
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number 029234 -------------

CANDIDATE COMMITTEE 2. convninee Name Committee To Re-Elect Tom Reich For Sheriff 

Enler ainlrlbulor's name and address. If contr1bullon Is from an Individual, enter last name, 11,sl name, 
middle lnlllal. Chedc bo,c lo Indicate If con1rtbullon Is from a Polillcal Committee or an lndel)endenl 
Committee (PAC) Report Ill COf'llrlbutlons regardless or amounl. 

3. Conlrlbullon I 1 PAC Recelpt? • YES 4. Date of Receipt 06/30/16 
Name & Addresa: 

Daniel Zolnai 
4282 Eaton River Trail 
Eaton Rapids Ml 48827 
5. If over $100.00 cumulltlYe, pleaH pn,V,de: 

Occupauon LPO Employer 

Business Address 

Type of Conlrlb!Alon: I lo1rec1 I l Loan from a person l✓I Fund Raiser 

3. Contribution n PAC Receipt? • YES 4. Dale or Receipt 06/30/16 
Name & Address 

Andrew Stopczynski 
812 N Clinton St 
Grand Ledge Ml 48837 
5. If over $100.00 cumulative, plNN provide: 

0ccupa11on Law Enforcement Employer 

Business Address 

Type ofConlributlon: Oo1f'l!Ct D Loan from a person 0 Fund Raise, 

3. Conlributlon # 3 PAC Receipt? • YES 4. Dale of Rec:elpl 06/30/16 
Name & Address: 

Joseph Kattelus 
832 W Thomas L Pkwy 
Lansing Ml 48917 
5. If over 1100.00 cumulative, please provide: 

OccupaUon Computer Programmer Employer 

Business Address 
Type of Contrlbullon: I I DiAK:t r l Loan fmm a pe,aon l✓I Fund Raiser 

3. Contrlbullon • 4 PAC Receipt? • YES 4. Dale of Receipt 06/30/16 
Name & Address 

Julie Coenen 
2315 Brookmead Way 
Charlotte Ml 48813 
5. If OV1tl' 1100.00 cumulatlva, pklue provide: 

OcaJpaUon Medical Employer 

Business Address 

Type of Contribution: D Direct 0 Loan frum a person f71 Fund Raiser 

Page Sublotal 

Grand Tolal of All Schedules 1A 
(Com pie leonlasl e of Schedule pag 

Page~of ;?k, 

6.Amoult 7. Cumurauve for 
Election Cycle for Each 
Contributor (Tlvough 
dale o1 --i.,o 

s 115.00 s 115.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

Click Here for Memo Itemization 

s676.00 s 676.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

CIiek Here for Memo Itemization 

$1,021.00 

Enter lhls total on 
&ne 3a of Summaiy 
Page. 



a MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee I D. Number 029234 -------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

Enter contr\bUlor's name and address. Ir contribution Is from an indlvldual, enter last name, t1111t name. 
middle lnltlal. Cheek box to lndlcale If conlrlbutlon Is from a Polllk:al Committee or an lndependeflt 
Committee (PAC) Repoft RH. contributions regardless or amount 

3. Contribution • 1 PAC Recelpl? LJ YcS •. Dale or Receipt 06/30/16 
Name & Addru1: 

Jeff & Amy Warder 
6924 Mulderstratt 
Grand Ledge Ml 48837 
5. If ovar $1D0.00 cumulatlve, pte_. pn,vlda: 

Occupallon Law Enforcement Emplayl!r 

Bualness Address 

Type of Contrltulon: I IDlred I I Loan from a person [✓l Fund Raiser 

3. ContrlbUtlon tn PAC Receipt? • YES 4. DaleofRec:elpt 06/30/16 
Name & Addres1 

Lisa Sherman 
600 Casler Rd 
Charlotte Ml 48813 
5. rr over $100.D0 cumulltlve, plaaN pnwtde: 

OCcupatlon Law Enforcement Employer 

Business Address 

Type or Contribution: DDlrect 0 Loan from a pellOl'I [l] Fund Raiser 

3. Conlrlbutlon • 3 PAC Receipt? • YES •. Date of Receipt 06/30/16 
Neme&Add~: 

Daniel Anderson 
4972 Bunker Rd 
Mason Mi 48854 
5. If over $1 DO.DO cumulative, p1._. provide: 

oecupauon Law Enforcement Employer 

Business Address 
Type of Conlllbutlon: I JDlnlct I l Loan from a person l✓l Fund Raiser 

3. ConlrlbUtion • -4 PAC Reailpt? • YES -4. Date of Receipt 06/30/16 
Name & Addreaa 

Lara O'Brien 
5028 Haddon Hall Dr 
Holt Mi 48842 
5. If ovar $1 OD.OD cumulative, plHN pn,vlde: 

occupation Dispatcher Employer 

Business Address 

Type or Contribution: D Direct D Loan from II person f7I Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Ill on last page or Schedule 

P e 15 of c;/f, ag __ --

6.AmOISlt 7. Cumulative for 
Elec:llon Cycle for Each 
Conlllbutor (Through 
date of rece!nt\ 

$215.00 s 215.00 

Cilek H819 for Memo Itemization 

s 115.00 s 115.00 

CIiek Here for Memo Itemization 

$115.00 s 115.00 

Click Here for Memo Itemization 

, 115.00 , 115.00 

Click Here for Memo Itemization 

$560.00 

Enter this total on 
line 3a of Summauy 
Page. 



f~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A t. Committee l,D, Number 029234 -------------

CANDIDATE COMMITTEE 2. Committee Name CommHtee To Re-Elect Tom Reich For Sheriff 

Enter contrlbulol'a name and address. If contrlbuUon Is from an Individual, enler last name, llnit name, 
mkldle lnfllal. Check boX to Indicate It contribution Is from a Polltlc:al Committee or an Independent 
Committee (PAC) Report l!ll contributions regardless of amount. 

3. Contribution t 1 PAC Receipt? (_J YES 4. Dale of Receipt 06/30116 
Name & Address: 

Adam Morris 
4330 Courtside Dr 
Williamston Ml 48895 
5.. If over $100.00 cumulatlva, please p,ovlda; 

Occupation law Enforcement Employer 

Business Addrasa 

Type of Contribution: I IDiraet I I Loan from a pe111011 l✓I Fund Raiser 

3. Conlrlbutlon 12 PAC Receipt? • YES 4. Date of Receipt 06/30/16 
Name&Addl8ss 

Thomas Johnson 
6030 Fairgrove St 

~ 

Kalamazoo Mi 49009 
5. If over $100.00 cumulatlva, plffM provide: 

Oca.ipatton MDCC Employer 

Business Address 

Type of Contribution: Oo1rect D Loan from a person (Z) Fund Raiser 

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

Oves 4. Cate of Receipt 06/30/16 

Michael Batcheller 
110 Halbert St 
Grand Ledge Ml 48837 
5. If OVIII' $100.DO cumulatlve, p1 ... provide: 

Oca.ipaUon BW&L Employer 

Business Address 
Type ol Contribullon: I I Dltect J l Loan from a person f✓l fund Raiser 

3. Contribullon I 4 PAC Receipt? • YES 4. OSie of Receipt 06/30/16 
Name & Address 

Josh Ivey 
19766 16 Mile Rd 
Marshall Ml 49068 
S. If our $100.00 cumulatlva, plNle provide: 

Oa:upation Law Enforcement Employer 

Business Address 

Type of Conllibullon: 0 Direct 0 Loan from a penion l71 Fund Raiser 

PageSoblotal 

Grand Total of All Sdledules 1A 
(Complele on last page or Schedule) 

Page~of ~~ 

6.Amaunt 7. Cumulallve for 
EJection Cyde for Each 
Contributor (Through 
date of .......ino 

, 115.00 I 115.00 

Click Here for Memo ltemlzaUon 

s 115.00 s 115.00 

CIiek Here for Memo Itemization 

s340.00 s 340.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

CIiek Here for Memo Itemization 

$685.00 

Enter this total on 
ine 3a of Swnmary 
Page. 



9 MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l,D. Number 029234 -------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

Erner conlribulDl'11 name and addresl. If conll1bllllon la from an lncliVldual, enler last name, flrat name, 6. Alrlcult 7. CIJllllJlalMt for 
middle Initial. Check boll to Indicate If contribution Is rrom e Pollllcel Committee or en Independent Eledlon Cycle for Each 
Committee (PAC) Report llll conlrlbutlonl regardlells of amount. Conlrlbulor (Through 

daleof-1) 

3. ConlllbUllon I 1 PAC Rec:elpl? LJ YES 4. Date of Receipt 06/30/16 
Name & Address: 

Robert Shroyer 
27 40 Eaton Rapids Rd $540.00 s 540.00 
Lansing Ml 48911 
5. If 011ar $100.00 cumulallva, please pravlda: Click Hera for Memo Itemization 
Occupation Towing Business Employer 

Bualnesa Address 

Type of Conllll:Jullon: I IDect I I Loan from a person l✓I. F1md Raiser 

3. Contr1bullon #2 

Name & Address 
PAC Receipt? • YES 4, Date of Receipt 06/29/16 

Kevin Heuhs s 115.00 s 115.00 6175 Brooks Landing 
Dimondale Ml 48821 
5. If over $100.00 cumulatMI, plaua pl'Olllde: Click Here for Memo Itemization 

Occupallon Car Dealer Employer 

Business Addll!SI 

Type of ContriblAlon: OD1rec1 0 Loan from a person (l] Fund Raiser 

3. Conll1bollon , 3 PAC Receipt? • YES ... Date of Recelpl 06/29/16 
Name & Address: 

Jessica Kyer s 160.00 , 160.00 920 West St 
Lansing Ml 48915 

Click Here for Memo Itemization 
5. If oYar $100.00 eumulatlY8, pleue pravlda: 

Occupallon State Worker Employer 

Business Address 
Type of Contrl~: I l Dlrea I l Loan lrom a~ l✓ I Fund Raiser 

3. Conlrlbutlon , 4 PAC Receipt? • YES 4. Dale of Receipt 06/29/16 
Name & Addn,ss 

Gary Elliott 
11297 Shaytown Rd $100.00 s 100.00 
Sunfield Ml 48890 
5. If over $100.00 cumulatm, plNA pl'OYlde: 

Click Here for Memo Itemization 
Occupadon Retired Employer 

Business Address 

Type of Contribution: • Direct 0 Loan from e person f7l Fund Raiser 

Page Subtotal $915.00 

Grand Total DI All Schedules 1 A 
(Complete on last page or Schedule 

Page~of~'=, 

Enter this total on 
Hne 3a of Summaiy 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Commltlee 1.0. Number 02Q234 -------------

CANDIDATE COMMITTEE 2. Commltlee Name Committee To Re-Elect Tom Reich For Sheriff 

Enter contrtt,utOl's name and address. If conlrlbullon b from an lncllvldual, enter last name, llrat name, 
mlddle lnltlal. Check box to Indicate If c:onlllbutlon Is rrom a Polltlcel Commlllee or an Independent 
Committee (PAC) RepDft II 0011tribullonS regardless of amount. 

3. Conlril>Utlon I 1 PAC Receipt? lJ YES 4. Date of Receipt 06/29/16 
Name & Address: 

Jack Cook 
3684 W Howell Rd 
Mason Ml 48854 
5. If over $100.00 cumulative, pltlae provlda: 

0ccupaUon Retired Employer 

Buslness Address 

Type ol Contr1bullon: I lo1rect r l Loan trom. person l✓I Fund Raiser 

3. ConlrfbuUon 12 PAC Recelpl? • YES 4. Date of Receipt 06/29116 
Name & Address 

Jerri Nesbitt 
3901 Maurer Rd 
Charlotte Ml 48813 
5. If over $100.00 cumulathle, plnla provlda: 

0ceupallon ReUred Employer 

Business Address 

Type of Contribution: Oo1rect 0 loan from a person 0 Fund Raiser 

3. Conlrlbution I 3 PAC Receipt? Oves 4. Date or Receipt 06/29/16 
Name & Address: 

James Orevenstatt Moceri 
1331 Hosta Court 
Holt Ml 48842 
5. If O'ltlf' $100.00 cumulative, pleaH provide: 

Occupallon Retired Emplayef 

Business Address 
Type of Conlr1butlon: f l Dlrec:l r 11.aan trom a pef10fl I✓ I Fund Raiser 

3. Contribution I 4 PAC Receipt? • YES 4. Dale of Rec:elpl 06/29/16 
Name & Add111SS 

James Moreseth 
4409Yarrow 
Holt Ml 48842 
5. If over $100.00 cumulative, pleale provide: 

Occupallon Retired Employer 

Business Addll!SS 

Type or Contribution: O 01rec1 Oloenfromepe1S011 J71 Fund Raiser 

Page Sublolal 

Grand Total or All SchedUles 1A 
(Com on last page of Schedule 

Page~or ;/ (::, 

&.Amount 7. Cumulative for 
EJedion Cycle for Each 
Contributor (lllrough 
daleof.....W\ 

s 150.00 ~ 150.00 

Cilek Here for Memo Itemization 

s 10.00 s 10.00 

CIiek Here for Memo Itemization 

s 190.00 s 190.00 

CIiek Here for Memo Itemization 

s 155.00 s 155.00 

CIiek Here for Memo Itemization 

$505.00 

Enter this total on 
line 3a or Sunvnaiy 
Page. 



8 MICHIGAN DEPARTMENT OF STATE 
l.r.. • BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee I.D. Number 029234 -------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

Entel' comrlbulo(& name and address. If con\rlbu1lon Is from an lndlvldual, enter last name, first name, 
middle lnlUal. Check box lo lndlcale If conlrlbution Is from a Pollllcal Committee or an lndepeooent 
Committee (PAC) Report II contnbutlon3 regardless or amount. 

3. Con1r1bullon I 1 PAC Receipt? LJ YES 4. Data of Receipt 06/29/16 
Nana & Addtesa: 

Gary & Robin Naeyaert 
501 Riverwalk Or 
Mason Ml 48854 
5. It ovar $100.00 cumulattn, pleaN provide: 

Oc:cupallon Pollcal Adv/State Wor1<er Employer 

Business Addreas 

Type of Contrlbution: I lotrect I I Loan from a peraon l✓J Fund Raiser 

3. Contribution #2 PAC Recelpl? DYES •. Date of Receipt 06/29/16 
Name & Address 

Nicole Lefke 
4409Yarrow 
Holt Ml 48842 
5. II over $100.D0 curnulatlve, plNH provide: 

Occupation State Wor1<er Employer 

Business Address 

Type or Contribution: Oo1rect 0 Loan from a person [ll Fund Raiser 

3. Contribution I 3 PAC Receipt? • YES •. 011\e of Receipt 06/29/16 
Name & Address: 

TimJungel 
8820 Cook Rd 
Olivet Ml 49076 
5. It over $100.00 cumulatlve, pl .... provide: 

Occupallon Law Enforcement Employer 

Buslneu Address 
Type of ContrtbuUcn: I l Dlrecl I f Loan frcm a person l✓I Fund Ral$er 

3. Conlrlb\Jtlon tJ 4 PAC Receipt? • YES •. Dale of Receipt 06/29/16 
Name & Address 

Ted Coy 
1919 Oriole 
Charlotte Ml 48813 
5. If over $100.00 cumulative, pl- provide: 

Occupation Physician Employer 

Business Addraaa 

Type or Contribution: D Direct 0 Loan from a person f71 Fund Raiser 

Page SUbtotal 

Grand Total of All Schedules 1A 
(Complele on laal page of Schedule) 

8.Aln(Qlt 7. Cum.dative for 
Election Cyde ror Each 
Contributor (Thn)ugh 
dale of recelnl\ 

s 190.00 ~ 190.00 

Click Here for Memo Itemization 

s 115.00 $ 115.00 

Click Here for Memo Itemization 

s 115.00 $ 115.00 

Click Here for Memo Itemization 

$365.00 s 365.00 

Click Here for Memo Itemization 

$785.00 

Enler lhls total on 
line 3a of Summary 
Page. 



f& MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

t . Committee I.D. Number _0_2_9_2_34 _________ _ 

CANDIDA TE COMMITTEE 2 C Ill N 
Committee To Re-Elect Tom Reich For Sheriff • omm ee ame _____________ _ 

Entar contrlbulOl'a name and acldress. If conlrl>utlon Is tom an Individual, enter last name, Int name, 
mlddle lnltlal. Check boJc to Indicate If cont,tbutlon Is from a Politlcal Committee or an Independent 
Committee (PAC) Report d contributions regardleu of amounL 

3. Conblbutlonlt PAC Receipt? LJ YES "· DIie or Receipt 06/29/16 
Name & Addreaa: 

Mike Ruedisueli 
1079 E Kinsel 
Char1otte Ml 48813 
5. If over $100.00 cumulative, pl .... provide: 

0ccupa11on Law Enforcement Employer 

Business Address 

Type of Coootbutlon: r lDlrecl r l Loan from a peBon f✓l Fund Raiser 

3. Contribution t2 PAC Recalpf? DYES 4. Dale of Receipt 06/29/16 
Name & Address 

Chip Ruedisueli 
1712 E Grand Ledge Hwy 
Grand Ledge Ml 
5. If over $100.00 cumulative, pleN• provide: 

Occupation Engineer ~ 

Business Address 

TypeofContnbullon: OD1rec:t 0 Loan from a pel$Oll 0 Fund Raiser 

3. Conlribullon # 3 PAC Reoelpt? . • YES 4. Dall of Receipt 06/29/16 
Name & Address: 

Eldon Warr 
2869 Jolly Rd 
Okemos Ml 48864 
5. If over $100.00 cumulllllve, pteaN provide: 

Occupation Sales Employer 

Business Address 

Type of ConlriWlon: r 7 Dilect I !Loanttomaperson l✓l Fund Raiser 

3. Contribution I 4 PAC Receipt? • YES 4. Date of Receipt 06/29/16 
Name&Addleas 

Blanche Martin 
2869 Jolly Rd 
Okemos Ml 48864 
5. If over $100.00 c:umulatlve, ~ provide: 

OccupaUon Sales Employet 

Business Address 

Type of Contllbulion: • Oiled • Loan lrom I person r7l Fund Rllisef 

Page SUbtotal 

Grand Total of All Schedules tA 
(Complete on last e of Schedule pag 

Page 20 of~~ 

&. Amount 7. Cumulative for 
Election Cycle ro, Each 
Contrlbutor (Tlvough 
-..d~t\ 

, 115.00 , 115.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

Click Here for Memo ltemlzaUon 

s 115.00 s 115.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

Click Here for Memo Itemization 

$460.00 

Enter lhls total on 
Une 3a of Summary 
Page. 



f~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Commlllee 1.0. Number 029234 ------------

CANDIDATE COMMITTEE 2 Co lit N Committee To Re-Elect Tom Reich For Sheriff . mm ee ame _____________ _ 

Enter contributor's name and address. If conlnbutlon Is from an lndlvlclual, enler last name, finlt name, 
middle lnlllal Check bOX lo Indicate " contslbutlon Is from a Pollllcal Committee Of' an Ir ldependenl 
Committee (PAC) Report 11. c:ontr1bu11ona regardless Df amount. 

3. Contribution I 1 PAC Receipt? LJ YES 4. Date of Receipt 06/29/16 
Name & Address: 

Josh Turner 
521 Schoolcraft 
Grand Ledge Ml 48837 
5. If oVltl' $100.00 cumuldve, plNN provide: 

0ccupa11on Law Enforcement Employer 

Business Add,esa 

Type of ContrtlMlon: I lo,nic:t I I Loan from a person l✓I Fund Raiser 

3. Contribution rJ. PAC Receipt? DYES 4. Dale of Receipt 06/29116 
Name & Address 

Jeff lenneman 
205 W Herbison 
Dewitt Ml 48820 
s. If over $100.00 cumulative, plHM provide: 

Occupation Law Enforcement Employer 

Buslneu Addreu 

Type of Contrtbulon: 00nc:t 0 Loan from a person 0 Fund Raiser 

3. Contrlbullon • 3 PAC Receipt? D YES ... Dale of Recelpl 06/29/16 
Name & Address: 

Elbert Sidel 
4425 Reed 
Durand Ml 48429 
5. If over $100,00 cumulatlve, plaN8 provide: 

Occupation Law Enforcement Employer 

Bullneu Address 
Type of Contribution: I I Direct I I Loan from a peBOn l✓ I Fund Raiser 

3. ConlrtJutlon • 4 PAC Receipt? • YES •. Date of Receipt 06/29/16 
Name & Addta& 

Ted Johnson 
6030 Fairgrove St 
Kalamazoo Ml 49009 
S. If over $100.00 ~umulatlv.. pleaae provide: 

0a:upa11on Law Enfon::ement Employer 

Buslneu Address 

Type ofConll1Wlon: • Direct 0 Loan from a person f71 Fund Raiser 

Page Subtotal 

Gtand Total of All Sd1edules 1A 
(Complele on last page of Schedule) 

P e 21 of;{~ ag __ --

6, Amount 7. CUl1'KJlallve for 
EJedlon Cycle for Each 
ContrtbcAor (Tivough 
dale of NNl!nl) 

s 115.00 s 115.00 

Click Here for Memo ltemizatlon 

s 115.00 s 115.00 

CIiek Here for Memo Itemization 

, 115.00 s 115.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

CUck Here for Memo Itemization 

$460.00 

Enter lhls total on 
nne 3a of Swnmary 
Page, 



f~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number 029234 -------------

CANDIDATE COMMITTEE 2 Co llt N Committee To Re-Elect Tom Reich For Sheriff . mm ee ame ______________ _ 

Entel contrlbulol'a name ard address. If conbtbutlon Is from an Jndlvldual. enter last name, tint name, 
mddle Initial. Check box to lndlclle If c:onll1butlon Is from a Polltlcal Committee or an Independent 
Committee (PAC) Report II c:ontrlbu1fons regardless or amotJnl 

3. Conlrlbutlon I 1 PAC Receipt? lJ YES •. Date or Receipt 06/29/16 
Name & Address: 

Ken King 
46 Kingman Rd 
Mason Ml 48854 
5. Ir owr $100.00 cumulettva, plHM provide: 

OccupaUon Retired Employer 

Business Address 

Type of Contribution: I I Direct I I Loan from a peBOn l✓I Fund Raiser 

3. Contribution 12 PAC Receipt? • YES •. Data or Receipt 06/29/16 
Name & Address 

Dan Moak 
1818 Eden 
Mason Ml 48854 
5. If over $100.00 cumulative, plane provlda: 

Occupauon Ball Bondsman Employer 

Buslneu Addresa 

Type of ConlrtbuUon: • Direct D Loan from a person IZ) Fund Raiser 

3. Conlr1bution I 3 PAC Remlpl7 • YES •. Date of Recelpl 06/29/16 
Name & Address: 

Brett Reich 
3702 Observatory Lane 
Holt Ml 48842 

5. If over $100.00 cumulative, please provide: 

Oc,cupalion Physician Employer 

Business Addre11 
Type of Contribution: I I Dlrecl I I loan from a person l✓ I Fund Raiser 

3. ConlribUllon I • PAC Receipt? • YES 4. Date ol Receipt 06/29/16 
Name&Addrass 

Andrew Cole 
1298 Aurelius Rd 
Holt Ml 48842 
5. If over $100.00 cumulative, plane provide: 

Occupatton Insurance Employer 

Business Addresa 

Type of Contribution: • Direct D loan from a person 17] Fund Raiser 

Page Subtotal 

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

Page 
22 

or,:?~ 

6.Amount 7. CumulaUve for 
Electlon C)'de for Each 
Contributor (Through 
dateaf........w\ 

s 340.00 , 340.00 

Cilek Here for Memo Itemization 

$357.00 s 357.00 

CIiek Here for Memo Itemization 

5395.00 s 395.00 

Click Here for Memo Itemization 

$80.00 s 80.00 

Click Here for Memo Itemization 

$1,172.00 

Enter this total on 
Hne 3a ol Summery 
Page. 



a MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee ~D. Number 029234 --------------

CANDIDATE COMMITTEE 2 C ltt N Committee To Re-Elect Tom Reich For Sheriff . omm ee ame ______________ _ 

enter conlributol'B name and address. If conlrlbullon Is from an lnlllvldual, enter last name, tlrat name, 
mlddle Initial. Check boJC to Indicate II contribution Is from a Politlcal Committee or an Independent 
Ccmmlnee (PAC) Report 1111. contribullonll regardless of amounL 

3. Conb'lbutlon • 1 PAC Receipt? LJ YES 4. Date of Receipt 06/29/16 
Name & Address: 

Sandra Pearson 
2418Teal 
Lansing Ml 48917 
II. If over $100.00 cumulative, pl ... provide: 

Occupation Hair Stylist Employer 

Business Address 

Type of Conlributlon: I !Direct I I Loan from a penson Ill Fund Raiser 

3. ContribuUon #2 PAC Receipt? • YES 4. Date of Receipt 06/29/16 
Name & Address 

Edward Sussex 
Lansing St 
Charlotte Ml 48813 
5. If over $100.00 cumulatJve, plea8e provide: 

Occupation Maintenance Employer 

BuslneBS Address 

Type of Contribution; Oo1rec1 0 Loan from a peBOn IZJ Fund Raiser 

3. ConlribuUon # 3 PAC Recelpt? • YES 4. Date or Receipt 06/29/16 
Name & Address: 

Kevin Kaplan 

Okemos Ml 48864 
5. If over $100.00 cumulatlw, plnse provide: 

Oa:upaHon Sales Employer 

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

3. Contribution # ,4 PAC Receipt? • YES 4. Dale of Receipt 06/29/16 
Name & Address 

Kylie Katteles 
4468 Oakwood Or 
Okemos Ml 48864 
5. If over S100.00 c:umulatlva, plNN provide: 

OccupaUon Nurse Employer 

Business Addl9SS 

Type or Conlr1butlon~ • Dlred 0 Loan from a person r71 Fund Raiser 

Page Subtotal 

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

P 23 , -<b age __ o_ 

6.Amount 7. Cumulative ror 
Election Cycle for Each 
Conlrlbutor (Through 
date of rec:elot\ 

s 140.00 ~ 140.00 

CIiek Here for Memo Itemization 

,20.00 s 20.00 

CIiek Here for Memo Itemization 

,65.00 s 65.00 

Click Here for Memo Itemization 

s 15.00 $. 15.00 

Click Here for Memo Itemization 

$240.00 

Enter this total on 
Ina 3a of Summary 
Page. 



e MICHIGAN DEPARTMENT OF STATE 
I).,.~\ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. committee I.D. Number 029234 ------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

Enter conlrlbulor's name and address. If contribution Is from an lncllVlduat, enter last name, flrlt name, 
middle lnlllal. Checit box lo Indicate Ir conltlbullon Is from a Pollllcal Commlllee or an Independent 
Committee (PAC) Report I! contrlbutlons regardless of amounL 

3. Contribution I 1 PAC Receipt? LJ YES •. Date of Receipt 06/29/16 
Name & Addmu: 

Scott Reich 
2233 Delhi NE 
Holt Ml 48842 
5. If ovar $100.00 cumulatlva, plaae provide: 

0ccupe11on Sparrow Hospital Medical Employer 

Business Address 

TypeofContrtbullon: J lOlract J l Loan rrom • petlOl'I l✓I FWld Raiser 

3. Conlrfbutlon 12 PAC Receipt? • YES 4. Date of Receipt 06/29/16 
Name & Address 

Dan Prueter 
2833 Webster 
Lansing Ml 48906 
5. If over $100.00 cumulative, ptaasa provide: 

Occupation Retired Employer 

Business Address 

Type ofContrlbtilon: • Dkecl D Loan from a person ll1 Fund Raiser 

3. Contribution I 3 PAC Recelpl? • YES • · Dale of Receipt 06/29/16 
Name & Address; 

Jennifer Spicer 
912 Virginia St SE #2 
Grand Rapids Ml 49506 
&. If over $100.00 cumulatlva, please provkkl: 

Occupation Student Employer 

Business Address 
Type of Contribution: f 7 Direct I l Loan trom a person l✓I FWldRailer 

3. Contribution ii 4 PAC Receipt? • YES 4. Date ofRecalpl 06/29/16 
Name & Atldntu 

David Miller 
11251 Plains Rd 
Eaton Rapids Ml 48827 
5. If over $100.00 cumulative, plNae pn,vlcla: 

Oca,patlon Retired Employer 

Buslnau Address 

Type or Contribution: 0 Direct 0Loan from a person r7'J FundRaJsar 

Page Subtotal 

Grand Total of All Schedule& 1A 
(Complele on lul page of Schedule 

Page 
24 

or ~" 

6.Amount 7. CumulaUve ror 
Electlon Cycle ror Each 
Contributor (Through 
...... of,..,,..W\ 

$325.00 , 325.00 

Cilek Here for Memo Itemization 

s 110.00 s 110.00 

Click Here for Memo Itemization 

s 20.00 $ c:::?o. co 
Click Here for Memo Itemization 

s 90.00 s 90.00 

CIiek Here for Memo Itemization 

$545.00 

Enlef lhls lolal on 
line 3a of Summa,y 
Page. 



a MICHIGAN DEPARTMENT Of STATE 
t,J._. • ..! BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0 . Number 029234 ------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

Enter conlrlbuto(a name and addnlsa. If conlribullon Is from an lndlvldual. enter last name, tlBt name. 
middle Initial. Check box to Indicate If contrtbuUon Is tom • PollUcal Convnlttee or an Independent 
Committee (PAC) Report Ill. contr1butlona regardleaa of amount. 

3. Contribution f t PAC Receipt? LJ YES 4. Dale of Receipt 06/29/16 
Name & Address: 

Tara Palmer 
7304 Talbot Drive 
Lansing Ml 48917 
5. If over $100.00 cumulatlve, pleae provide: 

OccupaUon Insurance Agent Employet 

Bualnesa Addreas 
Type of Cooolbulion: I lDlrecl I l Loan from I person l✓I Fund Raiser 

3. COnlJlbutlon 12 PAC Receipt? • YES 4. DateofRecelpt 06/29/16 
Name & Addresa 

Tracey Flannery 
5361 E Hidden Lake Dr 
East Lansing Ml 48823 
5. If over $100.00 cumulative, plaae provide: 

OccupaUon Retired EmplO)'W 

Business Addfess 

TypeoJContrlbul~n: Oo1rec1 0 Loan from a person [l] Fund Raiser 

3. Conlllbullon # 3 
Name & Addretl: 

PAC Receipt? • YES 4. Date of Receipt 07/13/16 

Jane Whitacre 
1111 Bretton Rd 
Lansing Ml 48917 
5. If over $100.00 cumvtatlve, pl1na proylda: 

occupa11on Commissioner ~ 

Bualnesa AddnlSS 
Type of Co11nlulon: J l Direct r hoan from I person J✓I Ft.rid Raiser 

3. Contribution f 4 PAC Receipt? • YES 4. Dale of Receipt 07/13/16 
Name & Addleas 

Lance Graf 
4419 Carter Rd E 
Stockbridge Ml 49285 
5. If OYer $100.00 cumulative, plane provide: 

OccupaUon Firearm Dealer Employer 

Business Address 

Type of C~rlbullon: • Direct D Loan from a person f7l Fund Raiser 

Page SublolaJ 

Grand Total of All Schedules tA 
(Complete on lat age of Schedule p 

Page 
25 

ol~ 

8 . Amoml 7.Cwnulatlvefor 
EJediOn Cycle for Each 
Cootrlbutor (Through 
dale ol receint\ 

, 80.00 i 80.00 

Click Here for Memo ltemlzaUon 

s 10.00 s 10.00 

Cilek Here for Memo ltemlzaUon 

s 50.00 $ 50.00 

Click Here for Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo Itemization 

$240.00 

Enlef' this total on 
line 3a of Summary 
Page. 



!~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. COnvnlttea I.D. Number 029234 -------------

CANDIDATE COMMITTEE 2. Convnlttee Name Commlttee To Re-Elect Tom Reich For Sheriff 

Enter contributor's name and addntn. If contrlbullon Is from an Individual, enter last name, first name, 
mlddle Initial. Check box to Indicate tr contribution ls from a Polltlcal Committee.or an Independent 
Committee (PAC) RepOlt llll coob1butlons regardless of amount. 

3. Conlrlbu1Jon t 1 
Name & Address: 

PAC Racelpt? lJ YES 4. Dale of Rea,lpt 07 /13/16 

Dave Bankhead 
1262 Otto Rd 
Charlotte Ml 48813 
5. If over $100.00 cumulative, plaaae provide: 

OCcupallon Retired Employer 

Business Address 

Type of Conlrlbullon: I lotrect I I Loan from a person l✓I Fund Raiser 

3. Contribution 12 PAC Receipt? • YES 4. Dale of Receipt 07113/16 
Name & Address 

William & Helen Schneider 
1915 Glass Dr 
Charlotte Ml 48813 
5. Hove, S100,00 cumulative, pie .. provide: 

Occupellon Retired Employer 

Business Address 

Type of Conlr1bu1Jon: D01rect D Loan from a person Ill Fund Raiser 

3. Contribution t 3 PAC Receipt? • YES 4. Dale of Receipt 06/30/16 
Name & Address: 

Miscellaneous Internet Receipts 

G. It over $100.00 cumulettve, pl-• provide: 

OccupaUon Employer 

Business Add,ess 
Type or Contribullon: I l 0trect r l Loan from a person l✓l Fund Raiser 

3. Contribution, 4 PAC Receipt? • YES 4. Dale ol Receipt 
Name & Address 

5. If over $100.00 cumuletlve, pleas• provide: 

Occupation Employer 

Business Address 

Type of Conlrlbullon: D Direct 0 Loan lrom a person n Fund Raiser 

Paga Subtotal 

Grand Tolal of All Schedules 1A 
Co le on last ( mple page of Schedule 

P 26 or 26 age __ --

8.Amounl 7. Cumulative for 
Elec:llon Cycle for Each 
Conlribulor (Through 
dale or recalml 

$300.00 , 300.00 

Cilek Here for Memo Itemization 

$200.00 s 200.00 

Click Here for Memo Itemization 

s 191.90 s 191.90 

CIiek Here for Memo Itemization 

' s 

Click Here for Memo Itemization 

$691.90 

$22,315.90 
Enler this total on 
line 3a of SUnvnary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED OTHER RECEIPTS 
SCHEDULE 1A-1 

CANDIDATE COMMITTEE 

3. Name & Addieas From Wlom Received "· Date or Rec:elDI 
Recetpt•t 
Name & Address: 

Date or Receipt 06/30/16 

Theresa O'Dell 
140 Spring Street 
Vermontville, Ml 49096 • Fund Raiser 

Recelpt'2 Date or Receipt 
Name & Address: 

n Fund Raiser 

Recelpl#3 
Name & Address: 

Date or Receipt 

0 Fund Raiser 
Recefpll4 
Name & Address: 

Dale or Receipt 

• Fund Raiser 
Receipt-S 
Name & Address: 

Dale of Receipt 

• Fund Raiser 
Recelpt'6 
Name & Addresa: 

Dale of Rec:elpt 

• FWld Raiser 
Recelpl#7 DateofRecelpl 
Name & Address: 

D Fund Raiser 

Page_1 __ of...!__ 

1. Comrnltlee 1.0. Number_0_2_9_2_34 __ · ________ _ 

2. Committee Name Committee To Re-Elect Tom Reich for Shariff 

I s. T...,,. or Recetot I a.Amount 

D Loan from a Lending lnslllu1lon 

• Interest 
s 200.00 

D Refund \Rebate CIiek for Memo ltemlzallon Type 

@ Other (Spedfyl Re-Deposit 

D Loan II-om a Lending lnstltullon 

• lnleresl $ 

D Refund \Rebate CIiek for Memo Itemization Type 

• Other (Specify) 

D Loan from a Lending Institution 

Ointerest $ 

• Refund \Rebale Cilek for Memo llemlzation Type 

0 Other (Specify) 

D Loan ll"orn a lending lnstftutlon 

• II\UK'e$1 
$ 

• Refund \Rebate CUdl f0f Memo Itemization Type 

• Other (Specify) 

D Loan from a lending lnslltullon 

D•n1erest $ 

• Refund \Rebate CUd( for Memo ltamlzallon Type 

• Other (Specify) 

D loan from a I..Aindlng Institution 

D Interest $ 

0 Refund \Rebate CHd( rar Memo ltemlzallon Type 

• Other (Specify) 

D loan~ a lending lnstllullon 
s • Interest 

• Refund \Rebate 
CIiek for Memo Itemization Type 

• Olher (Specify) 

Page Subtotal 

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

$200.00 

$200.00 
Enter 1h11 total on 
line 4' of Summary 
Page 



~1 ··~ MICHIGAN DEPARlMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
1. Committee I. O. Number 029234 SCHEDULE1-IK ----------------

CANDIDATE COMMITTEE 2• committee Name Committee To Re-Elect Tom Reich for Sheriff 

3l Name and Address li"om \lotl0m 18C81Yed 
I ainlributlon Is from an lndlvldulll, enter last 
name first. Check box to Indicate If contribution 
is !'Tom a Poltical Committee or an lndependenl 
Committee (Both are commonly called PACs). 
ReportJ!ll !Mind ainlribullons. 

CorotblAlon t 1 PAC Receipt? LJ Yes 
Name & Address: 

Larry Treadwell 
1269 Porter 
Charlotte, Ml 48813 
If owr $100.00 cumulathw, pluae pnmde: 

~:law enforcement 
Employer N1me & Busi'lesa Addntu: 

ECSO 
10251ndependence 
Charlotte, Ml 

(2J Fund Raiser Contribution 

Contribution# 2 PAC Receipt? • Yes 
Name & Address 

Jeff Warder 
6924 Muldemraat 
Grand Ledge, Ml 

If over $100.00 cumulllllve, pl- provide: 

Ocrupation: law enforcement 
Employer Name & Address: 

ECSO 
10251ndependence 
Charlotte, Ml 

[Z) Fund Raiser Contribution 

Contribution 13 PAC Recelpl? • Yes 
Name & Address: 

Jim Dravenstratt-Moceri 
1331 Hosla Court 
Holt, Ml 48842 
If over $100.00 cumulative, plNM provide: 

Ocalpalion: 

Employer Name & Address: 

IZ}Fund Raiser Contribution 

Page 1 of / .;1_ 

4 . Type of kH<lnd Contribution (Check BJJPkable box) 

5. Date of Receipt 

e. Name & Address of Vendor li"om whom goods or seNlc:es were 
purchased 

•. O Endoraement or Guarantee of Bank Loan 

7.Amountor 
Fair Market 
Value 

[i] Goods Donated or loaned D Services Donated S 150 
D Goods or Services Purchased by Cancldate or Olhen -----

D Good8 or SeMces Purmased by Candidate or Others- LOAN 

Desalpllon golf bag 

!i. Date Of Receipt _0_6/_2_4/_1_6 _____ _ 
6. Vendor Name & Addnu: 

6.Cumualive 
for Eledlon 
Cycle (Through 
date In hem 5) 

s 150 

CIiek Here for Memo Itemization 

4. 0 Endorsement Of' Guarantee of Bank Loan 

Ii) Goods Donated or loaned D SeNlces Donated 

D Goods or Sefvlces Purdlased by Candidate or Olhens s_4_0 ___ _ s 40 
D Goods or Services Purchased by Candidate Of' Others- LOAN 

Oesafptlon glock holster 

5. Dale Of Receipt _06/_2_4_/1_6 _____ _ 

6. VendOI' Name & Add,...: 

Click Hera for Memo ltamlzallon 

4. 0 Endonsement or Guarantee of Bank loan 

@Goods Donated or loaned D SeMc:es Donated s_7_5 __ _ 
(]Gocxis or SeMces Purchased by Candidate or Olhers 

DGoods or Servlc:as Purchased by Candidate or Others- LOAN 

Oesa1pUon Lapel Badge 

5. Date Of Receipt _0_6_/2_4_/1_6 _____ _ 
6. Vltfldor Name & Addrns: 

Cllc:k Here for Memo Itemization 

PageSublotal $265.QQ ,;:/f.o5, C0 

Grand Total of all Schedules 1-IK 
(Complete on last pege d Schedule) ..__ ___ _, 

Enter this tolal 
on Nne 6 of Summa,y 
Page 



•a.· MICHIGAN DEPARTMENT OF STATE 
BUREAU Of ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Committee I. D. Number 029234 ----------------

2. Committee.Name Committee To Re-Elect Tom Reich for Sheriff 
CANDIDATE COMMITTEE 

4. Type of In-Kind Contribution (Check applicable boll) it~n~~~ast 
name llnlL Check blllC to Indicate If contrtbutlon 5. Date of Receipt 

7.Amounlot 
FalrMartcet 
Value 

8. Cumulallve 
for Eledlon 
Cycle (Through 
date In Item 5) Is from a Polldcal Commlllee or an Independent 

Committee (Both ent commonly called PACs). 
Report.II ~kind conb1butlons. 

8. Name & Addll!SII of Vendor from whom goods or services went 
purchased 

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

Name & Address: Ii) Goods Donaled 01 Loaned D Services Donated 

~ ct1Mtctilgan1Emergengy ~QY!P-.ment~ • Goods or SelVk:es Pa.chased by Candidate or Others 
W!,11slng;-M1--- -, 

If over $100.00 cumulatlve, p._. provide: 
Occupatlon: 

Employer Name & Business Addresa: 

[ZJ Fund Raiser Contribution 

Conlritlution # 2 PAC Receipt? • Yes 
Name & Address 

Mlpis I 

;§230,l/~~aglna"1 
Lanajng,.MJ 

If over $100.00 cumulaUw, please provide: 
Ocwp9Uon: 

Employer Name & Addteu: 

IZ) Fund Raiser Conbibutlon 

Contribution 13 PAC Receipt? D Yes 
Name & Address~ 

, .F!.st;cd_dle'i,Olrctiange 
6~19..W. S@glnaw , 
~ nslrig,~Ml,.48917-

" over $100.00 cumulative, plene ptovlcle: 

Occupation: 

Employer Name & Address; 

[Z] Fund Raiser Conlrtbutlon 

Page2 or/~ 

0 Goods or SeMces Poo:hased by Candidate or Others- LOAN 

Description flashlights 

5. Daleo, Receipt _0_612_41_1_6 _____ _ 
8. Vendor Name & Add,-: 

CIiek Hent for Memo llllmlzatlon 

4, 0 Endoniement or Guarantee of Bank Loan 

IZJ Goods Donaled or Loaned D Services Donated • $~ Goods or 5e1Vices Pun:hased by Candldale or Others ____ _ 

D Goods or SelVlcell Pinhased by Candidate or others• LOAN 

Description gift certificate 

S. Dale Of Recelpt_0_6/_2_4_/_16 ______ _ 

6. Vendor Name & Addreu: 

Click Here for Mamo ltemlzallon 

4, D Endoniemenl or Guarantee of Bank loan 

IZJGoods Donated or Loaned D Setvlces Donated 5_4_5 ___ _ 
D«,oos or Services Pa.chased by Candidate °' others 

0 Goods or Services Purchased by Candldale or Others- LOAH 

Description oil change car wash 

s. Date Of Recelpt _0_6_/2_4_/1_6 ______ _ 

6. Vendor Name & Addnras: 
Cllcl( Hefti far Memo Itemization 

Page Subtotal $130. 0Q / 30, (X) 

Grand Tolal of all Schedules 1-IK 
(Complete on last page of Schedule) ._ ___ _, 

Enter this total 
on nne 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
1. Committee I. D. Number 029234 SCHEDULE 1-IK ----------------

CANDIDATE COMMITTEE 
2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

=ff =~~fr':!:l"~~ast 
name llral Check box to Indicate If contnbullon 
la from a Pautk:al COmmlttee or an Independent 
Ccmmlltea (Both ani commonly caaed PACs). 
Report.d In-kind contributions. 

Contribution• 1 PAC Receipl? LJ Yes 
N!lffle & Addreaa: 

~iliart· 
604'N;;Creyts ·Rd 
1..ans1n'g,1M1 ~48911 
Ir ovar $100.00 cumulallva, plHN provide: 
Oc:cupallon: 

Employer Name & Business Address: 

IZJ Fund Raiser Contribution 

Conlrlbullon # 2 
Name & Address 

PAC Receipt? • Yes 

jl!anslng ll;!nlfollJl 
tl,M-,1tS;iWashlngt9n 
'uinslng; Ml 48910 -

If onr S100.DO cumulatJve, pktaaa provide: 
Oca,patlon: 

Employer Name & Address: 

IZ] Fund Raiser Con1rlbutlon 

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

F.affillyTra<lltlon Treestands 
! ~202Tl'v1o!Tiiist 

Ch~rlott~ MI 
If over S100.00 cumulatJva, plea1e provide: 

Occ:upallon: 

Employer Name & Addresa: 

IZ] Fund Raiser ContribuUon 

Page~ or~ 

-4. Type of In-Kind Conlribullon (Check appllcable box) 

5. Date or R11a1lpt 
8. Name & Address of Vendor from whom gooda or l8fVlces were 
purchased 

-4. D Endonement or Guarantee of Bank Loan 

7.Amountor 
Fair Marlie! 
Value 

Ii] Goods Donated or Loaned O Services Donated $ 50 
D Goods or ServlCIIS Purchased by Candidate or Othefs -----

0 Goods or Sefvlces Purchased by Candidate or Othe!I· LOAN 

Description interior detail 

5. Date oiRec:elpt: _0_6/2_4_/1_6 ______ _ 
8. Vendor Name & Add,...: 

8. Q.imulallve 
for Eledlon 
Cycle (Tilrough 
dale In Item 5) 

CHck Hara for Memo llemwltlon 

•. D Endorsement or Guarantee of Bank Loan 

Ii] Goods Donated or Loaned D Services Donated 

D Goods or Services Purchased by Candidate or Othera s_2_0 ___ _ s 20 
D Goods or Services Pirchased by Candidate or Olhera- LOAN 

0escr1pt1on_sh_i_rt ____________ _ 

5. Date Of Rec:elpl:_0_6/_2_4/_1_6 _____ _ 

6. Vendor N•me & Addrwa: 

Cilek Hare for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

@Goods Donaled or Loaned D Services Donated s_1_5_0 __ _ s 150 
Q3oocts or Services Purchased by Candidate or Olhera • Goods or Services Purchued by Candldalll or Others- LOAN 

Description tree stand 
5. Date OfR11a11pt _0_6/2_4_/_16 ______ _ 
6. Vendor Name & Add,...: 

Click Hem for Memo llemtzstlon 

Page Subtotal $220.QQ $220.00 

Grand Total of all Schedules 1·1K 
(Complete on last page of SchedUle) ____ _, 

Enter this total 
on line 6 of Summary 
Page 



f'-i§1 MICHIGAN DEPARTMENT OF STATE 
• ~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Committee I. D. Number 029234 ----------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

ft =i:=.~= ~~uar.=-
name first Check box to Indicate If ambibullon 
la i'0l11 a Political Committee or an Independent 
Committee (Both an, comnonly called PACa). 
Repo,t.d In-kind contributions. 

Contribution I 1 PAC Receipt? LJ Yes 
Nam11 &Address: 

~!:gfil!e2_si'ID 
3237"W.•Maln St: 
[anslng; Ml:.·48911 

I,- - -

If over $100.00 cumulatlve, pl- provide: 
Occupation: 

Employer Name & Business Address: 

[l] Fund Raiser Conbibution 

Contribution I 2 PAC Receipt? • Yes 
Name & Address 

~uro1>}1e- -
,627-E. Lansing RJ • 
·P~tteiville, Ml--48876 

If ov1r $100,00 cumulattve, pl••• pn,vlda: 
01X11palion: 

Employer Name & Address: 

lZ) Fund Raiser Conbibution 

4. Type of ln•l<lnd Conlribullon (Check applic:abfe box) 

5. Date of Receipt 

6. Name & Address of Vendor from 'M!Om goods or seNlces were 
purchaaed 

4. D Endol'1efnent or Guaranlatt of Bank loan 

7.Amountor 
FalrMartcet 
Value 

ll] Good& Donaled or loaned O Services Donated S 150 
0 Goods or Service& Purchased by Candidale or Olhens -----

0 Goods or Services Pun:haed by Candldata or Others- LOAN 

Desaipllon weedtrimmer 

5. Dale or Receipt _0_6/_2_4/_1_6 _____ _ 
6. Vendor Nam, & Add,-: 

8.CUmulaliwl 
forBedlon 
Cycle (Through 
data In Item 5) 

Cilek Here for Memo Jtemlzallon 

4. 0 Endorsement or Guarantee of Bank Loan 

ll] Goods Donaled or Loaned D Services Donated • Goods or Serlfces Purchased by Candidate or Others s __ 50 ___ _ 
D Goods or Servlc:es Purchased by Cancftdale or Othera- LOAN 

s 50 

0esc11p11on car wash kit and 2 oil changes 

5. Date Of Receipt_0_6/2_4_/1_6 _____ _ 

6. Vendor N1me & Add1M1: 

Cllclc Here for Memo Itemization 

Conlribullon #3 
Name & Address: 

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

'" Q_~~•gguJpment 
110 S. Lincoln 
Ctiarlotte,,MI .-48813 

I~ · _, - -

If ovar $100.00 cumulative, plNH provide: 

Occupation: 

Employer Name & Addfess: 

[l] Fund Raiser Contrlbulfon 

Page_4_ ol I~ 

It) Good• Donated or Loaned D Sen.ices Donated 

°'3oods or Services Purdlased by Candidate or ~IS 

,150 s 150 

OGoods or Services Puntiued by Candidate or Olhels- LOAN 

Description Leaf blower 

5. Dale or Recelpt_0_6_/2_4_/1_6 _____ _ 
6, Vendor Name & Addnlu: 

Cilek Here for Mamo ltemlzaUon 

Page Subtotal $350.00 $350.00 

Grand Total of al Schedules 1-IK 
(Complete on last page of Schedule) ....._ ___ _, 

Enter this total 
on line 6 of Summary 
Page 



MICHIGAN DE?ARTMENTOF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN~IND CONTRIBUTIONS 

SCHEDULE 1-IK 1. Committee I. D. Nwnber ...;0_2...;;9_2_3_4 ___________ _ 

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

lt ~"~~~= ~=.,i:e=ast 
name first. Check bax lo lndlcale H c:onlribullcn 
Is from a Political Comrnltlee or an Independent 
Committee (Both are commonly called PACs). 
Report.Ill ~nd conlribullona. 

Conlrlbullon 11 PAC Receipt? LJ Yes 
Name & Address: 

Tom Reich 
1855 Winchester Way 
Eaton Rapids, Ml 48827 
tr DVIF $100.00 cumulative, please provide: 
Oa:upation: 

Employer Name & Buslnus Address; 

4. Type of lfl..Klnd Contribution (Check applc:able box) 
5. Date of Receipt 

8. Name & Address of Vendor fnim 'M'lom goods or seNlces were 
purchased 

4. D Endorsement or Guaranllle of Bank Loan 

7.Amounlor 
Fair Markel 
Value 

[l] Goods Donated or Loaned D Services Donated $ 1 0 
0 Goods or Services Purc:haaed by Candidate or Othen -----

0 Goods or Services Pun:hased by Candidate or Olhens- LOAN 

DesafpUon gift basket 

s. Date Of Receipt: _0_6/2_4/_1_6 _____ _ 
6. Vendor Name & AddrNa: 

8. Cumulatlve 
forBedlon 
Cyde (Through 
dale In Item 6) 

Click Hent for Memo llemlzallcn 

IZ] Fund Raiser Contribution 

Contribution# 2 PAC Receipt? • Yes 
Name & Address 

Mike Wriggelsworth 
3512 N. Clinton Tr1 
Char1otte, Ml 48813 

If over $1 DO.OD cumulative, pleua pvvlde: 
Oa:upalion: sales 
Employer Name & Address: 

4. 0 Endonemant or Guarantee of Bank Loan 

ll] Goods Donated or Loaned D SeMa,s Donated • s 100 Goods or SelVlces Purchased by Candidate or Others ____ _ s 100 
D Goods or Services Purchased by Candidate or Others- LOAN 

Desafptlon bag, 3 shirts, gloves 

5. Dale Of Recelpt _0_6/_2_4_/1_6 _____ _ 

6. Vendor Name & Addreu: 

Cilek Here for Memo ltemlzatlon 

IZ] Fund Raiser Contribution 

Contribution #3 PAC Receipt? • Yes 4. • Endonement or Guarantee of Bank Loan 

Name & Address: [l] Goods Oon~led or Loaned D Services Donated 
Clinton Wells r,_ 
700 Clinton st LJUoods or Services Purchased by Candidate or Others 

s20 

Grand Ledge, Ml 48837 DGoods or Services Purchased by Candidate or Others- LOAN 

If over s100.oo cumulative, plea1e provide: Desatpllon wooden Jewelry box 

Occupation: 5. Date OfRec:elpt: 06/24/16 
EmployerName&Address: 

6 
V d N &_Ad_d _________ _ 

• en or ame ,-: 
CIiek Hete for Memo ltemlzallon 

[Z] Fund Raiser Conlributlon 

Page_s_ of~ 

Page Sublotll $130 .QQ $130.00 
Grand Total or aR Schedules 1-IK 

(Complete on last page of Schedule) 

Enter lhls total 
on lne 6 of 5umrnary 
Page 



~ ~ MICHIGAN DEPARTMENT OF STATE 
r. , • BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Committee I. D. Number _0_2_92_3_4 __________ _ 

CANDIDATE COMMITTEE 
2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

3# Nam~ and Addre$a from ~m .nsceived 
I c::onlribullon Is from an Individual, enter last 
name first. Check box lo Indicate If contribution 
la from a Pollllcal Committee or an Independent 
Committee (Both •re c::onmonly called PAC1). 
RepOlt.d ln-tdnd ccnlribullons. 

Conlribullon t 1 PAC Receipt? Yes 
Name & Address; 

Jack Cook 
3684 W. Howell Rd 
Mason 
If ov• r $100.00 cumul•tlw, plea• prgvlde: 
Oca,pall~: retired 
Employer Name & Busiless Address: 

[{] Fund Raiser Contribullon 

PAC Receipt? • Yes 

ff over $100.00 c;umulatlv•, plusa prgvkle: 
Ocnipatlon: 

,Eiri r.flariie.&~ ') 

[Z) Fund Raiser Conbibulion 

Contribullon #3 
Name & Address: 

Tommie Cook 
3694 W. Howell Rd 
Meson, Ml 48854 

PAC Receipt? • Yea 

If over $100.00 cumulatlva, plNH provtda: 

Occupation: 

Employer Name & AddrM&: 

[Z]Fund Raiser Contribution 

Page_6_ or /,;;J, 

4. Type of ln-l<lnd Contribution (Check appllcable box) 

5. Dale of Receipt 

6. Name & Addreea of Vendor from whom goods or seNlces were 
pun:hased 

4. O Endorsement or Guarantee of Bank Loan 

7.hnounlor 
FelrMaitcet 
Value 

IZJ Goods Donated or Loaned D Services Donated S 700 
D Goods or Sel'Vlces Purd1ased by Candidate or Othe1'a -----

0 Goods or Sel'Vlcea Purchased by Candidate or OU'8t5- LOAN 

Desaiptlon MSU~ ... ••••-..... tm-,IClncaldpalnllng. l 

5. Data Of Receipt _0_6/2_4/_1_6 _____ _ 

6. Vendor Name & Addna: 

8. Cumulative 
forEllldlon 
Cycle (Through 
date In llem 5) 

s 700 

cont. Clinton book and doll, game 
container, soni-crafter, 

CIiek Hens for Mamo Itemization 

4. 0 Endorsement or Guarantee of Bank Loan 

@ Goods Donated or Loaned O Services Donated 

D Goods or Servlc::es Pun:hased by Candidate or Other.i s_1_0_0 __ _ s 100 
0 Goods or Services Pun:hased by Candidate or Others- LOAN 

Descriplion Autograph foolbal 

5. Data Of Rec;elpt:_0_6_/2_4_/1_6 _____ _ 

6.- V•ndor.~& AddrliM: 

CIiek Hent for Memo Itemization 

4. 0 Endol'SelTlllnt or Guarantee of Bank Loan 

@Goods Donated or Loaned D Sefvices Donated s_3_5 ___ _ 
Q;oods or Sel'Vlces Pun:haaed by Candidate or 01hetS 

0Goods or SeMces Pun:hased by Candidate or Olhera- LOAN 

Desafptlon autograph baseball 

5. Date Of Receipt _0_6/_2_4_/1_6 _____ _ 

6. Vendor Nam• & Addn1U: 
CIiek Here for Memo llemlzaUon 

PageSubtolal $835.00 $835.00 

Grand Total of all Schedules 1-lK 
(Complete on last page of Schedule) ._ ___ _, 

Enter this total 
on Hne 6 of Summary 
Page 



I. 

, ~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Convnittee I. o. Ni.mber ...;;0_2_92_34 __________ _ 

CANDIDATE COMMITTEE 
2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

3. Name end Address from whom recelved 
If ainlnbution Is from ari Individual, enter last 
name ffrsL Check box to Indicate If contribution 
Is from a Political Commltlee or an Independent 
Comnfflee (Both are commonly called PACs). 
ReportJ!II In-kind conbibutlons. 

Contrlbutlon I 1 PAC Receipt? Yes 

Name & Address: 

1
,•1J~Hw 
Cinsig~I 89H' 

If over $100.00 cumut.ttv., please provide: 
Oa:upatlon: 

Employer Name & Business Addl'l!ss: 

IZ] Fund Raiser ConttiMlon 

PAC Receipt? • Yes 

If over $100.00 cumulatlve, please provide: 
Occupation: 

Emph1yer Name & Address: 

[l} Fund Raiser Contribution 

4. Type of In-Kind ConlriblAlon (Check appHcable box) 

6. Date of Receipt 

8. Name & Address of Vendor from whom goods or seNlces wens 
pun:hased 

4. D Endorsement or Guarantee of Bank Loan 

7.Amountor 
Fair Markel 
Value 

IZJ Gooda Donated or Loaned D Services Donated $ 40 
D Goods or Services Pun:hased by Candidate or Others ------

0 Goods or services Pun:hased by Candidate or Otha.. LOAN 

Description 2 gift card 

5. Date Of Rec:elpt _0_6/_2_4_/1_6 _____ _ 

6. Vendor Name & Add,-: 

8. Cumulative 
forEledlon 
Cycle (Through 
date In Item 6) 

Cilek Here for Memo llamlzallon 

4. D Endorsement or Guarantee of Bank Loan 

IZJ Goods Donated or Loaned D Sen,ices Donated 

D Goods or Services Purchased by candidate or Olhenl s_5_0 ___ _ s 50 
D Goods or Services Pun:hased by Candidate or Olhenl- LOAN 

Description 2 gift cards 

5• Date Of Receipt. _0_6_/2_4_/_16 ______ _ 

6. Vendor Name & Add11111a: 

CIiek Here ror Memo ltemizalicn 

PAC Receipt? 0 Yes 4• 0 Endorsement or Guarantee or Bank Loan 

If over S100.0D cumulatlw, pleaaa provide: 

Oexupalion: 

Employer Name & Address: 

[l] Fund Ralaer Conlribullon 

Page_7_ of /;{ 

IZJ Goods Donated or Loaned D Services Donated 

[]Gooos or Services Purthased by Candidate or Olhers 

OGoods or Services Pun:hased by Candidate or Othefs. LOAN 

Description movie passes 

5. Date Of Receipt _0_6.;.;/2;;..4/ ..... 1;._;6 _____ _ 

6. Vendor Name & Address: 
Clldt Here fer Memo Itemization 

PageSubtotal /lo.OD /lo. OD 

Grand Total of aB Schedules 14K 
(Complete on last page of Schedule) .__ ___ _, 

Enter this total 
on lne 6 of Summa,y 
Page 



,e MICHIGAN OEPAAlMENT OF STATE 
, · BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
34 

SCHEDULE 1-IK 1· Committee 1. o. tbnber -
0
-
2
-
92
-----------

CANDIDATE COMMITTEE 2 committee Name Committee To Re-Elect Tom Reich for Sheriff 

3 Name and AddNss fn>m whom received 
It conlribullon la from an lndMduel, enter last 
namo fiBt. Chedc box lo lndlCllle If eontribullon 
Is fnm a Pollllcal Convnillee or an Independent 
Committee (Bolh an, commonly called PACa). 
Report.Ill In-kind ClllllriWlonL 

Contribution • 1 PAC Receipt? LJ Yes 
Name & Address: 

The Jewel Golf at Mackinac 
2177 Commons Parkway 
Okemos, Ml 48864 

If over $1DO.OO cumulative, please proYido: 
OcaJpatlon: 

Employer Name & Buslnesa Adclresa: 

IZ) Fund Raiser Contributicln 

Contribution t 2 PAC Receipt? • Yes 
Name & Address 

Cheddar's 
5719 W. Saginaw 
Lansing, Ml 48917 

If 011.- S100.00 cumutllti1/a, please provide: 
OcaJpation: 

Employer Name & Address: 

0 Fund Raiser Contribution 

Contribution t3 
Name & Address: 

Honey Baked Ham 
5601 W. Saginaw 
Lansing, Ml 48917 

PAC Receipt? D Yes 

If over $100.00 i:umulative, pl-provide: 

Ocalpatlon: 

Employer Nana & Adchsa: 

[2] Fund Raiser Contribution 

Pllge_a - of /~ . 

•. Type ol ln-Klnd Canlributlon (Check appllc:able box) 

5. Dale ol Receipt 

6. Name & Add111aa of Vendor 6-om v.tiom goods or seMces 'Mini 
ptmiased 

•. O Endorsement or Guarantee of Bank Loan 

7. Amounlor 
FalrMaibt 
Value 

IZ] Goods Donated or Loaned D Servlcea Donated $ 300 
0 Goods or Selvlcea Purdlased by Candidate or OtheB -----

0 Goods or Services Pun;hased by Candidate or Others- LOAN 

Desaipllon golf, with cart and horse drawn carriage 

5. Date Of Receipt: _06/_2_·4_/1_6 ______ _ 
6. Vendor Name & Addrwa: 

8. Cumulallve 
for Eledlon 
Cycle (llvouoh 
date In llem 5) 

Click Here for Memo Itemization 

•. D Endorsement or Guarantee of Bank loan 

12) Goods Donated or Loaned O Serffl:es Donated 

0 Goods Of Services Pm:haaed by candidate or O!lleh s_1 _0 ___ _ s 10 
0 Goods or Services Purchased by Candidate or Others- LOAN 

Descriptlon..,9'-ift_ca_rd __________ _ 

5. Date Of Receipt: _06_/2_4_/_16 ______ _ 

6. Vandor Nam• & Addrus: 

Cilek Helll for Memo Itemization 

•. 0 Endon;ement or Guarantee of Bank Loan 

@Goods Donated or loaned O Senllce5 Donated s_1_5 __ _ 
Goods or Services Pun;hased by Candidate or Othet8 

0Goods or Ser1llces Purchased by Candidate or OCheB- LOAN 
Description _____________ _ 

5. DIile Of Receipt: _________ _ 

6. Vendor Name & AdclrwA: 
CHck Here for Memo Itemization 

PageSootolal $325.00 $325.00 

Grand Total of al Schedules 1-IK 
(Complete on last page of Schedule) ...._ ___ _, 

Enter lhls total 
on ~ne 6 or Summa,y 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-JK 1. Committee I. o. Number 029234 -----------------

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

~f ~Ji~ ~dr;::' ~=al~~i:rast 
name Int. Check box to Indicate If conlributlon 
Is fnJm a Pollllcal Convnlltee or an Independent 
Committee (Both are commonly called PACs). 
Report.!!! lo-kind conbibutlons. 

Contribution I 1 PAC Receipt? LJ Yes 
Name & Address: 

!'auffieck 
i9..t~rool(side 
[Winsl~ I :~~17 

If over $1 D0.00 cumulattva, plusa provide: 
Occupation: 

Employer Name & Business Address: 

-4. Type of In-kind Contribution (Chedl applicable box) 

5. Date of Receipt 

8. Name & Address of Vendor from whom goods or seNlces were 
purchased 

-4. D Endorsement or Guarantee or Bank Loan 

7.Amountor 
Fair Marlcet 
Value 

[ZJ Goods Donated or Loaned D Services Donated $ 30 
D Goods or Services P\lrdlased by Candidate or Others -----

0 Goods or Services Purchased by Candidate or Others- LOAN 

Desalptlon gift cards 

5. Dale Of Receipt _0_6_/2_4_/1_6 ______ _ 

6. Vendor Name & Addras: 

s. eumu1111ive 
for Election 
Cycle (Through 
dale In Item 5) 

Cliclc Heni klr Memo Itemization 

IZJ Fund Raiser Ccnbibutlon 

Contribution I 2 PAC Receipt? • Yes 
Name & Address 

4. D Endoraement or Guarantee of Bank loan 

1Tavem:~ Lr~-
~101 s. Weslilngtqn Sgu 
Lensln!li"MI A_8933 

(21 Goods Donated or Loaned D Services DDflated • s30 Goods or Sarvices Purchased by Candidate or Others ____ _ $ 30 
D Goods or Setvlces Purchased by Candidate or Others- LOAN 

If ov•r $100.00 cumulatlve, pleaaa provide: 
Desaiption.,.Q_ift_ca_rd __________ _ 

Oa:upallon: 5. Date Of Receipt _0_6_/2_4_/1_6 ______ _ 
Employer Name & Addll!SS: 

6. Vandor Name & Add'8A: 

CIiek Hare for Memo Itemization 

IZ] Fund Raiser Contnbutlon 

Contribution t3 PAC Receipt? D Yell 4• D End11r1ement or Guarantee of Bank Loan 

Name & Address: [lJ Goods Oonaled or Loaned D 5ervk:es Donated 

0 11.:CJSiT~li_~go' 0Goods ar Semces Purchased by Candidate or Olhers 
- 50jJbW. •. Sagina_!'I 

~'8i1ijllf .i:MC,1,!!9, 7 • Goods or Services P\lrchased by Candidate or Others- LOAN 

If over $100.00 cumulative, plnae provide: Description __ g_ift_c_a_rd ___________ _ 

Occupation: 5. Date Of Receipt 06/24/16 
Employer Name & Address: 6. Vendor Nam• &_Ad_d_,.... __ : _______ _ 

Click Here for Memo Itemization 

[ZJFIJld RaiserConlributlan 

Page 9 of / ;J., 

Page Subtotal $85.00 $85.00 

Grand Total or al Schedules 1 ~K 
(Complele on last pege of Schedule) .__ ___ _, 

Enter this total 
on lne 6 of Summary 
Page 



MICHIGAN DEPARlMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
1. Committee I. D. Number 029234 SCHEDULE 1-IK ----------------

CANDIDATE COMMITTEE 
2. CommH1111tt Name Committee To Re-Elect Tom Reich for Sheriff 

l, =i~::n ~= ~=.r=., 
name first Chedc box lo Indicate II conblbutlon 
Is from a Political Committee or an Independent 
Committee (Both are cammonly called PACa). 
Report.I) l!Hdnd ccntnllutlonL 

ContrfbUllon # 1 PAC Receipt? LJ Yes 
Name & Addn!ls: 

F.lnlet-~n3.r1~1 
7433-W. Saginaw 
:t:anslng;-Mi ~8917 -Hover $100.00 cumufattn, p-• provide: 
Occupation: 

Emplc,yer Name & Business Address: 

r7J Fund Raiser Conlributlon 

Conttlbvllon f 2 PAC Receipt? • Yes 
Name & Address 

- •flty l:lml~-
2120 E. Saginaw 
East li&flslng; -~I 4~23 

If over $100.00 cumulative, plaasa provide: 
Oa:upatlon: 

Employer Name & Address: 

{{] Fund Raiser Contribullorl 

Conlributlon #3 PAC Receipt? • Yes 
Name & Address: 

0ol!Qlas-J ·5alon 
:i3{ E. Gran ~ye~ 
Eastil@jiliig, ~I• 488~ 
If 01111r $100.00 cumulative, pl-provide: 

Occupation: 

Employer Name & Address: 

0 Fund Rllf&ar Conlributlon 

Page~ o1M_ 

•. Type of ln-l<lnd Contribution (Check appllc:able box) 

5. Date of Receipt 

8, Name & Addrus of Vendor from v.tlom goods or aeMces went 
pun:hased 

•. O EndonlementorGuaranteeofBankloan 

7.Amountor 
Fair Market 
Value 

@ Goods Donated or Loaned O Setvlcas Donated S 20 
0 Goods or Services Pun:hesed by candidate or Olhens -----

0 Goods or Services Pun:ha.sed by candldale or 0U1era- LOAN 

Descripllcn gift card 

5. Date Of ReClelpl: _0_6/_2_4/_1_6 _____ _ 

8. Vendor Name & Adctr..: 

B. Cumulatm, 
forEledlon 
Cyde (Thn,ugh 
dale In Item 5) 

Cilek Hant for Mamo Itemization 

•. 0 End011ement or Guarantee of Bank Loan 

@ Goods Donated or Loaned O SeMces Donated • s60 Goods or Sefvlces Pun:hused by Candldule or Others ____ _ s 60 
0 Goods or Services Pun:hased by Candidate or Others- LOAN 

Description 2 gift cards 

5. Date Of Rec:elpt _0_6/2_4_/1_6 ______ _ 

6. Vendor Nam• & Add,_.: 

Clld( Han, for Memo ltemlzalioll 

•. 0 Endorsement or Guarantee of Bunk Loan 

IZI Goods Donated or Loaned D SeMc:es Donated s_s_o ___ _ 
(]Gooc1s or Senllces Pun:hased by candidate or 01hers 

OGoods or Senllces Purchased by Cendldate or OllleR- LOAN 

Oescrl~oo_g_m_ca_ro __________ _ 

s. Dale or Receipt _0_6_/2_41_1_6 ______ _ 

6. Vendor Name & Add,-: 
Clldc Hera for Memo Itemization 

Pag11Subtolal 

Grand Total of al Schedules 1-IK 
(Complale on last page of Schedule) 

/.3o,t.::D /30,00 

____ __. 

Enter tfjs total 
on lne 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Comm111ee1.o.Number _0_2_92_3_4 __________ _ 

CANDIDATE COMMITTEE 
2. Commitlee Name Committee To Re-Elect Tom Reich for Sheriff 

3 Name and Adcnss m>m v,tiom received 4. Type of ln-l<ind Contribution (Ched( applicable box) 
If ccntrlbutlon is lrcm an JndMdual, enter last 

7.Amountor 
Fair Market 
Value 

8. CUmiJatlve 
ror Eledlon 
Cyde (Through 
date In Item 5) 

name llrst. Check bolC to Indicate if contribution 5. Date of Receipt 
Is from a Political Cormllltee or an Independent 
Committee (Both are commonly called PACa). 
Repo,t.!11 lrM<lnd ccnlribullons. 

Contrlbu1lon • 1 PAC Receipt? 
Name & Addniss: 

•~~a.o-;.q~r.epurse 
;W,5.0•~ . IH - 1 
Mason, Ml "48854 

Yes 

If DVIII' $100,00 cumulatlft, pl ... a provide: 
Occupation: 

Employer Name & Business Address: 

[Z] Fund Raiser Conlribullon 

Contribution# 2 PAC Receipt? • Yes 
Name & Address 

Hom'i lf~ppt. 
~~$. Waverly _ 
J;.@nslil(l,M 148917 

If DVW $100.00 Gumulatlve, please provide: 
Oc:cupatlon: 

Employer Name & Address: 

[Z] Fund Raiser Contribution 

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

If over $100.DD c:umulatiw, pl- provide: 

Occupation: 

Employer Name & Address: 

(Z} Fund Raiser Contribution 

Page~ orM_ 

6. Name & Addreaa orvandorhm 'Mlom goods or senlices were 
purchased 

4. D Endorsement or Guarantee of Bank Loan 

(lJ Gocda Donated or Loaned O Services Donated 

D Goode or Selvlc:ea P\Jrc:hased by Candidate or Others 
s 120 

D Goods or SeMoes P\Jrc:hased by Candidate or Othera- LOAN 

Description golf for 4 and cart 

5. Date Of Receipt _0_61_2_4/_1_6 _____ _ 

8. Vef'ldor Name & AddreN: 
Click Here for Mamo llemlzallon 

4. D Endorsement or Guarantee or Bank Loan 

IZ] Goods Donated or Loaned O Services Oonaled 

D Goods or Services Purchased by Candidate or Olhera ,_2_5 ___ _ s 25 
• Goods or Sefvlces Purchased by Candldale or Olhenl- LOAN 

Desaipllon hand tools - bbq utensils 

5. Date orRea:lpt _0_61_2_4/_1_6 _____ _ 

6. Vendor Name & AddrHS: 

CIiek Here for Mamo Itemization 

4. 0 Endorsement 01 Guarantee of Sa~ Loan 

ll)Goods Donated or Loaned O Services Donated s_1_0_0 __ _ s 100 
Q3ood1 or Seivlces Pun::hased by Candidate or Others 

DGood• or Services Purchased by Candidate or Olhenl- LOAN 

Description 4 gift cards 

5. Date Of Receipt _0_6_/2_4_/1_6 _____ _ 
6. Vendor Name & Addnu: 

CIiek Hare for Memo ltemlzaUon 

Page Subtotal $245.00 $245.00 

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

Enter this total 
on Ina 6 or summary 
Paga 



,D 

• ~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 
1. Convniltee I. o. Number _0_2_9_2_3_4 ___________ _ 

CANDIDATE COMMITTEE 2. Committee Name Committee To Re-Elect Tom Reich for Sheriff 

11 ~Mg,,~= ~~=a1~s1 
name first. Chedc box lo Indicate if conlribullon 
11 from a Political Committee or an ll'ldependent 
Commllh!e (Both are commonly called PACI). 
ReportJ!l lrHdnd Cllrllribullons. 

Conbilullon t 1 PAC Rea:ipt? LJ Yes 
Name & Address: 

Glenda Cook 
3694 W. Hewell Rd 
Mason, Ml 48854 

If over $100.00 c11111ulatlve, pleue provide: 

0ccup,~on: secretary part time 
Employer Name & Business Addresa: 

IZJ Fund Raiser Contribullon 

Conlributlon t 2 PAC Receipt? • Yes 
Name & Address 

If over $100.00 cumulatlva, plea• pn,vlda: 
Occupation: 

Emplayer Name & Adchss: 

0 Fund Raiser Conlnbutlon 

Contribution #3 PAC Receipt? 0 Yes 
Name & Addresa: 

If owrS100.00 cumlllatlve, pa... pnwlda: 

Occupallon: 

Empoyer Name & .Address: 

PageE_ o1__!2 

4. Type of In-Kind Contribution (Check appr,cable box) 
5. Date of Receipt 

6. Name & Address of Vendor from whom goods or sesvlces weie 
pun:hBSCd 

4. D Endoraemenl or Guarantee of Bank Loan 

7.Amountor 
FalrMarqt 
Value 

@ Goods Donated or Loaned O Services Donaled $ 1 80. 
D Goods or Services Purchased by Candidate or Othen -----

0 Goods or Servl011& Pun:ha&ed by Candidate or Othe,._ LOAN 

Descrlplion Eotech HWS, flashlight, knife, hats 

5. Dale Of Receipt _0_6_/2_4_/1_6 _____ _ 
8. V-.idor Nami, & Addrwa: 

8. Cumulative 
for Election 
Cycle (Through 
dale In llem 5} 

s 180 

CIiek Here for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Oonalecl or Loaned D Services Oonaled 

D Goods or Sefvlc:es Purchased by Candidate or Olhens 5 ____ _ s 

D Goods or Services Pun:hased by Candidate or Olhe111- LOAN 
Desafptlon ______________ _ 

5. Date Of Receipt _________ _ 

6. Vandor Name & Addraa: 

Click Here for Memo llemizatJon 

4. 0 Endorsemenl or Guaranlee of Bank Loan 

0Goods Donated or Loaned D Services Donated s ____ _ $ ____ _ 

[poods ot S81V1ce11 Purchased by Candidate or othera 

OGoods or Services Purchaaed by Candidate or OlheB- LOAN 

Desatptlon ______________ _ 

5. Date Of Receipt: __________ _ 

6. Vendor Name• AddrNa: 
CHck Hem for Memo Itemization 

PageSwtcul /8D.CfC> /.BO.CJD 

Grand Total of el Schedules 1-IK ~ O-C'.' 
(Complele on last page or Schedule) ~ ~ 00 

Enter this lotal 
on lne 6 of Summary 
Page 



• MICtilGAN OEPARlMEHT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and address of person or vendor lo whom pald 

Expenditu,e #1 

029234 1.Convnllleel.O.Number _____________ _ 

N Committee To Re-Elect Tom Reich For Sheriff 
2 eon..nmee eme 

4. Purpose (Required Information} I s.Dale 8,Amounl 

Name Ingham County Sobriety Court Foundation 10/23/15 
$ 100.00 

.Addrasa 

John Nlcolucd/Foster, swtft, Collins & Smith PC 
313 S Washington Square 
Lansing, Ml 48933-2193 

• Fund Raiser 

ExpendltUre t2 

Name John D Vanator CPA PC 

Address 

POBox509 
Eaton Rapids, Ml 48827-0509 

D Fund Raiser 

Expenditure #3 

Name Wal-Mart 

.Address 

1680 Packard Hwy 
Charlotte, Ml 48813 

D Fund Raiser 

Expenditure 14 

Name Highfields 

Address 

5123 Old Plank Road 
Onondaga, Ml 49264 

D Fund Raiser 

Expenditure '5 

Name MLK Jr Holiday Commission 

Address 

PO Box 24112 
Lansing, Ml 48909-4112 

D Fund Raiser 

1 10 Page_of __ 

Purpose: Donation Date 

CIiek Here lor Memo llemlmllon Type 

~Check bax If 1h11 expenditure la payment of 
tor oblgallon reported on pnrvlotJa 

statement 

10/21/15 
$ 148.75 

Pu Candidate Committee Forms Date 
rposa: 

Click Hem for Mamo ltemwlllon Type 

QCheck box If this expendlbn Is payment of 
or obllgallon reported on pn1Yioua 

statement 

10/28115 
$ 56.97 

Purpole: Candy - Trunk or Treat Date 

Click Here for Memo llemlzatlol'I Type 

DCheek bolt If this expenditure Is payment of 
debt or obllgallon reported on ptevlous 
statement 

10/29/15 
s 100.00 

Oate 
Purpose: Donation 

Clck Hafa lor Memo llemlz:lltlon Type 

Q Check bax If this expendlh.nl Is payment of 
or obligallon reported on prevloUs 

lllatemenl 

12/07/15 
$80.00 

Purpose: Donation Date 

Clc:k Here for Memo llemlzallon Type 

Q.check boll If 1h15 expenditure la ~nt of 
or Obligation rapor1ed on previous 

statement 

Subtotal this page 

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

$485.72 

Enter lhis total 
on line Ba of 
Summary Page 



f.l§t MICHiGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and add111111 of person or vendor lo whom paid 

ExpenditUre •1 

Name Rotary Club of Charlotte 

Address 

POBox484 
Charlotte, Ml 48813-0484 

QFund Ralser 

ExpendlhJre #2 

Name Rotary Club of Charlotte 

Address ' 

PO Box484 
Charlotte, Ml 48813-0484 

D Fund Raiser 

Expenditure •J 

Name St Michael's K of C Council #7311 

Address 

345 Edwards St 
Grand Ledge, Ml 48837 

0 Fund Raiser 

Expenditure #4 

Name Michigan Sheriffs Association 

Address 

620 S Capitol Ave Ste 320a 
Lansing, Ml 48933 

0 Fund Raiser 

Expendflura 15 

Name Crime Stoppers of Michigan 

Address 

740 May St 
Lansing, Ml 48906 

0 Fund Raiser 

2 10 Page __ of __ 

029234 1. Committee I. O.Number ______________ _ 

2. comm11tae Name Committee To Re-Elect Tom Reich For Sheriff 

4. Pu,pose (Required Information) I 5. Dale 6.Amounl 

12/15/15 s 44.00 
Purpose: Dues Data 

CIiek Here for Memo llamlzatlon Type 

Qcheck box If Ulls expenditure is payment of 
tor obligation reported Oil previous 

statement 

01/05/16 s 234.00 
Pwpose: Dues Date 

Click HB/'8 for Memo ltemmttion Type 

QCbeclcb~Ktis~pendlluralspaymenlof 
or obllgatlon reported on p,avlous 

statement 

01/11/16 s 150.00 
Pu,pose: Ad-Donation Osle 

CUck Here for Memo Itemization Type 

OCheek boX If this e,cpendlture is p•yrnenl of 
debt or obligation reported on previous 
statement 

02/01/16 
s 78.44 

Date 
PulJ)OS&: Shirts 

Click Hent for Memo Itemization Type 

Q.check: bolC If this expenditure Is payment or 
or obllgallon repo,ted on previous 

statement 

02/01/16 
,200.00 

Purpose: Donation Date 

Cllclc Here for Memo ttemlzation Type 

Q Check bOll If this eiipendttura Is payment of 
I « obllgallon reponed on previous 

statement 

Subtotal thlS page 

G111nd Tolal of all Schedules 1 B 
(Complete on last page of Schedule) 

$706.44 

Enter this total 
onllneBa of 
SUmn\lHy Page 



~ MICHiGAN DEPARTMENT OF STATE 
• BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and addresa of peraon or vendOr lo whom paid 

Expenditure #1 

Na11111 Charlotte Lithograph 

Address 

144 South Cochran 
Charlotte, Ml 48813 

(i]Fund Raiser 

Expendl\urll t2 

Na11111 US Post Office 

Address 

117 W Lovett St 
Charlotte, Ml 48813 

[i] Fund Raiser 

Expenditure '3 

Name Eaton County Information Systems 

Add111sa 

1045 Independence Blvd 
Charlotte, Ml 48813 

D Fund Raiser 

Expendllure #-4 

Name The Hundred Club 

Address 

3315 S. Pennsylvanla Ave. 
Lansing, Ml 48910 

0Fund Raiser 

Expendllure #5 

Name Charlotte Lithograph 

Ad(l,ess 

144 South Cochran 
Charlotte, Ml 48813 

(Z] Fund Raiser 

3 10 Page __ of __ 

029234 1. Committee I. 0. Number ______________ _ 

2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

4. Purpose (RaqUlnld lnfonnallon) I 5. Date B.Arnounl 

02/16/16 
$ 93.81 

Purpose: ·Golf Flyers/Envelopes DIiie 

CIiek Hent for Memo ltemlzalion Type 

~Chec:lt bOX if this expenditure la paymenl of 
or obligation reported on prevloUs 

slelement 

02/16/16 $ 98.00 
Purpose: Stamps 

Date 

CIiek He111 for Memo ltemlzaUoo Type 

Qcheck box If this expendllure is payment of 
t or obligation reported on previous 

statement 

02/17/16 $25.00 
Pu1JJOse: Laptop Date 

CIiek He111 for Memo ltemlz.alion Type 

Ocheck boll if this expendllure is paymenl of 
debt or obllgatlon ieported on previous 
stalement 

02/18/16 
$ 100.00 

Date 
Purpose: Donation 

CHd< H11111 for Mamo ltemlzallon Type 

lJ. Check box If this expendltUre Is payment of 
er obllgatlon repofled on p,evlous 

statement 

02/24/16 
PU1JJOse: Golf Flyers Date 

S36.80 

Click Hare for Memo Itemization Type 

Q Chedl box tr this expenditure is paymenl or 
t or obligation reported on previous 

statement 

Subtotal this page 

Gnind Total or all Schedul8S 1B 
(Complete on lasl page of Schedule) 

$353.61 

Enter this total 
on llne8a or 
Summary Page 



.. wcHiGAN DEPARTMENT Of STATE ra;, BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and addrasa of person or vendor to whom paid 

Expendltura #1 

Name Susan G Komen 

Addrasa 

2922 Fuller NE Ste 1078 
Grand Rapids, Ml 49505 

0Fund Ralael' 

Expendllu,-e #2 

Name Eaton County FivErO SK Run/Walk 

Addl8Ss 

1401 Elmwood Rd. 
Lansing Mr 48917 

0 Fund Ralser 

~endllute#3 

Name Best Buy 

Address 

5216 W Saginaw Hwy 
Lansing, Ml 48917 

• Fund Raiser 

Expenditure #'4 

Name Best Buy 

Address 

5216 W Saginaw Hwy 
Lansing, Ml 48917 

• Fund Raiser 

Expenditure 15 

Name US Post Office 

Address 

117 W Lovett St 
Charlotte, Ml 48813 

[Z] Fund Raiser 

4 10 Page __ of_ 

029234 1. Comrnlneel. 0. Number _____________ _ 

2 Committee Name Committee To Re-Elect Tom Reich For Sheriff 

4. Purpole (Requited lnfonnallon) I s.oate 8.Amoml 

03/08/16 s 100.00 
P\apose: Donation Dale 

CIiek H-. for Memo li.mlzallon Type 

Q Check bolt If 1h11 expendllln Is payment of 
or obllgallon niported on previous 

statement 

03/17/16 
$ 100.00 

Purpou: Donation One 

CIiek Hlll9 for Memo ltamlzallon Type 

~heck box If lhla e.pendllwa la payment of 
or obligation rapo,ted on pn,vlous 

statemenl 

03/22/16 s 158.99 
Purpose: Microsoft Office Dale 

Click Hen, for Memo ltemlZatlon Type 

Ochedc box If lhls expendillle Is payment of 
debt or obligation reported on pravlot.B 
statement 

03123/16 
s 275.59 

Date 
Purpose: Campaign Laptop 

Ckk Hera for Memo Itemization Type 

lJ Check box If this expenditure Is payment of 
or oblgallon ,eporled on previous 

ltalement 

04/06/16 
PUf]lose: Stamps Date 

$49.00 

Clclt Hera for Memo ltemlmllcn Type 

~ Cheek box If 1111$ llllpendilln la payment of 
or obllgallon n,po,1ed on p,evlous 

stalemenl 

Subtotal 1h11 page 

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

$683.58 

Enter this lotal 
on llne Ba of 
Summary Page 




