950992 

IPAGE 17 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (cheek only one) ~ 13a Detailed Summary Page 

13b 

NAME OF COMMITTEE On Full) Transaction ID : SC/10.5794 

Casperson for Congress 

LOAN SOURCE Full Name (Last, First, Mlddle Initial) [PERSONAL FUNDS} Election: 2008 

Rep. Tom Casperson ~-~ General 
Malling Address Other (specify) y 
4305 us Hwy. 2 & 41 

City State ZIP Code 

Escanaba Ml 49B29 

Original Amount of Loan Cumulative Payment To Date Balance outstanding at Close of This Period 
f'"':l""'-'~-"'"'i!"'-,-.-v----":1""~'!'7 ;~r=\.~..,,..,...,, • ..._..=7 ~~~~,'LIAC'f:~?~--~P. 
• 19.54 t 0.00 1 • 19.54 ~ 
~u.-U::-i.::,til~.r l .,.:.·.:;,~~-ui~l'lll,~'=-·~~ -=r.:.A"J ~a '-.ta:ru:e..:::.:J.'=-t)~c:~.M!.-dJ::.K,.~..,J.;~:,wr~~d:a ~ ... ...d:c~~, :.~~-=--1..nw.t.t;'a,:,r~l!':,t.:..,~~._.JJ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

..,.,..,,:-,,••~ ei~-i I f ••p~~~J-.~~ ~ "Ml / ~-~~:;~ , rv~&,;T~ i'"'"':~'"'ii:Ot-,.-;"vj ~ "os"' j , • gJ [.~,,.,,,.. ~::a.J •~--::.C....-..tit!a:i~,J ~ t...-:~.1 L-&.::,...&:,-'&:.~_.,. 1;,..-.1 .. ...,...,.,.......,...~:i,.,....,_; % (apr) 
Yes No 

List All Endorsers or Guarantors Qt any) to Loan Source 

1. Full Name (Last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount r·~~-~~-.~~-~~~ ....... ~, 
City State ZIP Code Guaranteed !l ?. 

Outstanding: i~~.w.;J, \-..-,:;.~,....;-r.»1il 0r.i.d'1-:.1~..:...t.~ ,-.:!'c-.=·.J 

2. Full Name (last, Arst, Middle lnltla0 Name of Employer 

Mailing Address Occupation 

Amount ~:~~~~,:w~.~~":1'i;~..,...,«""-."'"::j=~~ 

City State ZIP Code Guaranteed L--'......:""""', ... _..,~,,.,,.,..:..,....r=~~-.J Outstanding: 

3. Full Name (Last, Arst, Mlddle lnltia0 Name of Employer 

Malling Address Occupation 

Amount ~_,,'7£"'":T'r.:"":l~'\\"•~~.-r.:'!!'._~.,:.r-n~>tr•-:i~ 

City State ZIP Code Guaranteed L.,!, . ..,I:::,.,.~l=-:-, ...... ,,=:1'.> .. .,,.•-"'"'~•·'=~,...,...~ Outstanding: 

4. Fun Name (last, First, Middle lnitiaQ Name of Employer 

Malling Address Occupation 

Amount a·~~-~--:.~w.,,!':Nt'T".,,,~~,./~~-""t"•·-:,,.:,:.~~,:--:-;~·<'('.':,t,:« 

City State ZIP Code Guaranteed 
L:-A:.tt,!!..'"',.••·~-1·~1-.'41"::·i"A!, .'J 1:..:,.h.~·•~· ... -.~ ',"'n..--GO""'..:-! Outstanding: 

SUBTOTALS This Period This Page (optionaQ ................................................................. • 
r 1-..;.r.:.:.-.,;,=r,:t•"\.---"'~>ttt,.~"",JC-'"1'"-""''i7""°,;_ =t 

6-.1.;!T:Jt"d.-:"'"J ~c:ul:: .... •.M.r~:1.1:.,,,14~.~ ~~~~. ~ .. ~ r .. ~r•:-=,,,':' .. '-:f'="..,.r.~~i-to..r--··\,~"\.:"'=''"='"~"'?."-r'';{ 

TOTALS This Period (last page in this line only) .................................... " ....................... 
J/ l' • I' 
.... --~-.----l,'L:-r-11!:f:~~'l;;';.:Jl, J •r..":'l.~·~ ... -:.:'..\.i.r~"'! 'ci""t~ _j 

Carry outstanding balance only to LINE 3, Sch1tdule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

iAN018 Fl:C Schedule C fFnrm ~, 1,::, ... , •• ., .... - ···· 



Image# 201601309004950993 

SCHEDULE C (FEC Form 3) 
IPAGE 78 OF 85 

Use separate schedule{s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) l8i 13a Detailed Summary Page 

13b 

NAME OF COMMITTEE Qn Full) Transaction ID : SC/10.5800 

Casperson for Congress 

LOAN SOURCE FuU Name (Last, First, Middle Initial) (PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~-my General 
Malling Address Other (specify) T 
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 Period r---~ .. -;.--~~~-.......... ~•!;"1 ~,J'\Ca,~~;;'4,'-~l"JI~•~'?", if"'v-.----ir-,,,.., ..... ~,,,~~J""' ~.,.~-1 
39.41 . ,. 0.00 f. ~ 39.41 g 

~-~:.:.l-t4W..11.:2c~~ ... u;.1~s,...!,~,!.-~T~ b-d.:Q:11&.-:,{~1~~,x...,_: .. Ul"..)~t..:c.\.,:!;-... ~:r.,ii,1•..Jl ~-. u;£as;u..~f ~~~~J.n~d; a~ ,:-~t..:o:..~·.u1~.J, 

TERMS 
Date Incurred Data Dua Interest Rate Secured: 

::"'""""',..:i i";~~~,,~ I E 1~fir~ tif" .. I ' r~~~ .. ;7 , ,~~-~;-7"''';'"i j:t'·'tt'~T•'•"~~-~.j'.,..J"j 

r Q6M ~ / ~ 000 · • gJ !.:::-.:,~':Id b~ .... ~ ~.:at.C..~~O,w-1 l .... - ... -·"~ i...,,-=--~..., /',,.,...:,,.,~~1~ ~ ..... ,.•1 •••• J % (apr) 
Yes No 

Ust All Endorsers or Guarantors Qf any) to Loan Source 

1. Fun Name (Last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount :::r"~1oT:.l'~-!1.~~U'NoN.,:f. m:;-,,ac.~--~'?,-"IIC't"!'"'~~, 

City State ZIP Code Guaranteed l,..,,~ .. o.r..,\=,!k-·•=_,.,,..,,,,..,. ..;:.,, .... !l. ... ,i6...,~ Outstanding: 

2. Full Name (Last, Arst, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount D=7P'""F""'¥~~,....,,~J-' .. -"~= ... , ..... ~ 
City State ZIP Code Guaranteed 

i ,di " ,,. , • , · ~ ir.: •'~ Ii Outstanding: Ut: .. o~ ~,:.,is,;a.'12-~ t -~ ~~ ~,:, 

3. Full Name (Last, Arst, Middle lnitla0 Name of Employer 

Mafflng Address Occupation 

Amount ff:.'l~!;)~''t\~~'?P'-"~ .. ~r."t~.,~1 
City State ZIP Code Guaranteed l..-.h-•~"""""'' "'lk!,,..,, . .,t.,,,,,.,, !,cd ....... "->,,.,!.!.:r,-.t.';,.=J Outstanding: 

4. Fun Name (Last, F'rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount f'.,....,.,.~-....... '. .~.\-:;;4:'="'r';Tr°',._"Y'r"""'. i:.l,.J,·~~-;:;-.; ·~H 
City State ZIP Code Guaranteed 

1'.ur..w.-tf~:!:."1. t .T,~I l...l,;, ., ;..:"'.•AU.\.• !""4.1,.,.'!:,-:;-••~.t,1~ Outstanding: 

SUBTOTALS This Period This Page (optlona0 ................................................................. 
f""'~•::-~~~~J"~~'INl"";r--,:~,~e;,-~.--t --~-rt 

• t~~""'U~.c.c..ij\t'1a~•.u-::t.? ..... ~. , ~- Lf....'"ICl,3.?o..:~-~ .. } 
~.._...,~•:-i-.-,...•,r3 , ... ~r.-"1- ... •t.'._,. ...... ~ • .,,. ..... ~:,.,:, ~- , .... -..,. 

TOTALS This Period (last page in this line only) ............................................................. • ~ ~ 
~"&'"!:.~l"ll..'~..r.~-...... cc:..s.f,~ :;.x:e~~ -,c_..t't'ft.l1.. 

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

-AN018 FEC Scheduht C (Fonn 31 {Revised 02/2003) 



Image# 2D16D13O9D04950994 

jPAGE 79 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 

LOANS for each category of the (check only one) l8i 13a Detailed Summary Page 
13b 

NAME OF COMMITTEE ~n Full) Transaction ID: SC/1D.61D2 

Casperson for Congress 

LOAN SOURCE FuU Name (Last, First, Middle Initial) {PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~··-General 
Malling Address Other (specify) 'Y 
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 Period 
~,<C\~~•C"'Ar.:O"'~.!Z\.'"";1'-~719'.:.~1111:.-.:.1 u~'".JVt~~~~,-~··~~;ar.......,.., ~~t."""'~1'»"t,~~~.a:..~lo"-~ 

~ 5046.47 ! ~ . 0.00 r. ~ 5046.47 ij 
~ ~ .. 'N~g:-;;:'0;.;po,t.f~~lzm,t'.:.J•~1--.ftl'.:.!a=~~-.i;',.t..nu:.iJ .;,_~r..a,,....,'lw41c,.li.rwdJtr,,11J ~\a"...Zta:..~1.f.=.-,,.,-4:-~:...,l ~,~:~ia-~1;.::~~-i::..,.rJ;:.i.ri.,"l,.~~~-=~ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

~-.-,,--:-.rr r.--~_...~J i""....,'7.r'7f"::l"'~d ~ I r 'i;;~ I ~~w->;•~,.~ -~~w.~:oo;r,~, .... ~l 
l\ M ' M ~ / r16° • , r 2008 y ~ • gJ ~ 07 . -,>~; •~~,~--=lfl!.41~ . ! .. ~ ~ r-,,d"...,.J L .. ~ .. ~·=·• .... -~~ % (apr) ~.!)t"".J;~ Yes No 

List All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, First, Middle lnitlaij Name of Employer 

Mailing Address Occupation 

Amount r~.,-=~~-•il"""".-"""'~.:,pmu~ 
City State ZIP Code Guaranteed 

Outstanding: ~..,.1=:-.!i.lld., b•.:U.~~!kclb-._;.~._!.1,a=~,-:ie:-.-€ 

2. Full Name (Last, Arst, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount rr-=-,.,.· ... ,:,r-v&\f#-'"\:-.~,,c~;:~~~--,;:.:,.~11"$ 

City State ZIP Code Guaranteed ' 1. 
Outstanding: !f'El\".l.~!1~1:$..·\f::.t:4-lJ..r.~ 1,'c.-&.r...:,r-fr:,-,r;..•~~Jft:,-.. ·j' 

3. Full Name (Last, First, Middle lnltlaij Name of Employer 

Malling Address Occupation 

Amount t=·,;-,,.,,,,,.wy;.~,~-~,,_.,...(;......,"11"""·] 
City State ZIP Code Guaranteed ? 

d J 
Outstanding: lb..-~~,~.~._,.1.,bcf~ -.:!.wr.A~d!~~:.. 

4. Full Name (Last, First, Mlddle lnitlaij Name of Employer 

Malling Address Occupation 

Amount r· ~,,._ •,;"""::'-'~":t-\11:1.tr-:",.... .. .,-::t,-::('":~ ... -,.;;;,,,-.~-:.,~-7'" .......... ~K 
City State ZIP Code Guaranteed 

!,.-;.-:-!-.n:2;11- ,,<,_f r-c~'"'l.-r:-;~.,_, °3-;.-.:..r.hu.-1'~7:1 .. ~.\v.'!l:~-....:::t Outstanding: 

SUBTOTALS This Period This Page (optionaQ ................................................................. • 
r•·~ ""':i"''" • ..,,,."'lr'-'"' l",..._,.,,.,._.,. . .,,:;....,...1,-~,-~ 

5046.47 r: 
~ ... .:.:'.,~~.=..t.t J.:-..,.~.11..-:2:•;....,:f7"&o• .:.-~·~r~..,~~ ~-= .. •~ .. -,::· •• ~ 
~;"":'"f•~~· -.,.. 't'-:-0 .. -.~r,., .~•-r:'t'-..... ~. •~tr.-:--•·'i"l'!'n~ 

TOTALS This Period (last page in this line only) ............................................................. • R - . . . .. ~ :;.••.":,.~M~~-r; c=.. I ~~-.':l ,=.J ~-~.-, .... ;.-;J 

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

ESAN018 FEC Schedule C (Farm 31 (Revised 02/200~\ 



Image# 201601309004950995 

!PAGE BO OF BS 
SCHEDULE C (FEC Form 3) Use separate schadule(s) FOR LINE NUMBER: 
LOANS ror each category of the (check only one) ~13a Detailed Summary Page 

13b 

NAME OF COMMITTEE Qn FuR) Transaction ID: SC/10.6201 

Casperson for Congress 

LOAN SOURCE Full Name (Last, Arst, Middle lnitia0 (PERSONAL FUNDS} Election: 2008 

Rep. Tom Casperson ~~-General 
Mailing Address Other (specify) • 
4305 US Hwy. 2 & 41 

City State ZIP Code 

Escanaba Ml 49829 

Origlnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
i\4"Cl'3l.4'1'lA'\.~rer~:-:,..--...er~t?t=--"~'T;.11M7~ ~~--•-:1""'<'f""Z<:'---~~.,.,.f r~C'JIA:?"-'t~~,,~11•r--r~ 
,, 1274.62 ~ , 0.00 ij ~ 1274.62 :J 
t.,.-;·£,rr,.A.,. J \"-''· i,,_ ... r.J·.t,rc.!~AI.W:ilt'.!~}:.....l i~~~~':I.J ZZ-..J~-.!-4.&.-".-:1 ~.,6,~;:~.._,. r ... ~="-.'"'irl'.::;w:..i~~l«.~::n•J~~~-•.s!..~, ... J:' .. ~~?'1".ae.~ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

tI~:i ' r~~;'~] I r--_.-¼~~"'7 ';'~ f~~:] , P';?] , f7~~7~;1 ;;•'""""':rr~~'"-.,':'~ 

i'c..,...~-- ~,'1,:-xt"".J.r-J"l:y-;~ 
~ 0.00 ,o • ~ ~...... ......-:r,:~ ~ L..,a.-,~~ re .... ~., .... ~ •---~ Yo (apr) 

Yes No 

List All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, Arst, Middle lnitiaij Name of Employer 

Mailing Address Occupation 

Amount ir~~~m"'~~T-~'r~~,_~ 
City State ZIP Code Guaranteed L~-... -~,, ~~-:.!!r.;.'O'l~1d -.o!\:.,.,·u.! .. 11.-, !,Z..,.._~::-.t~ Outstanding: 

2. Full Name (Last, Flrst, Middle lnltla0 Name of Employer 

Malling Address Occupation 

Amount ft.:.~'?P"~r-,.::,~c.:~~'P.i!D~~r-~::,-""!CJ,,itrrc..;.--'~ 

City State ZIP Code Guaranteed 1 5 
Outstanding: r.,.......&..,..r,.,.,.d..,,_.,_l.\,,.,,'),,,,.,iJL.-;~ .... ~ ...dl,--'-,.'s 

3. Full Name (Last, Arst, Middle lnitla0 Name of Employer 

MaUlng Address Occupation 

Amount ~~~~,.,"'~~~,.,~t.,..,,~~....-:-~rr~"""' 

City State ZIP Code Guaranteed ~ •. 
Outstanding: ~-~ua.\o.S,.::.~.~~, ~Ja,j•~~,,!~.;:,,"{'u~-l 

4. Fun Name (Last, Arst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount r,:,i,H·:•...,...,..,~-:-:,\.~r..,:r:r.:t-"!':,'+:'!',l-,et,=-,\""'.,,-:-;.-,·.¼,i 
City State ZIP Code Guaranteed t-fi .1,..ft :!:.: .i...,~,~ .-::·:t.:::;..Y , ........ ~ -~--r:ttw&:°!.':;'l3...-.-e~.! Qutstandlng: 

SUBTOTALS This Period This Page (optiona0 ................................................................. 
~"-:.,tt':~~,._;::;r""..,:~"tl,\-.,.'1«!"-t~f,!:.p~: 'L~ -....,.•,r;•~~! 

• , 1274.62 :i 
$l".;~-z.~.~~J ~:;u[:..,,,,~';;::.,•.:..1'1:-i.·-•~:c b· !;,,=-:.,,.i: Ji 
~,., .. :.,.=-~.ri---:!"'$ ~;':T'..,..~ ... ~t r~-'\'~""1':"m'~"-'"'". ..,? 

TOTALS This Period (last page In this line only) ............................................................. • ~ 
~ ~-:.. :"Q,· _;,. r..J,· 

~ 
r. 

..u.w:-.. i~" .... -:.ft·:.-rs£..r.r,;:..i:-,c:!,: ~r.:ru.1:,w:.JJ 

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

5AN018 FEC Schedule C IFonn :it IQ.,,, • ..,. "" "'"""' 



Image# 201601309004950996 

SCHEDULE C 
!PAGE 81 OF 85 

(FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) ~13a Detailed Summary Page 

13b 

NAME OF COMMITTEE ~n Full) Transaction ID : SC/10.6289 

Casperson for Congress 

LOAN SOURCE Full Name (Last, First, Middle Initial) {PERSONAL FUNDS} Election: 2008 

Rep. Tom Casperson ~""-General 
Malllng Address Other (specify) ~ 
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 Period 
r~~:J'J•:xr.1~~~,-.::w~~•·"'2~~ »r.Jll~'k.~.t'G~'f~~:#':r~,:-r ..... ~ ..... ~1 ~:,:::-:,,J;'r~~ • ..3J'".:&....-1;i....-~f'--...,..~':•~, .. • .. .. • ... • .. t 

f . 84.00 g f 0.00 t 84.00 ] 
J.:,,,,,.,:.!ey.&Jl.:.;.V.,"',t.../,.r...«!..~llllf•5.:.:::.-ol,.s,M.~•! Lnr.),e,u...J «:-.C~,..,..~, :...:ai..:ti,:.:a~, ·~--o~~-!~..J s, f,l,td..r-1,~~~-.t.1 :=.-~~~, ~-w.J\.-t..'1-.I~~~ .. ~--} 

TERMS 
Date Incurred Date Due lntenist Rate Secured: 

·-•'7"1 :r""'_.,..,J ,...,....,.,..,:-_-.. 7""'•· fi°91 ' [:it~ I p--~1;;;rs--;1 f'~""G .. ,.,~~~] a ~ M()8M . / ~ OQ8D . /. V ~OQJ V p • [g!No 4-::,·,:o•~•J l. ... pft':,f"' t .. .-=,~-.:r.n•·~ ~~.~-- 'A':~-,h b-.--.r.r~ .. j r.,tei .. ~wW,:i!~; Yo (apr) Yes 
List All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First, Middle lnitla0 Name of Employer 

Mailing Address Occupation 

Amount ,~~"'"31--=-:'-!~a.a;,,,~~--,,:~~7':s-..:..~-~:"31 

City State ZIP Code Guaranteed 
[~,_ .... 1.,., .. ,, b:t,t,,~;:.....,r;.,..,.,,i:.,-,,.{!L,-.j\,...-""! Outstanding: 

2. Full Name (Last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount fi'='IP''l'10-/~.,,. .... ~ ...... .....-:;;-=~v:.=,v.,•·~ 
City State ZIP Code Guaranteed ~ • 

Outstanding: t~_,.,c...,,s,:L-,l."'-r.,,~f,,,,..t.:,~,~--~ ..... ,.; 

3. Fun Name (Last, First, Middle lnltla0 Name of Employer 

MalUng Address Occupation 

Amount f~"..t~~--#f-~-~~~~~~·~:-~.:1;;-c' 
City State ZIP Code Guaranteed J • 

Outstanding: r ... --u:.#r...,.~-Jf.::r .. ,l....a..,.-::'ft.....-·!~.».~......i\«~!~~:.~ 

4. Full Name (Last, First, Middle lnitla0 Name of Employer 

Mailing Address Occupation 

Amount ~•::.-:,,--~,,-:1"•'~;"'~.,,r.•:'f'f1' .. ~-•i'1"'.e.C..,.t.~,~ ... \'t\G 
City State ZIP Code Guaranteed ~ 

Outstandlng: f;c,:reE~:..-.!..~~-.lr-..r..:h~t~•t.,,.~~~~-.'\ 'C' ....... a.!!·.c,.~, ~J 

;·r--~r:..-.;J""l.':'.:-'!1.J..r«ttllll,"lt:jU'~""'°T:7:lr:\"~~F.-'.n:"~~ 

SUBTOTALS This Period This Page {optiona0 ................................................................. • ~ 84.00 :'. 
~._i:-Jlli,.:::a-Xa:a,,:.;.J ~=-r~:01..z::'.r....:! , ~t•.:.~i.~a.~-!.- ~!-»: ,, 
i'""•-t,3•9:,•• '/"· ~ -----:i-.... ~.~--.;.r--J+:<-.,..,-;~~•1~r., .... ~ .. !':- ,,r:· t~~ 

TOTALS This Period (last page in this line only) ............................................... _. ........... 1· 

'.J"<OU. ;ai,:"'-,.t,~;.;:~,1;J :~ .ii,..:--.. -:.:~ ... ..i~ ;.c::a.:-:-.J • •! 
'!r .. ~,<.:. ~ 

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

5ANOt8 FEC Schedule C !Form 31 {Revised 02/200~\ 



Image# 2D1601309004950997 

!PAGE 82 OF 85 
SCHEDULE C (FEC Form 3} Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) fR113a Detalled Summary Page 

13b 

NAME OF COMMITTEE (In Full) Tnnsactlon ID: SC/10,7603 

Casperson for Congress 

LOAN SOURCE Fun Name (Last, First, Middle Initial) [PERSONAL FUNDS] Electlon: 2008 

Rep. Tom Casperson ~··-General 
Mailing Address Other (specify) 'Y 
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 Period 
ri--~7;.'\,-~s,,,r.A:1•·-~_;ia1,:,~'f:"-t.!S''1"~'1C.";::n''l~---~a,.~'A.:.:(&.,. l•'.:.,f~!."4""!:!'·1.a'IO~~~ ...... ~r~~~ ~~~~-:.~;.~ ... ~~w~~t""""~ .... ~~a..~ 

i, 6271.09 ~ ~ 0.00 ~ i 6271.09 ~ 
?:.an-~·a}W..-.:..J ... 4.f1.:t1-r;,,.-:k:•..-.1'1-~.-,,L<A~ .u..t.'"..O .. "'""~ 1'.;r,~...,.,.~;,~1"'""-,..:, .. -=-l~ .. ~~ ... -1-~ ~.~ -.a.n!':.:.':.)\(S'.i~'~~ .::::..J ,,e,a.1.-~1.•~·~::a·~ . .1.~u:i1J 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

,,,..,.-:W,-r!"M"'·~ :'f~Jl'-,l r•~r~i-~;~-;~ 1~"""'1'~ I •ty'lf,:l)n~• r;"'""'"•~~•• .. --- I '""•Y(°tlf"'..t'V~,r.f~~J"";, ij M' Mi1 1t •0~1 ' "b9 M ~ I ! 0 01 o ~ I • V ·: Q(); f 4 
Y- ~ a o.oo :1 • ~No ,'..,.,~ J .. =~J i..-~":~-~•~2"''i .... ....-,e ....... ..,.....!, L-:,3_.,...,.._i:4,.,....s p,_,.!.r.n,,-,,.....,• ..o.:r~1 0/o (ap~ 

Yes 

Ust All Endorsers or Guarantors Qf any) to Loan Source 

1. Full Name (Last, First, Middle lnitia0 Name of Employer 

Mailing Address Occupation 

Amount ~~,!,VWf~S. ... ~.:J'llf~~it=-t'"7 
City State ZIP Code Guaranteed t .. ~~~a--J.,~1!1b.c!jr~-...~:»1:;f .1-:-,c:!~~..,!~i,,,"'1..",,;.u!.;.•j Outstanding: 

2. Full Name (last, Flrst, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount fl..,. ..... ;:i:,~~""r"'•""•·':""""·' ...... ,""''"="•~•=""ar..,1 
City State ZIP Code Guaranteed .. 

Outstanding: i~~,-u.-... j :a..~:':"'..--s~~-:i~~•ad&.s.!: 

3. Full Name (last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount ,,~T .... ::-r;:~~!?'~~,-~~--P"'"'"":"'' :'1:°~1,:,.""!1~ 

City State ZIP Code Guaranteed :1 ~ 

Outstanding: L.~~:-~·..d.:::.~lM'::~ . ..-.J'z.~1,.--.•~A---~~--'\i,C.:,!,J 

4, Full Name (last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount z, ... ~.4't~'':',.-:'·-::"-\~~l'-.-;•.:~-~,...·~7.""'l'~:\~"'-'~av-:--;:"'-'...:,; 

City State ZIP Code Guaranteed 
! 0 " l' ..,. 1' I • . i Outstanding: ,:a,:•~=-i..~ ~ ... nt_.:..1 - ;:.... .,. r r-_, ., ~.c. r: 

I SUBTOTALS This Period This Page (optlona0 ................................................................. 
..:~ ~4.-r;&-,-~;"' -!j,."J;,o.,;,A)Q\~-..n\, .er.·*~"° r.:.·-,..-:::!"11:\t-r:'·"~ 

• Lu,,,,.,::.!;, ,.d 1ac .. !:,...,,.;:,..,cl ,.,_,,_,,...,~~~
1
; ~ ' •· ~ 

f~' f"-'2,"-"'!."lc•~~- ·~ --~-'ij'•'" -,~ .. , ... ; 

TOTALS This Period (last page in this line only) ............................................................. • ~ r 
~.:.. .. ~ ...... :~:r.'I.~,.-:-•!. :r;l"i.;1t·:~, :r:,J...-~,r.-..-:.~ • :w·:ul::a ... j 

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

E5AN018 FEC Schedule C (Form 3) {Revlslld 02/2003) 



Image# 201601309004950998 

SCHEDULE C (FEC Form 3) 
!PAGE 83 OF 85 

Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) IR113a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transac:tlon ID: SC/10.7609 

Casperson for Congress 

LOAN SOURCE Full Name (Last, First, Middle lnitlaO [PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~~-General 
Mailing Address Other (specify) T 
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 Period 
!f''"~~~!'C'~~,y~ r---:.-~~:~~"':v,,..ia.~~-r.t~~ ~--~•'""'l'.,-~~·'"!i"-i!"=~~ ... 1 
~ 2243.21 ~ ~ o.oo ' I 2243.21 ~ 
t:~r-'1:'~~~.J..'Jc.:.:al-:;:.-a~.i~.ta~m..:'~ ~f :-,~..:J:.ad~w=. .. ,.:i:r.::ii .. i:a(1~~~..;od 1,.-,'JU.,:.eo:~-..-c1=•~.a~.1~.a~n,:!?.~-.:.:::..'t:aer, .. ~-_,j:J 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

""'"""~-,r.w-,- r~ ·1 ,rr-·1~~ ~ l / f i;Dl / r:&;rr;•i h, ... ~ .... 1,......~ ... ~.,.-•"25 
~ u < M li / ~ 0.00 g 

0 • gJ b!~J ~ .. "'"'~.J ~!! ... ~] .H --... ~-.:i -•.f.--.3 ~n:~""'"~•~!f....r-.!: Ya (apr) Yes No 
List All Endorsers or Guarantors Of any) to Loan Source 

1. Fun Name (Last, First, Middle lnitiaQ Name of Employer 

Mailing Address Occupation 

Amount R~...-~-~';)"l'-~~--•e:.,,•~~•~:.:>~?Y:'t'~•l;:J:,,, 
City State ZIP Code Guaranteed L.~ ... !!.""'·' t~,,..!:.,.~~~ .. :rvwA.t.~~~·-'•!:..~•l Outstanding: 

2. Fun Name (Last, Rrst, Middle lnitiaO Name of Employer 

Malllng Address Occupation 

Amount F~~-:.=1E:"c~~~'"="~;.1~rJ~r,~r-~1 
City state ZIP Code Guaranteed ,, ~ 

Outstanding: !,.,,.i.,,d' .. =:,'Sl_._~;;,...dl,,..&,,.,..,"'.,uob....!. 

3. Fun Name (last, First, Middle lnitlaQ Name of Employer 

Malling Address Occupation 

Amount ~ ~· i ·1.• -~:,r~~""P''-':T?'~~~l'.~1~:r.t,11:.~1~ 

City State ZIP Code Guaranteed 
~ .• ~ ,,.;: ~ i'S':". " "!.,{ Outstanding: .-,;~~~ • 1..• ... -::1u.:::..z·sr1• --CJt-•s~isJ .. ~......, .:.•·-

4. Fun Name (Last, First, Middle lnltiaQ Name of Employer 

Mailing Address Occupation 

Amount r·'t:'IW~"'..;-,-:-,-t~., -r. ,·,2· :':'I' ~-•"'' i"f',~H'-""l:e•~"'.;,t.\:•-

City State ZIP Code Guaranteed ~ 
•. • • ~ i! 

Outstanding: l-.:.-!c.:. ... :!!..-. . .,r:.,:_~3".:!t'~l;..'J>,i.;.i,f" .. t)\11.';,jlC.~~ ....... !::-,::£~' 

SUBTOTALS This Period This Page (optlonaQ ................................................................. 
f,'f'aT'~~~i,-,,..-;»---~p• ... ~;!'l:::'l'A;;cr,:~~._ ~'::ZN~ 

• ~ 2243.21 ~ 
t:....r.:,,~~~!~5)• ~~~tlf,..."":~:J, ~~~~ ~\ ... . i..-1 
F'"'.::.'T."'.,.. ... :._. "'r=-,'""lt~;rr,..q .. .:..•..,--~-.... i: .. :--J."'t?' ~ .-~ M:. 

TOTALS This Period (last page in this line only) ............................................................. • r ~ 
~~'"';'ir.-.u!!. .. ,.,,1r ~~,;,.:,.:.,,;,:;,.--I.-:: ~..:;.~.c--~;:;s-~,:~~!i 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

iAN018 FEC Schedule C (Form 31 (Revised 02/20031 



Image# 201601309004950999 

SCHEDULE C (FEC Form 3) 
!PAGE 84 OF 85 

Use separate schedule(s) FOR LINE NUMBER: 
LOANS for each category of the (check only one) ~13a Detailed Summary Page 

13b 

NAME OF COMMITTEE (In Full) Transaction ID: SC/10.8061 

Casperson for Congress 

LOAN SOURCE FuH Name (Last, First, Middle Initial) {PERSONAL FUNDS] Election: 2008 

Rep. Tom Casperson ~p~ General 
Mailing Address Other (specify) ..-
4305 US Hwy. 2 & 41 

City State ZJP Code 

Escanaba Ml 49829 

Original Amount of loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
;,~~~r.::-s...-,:-:,~i-"'IMl'P~~~~i'~-=, rl~'Q;~T~r.,~~r:f,~,.?'-~, ~nr-"~~~~.:--,~~~~:z.:s 

L~ . .d, .. .d ,..,../i..,,.,,, •• ..,~!~!~!.~.J i, 0.00 r; t 3198.67 fi 
~r,:-,~1:w-:-l ~s::,:l~~.,...::tJ. ~J~-i.~1'.:.~~~:r.J "~"* 1~~,,,J ~ .. ,¼cm,.=-s,-:,.·\.~"t.C:"l•~.,..~..r 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

..,......~.+c,,J .... f J~ I f:Vi~r ~ r~ ~i I ~~7~1 I rv'1~7'~;-, ;:w~•·----~~""V', 
" M • :J / ~ 0.00 ~ • gJ L,~•-·: l'<..,.,.:;,,,..J ~,v-,;!,,-.-z,_J .,___,....J !.,.,.cu~.:! \::....t.,,;.-~v=::. ,,,_~ ...... ,~ • .-&,...~ % (apr) 

Yes No 

Ust All Endorsers or Guarantors Qf any) to Loan Source 

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

Mailing Address Occupallon 

Amount r~~'Mr"~~J"M'l:~~~11~,1 
City State ZIP Code Guaranteed k .. .!w~i-.s:z.U • .J.x-.:.:S.r:ir~t~~~ta~l Outstanding: 

2. Full Name (last, Fm, Middle Initial) Name of Employer 

Malling Address Occupation 

Amount gi..':IA\~J1'"•.JU~~-,::.,,.i•.~O"ft11~Jr+.;..";~A.,~&11Al~ 

City State ZIP Code Guaranteed l ~ ia=J. ~ ., :..!. ,b. •· r ~ Outstanding: lCJIQ' ' tt:,1.' ' ~, ~~,r.-ir. n:.~ ~:,:_;:j~-a:s,.-,l! 

3. Full Name (last, First, Mlddle lnltlaQ Name of Employer 

Mafflng Address Occupation 

Amount h~~.r-,-~" .. =-~~~~:,t"..ICQ'(l'":Vfi 

City State ZIP Code Guaranteed 
Outstanding: ~.JC~..t""i~.!rud:·-tt:A-;6-'1!:..~•>'-IU'.dt,nd!~~.:J 

4. Full Name (Last, First, Middle lnitlaQ Name of Employer 

Maillng Address Occupation 

Amount t·""'!.• .......... .:•,....-"""7 .. •=-·~V,:;-t":t:-:--~ jl~ .... .,, ~-·--·_.;"'"•'='i 
City State ZIP Code Guaranteed !; 

Outstanding: i~~:'!.-i-~,lt•,:;~l ,.r,rs.~•:ct~~ ~ .:,,,.,:~~ .. r\~ • .. ":.&~.:....! 

SUBTOTALS This Period This Page (optionaQ ................................................................. 
r~ .. "·~~r-c""-;N,~r-:..>r.!L"""=,;::-.Jt· -~-- ~~--t -•J:"t"~~ 

• ,) 3198.67 .; 
bt-~~)==s.:J.:-::,.,~ ;! r-..::.'• •~·,l,-""'!":Y!•.:::.-':l·c-::, ij 
r~:7--:""·'!"!' ..... r:...,""':""'~ .... ~- .. H'--·L,-1'1 ');:"11!'° , ..... "..,:~ 

TOTALS This Period (last page in this line only) ............................................................. f ~ 

• n 
::b· -..'iv.-o:-r,...,,,•f ~ ,~,•~~·. I :no..i...r .. ~ ~ .. --i!. -r::::;:'r':11,o,. !i 

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

:5ANOl8 FEC Schedule C lf'onn 3) (Aevli:ed 02/2003\ 



Image# 201601309004951000 

!PAGE 85 OF 85 
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: 

LOANS for each category of the {check only one) 18l13a Detailed Summary Page 
13b 

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5129 

Casperson for Congress 

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

Tom Casperson, State Representative ~~ General 
Mailing Address Other {specify) 'Y 
1601 Ludington SI. 

City State ZIP Code 

Escanaba Ml 49829 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
..... ...,,..--p•"'.l""9""~V'"'-'3'-.......,.,...,-l:'""""' r~---·~o~·-i i=..;-.J_~b~t;,,~~A,.~~K~T.~i 

~~.rJ.l..,..,~ .... -" .... .1,,._.-..,'l.~.~~J • 160.00 ~ 
b..c-..-.""""' ""'""'l,,,;,,,;.....,,; """'.-:.:..,.,.;!,u::..!'~ i~.._:t,,(f ~~--=---J.:r..lA·r1":~,c1.t-.ni-rl~ 

TERMS 
Date lncUIT8d Date Due Interest Rate Secured: 

~~~] , r~~~ , r~~r~, 1-;;;:] I ~ I r ~~1~·1 r"'t""'•·o.oo~ ... ,..1 
• gJ L .,.... i.b,....,..,.J a.,,.,....,,,:k __ 1 -- E..., .. ...,.,.!, ~.-~ij P,MC.~Ck'.~~•.ta.~ 0/4 (apr) 

Yes No 

List All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First, Middle lnitlaQ Name of Employer 

Mailing Address Occupation 

Amount r•-.,-,~r,"""''"i""''"'u"'''"';r~=:-r."'•,?-=-~""1 
City State ZIP Code Guaranteed 

Outstanding: b!".:--t:\r..-Jt.KJ!J\•:.:.d:-,,.!"G,A~,J"'~~ .... t1t/.• ~4.,:.Y.L4 

2. Full Name {last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount 'jt."¢~7"-~~D~::-..;i,o-+'""3=\~1,,.r-,"r:J.'<.:.,?.a;r 

City State ZIP Code Guaranteed 
~~ca.-;il';....-~ ...,_.,,1_'-d(..._'fc=st~,.,.•.a-...t.c...-1 Out&tandlng: 

3. Full Name (Last, First, Middle lnitla0 Name of Employer 

Malling Address Occupation 

Amount r~:-~·>T--~•...:it~~ .. ~~~.tm.~ 

City State ZIP Code Guaranteed 
Mi.r~.,JW,~tn;,tSl.::r.l..c:•~' ~-::~~ .... ~ ........ ~~'l..i.:.,.! Outstanding: 

4. Full Name (Last, First, Middle lnitia0 Name of Employer 

Malling Address Occupation 

Amount r-"CW~~~~-\.o&.~~~?1:':'f:!!"~·"r:~-:c-:.-.•~'\.::;i 
City State ZIP Code Guaranteed 

~ J 
Outstanding: ;\r.irr:,,,:.::cii~~.-...::~.J ~:1':~'.U-~..&.-;i:. J-.,...,..,l~r.-1"'-. ~ .~,':2:'..,,:11....·.:.. ', 

SUBTOTALS This Period This Page (optlonaO ................................................................. 
~--..t,;·~T"'C'.71."t\,-, .. ,,,.M,,.("V"r,:"r.•i!'r ~~~ ~~ 

• ~ 160.00 J 
[.,,.._,-:=t~'!",~' .!-:'.ttC:.:..~z,j',r:,. .. ::1J:1>'lt.:~:--,b"'11.!!)~...!;...,;-..-•! 
~~••;,-o!'i•:•..-•w..-,,~.,·~~•,~-v~ .-: ;- -,:--• ··,: .,,..,'i "-"'~-t1" ... ,! 

TOTALS This Period (last page in this Hne only) ............................................................. • ~ 2sooo.oo r 
?,:.,-:;.-&,..,,:. ... ~- -:,-_'l,').i:,1i°Lr.""'.t" .. r°'~'t...;.a.,..., ~~~4;,\'t1,1.-:-..•!· C~-- ~ 

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

Ru-ra 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 concerns an alleged violation of the Michigan Campaign 
Finance Act (MCFA), 1976 P.A. 388, MCL 169.201 et 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, 1st Floor, 430 West 
Allegan Street, Lansing, Michigan 48918. 

c: Eric Doster 

1 

3/Jcerely, 

~,-A /3u1vvt 0i)Y1~ 
Lori A. Bourbonais 
Bureau of Elections 
Michigan Department of State 

BUREAU OF ELECTIONS 
RICHARD H. AUSTIN BUILDING • 1ST FLOOR • 430 W. ALLEGAN • LANSING. MICHIGAN 48918 

www.Mlchlgan.gov/sos • (517) 373• 2540 



DOSTER LAW OFFICES, PLLC 

•1· • ~ - " •• t t. c; I 
,.I .. Eric E.1)oslei' 1 ' • ,., 

Email: eric@ericdoster.com 

Lori Bourbonais 
Bureau of Elections 
Michigan Department of State 
430 W. Allegan, First Floor 
Lansing, MI 48918 

2145 Commons Parkway 
Okemos, MI 48864 

September 8, 2016 

(517) 483-2296(main) 
(517)977-0147 (direct) 

www .ericdosler.com 

By Email Transmission 
(bourbonaisl@michigan.gov) 

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 MCF A. However, the 

Complaint then states that the Committee 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 2of3 

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 MCFAhas 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 pennissible 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 MCF A, 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 of 3 

were, in fact, "incidental expenses" as defined in Section 9(1) of the MCF A. 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(l)(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 



STATEOFMICIIlGAN 

COUNTY OF T)d±A 

Affidavit of Judi Skradski 

) 
) ss. 
) 

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

3. I have reviewed the Campaign Finance Complaint (the "Complaint") filed with the Michigan 
Department of State by Leonard Page dated July 21, 2.016. 

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

6. I 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 M~, ~ ~ rJ L 

Further Affiant Sayeth Not. ~-...-=::'--i"'-'--\..:..)_~..;;;;._~--Gt-, ___ _ 
Ju · adski 

Subscribed and sworn to before me 
this 3 I ~day of August, 2016. 

Notary Public, E~rnb;i . Mi big 
Acting in E5C,.Qf'\CI Michigan 
My commission expires: 7-1 :a-17 

DEBRAM. DYE 
Notary Public, State of Michigan 

County of Della 
My Commlssk:m Expires Jul. 12. 2017 

Acting In the County al Del tft 
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DOSTER LAW OFFICES, PLLC 

Eric E. Doster 
Email: eric@ericdosler.com 

Lori Bourbonais 
Bureau of Elections 
Michigan Department of State 
430 W. Allegan, First Floor 
Lansing, MI 48918 

2145 Commons Parkway 
Okemos, MI 48864 

September 8, 2016 

(517) 483·2296 (main) 
(517)977-0147 (direct) 

www.ericdoster.com 

' --
( 
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Re: Response to Campaign Finance Complaint Filed by Leonard Page Dated July 11, 
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 

~v~ 
Eric Doster 

ED/sjm 



Affidavit of Judi Skradski 

STATE OF MICHIGAN 

COUNTYOF T);.l±A 
) 
) ss. 
) 

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

3. I have 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. I have reviewed the definition of"incidental expenses., set forth in Section 9(1) of the MCFA. 

6. I 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~ M. I rJ L 

Further Affiant Sayeth Not. _ \~~ 
Ju · dski 

Subscribed and sworn to before me 
this 31 st-day of August, 2016. 

DEBRAM.DYE 
Notary Public, State of Michigan 

County of Delta 
My CommlsslOn Expires Jul. 12, 2017 

Acting In lhe County ol D:: I tA 



Leonard Page 
9482 Page Road 

•• 
S1:.t!JE OF MICHIGAN 

RUTH JOHNSON, SECRE'l:A.RY OF ST.AI'E 

DEPARTMENT OF STATE 
LANSING 

July 13, 2017 

Cheboygan, Michigan 49721-9444 

Dear Mr. Page: 

The Department of State (Department) has concluded its review of the complaint you filed 
against Senator Tom Casperson and Judi Skradski, concerning an alleged violation of the 
Michigan Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL 169.201 et seq. This 
letter concerns the disposition of your complaint. 

The MCF A 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 1st 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 letter 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 Face book 
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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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 169.22la{l). 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 statement 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. 

~in/rely, · 

lY'UJ.v' A &c1!l90cc~ 
Lori A':°'Bourbonais 
Bureau of Elections 
Michigan Secretary of State 



Affidavit of Judi Skradski 

STATEOFMICIIlGAN 

COUNTY OF ~ .e / h4 
) 
) ss. 
) 

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 "MCF A"). 

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

3. I have 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. 

6. I am familiar with the nature of each of the Expenses, and each of the Expenses q~lifies as 

an "incidental expense" pursuant to Section 9(1)~fllie ~ ~ ~ 

FurtherAffiant SayethNot. -~c:::;_;...;· ;,;;..........;1;·-___,J-~==--;;::,; 

Jud' adski 

Subscribed and sworn to before me 
this µ, day of April, 2017. 

PAMELA JOOOCY 
.. , lafY public, state of Michlg~ 
1~

0 county of Delta J... i:,.. o 
MY Comm15sl0n Expires J 29 

Actln9 ln Ille county ol 


