
• {.,~•'if MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number _0_2_9_2_34 _________ _ 

CANDIDATE COMMITTEE 2. Committee Name Committee lo re-eled Tom Reich for Sheriff 

Enter c:ontribulOl'1 name and addless. If conllWJon Is from an lndlvklUal, enler tast name, Int name, 
middle lnltlll. Check box lo Indicate lf contribution la from a PollCk:al Commllee or an Independent 
Committee (PAC) Report ill contributions regardless of amount. 

3. Conlllbullon • 1 PAC Receipt? lJ YES -4. Date of Receipt 06127 /15 
Name & Address: 

Paul Hartwick 
2500 Sanibel Hollow 
Holt.Ml 48842 
5. If over $100.00 cumulaUv., plNH provide; 

Occupation Employer 

Bullneaa Addreaa 

Type of Contribution: J !Direct I I Loan from a person 171 Fund Raiser 

3. Contribullon 12 PAC Receipt? • YES 4. Dale of Recelpl 06/27/15 
Name & Address 

Dylan Reich 
2233 Delhi NE 
Holt,MI 48842 
5. If over $100.00 cumulallYII, pie-provide: 

Occupation Employer 

Buslne55 Add,ess 

Type or Contribution: Oo1rec1 D Loan from a ~nson 0 Fund Raiser 

3. Contribution 13 PAC Receipt? Oves -4. Dale of Receipt 06/27 /15 
Name & Address: 

Jack Cook 
Howell Rd 
Mason.Ml 48854 
5. If over $100.00 cumulative, please provide: 

Occupallon Employer 

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

3. Contribution # -4 PAC Receipt? • YES 4. Dale of Recalpl 06/27 /15 
Name & AddreS& 

Brenda Reich 
1822 Winchester Way 
EatonRapids,MI 48827 
5. If over $100.00 cumulative, plane provide: 

Oca.lpallon Employer 

Business Address 

Type ofConlrlbuUon: • Direct D Loan from a person r7) Fund Raiser 

Page Subtotal 

Grand Total of AD Sdledulel 1A 
(Complete on last page of Schedule 

P 30 ot 40 age __ --

8. Amounl 7. CU1TaJlatlve for 
EJedlon Cyde for Each 
Conti1butor (Through 
d11te of recelotl 

$ 90.00 , 90.00 

Cilek Here for Memo Itemization 

$105.00 $ 105.00 

Cilek Here for Memo Itemization 

s 300.00 s 300.00 

CIiek Here for Memo Itemization 

s 30.00 s 30.00 

Click Here for Memo Itemization 

$525.00 

Enter this total on 
Hne 3a of Summary 
Page. 



' e MICHIGAN DEPARTMENT OF STATE 
/)._. • BUREAU OF ELECTIONS 

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

CANDIDA TE COMMITTEE 2. Committee Name Committee lo re-elect Tom Reich for Sheriff 

Enler coroibutor'a name and adcll'IIII. If conll1bullon la from an Individual, enter last name, fll8t name, 
middle lnlUal. Check box to Indicate If conlrfblstlon la 6-om a Polltlcal Commltlee or an Independent 
Committee (PAC) Report II. conlr1bu11ona regardless of amount 

3. Contrlbullon , 1 PAC Receipt? LJ YES 4. Dale of Receipt 06/27/15 
Name & Addrau: 

Jessica Kyer 
920West 
Lansing.Ml 48915 
5. If over $100.00 cumulaUve, plane provide: 

Occupation Employer 

Bualneaa Address 

Type of Contr1butlon: r lDlrec:t I -I Loan from a penon l✓I Fund Raiser 

3. Contribution 12 PAC Receipt? • YES •. Date of Receipt 06/27 /15 
Name & Address 

Glenda Cook 
Howell Rd 
Mason Ml 48854 
5. If ovar $100.00 cumulatjve, plNM pn,vfde: 

Occupation Employer 

Business Address 

Type of Contribution: ODltllct D Loan from a person 0 Food Raiser 

3. Contrlbullon t 3 PAC Receipt? Oves 4. Dale of Receipt 
Name & Address: 

Left Blank 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Addteu 
Type of Contribution: [ l Direct I I Loan from a penion I I Fund Raiser 

3. Conlrlbutlon t 4 PAC Recelpt7 • YES 4. Date of Receipt 
Name & Address 

Left Blank 

5. If ovar $100.00 cumulative, pfNN provide: 

Occupation Employer 

Business Address 

Type of Contrl!Mlon: • Direct Otoanfromapenon n Fund Raiser 

Page Subtotal 

Grand Total of Alf Schedules IA 
eon last (Complel page of Schedule) 

P 31 , 40 age __ o __ 

8. Amol.nt 7. Cumulative for 
Elec:llon Cycle for Each 
Conlrlbulor (Through 
data ol ""'81ni\ 

s 20.00 s 20.00 

Click Here for Memo Itemization 

5 20.00 s 20.00 

Click Here for Memo Itemization 

$ s 

Click Here for Memo Itemization 

$ I 

Click Here for Memo Itemization 

$40.00 

Enter lhla total on 
Mne 3a of Summary 
Page. 



• e MICHIGAN DEPARTMENT OF STATE 
, 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 con!Jlbutor's name and address. Ir contribution Is rrom an Individual, emer last name, llrst name, 
middle Initial. Checlc box to Indicate If contribuUon Is from a PoliUcal Commlnee or an Independent 
CommlHee (PAC) Report Ill contributions regardless or amount. 

3. Contribution# 1 PAC Receipt? lJ YES 4, Dale of Receipt 06/27/15 
Name & Address: 

Scott Wriggelsworth 
2327 Keller Rd 
Holt,MI 48842 
6. If ow, $100.00 cumulative, p ..... provide: 

Occ:upation Employer 

Business Addreaa 
. 

Type or Conlrlllutlon: r lo,rect I I Loan from a person l✓l Fund Raiser 

3. Contribution 12 PAC Receipt? DYES 4. Date of Receipt 06/27115 
Name & Address 

Kirk MacKeller 
11546 Ransom Hwy 
Dimondale,MI 48821 
5, If over $100.DO cumulative, plene provide: 

Occupation Employer 

Business Addll!SS 

Type of ContrtbuUon; D01rec1 D Loan from a person IZ1 Fund Raiser 

3. ConlrlbuUon # 3 PAC Receipt? Oves 4 . Date or Receipt 06/27/15 
Name & Address: 

Gene Wriggelsworth 
P.O.Box 581 
Holt,MI 48842 
5. If over $100.00 cumulallva, pleale provide: 

Occupation Employer 

Business Address 
Type of Contribution; f I oirect I f Loan from a person l✓ I Fund Raiser 

3. Contr1butlon # 4 PAC Receipt? • YES 4. Date or Receipt 06/27/15 
Name & Address 

Randy Joy 
627 Lansing Rd 
Pottervllle,MI 48876 
15. If ovar $100.00 cumulatJva, plaaa provide: 

OccupaHon Employer 

Business Address 

Type of Contribution; D Direct D Loan from a person [ZI Fund Reiser 

Page Subtotal 

Grand Total of All Schedules 1A 
I (Complete on ast pag e of Schedule 

Page 32 or 40 

8.Amounl 7. Cumulative fDf 
Electlan Cycle for Each 
Contributor (Through 
dale of recelntl 

s 100.00 s 100.00 

Click Here for Memo llemizatlon 

s 100.00 s 100.00 

Click Here for Memo ltemizaUon 

s 100.00 s 100.00 

Click Here for Memo Itemization 

' • 

, 100.00 s 100.00 

Cilek Here for Memo ltemlzaUon 

$400.00 

Enter this total on 
Hne 3a of Si.mma,y 
Page. 
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~ 

MICHIGAN DEPARTMENT OF STATE 
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 

Enler contributor's name and address. If contribution Is from an lndlVlduar, enter last name, first name, 
middle Initial. Check box to Indicate If contribution Is from a Polltlcal Committee or an Independent 
Committee (PAC) Repon Ill. contributions regardless of amount. 

3. Contribution# 1 PAC Receipt? LJ YES •. Date of Receipt 06/27/15 
Name & Address: 

Jim Downs 
1141 S.Washington Ave 
Lansing.Ml 48910 
5. If over $100.00 cumulatlve, please provide: 

Occupation Employer 

Buslnea Address 

Type of Contribution: I IDiree1 I I Loan from a person r ✓l Fund Raiser 

3. Conlributlon #2 PAC Receipt? • YES 4. Dale of Receipt 06/27/15 
Name & Address 

Steve Freeman 
651 O Cheshire Dr 
Dimondale.Ml 48821 
5. If over $100.00 cumulatlve, please provide: 

OCaJpallon Employer 

Business Address 

Type of Contribution: OD1rec1 D Loan from a person [{J Fund Raiser 

3. Contribution # 3 PAC Receipt? Oves 4. Date of Receipt 06/27 /15 
Name & Address: 

Glenn Buege Chevrolet 
4499 Smithville Rd 
EatonRapids,MI 48827 
5. If over $100.00 cumulatlv!t, pie•• provide: 

OccupaUon Employer 

Business Address 
Type of Contribution: I I Direct I . l Loan from a person [✓l Fund Ralser 

3. Contribution # 4 PAC Receipt? Oves 4. 0ate of Receipt 06/27/15 
Name & Address 

Dan De Wolf 
P.O.Box793 
Bloomfield Hills,Ml48303 
5. If owr $100.00 cumulatlve, plelH provide: 

Occupation Employer_ 

Business Address 

Type ofConlrlbutlon; • 0lred 0 Loan from a person r7l Fund Raiser 

Page Sublolal 

Grand Total or All Schedules 1A 
C ele on last age of Schedule) p 

Page 
33 

of 40 

6.Amount 7. Cumulative for 
Eledlon Cyde for Each 
Contributor (Through 
dale of recelo0 

$ 100.00 s 100.00 

Click Here for Memo llemlzaUon 

s 250.00 s 250.00 

CIiek Here for Memo Itemization 

s 100.00 $100.00 

Click Here for Memo Itemization 

$200.00 s 200.00 

Click Here for Memo Itemization 

$650.00 

Enter this tolal on 
line 3a of Summary 
Page. 

~ 



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

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. CommlltNID. Nunber 029234 -------------

CANDIDATE COMMITTEE 2. Conwnlttee Name Committee to re-elect Tom Reich for Sheriff 

Enter conlllbulor'a name and lddreas. Ir conlllbutlon II from an Individual, enter lasl name, 111111 name, 
middle tnlllal. Check bOX to lndlcale If conlrlbullon la from a Pollllcll Committee or an Independent 
Committee (?AC) Report 11!1. conltlbullon1 regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? I_J YES •. OaleofRecelpl 06127/15 

Tom Terres 
4580 Hawk Hollow Dr.East 
Bath.Ml 48808 
8. If ow, $100.00 cumulatlve. p ..... provide: 

Occupallon Employer 

Business Address 

Type of Cooolbullon: I l01rec:t I I Loan from a penson r,1 Fund Raiser 

3. Contribution t2 PAC Receipt? • YES •. Date or Receipt 0612.7 /15 
Name & Address 

IE Newton,111 
P.O.Box 10147 
Irondale.AL 35210 
5. If owr $100.00 cumulative, pie•• provlda: 

Ocalpation Employer 

Business Address 

Type of Conlrlbulfon: • Direct 0 LDan from a pelllOn ll] Fund Raiser 

3. Contribution I 3 PAC Receipt? • YES •. Dale of Receipt 0612.7 /15 
Name & Address: 

Patrick Dotson 
1820 S.Chester Rd 
Charlotte.Ml 48813 
5. If over $100.0D cumulatlve, plea• provide: 

Occupalion Employer 

Bualness Address 
Type of Con1rlbutton: I I 01rect I I Loan from a person l✓ I Fund Raiser 

3. Contrlbullon t 4 PAC Receipt? • YES •. Date of Receipt 06/27 /15 
Name & Address 

Jeff Kirkpatrick . 
401 S.Jackson St 
Jackson,MI 49201 
5. tr over $100.00 cumulatlve, pie .. provide: 

Oca.1pat1on Employer 

Business Address 

Type of ContrltUlon: • Direct 0Loan from a person '71 Fund Raiser 

Page Subtotal 

Grand TOia! of All Schedules 1A 
(Complele on last page of Schedule 

a. Amount 7. Cumulative for 
Elec:1lon Cyde for Each 
Contrlbulor (Through 
date of r-inl\ 

s 100.00 , 100.00 

CIiek Here ror Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo Itemization 

5 250.00 s 250.00 

Click Here for Memo llemlzalion 

$250.00 s 250.00 

Click Here for Memo ltemizaUon 

$700.00 

Enler this total on 
line 3a of Summary 
Page. 
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~ 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 1. Committee I.D. Number 029234 -------------

CANDIDATE COMMITTEE 2 C mitt N Committee to re-elect Tom Reich for Sheriff • om ee ame ______________ _ 

Enter contributor's name and address. If conlrlbullon la from an Individual, enter last name, first name, 
middle inlUal. Check box lo Indicate If contribution Is from a PollUcal Committee or an Independent 
Committee (PAC) Report Ill. contrtbutlons regardless of amount. 

PAC Recelpl? YES 4. Dale of Receipt 06/27/15 

Loan from a penion { Fund Raiser 

3. Contrlbullon #2 
Name & Address 

PAC Receipt? • YES 4 . Date or Receipt 06/27 /15 -------
Randall Kleiman 
200 Woodland Pass.Box 1296 
East.Lansing, Ml 48826 
5. If over $100.00 cumulatlvll, please provide: 

OccupaUon _________ Employer ___________ _ 

Business Address _____________________ _ 

Type of Contrlbullon: Oo1rect D Loan from a person IZ] Fund Raiser 

3. Contribution 'I 3 
Name & Addn!ss: 

PAC Receipt? D YES 4. Date of Receipt 06/27 /15 

Joe&Debble Brown 
1114 Wolf Run Dr 
Lansing.Ml 48917 
5. If over $100.00 cumulatlYe, please provide: 

-------

Occupation, ________ _ Employer ___________ _ 

Business Address_=::------==-------~=-------
Type of Contribution: 0 Direct Loan from a penion ✓ Fund Raiser 

3. Contrlbullon'l4 PACRecelpl? • YES 4.DaleofRecelpt 06/27/15 
Name & Address -------

Allen&Amy Dow 
203 E.Clark St. , 
St.Johns.Ml 48879 
5. If over $100.00 cumulatlYe, please provide: 

Otcupallon ________ _ Employer ___________ _ 

BU$1nessAddress _~=------==---------------
Type of Contribution: D Direct Oloan from a penson ✓ Fund Raiser 

B.Amount 

s 100.00 

7. CumulaUve for 
Election Cycle f0f Each 
Contributor (Tilrough 
date of recel 

s 100.00 

Click Here for Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo ltemlzalion 

s 100.00 s 100.00 

Click H~re for Memo Itemization 

5 100.00 s 100.00 

Click Here for Memo Itemization 

Page Sublotal $400.00 

Grand Tola! of All Schedules 1A 
(Complete on last page of Schedule) ~-~---

Enter this lolal on 
llnB 3a of Summary 
Page. 



• ~ MICHIGAN DEPARTMENT OF STAlE 
.. · BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1A 1. Committee 1.0. Number 029234 -------------

CANDIDATE COMMITTEE 2. Committee Name Committee to re-elect Tom Reich for Sheriff 

Enter contrtbutDl's name and address. If c:onlllbutlon Is rrom an Individual, enter last name, first name, 
middle lnltlal. Check box to Indicate tr conlrlbullon Is from a Pollllcal Committee or an Independent 
Cormittee (PAC) Report al contributions regardleU of amount. 

3. ContrlbuUon f 1 PAC Receipt? LJ YES •. Date of Receipt 06/27/15 
Name & Address: 

William Byrnes 
314 W.Greenlawn 
Lansing.Ml 4891 O 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Addreas 

Type of Conlt1butlon: I lo1rect I J Loan rmm a person l✓I Fund Raiser 

3. Contrlbutlon '2 PAC Receipt? • YES •. Date of Receipt 06/27/15 
Name & Address 

Darrell&Jacquelyn Tennis 
5675 $.Stine Rd 
Olivet,MI 49076 
5. If over $100.00 cumulatlvo, pie•• provide: 

Occupallon Employer . 

Business Address 

Type of Contribution: Ooirect D Loan rrom a person IZl Fund Raiser 

3. Conlribullon t 3 
Name & Address: 

PAC Receipt? • YES 4. Date of Receipt 06/27/15 

Pat Hutting 
1046 Thompson Shore Dr 
Howell.Ml 48843 
5. If oYer $100.00 cumulative, pie .. provide: 

OCGUpatlon Employer 

Business Address 
Type of Contrtbullon: I I Otrect I I Loan from a person [✓] Fund Raiser 

3. Conlrlbution I • PAC Recelpl? • YES 4. Date of Receipt 06/27/15 
Name & Address 

Tim Reed 
239 S.Cochran 
Charlotte.Ml 48813 
5. If over $100.00 cumulatlv9, plHH provide: 

Occupation Ef1'4)Joyer 

Business Address 

Type of ContritMion: n Direct D Loan from a person r7} Fund Raiser 

Page Subtotal 

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

P 36 
01 

40 age ___ _ 

8.Amount 7. Cumulallve ror 
Eledlon Cycle for E8ch 
Contributor (Through 
dn or-I"'\ 

s 100.00 , 100.00 

Cilek Here for Memo Itemization 

, 100.00 s 100.00 

Click Here for Memo Itemization 

, 100.00 s 100.00 

Click Here for Memo Itemization 

. 

s 100.00 s 100.00 

Cilek Here for Memo Itemization 

$400.00 

Enter this lolal on 
line 3a of Summary 
Page. 

· I 

! 



MICHIGAN DEPARTMENT OF STATE 
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 conlributor's name and address. If contrlbutlon is from an Individual, enter last name, nrst name, 
middle Initial. Check box to Indicate If contJ1butlon i, rrom a Polrtlcal Committee or an Independent 
Committee (PAC) Repotl Ill conlribullons regardless of amount 

3. Contribution# 1 PAC Receipt? • YES 4. Dab, of Receipt 06/27/15 
Name & Address: 

Patricia Nowak 
5914 Green Rd 
Haslett,MI 48870 
5, If over $100.00 cumulallve, please provide: 

Oa:upatlon Employer 

Business Address 

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

3. Conb1butlon #2 PAC Receipt? • YES 4. Date of Reoelpl 06/27/15 
Name & Address 

Kathy O'Neil 
7360 Players Club Dr 
Lansing.Ml 48917 
5. If ovlt' $100.00 cumulallve, plNsa provlda: 

Occupation Employer 

Business Address 

Type of Contribution: DDired D Loan from a person I{] Fund Raiser 

3. Contribution #3 PAC Receipt? Oves 4. Dale of Receipt 06/27 /15 
Name & Address: 

Patrick Brown 
1298 Aurelius Rd 
Holt,MI 48842 
5. If over S100.00 cumulatlve, pleae provide: 

Occupation Employer 

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

3. Contribullon # 4 
Name & Address 

PAC Receipt? O YES - 4. Date orRecelpt 06/27/15 

Tom Clark 
11412 Jerryson Dr 
Grand Ledge.Ml 48837 
5. tr over $100.00 cumulative, plHltt provide: 

Occupation Employer 

Business Address 

Type ofConlribullon: D Direct D Loan from a person r7l Fund Raiser 

Page Subtotal 

Grand Total of AJI Schedules 1A 
Co ( mp lete on last e of Schedule pag 

8.Amo~t 7. cumutauve Jot 
Elecllon Cycle for Each 
Conlributor (Through 
date of recetnt\ 

s 100.00 , 100.00 

Click Here for Memo Itemization 

s 50.00 s 50.00 

Click Here for Memo Itemization 

5 100.00 s 100.00 

CIiek Here for Memo Itemization 

5250.00 s 250.00 

Click Here for Memo Itemization 

$500.00 

Enter this total on 
lne 3a of Summary 
Page. 



' e MICHIGAN DEPARTMENT OF STATE 
/; .. · BUREAU OF ELECTIONS 

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

CANDIDATE COMMITTEE 2. Commlttee Name Committee to re-elect Tom Reich for Sheriff 

Enter a>nlrlbulol's name and address, If contrlbutlon Is from an Individual, enter last name, first name. 8. Amount 7. CumulaUve ror 
middle Initial. Check boll to lndlc:ate If c:ontrlbullon Is from a Poltlcal Commlllee or 1111 Independent Election Cycle for Each 
Convnlttee (PAC) Repo,t Ill conttlbullons regaltllesa of amaont. contributor (Through 

date of r-lnl\ 

3. Coralbullon I 1 PAC Receipt? LJ YES •. Date of Receipt 06/27/15 
Name & Addre11: 

Jeff Warder 
The WW Crew , 100.00 , 100.00 
5. If over $100.00 c:umulatlve, pie- provide: 

Click Here for Memo Itemization 
Oecupatlon Employer 

BuslnessAddlass 

Type or Contribution: r !Direct I I Loan from a peraon r ✓l Fund Raiser 

3. Contribution #2 p,c, Receipt? DYES •. DateofRecelpt 06/27/15 
Name & Address 

Jack&Doreen Warder 
s 100.00 s 100.00 

5. If owr $100.00 cumulatm, pleue provide: CIiek Here for Memo Itemization 

OecupaUon Employer 

BusJnesa Addresa 

Type ofContrlbullon: Do1rea D Loan from a person (Z] Fund Raiser 

3. Contr1ootlon I 3 PAC Receipt? • YES •. Date of Receipt 06/27/15 
Name & Address: 

Jeff Warder s 100.00 s 100.00 Josh & Brooke Warder 

5. If over $100.00 cumlllatlvti, plNsa provide: 
Cilek Here for Memo Itemization 

Occupallon Employer 

Business Address 
Type of Conlributlon: I I 01rect I I Loan from a pe,,on l✓ I Fund Raiser 

3. Contrlbutlon I • p,c, Receipt? Oves •. Dale of Receipt 06/27/15 
Name & Addrus 

Dean Transportation 
4812 Aurelius Rd s 100.00 s 100.00 
Lansing.Ml 4891 O 
5. If over $100.00 cumulative, please provide: 

Click Here for Memo Itemization 
Occupation Employer 

Buslnesa Address 

Type of Contitbullon: • Dlrec( Oloan from a P8l10l'I f71 Fund Raiser 

Page Subtotal $400.00 

P 38 ot 40 age __ --

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

) Enter this total on 
line 3a of Summary 
Page. 



• e MICHIGAN DEPARTMENT OF STATE 
., , BUREAU OF ELECTIONS 

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

CANDIDA TE COMMITTEE 2. Committee Name Committee to re-elect Tom Reich for Sheriff 

Enter contrtbulol's name and address. If contribution ls from an lndlvldual, enter last name, first name, 
middle lnlllal. Chadc box lo Indicate If contribution Is from a Pollllcal Committee or an Independent 
Committee (PAC) Report Ill contributions regardless of amount. 

PAC Receipt? YES 4. Date of Receipt 06/27/15 -------

5. If over $100.00 cumulatlv•, plll•• provld11: 

Employer--=..=:=;:::;::::=::_ ____ _ 

Type of ConlribuUon: Direct Loan from a person ✓. Fund Raiser 

3. Conlrlbutlon 12 
Name & Address 

PAC Receipt? • YES 4. Date of Recelpt_0_S_/2_7_/1_5 ___ _ 

David Smith 
P.O.Box 8 
Charlotte,MI 48813 
s. If over $100.00 cumulative, please provide: 

Occupallon _________ Employer ___________ _ 

Business Address _____________________ _ 

Type of Conlrlbullon: DOlred D Loan from a person IZ) Fund Raiser 

3. Contlibutlon I 3 PAC Receipt? • YES 4. Data of Receipt 06/27/15 
Name &Address: -------

;Mid Michigan Emergency Equipment 
f5361Beech St -
,ansing:MIA89:12 

5. If over $1~.oo cul1)ulatlv1, pleae provide: 

OccupaHon __ -=-----.,-----

• Busl~ J,ddfess _l='lr::-:--:---;a;;;;;--- - ---.,..,,;;---- ---
Type of Contribution: Direct Loan from a pellOll ✓ Fund Raiser 

3. Contribution # 4 
Name & Address 

PAC Receipt? • YES 4. Date of Receipt 06/27/15 

Blake Mulder 
5495 E.St Joseph Hwy 
Grand Ledge,MI 48837 
5. If owr $100.DO cumulative, please provide: 

Ckcupallon ________ _ Employe, ___________ _ 

BuslnassAddress_-=~----:::::::---------------
Type ofConlrlbutlon: 0 Dlred 0Loan from a person ✓ Fund Raiser 

6. Amounl 

s 100.00 

7. Cumulative fllf 
Elactlon Cycle ror Each 
Contributor (Through 

la r 

s 100.00 

Click Here for Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo Itemization 

s 100.00 s 100.00 . 

Click Here for Memo Itemization 

5200.00 s 200.00 

CIiek Here for Memo Itemization 

Page Sublolal $500,00 

Page 39 of 40 

------• 
Grand Total of All Schedules 1A 

(Complete on last page of SchedUle) ......_ ____ __, 
Enter this total on 
llne 3a of Sunvnary 
Page. 



-~ MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

029234 1. Committee I.D. Number _____________ _ 

CANDIDATE COMMITTEE 2
• Committee Name Committee to re-elect Tom Reich for Sheriff 

Enter contrlbutota name and address. If conlr1butlon la from an Individual, enter last name, firal name, 
middle Initial. Check box lo lndlcale tf contrlbullon Is from a Polltlcal Corrmttee 01' an Independent 
Committee (PAC) Report i!ll contrll>Ullons regardless of amounl. 

3. Contribullon # 1 PAC Recelpl? LJ YES 4. Date of Receipt 06/27/15 
Name & Address: 

Charles Adams 
401 S.Jackson St 
Jackson.Ml 49201 
II, II over $100.00 cumulallve, plea• provide: 

0ccupaUon Employer 

Business Address 

Type of Contribulion: I lo1rec1 I I Loan from a person Ill Fund Raiser 

3. Contribution 12 
Name & Address 

PAC Receipt? • YES 4. Date of Receipt 01/06/15 

Bill Kelly 
4390 E Clinton Trail 
Eaton Rapids, Ml 48827 
5, If over $100,00 cumulatlvl, pleua provfde: 

OCCUpallon Employer 

Business Address 

Type of Conlr1butlon: (Z]o1rect D Loan from a person • Fund Raiser 

3. Contrtbutlon • 3 PAC Receipt? OvEs 4. Dale of Receipt 
Name & Address: 

5. If over $100.00 cumulaUva, pie .. provide: 

occupation Employer 

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

3. Contr1buUon 14 PAC Receipt? DYES 4. Date of Receipt 
Name & Address 

5. If ov• r $100.00 cumulative, pl•ase provide: 

Occupallon Employer 

Business Address 

Type of Contribution: • Direct D Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p pg 

B.Amounl 7. CumutaliVII for 
Electton Cycle for Each 
Contributor (Through 
dale of recelot> 

s 100.00 s 100.00 

Click Here for Memo Itemization 

,2000.00 s 2000.00 

Click Here for Memo Itemization 

$ $ 

Click Here for Memo Itemization 

~ s 

Cilek Here ror Memo Itemization 

$2,100.00 

$21,842.50 
Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and addreu of per10n or vendor to whom paid 

Expendllura 11 

Name John D Vanator CPA PC 

Address 

PO Box509 
Eaton Rapids, Ml 48827 

0Fund Raiser 

ExpendHunt 1J2 

Name Charfotte Rotary 

Address 

PO Box484 
Charlotte, Ml 48813 

0FundRalaer 

Expenditure #3 

Name Crime Stoppers of Michigan 

Address 

3315 S Pennsylvania 
Lansing, Ml 4891 O 

D Fund Raiser 

ExpenditUra #4 

Name US Post Office 

Address 

Charlotte, Ml 48813 

IZ] Fund Raiser 

ExpendHure 15 

Name Charlotte Lithograph 

Address 

114 S Cochran Ave 
Charlotte, Ml 48813 

[ZJ Fund Raiser 

1 5 Page __ or __ 

1. Commfttce I. D. Number _0_2_9_2_3_4 _________ _ 

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

4. Purpose (Required Information) I 5. Date 8.Amllunt 

01/26115 
$ 200.00 

Purpose: Prepare Commfttee Paperwork Date 

Cilek Hera for Memo Itemization Type 

Q Check box If this expenditure Is payment of 
I or obligallon n,ported on previous 

statement 

02/03/15 , 218.00 
Pi.pose: Membership Dues Date 

Ctick Here for Memo Itemization Type 

Qcheck box II this expendUure Is payment of 
I or obligation reported on previous 

statement 

03/10/15 $ 200.00 
Purpose: Donation Date 

Clld( Here for Memo Itemization Type 

Ocheck box If this expendi!Unt Is payment of 
debt or obllgallon n,ported on previous 
statement 

03/09/15 
Dale 

$ 98.00 
Purpose: Stamps for Golf Outing 

Clck He111 for Memo ttemlzallon Type 

Q Check boX If this expenditure la payment of 
I or obligation reported on previous 

statement 

03/13/15 
PUIJ)OH: Ryeni/envelopes for Golf Outing Date 

$168.01 

Clck Here for Memo ltemlzallon Type 

Q Check bwc If this expenditure Is paymenl of 
I or obllgatlon raported on previous 

statement 

Subtotal this page 

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

$884.01 

Enter this lolal 
on llne 8aof 
Summary Page 



\\iii MICHIGAN DEPARTMENT OF STATE 
f@ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

ExpendHura #1 

Name US Post Office 

Address 

Charlotte, Ml 48813 

[ZJFund Raiser 

Expenditure #2 

Name Charlotte Lithograph 

Addiess 

114 S Cochran Ave 
Charlotte, Ml 48813 

[Z] Fund Raiser 

Expenditure "3 

Name US Post Office 

Address 

Charlotte, Ml 48813 

[l] Fund Raiser 

Expenditure '4 

Name Charlotte Lithograph 

Address 

114 S Cochran Ave 
Charlotte, Ml 48813 

[l] Fund Raiser 

Expenditure #5 

029234 1. Commlttee I. D. Number ______________ _ 

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

4. Purpose (Requlllld Information) I 5.0ate 6. Amount 

03/16/15 s 98.00 
Purpose: Stamps for Golf Outing Date 

Click Html for Memo llemiutlon Type 

ncheck box If this expenditure Is payment of 
'ae!:t or obllgatlon reported on previous 
statement 

Purpose: Copies for Golf Outing 

03/16/15 s 14.31 
Date 

CIiek Here for Memo Itemization Type 

nchedc box If this expendltUre la payment of 
'aellt or cbllgallon reported on previous 
statement 

03/17/15 s49.00 
Purpose: Stamps for Golf Outing Dale 

Clck Hera for Memo ltamlutlon Type 

• check box If this expenditure Is payment of 
debt or obllgatlon reported on previous 
statement 

03/15/15 s 56.71 
P 

Business Flyers for Golf Outing urpose: ________ _ 
Date 

CIiek Hen1 for Memo Itemization Type 

n Check box If this expenditure Is payment of 
'clet,t or obligation reported on pnMOUB 
statement 

Name Committee to Elect Scott Wriggelsworth Sheriff 05/04/15 
Dale 

s 100.00 
Address Purpose: _D_o_n_a_ti_o_n ____ _ 

630 N Cedar 
Mason, Ml 48859 

0 Fund Raiser 

2 5 Page __ of __ 

CIiek Hant for Mamo llamlzallon Type 

n Check box If this expendHure Is payment of 
'aei,t or obligation reported on J1f8vlous 
11tatement 

Sublotallhlspage $318.02 

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

Enter this total 
onHne Baof 
SIIMlllry Page 



I MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expendltura ,1 

Name Meijer 

Addl'8SI 

1167 E Clinton Trail 
Charlotte, Ml 48813 

Expenditure 12 

Name Meijer 

Address 

1167 E Clinton Trail 
Charlotte, Ml 48813 

D Fund Raiser 

ExpendtCure '3 

Nana Meijer 

Address 

1167 E Clinton Trail 
Charlotte, Ml 48813 

D Fund Raiser 

Expendllunl 14 

Name Meljer 

Addl'8SI 

1167 E Clinton Trail 
Charlotte, Ml 48813 

0 Fund Railer 

ExpendHure #S 

Name US Post Office 

Address 

Charlotte, Ml 48813 

(lJ Fund Raiser 

p 3 0,5 
age_ -

029234 1. Committee l. D. Number _____________ _ 

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

4. Purpose (Required Information) I 5.Dale 6.Amount 

05/05/15 
5 27.99 

Purpose: Cake for Corredlons App,adallon Dale 

Click Hare for Memo llalrizallon Type 

nchec:k box If lhla expenditure Is payment of 
'iii& or obligation reponed on praw,us 
atatement 

Purpo1e: Cake for Correc:tlons Appreciation 

05/06/15 
Dale 

$ 34.98 

Click Hera for Memo Itemization Type 

nchedc box If thla e,ipendllure Is payment of 
1am or oblgatlon rep0fled on pntvloua 
llatement 

05/12/15 $27.99 
Pulpose: Cake for DepuUes Appreciation Date 

Click Here for Memo Itemization Type 

Ochack box If 1h11 expenditure Is payment of 
debt or obllgatlOn repol1ed on pravtoua 
atatement 

Purpose: Caka for DepuUes Appreciation 

05/13/15 
Date 

$ 27.99 

Click Hera for Memo ltemlmllon Type 

n Check box If 1h11 expencllbn Is payment of 
'aitit orobllgalloo l9PC)l1ed onpnivtoua 
atatement 

05/27/15 
P\spose: Stamps for Golf Outing oa1e S49.00 

Cllck Hera for Memo ltamlzallon Type 
n Check box If this upendlturo ii payment of 
"iJef>t or obligation reported on prevtous 
stalemenl 

Subtotal 1h11 page $167 .95 

Grand Total 01111 Schedules 1 B 
(Complete on last page of Schedule) ------~ Enler this total 

on line 8a of 
&mnaryPage 



\iD MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

CANDIDATE COMMITTEE 
3. Name and addrna of peqon or \l8l1dor lo v.tiorn paid 

Expenditure #1 

Name Total Firearms 

Add!was 

1380 North Cedar 
Mason, Ml 48859 

(Z]FundRalsM 

Expenditure 12 

Name Dick's Sporting Goods 

Address 

2801 Preyde Blvd 
Lansing, Ml 48912 

lZ] Fund Raiser 

Expenditure t3 

Name Dunhams Sports 

Address 

5184 W Saginaw Highway 
Lansing, Ml 48917 

(Z] Fund Raiser 

Expendltn,. 

Name MeiJer 

Address 

1167 E Clinton Trail 
Charlotte, Ml 48813 

(l] Fund Raiser 

Expendlture 15 

Name ABC Warehouse 

Address 

5501 W Saginaw Highway 
Lansing, Ml 48917 

[71 Fund Raiser 

4 5 Page __ or __ 

1. Committee I. D. Number _0_2_9_2_3_4 ________ _ 

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

4. Purpose (Required lnronnlllon) I s.oa1e 6.Amount 

06/23/15 , 200.00 
Purpose: Golf Outing Prize Data 

Clct Here for Memo llemlzadon Type 

ncheck box If lhla expendllura la payment of 
~ or obligation n,ported on previous 
statement 

06/23/15 , 84.75 
Pwpose: Golf Outing Prize Date 

CIiek Hent for Memo Itemization Type 

ncheck box If lhla expenditure la payment of 
'ae5t or obligation reported on previous 
statement 

06/23/15 s 116.59 
PulJ)Ose: Golf Outing Prize Dale 

cock H819 for Memo Itemization Type 

DCheck box If this expenditure la payment of 
debt or obligation reportad on previous 
stalement 

Purpose: Golf Outing Prizes 

06/25/15 
Date 

s 219.80 

CNck Here for Memo Itemization Type 

n Check box If lhla expenditure Is payment of 
'oet,1 or obligatlon reported on previous 
statement 

PulJ)OSe: Golf Outing Prizes 
06/25/15 

Dale 
S400.68 

CUck Here for Memo Itemization Type 

n Check box lflhls expenditure Is payment of 
~ or obllgatlon reponed on previous 
stalemenl 

Subtotal !hit page $1,021.82 

Grand Tolal of all Schedules 1 B 
(Complete on last page of Schedule) ...._ ___ __. 

Enter this 101111 
on nne ea ol 
Soovnary Page 



,. MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expendll\lre 11 

Name The Shirt Smith 

Address 

PO Box522 
Perry, Ml 48872 

Expenditure 12 

Name Centennial Acres Golf Course 

Address 

12485 Dow Rd 
Sunfield, Ml 48890 

[ZJ Fund Raiser 

Expenditure #3 

Name US Post Office 

Charlotte, Ml 48813 

IZJ Fund Raiser 

Expenditure #4 

Name Greenstone Farm Credit 

Address 

551 Courthouse Dr, Suite 1 
Charlotte, Ml 48813 

D Fund Raiser 

Expenditure #5 

Name 

Address 

D Fund Raiser 

5 5 Page __ of __ 

1. Committee I. D. Number _0_2_9_2_3_4 ________ _ 

2• Committee Name Committee To Re-Elect Tom Reich For Sheriff 
4. Purpose (Requlllld lnformallon) I 5. Date 6.Amount 

06/25/15 
$ 180.00 

Purpose: T Shirts for Golf Outing Date 

CIiek Here for Memo ltemiZatlon Type 

n Check box If this expenditure Is paymenl of 
'ire6t or obligation repol1ed on previous 
11atemenl 

06/30/15 s 5800.00 
Purpose: Golfing fee's for Golf Outing Date 

Click Here for Memo Itemization Type 

ncheclt box If this eKpenditure Is paymenl of 
~I or obligation reported on prellfous 
statement 

Pu7pose: Stamps for thank-you cards 

07/10/15 
Date 

s49.00 

Clck Here for Memo IIBrnlzatlon Type 

Ocheck box ff this expenditure Is paymenl of 
debt or obligation repo,ted on previous 
slalement 

Purpose: 4-H Premium Donations 

07/16/15 
Date s 160.00 

Clk:lc Ha,e for Memo Itemization Type 

n Check box If 1h11 expenditure Is payment of 
'aeti1 DJ obligation reported on previous 
alatement 

Purpose: ________ _ Date 
$ 

Clk:k H8111 for Memo Itemization Type 
n Check box If this expenditure 1$ payment of 
'"ael,1 or obligation niported on previous 
statement 

Sublotal this page 

Grand Tola! of all Schedules 1 B 
(Complete on 1111 page of Schedule) 

$6,189.00 

$8,580.80 .__ ____ ..., 
Enter this lolal 
on llne Sa of 
Summary Page 



• ~1 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 

ft:n=n~= ~=~ast 
name flllt Check box to Indicate If contrlbUtlon 
Is from a Polltlcal Commlttae OI' an Independent 
Committee (Both ant 001T1monly called PACs). 
RaportJlll ln-ldncl contributions. 

Contribution# 1 PAC Receipt? Yea 
Namo & Addrass: 

Allen & Arny Dow 
203 E Clari< St 
St Johns, Ml 48879 

It ovar $100.00 cumulative, pleau provide: 
OccupaUon: 

Employer Name & Business Address: 

PAC Receipt? • Yes 

tr o.,., $100.00 cumulative, plaasa provide: 
Occupation: 

~ ~ ·&•Add~ 

[lJ Fund Raiser Contribution 

Contnbutlon '3 PAC Receipt? • Yes 
Name & Address: 

If O'l9r $100.00 c:umulaUve, pluse provide: 

OccupaUon; 

~ t:iame&~ress: 

[lJ Fund Raiser Contnl>trtlon 

Page_1 _ of 24 

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

5. Dale or Receipt 

u. Name & Address or Vendor from whom goods or servtces we,e 
purchased 

4. O Endorsement or Guarantee or Bank Loan 

7.Amountor 
Fair Market 
Value 

IZ] Goods Donatad or Loaned O Services Donated s 20 
0 Goods or Services Purchased by Candidate or Others -----

0 Goods or Se.vices Pun:ttased by Candidate or Otheni- LOAN 

0esa1puon Two Gift Certificates 

5. Data Of Receipt. _0_6/_2_7/_1_5 _____ _ 
6. Vendor Name & Add,_.: 

8. Cumula1Jve 
for Election 
Cyde (Through 
data In lll!fTI 5) 

Cupcakes by Amy 
203 E Clark St 
StJohns,MI 48879 

Clic:11 Hara for Mamo llamlzstion 

4. 0 Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned [lJ Services Donalad 

D Goods or Servtces P\Rhaed by Candida!& or Others s_1_2_5 __ _ $ 125 
0 Goods or Services P\Rhaalld by Candidate or Othe111- LOAN 

0esa1p11on One Night's Stay 

5, Date Of Receipt _06_/2_7_/1_5 _____ _ 

8. Ve!Hlor.!!_ama & Acldraa:_ 

Cllc:11 Hem for Mamo ltemimtlon 

4. 0 Endor1ernent or Gu1111mee of Bank Loan 

@ Goods Oonaled Of Loened D Servk:U Donated $_5_0 ___ _ 
[)aoo<11 OI' Services Pun:ttased by Candidate or Others 

OGoods or Se.vices Pi.n:tlaaed by Candidate or Others• LOAN 

0esa1pUon $50 Gift Certificate 

5. Dale Of Receipt: _0_6/_2_7/_1_5 _____ _ 

e. ~~ame&Addl'NII: 
Cllc;k Here for Memo Itemization 

PageSubtotaJ $205.Q0 $205.0Q 

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

Enter thla total 
on Ina e or summary 
Page 



' e MICHIGAN DEPARTMENT OF STATE 
• BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 029234 ----------------
2 committee Name Committee To Re-Elect Tom Reich For Sheriff 

3 Name and Address from whom received 
1t contribution ls from an lndlvldual, enter last 
name flnll Check box to Indicate If Qlfflrlbullon 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACa). 
Report.I!! ln-klnd conlrfbullons. 

Contribution • 1 PAC Receipt? LJ Yea 
Name & Addrees: 

CJi..Blllf!!I- -
28!lQi l?leY,cf~ ,f}lvq 

, Lansing, tv1 ~912 
If over $100.00 cumulative, plea• provide: 
Occupation: 

Employer Name & Business Address: 

[l] Fund Raiser Contribution 

Conb1bullon f. 2 PAC Receipt? • Yes 
Name & Address 

~G'ilifiea 
2500~m~r 
Lansing, Ml "8912 

If onr $100.00 cumulative, pklae prvvlde: 
Oco.,patlon: 

Employer Name & Address: 

[l] Fund Raiser Conlributlon 

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

Arfs1Baf." 
809tEiKaiamazoo 
LenslnQ -Ml '48912 
If over $100.00 cumulaUva, plHH provide: 

Occupation: 

Employer Name & Address: 

[ZJ Fund Ralaer Contribullon 

Page_2_ or 24 

4. Type of In-Kind Conlrfbutlon (Check applicable box) 

5. Date of Receipt 

6. Name & Address of Vendor l'rom whom goods or services were 
pUfehased 

4. D Endcnement or Guanmtee of Bank Loan 

Ii] Goods Donalecl or Loaned D Services Donated 

D Goods or Services Purchased by Candidate or Olhe111 

D Goods or Services Purchased by Candidate or Others- LOAN 

Desatpllon $25 Gift Certificate 

5. Date Of Receipt: _0_6_/2_7_/1_5 ______ _ 
6. Vendor Name & Addl'Ne: 

7. Amount or 
FairMa1118t 
Value 

B. Cumulative 
forElectlon 
Cycle (Through 
date In Item 5) 

s 25 

Click Here for Memo Itemization 

4. 0 Endo~ment or Guarantee of Bank Loan 

llJ Goods Donated or Loaned D Services Donated 

D Gooda or Services Purchased by Candldale or Others s 20 s 20 
D Goods or Services Purdtaaed by Candidate or 0Ui811'- LOAN 

0esa1p11on 4 Movie Passes 

5. Date Of Recelpt: _06_/2_7_/1_S _____ _ 

6. Vendor Nam• & Add,_: 

CBck Hen1 for Mamo llemlzation 

4. D Endorsement or Guarantee of Bank Loan 

@Goods Donated or Loaned D Services Donated $_2_0 ___ _ 
D«,oda or Services Pin:hased by Candidate or Q111eq • Goods or Services Pun:twed by Candidate or Other. LOAN 

oescr1p11on Two Large Pizzas 
5. Date Of Receipt _0_6/2_7_/1_5 _____ _ 
6. Vendor Name & AddntA: 

CIiek Heni for Memo Itemization 

PageSubtotal $65.QQ $65.00 
Grand Tolal of all Schedules 1·1K 

(Complele on lasl page of Schedule) -----
Enter this lolal 
on line B of Summary 
Page 



' ~ MICHIGAN DEPARTMENT OF STAlE 
"· BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE1-IK 

CANDIDATE COMMITTEE 

1. Committee 1. D. Number 029234 ----------------
2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

3 Name and Address from vdlom racelved 
It conlllbullon Is from an lndlvldual, enter laal 
name flnit Check box lo Indicate If contrtbutlon 
Is from a PolHlcal Committee or an Independent 
Committee (Bolh are commonly called PACa). 
ReportJll In-kind cantrtbUtlons. 

Contribution # 1 
Name & Addreu: 

~ n.[I.,~ · 
2 ·~ -Btt 
f,IQ. Ml 48842 

r 

PAC Receipt? LJ Yes 

If over $100.00 cumulltlve, plNae provide: 
OccupaUon: 

Employer Name & Business Address: 

IZ] Fund Raiser Contribution 

Contribution I 2 PAC Receipt? • Yes 
Name & Address 

E&fi3tetArraogements 
. @j)Olt'JTGl!ppelt~,i~te 11 

Lanslog11M!. 48912 

If over $100,00 cumulative, plaaaa provide: 
Occupation: 

Employer Name & Addrasa: 

[l] Fund Raiser Conb1butlon 

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

5. Date of Recielpt 

6. Name & Address of Vendor from whom goods or 88IVloes were 
pun:haaed 

4. D EndOf1lelTlllnt or GuarantN of Bank Loan 

7.Amountor 
Fair Markel 
Value 

D Goods Donalad or Loaned @ Services Donated $ 50 
D Goods or Services Purchased by Candidate or Others -----

0 Goods or Services Pi.n:hased by Candidate or Othenl· LOAN 

0eaa1p1ton $50 Gift Certificate 

5. DaleOfRacelpl: _0_6/_2_7/_1_5 _____ _ 
6. Vendor Name & Addl'IIU: 

8. Cumulatlw 
for Election 
Cycle (Through 
date In Item 5) 

s 50 

Click Hen, for Memo Itemization 

4. D Endonemant or Guarantee of Bank Loan 

D Gooda Donated or Loaned IZ] Services Donated • s@ Goods or Services Pwthased by Candidate or Olhera ____ _ s 40 
0 Goods or Services Pi.n:hasad by Candidate or Othara- LOAN 

Desa'lptlon $40 Gift Certificate 

5. Date Of Recelpt_06_/2_7_/1_5 ______ _ 

6. Vendor Nama & Addrass: 

Click Hera for Memo llemlzatlon 

Contribution #3 
Name & Address: 

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

If over $100.00 cumuiatlva, plane provide: 

Occupation: 

Employer Name & Address: 

(2) Fund Raiser Contribution 

Page3 of 24 

llJ Goode Donated or Loaned D Services Donated 

[]Goods or Services Purchased by Candidate or Olhens 

QGooda or SllfVices Purchased by Candidate orOthera- LOAN 

0esa1p11on $75 Gift Certificate 

5. Date Of Racelpt; _0_6_/2_7/_1_5 _____ _ 
6. Vendor Name & Add,_.: 

Cilek Hera for Memo llemlzallon 

PageSublotal $165.QQ $165.QQ 

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

Enter this total 
on line B of Summary 
Page 



1 e MICHIGANOEPARTMENTOFSTATE 
.a• BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee 1. o. Number 029234 ----------------
2. Committee Name Committee To Re-Elect Tom Reich For Sheriff 

ft :i~u:n "i::= :,,,:ii:m:.~:r.st 
name fl11L Check box to Indicate If contribution 
Is from a Polltlcal Commlllee or en Independent 
Committee (Bollt are commonly called PACa). 
Report~ In-kind conltlbutlons. 

Contribution# 1 PAC Receipt? LJ Yes 
Name & Addreaa: 

t;!Y!tt:Reg~n~l:f_gtet• 
240~r5howtlme Dr 
laJl~ng. t,41 4891:2 
If over $100.00 cumuladve, plNM provide: 
Occupation: 

Employer Name & Business Addreaa: 

0 Fund Ralaer Contribution 

Contribution # 2 PAC Receipt? D Yea 
Name & Address 

., •T.ony~~~·s 
2328~~me1Dr 
La~sing: Ml ~1~ 

J. 
If over $100.00 cumulatlv9, plaua pn,vlde: 
Occupation: 

Employer Name & Address: 

IZJ Fund Raiser Conlrlbullon 

Contribution '3 PAC Receipt? 0 Yes 
Name & Addrna: 

C &qt,,[tyartflijyiMiiifclP 
27 O.~~pg~d 
l•n"'n- Ml ~12 ;::-·-a. g ~-
i.if owr $100.00 cumulatlva, plaae provide: 

OccupaUon: 

Employer Name & Addl9SI: 

IL) Fund Raiser Contribution 

Page4 of 24 

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

5. Date of Receipt 

6, Name & Addnlss of Vendor from whom goods or HNloea were 
purchased 

4. O Endoraement or Guarantee of Bank Loan 

7.Amountor 
Fair Market 
Value 

D Goods Donated or Loaned 12] Se1"1101111 Donated $ 125 
D Goods or Services Pl6chased by Candidate or Othl!f'I -----

0 Goods or Services Purchased by Candidate or OlheB- LOAN 

Desafpt1on One Nights Stay 

5. Oate Of Receipt: _0_612_7_/1_5 ______ _ 

6. Vtndor Name & Addl9U: 

8. Cumulative 
bBecllon 
Cyde (Thmugh 
dale In Item 5) 

5 125 

CIiek Hera for Memo Itemization 

4. 0 Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned [ZJ SefVlces Donated 

D Goods or Serv1C81 Purchased by Candidate or Others s_1 _0 ___ _ s 10 
0 Goods or Services Purchased by Candidate or others- LOAN 

Desafptlon Breadstick cards 

5. Date Of Receipt _0_61_2_7_11_5 ______ _ 

6. Vendor Name & Add,_.: 

CIiek Hel9 for Memo Itemization 

4. 0 Endorsement or Guarantee of Bank Loan • Goods Donated or loaned 0 SeNtces Donated s_1_5_0 __ _ s 150 
~ads or Selvlcea Pun:hased by Candidate or Others 

OGoods or services Purchased by Candldale or Othens- LOAN 

oaaa1p11on One Nights Stay 

5. 0ate Of Receipt _0_6/2_7_/1_5 _____ _ 
8, Vendor Name & Addl9U: 

Clck Hen, for Memo llemlzaHon 

Page Subtotal $285.00 $285.00 

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

Enter this total 
on nne 8 of Summary 
Page 



' m 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 

ft ~";lffll,=., ~ ~=(11
~l:flia1 

name Oral Check boll to lndlcate If c:onblbullon 
Is from a Polltlcal Committee or an Independent 
Committee (Bolh BR1 commonly called PACa). 
Report.111 ln-ldnd contrfbutlons. 

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

t 1F.Jre1Mou. milni rili) 
730,Elmwoodt8!J 
l!ari'slng,"41 ~8917 
If 0Y11r $100.00 c:umulaltv•, pleBM provide: 
Occ:upatlon: 

Employer Name & Business Address: 

[Z] Fund Raiser Conlrlbullon 

Contribution t 2 PAC Rec:elpt? 0 Yes 
Name & Address 

.~P~ e~:s 
~,QQ,W-Seglnaw 
Uinslhg, 'Ml 48917 

If ovar $100.00 c:umulatlve, plaue provide: 
Oca.rpatlon: 

Employer Name & Addresa: 

[ll Fund Ralw Contribution 

ContrtbuUon 13 
Name & Address: 

PAC Receipt? 0 Yes 

If owr $100.00 c:umutaUn, pl88H provide: 

Oa:upallon: 

Employer Name & Address: 

[Z] Fund Raiser Conb1buUon 

Page~ of 24 

4. Type or ln•Klnd Conlri!Jutlon (Check •ppllesble box) 

5. Dolli of f<<Jculpl 

&. Name & Addreea of VendOf from whom goods or IIKVlcea wen 
ptrehaaed 

4. O Endorsement or Guarantee of Bank Loan 

7. AmountOf 
Fair Mallull 
ValUe 

It] Goods Donated o, Loaned D Servk:es Donated $ 30 
D Goods or SeM08S P\nh•Md by Candidate or Others -----

0 Goods or 5elVlces Purchased by Candidate or Olhera- LOAN 

DescnpUon Two Dinners 

5. Date Of Rec:elpl: 06/27 /15 ----------
6. Vendor Nam• & Addreu: 

8. Cumulative 
for Election 
Cyde (Through 
date In Item 5) 

CIiek Here for Memo ltamlzatlon 

4. 0 Endorsement or Guarantee of Bank Loan 

(i] Goods Donated or Loaned D Sffik:es Donated 

D Goods or Services Purchased by Candidate or Otheni $_2_0 ___ _ s 20 
0 Goods or Services Purchased by Candidate or Othefl. LOAN 

Oesatption Gift Cards 

5. Date Of Receipt _06_/2_7_/1_5 _____ _ 

8. Vendor Nam• & AddrNS: 

CIiek Hare for Memo Itemization 

4. 0 Endorsement or Guarantee or Bank Loan 

(llGoods Donated or Loaned D Services Donated s_2_0 ___ _ 
[poods or Services Pwdlaaed by Candidate or Othefa 

Oaoodl or servtces Pun:hased by Candidate or Ollwn· LOAN 

OeacrlpUon Gift Cards 

5. Date Of Rec:elpt _0_6/_2_7_/1_5 _____ _ 
6. Vendor Name & Acldrea: 

Cilek Hera for Memo llllmlzation 

PageSubtoCal $70.00 $70.00 

Grand Total or an Schedules 1-IK 
(Complete on last page of Schedule) ____ _, 

Enter 1h11 total 
on ftne 8 of summary 
Page 



' ~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

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

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

3 Nam!t and Address trom whom received 
If conlrlbutlon la from an lndlvklual, enter last 
name flrat Check ll0X to lndlcata 11 ccntrlbUllon 
Is from a Pollllcal Committee or an Independent 
Committee (Both are convnonly called PACa). 
Report.Ill In-kind contrtbu11ons. 

Contribution # 1 
Name & Addresa: 

PAC Recelpt? Yes 

If over $100.00 cumulaUn, plNH provide: 
Occupation; 

Employer Name & Business Addreu: 

[Z] Fund Raiser contribution 

Contribution# 2 PAC Receipt? • Yes 
Name &Address 

lffazoWs• 
~ 1L!'SJ gJ~ 
u~ og, ti11 AJ!9;17 

If owr $1D0.00 cumulltJve, pleaa provide: 
Occupation: 

Employer Name & Address: 

[l] Fund Raiser COntrtbutlon 

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

;Qity1l!lmlts 
,80~ ,CedarSt 
'",,~ ~-
M~ , 1-~~B5,i 
If owr $100,00 cumulatlw, plaue provide: 

Occupation: 

Employer Name & Addresll: 

[l}FundRalaerConlrlbutlon 

Page6 of 24 

4. Type of In-Kind Contribution (Check appHcable boX) 

6. Date of Receipt 

6 . Name & Address of Vendor from whom goods or services were 
pun:haaed 

4. O Endorsement or Guarantee of Bank loan 

7.Amolmor 
Fair Market 
Val~ 

ll) Goods oonaled or loaned D Services Donated S 1 0 
D Goods or Services Purctlased by Candidate orOthera -----

D Good11 or SetVlcel Purchased by Candidate or Others- LOAN 

Description $10 Gift Certificate 

5. Date Of Receipt _0_6/_2_7_/1_5 ______ _ 
6. Vendor Name & Add,....: 

8. Cumulatlw 
for Elec:tlon 
Cycla {ThlOUQh 
date In Item 5) 

CKck Here ror Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

ll) Goods Donated or Loaned D Services Donated 

D Goods or Services Purdlaaed by Candldale or Olhenl s_2_0 ___ _ $ 20 
• Goods or 5ef'vlces Purchased by Candidate or Olhen- LOAN 

Description Gift Certificate 

5. Date Of Recelpt:_0_6/2_7_/1_5 ______ _ 

6. Vendor Name & Addrns: 

CIiek Here for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

ll) Goods Donated or Loaned D servtc:es Donaled s_2_0 ___ _ 
0Goods or Services Purdlased by Candidate or Olheni 

0 Goods or Services Purchased by Candidate or Olheni• LOAN 

Description Gift Certificate 

5. Date Of Receipt: _0_6/_2_7/_1_5 _____ _ 
8. Vendor Nam, & AddrNa: 

Cilek Here for Memo Itemization 

Page Subtotal $50. QQ $50.00 

Grand Total of all Schedules 1 ·IK 
(Complete on last page of Schedule) ..._ ___ _. 

Enter this total 
on line 6 of Summa,y 
Page 



' e MICHIGAN DEPARTMENT OF STATE 
.. • BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE1-IK 

CANDIDATE COMMITTEE 

1. Committee I. D. Number 029234 ----------------
\ ~'Jmi~l1Ui~~ ~=ar:l:f'aal 
name ft111t Check boX to Indicate If contribution 
Is rram a Political Committee or an Independent 
Committee (Both an, commonly called PACI). 
Report.Ill In-kind conlrlbullons. 

ConlrlbUUOn I 1 PAC Recelpl? LJ Yes 
Name & Addn,1111: 

.Qlprsi 50 S. rs 
Ol<em'os.-~I ~864 
If over $100.00 cumulaUve, pl- provide: 
OccupaUon: 

Empluyer Name & Business Addren: 

[Z] Fund Raiser ContribuUon 

ConlrlbuUon I 2 PAC Receipt? • Yes 
Name & Address 

Texas Roadhouse 
,2afreredgewood 
Lanslng.-iMl .. 4 89l7 

If over $100.00 cumulallve, pleue provide: 
Occupation: 

Employer Name & Address: 

[Z] Fund Raiser Contribution 

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

4. Type of In-Kind Contribution (Check app8cable boX) 

5. Date or Receipt 

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

4. O Endorsement or Guarantee of Bank Loan 

7.Amountor 
Fair Mattcet 
Value 

IZJ Goods Donated or Loaned D Services Donated S 20 
D Goods or Services Pll'Chaaed by Candldale or Others ·-----

0 Goods or services Pll'Chaaed by Candidate or Olllenl· LOAN 

DescrlpUon Gift Certificate 

5. Date Of Receipt _0_6_/2_7_/1_5 ______ _ 

e. Vendor Name & Addr9M: 

B. cumulative 
for Electlon 
Cycle {Through 
date ln Item 5) 

CHck Hare for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

12) Goods Donated or Loaned D Sar.ices Donated 

D Goods or SeNloes Pinhasecf by Candidate or Othe11 $_2_0 ___ _ , 20 
D Goods or SaNloes Pll'Chased by Candidate or Others· LOAN 

Deaa1ptlon Gift Certificate 

5. Date Of Recelpt:_0_6_/2_7_/1_5 _____ _ 

6. Vendor Name & Addrasa: 

Click Hare for Memo Itemization 

Con!rtbution 13 PAC Receipt? 0 Yes 4. 0 Endorsement or Guarantee of Bank Loan 

5 20 Name & Address: IZJ Goods Donated or Loaned D Services Donated 

r:;::::: ~0 1,!tQ~~~khpuse 0Goods or Services Purchased by Candidate or Othe11 
70~de 
~ 1:1gr MJl ~11. 0 Goods or Services Purchased by Candidate or Olhenl- LOAN 

If over $100.00 cumulative, plNN provide: Deaa1pUon_G_ift_C_e_rti_'fi_ca_t_e ________ _ 

Occupation: s. Date Of Reoelpt: 06/27 /15 
Employer Name & Address: ...;..;;.;,....;_;__..;_ ______ _ 

6. Vendor Name & AddntU: 
Click Hare for Memo lhlmlzation 

[Z] Fund Raiser Conb1bullon 

Paga 7 of 24 

Page Subtotal $60, 00 $60.00 

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

Enter this tolal 
on Ina 6 af Summary 
Paga 



' e MICHIGANDEPARTMENTOFSTATE 
• BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
029 34 SCHEDULE 1-IK 1• Commltteet. o. Number __ 2 ___________ _ 

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

3 Name and Address from whom received 
II contrlbutlon Is from an Individual, enter la&t 
name llrsl Check box to Indicate If contribution 
Is from a PollUcal Committee or an Independent 
Committee (Both are commo,..y called PACs). 
Report.llJ ln-klnd amlrtbutlona. 

Contribution# 1 PAC Receipt? LJ Yes 
Name & Addras11: 

ii 1Ma1>le:Brook1GoltClub 
s8tUminsl"91R(f 

, •eliarlo~Ml"4saf 3 
Ir over $100.00 cumulative, plane provide: 

OccupaUon: 

Employer Name & Business Address; 

4. Type of In-Kind Conlrlbutlon (Check applicable box) 

5. Data of Receipt 

6. Name & Addreu of Vendor from whom goods Of services were 
purchased 

4. O Endorsement or Guarantee or Bank Loan 

7. Amountor 
Fair Mar1cet 
Value 

[ii Goods Donated or Loaned D services Donated s 150 
D Goods or services Purchased by Candidate or Othens ·-----

D Goods or Services Purchased by Candidate or othars- LOAN 

0esa1pt1on Golfing Package 

5. Date Of Receipt _0_6_/2_7_/1_5 ______ _ 

8. Vendor Name & Addrau: 

8. Cumulalive 
forElectlon 
Cycle (Through 
date In Item 5) 

Cffck Here for Memo Itemization 

[l] Fund Raiser Conlrfbutlon 

Contribution • 2 
Name & Addreu 

PAC Receipt? • Yes 4. D Endorsement or Guaranlee of Bank Loan 

Ii] Goods Donated or Loaned D Servtcas Donated • Goods or Servlals Purchased by Candidate or Others s_8_0 ___ _ 
D Goods or Services Purchased by Candidate or Othera- LOAN 

If ovvr $100.00 cumulative, pleue provide: Descrtpuon Golfing Package 
Oca,patlon: 

Employer Name & Addreu: 
5. Date Of Receipt _0_612_7_/1_5 ______ _ 

6. Vendor Nam• & Add,...: 

Click Here for Memo llamizallon 

IZ] Fund Raiser Contrtbutlon 

Contribution #3 PAC Receipt? 0 Yes 4. 0 Endorsement or Guarantee of Bank Loan 

Name & Addreu: I{] Goods Donated or Loaned D Servlc;es Donated 
.01a Ghlcago r,,.. __ .. 
1938,Grand,RJver L.....JUUUUS or Services Purchased by Candidate or Others 

O)<ifflos, 'Mi 48864 OGooda or Services Pun:hased by Candidate or Olheni- LOAN 

lr over $100.00 cumullltlve, pleae provide: Oescrtpllon _G_ift_C_e_rtifi_' _ca_te _________ _ 

Oca1p1Uon: 5. Dale Of Receipt 06/27 /15 
Emplo)'er Name &Address: -----------

6. Vendor Name & Add,...: 
Cilek Hare for Memo ltamlzallon 

IZ] Fund Raiser Conlrlbutlon 

Page_B_ of 24 

PageSublolal $250.00 $250.QQ 

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

Enter this total 
on line 6 of Summary 
Page 



• ~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
029 SCHEDULE 1-IK 1. Committee I. D. Number __ 23_4 __________ _ 

CANDIDATE COMMITTEE 2• Committee Name Committee To Ra.Elect Tom Reich For Sheriff 

l; ~n'&It=n'f.t= ~=~at 
name ffr&L Check boX to Indicate If contribution 
la rrom a Pollllcal Commlttee or an Independent 
Committee (Both are commonly called PACa). 
Report.Ill In-kind amtrlbutlons. 

Contribution f. 1 
Nalll!!I,& Ad~res~ 

I~ 

'563olB~ ro'8!l( 
lali!!~!i: ~ -48917 

PAC Receipt? Yes 

If over $100,00 cumulatfv1, pJeu• provide: 
Occ:upatlon: 

Employer Name & Business Address: 

[Z] Fund Raiser Conlrfbullon 

Contribution f. 2 PAC Receipt? • Yes 
Name & Address 

Gtan~ C 
'E~Bbx286 

; ·Ma . nawt!slano,iMI !~97.~ 

If over $100.00 cumulative, pleue provide: 
Oca.rpaUon: 

Employer Name & Address: 

[l] Fund Raiser Can!r1buUon 

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

t~WJ<llilol~ 
PC:>.Box.307 
!;1,ittt MI ~~ 
" If over $1DD.00 cumula11ve, plene provide: 

OccupaUon: 

Employer Name & Addresa: 

[ZJ Fund Raleet Conbibutlon 

Paga 9 or 24 

... Type of In-Kind Conlrlbutlon (Check appllcable box) 

5. Date of Receipt 
6. Name & Address of Vendor from whom goods or servlcea were 
purchaaed 

'4. D Endoniement or Guarantee of Bank Loan 

7. Arnounlor 
FalrMarut 
Value 

Ill Goods Donated or Loaned D Services Donated S 114 
D Goods or Services Purchased by Candidate or Others ·-----

0 Goods or Services Purchased by Candidate or Others• LOAN 

OesatpUon Golf Items 

5. Date Of Receipt _0_6/_2_7_/1_5 ______ _ 

6. Vendor Name & Addresa: 

8. CumulaUve 
for Election 
Cyde (Through 
date In Item 5) 

CIiek Here for Memo Itemization 

'4. 0 Endoniement or Guarantee or Bank Loan 

Ill Goods Donaled or loaned D Services Donated 

D Goods or Services Purchased by Candidate or Others s_4_0_0 __ _ s 400 
0 Goods or 5efVlces Purchased by Candidate or Others· LOAN 

Desc:rtpUon Golfing Package 

5. Date Of Recelpt_0_6_12_7_11_5 ______ _ 

6. Vendor Name & Add,....: 

CRck Han, ror Memo Itemization 

'4. D EndOl'l8ffleflt or Guarantee or Bank Loan 

Ii] Goods Donaled or Loaned D Services Donaled $_6_5 ___ _ 
Doods or 5efVlc:es Purthased by Candidate or Others • Goods or Services Pwchased by Candidate or Olhelll• LOAN 

0esa1p11on Golfing Package 

5. Date Of Recefpt: _0_6/2.;....._7;.../1_5 _____ _ 

6. Vendor Name & Addresa: 
CIiek Here ror Memo Itemization 

Paga Subtotal $579.00 $579.00 

Grand Total of all Schedules 1-IK 
(Complete on last page or Schedule),__ ____ , 

Enter this total 
on line 8 of Summary 
Page 



' f-t!J/. MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
1. Committee I. D. Number _0_2_9_2_34 ____________ _ 

SCHEDULE 1-IK 

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

i,~~= ~=u11
~:1ast 

name flrsL Check boX to Indicate If CU1lltbutlon 
Is from a Political Committee or an Independent 
Committee (Bolh are commonly called PACa). 
Report.Ill In-kind contributions. 

PAC Receipt? Yes 

If over $100.00 cumulatlva, pklna provide: 
Occupation: 

Employer Name & Business Addras11: 

I Fund Raiser ConlribuUOn 

Conlribullon • 2 PAC Receipt? • Yes 
Name & Address 

If over $100.00 cumulative, plane provide: 
0c:l:upatlon: 

Employer Name & Address: 

[Z] Fund Raiser COntrlbutlon 

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

.~-mMm 
¥2~~1klnSj!Q 
G.aft~iiMl ~1,35 
If over $100.00 cumulative, plnN provide: 

Oc:a,pation; 

Employer Name & Address: 

[Z] Fund Raiser Canlributlon 

Page 10 of 24 

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

5. Date of Receipt 

e. Name & Address of Vendor from whom goods or services vi,ere 
pun:haaed 

•. D Endorsement or Guarantee of Bank Loan 

7. Amount or 
Fair Market 
Value 

(lJ Goods Donated or Loaned D Services Donated $ 150 
0 Goods or Services Purchased by Candidate or Others -----

0 Goods or services Purchaaad by Candidate or Other$· LOAN 

0esa1pt1on Time with Coach Mark Dantonio 

5. DateOfRecelpt: _0_6/_2_7/_1_5 _____ _ 
8. Vendor Nama & Add,_.: 

8.CUmulallw 
for Electlon 
Cyde (Through 
date In ltsm 5) 

s 150 

Click HIIRI for Memo Itemization 

4. D Endoraement or Gur,rantee of Bank Loan 

0 Goods Donated or Loaned IZ] Services Donated 

D Goods or Services Purchased by Candidate or others s_2_0 ___ _ s 20 
D Good& or Servlce1 Purchased by Candidate or Othenl· LOAN 

0esa1pt1on 011 Change/Lube 

6. Date Of Receipt _06_/2_7_/1_5 _____ _ 

8. Vendor Nam• & Add,..; 

Click Hart1 for Memo Itemization 

4. D Endoraement or Guarantee of Bank Loan 

ll}Goods Donated or Loaned D Sel'Yices Donated s_9_0 ___ _ 
0Goods or Services PurchaHd by Candidate or Others 

0Goods or Sefvlces Purchased by Candidate or Others- LOAN 

0esa1p11on Golfing Package 

5. Date Of Recalpt: _06_/2_7_/1_5 _____ _ 
6. Vendor Nama & Addren: 

Cilek Hartl for Memo ltamlzatlon 

PagaSubtotal $260.QQ $260.00 

Grand Total of all SChedules 1-IK 
(Complele on last page of Schedule) ,...._ ___ _, 

Enter this total 
on line 8 of Summary 
Page 



• i§jJ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

029234 1. Commlttae I. D. Number _______________ _ 

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

ft ~arim,m,gn1'1,rg: ~~ll:i[8~/:~ast 
name first Check box to Indicate If conlrtbullon 
Is rrom a PdNlcal Committee or an Independent 
Committee (Both ans commonly called PACe). 
Report.Ill In-kind ccnlributlona. 

Conlrlbullon # 1 PAC Receipt? LJ Yes 
Name & Addnsss: 

Sherry Jones 
c/o 2820 E 5aglnaw 
Lansing, Ml 48912 
If ovar $10D.D0 cumulat1v1, plaua provide: 
occupation: 

Employer Name & Business Addnsss: 

[{] Fund Raiser Contribution 

Contribution I 2 PAC Receipt? 0 Yes 
Name & Address 

II ~~W;~ es6~( CA~ ~O) 
Bffl'iilet,--MI ~~97-15 A!>DGD Nt1l: 

If over $100,00 cumulative, pllale prov1f.l 
occupation: 

Employer Name & Address: 

[{] Fund Raiser Conb1butlon 

Conb1bullon #3 PAC Receipt? • Yes 
Name & Addnsss: 

-Olioount , re. 
4830l.W,Si.9lnaw aae 
Uirislng,!MI · ·14'8917 
If over $100.00 cumulltlva, pllale provide: 

Occupation: 

Employer Name & Address: 

[ZJ Fund Raiser Conlrlbutlon 

Page 11 of 24 

4. Type of ln•Klnd Contribution (Check appUcabla boll:) 

5. Dale of Receipt 
6. Name & Address of Vendor from whom goods or seNlcet were 
pun;hased 

4. D Endorsement or Guarantee of Bank lnan 

7,Amountor 
Fair Markel 
Value 

[l] Goods Donated or Lnanecl D servtces Donated S 400 
D Goode or Services Purchased by Candidate or Others :------

0 Goods or Servlals Purchased by Candidate or Others· LOAN 

oesatpllon Country Club Certificate 

5. Date Of Receipt: _0_6/_2_7/_1_5 _____ _ 

8. Vendor Name & Addrna: 

8. Cumulative 
forEledlon 
Cycle (Through 
date In Hem 5) 

5 400 

Click H11111 for Memo Itemization 

4. 0 Endorsement or Guarantee of Bank Loan 

[l] Goods Donated or Loaned D Semces Donated 

0 Good1 or Setvlces Purdlaaed by Candidate or Others $_2_8_5 __ _ , 285 

D Goods or Services Purchased by Candidate or Olhera- LOAN 

0esa1pt1on Motel and Golf Certificate 

5. Dale Of Receipt: _0_6_/2_7_/1_5 ______ _ 

8. Vendor Name & Addrau: 

Click Hara for Memo ltemlzallon 

4. D Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned @ Services Donated s_2_0 ___ _ s 20 

~ods or Services Purchased by Candidate or Olhera 

0Good• or Services Purchased by Candidate or Others• LOAN 

0esa1p11on Gift Certificate 

5. Date Of Receipt: _06_/2_7/_1_5 _____ _ 
6. Vendor Name & Addreu: 

CIiek Hera for Mamo Uemizatlon 

PageSubtotal $705.00 $705.00 

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

'------' 
Enter Ulla total 
on llne 8 of Sunmary 
Page 



• ~1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 1. Convnlttee I. D. Number _0_2_9_2_34 ___________ _ 

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

3 Nam" end Addn,ss from whom received 
1t mntrtl)utlon la from en lndlvlduel, enter last 
name llrst Check boX to Indicate If contribution 
la from a Political Committee or en Independent 
Committee (Both ere commonly called PAC1). 
ReportJIIJ In-kind contributions. 

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

Bill Jenkins 
2883 Country Club Way 
Albion, Ml 49224 
If oY8r $100.00 cumulative, plena provide: 
Occupation: 

Employer Name & Business Address: 

IZ] Fund Raiser Conlllbullon 

Contribution # 2 PAC Receipt? • Yes 
Name & Address 

Jim Dravenstatt-Moceri 
1331 Hosla Court 
Holt, Mf 48842 

If over $100.00 cumulatJve, p1 .... provide: 
Oto..1pallon: 

Employer Name & Address: 

IZ] Fund Raiser ConlribuUon 

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

5. Dale or Receipt 

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

•· O EndOBeml!nl or Guarantee of Bank Loan 

7.Amountor 
Fair Market 
Value 

It) Goods Donated or Loaned D services Donated S 42 
D Goods or Servtc:es Purchased by Candidate or Others -----

0 Goods or Setvlces Purchased by Candidate or Others- LOAN 

oescnptJon University of Ml Golf Items 

s. Dale Of Receipt: _0_612_7_11_5 ______ _ 
6. Vendor Name & Addnaa: 

8. Cumulative 
for Election 
Cyde (Through 
date In Item 5) 

CIiek Here for Memo llamlzallon 

4. D Endor,ement or Guarantee or Bank Loan 

It) Goods Donated or Loaned D SeNlces Donated 

D Goods or Services Purchased by Cendldale or Others s_6_5 ___ _ 
0 Goods or Services Purchased by Candidate or Olhllfl- LOAN 

0esa1pt1on Necklace 
5. Date Of Receipt _0_6_/2_7_/1_5 _____ _ 

6. Vendor Name & Addn1A: 

CIiek Hera for Mamo lh1mlzatlon 

Contribution #3 PAC Receipt? 0 Yes 4. D Endorsement or Guarantee of Bank Loan 

5 302.50 s 302.50 Name & Address: r71 D ilJ Goods Donated or Loaned Services Donated 
Jack Cook r, __ 
Howell Rd ~ods ar SIIMCIIS Purchased by Candidate or Othe111 

Mason, Ml 48854 0Goods or services PIM'chased by Candidate or Olhe/11• LOAN 

If ovar $100.00 cumulative, plnM provide: Description Assorted Items 

5. Date Of Receipt: _0_61_2_7_/1_5 ______ _ 
6. Vendor Name & Address: 

Occupation: 

Employer Name & Addrass: 

CIiek He111 for Memo ltemlzatlon 

[ZJ Fund Raiser Conlrlbullon 

Page 12 of~ 

PageSubtotal $409.50 $409.50 

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

Enter this total 
on llne e of Summary 
Page 



• e MICH1GAN DEPARTMENT OF STATE 
.. · BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

029234 1. Committee I. 0. Number _______________ _ 

CANDIDATE COMMITTEE 2• conm1ttee Name Committee To Re-Elect Tom Reich For Sheriff 

3 Name and Address from whom received 
If contribution Is fn>m an lndlYldUBI, enter last 
name lllat Check box to Indicate If contribution 
Is rrom a PollUcal Committee or an Independent 
Committee (Both are commonly called PACI). 
Report.Ill In-kind contrtbuUons. 

Contribution I 1 
Name & Add1e1s: 

Gene Wrlggelsworth 
PO Box 581 
Holt, Ml 4B842 

PAC Rec:elpl? LJ Yes 

If over $100.00 cumulative, pleae provide: 
Occupation: 

Employer Name & BL1Slness Address: 

[71 Fund Raiser Contribution 

Contribution I 2 PAC Receipt? • Yes 
Name & Address 

Jeff Cook 
Mason, Ml 48854 

If over $100.00 cumuletlve, plNH provide: 
Ocaipalion: 

Employer Name & Address: 

It] Fund Raiser Contribution 

.c. Type of In-Kind Conlribulion (Check appllcable boll) 

5. Date of Receipt 

8. Name & Address of Vendor from whom gooda or services were 
pun:hased 

.c. O EndoBement or Guarantee of Bank Loan 

7.Amountor 
Fair Market 
Value 

ltJ Gooda Donated or Loaned D Servk:es Donalad s 70 
D Goods or Services Purchased by Candidate or others ·-----

0 Goods or Services Purchased by Cendklale or Olheni• LOAN 

Oesatplion_C_l_o_ck ___________ _ 

5. Date Of Receipt: _0_6_/2_7/_1_5 _____ _ 
6. Vendor Name & Addl'IIM: 

8. CumulaUve 
for Electlon 
Cycle {Through 
date In Item 5) 

CIiek Here for Mamo Itemization 

'4. D EndOBement or Guarantee of Bank Loan 

ltJ Gooda Donated or Loaned D Selvlces Donated 

D Goods or Semces Purchased by Candidate or Others 
s10 s 10 

D Goods or SelVlce& Pll'chased by Candidate or Others- LOAN 

Desa1pt1on Assorted Guitar Items 

5. Date Of Raoalpt_0_6_/2_7/_1_5 _____ _ 

6. Vendor Name & Add,...: 

CIiek Hant for Memo Itemization 

Contribution t3 PAC Receipt? D Yes '4. D Encloniement or Guarantee of Bank Loan 

Name & Addms: 12) Goods Donated or Loaned D Services Donated 

Ken and Ronda McCoy r,--ods or SelVlces Pun:hased by candidate or Others 
161 Twin Ponds ~ 
Okemos, Ml 48864 Oaooc11 or Services Purchased by Candidate or 01t1e111- LOAN 

If over $100.00 cumulative, pltNule provide: Oesalptlon _Co_o_le_~_,eo_m_bo_Kit_· _______ _ 

Ocx;upaUon: 5. Dale Of Racelpt: _0 __ 6--/2 __ 7--/1 __ 5 ________ _ 
Employer Name & Address: 

6. Vendor Name & Addrns: 
Clck Hara for Memo llamlzatlon 

IZ] Fund Raiser Con1r1butlon 

Page 13 of 24 

PageSubtotal $155.00 $155.00 

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

'-----' 
Enter this lotal 
on line e or summary 
Page 



• feJt MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN..X:IND CONTRIBUTIONS 
1. Committee I. D. Number _0_2_9_2_34 ____________ _ 

SCHEDULE 14 1K 

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

it ~8i,~ ~d= :.,ornd=~ast 
name first Check box to Indicate If contribution 
Is from a Polltlcal Committee or an Independent 
Committee (Bolh a,e commonly called PACs). 
Report.Ill ln-ldnd conlrlbutlona. 

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

~~l~ent 
1118.;~n 

ri 'GharloHe).'~I -48813 
If over $100.00 cumulallve, plane provide: 
Occupation: 

Employer Name & Business Addl9Ss: 

[Z] Fund Raiser Contribution 

Contribution t 2 PAC Receipt? 0 Yes 
Name & Address 

Jeff Cook 
Mason, Ml 48854 

If OY11r $100.00 cumulative, pl- provide: 
Occupellon: 

Employer Name & Address; 

[Z] Fund Ral1111r Conb1butlon 

4. Type of In-Kind Contribution (Chedc appllcable box) 

5. Dale of Recelpl 

8. Name & Address of Vendor from whom good a or se,vices were 
purchased 

4. D Endorsement or Guaranlee of Bank Loan 

7.Amountor 
Fair M811u,t 
Value 

[l] Goods Donated or Loaned D Services Donated S 40 
D Gooda or Services Purchased by Candldale or Othenl -----

D Goods or Services Purdla11ed by Candidate or Others- LOAN 

Desalpllon Tractor Toy and Hats 

5. Dale Of Receipt: _06_/2_7_11_5 ______ _ 
8. Vendor Name & Addren: 

8. Cumulative 
for Eledlon 
Cyde {Through 
date In Item 5) 

CIiek Hera for Memo Jtamlzallon 

4. 0 End01'18ment or Guarantee of Bank Loan 

[lJ Goods Donated or loaned D Services Donated 

D Goods or Services Putehased by Candidate or Olhe11 
s45 s 45 

D Good• or services Pun:hased by Candidate or Ottlers- LOAN 

Description Backpack and Golf Items 

5. Date Of Receipt _0_6J2_7_/1_S ______ _ 

e. Vendor Name & AddNIU: 

CIiek Here ror Mama ltamlzation 

contribution 13 PAC Receipt? D Yes 4. D Enclcnemenl or Guarantee of Bank Loan 

Name & Address: @Goods Donated or Loaned D Services Donated $_1_2_6 ___ _ 
Ken and Ronda McCoy r, ... oods or Setvlces Purchased by Candidate or Olhers 
161 Twin Ponds L...JU 
Okemos, Ml 48864 OGooc1s or services Pun:hased by Candidate or Others- LOAN 

If OY11r $100.00 cumuletlva, plNH provide: Descrlpllon Miller Lite Pub Sign and Bar Stool 
Occupallon: 5. Date Of Receipt __________ _ 
Employer Name & Address: 

8 . Vendor Name & Addraa: 
CHck Here for Memo ltamlzallon 

[Z] Fund Ralaer Conb'lbution 

Page~ of 24 

Pag11Sublntal $211,QQ $211.QQ 

Grand Total of all Schedules 1-IK 
(Complele on last page of Schedule) .__ ___ _. 

Enter lhls total 
on Une 8 of Summary 
Page 




