
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

ReDort must be leoible. tvoed or orinted in ink and sioned bv
the treasurer (or designat&1 reco'rd keeper) and cantfidate.'

,frSYq#
Clear Form

FOR OFFICIAL USE ONLY

3. This Statement covers Fro , 
11 126124 't2131124

to
1. Committee l.D. Number

2020a5

2. Committee Name

Committee to Keep Scott Koerner Prosecutor

4. Candidate Last Name First Name

Koerner Scott
4a. Ofiice Sought lncluding District # or Community Served (lf applicable)

Prosecuting Attorney

4b. County of Residence SHIAWASSEE

M.t

A.

5. Committee's Mailing Address

601 Camrose Court
Laingsburg, Ml 48848

lf the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code and Phone 517-614-3809

6. Treasure/s Name & Residential Address

Heather Baker
426 N. lris Lane
Laingsburg, Ml 48848

Area Code & phone 517-712-7812

7. Treasure/s Business Address

2630 W. Howell Road
Mason, Ml 48854

Area Code and Phone 517-244-1234

8. Designated Record Keeper's Name and Address (lf the committee has a
Designated Record Keeper)

)

Area Code and Phone

e dF
JAN 3l 2

Caroline D. V

Clerk of Shialvassc: C

9e. Dissolution of Candidate Gonrmifree

[Ay cne*ing this item lM/e certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates feesor has any oustanding debt.

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

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

Efbctive date of dissolution
ERnnuatstaternent e024 )

Coverage Year

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

Quarterly

Quarterly

Required ONLY if candidate
is not on the ballotfor the
current year:

9, TYPE OF STATEUENT

9a' [ere-Etection oR gb.lXlPost-Eledion

or Post-Election Statement relates to:

Date of Election, Convention or Caucus

1115124

0, Verification: t\we certify that reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

1t29t25

knowledge and belief the contents are true, accurate and complete.

Treasurer or Heatner aaxer , lLtr-l€\.o.t fu)r?-t L
Desig nated Record keeper Date

Type or Print Name Signature

Scott Koerner
Candidate

or Print Name Signature

lA Date
1t29125

Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

Clear Form

1. Committee l.D. Number 202005

2. committee 11rr" Committee to Keep Scott Koerner Prosecutor

RECEIPTS

3. Contributions

a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

c. Subtotal of "Contributions"

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

5. TOTAL COT{TRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + 1;ns 4;

Column I

This Period

(3a.) $

(3b.) $

0.00

NOT APPLICABLE

(3c.) $

(4.) $

(5.) $

0.00

0.00

0.00

IN-T(IND CONTRIBUTIONS & EXPENDITURES

6. ln-Kind Contributions (Schedule 1-lK, Column 7)

7. ln-Kind Expenditures (Scnedule 1BlK, Column 6)

(6.) $

(7.) $

5696.45

0.00

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. lGmized Get€ut-the-Vote (Schedule 1B-G)

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

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

(8a) $

(8b) $

(8c.) $

(e.) $

671.00

0.00

0.00

67't.00

INCIDENTAL EXPENSE DISBURSETIIENTS
(Officeholders Only)

10, Disbursements
a. ltemized (Scfiedule lC, Column 6)

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

I1. TOTAL INCIDENTAL EXPENSE DISBURSEHENTS
(Add Line 10a + Line 10b)

(10a.) $
0.00

0.00

(11.) $ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Ored by the Committee (Schedule 1E)

b. Orred to the Committee (Schedule 'l E)

(12a.) $
5696.45

(12b.) $ 0.00

Column ll
Cumulative this election cycle

(18)$

(1e.) $

(20.) $

19775.43

0.00

19775.43

I (21.) $

I,,,,,
6739.1 0

0.00

(23.) $
19656.25

(24.) $ 0.00

BALANCE STATEMENT

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

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

15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

(Add lines 9 and 'l 1)
17. ENDING BALANCE

(Subtract line 16 from line 15)

(13 ) $ 79q:18

(14.) + $ 0.00

(15.) =
790.18

671.00(16.) - $

(17.) $ 119.18

(10b.) $
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

11
Page _ of 

-

Clear Form

ITEMIZED EXPENDITURES
SCHEDULE 1 B

CANDIDATE COMMITTEE

1. Committee l. D. Number
202005

2. committee I,r",n" Coffiffiittee To Keep Scott Koerner Prosecutor

Subtotal this page

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

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

Expenditure #1

Nanre fle[srt Bowden Photography

Address

7444 Dexter Ann Arbor Road, Suite 83
Dexter, Ml 48130

lruno naiser

'12120124
$ 671.00

Purpose:
website campaign advertising Date

Click Here for lvbmo ltemization Type

ICn""t box if this expenditure is payment of
debt or obligation reported on previous
staternent

Expenditure #2

Name

Address

Fund Raiser

$
Date

Purpose:

Click Here lor ltlemo ltemization Type

nCn""* box if this expenditure is payrnent of
t[66t or obligation reported on previous
staternent

Expenditure #3

Name

Address

I runo naiser

$

Purpose:
Date

Click Here lor Memo ltemization Type

n"n"* box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name

Address

n runa Raiser

$
Date

Purpose

Click Here Ior lVlemo ltemization Type

n Cn""* box if this expenditure is payment of
debt or obligation reported on previous
staternent

Expenditure #5

Name

Address

Fund Raiser

Date
$

Purpose

Click Here for Memo ltemization Type

n Cn""f, box if this expenditure is payment of
?Ebt or obligation reported on previous
statement

671.00

671.00



ir-t*.t
H- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1 E

CANDIDATE COIiiMITTEE

Clear Form

202005

Committee To Keep Scott Koerner Prosecutor

1. Committee l.D. Number

2. Committee Name

and obligations owed b-t-or forgiven the committee OR O. [-l O"Ut and obligations owed to or forgiven Ey the committee.
(Check either a or b. Use only for the purpose checked.)

This Schedule itemizes:

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

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

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

incurred
6. lndicate orpinal amount

of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

s696.45

5696.45

lf bank loan, name of endorser or guarantor:
Amount Endorsed: $ 

-

Corp?J_lves
s

$

$
0 $$

$

of Debt:6. Oriqinal

+. rrr. loan

5. Date Debt Was Incurred:

12124t24
601 Camrose Court
Laingsburg, Ml 48848

Debt #1

Owed to or by:

Scott Koerner

6. Orioinal Amount of Debt:

lf bank loan, name of endorser or guarantor: Amount Endorsed:

$

$

$
$$

$

FORGIVEN
$

corp?l-lYes

5. Date Debt Was lncurred:

4. Type:
Debt #2
Ored to or by:

6. Oriqinal Amount of Debt:

lf bank loan, name of endorser or guarantor:

corn?flves
$

$

$
$$

$

FORGIVEN
$

Amount Endorsed: q

5. Date Debt Was Incurred:

4. Type:
Debt#.3

Owed to or by:

5696.45

5696.45

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1

(Complete on last page of Schedule showing amounts owed by or to the

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

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

eage 1 ot 1

$

s

q n
!t
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEiiIZED IN.KIND CONTRIBUTIONS
SCHEDULE 1.IK

CAN DI DATE COilIi,IITTEE

Clear Form

1. Committee l. D. Number 202005

2. committee Name Committee To Keep Scott Koerner Prosecutor

3. Name and Address from whom received
lf contribution is from an individual, enter last

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

5. Date of Receipt

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

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

7. Amount or
Fair Market
Value

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

Yes a. ! enOorsement or Guarantee of Bank Loan

! cooos Donated or Loaned f] Services Donated

! CooOs or Services Purchased by Candidate or Others

6. Vendor Name & Address:

Robefi Bowden Photography
7444 Dexter Ann Arbor Road, Suite 83
Dexter, Ml 48130

12124t24

Click for Memo ltemization Type

Fund Raiser Contribution

5696.455696.45
$ $

Description political mailing

5. Date Of Receipt:

lf over 11fi).fl) cumulative, please provide:
Occupation:

Employer Name & Business Address:

Contribution# 1 PAC Receipt?

Name & Address:

Scott Koerner
601 Camrose Court

[l CooOs or Services Purchased by Candidate or Others- LOAN

PAC Receipt? n V""

Click Here for Memo ltemization

Fund Raiser Contribution

$$

6. Vendor Name & Address:

5. Date Of Receipt:

Contribution # 2
Name & Address

lf over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Description

fl CooA. or Services Purchased by Candidate or Others- LOAN

fl CooOs or Services Purchased by Candidate or Others

PAC Receipt? l-l v". 4 [ Endorsernent or Guarantee of Bank Loan

flcooo" Donated or Loaned fl services Donated

Click Here for Memo ltemization

Fund Raiser Contribution

$ $

tr

Description

Contribution #3
Name & Address:

lf over $100.fi) cumulative, please provide:

Occupation:

Employer Name & Address:

EG*d" or Services Purchased by Candidate or Others

ICooOs or Services Purchased by Candidate or Others- LOAN

5. Date Of Receipt:

6. Vendor Name & Address:

5696.45 5696.45

5696.45

Page Subtotal

Grand Total of all Schedules 1

1 '1

ofPage

(Complete on last page of Schedule)

+. fl enOorsernent or Guarantee of Bank Loan

I Cooo. Donated or Loaned f] s.ri"", Donated

Enter this total
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be leqible. tvoed or orinted in ink and sioned bv
the treasurer (or fesignalEd reco'rd keeper) and cantlidate.'

,/ttUY

@
Clear Form

FOR OFFICIAL USE ONLY

3. This Statement covers ,ro , 
1OlZ1 124 11125124to

1. Committee l.D. Number

202005

2. Committee Narne

Committee to Keep Scott Koerner Piosecutor

4. Candidate Last Name First Name

Koerner Scott
4a. Office Sought lncluding District # or Community Served (lf applicable)

Prosecuting Attorney

4b. County of Residence SHIAWASSEE

M.t.

A.

5. Committee's Mailing Address

601 Camrose Court
Laingsburg, Ml 48848

lf the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code and Phone 517-614-3809

6. Treasurer's Name & Residential Address

Heather Baker
426 N. lris Lane
Laingsburg, Ml 48848

Area Code & phone 517'712-7812

7. Treasure/s Business Address

2630 W. Howell Road
Mason, M! 48854

Area Code and Phone 517-244-1234

8. Designated Record Keeper's Name and Address (lf the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATETENT

9a l-lpre-Etection OR 9b.ffipost-Ebaion

Pre-Elec*ion or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11t5t24

l-lConvention

[enmary

fficenerat

Ispeciar

flscnoot

flcaucus 9d. E Amendment to Campaign Statement
(Complete ltem ga, 9b, 9c or 9e to
indicate which Statement is being
amended.)

Required ONLY if candidate
is not on the ballotfor the
current year:

l-l.tuty Quarterly

I--'l o"tober Q uarterty

nual Staternent (_)
Coverage Year

e" l_lnn

9e. Dissolution of Candidate Committee

lBy checXing this item lM/e certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates feesor has any oustanding debt.

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

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

Effective date of dissolution

F iled
DEC 0 5 2024

Caroline D Wilson

1214124

1214124Candidate

Date

Date

0. reasonableall was inused the thisof andstatement attacheddiligence preparation
arecontents accuratetrue, nda complete.

Designated Record keeper

Scott Koerner

Type or Print Name

Signature

Treasurer or Heathef Bakef

Authority granted under P.A. 388 of 1976

Type or Print Name
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
GANDIDATE COMMITTEE

Clear Form

1. Committee r.D. Number 2O2O05

2. committee 11rr. Committee to Keep Scott Koerner Prosecutor

RECEIPTS

3. Contributions

a. ltemized (Schedule 1A - Column 6)

This Period

(3a.) $
0.00

b. Unilemized (less than $20.01 each - no Schedule)

c. Subtotal of "Contributions"

4. Other Receipts (Schedule 14 -1, Column 6)

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

(3b.) S NOT APPLICABLE

(3c.) $

(4.) $

(s.) $

0.00

0.00

0.00

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. ln-Kind Contributions (Schedule 1-lK, Column 7)

7. ln-Kind Expenditures (Schedule lB-lK, Column 6)

(6.) $

(7.) $

0.00

0.00

EXPENDITURES

8. Expenditures

a. ltemized (Schedule 18, Column 6)

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

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

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

(8a.) $

(8b.) $

(8c.) $

(s.) $

0.00

0.00

0.00

0.00

EXPENSE DISBURSEMENTS
(Officeholders Only)

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

0.00

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

1I. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

(10b.) $
0.00

(1 1.) $
0.00

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedute 1E)

b. Owed to the Committee (Schedute 1E)

(12a,) $

(1 2b.) $

il
Cumulative this election cycle

(18.) $

(1s.) $

(20.) $

19775.43

0.00

19775.43

(21.) $

(22.) $

1042.65

0.00

(23.) $
18985.25

(24.) $ 0.00

't 3. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

't4. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

(Add lines 9 and 1 1)
17. ENDING BALANCE

(Subtrac{ line 16 from line 15)

(13.) $
790.18

(14.1+ E 0.00

(15.) = c 790.19

0.00(16.) - $

(17.) $
790.1 I



MICH]GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be leqible. tvped or orinted in ink and sioned bv
the treasurer (or designatdJ record keeper) and cantfidate.'

i'tSY
Ga.L

CIear Form

FOR OFFICIAL USE ONLY

3. This Staternent covers rro^, gn7l24 10120f24
1. Committee l.D. Number

202005

2. Conmittee Narne

Committee to Keep Soott Koemer Prosecutor

4. Candidate Last Name First Name

Koerner Scott
4a. Ofre Sought lncluding District # or Community Served (lf appticable)

Prosecuting Attorney

M.t

A.

4b. County of Residence SH6WASSEE
5. Cornrnittee's lulailing 666r"""
6O1 Camrose Court
Laingsburg, Ml 48848

Area Code and Phone 517-614-3809
lf the address in this box is difierent from the committee
mailing a<ldress on the Staternent of Organization, mail may
be sert to thb address by the filing official.

6. Treasure/s Name & Residential Address

Heather Baker
426 N. lris Lane
Laingsburg, Ml 48848

Area Code & phone 517-712-7812

7. Treasure/s &rsiness Address

2630 W. Howell Road
Mason, Ml 48854

Area Code and Phone 517-24+1234

8. Designated Record Keeper's Name and Address (lf the commitee has a
Designated Record Keeper)

Area Code and Phone

9. TYPEOF STATEENT

9a. lXlpre-ee<tqn oR gb,llpost-Election

Pre-Eledion or Pct-Election Staternent relaEs to:

l-primary

lXp*neral

l-lConwntlon

flspeoat

fls"r*r
flcauars

Dab of Electirn, Conventbn or Cauqrs

111524

Required ONLY if candidate
is not on the ballotfor the
cUrrent year:

fl.tuty Quarterly

l_lo.rou., Quarterty

s' Elann*l Staternent (-)
Coverage Year

96. fl RncnCrnent to Carnpaign Staternent
(Complete ltem 9a, 9b, 9c or ge to
indicab whirjr Staterrent is being
amended.)

r 9e. Dissolution ot CanOiaate Cornmil
I

I E", cfrecking this item tA re certify any outstanding debt
lby the committee to the candidate or his or her spouse is here
lby dbcharged aM furgiven, and no longer collectibb from
Ithe committee. The committee has no oustanding assets,
iowes no lates feesor has any oustanding debt.

Further, if the dissolution cannot be granted, Orat thb be
considered a request for the Reporting Waiver.

Efuctive date of dissolution

Scfiedule 1B ard the Summarv Paoe,'0cT , 5 2A24

Caroline D. Wilson
Clerk of Shiawassee Co. Michigan

10. Verification: l\We certify that all reasonable dil(lence was used in the preparation of this staternent and attacfred scheclules (if any) and to the best of
mybur knowledge and belief the contents are true,

Heather Baker

acqrrate and complete.

Cunent Treasurer or
Designated Reod keeper 10124124

Type or Print NarE

Scott Koerner

Date

Candidate

Type or Print Name

Signature

6aJr-%

Date
10124124

Authority granted under P.A. 388 of 1976

to
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

Clear Form

1. committee l.D. Number 202OOs

2. committee prr" Committee to Keep Scott Koerner Prosecutor

RECEIPTS

3- Contibutions

a. lternize<l (S<*ledule 1A - Column 6)

b- Unilenized (less than $20-01 eacfi - no Scfiedub)

c. SuHffil of 'Confbutions"

4- Other Receipils (Sdredub 1A -1, Gofumn 6)

5. TOTAL GOI'TRIBT'TIC'IIS AIID OTHER RECEIPTS
(Add Line 3c+ Une4)

Column I

This Period

(3a.) $ 0.00

(3b.) $ NOT APPLICABLE

(3c.) $

(4.) $

(5.) $

0.00

0.00

0.00

II{{O}ID GOIfTRIBT'TIO}IS A EXPENDTTURES

6- ln-Kird Contrbutbns (Scfiedule 1ll( Column 7)

7. ln-lcrd Frgendihlres (Sdedub 1&!( Column 6)

(6.) $

(7.) $

0.00

0.00

EXPET{DIruRES

8. E:eenditures

a. lbmize<l (Scfiedutr 18, Column 6)

b- lternized Ciet€ut{fie-VG (Sdpdule 18€)

c" UniHrfad (less tnn $50-01 eadt - no Scfiedule)

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

(8a.) $

(8b.) $

(8c.) $

(e.) $

3995.81

0.00

0.00

3995.81

IITICIDET{TAL EXPENSE DISBURSEMENTS
(OfficehoHers Only)

10, Dbburserrcnts
a- lternized (Scfiedule 1C, Colurnn 6) (10a.) $

0.00

b. Unibmized (bss than $.50.01 eacfi - no Sdtedule) 0.00(10b.) $
I.I. TOTAL I]ICIDEITTAL EXPEilSE DISBURSEXENTS

(Add Line 1Oa + Line 10b)
0.00(11.) $

DEBTS AilD OBUGATIOI{S
12- DeGand OtilQatbns

a. oured by the Conrnitbe (Schedule 1E)

b- O,ued b Ste Conmitbe (Scfiedub lE)

(12a.) $

(12b.) $

Column ll
Cumulative this eleclion cycle

(18.) $

(1e.) $

(20.) $

19775.43

0.00

19775.43

(21.) $

(22.) $

1042.65

0.00

(23.) $
18985.25

0.00(24.) $

BALANCE STATEHENT

13- Ending Bahnce of lat report filed
(Enter aro if no prwious rcports have been filed.)

14. Arnount receirred during repoding perkrd
(Line 5, Tdal Cry'titxnions & Other Receipts)

15. SUBTOTALAdd Fnes 13 and 14
16. Amuntexpsded dwing rcpoding period

(Add hnes 9 and 11)
17. ENDING MI.ANCE

(Suhact line 16 from line 15)

(13.) $ 4785.99

(14.) + $ 0.00

(15.) =
4785.99

(16.) - $
3995.81

(17.) $
790.18
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

11
Page _ of_

Clear Form

202005

Committee to Keep Scott Koerner Prosecutor

Subtotal this page

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

ITEMIZED EXPENDITURES

SCHEDULE 1 B
CANDIDATE COMMITTEE

1. Committee l. D. Number

2. Committee Name

Enter this ffial
on line 8a of
Summary Page

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

Experditure #1

Name floe Strategic LLC

Addless

3891 Oakhills Drive
Bloomfield Hills, Ml 48301

nrrno n lse,

rcnort+ $ 84).79
Purpose: advertising Date

Click Here for fiIerno ttemization T]pe

nCn""f box if this expenditure is payrnent of
debt or obligation reported on previous
statement

Erpendibre #2

ir"* Robert Bowden Photography

Address

74'l,l DexterAnn Arbor Road, Suite 83
Dexter, Ml 48130

Fund Raiser

1Ot11t2+
$ 3152.AL

campaign signs Date
Purpose:

Click Here br ltiemo hemization Type

nCn""t box if this expenditure is payrnent of
?I6Et or obligation reported on previous
statement

Frpclrditure #3

Name

Address

Fund Raiser

$
Date

Purpose:

Click Here br i/lemo ltemization Type

E"n o box if this expenditure is paynent of
debt or oblQation reported on previous
statenrent

E:qenditure#4

Narne

Address

nru*o*,

$
Date

Purpose:

Click Here ror t\iemo ltemization TWe

I Cn."* box if this expenditure is paynrent of
debt or oblQation repoded on previous
staternent

Eqendituref6

Narne

Addless

n rrru n"e",

$
Purpose: Date

Click Here lor lMemo ltemization Type

l-l Ch."f box if this expenditure is payrrent of
debt or obligation reported on previous
staternent

3995_81

3995.81



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be bqibb. hroed or Drinted in ink and shned bv
the treasurer (or dEsignd6rJ record keeper) and cantlidate.'

,t'$.t
4#

Clear Form

FOR OFFICIAL USE ONLY

3. This
7122124

covers
8126124to

1. Commitee l.D. Number

202005

2. Cornrnittee Name

Committee to Keep Scott Koemer Prosecutor

4. Candidate Last Name First Name

Koerner Scott
4a. Office Sought lncluding District # or Community Served (lf applicable)

Prosecuting Attorney

M.t.

A.

4b. County of Residence SHTAWASSEE

lf the address in thb box is diftrent from the committee
mailing address on the Sftabrnent of Organization, mail may
be seflt to thb address by the filing official,

Area Code and Phone 517-614-3809

5. Commitee's Mailing Address

Laingsburg, Ml 48848
Camrose Court

6. Treasure/s Name & Residential Address

Heather Baker
426 N. lris Lane
Laingsburg, Ml 48848.

Area Code & phone 517'712-7812

7. Treasure/s Business Address

2630 W. Howell Road
Mason, Ml 48854

517-244-1234Area Code and Phone

8. Des$nated Record Keeper's Name and Address (lf the
Designated Record Keeper)

SrP 0 I Zr,Z4

*,*c,?!?x1".,?;#i[??il",

Area Code and Phone

corrrnittee has a

no lates feesor has any oustanding debt.

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

Effiective date of dissolution

cannot be granted, that
the Reporting Waiver.

theif dissolution this be
fora request

l-lay 
"nec*ingby the commitee her spouse is here

ollectible fromand brgiven, and no
. The committee has

itemthis UWe debtceftrry outstandingany
to candidatethe hisor or

longer
no oustanding assets,

Gornmittee
Required ONLY il candidate
is not on the ballotfor the
@rrent year:

l_lennud Staternent (_)
Coverage Year

l_l enrendnrent to Campaign Staternent
(Complete ltem 9a, 9b, 9c or 9e to
indicate which Staternent is being
arnended.)

Quarterly

Quarterly

9. TYPE OF STATETENT

9a. Ilpre+eanon oR 9b.[Xlpost-Etectbn

or Post€leclion Statenent relates to:

Dab of Eledbn, Conventbn orCauqrs

81624

I'{{a*{.- fuJr}^ Date
Signature

Date \2.tq\q

toand bestthe ofattachedand schedulesof statement (if any)this0.

Designated Record keePer
Type or Print Narne

Scott Koemer

Type or Print Name
Candidate

Treasurer or Heathef Bakef

Authority granEd under PA 388 of 1976

qlqlL+
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

11
Page 

- 

of

Clear Form

ITEMIZED EXPENDITURES

SCHEDULE 1 B
CANDIDATE COMMITTEE

1. Committee l. D. Number
202005

2. committee r,t"n.," 
Coffifrittee to Keep Scott Koerner Prosecutor

F iled
SEP t, 9 ZO24

Subtotal this page

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

Caroline D. Wilson
Clerk of Shiarvass:s Cc lvlichigan

Enter this total
on line 8a of
Summary Page

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

#1

Name $slslltown Values PAC 7t30t2Ll s 170.00
Address

P.O. Box 243
Morrice, Ml 48857

donation Date

Click Here for lvlemo ttemization Type

Fund Raiser
flCn".f box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

NarE The lndependent

Address

1970 W. M-21
Owosso, Ml 48867

Fund Raiser

816124
$ 892.00

newspaper advertisement Date
Purpose:

Click Here for ltiemo ltemization Tlpe

nCfr""t box if this expenditure is paynent of
tI6Et or obligation reported on previous
statement

Expenditurc#3

Name

Address

Fund Raiser

$

Purpose.
Date

Click l-lere for lt/bmo ltemization Tlpe

n"n"O box if this expenditure is paynent of
debt or obligation reported on previous
staterEnt

Eryendihre#A

Name

Address

nru* *"*,

$
Date

Click Here for lt/lemo ltemization Tlpe

n Cn""f, box if this expenditure is pafnent of
debt or obligation reported on previous
staternent

E:eenditure#5

Name

Address

fl Fund naiser

$
Purpose: Date

Click Here for ltierno ltemization Tlpe

n Cf,".f, box if this expenditure is paynrent of
Ebt or obligation reported on previous
statement

1062.00

1062.00

Purpose:

Purpose:
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

Clear Form

1. Committee l.D. Number 202005

2. committee 11"." Committee to Keep Scott Koerner Prosecutor

RECEIPTS

3. Contibutions

a. ltemized (Scfiedub 1A - Column 6)

b. Unilemized (less than $20.01 each - no Schedule)

c. Subtotal of "Contibutions"

4. OOrr Receipts (Sdedule 1A -'1, Column 6)

5- TOTAL COilTRIBUflOilS AND OTHER RECEIPTS
(Add Line 3c + Une 4)

Column I

This Period

(3a.) $

(3b.) $

(3c.) $

(4.) $

(s.) $

0.00

NOT APPLICABLE

0.00

0.00

IN-I(}ID COiITRIBUTK)NS & EXPENTXTURES

6. ln-Kind Conffiutions (Schedule 1-lK, Column 7)

7. lnJ(itd Expenditures (Scfedub 1&l( Column 6)

(6.) $

(7.) $

0.00

0.00

EXPEI{TXTURES

8. Ependitures

a. lbmized (Sctrcdub 18, Column 6)

b. ltemized Get€ut-the-Ve (Sdtedule 1B4)

c. Unibrnized (less than $50.01 each - no Scfiedule)

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

(8a.) $

(8b.) $

(8c.) $

(e.) $

1062.00

0.00

0.00

1062.00

INCIDEiTTAL EXPE}ISE DISBURSETE}ITS
(fficehoHers Only)

10. Disrbursenents
a- tternized (Scfiedule lC, Column 6) (10a.) $

0.00

b. Unibmized (less than $50.01 eacfi - no Schedule) 0.00(10b.) $
11. TOTAL INCIDE}'TAL EXPENSE DISBURSETENTS

(Add Une 10a + Line 10b) 0.00(11.) $
DEBIIi AiID OBLIGATIOT{S
12- DeGard Ot{Ftbns

a. otrcd by the Conmifiee (Sdrcdule 1E)

b. Owed to the CormttEe (Schedule 1E)

(12a,) $

(12b.) $

Column ll
Cumulative this election cycle

(18.) $

(1e.) $

(20.) $

19775.43

0.00

19775.43

(21.) $

(22.) $

1042.65

0.00

(23.) $
14989.44

0.00(24.) $

BALANCE STATEMENT

13- E rding Balane of bst report filed
(Enter zem if no prwbus rcports have been filed.)

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

15- SUBTOTALAdd lirps 13 and 14
16" Armunt epended during rcporting period

(Add hnes I and'11)
17. ENDING BAI.ANCE

(Subtract line 16 fiorn line 15)

(13.) $

(1a.) + 5

5847.99

0.00

(15.) =
5847.99

(16.) - $

(17.) $

1062.00

4785.99 F iled
or:D fr q ?fi?

Carolir,e D' Wil*qon

Clerk of Shia'.', asse e Co Mi :higan



MI Shiawassee Koerner, Scott EY 2024  

The remainder of the documents may be obtained at the following address: 

https://app.box.com/s/dt8uxkx2sek95ffljfx5qw0h7qstjqrx 

https://app.box.com/s/dt8uxkx2sek95ffljfx5qw0h7qstjqrx

